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TF') Peporung Only el < =
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T Lk Assessment/Survey Report | l_ L gwemd
Ass't Report by Fax / Hand to Owner/ Whsp !
Prel;arrnd Wksp I INC Assign Wksp | QW: ( e Tal: Fax: ;_-
TP Particulars: {Veh No:(he 3370 INC( _ )/Non-INC( .
Owner / Driver: Tel ]
Policy No: ( ) Period: ( ) Cover Type: ( e
e Confirmed by : { Date: Tirme: B 3 |
Insured/Driver Liability: ( %) [Note-Est Stams (WO): N: 0-20%; P: 21-79%. F: 80-160%) K
Year of Registration: { ) Warmanty: YES(  )/NO( ) ]
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[ )] Wz!k—ln Cm.‘r.um &r : Customer's infarmation stn:‘tly Confidential & Strictly NO rf-fer of repaimr
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2} QC Check / Post Repair Inspection
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WA 1BDEEE01 | National fssesarrart Contre Servicss - Lkl
ENTRY DATE & TIME: DRMS2E 1510
SUEMITTED BY: Jackson Ho Znas Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

T, Plaase repor CoTreclly the detalis of the accident 1o speed up the claims process.

% This Form mus: be completed by lhe Policyholder and/at the Authorizad Driver.

3, Informaton proy idisdd rrsst be as truthiul and accusate &s possible. Any wilful misrepresentaton ar witholding of material facts may allow INgurance companies 1o
repudiate poficy abiity

4 The issus and acceplancs of this Form by insurance eompanies ie nol an admission of policy liability an the par of the insurance comMpanies,

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

& This raport will be forwarded by the insurers of the GUA Records Managemant Centra established by the General Insurance Association of Sngapare (GIA} lor
archiving and that copies of this rapon will. for a fee he made avalable upon application by interested parbes

7. By tha lodgement of this rapen to the insurers, you hereby consent ko the archiving of this report at the centre and ko coples of the repon being mada avaiable

aforesaid.
ACCIDENT STATEMENT

Date Of Repor 08/05/2018 15:10

Date Of Accident 0B/05/2018 D&:20

Exact Location Of Accident PSA EXIT TWDS PASIR PANJANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLD1612ZP
Insured/Policyholder

Mame Of Registerad Owner LAl ENG KEAT

MRIC Mo 514776660

Email Address HOEMAIL

Mobile Phane No (LOCAL} +65-96730759
Alternative Phone No OFFICE-96730759
Vehicle Particulars

Manufacturer NISSAN

Model TEAMNA 2.0 XL CVT

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Policy Number 2100469580-01000
Cover Nole Number

Driver

Marme of Driver oW PEAK FOONG
MRIC Mo S26324044

Date Of Birth 0B/09/1967

Occupation INDOOR

Date Of Driving Pass 18/09/2005

Driving Experience 12 YEARS AND 7 MONTHS
Gender FEMALE

Maobile Mumber (LOCAL) +65-96543982
Fax Mumber

Contact Number OFFICE-86543982
EMail Address WNOEMAIL

Page 10016



Address

Postocode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

yvehicle 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 vehicle involved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver}
Datails of Police Action

Was the accident reported to the police?

If ¥as Please state which Police Station

Was notice of intended Prosacution 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 Carnera?
Was there any audio recorded?

30 TAMAH MERAH KECHIL ROAD
#07-09

465558
MO
SPOUSE

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO

MO

YES

[y []

MO

NO

YES
MG
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModealColour
Details Of Properies
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passengsar (Including Driver)

SHC2730C

TAXI
GOH LOON KOON

95583235
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IMPORTANT NOTICE

1,

2.
3

in

Please repart correctly the details of the aceident ta speed up the claims protess.

Thus Form must be completed by the Policyholder and/or the Authorised Driver.
infermation provided must be a5 fruthful and acourate as possible, Ary wilful mesrepresentation o7 withholding of material
facts may allow insurance companies te repudiate policy liability,

The istur and secentance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMpEnies

Any talse reppriing may be referred to the Police for investigation,

The report will be forwarded by the Insurers of the GIA Records Management Lentre established by the General Insurance
Assouiation of Singapore {GIA] for archiving and that coples of this report will for a fea ba made available upon application by
interested parties.

Ry the lodgment of this repart 10 the insurers, you hereby corsent 1o the archiving of this report at the centre and to coples of
the report being made available aforesale,

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

{a) My insurer, iy workshop and the General Insurance Assoclation ot Singapore {"GIA") may/fare parmitied 1o callact, use,
disclose and/or process my personal data/personal information set outin this [farm] and any other per sonal infgrmation
provided by ree or possessed by my insurer (coftectively the "Personal Information”) 2nd disclose and transfer such
Personal Information to all insurer(s) whao have Insured vehicle(s) involved in this acddent (all insurer(s] who have insures
vehiclejs) involved In this accident skall be callectively referred to as the "hsurers”), the Inswrers’ lawyersflaw firms, the
honctary Authority of Singagaore and any relevant government agency/autharity {such g5 the police), for the purpose(s)
ot

{1} processing, hangling and/for dealing with my claims Including the settlement of the clalms and any necessary
investigations relating ta the daims;

lir] inwestigating the scodent and/for my claims;
(i} carrying out andfor dealing with my imstructions or responding fo @ny enguiries by me;

(i) administering my clalms (including the mailing of correspondence, statements, involces, reports or notices 1o me,
whieh could snvnive disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages) and/for

v} camplying with applicable law in administering, processing, handiing and for dealing with my claims, (collectively the
“Purpases”)

th)  all msurer{s) who have insured vehiciefs] invelved in this acddent and the Insurers’ lawyers/law firms, may/fare permitted
ta collect, use, disclose and/or process my Personal infarmation far ane or more of the sbove Purpases; and

(€] my Personal Infarmntinn may/can be disclosed by any of the Insurers and/or GIA to thalr third party Senvice provigers or
agantsfinciuding thei lawyers/law firms), which may be tited outside of Singapare, far one or more of the above Purpgses.

(d] iy Personal information wall also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present 2ad all future claims.

le} theinformation socollected under {d) abave may be shared / disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, irvestigating, controlling er managing fraud,
regulators, law gnforcernent and government agencies a5 reasonably required for the purposes stated, or

(i} for compiving with reguirements under any regulations, laws o court ordess,

\
)
pgr:-!boi;'crg Sigratura Oriver's Sigrature Reportng Centre Per 2l's Signature
Dzte & Time! {If driver is rol 1he policyhgicler) MName:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We daclare the foregoing particulars ara true in svery respect.

palicyMolder’s Signature Driver’s Signature

Reporting Centre F.i.-rsunnel*lﬂgnamre
Duate 8 Tere: iIf driver Is not the polleyholder) Mame;

V2
SauerolL



Vehicle No.

SLD 6l P

Model / Make Nissurl “Teniqg

¥

Date of Accident

ez lob|aolC

Time of Accident %.20 " HRS T

Location of Accident | PefA &xlt Towvak el [t Pm) e g

|Exact purpose use during accident  Yrivette  UCe g e P e
Name of Owner T ME. hay Eui keaf )

'Telephore No. H/P: 4631018 Home : Office :

INRIC | g 41T kb D |
Address 30 Tanal, Weml, e M\ Rd #o01-29 S 455858 |

Claim type oD (THIRD PARTY ) REFORTING ONLY |
[Insurance Company AL  Aenh Fickic \ms Ple d :

|Type of Coverage @r_n_g_rehquﬁé} Third Party Third Party / Fire /Theft i

| Policy No. !ﬁTD'D:d—Eq SE0-ocv00D —i
Name of Driver As Above If No, @YW Pﬁkr o ong I
NRIC 2265240 D Any Passengers: @ =
Date of birth oc |4[\ 9t} i |
Occupation ~ |Outdoor / @dmﬁ_?_:' = |
Driving License Pass Date \G " Sept 20 05 |
Gender Male /CFemale/ B . '.
| Contact No. H/P 1AL G427 £} Home: Office : _ |
Address 20, Tanak WAgrzcly Ceclin®d 804-64 5'whSsEl
Driver have any own ve hicle {ﬁg/‘ If yes, Reg No. . o !:
Relationship Employee, if no, state ﬁui\aﬂrk‘-l |
Weather condition Clday’ Raining Other \
Road Surface (lory” Wet  Other _
Any Injuries (VoY if Yes, Who? - ;
Narne And Contact No. — - ]
Mame And Contact No. B |
Police Report No,) If Yes, Where? |

Vehicle B No. ; I 2120 Any Passengers: O _ |
\Name of Driver Cholu Leeon ©eon Contact No.: 4583235 '
\Vehicle € No. ) Any Passengers B
Vehicle D No. l  Any Passengers:
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers !
Vehicle G No. Any Passengers !

Witness Name

Witness Contact !

Accident Portion

Camera Recorder

Yeg / No

Email Address

onq keat -\ay &) qma . om
=4

PARTICULAR WORKSHOP

K] W}L& :f-HL Ut/

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON -
[FAX NO 6741 0510

[ WORKSHOP Empll. APDRESS

=ales DSl om- 33




s GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
s GEMERAL & Raffles Clusy #18-00 Singapore 048580
i‘___ INSURANCE Tel [65) 6224 0010 Fax (65) 6234 0030
e ASSOCIATION

Operating Hours ;: Monday to Friday, 09:00 - 17-00
SECORDS MANAGEMENT CENTRE UEM: SEE5500206 / GST Reg. Mo MADDO17735

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

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMEN DMENTS:

Original ReportNa : MUA 1% 65 AFES Vehicle RegistrationNo: _ $LD 1613 P
Namegs shownin Naici:_Ola Py lc E-,;:mﬂ NRIC/FIN/PassportNo : __ 52632 Yoda
[*Vehicle Driver / Vehicle Dwner) (*) Please delete as appropriate

Address . 1y onal membh  Kechil Roa d M03}-09 Singapore( Y5558
Contact (Tel) : Mobile No. : C’IQEU}"&EE

Email Address

Date of Accident %IIEH'-‘E Time of Accident : os-1¢%

Place of Accident  :_ PSB ExH hads Pasic Paniane R
- -

|

Insurance Company: __ A lE'I_

(8) ADDITIONALINFORMATION /AMENDMENTS:

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

| Ppatnd name of Reaisiered oumer C Lol Eng [CPad)
wd |

o i
10

gl

Policyholder / Driver's Signature Reporting EentrelP'e'rsunnel’s Signature
Date: Mame: |
NRIC/FINNO.: J

Date:
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REPUBLIC OF SINGAPORE
IDENTITY CARD NG, S26324 G4A

e

OW PEAK FOONG

Flaca
CHINESE
i e Akl 53’;.'
Bi3651510 ;ﬁ—f:ﬁﬁ? F
S #
’ III MALAYEIA

e

¥ou ARE LICENSED TO DRIVE VEHICLES N THE FOLLOWING CLASSIES]

PASS DATE |
thaut I =< J000kg 15 Gep 2005 |
Sy :;hw-cm;;:aﬂmlfi mm alf the dilver; |
Tl molor ractorsvahicies without detch |

puials =< 2500 kg

BISEARAD

AW

WRG e 526324040

oty

MALAYSIAN

Hicaxy Goosn Tie ol ragie

; L _15-07-1985 . =3
| " |

"w-m i ull 30 TANAH mma KECHIL ROAD #07 -09 3
NP 7B IIIII‘II | %IEIEHEE i

W mm 52003 4885059 :




| REPUBLIC OF SINGAPORE
IDENTITY carD no. S1477666D

LAl ENG KEAT

Race

CHINESE

Date of hirth Sx
12-07-1861 M
CrumirgPtace of Hin
SINGAPORE

ETATTERE

LR AR

wc e 51477 GEGD

Etaie al aus
27-12-2013

Eriorsay

30 TAMAH MERAH KECHIL ROAD

a#07-09

SINGAPORE 465558

5251140




A I G HOTLINE TEL: (65) &4 19-2000

FAM: {651 £413-3723
CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT {CHAFTER 183
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHIGLES [THIRD-PARTY RISKS) RULES, 1359 (MALAYSIA) M1
z - {Tha balow annbes & li;ﬂ o OST) = T E _|
NISSAN AUTO PROTECTOR OWN DAMAGE EXCESS S$600.00 (1) .
| CERTIFICATE NO. 2100469580-01000 - R il S b

SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. sLDi1612P

2) NAME OF INSURED Lai Eng Kest

3 ) EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 2 Jun 2018

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

a) The tnsurad.

b} Ay other persan who is driving on the Insured's onder or with his permission,

This palicy will Indemnify the insured or any autherised driver anly If hefshe meets the ags conditions
A Young andlor Inexpenenced Driver Excess ["YIDRT) of 533,000.00, In additonal 1o the
PdlicyEm.appiﬂlu‘fuuandanyhuﬂmﬁud Driver (named o unnamad) if You ane or the said |
Authosised Driver 1= below the age of 23 andice has leas than Z yeary' driving sxpavience.

3 Jun 2047

Pmmmn;atummdmm;}BwniundlnmdnmwmmIlunshwarmrmnrmgmnmdmmmvmmu
Eﬂm““mummhmm nﬂiﬂb:.ruﬂurnhl:nurtdmnrWmmdawmumgum‘minmwm
riving the Motor cla.

&) LIMITATION AS TO USE*

Use only for soclal, domestic and pleasura purposes and for tha Insured's business. The Policy does nol oover use for hive
ocmr:ls,mm_dmm.mm.wm.mﬁwwmwﬂﬁHﬁmd gthar than |
samgies in connection with any trade or business or use for any purpose in connection with e Trode, |

APPROVED REPOATING CENTRES { NISSAN AUTHORISED REPAIRERS

1. Tan M -913 Bt Timah Rid (T: 64684004/2/3) 2. Tan Chong Mir - 17 Lor B Toa Payoh (T: BISTO7S34)

3. TC AutoClinie - No 1 Sixth Lok Yang Rd { T: 52622212} 4, Autciution Industrial - 19 Ubi Rd 4 (T: S4908666)

5. TC AutoClini - 25 Leng Hee Rd (T: 67038511/2/3)

APEROVED REPORTING CENTRES f AlG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REFAIRS)

£, ComfortDeigro Engrg - 208 Braddell Rd (T; 6383T118) T, DPS Bady & Paint Workshop - 208 Pandan Gandens {T. 65824501}
. Ethas - 30 Bukit Batok Cres(T 86547777 8. Glass-Fix - 52 Ubi Ave 3 (T 62780887) - For windscresn only

100, Kan Fook Sing Motor - 61 Defu Lane 12 (T: 67478580 11. Lal Hual (Meng Kea) Motor - 21 Sin Ming Ind (T 64538110}
12. Mova Autarofiva - 1008 Bukit Merah Lane 3 (Tel: B27238%2) 13, Progressive Automative - 30224 Uibl Rd 1 (T: 67415338)
14, SME Motor - 1 Kaki Bukit Ave 8 Bl D (T: 57476106)

LOSS OF USE  Loss of Uss 10 Days {1500 - 1600c¢) - Refer to policy wordings for detads
* NAMED DRIVER MNA

HIRE PURCHASE COMPANY  United Cvarseas Bank Limitad

JEMPLOYER'S LOAN f
“Limitations randered ioperative by Section 8 of the Motor Vahicles {Thirg-Party Risks and Compensation) Act (Chapter 185) and
Seetion 95 of the Road Transport Act, 1987 (Malaysig], are mol fo be inclded wundar thage haadings.

| | We hareby Cortify that the polioy 1o which this Cartificate rolates is sssed in accordancg with the provslons of the Mol Vehicies (Third
Parry Risks and Compensation) &ct (Chapter 1821 and Par IV of the Aoad Transgon At TBET (Malaysial

|ssued In Singapore 26 May 2017 AlG Asia Pacific Insurance Pte. Lid.

500610-427

TAN CHOMNG CREDIT PTE LTO-LSE

411 BUKIT TIMAH ROAD by
SINGAPORE 588822

ANSP-MOTOR

AUTHORISED REPRESENTATIVE

ORIGINAL TCCais

410 Busding, 78 Shenton Way #07-16 Singapars arezo BiG Asa Facibc insurenes P, Lo

G Peg P 300 00S404M



