TAT HENG MOTOR WORKS

BLK 10, ANG MO KIQ IND PK 2A
# 02-09 AMK AUTOPOINT
SINGAPORE 568047
TEL : 8483 7103 FAX :6481 7732

v é%fﬂ o\ FACSIMILE TRANSMITTAL SHEET
TO :AIG INSURANCE DATE : 7/5/2

ATTN : MOTOR CLAIMS DEPT FROM . Gina

RE : THIRD PARTY CLAIM

Dear Sir
Attached the GIA report for your kind attention,

We are instructed by the owner to claim on behalf.
Please kindly contact us for pre-repair inspection as soon as possible.

Thank youl.

From : Tat Heng Motor Works
Gina

o) Tk 330



MALMIBOSEEZE / Al Lim Molor Sompony « AMK
ENTRY QATE & TIME: 02/05/2018 10:33
SUBMITTED BY: Bileen Chua

Ane t bLis 3727

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ploasa repart carract]y the dotalls &f the accldent to speed up tha slalms progoss,
2. This Farm must ba sompleted by the Polleyhelder andfor the Authorised Driver,

3. Information pravided must bo os truthful and accurate as passible. Any wilful misroprosomation or witheldin
! 5 g af materiat fasts may allow insuronco compantes Lo
repudiale policy ablilty. I — . Y s

4, The issue and acceplance of this Form by ingurance companias |s nat an admission of palley llabifity on the part of the iMSurance companies.
S, Any false reparting may bo reforred te the Polics for investgation.

6, Thia roport will bo forwarded by the Ingurars of tha GIA Recards Managamant Gentre established by the Ganaral Insuranco Asseciation et Singapora (GIA) for
archiving and thal eopies of this reporl will, for a fas, be mada avallablo upon applicalion by Inlerestod parlias.

7. By tha lodparment of this report (o Ihe Ingurars, yau haraby consont to the arckiving of this report al the sartre and to coplas of the roport betng made avaliable

alorasald,

Date Of Repart

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

Vehicle Reglistration Number
Insured/Policyholder "
Name Cf Registered QOwner
NRIC No

Email Address

Mabile Phong No

Alternative Phone No
Manufacturalrl -

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance paolicy

for repalr to your vehicle?

If No, Please state action to ba taken
Vehicle Category
nsuranice Company. '\
Name of Insurance Company
Type Qf Coverage

Flaet Policy

Policy Number

Name of Driver
NRIC No

Data Qf Birth
Occupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT
02/05/2018 10:33
01/05/2018 12:08

TANJONG PAGAR PLAZA CAR PARK LEVEL 2(SLOPE)

SINGAPORE
DETAILS OF OWN VEHICLE

SKZT7836S

SU CHEW NGOH
51851488E
NGOXINGJUN@GMAIL.COM
(LOCAL) +65-967 16838
OTHERS-86933487

HbNDA
CRV 2.4 GAT 2WD S/R
PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

COMPREHENSIVE

NO

18-MV001001-R02
02/02/2018 - 01/02/2019

NGO XING JUN

£8728064J

19/09/1987

INDOOR

11110/2007

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-86933487

NGOXINGJUN@GMAIL.COM

TOKIO MARINE INSURANCE SINGAPORE LTD



Address BLK ¢ TANJONG PAGAR PLAZA #18-21
Postcode 081004

Wasg driver an employee of the Insured's Company NO

If N&, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Drivar's Qwn -
Vehicle -

"

Insurance Company of Driver's Own Vehicla

‘Geneal Inommation o tha Adsidsrie i
Type Of Accident COLLIDED INTO PROPERTY

Weather Conditions CLEAR

Road Surface DRY
_-Otharlnformation ey i -

Was any foreign vehicla tnvol\.red in thrs acmdent? NG

Number of vehicles involved in the accident

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

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
solicitingfoffering aceident claims assistance,

Number of Passengers (lncludlng Drivar} 1
Datails of Pohm Action ' Tt
Was the aamdent rapurled tn tha pullcs? - NO
If Yes Flease state which Pollce Station

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

;Gm:umsfanl:as of Acddent e :
REFER TO THE ATTACHED SKETGH F‘LAN BY DRIVER

-Attaf;hment{s) e
Ara accident phntos a\rallable for atta:hrnenl? . YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SJJ9305R A ‘%

Wehicle Make/Model/Calour
Retails Of P_roperties

Vehicle Category PRIVATE CAR
Narne of Driver JEAN LtM BEE HUt
NRIC/Passport Nurnber B7773194F
Contact Number 872887995

Address

Fostcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)



Sketch Plan Pg. 1

Date of accident: /5 og Time: 205 (P"Docation: Thwdsh Faing YLAZA enpenex.  LEVEL )

My Vehicle A: _§\KZ. 36 S Vehicle B: 533 930SR Vehidle C; — C sLare )
SKETCH PLAN
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[ Clairm OB/TP at Al Lim Motor Eﬂa/'rﬁ DBEZTF' at other wurksho;: Reporting Only
Remarks : Please forward a copy of my efile accident report

My werkshep = Tt P Wullevy Wovls $ F L-
Email aeldress :

B mysalf ' 6?‘\4.'& ,-&m%@. ‘kﬂ-lv-c-o e %g’,.

Emnail address :

Note: Please take note that your insurar have 14 days timeframa Tor you to submit own damage claim under
you ewn pelicy. Kindly check with yeur awh insurer for mere inforrmation,

DECLARATION
I/We declare the foragoing particulars are true In every respact.

9,»2&4,_,% WM Afsery a5k

“Policyholder's Signature Driver's Signature Azparting Centre Porsonnel’s Sighature
Dote & Time: (Il driver i5 nat the policyholder) Narma:
Bote & Time; NAIC/FIN No.:

A i B o dordpAE ]



Sketch Plan Pg. 2

.. SKETCHPLAN

IMPORYANT NOTICE

[3

- Please report corractly the detalls of the sccldent to speed up the claims process,

2. This Form must be completed by the Balicyholder and/or the Authorizad Oriver,

3. Information provided must be os gruthful and gccurate as possible. Aay wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudiate poliey lia |ty

4. Thelssua and acceptance of this Form by Insurance companies |s not an admissien of policy liabllity on the part of the insurance
companias.

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

€. The repart will bg forwarded by the insurers of the GlA Records Management Centre establisheg by the General Insurance

Assoclation of Singspore (GIA) far archiving and that coples of this report will for a fes be made available upon application by
interosted pariles,

7. By the fodgmant of this report te the insuraers, you heraby eansent to the archiving of this repert at the centre and to capies of
the report being made svailable aforesaid,

B. Consent undar tha Personal Data Protection Act (PRPA)
lundarstand, acknowledge, sgree and consent that:

{3} My insurer, my werlshop and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal in‘formation set out In this [form) and any other personzl infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation™ and disclese and transfer such
Persanal Informatian 1o all insurer(s) wha have insured vehicle(s) invelved in this secident (all Insurerls) whe have insured
vehicle(s) invalved in this accident shall be collogtively referred to as the “Insurers”), the Insuresg Iawyers/low firmis, the

Monetary authority of Singapare and any relavant government agency/authority (such as tha polica), for the purpesels)
ef:

(i) processing, handiing and/or dealing with my claits including the settlement of the claims and any nocassary
Investigations relating te the claims;

(i} investigating the accident and/or my claims;
{ifl) carrying out and/er dealing with my Instructions ar responding to any enquiries by me;

{iv) administering my claims {including the malling of carrespandence, statements, invaices, reparts or notices to rme,
which could invelve disclosure of certain personal dato about me ta bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, nrocessing, handling and/er dealing with my claims.(collectivaly the
"Purposes”)

{b) all insurer(s) who have insured vehicle(s) involvad In this accident and the Insurars’ lawyars/law firns, may/are permitted
to cellect, use, disclose and/or process my Personal Infarmation for one or mere of the above Purposes: and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to tihelr third party service providers or
agents{including their lawyers/law firms), which may be sited outslde of Singapare, for one or mora of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud datection,
Imvestipation and management in prasent and all future claims.

(e) theinformation so callected under (d) above may be shared / disclosed:

{ to allinsurers and/or any other third partles that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforeament and government agencias as reasonably required for the purposes stated, or

{il} for complying with requirsmants under any regulatians, laws or court orders,

L/
a { shy a:§6 A HN
G Chew % Ko afsis i
° Palieyholdar's Signature Driver's Sgnature Reporling Cantre Persannel’s Signature
Date & Tirme: {If driver is nat the palicyholder) Name:

Date & Timeg: NRIC/FIN No.:



Sketch Plan Pg. 3

EPUBLIC OF SINGARPORRE
IBENTITY CARD NO. SE72BNE4.
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T AT INSURANCE GROLUP
ORIGINAL
POLICY SCHEDULE RENEWAL
TNSURED flgnﬂnzss POLICY NO P 1E=MV00LO0L-RO2
At HEW =T POLICY TYPE gt At
FOLICY ®PERIORD Yo HTRRE
P AT A OATE OF ISSUR
i bt 11 ACCEPT DATE
TS R g
PREMIUM DUR
ACcomer o
RISK NUMBER 0001 Private Moter Car )
BUSINESS/PROFESSION OF INSURED CONELE=RLE e RIS
REGISTRATION NO Tl
MAKE s b s R v L R 1
TYPE QF BODY Ak i
CUBIC CAFPACITY (5
YEAR OF MANUFACTURE N B
YEAR OF REGISTRATION : S
SEATING CAPACITY (INCLUDING DRIVER): .
ENGINE NUMNBER LR N AL LT S
CHASSIS NUMBER RNl LI B L L] T ERT TR A
IYPE OF COVER B T S T O R Y e B I L S KN BT TT)
SUM INBURED Popaersd b Tt b -
FINANCIAL INTEREST CEECT BT T
E}II:CESS
LT AL IS T C R VR T Draly |,
W el vt ek HE AT
ANNUMAL PREMIUM (SGD)
Basic Pyemiinn .
| ITSCF I Ch i T I B T VR . "
foamey D fee I s Doeounk (R R
[T S A AN Y IV TRN T (N RT
TOTAL PREMIUM BEFORE GST [z ¥
DRIVER'S PARTICULARS
NRIC/PASSPOET AGE MARTITAL DRIVING
MNAME NO STATUS EXPERIENCE
WU M k] alE LI ws Loy ¥4 AR I (=Y D
The above pelicy is subject te the following Clauses, Warranities, Endorsamant,
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8T2B064U
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