T o o 4

Posesstpoent Conere

HH‘H T

[ bk O S § !- Dok dessenpiaon FY Eie b Coppleted iy II
== e e T i e e e aL S
| AAr/£006590 /2 SN e iling |
I — e i e ——— e e i e s — |
I_ ek :‘i&ff—" fe5 |'.'lll.'l||.-.~'-.".m- Alin, A1 Elies) i
| Lvesa _f“':'F'/" "-"AP & o -t botar Claim Fore . : i
| [ P RT AIED ki Al e [N |
[ B = = = g - 0
i~ hoto Uploaded : |
I \-«.:wmut-“-mnq.t lt.4.|m|1 i |
| RTEAES -
'~.w'1 Teepurt by Fax L Hantd Lhand to fhuwrf"ﬁiu_ :
| Piofairarl Whonp [N .-"mnluu'l."-.l'k wp ! UW [ ,&?;‘rcj & & Tel Fax }
| e e D sk e ——— R o R O S .
II' l'.'H'II.Ii'l||.II'\: ‘H-h .\n: .Fz‘t?j.:: ?é 7L INC | ) Hon-INC |
(TSR TR A B RS I.tl !
Pishiess Taey | [ eried f ] {r.wvr 1:,ﬂ|‘.|: ]
s fTemd By 2| fhaia T )
[ysuredd Drveer Liambity - i) [Nnu ht Hlfmn {\h’(}} M 0-21‘1'1/ IJ 21 794 Fi 80 lht‘J%j
Yoear u.tHv"u:nu-.u | 1 Wnr.mw ‘:’L":( thﬂl{ )
] weess (5 } Loadmg b l,lJ{HJ { 1 5;2,01}:: [ )
{;Lm l.tl Hemae im -
i Y AW alk-Tn Clustoneer: Cstmers information ‘-‘tTIFﬂ}f Cnnﬂdr-nll::ul &Smdly ND r*h*r ur .L.r-.!ﬁﬁr \
[ bl otal l_..m.a. ase 1 lo r—m.u‘l Ilmut't l]RFLNTL
reve-ln | Ve '!'uwui-l.n [ ¥ hwmc Vli,b[ } / NU{ j luwuu_,, Cor, ( )
Remarks:- {]Nf lmllun_* GTHES n616) | Date& Time E;rxi:]1|:ll:':u'1 : Done by
I‘] Apply for Ir.:nL.T art Adlowanee ( ¥ Lum lesy (ar{ 1
2) 'i,?{ c Iur.]\ le ERLIRIT in.;pu; Imu { ]
3 Uplosel Re "uwy P!mm 1}{1‘}111” Cost = §3000] [ i) 1
Lesfrery - T S
Dt/ Vi | Actiony ;
| s eniis s
|
P = R _—
Aank {5) Al (3]
e o2 Ilwmu. Pn..p.u ation Checklist - A
: : }A_iﬂg;denl lh.tlmrh:lﬁ_igjﬂ] ______ _.-___ -
(Jl vmant's .Ili.“tL'.'Il.II 5 2) DA m“—Fmﬂm——mmm“ (1003, _ “INC 50 |
G M o e Shok x et A 32, Sy .
J.}1|w1 fCIw s 3) ]_] i Towing Fee e JUEE g
I )k 1olinw-"l"luu_-_Jgh_EEEE'_t_:Y o Ell == I____
i E Hhov- iinuuLh Hurvey (]{r.:nrvr.}'] $3|I |
5 i Lot el A - kR EFEER
‘ontact No Inijmige nnin ‘15][?‘" H)llJ_i_li—Ji"‘ “U'm:l
e e - !
Pt ¥ i LJH{ ite- 11ni:|a,_l|m|"__ _______ PRt I
| illi_ el T"I lm.u - '[}i‘li__it!n_n_l‘-'_:"&wj AW ey o - |
; ] ; 8 T mm.:mmn Services.- - - i ]
Cont .
0 Che l\.i o by (Eogr-la-t harge): . S (,,,_,_“.;3. ] ]Pmumm o ‘i_.‘i_i |
) "“"Nf |{1,1\||.1.;t b 1.|||||.|-1l|ui'| Lty |
I VN RN SO = v Ll Lt . =3 -1
A i " i ""N.f Fost Ib,pulr_]_us.pﬂu:l.im'n o & L5
””;—'!'-1" I 2 <N DV { Gulleet Txgess Coudinution 55
] e B R T (e ) bt INC sl _
T3 112 e hiobile R JR I M
bl 57 Diveatee dated P | g m
friiedper dhated Forar € fradyresd




LARAAT 180 T P00 | National Assessmant Cenire Servioss - Ubi
ENTRY DATE & TIME: 10002048 14:33
SUEMITTED BY: Reslinda Binte Abaul '¥Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pieasa repor correctly the det
2 Tris Form must be completed by the Pelicyholder

allg of the accident o speed wp I Claime process.
andior the Authonsed Driver.

3. Infarmation provided must be a8
rapudiate policy abilty

4 The issue and acceplance of this Farm by [latee:
5. Ay false reporting may be referrad to
&, This report will be forwarded by the Ingur
archiving and thal copies of thia raport will

7. By the lpdgament of thes repor 10 {he inGurens, you hereby consan ko the archnng o

aloresar.

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Chwner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

WModel

Exact Purpose for which vehicle was being used at

lime of acckdent

Are you claiming under YOur own insurance policy
far repair 1o your vehicle?

if Mo, Please state action to be taken
Wehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Covarage

Flaet Policy

Policy Mumber

Cover Molte Number

Driver

MWame of Diver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experignce

Gandar

Moblle Number

Fax Number

Contact Number

EMail Address

nee cednpanies 15 not an admission of podcy liability on the part
the Police for investi
ors of the GlA Records Managemani Centra ef
for a fee, be made available upan application by inberesiad

truthful and accurate as possible. Any wilful misrepresenabon of witholding of matenial facts may allow insurance comganies 1o
e

of the insurance companies.

o,

tablishad by the General Insurance Association of Singapore (GIA) for
parties,

f this rapor at the centre and b copes of the: report being made avallabla

ACCIDENT STATEMENT
10/04/2018 14:33
104042018 09:00
CHANGI BUSSINESS PARK VISTA TWDS PARK CRESCENT
SINGAPORE
DETAILS OF OWN VEHICLE
S3GGE52168

LECW MUl CHOO
514267790

MNOEMAIL

(LOCAL) +65-96735070
OTHERS-96735070

MAZDA
MAZDA &

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHEMSIVE

M

2100443205-02

LEOW MUl CHOO
514287790

11/10/1960

INDOOR

27/06/1981

26 YEARS AND & MONTHS
FEMALE

(LOCAL) +65-86735070

OTHERS-86735070
NOEMAIL
Page 1aof 15



d F3WEST COAST ODRIVE
Adoress #03-57

Postcode 128021
VWas driver an employee of the Insured's Company NO
If Mo, Relationship of the Oriver with the Insured ~ OWNER

\enicle Registration Number of Driver's Own -
Wehicle 2

Insurance Company of Driver's Crwn Vahicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been a-,_:p-raau:r_'led by unknown _parson{s} NED
soliciting/offering accident claims assislance.

Mumber of Passengers [Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Poliee Station
Was notice of intended Prosecution given? MO

If Yeas,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMERNT.
Attachment(s)

are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was thera any audio recorded? MO
Wahicle Registration Numier SKAZGETL

yehicle Make/ModalColour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

WRIC/Passport Number

Contact Number

Address

Pastoode

Insurance Company Name

Mature OF Damage

Nao. Of Passenger {Including Driver)

Page 2 of 14



SKETCH PLAN

e

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2 This Form rmust be compl d by the Policyh r and/or the Authorised Driver.

3. |nformation provided must pe as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy 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 Cenftre established by the General Insurance
pseaciation of singapore [GIA) for archiving and that copies of this repart will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta 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 pe rmitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “personal Information”) and disclose and transfer such

Perconal Information to all insurer{s] whao have Insured vehicle(s) involved in this accident (all insurerls) who have insured
vehicla(s) involved in this accident shall be collectively refer red 1o as the “Insurers”), the insu rers’ lawyers/law firms, the
waonetary 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;
{iiiycarrying out and/or dealing with my instructions orf responding Lo any enguiries by me;

{iv) sdministering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invelve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelnpes/mall packages); and/or

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

(b) allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my personal Information for one ar more of the above Purposes; and

{c) my Personal information may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be cited outside of Singapore, for one or more of the above Purposes.

(d} my personal Information will also be collected and used to compile claims histary for the purpase 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.

A~ L 1o fox by

policyholder's Signature Driver's Signature Repolglpd Centre Person nel's Signature
Date & Time: If driver is not the policyhold er) Mame:

LS\ ¥ [;LQ;,{ ¢ pate & Time: L%\ ”'J Ny NRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f
#F it rm”

Doy fugiaest porll Vietq

[ vehiele A - & &b S2ES
Vehicte 8: SEA ZT6TL

pa fie stated cate and Fiml, |, vihfcle A, wad af Afhe
Stnted vinet . A5 | wey Wwaltiyg Ay apstfic 41 Lt clares)
vehieclt £ dwtAtnly jaemy binfecetf aee? [ LA o 170
T Ffew
DECLARATION

I/We declare the foregoing particulars are true in every respect.

o eiraf

e s
Policyhalder's Signature Driver's Signature H.epor'.i%mre Personnel’s Signature
Date & Tim {If driver is not the policyholder) Name:
Lr\ b4 E i 2 Date & Time: MRIC/FIN No:
W M| e
L 3.7 o 10 T B8




GEMERAL INSURANCE ASSOCIATION OF SING APORE RECORDS MA MAGEMENT CENTRE
GENERAL & Raffles Quay #1E-00 Singapore (MESED
IHSUME Tel [65) 224 0010 Fax [B5) 6224 0030
ASSOCLATION Dperating Hours : Monday 10 Friday, 09:00 - 17:00
RECORDS MANAGENENT CENTRE UEN: SEESS0020G / GST Reg. No.: MAoDa17735

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOF PERSONMAKING THEAMENDMENTS:

; -]
Original ReportNo : My €0¥226° vehicle Registration No: SpESs $

L EOD rler CEr0O Sred & 77O

Mamejas shownin NRIC) MRIC/FIN/PassportNo :

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ;8 BETF CORIE AR Hel-kl Singapore( = l?u%: .
Contact (Tel) : Mobile No.:___7&£2£ so7o

Email Address

Date of Accident oLk Time of Accident il

Pisce of Adcitant g ! eq”mffff‘ PARKE LifTy Teuns PARKL CeEFCEreT

Ly
Insurance Company': ad

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accidentand would like to include additional information or
make the following amendments:

D A GEMRAER orF RS HRr EE.

- Ii’!ﬂ g fi_s-'
Policyholder [ Driver's Signature Repoﬁ:‘i’ng Centre Personnel’s Signature
Date: Mame:
MRIC/FIN No.:

Date:



ACCIDENT STATEMENT

ACCIDENT DATE L/ 04 4 2018 \DD/MMAYYY), ame 2T 20 )IHHEMM)

LOCATION. _L barg, Poagrn €54

pat Vit fwwﬁ$r#ﬁJ%wy{JmﬁﬂH
' N pavfe ek

DETAILS OF VEHICLE
a)VEHCLE NUMBER: £ 4S2143
DJINSURANCE COMPANY: Al g 2
~|POLICY NUMBER:_Z Joo44 3208 02
d|POLICY TYPE: |{COMBRE SIVE [/ THIRM PARTY JTHIRD P ARTY FIRE &THEFT]
&)MAKE & MODEL:_ Maz A4 6 ,
HTYPE:[SALG@N / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: :Pgﬁgtr: / COMMERCIAL / MOTORGYCLE]
h] PURPOSE OF USING AT ACCIDENT TIME. Ferreer 2
{JARE YOU CLAIMING UNDER YOUR OWN INSURANCE

£ NO, PLEASE STATE (THIRD PARTY CLAIM / RE
INSURED / POLICY HOLDER

A)NAME: LedwW Mus Cheo [MALE /F LE)
bb) NRIC/FIN/P ASSPORT: 74 247 770__contacr: 741 Se7¢ i
3 Wit oAt ve #12-57 S[128021) M Ho @

<) ADDRESS:
. (}n«:ﬂq#
+ CONTINUE O 3.d IF DRIVER ALSO POLICY HOLDER acieding o
DRIVER (/1)
Q) NAME: [MALE / FEMALE]
BINRIC/FIN/PASSPORT: CONTACT:__
<) ADDRESS:
«c)DATE OF BIRTH: (_LL /0 /_ [TEQ_)(DDIMMIYYYY)
@] OCCUPATION: {!@R / OUTDOOR)
f|YEARS OF DRIVING EXPRERIENCE: 27
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES i@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: el
] WEATHER CONDITION: (GEEAR / RAINING / OTHERS =)
bJROAD SURFACE: (ERY/ WET / QTHERS__ ==}
WAS ANYBOOY INJURED (YES g
~)REPORTED TO POLICE (YES /KO
F YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE £
@) VEHICLE NUMBER: £ J'e AZ1 {?t{' MODEL: : %Mo .J,L s <@
b) DRIVER'S NAME: el
c) NRIC/FIN/PASSPORT: R
THIRD FARTY VEHICLE {_ —_ )
o) VEHICLE NUMBER: MODEL:__ .
. ®) DRIVER'S NAME: %R of preese
f] NRIC/FIN/PASSPORT: CONTACT: (1aelud. ne A

(i

oma| = ga‘r‘r‘*ﬂ/frnﬂﬁua wl!l® gmail- eon/

by - 286 7060




REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S1426779D

Marme

LEOW MUl CHOO

Race

CHINESE

Date of birth Sex
11-10-1960 F
Country/Place of birth

L

NRic No. §1426779D

Date of issue

22-07-2016
3 COAST DRIVE #03-57
128021
* $1426779D Date: 7/08/2017

5633296

LR
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HEPUBLICﬂ NGAPORE nnwmeuceﬂc&

e e —————— e e 3 -

"""'314»26?790

1‘-.

m MUI CHOO

e~ _'F --"'_ S 'l-j..-':‘ S L.,“" \.-' el _# s T =

YOU ARE LICENSED TO DHI"JE "JEHICLES IN THE FﬂLLDWINE ELASSlESl

EFFECTIVE DATE

Class3  Motor cars with uniaden weight =< 3000kg with =<7 27 Jun 1991
passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

iiiiminl
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CERTIFICATE OF INSURANCE

MAzZD A :
Al
Mamg o - 1O PROTECTOR PRIVATE VEHICLE

Meyholdpe

Engine Slrance P Vehicle Mo, Grais o
c 4 = Podicy Na a Ondd
hansgig . i DD4433
: e Endorsement Na
LalEL 1821
5 Issued Date 1 Ol 2997

Enal MAZDA E 2.0 SKYACTI
n_? e CEEBI‘.!H:T::r'.rH;E 4 BAE L0 OF
fiver Restriction 11...- TLETR g e I ; -
d W Biea i Pl
1 ] Mo Ir
o | Yes
BIson or Clastes of Peraons Entithad 1o D
i Bk ans Entitled 10 Drive
B} Ay abver gy
1V, Pk s e WS i v - P
"‘:uh--'pung,u”.._;l o R P Rl 2
it 7 yasey' driving wxsears ke ! g i ~
Age Conditon All Age Conditan
Limitaticn as 1o use®
T o e — e Al
B bl Tt A rias o (oo s B muiey I Mmoo By Tk o Tk el ri T L e (LD
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Seclion 1
Firg = B0 Dwven Diarmage - 1500 The - 35 Finod Caver - 30

Secticn 3
Property Diesnsge - B0

Windecieen | 5100

Namad Driver and E!;.'.I:l! ey sl

Lingrrs Wit Crapy - B0 [Che Diemage |

UTHORISED REPAIRERS | LAIMS RELATE

ROVED REPORTING CENTRES.
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AIG Asia Pacific Insurance Pa. Ltd,
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