l—‘_»a_-!_ff_')x‘\ ‘AL A '-'.":1{’\ mre

c— ———

nt Centre Services. w2 |
__f_f_] le |l| 1 2{6 '7_! | = q_ 5 :" 'l' :-’ '_,.? Jeb description | Date & Time Coampleted I Done by ‘
I{LI -‘wn L|ﬁ P’-"r ﬁl,u I 9} 67 4 '5 [ﬁk.F SAS e-filing |
L__‘}_[‘h NOI ;| :l- _)7 '_.'-./-" & F_ "{ E-mail {within Rlea, 410 Qhiee} il 5
D OA |2 [0% ] 201 § o _‘.; C i-Motor Claim Form I
Ll R e s e e t : i — —
OD [ TP leporung Ouly . {-Motor W/O (within: o0 2ue, L, B R
LAt = i-Phioto Uploaded i ' i
T i Assessment/Survey Report [ ! e H
Lﬁnss't Report by Fax / Hand to Owner/Wksp |
s -='H—‘J z=:=== ]
Preforrod Wksp / INC Assign Wksp / Qw; [ Tel: Fax: |
_E’ Particulars: {Yeh No: SWIA2Yy 2 &= . INC( )/ Non-INC( )
Owner / Driver: ( Tel: )
Pnticl.‘r_\mr{ ). Period: ( ) Cover Type: {.“ 'j___ -
Confirmed by : ( Date: TIHH-_ B 'J._ )
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; F:21 ?9$’ F: 80-100%]
Year of Registratiun: ( ) Warranty: YES( )/ NO({ )
| Excess: (3 ) Luading : $I,ﬂﬂ{}{ }IEZ,CHJG{ ) o
:Generil Remarks;«. . B el - aifA R DE e |
() Walk-In {"rt*iwn_l. ar L:uswmer's mfurmat:un strictly Conf‘ dential & Strlcﬂy NO r“fer of 'eparrer. I
( ) Total Luss Case  : to e-mail Insurer URGENTLY. |
Drive-In ( )I'}uwmt -In { ) ; Invoice; YES{ )/ NO( } Towing Co: ( ' )
T '-'_W S Ay o e AR e ws
Rgmm‘k_q-a; o %Nq\gttm]”?égﬁﬁ\;;s ?ggﬂ ﬁs %ﬁ:ﬂmple\l ,_11 } m,. uﬂonabv

1) Apply for Translmt Allowance (

)/ Ccurtcsy Car (- ) |

2) QC Check / Posi Repair Inspection )
3) Upload Resurvey Photo [Repair Cost > $3000] ( 3

T

4
%r‘g 94‘% Fins

Sk
I

S

|- A
2 Add Bill
e I}IA.R Accident Feporting {530}
| 2) DA : Damage Asscssmonl (51003 INC ($50)
i 3} TF : Towing Fee $40/T45
e
ver/Cunier: 4) FT : Fallow-Through sum;.r 5i20
3) ¥T : Follow-Through Survey (Resurvey) 530 )
ntact No; -
? Eor claiming against INC Ouly (wel 10 Jan 2005)
E £ 6) TR : Re-iuspeciion 375 gl
maged Portion: T) M1 : Idaw DA + SMRT Survey B 5160 ol
L = 8) NTUC Additional Services:- 25
! P * ‘ 4 & i |
: Checked by {Lngl-[n{hargﬂ. *NS: Camriosy Cor T ToT ATl T e
- *NG: Repnir Co-ordination iio
gt * M7 Post Repuir Inspection §23 S )
ﬂ”" I S ':I'.'rn"ll"ﬂ EI'IH *ME: DV / Colleet Exeess Coordination 55 |
B b TE (N1} : TF (bian INC) agninse INC %0
§) N12: ldec Mobile 3t
££3: [nvoice dated Fee Charged

Inveice dated Fee Charged




MMNA4TET190GT / Mational Assessment Centre Sarvicas - Bukit Merah
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SUBMITTED BY: Krishrasamy sic Gomindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repont comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyhalder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies s not an admission of

pelicy liability an the part of the Insurance companies,

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

6. This repor will be fonwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association af Singapore (GIA) far

archiving and thal copies of this report will, Tor a fee, be mace availabie

upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report af the centre and 1o copies of the report being made available

ataresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

13/09/2018 16:27

12/08/2018 07:20

FLITER LANE INTO CLEMENTI AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mabile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SKZT7993X

PETER TAN ENG HOE ( CHEN YINGHAQ )
ST602865F
ELSHADDAITE@HOTMAIL.COM

(LOCAL) +65-96643814
OTHERS-966436814

MITSUBISHI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

MO

2100449895-02

FPETER TAN ENG HOE ( CHEN YINGHAQ )
ST602865F

08/01/1976

INDOOR

01/02/2005

13 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96643814

OTHERS-96643814
ELSHADDAITE@HOTMAIL.COM
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BLK 55 TELOK BLANGAH DRIVE
#06-T0

Postocode 100055
VWas driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle 2

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZLLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? MO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by .
ambulance? o
Was any other material or property damaged? YES
I have been approached by ul_-lknmwr- _person[sj NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police?  [@]
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? L]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMAZ42TE

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver TAN YUET LING AUDREY
MRIC/Passport Number S6930591A

Contact Number 97619610

Address

Postcode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mamea PETER TAN ENG HOE [ CHEN YINGHAO )
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT

SKZT983X
YES
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form 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 ar withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue 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 repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. 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, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
pravidad 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) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary 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 settlemant of the claims and any necessary
investigations relating to the claims:

{ii} investigating the accident and/or my claims;

{ili) carrying out and/or dealing with my instructions or respanding to any enguiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail 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 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

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

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(e} the information 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,

i I'-. I?.'IJ‘
[ =
N~ [ W=~ - 13[£ﬂ?,uL£’
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: | ] [c7 | -".J-_'.-' [k !'2.;': {If driver is not the policyholder) Mame;
vl Date & Time: 1(4[19) 6o NRIC/FIN No.: \

|"I L
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
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ACCIDENT STATEMENT

Date Of Report 4 - 5,9 o A
Date Of Accident i ED O - :
Srac Locaton Of Aocomst. Z/LTEA AANE. INTD CLESMENT AVE. 7

Country/State of Loss

DETAILS-OF GWWN VEHICT E

Vehicle Registration Number
Insurad/Policyhoider

Name Of Registered Owner /compasry TA/\[ f'j-/\fG; /L/'UE B s
e fco. ek - S 760 2 845 4555

Email Address

@-jﬁﬁ’a
Mobile Phone Mo

Alternative Phone No /<’ T

Vehicls Pmuuumm 1 SURL 5/

Manufacturar

Wods! AT TEACE

Exact Purpose for which vehicle was bsing used k@:l OAK:
at time of accident .

Are you claiming under your own insurance policy AT @ ,ﬂ W

for rapair to your vehicla? ! o

If No, Please state action to be taken (2 £ A/ f'} fﬂ-ﬁ ﬁ L/
Vehicle Category

Insurance Company

Nama of Insurance Company A -f(.:r e M{f& - 1‘ul W
Type Of Coverage CoaA P

Fleet Policy
Policy Number _.-Tl
Cover Nate Number VISR ©

o ENG HIE
NRIC No @%/2{0;865 ;t

Date Of Birth

Occupation @C? G! */E% V‘ECE?

Date Of Driving Pass (e 02 2005_

Driving Experience L3 ure o/ :

Gendar i 3

liobile Number /qAé

Fax Numbar :
CE;:?Z:H::r EW1[ e i ELK ﬂ_Mﬂ‘i '? E @'_ kt.ﬂ‘h*’kﬂll . (O (S
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REPUBLIC OF SINGAPORE
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CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

MName of Policyholder : Peter Tan Eng Hoe (Chen YingHao) Vehicle No. : SKZT7093X
Period of Insurance : 03 Feb 2018 To 02 Feb 2019 Policy No., : 2100440895-02
Engine No. 1 BASZUCTI061 Endorsement No.
Chassis No. : MMBSTA13AFHO18517 Issued Date : 23 Jan 2018
ABOUT THE COVER
Make/Model MITSUBISHI ATTRAGE 1.2 CVWT
Engine Capacity/Tonnage @ 1,183.00 CC Sum Insured | Market Value First Year of Registration | 2016
Driver Restriction R Off Peak Car @ No Insuring with COE/PARF | Yes

Person or Classes of Persons Entitled to Drive”

aj Thin Policyholoar
b} Any ofhar perach whi 18 drvng on the Palcyholded's crdar ar with baher parmressicn
This Palicy wil indamify the Pelisyhelder of ary authonsed driver onfy if hedshe meets the specified age condilion

Tou e 1o pay an Sddiicnl sum of $5 000 as “Young andior Inespenenced Driver Excess” (IDR") ¥ You are of Yaur Aulbordsed Drver (named or unnamed) i undar tha g6 of 23 andior hee bees
Nan 2 years’ drdng expenience

Age Condition : All Age Condition

Limitation as to usa"”

Use anly for scial, domestc and plitasdans puipedss snd for the Policyhoiders business. This Policy doss nol cover uss Tor hie ¢ igwand, divng Tuilion, driving teal, racing, pace-=making, relabitty inad or
speed-tesing, Te camage of goods olher thar samglas in connection with &y lrade or business or use for any pUTPCSE ¥ COPMECion with Motar Trade

Loss of Uze 1500cc - 16000 |

* Limitathons rendered inaperativs by Section B af the Maotor Viehicles (Third-Pamy Risks and Compansation) Act [Cap. 188 and Seclion 55 of the Rasd Transport Act, 1557 Malayaia), are pal 1o be |
riduded under thess headings

Section 1
Fere - $0 Own Damape - 3600 Theft - 30 Fload Cover - 30

Section 2
Proparty Damage - 50

Windscreen : 5100

Mamed Driver and EXCess jwhers appicasis) |

Pater Tan Eng Hae (Chen YingHaa) - 600 (Own Damage)

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

1.Cycde & Canmiage Cuslomer Service Cenlres (Far wndscreen claim anly) &dd: 20 Leng Kees Rd Singapans 158094 G T0OBEEE
2, Cyche & Cemage Customar Senaca Cenire (For wndscreen claim only] &dd: 320 Ubi Rd 2 Singapore 408650 67451000
3.Cyche & Corriage Body & Panl Cenlre Add 2089 Pandan Gardens Singapare 08335 65684501

Far athar Apprived Repoiing Centres/AlG Authonsed Repairers, please contam our 24-nour accident amargency hofine a1 +B5 G138 B200. Aematively, you may refer b AKG wWenERR wias, 55 COm 8]
or AN 506 Mobls App, Simply saarch and dewnload ~A1G G from (| Tunes or Google Play

IMPORTANT NOTES

IMe hereby certify that e pokicy to which this Cerificate of Insurance relales is iss1ed In accordance with Je pravesions of the Malor Yehicles(Thrd Party Risks and Compensabion] A [Cap. 158), Part I of
e Road Transporl Act 1887 (Malaysa) and Malor Vehicles {Third Party Risks) Rules, 1959 (Malaysia).

0504488200

DN0A04A | Copynghl® 2098 ANG Asa Paci Inswance Fie Lid

ant
& A CYCLE & CARRIAGE - AGNESL
£ 230 ALEXANDRA ROAD MK
§ SINGAPORE 159820 AIG Asia Pacific Insurance Pte. Ltd,
" Underaritten by AIG Asla Pacific Insurance Pre. Lid. AUTHORISED REPRESEMTATIVE

EEPRAC

dranlon Way 5 Bhaliding SOTE120 | T.+65 6419 3000 | F+65 6415 372
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