[NATIONAL Assessment Centre éerwc#s wrumm Mupige ¥3222

-
Date In: 3 I’-q-| %= 100 I Jeh d:snnpuun EDmc & Time anptr;u:d] Dene by
_....-_.—-_—-._...__-_. e i e ey e T —
Rel No: Mg F'r .:,l |E\;ﬂj %9 | W SAS e-filing | 1. |
VehNa: ¢ ﬂ pg3 oy E-mail (withia Shes, AIC 2hrs) l O,
D.0A -}.'I‘*flll % - o) T . i-Motar Claim Form )
i-Motor W/O (Within: OD Zhes, TP 4B -
oD { TP} Peporung Only iy sl diatin i — =
| i-Photo Uploaded : |
Assessment/Survey Report | !
TP Insurer: | i e
Ass't Report by Fax ! Hand to Ovwner/Wksp |
ﬁ#— M
Preferred Wksp 1 INC Assign Wksp / QW: ( Tal: Fax: ]
TP Earﬁ_;ul;'ujs': _ {Veh No: 4346 094 _ - INC( . )/ Non-INC (),
Owner / Driver: ( . ) ' Telk . ]
Policy Mo: ( _ ) Period: ( ) Cover Type: ( }
Confirmed by : ( Date: Tiwe: )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%)
Year of Registraton: ( )  Warranty: YES ( Y MNO( )

Exc £ss: {5

I..nadmg 51 ﬂﬂﬂ(

I[ } Walk—h (‘urmm ar: Custnrner’s 1nforrnat1nn stnctly Cunﬂdarrtial & Stri
{ ) Total Luss Cnse s to e-mail Insurer URGENI‘LY

A — —_—

Drive=In ( )4 Towed-In { 3 ; Invoice: YES ( 37 NO( y ; Towing Co: { 1" ' )
1} hppl}f fc}r 'I‘ranqurt Allowance ( )/ Courtesy Car { )] -
2) QC Check/ P'EIEI Repair Inspection { )
3) Upload Rcsurvcy Photo [Repair Cost > $3000] ( b] 2 _
IH'J‘H]’}' B — i . i i i =
__..—-—v- ?\”H* . _ . — = 1 . T o El T
DateTim Ao e T SR i

p——— ——— ==

M&F&ﬂimfﬂ _ ; l DS

e L G0
i m,a}hﬁ.'..._ 1}m e At 100y, INC (580)_| SN

Climant

Driver/COwner: 3) TF : Towing Fee : S40/543) —
4} FT : Follow-Through Burvey 3129 ==

5)FT: Fuilw-'rhruu;h Survey (Reaurvey) 530 it

Contact No:

T e . ] B 7

Damaged Portion: 6) TR Re-iuspestian M . E et
' : 7)NL : ldaw DA + SMRT Survey - 3160 -3

= 8) NTUC Additional Services:- B
c{Engr- / ik

0C Checked by {Engr-In-Charge): e T Tpt Allowaris

#h: Repair Co-nrdinabion

*147:, Poslt Repaiv Inspection

*HE; DY .H.‘.&lhnl Txcess Coordination

TE(H11): TP (o (Finn IHclgg_mm!Nc

9 H12: Idac Maobile
fvalce datad Fae Charged
Involce dated Fee Chargsd s




WATIE043322 | Mational Assessment Cenire Services - Ubi
ENTRY DATE & TIME: Q2042018 1111
SUGMITTEN BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa reporl cortectly the datails of the gocident o speed up the claims procest.

5 This Farm must be completed by the Policyholder

andiar the Authorised Drivar.

3. Informalian provided mist be a5 trulinful and accurale as possible, Any witful migrepresentation o witholding ol raledsd Tacis may allow insuranes gompanies 1o

repudiate policy ahility.

4. Thi issus and accepiance of this

Form by insurance cempanies is nol an adrrission of palicy Rability on the part of tha insurance COMpAnIEs.

5. Any falas roporiing may be referred to the Police for imwestigation,

&, This report will be forwarded by he heurers of e Gl Records Moanegemant Centra astablished by the Ganaral Insurance
for a fea, be made available upon application by inlarested parties.

you herely consent o the archiving of this report at fhe cantre and to copies of the repant being made availabla

archiving and that coples of this repart will
7. By tha lodgament of this repart i the insurers,
aforosmnl,

ACCIDENT STATEMENT

Assaciaton of Singapore (G1A) far

Dale Of Report 02/04/2018 11:11
Date Of Accident 02/04/2018 0745
Exact Location Of Accident ALONG AMK AVE 1 BEFORE JUNG LORONG CHUAN
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBEDE3ITOY
Insured/Policyholder
name Of Registerad Owner HLC ENTERPRISES PTE LTD
Co Reg No 1993006526
Email Address MOEMAIL
Mobile Phane No
Alternative Phone No OFFICE-62082424
Vehicle Particulars
Manufaciurer MISSAMN

Madel

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 state action o be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date O1 Birth

Qooupation

Date Of Driving Pass

Diiving Exparience

Gender

pobile Number

Fax Mumber

Contact Mumber

Ehdail Address

M350 PANEL VAN 2.5 SMT SDR EURO W

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

HO
2100401454-03

LIM AH HOCK @LIM YONG CHANG, LAWRENCE
51308325H

29/06/1958

OUTDOOR

02061992

25 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-94715039

OFFICE-94715039
HOEMAIL
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Addrass

Postcade

Was driver an employee of the Insured’s Company
If No. Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

W eather Condifions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
MWumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed lo hospital by

ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance

Mumber of Passengears (Including Driver)

Details of Police Action

VWas the accident reported fo the police?
If ¥es, Pleasa slate which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber

BLK 456 ANG MO KIO AVENLUE 10
#06-1546

560456
YES

CHAIN COLLISION
CLEAR
DRY

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SIYG109G

PRIVATE CAR

92232078

DETAILS OF OTHER VEHICLE PROPERTY 2

LIMKMOWMN
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Wehicle Make/Model/Colour
Details Of Properties

Wahicle Category PRIVATE CAR
Wame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

. 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.

. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the Insurers of the GlIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

. 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.

. 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 to collect, usa,
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
vehiclels) 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;

(i} Investigating the accident and/or my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enauliries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 25 well as on the
ewternal cover of envelopes/mall 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) invalved 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 Purpases; and

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

{d) my Persanal Information will alsn be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

le) theinformation so callected under [d] above may be shared / disclosed:

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

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

T 5
'-..__":'.:'-.‘1'.\\_:,' /

Palicyholder’s Signature Driver's Signature Reporting Centr&‘ﬁlr;onnel's Signature

Date & Time: (If driver is not the policyhaolder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ILE)

EsdRiEEeTaaes
i

T tnknown
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| was travelling on the 3" |ane along Ang Mo Kio Ave 1 before turning
to the junction towards Lorong Chuan. As | was going straight,
vehicle in front of me suddenly stop and | follow to stop as well with
5 safe distance and without any contact. All of a sudden, | felt a huge
impact from my rear portion, after | got down from my car, then
realize that 3 vehicles was involved in a chain collision. | wish to
state that after the incident we move to aside to exchange

particulars.
Ay
il
&
& ‘H'g_ K
DECLAMI{UH
|/ detlare the foregoing particulars are true in every respect,
=
LE}, e /
g 33 :
s '
Policyholder's Signature Oriver's Signature Reporting Cantre PE?JnH's Signature
Date & Time: (If driver is not the policynolder) Mame:

Date & Time: MRIC/FIN No.:




| ~ SINGAPORE ACCIDENT STATEMENT A _‘|

| IMPORTANT NOTICE |
| & Complete and submit this Form to the indrvidual insurance authorised reporting centre. |
| &  Please report cofractly on the detafls of the accident to speed up the claim process.

@& This form must be filled up by the policy holder and/or authorised driver. |
| &  Information provided must po as fruitful and accurate as possible, Any wiiful misrepresentation or withholding of material facts may allow

Insurance companies 1o repudiate paolicy liability. |

| & The issue and acceplance of this form by insurance companies is not an admission of policy lability on the part of the insurance companies.

%  Any false reporting may be referred to the traffic police department for invectigation. _|

Date of accident (DD/MM/YY)

Time of accident 0F -4y ' L= (HH:MM)
PR SR R R T s oy ——‘I
|Enact location of accident Plong HAnt o 4D Lr-_-_ [ hedwwe Turn PR raAd
R | e S L'_‘_[J—'{-‘é_ A (huwan . _l

DETAILS OF VEHICLE

"Vehicle registrationnumber | GEUCSEOL

:I_Uehicla make and model ez [ = 4\
Type of vehicle Saloon O MPY o CRV O Van &

e - ~_|Lorry O Bus O Motorcycle o Others:____ ___|
Vehicle category Private O Commercial @ Motorcycle 0
Purpose of using at said time Lotk s i e |
Are you claiming under your | Yes O NoO if no, please select: |

| own insurance company? | Third part claimz’ ___ Reporting only 0 |

INSURANCE INFORMATION

_Insurance company ALt -
(Pollgmmber | OV Y e |
| Type of policy | Comprehensive O Third party fire & theft o TP only O |

INSURED / POLICY HOLDER

Name HLC Frepser P Lc Male o Female |:|_I
| NRIC / Fin / Passport number | iy
| Contact N | LY —— > ]
| Address | , == g B

I

|Name ____ (Lt Ah Hodc € Lim Yond Chond
NRIC / Fin / Passport number | € 1100 27 )

Contact “Gu 315039 J 0310 Yy ((ompiny) B

mdrES‘i | J':-.f A _-'—-'_;,!__' ;1?' M D "r"r o ¥il gt LW

Email address | ! |
Datglf_l_qirt_h_ - | >4 . Of f

= - Indoor 0 Dutéurz_ ——
—— 7 M) _‘l

Occupation
[Drivingdatepass Doy |

Poge 1



GENERAL INFDRMﬂTiﬂN OF THE ACCIDENT
Was driver an employee of | Yes /;/ No ©

| the insured’s company? | If no, relationshi of the driver ar and in insured: .__=.—-—-——-—-—“

| Ac Accident captL captured by carnera_7 Yeso  Noj > i -

[Weather condition Clearsf _ Rainingo __ Othersi e
‘Roadsurface ~{oyg Weto el
LEQEI pigsenger | e ]_ Sl 5 D ~_(Inclusive of driver) |

[ S—— =
| Gender Male O Female O

Was anvhud',r injured? NG
I—Was other vehicle damaged‘-‘ J_‘fes ’L oo

DETAILS OF POLICE ACT 10N
If yes, please state wni which police station.

Reported to police?
| Police station name

Page 2



THIRD PART‘( VEHICLE 1
Vehicle registration n number 5 O

U.Mkemudel __'__ R _'___ - ‘II'
|_Nan1e B e e -
NRICme,‘Passpnrt numher_' - PRt - B ____'I

I

Contact

Vehicle registration number Unbndwh- o __{
i Vehlcle makemodel | ——— e iy el
| Name Bl T B Bean . e ) e C
INHithijasspurtnurnher_}__ - =~ b __]_
| Cnntaﬁ A = I T —— e [ o —]

| Vehicle registration I number e spese . =Y
l_‘u’ehlcle make 1 model | __/th__ TIy=_2"

Name i N ] o :

'NRIC / Fir Fin f Passpor‘t numher —|_
[Contact |

vehicle registration number |
| Vehicle > make model '

|

S S . e e
INarne - - i 2L e B e __I
INRlchianassportnumher | EE— A _ﬂ
|_Cuntact = e | S P - " i _]

| Vehicle registration number kI Vi
| Vehiclemakemodel |
MName |

I_NRIE / Fin j' Pasﬁpurt numher _]_
[contact |

Vehicle registrationnumber | ——— LIRS -
|mmﬁywi__.dﬂ_____zi_

| Name § = a0
| NRIC / / Fin ;‘ Passport numher H i __ ____ ___—__i 15 __—]
|Contact . L i S e e )

| Vehicle registration number .

| Vehicle make mode\ el I :Z -

Name | - ____;_ . A o ______ |
NRIC / Fin / Fasspor‘t numher i S B - __|
|Contact ]

Page 3



INJURED PERSON 1

Name I | S =

[Injuriessustained == 1

| Which vehicle personin? | - l___ I
‘Wereseat beltsworn? __ Yeso Noo [ N e U0
Was injured conveyed to Yeso  Noo 1

_hospital by ambulance? | |

_ —e —— - —_— e —

Name

l@@w@@___q_ﬂ___ﬂf4;ﬁ______4,,4
| Which vehicle personin? e e |
| Were seat beltsworn? Yesp__ Moo [/ -

| Was injured conveyed to Yes O No O 7

_hospital by ambulance? |

Injuries sustained

 Which vehicle person in?

| Name S

w@mﬁ@me;:%ﬁlﬁw__f::iiii:f::__if
Was injured conveyed to ] Yes O No O ﬂ

| hospital by ambulance? |

T R e

L'ﬂ“ﬂ_‘“ sustained S, IR B "= ___._____|
|£*ﬁ_thv_ewwerﬂni_n?_ e __|
Were seat beltsworn? | Yeso wee ==
Was injured conveyed to | Yes O No o |

| hospital by ambulance? -

Name

Name _____ — 7@- ]
Injuries sustained
S e e— ——

Which vehicle person in? _

Were seat beltsworn? | Yeso _MNoo v =
[ 'Was injured conveyed to |Yeso  NooO |
| hospital by ambulance? | ——————— .

Name

Cinjuries sustained e |

| Which vehicle person in? | B ; el ]
Were seat belts worn? | Yes O No O

| Was injured conveyed to Yes O No O

| hospital by ambulance? |
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CATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Mame of Policyholder  : HLC Enterprises Ple Lid Vehicle No. . GBDEATOY
Perlod of Insurance £ 30 Jan 2008 To 29 Jan 2019 Follcy No, ¢ 2100407464-03
Engine No. + YD253I5TI8TA Endorzament Mo,

Chassia Mo, D JINIMCZEZGZ00034 15 Issuad Date : 12 Jan 2018

(ABOUTTHECOVER -7 &y = 0 ot

Make/Mods] MISSAN MV3E0 PANEL WARN
ri Enging CapacityTonnage 1.5 Tonnagea Sum Insurad - Market Value First Yaar of Registration 2015
| Driver Rasirickon rLA Off Paak Car : No Inguring with COEPARF  : Yea

Person or Claszes of Parsong Enfitled to Drive®

&F Any persan who i dising on the Policybalder's order o with thalr permission.
) Toie Pahey wil indomnily fe Pobeylaldir of 8y althorised drivser aly il hasha meats e sprcilied age condillon

¥oas haus M ey an andsanal saon o 23,000 25 Young antier Inexpenanced Diiver Ecness™ FPYIDR") P ¥ oy wve of Your Aulborsed Driser {named o unnamed) is undar e age of 23 andier has less
#nan 2 yeavs' driving expafence.

Age Condition . Al Aga Condition

Limitation as o use*

1) Ues in cornecion wilh tho Pedcyholders busingss

2 Use for i cariage of passangor joines an tor hive o rowand) In connection wilh (he Poleyhaldars biginous,

3 Uae for sacinl, domestic of pleasure peposos, Thes Polcy deas nol cover o) L for hing o rovvard, diiving Wsion, teving feat, racing, pace-making. roflasdily wial or speed-fesling, ond b) uze whils:
draraing 2 frailer swcapt fhe icwing of anyene dsabled using 8 macharically propsiled valich.c) ugn bor goy punpoRe In connacion with Molor Trade

" Limftafiong randared inoperative by Secion & of e kdalor Vehidas (Third-Parly Risks and Compansation) Acl (Cap. 189} and Sectlon 55 of the Road Trarspon Act, 1887 (Malaysia), s nof 1o bo
includad urder Meas ReGOERQS,

i E.XGESS\'? i

S tion 1
Fire - 80 Chun Damage - SB6ED Thafl - B0

| seclien 2
Pragety Damagae - 50

Windscrsn - 51060

Mamed Driver and EXCBSS pwhoe sppliczls)

“APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (FOR: CLAIMS RELATED RERAIRS)

Ay sezifenl eopars 1o e Vehlcle musd be caried out by one of eur Aulhocsed Repaieors. Wilkin the first 3 years of lha frst regislraiion of She Vehicle n Singenone, Yess hawn tha oolion of haeng the
assibai (epoirg carded sul ol tha Sole Agents workehop,
| For odner Approved Repoding ContraafdiG Authorised Fopalras, please conlool gur 24-hvaur nogidon| enorgency hoiline al +05 6330 G200, Alernalively, You may redar o AN wabelle www sigoomag |
| or AIG S0 Mobla App, Sanply aeach anil dewniond “ANG SG° fiom (Tunes o Google Play.

srfnn e Ll

I haroby codify Ibal the pelicy b which his Cartiicatn of insurance ielabes 1s inswed In aceardancs wilh 1he provisions of (v Malor Vishisles{ Third Pady Fisks snd Compansalion) Aol [Gap, 1859), Pard W of
tha Road Transport Act, 1907 (Malaysia) and Molor Vohlcies {Third Party Risks) Rufas. 1958 (Malayala),

Asia Pactie |

]

DHO1ETE000
o
PANG WEI TIN JENNY ;

371 ALEXANDRA ROAD #07-08 AlA ALEXANDRA —

SINGAPORE 150063 SP-RP AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacific Insurance Pla, Lid. » AUTHORISED REPRESENTATIVE. - i

5, Ry, K0.201 IEBIGSN | Copyight & 2916 A3




