NATIONA, s

iur’umw:f LLHH &

el I’I( f‘“?r a1 da

f Lt 'll.J:"A?f/ﬁ

Rel o A/ /816 zfau:vw/;
(FAVu7ou

DO A i;;'/,;/;»

oD @ Fapomung Ouly

\.|,n|| "J}

TP Insurer:

A78Y |

[
el description

e & Time Completed |

Done by

SAN eiling

F-tmnail gwitun 8hies. AL s

i-Motor Claim Form

i- I‘hum Uploaded

T . o e

i=Mlotor WO (Within: wls Eiltra Il’lhrsj

Assessment/Survey Report

i
i L -

Ass't Report by Fax / Hand to Owner/WWksp |

Freferred Whksp [ INC Assign Wksp [ QW: | T oRQUWE 5 Tel: Fax. :I_1|

TP Particulars: Veh No: ST EC e TT INC ( 3/ Non-TNC ( ] |
F-_{'_hvncr.f Prriver: { Tel: e e

Policy No. ( ) Period ( ) CoverType:( i .

: __(,'mgﬂrnmrf H_p_ i Dare: Tiuu_.-_” o _?_
Insured/Driver Liability: ( %) [Mote-Est, Status (WO):  N: 0-20%; P; 21-79%. F: 50-100%)] -
YearofRegistratun () Wammanty: YES(__ )/NO(_ ) .
Excess' (5 ) Loading:$1,000( )/§2,000( ) il B

Gﬂmrﬁi Remarks:- : g : I e

( ) Walk-In Cu-.:um v Customer's mfarmatn:m stnctly Confidential & Strictly NO rzfer ur 'ep.qlrpr S ——

i } l otal L. ;-s-.;-i ase i -l:E-mail Insurer URGEI‘H TLY. — =
Drive-In( )/ Towed dn{_ );lvoice YES(_ ) /NO( ) ;TowingCo.( N
‘Remarks:-  (INC horline: 6788 6616) S Date& Time Complesd |~ Done by

1} Apply for Transi,am Allowance ( )/ Cuurtcsy Car ( ) | ]
2) QC Check / Pos) Repair Inspection { ) -

3) Upload RI:SHFV_'B}" Photo [Repair Cost > $3000] { )] ) :

Tnjury :

'D:l.fu.l"_l"i.me_ 3 ﬁctiﬂng,. £ _|
[ Y i = Joen] Amtgsy | AmAE
NArSo #60 o 1aBil’ | AddBil
e '.: LT ' b Eo i Fins B ]}PLR Mnldﬂlinﬁlﬂmm {ﬂﬂ}
(.,l:l.lll.]“!_!ﬂl_-_s _E:E!I_‘"!._llﬁ.uhlr_g..f AT | 2) DA : Demage Assessment (5100 INC {530} ]
- e 3) TF : Towing Fee 40545 N
D river/Chw l_\.-_l.- 4) FT : Follow-Through Survey o EU !
57 ¢T : Follow-Through Survey (Resurvey) £30 a1
CQ St _ - For claiming agsinsl ING Only (wsf 10 Jen 2005)

R g 6) TR : Re-inspeclion _ 175 s
L?Tugcd Portion: 7) N1 : Idne DA + SMRT Survey 5160 i
4 : i §) WTUC Additional Services.- £

ilie crn i s ; one B A . )
?F_{Eim ked by {(Engr-In-Charje): *5: Courlesy Car / Tpt Allowniise R NS
T - T * 16 Reprir Co-ordination £10 4 o
x *N7: Fosl Repnir Ingpection 1 g v
# ¥ -y % a . )
Auditors’ Comments :- 3135- DY ] Colluct Enocss Coorlination

TP (ML1): TF (orn ING) against ING

N R M12: Mdac hlabile

Tnvedee daled e Cherged

Toweoice daled Fea Chaged




WKA11ARAET J Mational Assessment Centre Services - U
ENTRY DATE & TIME: Z203/2018 16:43
SUSMITTED BY: Foslinds Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comectly the details of the accident 1o speed up the claims pracess.

2 Tres Form must be complatad by the Policyholder andior the Authorised Driver,

3. Infarmation provided mugt be a5 tnahful and accurate as possible. Any wilful misrepresaniation or wilhosding of material facts may allow nsurance companies 1o
repadiate policy abllity.

4. The issue and accepiance of this Form by insurance comganies ks nol an admisson of policy Babdity on the par of the msurance companias.

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

fi. This repart will be forwarded by the Insurers of the GIA Records Management Conire established by the General Insurance Asseclation of Singapara (GIA) for
archiving and that copies of this report will, for a fee b made available upon application by interested paries,

7. By the ledgament of this repor 1o the insurars, you hereby consant bo the archiving of this reper at the centre and to copies of the report being made available

aforoaakd,

Date OFf Repon

Date Of Accident

Exact Location OF Accident
Country/State of Loss

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

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

ACCIDENT STATEMENT
23/03/2018 16:43

22/03/2018 19:55

TEE TWDS PIE B4 KPE/ECP EXIT
SINGAPORE

SFV3470U

CHANG LAM CHIANG
501853936

NOEMAIL

(LOCAL) +65-98635196
OTHERS-98635196

TOYOTA
VIOS

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy NG

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Folicy

Policy Number

Cover Nota Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

i [o]

0100531357-12000

CHANG LAM CHIANG
501853936

17/05/1947

OUTDOOR

01/071970

47 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-9BB35196

OTHERS-98635196
NOEMAIL
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Address

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

Ganearal Infermation of the Accident

Type OF Accident
Weather Conditions
Road Surace
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident
‘Was any body injured in the Accident?

Was any injured conveyed lo hospital by

ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)

Details of Police Action

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

Was notice of intended Prosecution given?

If Yes,agalnst whom?
Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos avallable for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

ehicle Registration Mumber
Vehicle Make/Madel/Colour
Datails OFf Properties
Yehicle Category

Mame of Driver
NRIC/Passpart Mumber
Contact Number

Address

Fostcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

Wehicle Registration Number

BLK 712 BEDOK RESERVOIR ROAD
#02-3928

470712
NO
OWMNER

CHAIN COLLISION
CLEAR
DRY

NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHC1499C

TAXI
MUHAMMAD FIRDALS

93384394

DETAILS OF OTHER VEHICLE PROPERTY 2

SLI99695
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Vehicle Make/Model/Colour

Defails Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE TECK BOON
MRIC/Passport Number

Contact Number GB297271
Address

Postcode

Insurance Company Name

Mature OFf Damagea

Mo, Of Passenger {Including Driver)

Page 3 of 15



SKETCH FLAN

IMPORTANT NOTICE

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

7. This Form must be completed by the Policyholder andfor 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 admizsion of policy llability 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invoived 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 purposels)
of ;

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

(ii) Investigating the accident and/for my claims;
(i) carrying out and/for dealing with my Instructions or respanding 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

(¢} my Personal Information may/ean 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 Singapere, for one or mare of the above Purposes

id] 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] theinformation so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

__% e _%4,,.-—" - - s 23 /63 /f__

Policyholder's Signature Driver's Signature Rep "I{Ercm““- Personnel’s Signature
Date & Tima: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On M Stated dote and Time  atr 4o Stgted vVeMue |

T viicle "R Sty 2hd0u wag dridb«& fgicraj%"vt\- o Mﬂ
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DECLARATION
I/We declare the faregoing particulars are true in every respect,

% Chef, é' 22/o0 [

Policyholder's Signature Driver's Signature ReportifgCentre Personnel’s Signature

Date & Time: (If driver is not the policyholder] Mame:
Date & Time: NRIC/FIN No.;




ACCIDENT STATEMENT
ACCIDENT BATE( 22/ 03 / 201§)(DD/MM/YYYY), TIME:| 14 :5‘;‘{ J{HH:MM)
locition: V0% Yowards (e _"h‘itk&&_ KOk BCd ®rd

1. DETAILS OF VEHICLE

SIVEHICLE NUmeer:_S TV _3%430u -
b INSURANCE COMPANY: A G
~lFoUCY Numees: 0V00S 31353
SIPOUCY TYFE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY EIRE &THEFT)
&) MAKE & MODEL: Tovg Ya Vios )
fITYFE COUEE / MBY /V AN / LORRY / MOTORCYCLE / OTHERS)
o VEHICLE CATEGORY( COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Use
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YESARC)

IF NO, PLEASE STATE (THIRD PARTY CLAIMY REPORTING ONLY)

2. INSURED / POLICY HOLDER :
Aname Chong  Wam Cluang @ FEMALE) _
b NRIC/FIN/P ASSPORT:_S O\ 8S CDN:FACEQ agbz 5196
LR TS Re gecvor ¥oad

clADDRESS: WY
F05-3G3T RQuagale® HWFHFO- HI0F 12
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

“ho of pasoenod DRIVER
Bl 4 ’i!__‘jw..ﬁ a)NAME: [MALE / FEMALE)
g b NRIC/FIN/P ASSPORT: CONTACT:
A2 cJADDRESS;

*d)DATE OF BIRTH: (1 /_0S /1AM (DD/MM/YYYY)

&)OCCUPATION: (INDOOR (O UTDOOR]) ;
] YEARS OF DRIVING EXPRERIENCE__2ver whin (S
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: RAINING / OTHERS )
BJROAD SURFACE((DRY) WET / OTHERS o )
4. WAS ANYBEODY INJURED (YES / NO) '
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

; N B. THIRD PARTY VEHICLE _ i
o sb passoager a} VEHICLE MUMEER: QHL 'I.H,l.G,Iﬁ £ _ MODEL: 'r!’u a“wdfm

Cledudine, diivery b) DRIVER'S NaME_MwhO mmad Tedaus
\ “ ©] NRIC/FIN/PASSPORT: conTacT:_Q 8 H24 14

{-L> 9. THIRD PARTY VEHICLE . lﬁ
% lo ob pucsane. O VEHICLE NUMBER: A7, %4 bq s MDDEL:WEE A
o T1_? U e DRIVER'S NaME__heR Teck, Boow LI
Cledudiog diwer) ' Npic/Fin/p ASSPORT: contacT:. A8 24 30|

-

ooy e metl = REFORTINSe
= el ; TOPOLES com
i = B645L 458k
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eEnkET

HOTLINE TEL: [55) G&13 3000
FAX: [65) 64153713

Al G CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRDFARTY RISHS AND COMPENSATION) ACTICHAPTER 188) M1
MOTOR VEHICLES (THIRO-PARTY RISKS AND COMPENSATION) RULES, 1860 R
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

WIOTOR VEHIGLES (THIRC-PARTY RISKES] RULES, 1968 (MALAYSIA]

OWN DAMAGE EXCESS NA

T i i
B LA WINDSCREEN EXCESS NA
CERTIFICATE NO. 0100531357-12000

SUM INSURED  Market Value
INSURING WITH COEPARF  Ye2

1) VEHICLE REGISTRATION NO. SFV34T0L
2) NAME OF INSURED Chang Lam Chiang
3) EFFECTIVE DATE OF THE COMMENCEMENT 1 Jun 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 31 May 2018

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

&) The qured
i} Aryy ather parson whe i3 deiving on the Insumed's codex o1 with his pesmission

Provided that the persen drving & parmited (n aceordance with 1he lcansing or other laws or regulations ta drive the Maolor ehicla ar
has bean 80 parmitied and i& not disquaiifed by order of a Coun of Law of by reason of any enaciment or regulation in that beha'l
from driving the Moter Vehicle

6) LIMITATION AS TO USE*
e onby for social, domestic ard purposes and fur the losured's business.
The Palicy doss not cover uss for hire or rewards, Wi, driving best, Tacing, pace-making., relinbility trial speed-testing,
the carnage of nnm.mmlnmummct.mwﬂhmymurhmmoruwfwuywzpwsm
connechion with the Motor Trade

APPROVED REPORTING CENTRES ! AlG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REFAIRS)

1. Cauenfon Delgro Engrg - 205 Braddell B4 (Tel GIRIT11EY 2. Glass-Fix - 52 Ui Ave 3 (Tel: GITROAAT) - For windscmen

3 Exhoz - 30 Buki: Batok Cres(Tel 65547777} 4. DPS Body £ Paint (Subsadiary of © &C) - 209 Pandan Gardens (Tel: 6358 1)
% Kan ook Sing Motar - 61 Defu Lane 12 (Tel: 67479560) &, Lai Haat (Meng Kze) Motor - 21 Sin Ming lod (Tel: FLRELTREE]

T e Automotive - 1008 Bukit Mereh Lane 3 Tek: 62723857) 8. Progreasive Amiomatve - 30224 Ubl R 1 (Tel; 6741536
& SME Motor - | Kaki Bukit Ave 6 Blk D (Tel: 57476106)

L OS5 OF USE Loss of L Days (cc) - Refer to palicy wordings for details
WAMED DRIVER CHANG KANG YANG
HIRE PURCHASE COMPANY  The Honglkong and Shanghai Banking Carporation Lod

| EMPLOYER'S LOAN
« | pmitations rendaned (noperative by Secton 8 of the Matar Vehicles (Third-Pary Rigks and Compansation) Ast (Chaoter 185} and

Sectian 95 af the Roed Transport Act, 1887 (Malaysia), are motta e included undar these headings

| { Wi hereby Certify that the palicy to which this Cerlficate relatas is 1ssued in accordance with the provialons of the Motor Vehicles (Third-
PFarty Aisks and Compensatian] Act (Chaptar 188) and PartiV of the Road Transport Act, 1287 (Malaysia).

Issued At Singapore 11 May 2017 AIG Asia Pacific Insurance Pte. Lid.

03210101

A} - AUTO DIRECT
74 SHENTON WAY
#07-16 AID BUILODING
SMGAPORE 079120

ALTROMSED AEPRESENTATIVE
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