Vo Hf fwax.w.-mnr f.um ¢ YeIVICeS iy |
Y i i B P s L1 TE sk i a | I
[ awcln o ;‘A; 9 /{E.r _ Iu:k:_u:,sr_rlphﬁf late &1me anpl._n_r_’si [ione b !
Ref ;Vﬁ/ﬁ/f.s /Eora & s‘/fg | SAS e-filing
I'JI- |l ik :‘_J ?_s_fn.rq [-mnail s Alars, S Zhas | | |
' — e
IJ ) A @5 {/,5;? )/r Jf :G'D i-hlotor Claim Form | | |
5 e 5 e e s e Sy g il H R L |
| f=iV ) ithin- 120 * dhr
L om @ e e i-Motor WIO wimm obave ety | |
i-Photo Uplnﬂﬂwj | !
ST A Er | i i)
: A /5 I |
[T [nsurer; S e R l — l_‘ ..... o B !
Ass't Report by Fax /! Ilan{l tir Dwn:r.“"ﬂr‘kﬁ[r ! |
Freferred Whksp / ING Assign Wksp / QW: | /L0y BTt oe R Tal: Fax: 1
TP Particulars: Yeh No: Se 2 sraly INC( 1 Won-TNC ]
wa:lﬂ f Diriver: { Tel:
F‘utmy Mo { }  Period: ( ) Cover Type: { - )
Confirmed by ¢ ( Date: Tive: ]
[ﬂhitrﬂd.-"D‘rWt]’ ]..-Llhﬁil.}- { %o) [Mote-Est Stams (WO):  N: 0-20%; P 2] -79%.  F: B0-110%]
Year achglstral wit ) Warramv ‘r’ES{ VWHNO( )
Excess: (B }  Loading : $1,000 ] Y, 32 000 ( )] -
General Remarks:- et . .
L 3 Walk- 1‘1 {'“u somer @ Customer's information strlctly Confidential & Strictly NO r=fr:' L:rf FEpairer, i
{ ) Total L. 155 ( ase m e-mail Insurer URGENTLY,
___Drivcwln{ b Tcwmi-ln ) J: Invoice: YES ( 3 NO( ) 3 Towing Co. ( J
Remarks:- (INC hotline: 6788 6616) oo Dtk Time Complerad Done by
I) Apply for Transpoit Allowance ( ¥4 Coun‘.csy Car |: )]
2) QC Check / Post Repair Inspection L J
3) Upload Resurvey Photo [Repair Cost > §3000] ( )
Injury s ——— — oo o e
Date/Time |~ Actions :
S S— - e e —]
o R Ant (%) Amt (3)
AAED bl D Invmce Pmparatmn Chl'ckllst =l
f.]illmﬂ .......... : A I}AR Al:cld':n! Feporting {5303. |
JH_ I'l[ 5 P‘ll."'tltlllﬂ]'s n! | 2) DA : Damage Assessment (3100} INC (580) ik
D S 3} TF : Towing Fee 540,545 =
l'l‘r’CffDW. = 4} FT : Fallow-Through Survey 320 P
x . 5) FT : Follow-Through Survey (Fesurvey) T ) L P
Contact Nn:_ S - For clajrming apainst INC Dply_{wal 10 Jan Z005)
Daims g 6y TR : Rj_—"rusi:-l:cl:iun ” 575 -
.‘?mdgcc’[ Portion: N Ty M1 : ldai DA + SMET Survey 5160 £ .
H]. MTUC Additional Services - T S
_on* L i
_Q_E_F:hﬁtlxﬂd by {(Engi-In-Char “ﬁ} - TS Cuirlesy CarFTPlAllowm e L BT R e
* M Ropeir Co- wrdinntion £10 o | EL
= | *MN7: Fost Repair Inspection 525 e
.‘"LlIl_IIT.I!I Cnmmcnla *1A: DV Colleet Execas C-:-n:d.mﬂlmn out 55 —
At TER(NIL): TP (Mo INC) ugmllsll\lr o A R
B R 03 M12; ldne Mohile LY
5_:.‘-':[ 2/ _3; Invoice dated Fag Cheargred
L. Irvaice dated Fee Charged -m




LBIAT1E0BR4ET | Mational Assesement Cenire Sepaces - Ll
EMTRY DATE & TIME 06/07/2018 1708
SUBMITTED BY: Roslnda Birte Abdul Wahao

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please regon cormectly the details of the accident 1o speed up the claims process.
2. This Ferm must be completed by the Policyholder andior the Authorised Driver.

3. Informaton provided must be as truthful and accurate as possible. Any wilful rresrepresentation or witholding of material facls may allow insurance companies to

repudiate pobcy abdity

4. Tha issue and acceplance of this Farm by insurance companies 15 nal an adrmission of policy habiity on the pan of the insurance companies,
5. Any false reporting may be referred to the Police Tor investigation.,

&. This repert will oe forwarded by The inaurers of the GIA Rocords Managermenl Cantre established by the General Insurance Assoclaton of Singapare (GLA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interesied parties.
7. By the lodgement of this repart o the Ingurers, you hereby consent 1o the archiving of this rapad af the centre and 1o coples of the report being made available

afcrasaid,

Date Of Repor
Date Of Accidant

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

09/07/2018 1708
08/07/2018 21:10

PIE TWDS CHANGI @ SIMS AVE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Muodel

Exaci Purpose for which vehicle was being used at
fima of accident

Are you claiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Nole Numbear

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expanence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLJ9585A

CHUA KIM SING[CAI JINSHENG)
ST418725F

KIMSING CHUAGGMAIL COM
(LOCAL) +65-87648480
OTHERS-37648480

ALDI
Al

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

WO

2100495782-01

CHUA KIM SING(CAI JINSHENG)
S7419725F

15/06/1974

INDOOR

05/02/1997

21 YEARS AND 5§ MONTHS
MALE

(LOCAL) +65-97648480

OTHERS-97648480
KIMSING. CHUA@RGMAIL COM
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9 LORONG 27A GEYLANG
Address #01-14

Postcode 388134
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Drivaer's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invoived in this accident?  NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured comnveyed to hospital by YES
ambulance?
Was any other material or properly damaged? YES
| have been anmachud by unknnwn_pﬂrﬁnn[sj MO
soliciting/offering accident claims assistance.
Mumber of Passengers {Including Driver) 4
Passanger 1 MAME: ¢ KHIN KHIN CHO
GEMDER: : FEMALE
Passenger 2 NAME: . CHAM PUAY HOON PAULINE

GENDER: : FEMALE

Paszenger 3 MAME: : CHUA CHE WAM XANDER
GENDER: : MALE

Details of Police Action

Was the acciden! reported to the police? YES

If ¥es Flease slale which Police Station

Police Station Name EUNOS NPP

ROAD: 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470629 |
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180709/2041
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH TRAFFIC POLICE
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJL4512G
Yehicle Make/Model/Colour TOYOTA WISH

Page 2 of 23



Details OF Properiies
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Mumber
Addrass
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passanger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SJVA038E
Vehicle MakeModel/Colour MISSAN LATIO

Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Postocode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber SLHBB1TZ
Vehicle Make/Model/Colour MAZDA,

Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Caontact Number
Address
Posteode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName KHIN KHIN CHO
Approximate Age

Injunies Sustain SLIGHT

Injured person in which vehicle? SLJ95854

Viere seat belts worn? YES

Was this injured conveyed lo hospital by YES
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame CHAM PUAY HOON PALLINE
Approximale Age
Injuries Sustain SLIGHT

Page 3 of 23



Injured parson in which vehicle? SLJ95E5A

Were seat belts wom? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Mame CHUA CHE WAN XANDER

Approwimate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLJ25E5A
Weare seat belts wom? YES

Was 1_h|5 injured conveyed 1o hospital by VES
ambulanca?

Address

Postocode

Page 4 of 23




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farrm must be completed by the Policyholder and/or 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 1o repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liahility 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 GlA Recards Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart 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.

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

la) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) invalved 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 purpose(s}
of;

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any MECessary
investigations relating to the claims:

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding ta any enquiries by me;

(i) administering my claims {including the mailing of carrespondence, statements, invoices, reports ar 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/er dealing with my claims.{collectively the
"Purposes”)

(B} allinsurer(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 Infarmation for one or more of the shove Purposes; and

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

[d} my Personal infarmation will slso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le) theinformation so collected under [d} above may be shared / disclosed:

(il 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

(iiy for complying with requirements under any regulations, laws or court arders,

d?/m?ﬁ!
ad

Palicyhalder's Signature Driver's Signature Reportheg Centre Personnel’s Signature
Date & Time: (I driver is not the policyhalder) MName:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Jm Ave E X -}"

Refer +u FPolice Repord

Fepord No : T/20:1830309 [ 204

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

o 7

2 o~ Al D=

{.;‘)lg\ O :’\ /

_ é L - ¥ = _ " 06/ 7/t8
Folieyholder's Signature Driver's Signature Reportidg/Centre Persannel's Signature

Date & Time: [tf driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

529 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-44393999

REPORT OF A TRAFFIC ACCIDENT

JAVETRRRR TR WO

T/20180709/2041

10of4
Report Mo. T/20180709/2041

Date/Time Report Made:

Vide Report No.: Station Diary No.:

09/07/2018 12:09 (5/20180708/0309 17
Informant's Particulars e

Name of Informant: Address:

CHUA KIM SING 9 LORONG 27A GEYLANG #01-14 SINGAPORE 388134
ID Type / ID No.: | Contact No.:

NRIC NO / S7419725F ' Home/Office: Mobile: 97648480
Nationality: Email:

SINGAPCRE CITIZEN

Sex; Age: Date of Birth: Type of Informant:

Male 44 15/06/1974 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

IT PROJECT MANAGER Class: 3 Date of Expiry:

General Information of the Accident L s L b e T
Type of Injury il Drink Date/Time of Type of Location:
Accideni: Attended by Police | Drive: Accident: Straight Road

| No 08/07/2018 21:05 )
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

ALONG PIE TOWARDS CHANGI AIRPORT AT SIMS AVE EXIT

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: | Traffic Control: Traffic Volume:
One Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by
CHAIN COLLISION ambulance:
Yes
Details of Vehicle Involved ; = . : :
Vehicle No. | Type | Make Model {Color | Condition | No of Passenger
| 8JL4512G | Car TOYOTA WISH 1.8X A Grey Seriously | 1
Damaged
SJVB03BE | Car NISSAN LATIO 1.5 | Silver Slightly 1
CVT Damaged
SPORTS
ABS D/IAB
SR 2WD
= SDR




SINGAPORE
POLICE FORCE A TRRAR M WIIHE\III

Ti20180708/2041
Police Station Of Origin: 20of4
Eunos NPP Report Mo, T/20180709/2041
528 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REFORT

Tel No: 1800-4439399

SLH8817Z MAZDA3 4- Slightly
DOOR Damaged
SEDAN 1.5L
SP.GEAT
SLJ9585A | Car AUDI A4 1.4 TFSI | Blue Seriously | 4 |
: S TRONIC Damaged |

'Na . KHIN KHIN CHD ~ |IDNo. x3312165J
Related Vehicle | SLJ9585A (Car) - Contact No.| NIL
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
: Licence &
e Expiry Date
Date Treatment | 08/07/2018 Date Discharge DQ!G?IEMS

Nc: of Das ranted Medmal Leaure 04__ De_grea nf Inj u

DA e e 'Et e ST
Name : CHUA CHE WAN KANDER ID Nu, TDEEBDEBH
Related Vehicle | SLJ9585A (Car) Contact No. | NIL
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 08/07/2018 Date Discharge | 09/07/2018

No. of Days granted Medical Leave | 01 Degree of Injury | Slight . |




SINGAPORE
POLICE FORCE TR

Tr20180709/2041
Police Station Of Origin: . 3,014
Eunos NPP Report Mo, T/20180709/2041
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT
Tel No: 1800-4439999
| Passenger g
' Name CHAM PUAY HOON PAULINE ID No. S7424839G
Related Vehicle | SLJ95B5A (Car) Contact No.| NIL
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/07/2018 Date Discharge | 09/07/2018
No. of Days granted Medical Leave | 02 Degree of Injury | Slight
Driver : . o
Name CHUA KIM SING ID No. ST7419725F
| Related Vehicle | NIL ) Contact No.| 97648480
| Hospital/Clinic | NIL Class of Class: 3
' Driving Date of Expiry: NIL
| Licence &
= I Expiry Date
Date Treatment | NIL Date Discharge | NIL ,
No. of Days granted Medical Leave | NIL Degree of Injury | NIL 1|
Brief Details.

On 08/07/2018 at about 2108hrs, | was driving my vehicle bearing license plate number SLJ9585A along
Pan Island Expressway (PIE) towards Changi Airport near to Sim Ave exit. The traffic at that time was
moderate. Suddenly, my front vehicle bearing license plate number SLH8817Z braked and stopped. As
such, | also applied my brakes and came to a complete stop. Suddenly, | heard a loud bang from behind
and when | alighted from my vehicle, | saw that it was another vehicle bearing license plate number

SJL4512G had hit onto my rear portion. Due to the impact, my vehicle moved forward and hit the vehicle
in front of me. This caused damage to the front and rear of my vehicle.

It was a chain collision of a total of four vehicles. After ambulance arrived, my wife, my son and my

domestic helper whom was in my car at that time, were then conveyed to Tan Tock Seng Hospital for
treatment.

| wish to inform that my wife was given a total of 2 days medical leave, my son was given 1 day of
medical leave and my helper was given a total of 4 days of medical leave. | have also forwarded the in-
car camera footage to the traffic police 10 (lvan Ho). That is all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 4708628

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

T/20180709/2041

4ofd
Report No. T/20180709%/2041

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Sgt 2 CHOO YOU CHENG, EUGENE

-Signature Of Informant:

. @

Signature Of Interpreter:
Not applicable

Date/Time:
09/07/2018 12:09

Officer In Charge Of Case:
TP/GIT/

S| THABAGESH JEYATHESH
Contact No.: 65476232~~~

Classification Of Case:

|
Authentication Stamp |
NP168 i




SINGAPORE ACCIDENT STATEMENT

Accident Date:  09fo3[atiy Time: 2109 (hh:mm) 24 hr format
Location fIE +4pusrds Choma, ( At Sims PVosug Exit)

Vehicle Number S1Jqn4H A

Insured Name Chug kim S N4

NRIC /FIN 534101 35F i Contact Number “]1648 Y 5¢

Make Rucli Model A4

Are you claiming under vour own insurance policy for repair to your vehicle?

() Yes IfNoPls select: ( ") Third Party ( ) Reporting

Insurance Company AlG

Type of Policy ( - ) Comphensive ( ) Third Party Fire & Theft ( ) TP Only

Policy Number 30044575 2- Qi
Name of Driver

(/" )Same as Insured

NRIC / FIN
Dateof Birth % |ol 1434
Driving Pass Date 0%/¢2 [ 44
Occupation (-~ ) Indoor ( } Cutdoor
Gender (v )Male ( ) Female
Email Address *—’-i‘l“‘iii'ﬂj chua @ Qi il ~ o ( JNO EMAIL
Address of Driver & [ovpny 23R e | ey

# 01-14 Singapore’ 308124
Was driver an employee of the Insured's Company? () Yes (/) No
If No, Relationship of the Driver with the Insured
(/) Owner (  )Spouse ( ) Friend (_ )Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle ? ( )Yes ( JHNo
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions (/) Clear () Raining () Others

Contact Number

Road Surface (Y )Dry ( ) Wet () Others

Was any foreign vehicle involved in this accident? ( )Yes (.~ )No
Was anybody injured in the accident? () Yes (v ) No
If yes , injured detail

Was there any video captured by Car Camera? (L~ JYes ( )No
Was the Accident reported to the Police? (v ) Yes (
DETAILS OF 3" party Name / Nrie

VehB S)L4%|26G

VehC SOV BpibE

VehD SLHEBIF Z

Veh E

| Veh F

) No_If yes attach police report

Contact

D'ru\f v 3} F""Eﬁ;r‘”j-i'f g
Pr= Khin khia (ho (F)
Fa = [.hl-'ﬂ'.,ﬁ Fk'.C'l. Huom Fﬂ'l'.;ﬂn"Elll}

i A= Thua Che Inen Kandir ."M,]'



DENTITY CARD ™MD, ST7419725F

b= 3 CHUA KIM SING
- (CAI JINSHENG)

2 £ &

- -
Py -
15-06-1874 M ' |

=i
SINGAPORE

P ZB5SST2A

AT

e v §7419725F

D o inzuw

28-12-2004

Aodresy

9 LOAONG 274 GEYLANG
¥01-14

BINGAPORE 388134
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YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASS(ESH |
' PASS DATE 1

Class 3 Molor Cars and Moler Traciors the weighl of a5 Feb 1987 |

which unladen doas notl ex cedd 2800 kilograms

Wiiiuiall

WP alEs



ARG AIG Asia Paclic stancs Ple. Lid

Capyehi e

Cip, ), Mo 20 COS0UM. |

CERTIFICATE OF INSURANCE

AUDI AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder : CHUA KIM SING (CAI JINSHENG) Vehicle No. : SLJO9RB5A
Period of Insurance : 30 Dec 2017 To 29 Dec 2018 Policy No. ¢ 2100495782-01
Engine MNa. : CWMND22945 Endorsement Mo,
Chassis No. P WALZZZFAZHADBS883 Issued Date : 01 Dec 2017
ABOUT THE COVER
Maka/Mods! ALDI'A4 1.4 TFSI S tronic
Engina Capacity/Tonnage © 1,395.00 CC Sum Insured  Markat Value First Year of Ragistration : 2016
Driver Restriction CNA Off Peak Car : No insuring with COE/PARE - Yas

|

|

Person or Classes of Persons Entitlad to Drive® |

aj Tha Polcholider [

| &I Ay ather gerson wha is driving an tha Poiicyholder's ceder ar with hishes
This Palicy will indemnify tha Paleyhokder or any autharised diver cnly il hea

speacifiied age cardition |

You NaEes i pay an additicnad sum of 33000 a3 lnssperienced Oriver Sxoeas” (TIDRE™ d You ara o Your Authonsed Dnvar (namad o irsnanad) kag less than 2 years” driving asgamanss

Age Caondition 40 years old and above

Limitation as to usa"

@ only for spcial, deemeshic and phaasure purpases and for tha Palicyholdar's ousiness

15 Py dions ot covar ues far hire or reward, diving tition, driving taat. racing, pace-making, reliabdity tnal or spasd-le sting, the camage of goods cther than sampes in connection wilh any traa or
sinasg of use lar any purpose N connectian wilh Matar Trade

Loas of Use 1300cc - 1&00cc Dpoional

* Limitations randenad inoparalive oy Section 8 of tha Matar Vehicles [Third-Pary Risks and Compensation) Act {Cap. 189) and Section 98 of tha Road Transpert Acl 1987 [Malaysia), are not io oe
ncluded under these haadings

Saction 1
Firz - 30 O Damaga - 3300 Thalt - 50 Fload Covar - 80

Sactlon 2
Propety Damaga - 50

Windscrean ; 5100

Mamed Drivar and Excess |'aitiere apphicabéa)

CHUA KIM SING (CALJIMSHENG) - $800 [Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

o
S5)

! Audi Customar Sarvce Cantar Add: 55 Ubi Road 1 Singapors 408558 43662323

rother Agproved Repanirg Cantres/AlG Aharised Reparers. plagsa canlac our 24-hour accidant mmargency holine at +65 B338 6300 Axematively, you may saler io AIG wobsits W, aig.com 59
ar AlG 56 Mabile App. Simpey search and download “AKS 54G° from iTunas or Googhe Play

IMPORTANT NOTES

| Hira Purchase Company/Employer's Loan: United Overseas Bank Limited

1MV harabry cartily thal tha palicy o

which Ihis Certificate of insurance relatas i Saued in accardance with tha provisions of the Matar Vehiclesi Third Party Risks and Campansation) Act (Cap, 189), Part |V of
th= Road Transpart Act 1387 (Ma

dahicles (Third Party Risks) Rues, 19549 (Maiayaia)

0504125223

ant
PREMILEY LEASIMG - SH

281 ALEXANDRA ROAD AUDI CUSTOMER SERVICE CENTRE

D061 14841404

SINGAPORE 152938 AlG Asia Pacific Insuranca Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pta, Ltd. ALUTHORISED REFRESENTATIVE

EFPSLT

78 Shenton Wy fIF-18 AIG Buliding S078120 | P85 8419 3000 | Fe65 64 | warw aig.comag AE Asin Padfic iInsurance Ple; Lid




