(Yl J'r”) "‘- ’L /H\(’H;HE'HI LLHHI.

ye1 H. Y

dasry
B Liare Lu J—ﬂ/_,_/ - = lely duseriplion e sl L'r.~|1'-|"lu_=:o.r!i _|f|| i _-
| Rel No ”g/@m:-}agv /09 /72 || SAS e-filing
| Vel b r;‘_” X3 9;{’ | E-rnail wiin Shes, A1 2hes;
[100 4 e /?j.. /:p-? aF <« 20| i-Motor Claim Form i . I
b e e A —— - . s SREE—_— T — i__. = e [
P 3 | -Motor WO (wahin 0L 2his, 11 $hes) | !
I o Pepoiung Cnly T e T - e R
| i-Photo Uploaded |
Assessment!/Survey R:purl ; J l
TP Insurer: — e e e e = '
Ass't Report by Fax / I{'mr1 to ﬂhnrn"-‘#‘hip
Preferred Whsp [ INC Assign Wksp / QW: ( ﬂf—_f}’ Tel: Fa: |
:I TP Particulars: Vel No: ARTFRTFEED INC{ 1 Mon-INC }
o Jwner / Crriver: ( Tel: )
|"'I|l“,f ND { 1 Period: { }  Cover Type: { }
fm:f: reed by ( Date: Tire: )
Insured/Driver Liability: ( %4) [Mote-Est Status (WO):  N; 0-20%; P: 21-79%0.  F: 80-1100%)
Year of Registrattun: ( ) Wamanty: YES({ )/NO( ) i
Excess: (% Y Loading : 51,000 ( 3/ 52,000( 3
General Remarks:- i i ; : ‘
[ } Walk-In Cn SLomr Customers information strlc:tly Confidential & Strictly NO r=fer ::u' IEp-’lll‘F“’ |
() Total Luss Casz  : to c-mail Insurer URGENTLY. !
Drive-In { 3 Towed-ln { ) ; Invoice: YES ( J NG ( ) ; Towing Co. ( )
Remarks:: (mr"‘ nrilﬁ'e;*ﬁ733£516} i Dons by
1) Apply for Transport Allowance ( i Cﬂurt-;sy L':ar{ )
2) QC Cheek / Pogt Repair Inspection { ) | .
1) Upload Resurvey Photo [Repair Cost > $3000] () |I |
| fufury & ——- - — —— e E T o — -
;_D: I W =I5 i e ._ : L - : .
ite/Time |~ Actions® i =
i
b . e G Amt(S) | Ami($) |
NG 767822 aice Preparation Checklist Bl | AddBil_
i . I : g TSRS P P o T R Y ” AF«- ﬁ:::rII:LlIR.EPDmnE {sjﬂl}, o -
(.[:um:_l;lls-_l"_a_rt;cu[ar.‘i;,_;- 2/ DA Damage Assessment (51000, INC (5300 | I
: 3) TF : Towing Fee S4U/545 =
S RPP | o Lo
Driver/Owne 4] FT : Follow-Tarough Survey 5i2d e e
-_: = =E RS ?} ¥T : Follow-Through Survey (Resurvey) 510 e T
Lontact Na For claiming against JI5C Oy (we L0 Jaiy 203 ) |
= e T | 6) TR Re-inspection 3754 gl
Damuged Portion: TYH1 - [dae DA + SMRT Survey s160 _i__F__ e
- - o g) WTUC Addilionsl Services- | ——
g s = = on- e .
2T Checked by (Engr-In-Charge): [~ NS Courlesy Car | Tpl Allownice ___§1|_______ I
o L T *# 16 Repair Co-ordinestion . 510 Y — |
f i Ut *#1T: Fost Repnir Inspection 525 1 x {
Auditors’ Comments :- | N8 DV / Collect Excess Coordination 35 B [
T TP{NIL) TR (hern INC) uy_uinsql."«'ﬁ _RIO) i JESS
B 3y M 12: ldae Miobile B 10 | |
Al 23 o - S Invoice dated Fee Chorgea mm
] Tiiwoice dated Fre Chargot




WBIATTT1ET130 F Mational Assassmant Cemire Services - Ui
ENTRY DATE & TIME: 21 22017 11:58
SUBMITTED BY: Roslirda Binte Ahdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. Thiz Form must be completed by the Policyhalder andior the Authorised Driver,

1. Information provided must be as truthful and accurale as possibla. Any wilful misrepresentation or witholding of materisl facls may allow insurance companies 1o

repudiate policy ability

4, Tha msue and acesplance of this Form by iInsurance companies is nol an admission of policy kability on the part of the insuranoe companiss.

5. Any false reporting may be referred Lo the Police for investigation.

&, This repor will be forwarded by the insurers of the msurers of the GlA Records Management Cenlre established by the General Insurance Association of
Singapore{GlA) for archiving and that coples of this repart will for a fes be made available upon application by interested parties.

7. By the ladgerment of this report 1o the insurers, you hereby consent to the archiving of 1his report at the centre and to copies of the report belng made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Slate of Loss

ACCIDENT STATEMENT

20M12/2017 11:58

201122017 08:30

PIE TWDS CHANGI B4 LORNIE RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phong No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please slate action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLMNT28R

CHANG CHEE MENG(ZHENG ZHIMING)
S7133796J
JIMMYCHANGCM@YAHOO.COM.SG
(LOCAL) +65-96780433
OTHERS-96T80433

SUBARU
FORESTER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,

COMPREHENSIVE
[ ]

2100507555-00000

LI SHI QlAD

S5T7584114)

28111975

OUTDOOR

13102009

B YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-81822072

JIMMYCHANGCM@EYAHOO.COM.5G
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehlcle involved in this accident?
Number of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malenal or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 128 RIWVERVALE ST
#07-818

540128
=]
OTHER - PARTHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

]

YES
YES
YES

NO

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:

SINGAPORE
TEL NO: 1800-5529999 - FAX NO: 65561905
ND

PLS REFER TO THE POLICE REPORT:T/20171220/2034

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH OWHNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqistration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

FBJ2964D

MOTORCYCLE
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Mature OFf Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName LI SHI QiAD
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLNT29R
Were seat balts wom? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Mame LINKNOWN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FBJ2964D
Were seat belts worn?

Was this injured conveyed o hospital by vES
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my warkshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) investigating the accident and,/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d}) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[e] the information so collected under (d) above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

2%—( Yu~ Fo/r2 /7

Palicyholder's Signature Driver's Signature Remrf{gte:ntre Personnel’s Signature

Date & Time: {If driver is nat the policyhalder) MName:

Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Folicyholder's Signature Driver's Signature Reportiig Centre Personnel's Signature

Date & Time: (If driver is not the policyholder] Mame:
Date & Time: NRIC/FIN Mo, :



SOLICE FORCE T

T201M1

Police Station Of Origin: Tof3
Bishan N.P.C Report No. T/20171220/2034

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:

20/12/2017 10:44 62

Informant's Particulars

Name of Informant: Address:

LI SHI QIAD APT BLK 128 RIVERVALE STREET #07-818 SINGAPORE

: 540128

ID Type / 1D No.: Contact No.:

NRIC NO / S7584114J Home/Office: Mobile: 81822072
~Nationality: Email:

SINGAPORE CITIZEN

Sex! Age: Date of Birth: Type of Informant:

Female |42 28/M11/1975 Driver

Race: Language: Institution / School Name:

Chinese Mandarin

Occupation: Driving Licence Information:

Tour guide Class: 3 Date of Expiry:

General Information of the Accident il |
Injury Drink Date/Time of Type of Location:

E-Ei?:l:rf'st: Conveyed By Ambulance | Drive: Accident: Straight Road
No 20/12/2017 08:30
Location:
Along Road 1

PAN ISLAND EXF‘RESSW&Y

Towards Changi, before Lornie Road exit

Weather: Road Surface: Road Speed Limit:
Clear Dry 20 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
L Yes
Details of Vehicle Involved i e g R
VehicleNo. [Type  [Make |Model | C | Condition Nﬁfbf.Passang'i
FBJ2964D | Motorcycle B1ack Seriously | 0
Damaged 1
SLN729R Car SUBARU Silver Slightly 0
Damaged
Detaile of Person Involved ) i e e R

Any Pedestrian Involved: No )
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




i MU TR RR RN
POLICE FORCE T/20171220/2034 g
Police Station Of Ongin: 20f3
Bishan N.P.C Report Mo, T/20171220/2034
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT
Driver B A e ,| I,J,:J i
Name LI SHI QIAO ID No. S7584114J
Related Vehicle | NIL Contact No.| 81822072
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 20/12/2017 at about 8.30am, | was driving my vehicle SLN729R along PIE towards Changi. When |
was before Lornie Road Exit, the vehicle in front of mine brake and follow suit. Suddenly, | felt an impact
from the rear and alighted to check. | realized that a motorcycle had collided to my vehicle rear.
Immediately, a friend of mine who happened to pass by called for the ambulance. Shortly, police and
paramedics arrived. The rider was then sent to hospital by the paramedics. | wish to state that | have
footage in regards to the accident and it was being seen and a copy of the footage was given to the traffic
police officer.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

Sketch Plan
Informant is not able to provide sketch plan

T TR0

2017122002034

30f3
Report No. T/20171220/2034

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

E/
Staff Sgt ONG KIAN KENG /|

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
20/12/2017 10:44

“Officer In Charge Of Case:
TP/GIT/

Contact No.:

Classification Of Case:

Authentication Stamp
HNP16B
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HOFITINE TEL {03 B21E 3000

! I G FAX:{65) 6415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT[CHAPTER 189)
MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATIOMN) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA}

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1853 (MALAYSIA) T
SUBARU AUTO PROTECTOR OWN DAMAGE EXCESS SS800.00 i1
WINDSCREEN EXCESS 5510000
CERTIFICATE NO. 2100507555-00000) {Far pobicias with sHecd fram 15t Movember 2002}

SUM INSURED Market Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SLN729R
2 ) NAME OF INSURED Chang Chee Meng  Zheng Zhiming)
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 21 Apr2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 20 Apr 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :All Age Condition

i) The Insured,

b) Any other person whe is driving on the Insured's order or with his permission.

This policy will indemnify the insured or any suthorized driver only if ha'she meets the age conditions,
A Young andfor Inexpericnced Driver Excess ("YIDR") of $53,000.00, in additional to the

Policy Lxcess, applics to You and any Authorised Dreiver {named or unnamed} if You are or the said
Authorised Driver is below the age of 23 and'or has less than 2 years' driving experience.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations te drive the Motor Vehicle or
has been 2o permitted and is not disqualified by order of @ Court of Law or by reasan of any enactment or regulation in that behalr
“from driving thie Motar vehicle, ——— 5 T

6) LIMITATION AS TO USE *
Use umly for social, domestic and pleasure purposes and for the Insured's business.,
The Policy does not cover use for E'rn.- or rewards, wition, driving test, racing, pace-making, reliability trialspeed-testing
the carriage of goods other than samples in connection with any trade or husiness or use for any purpose in
vonnection with the Motor Trade,

APPROVED REPORTING CENTRES / SUBARU AUTHORISED REPAIRERS

1. Motor Image Enterprises Mte Lid - 19 Lor § Toa Payoh (Tel; 6417 0100)

APTROVED REPORTING CENTRES / AIG AUTHORISED REPAIRERS {FOR CLAIMS-RELATED REPAIRS)

2. ComfortDelgro Engrg - 205 Braddell Rd (Tel: 63837118) 3, DIPS Body & Paint Workshop - 209 Pandan Gardens (Tel; 65684301)
4. Ethoz - 30 Bukit Batok Cres(Tel:66547777) 5. Glass-Fix - 52 Libi Ave 3 {Tel: 62750887) - For windscreen only

tr, Kan Fook Sing Motor - 61 Defu Lane 12 (Tel: 674795600 7. Lad Humt {Meng Kee) Motor - 21 Sin Ming Ind (Tel: 64538110)

8. Mova Automotive - 1008 Bukit Merah Lane 3 (Tel: 62723892 9, Progressive Automotive - 30224 Ubi Rd | (Tel; 67415336)

10. SME Maotor - | Kaki Bukit Ave 6 Blk D (Tel: 67476106)

LOSS OF USE  Loss of Use 10 Days (1500 - 160ikec) - Refer 10 policy wordings for details

NAMED DRIVER WA

HIRE PURCHASE COMPANY MayBunk

| EMPLOYER'S LOAMN

“ Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and
Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

|/ We hereby Cerlify that the policy to which this Cerlificate relates is issued in aceordance with the provisions of the Motar Vehicles {Third-
Party Rigks and Compeansation) Act (Chapter 188) and Part IV of the Road Transport Act, 1087 (Malaysia),

Issued At Singapore 28 Apr 2017 AIG Asia Pacific Insurance Pte. Ltd.

SDH19-20%
TAN CHONG CREDIT SURARLU-FRMN
911 BUKIT TIMAH ROAD SINGAPORE 589622

AUTHORISED REFRESENTATIVE

ORIGINAL EHUKEA

AIG Buileling, FB Shenton Woy #0716 Singapore 079120 Copnrigh! @ 2013 AIG Asia Pocilic Insuranes Pa Tid AIG fwn Parific Inturmnen P |1
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