NATIONAL Assessment Centre Services. o ssvos g 8115870 q

Date In: X|q ],‘ -1V Jeb deseription E Date & Time f-.“.omp!::tcdj Done by E
| Ref No: N ,[*“Ml?umi‘w |y SAS e-filing ] l
Yeh N o: Jtzn ﬁ;‘: £ E—magl {writhia Shrs, AIC Zhrs) | ] '
_D DA I‘q] 1§ - bilo T il i-Motor Claim Form L
oD -'r Peporung Only | -Mitor WO givikis: oD 2w TP Abm) : G (ke
i-Photo Upluﬂ.ded |
o _ Assessment/Survey Report | B
nSurer: ——e o —
. Ass't Report by Fax / Hand to D_w_n:rfwug |
Praferred Wksp / INC Assign WkspTD—W_:T— T:I-: B Fax: )
| TP Particulars: |VenNo: fupionn | _INC( . )/Non-INC( ]
Chwner / Driver: ( I Tel: )
Palicy Ma: .{ ] Period: ( 3  Cover Type: { ) - o
- _C.a;::;ﬁ'mwd by : ( Date: Tt‘mc:_-_ o 5— B
Insured/Driver Lialility: ( %4 [MNote-Est Status (WO):  N: 0-20%, P: 2]-?9%? F: 80-100%)
Year of Registratun: ( i ) Wamanty: YES( )/NO( ) -
Excess: (8 ) Loading: 31 Q00 (/52,0000 ) -

) -\H-'u.n'\-'\c !oz Lt b oo "&i '-"n. 3 5.'\._": M
Gﬁﬂﬁﬂlﬁ;@ﬂfﬁﬂfﬁ:aﬂ T e ‘@3—3‘ ??Hmwé-h‘*wﬁwﬁ lakiel 2 - .

{ 1 Walk-In Cunnm o 2 Custormer's information stnc;tly L'!unﬁdanllal & EI,r!r:tiy MO r!dar nf repairer.
¢ 1 Total Luss Case @ to e-mail Insurer URGENTLY. "

DJive—_lE { 3/ Towed-1n { ¥ Inveice: YES ( )/ NO( } 3 Towing Co: (

Vi-Anshy e TrasatdTowee . JFCRAmr el
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

o

Mﬁ byod .

Fum«:-r

Claimant's P ﬁ?ﬁ? e

Y T ] A

LR *’iﬁnut“?‘ “add Bill
I}AII. Annd:hl.lhpnﬂn; |
[ DDA : Damage Asscssment ;smu}. TG [380)

1 i ; 40545
wa WTLET 1) TF : Towing Fes 3 |
6 4} FT : Follow-Through Survey 512 |
- x 30
Cortact Mo 53 FT : Fullow-Through Burvey (Feturvey) 3
: For cleiming seains NG Quly (wef 10 Jan 205)
Jor 1 ) TR : Re-inspection §75 =
armag H : | =
% aﬂd P_GIHD!’I 7)1 : [dao DA + SMET Sarvey T 5160 Z
b 8) MTUC Addilional Services:- - -
- ) ons : ezl
QT Checked by (Engr-In-Charge): VINS- Courlesy Cor / Tpl Allowarze 55 ]
*M6; Repair Co-crdinabion 510 - e
PaeEn *147: Fogl Repair Inspection 513 : -
'ﬂﬂltiltﬂj.s. Cﬂmmﬁﬂiﬁh oot T AR R R Ul L]+ NB: DV Colleet Excess Coordination 33 N [
cat ): TE (H11): TP (e INC) sgainst IMC 520 : S
¥} M12: 1dae Mobile 30
| PO e Tavalcs dated Fee Chorgad

Invaice dated Fee Charged



RINATISI2SETE { Halioenl Assessment Cenire Serdces - Ui
EMTRY DATE & TIVE: 280072018 12:28
SUBMITTED BY; Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1 Please repart comectly thi details of the accident 1o speed up tha claims process,
2. Thes Form must be compleled by the Policyholder and/or the Authorised Driver.

A indormedion provided must be as truthdul and accurale as possile. Any willul misrepresentation or wiholding of rratarial facts may aliow mSurance companias to

repudiate policy abslity.

4. Trar issue and acceptance of thas Form by insurance companies is not an admission of policy liability on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This repert will be forwardad by the insurers of the GIA Records Managemen! Cantre established by (he General Insurance Association of Singapara (G1A) for
archiving and that copses of this repont will, for a fee, be made avalable upen application by interesied paries,
7, By the lodpement of this report to the insusers, you hereby consent 1o the archiving of this repod 8t the contre and 1o copies of the repod being made available

afarasaig,

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered COwnear
NRIC Ma

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Modet

Exact Purpose for which vehicle was baeing used al

time of accident

Are you claiming under your own insurance policy

for repair o your vehicla?

If Mo, Please state action to be laken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleel Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MEIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
28/09/2018 12:248
2709/2018 16:50

JUNC BEDOK RESERVOIR RD & BEDOK NORTH RD
SINGAPORE

DETAILS OF OWN VEHICLE

SLZ211890

WEE KOK SENG
514553938

NOEMAIL

(LOCAL) +65-96915593
OFFICE-96915593

TOYOTA
LEXUS GS350 LUXURY AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE
MO

1800044121

WEE KOK SENG
514553838

08111960

OUTDOOR

14/05/1998

19 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-069155083

OFFICE-96915593
NOEMAIL

Page 1021



Address

Postcode
Was driver an employee of the Insurad's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Dnver's Qwn 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 involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yas,Please state which Police Station

Police Station Name
Police Station Address

Police Station Conlact

Was notica of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TCO POLICE REPORT - T/20180927/7016.
Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?

Was there any audio recorded?

BLEK 704 BEDOK RESERVOIR ROAD
#10-3620

470704

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
3
YES

NO
YE3

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY":
SINGAFORE

TEL NO: 65470000 - FAX NO:
MO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details OF Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

SHD1002Y

TaxI

Page 2 of 21



Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber GBEG209S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL WEHICLE
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MNamea WEE KOK SENG
Approximate Age

Injuries Sustain BODY
Injurad person in which vehicla? SLZ1188D
Ware seal balls worn? YES

Was this injured canveyed to hospital by NO
ambulance?

Address

Posteode

Page 3 of 21




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 or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

3. 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 Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for & 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 report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(g} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved 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 purposels}
of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

[ii} investigating the accident and/or my claims;
(iif} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well 35 an the
external 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) wha have insurad vehicle(s) involved 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 mare of the above Purposes: and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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} theinfarmation so collected under (d) shove may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, 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.

VA

Paolicyhalder's Signature Driuer'sgignature Reparting Ce.1-'|tre Fersan s Signature
Drate & Time: {If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN Na.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

Policyholder's Signature Driver's Signature Reparting Centre Pe
Date & Time: {if driver is not the policyhalder) Mame:
Date & Time: MNRIC/FIN No.:

nel’s Signature

-



SINGAPORE ACCIDENT STATEMENT

Accident Date: JH g | | € Time: /£ XT (hh:mm) 24 hr format

Location Cnp88 Auwediowm OF »’-.31'; f[; £ Rogesommr Kool exvef

E'_;-{ "‘L—_ t .-ﬁ”_f'*t'\ EC";‘,,_ I:l_.lf

Vehicle Number S LZ [ /&5

Insured Name (AJed [of Senas,

NRIC/FIN 3 /45S%GL Y  ContactNumber 96T | €97
1 1 $ 7

Make [ogeto Model [e>wg (S 387 ok

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

() Yes IfNoPlsselect: ( /) Third Party ( ) Reporting

Insurance Company /(4

Type of Palicy ( v ) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number /8000 4 4 |2 | 3

Name of Driver {\,/}Same as Insured
NRIC / FIN Contact Number

Dateof Bith o% /1 /19¢t

Driving Pass Date |« /oY /1991

Occupation () Jndoor ( /") Qutdoor

Gender ( v)Male [ ) Female

Email Address T hefea|xw) & HivenT e Cown ( INO EMAIL

Address of Driver R | Ty ﬂwuh £ ﬂ_,, Servoe, Y ﬁ{}fn.cefl

# /-3 S(47030+)

Was driver an employee of the Insured's Company? ( ) Yes “( ) No

If No, Relationship of the Driver with the Insured

(v/)Owner (  )Spouse ( )Friend ( ) Relative () Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes (./)No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Dmver's Own Vehicle

Weather Conditions ( ¥ ) Clear () Raiming( ) Others

Road Surface ( /) Dry (  )Wet( )Others
Was any foreign vehicle involved in this accident? ( ) Yes (v ) No
‘Was anybody injured in the accident? (V) Yes ( JINo

Ifyes, injured detail _We? Cof Sony  (Bocly i)

Was there any video captured by Car Caméra? () ¥es’ (v ) No

Was the Accident reported to the Police? ( )Yes (V)No If yes aftach police report

DETAILS OF 3" party MName / MNric Contact

VeaB OH) /000 7

Ver € CABR 6I0H <

WVeh D

Veh E

Veh F




SINGAPORE
POLICE FORCE

3

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

IR

TI20180327/7016

10of4
Report No. T/20180927/7016

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/09/2018 18:40 G/20180927/0157
Informant's Particulars
Name of Informant: Address:
WEE%20KOK%20SENG APT BLK 704 BEDOK%20RESERVOIR%20R0OAD #10-3620
SINGAPORE 470704
ID Type / ID No.: Contact No.:
NRIC NO / S1455393B Home/Office: Mobile: 96915593
Nationality: Email:
SINGAPORE CITIZEN therealxw@gmail.com
Sex; Il Age: | Date of Birth: Type of Informant;
Male | 57 | 08/11/1960 Driver
Race: Language: Institution / School Name:
Chinese English
Cecupation: Driving Licence Information:
SELF-EMPLOY Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Aecldanit Conveyed By Ambulance | Drive: Accident: X-Junction
' Ng 27/09/2018 16:50
Location:
BEDCK RESERVOIR ROAD
Weather: Road Surface: | Road Speed Limit;
Clear Dry '
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Traffic Light - Working | Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GEBG2095 | Lorry 0
SHD1002Y | Car , 0
SLZ1189D |Car TOYQTA LEXUS | Beige 0

GS350

LUXURY

AUTO




SINGAPORE
POLICE FORCE

T

T/20180927/7016

2of4
Report No. T/20180927/T016

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

\ehicle No.

Insurance Company

Insurance No

| Effective

Expiry Date

SLZ1189D

AlG ASIA PACIFIC INSURANCE PTE.

LTD,

1800044121

29/04/2019

‘ 24/04/2018

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Name Unknown Driver ID No. NIL

Related Vehicle | GBB8209S (Lorry) Contact No.| NIL

Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL | Date Discharge | NIL

MNo. of Days granted Medical Leave | NIL | Degree of Inju Serious

Driver

Name WEE%20KOK%20SENG ID No. 514553938

Related Vehicle | SLZ1189D (Car) Contact No.| 96915583

Hospital/Clinic NIL Class of Class: NIL

| Driving Date of Expiry: NIL

Licence &
Expiry Date |

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 27.09.18 at about 16:50 hours at Cross Junction of Bedok Reservoir Road and Bedok North Road, |
was stationary on lane 3 (along Bedok Reservoir Road towards Ubi) waiting for the traffic light to turn
green.

Suddenly | felt an impact and heard a loud bang from behind. When | alighted | realised it was vehicle (B)
had hit onto rear portion of my vehicle (A). It was a chain collision of total 3 vehicles involved.

Vehicle (A): SLZ 1189D
Vehicle (B): SHD 1002Y
Vehicle (C): GEB 62095



SINGAPORE
T

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Jof4
Report No. T/20180827/7016

CONTINUATION OF REPORT
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Police Station Of Origin: 4 of 4
Traffic Police Division HQ Report No. T/20180927/7016
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant;

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: Date/Time:

Mot applicable 27/09/2018 18:40

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ/

NORAMEERA BINTE MOHAMED HUSSEIN

Contact No.: 65476236

Authentication Stamp
NPFP1E68
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PASSOATE |

01 Oct 1984
14 May 1993
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Co R, B 20000080 | Copprighl © 2008 AKS At Pacic laumsncs Fie. Lid

AUTOVALUE PRIVATE VEHICLE

Mame of Polleyholder  : WEE KOK BENG Vehicle No, : BLZ1183D
Period of Insurance 1 24 Apr 2018 To 23 Apr 2019 Policy No, 1 1800044121
Engine No. 1 2GRAT50284 Endersement No.
Chassis No. 1 JTHEBE1BLX05007028 Issued Date ;24 Apr 2018
ABOUT THE COVER
| Make/Model i LEXUS GS350
Engine Capacity/Tonnage : 3,456.00 CC Sum Insured : Market Valus First Year of Registration ; 2012
| Oriver Restricticn o NA Off Peak Car : No Insuring with COE/FARF  : Yes

Fersan or Classes of Perscns Entitled 1o Drive® -

8} Tha Palicyholdar

) Ay wthed pursan whe i driving on B Policghaider's arder or with hismar peermissian,

This Policy will indeminify the Polcyholder or any authorised drives ol il ha'sng meels the spesilisd #ge conzlion
You have lo pay an add%onal sum of 53,000 23 “Young andiee Inesperianced Drhves Excass® (VIR H You &e o Your Authorised Dviver (rasmed ar unnamed) Is under e 2ge ol 23 ardior has less |
than & years’ driving exgenance,

Age Condition : All Age Condition

Limitation as to use*

e ondy for soclal, domasts snd plessure purposes ard for the Polcyholders business. This Poliey deas rol cover uee lor hire o rewsed, drfving bution, driving 1es, racing, paco-making, reliablity trial or
sppad-asling, 1he carmiage of goods othar PR gamplee in cannection wilh #ny Irede of bukinass o uss for any pUTpoSa in Sannecton with Moto! Trads,

* Limilatcns rendered inaparative by Section B of the Malor Vahickss [Third-Pary Risks snd Comparsation) Acl {Cap, 183} end Saclicn 85 of the Rosd Transpor A, 1587 (Malaysia),
Included uncler These haadings.

e A 1o ba

Section 1
Fira - $0 Own Damagae - $800 Thel - 80 Flood Cower - $

Saction 2
Praperty Damapa - 2

Windseraan : 3100

Named Driver and EXCesS (whare apatcatin)

WEE HOK SENG

| -

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

Any accidan] repairs 1o e Vehicls must be carmed oul by ane of aur Aulhorced Rapaltens,
For ather Approved Regading Centres/&G Autherised Rapairers, please conlacl cur 24-Four scciden! emargancy hotine at +&5 B338 200, Alternasvely, you may relor ta AIG wehsis
or AIG &G Moblle App. Simaly search and dewnloed *4i5 SG° from Munes o Google Pay

W BT COM. 5]

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

INWe hareby cerify thal the palcy to which B Cenficate of Insurance relates & issusd in Becordancs with (he arovisiens of the Medar Vehickes Third Party Risks ard Compansstion] Aot (Cap. 182), Bad o al
Ihe Roed Trarspaft Act, V86T (Malaysia) and Motor Varicls (Thind Pary Risks) Rules, 1258 {Matzysia)

0504631000

A

LAY

B.AS, INSURAMNCE AGENCY

MO 30 KAKI BUKIT ROAD 3 £05-06
SINGAPORE 417818
Underwritten by AIG Aska Pacific Insurance Pte, Lid. AUTHORISED REPRESENTATIVE

AlG Asla Pacific Insurance Pte. Ltd.

i Maun Cheng




