NATIONAL Assessment Centre Serviees. et svogmnnhy 16099V - ;
EXH - T b " e ' !
| Dateln '})'I v1§ - 13107 Jeb deseription | Dawe &Tvme Completed Dene by
Veh Mot (L ga61 E-mai] (withio Shes, AIC 2his) | .
L OA -.HI{wf;q S i-Motor Claim Form
: ) i-Motor WO (Wilhia: ©D Zhes, TP 4he
| oD I@' Peporung Only e — iy R isn %
i-Photo Uploaded :
| Assessment/Survey Reporl |
[ TP Insurer; ————
Ass't eport by Fax / Hand to Owner/ Whsp |
| Frefterrod Whksp ! INC Assign Wksﬁ 1 aw: | Tal: Fax: }
TP Particulars: A4Veh H“:ﬂu‘fﬂ'ﬂd{_ ] CINC( )/ Non-INC( ).
Owner / Driver: ( ' Tel; )
{  Poliey Na: ( 1 Period: ( ) Cover Type: ( ]
Confirmed by : ( Dare: Thae: )
Insured/Dnver Liability: ( %%) [Note-Est. Status (WO):  N: 0-20%; P: 21-79%. F: 80-100%])
Year of Registratiun: { ) Warmanty: YES{ )/NO( )
Excess: (§ ) Loading:$1,000( )/$2,000( ) |
B R T ey o T S R A S
SEENNEE Remarksind 50 g%&?*ﬁ@%ﬁﬁﬁ%ﬁé:ﬁﬁiﬂ 'iiﬁifﬁ’é&ﬁﬁﬁﬁ BB R A el
I_ () Walk-In Customer : Customer's infarmation strictly Confidential & Strictly NO rafer of repairer.
| { ) Total Luss Case : to e-mail Insurer URGENTLY. ;
| Diive-In 3 Towed-In ( ) Invoice: YES ( 1/ NO( 1 ; Towing Co: ( ‘:' )
o T e e T fanmmoge o e » . ' __.:: TRED . T R TR R N
| Remarlssss © ¢ (ANGhotline: 678816616) 00 L 0 (i shipie g T Doneby
' 1) Apply for Transp.ort Allowance ( 3/ Courtesy Car ( b] =
2) QC Check / Post Repair Inspection -
3} Upload Resurvey Photo {Repair Cost > $3000] ( 3
fnfury e
: S T R e B T e " T o= T
e e e o
L
_ ?m&%@m xﬁj%ﬁ%"g'ﬁ’ e
i i
_ | Inyeite kienaration Ghecklist oo
i L 1“?«:»&-' e e 1) AR : Accident Reperting (530); -
RN T HEt*f:*"‘**ﬁﬁmHéE%ﬁg% Eﬁ%\?’;ﬁfﬂ%ﬁ? #4500 2) DA : Damage Asscssment (S100%; INC (580) ]
Driver/Owner: ) IR Tewliy P 40245 —
=0T _ 4} FT : Follow-Through Survey 120
Contact No: HET: thlhzw-'fhn_ru gh 8:‘"-:3 {R::lrvuy} r }ﬂ-tl
B For cloiming aeajnst JHNC Only {wef 10 Jan 2005
VT e C- - 6) TR ; Re-iuspection i3 3 ]
% - “Edi Portion: 7)1 : ldac DA + SMRT Survey 5160 2K
— X 5) NTUC Additionsl Servicesi- > i
O C Checked by {Engr-In-Charge): | _Qn: : o
ki y (Engi-la-Chargey *N3: Courtesy Car / Tpt Allowarie 3 I
e, * 146 Repnit Co-nrdination 500 o
f e *17; Fost Repair Inspection s o
* L.I.]_'E-l-" I'._-'l._hq 1A DV S Collect Excess Coordinstion 35 Y
wale ] TP (N11) : TP (Nn INC) againat INC 520 i
SRstas s 5) M12: [dne Mebile 30|
P LR voice datad Foe Chorgad m
= _‘ Inveice daied Fee Charged g e




FRMAT 1B 160202 | Nalicnal Assassrman] Cerdrs Servioss - Ukl
EMTRY DATE & TIME 13/252010 1708
SUBMITTED BY: Jacksan Ha Fhao Tian

SINGAPORE ACCIDENT STATEMENT

l&-‘: PORTANT NOTICE
1. Please report cormecily the details of the accident to speed up tha claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Intormatian provided must be as truibful and accurale as possible. Any witful misrepresentation or witholting of material facis may &liew insurance companies to
repudiale policy liability e e

4, Tha sawe and acceplance of this Farm by inswrance companios is not an admission of policy Rakdity on Lhve part of 1he Bsurance companies.

5. Any false reparting may be referred to the Police for Investigation,

£. This report will b forwarded by Ing Insurers of the GLA Records Managemend Centra establishad by the General Insurance Associion of Singapara (GLA) for
archiving and that cogies of this reper will, for & fes, be made avallable upen application by inlerested parios,

T By et lodgement of this report 1o th insurars, you heroby consent Lo Lha archiving of this report at the centre and to copees of the repor being made availabia
alorcaa,

ACC|DENT STATEMENT

Dale Of Report

1311272018 17:05
Date Of Accident 121272018 21:55
Exact Location Of Accident LOWER DELTA RD TWDS RIVER VALLEY RD

Country/Slate of Loss SINGAFORE

e S AT DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLZ606Z
Insured/Policyholder

Mame Of Roglstered Owner SONG XIUHONG
Pascport Ma/FIN GOITE114K

Email Address NOEMAIL

Mobile Phane Mo (LOCAL) +65-066685T 7
Alternative Phone Mo OFFICE-9BE8B5T7
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Madel CLAT80 (R18 BI)

Exnct Purpose for which vehicle was being used at

time: of accident PRIVATE USE

Are you claiming under your awn insurance policy

for repair 1o your vehicle? NO

If Mo, Please state aclion lo be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,
Typa Of Coverage COMPREHENSIVE
Flect Policy MO

Policy Mumber 2100420363-03

Cover Mote Number

Driver

Mame of Dnver LU SHIYU

MNEIC No SO3743TTF

Crate O Birth 04/07/1983

Occupation INDOOR,

Date Of Driving Pass 20/06/2013

Driving Experience 5 YEARS AND 5 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-97231633
Fax Mumnber

Contact Number QFFICE-97231633
EMail Addrass NOEMAIL
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9 JALAN MEMBIMNA,
#11-03

Posteode 168483
Was driver an employee of the Insured's Company NO
If Wo, Relationship of the Driver with the Insurad CHILDREN

Vehicle Registration Number of Driver's Own -
Wehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Reoad Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO

Mumbter of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by ND

ambulance?

Was any ather material or property damaged? YES

I hav_g been appmacr_&nd by unknown parson(s) NO

soliciting/offering accident claims assistance,

Mumbar of Passangers (Including Driver) 3

rassengerl NAME: © BRANDON CHAI CHENG RONG
GENDER: : MALE

Fasacer? NAME: - ALPHONSE TAN YU DONG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? (o}

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥eas, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photas available for allachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJu4B00C

Vehicle Make/Model/Colaur TOYOTA HARRIER

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Mumber
Contact Mumber
Address

Postcode

Pape 2 of 13



Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame LU SHIYU

Approximate Age

Injuries Sustain BODY
Injured parson in which vehicle? SLZE0GZ
Were seal belts warn? YES

VWas this injured conveyed to hospital by NO
ambulance?
Address
Postcode
DETAILS OF INJURED PERSON 2

Nama BRANDON CHAI CHENG RONG

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLEZB0EZ
Were seal balls worn? YES

Was this Injured conveyed to haspital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame ALPHOMNSE TAN YU DONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLIZGOGZ

Were seal bells worn? YES

Was this injured conveyed to hospital by

ambulance? il

Address

Postcode
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Assotiatlon of Sngapore (GiR) for archiving 3nd that copizs of this repert will for 2 fea by made svailebie upen application 2y
mmaresied parties.

1. Sythe fodemect of thisreport 12 e inturers; you horehy Lorsent 1o the srchiving of this regont gt tha cartre 2nd to copias of
theregor heing made svalizlly afareezid,
%, Consert underthe Pessans! Date Protection Act [FODE)
tundgrptantd, achinowledge, agiee ind conser thah
(e} My insuser, my workshop snd she General Insurance Assadiyyion of Singapore ("GIAY) may/are permitted 10 collect, e,
disiose and/or process my personal daty/persons| iniarmation set out In this {fote] znd ary other porsonal information
provided by ma srotssessed by my Insures {eollectivaly tha “Personal infermation™) and disclose 2nd anskar such
Personal Inforriation to all insurer(s) who have instired vehicle(s) invatved in this accldent (sHinsurer{s) whe heve Insured
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of 1
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{Iv) adminitering mw claims (Including the rmailing of correspondence, itatéments, invoices, ropetts of ngtises to ms,
weitich tould involve discosurs of centain personal data about me 1o bring shout delivery of tha semsas wall 2% g ipe
external cover of envgiepes/mal mackagesl andfor

4t pormplving with appilcetie low s edministerng, processing, heasing srdor dealing with my clahins, eoliactively the
Teurposes”)

5] ellmsumdsl wha bave imsured vehiclzie] ievelvad i this oocident aad the Inserers’ lavapers o TEEs, Say e parmineg
tn =nileer, usp, Cloelooe and/or aiaomes my Bersonal infasmation for aoe or more of the sbove Purpeses; and

2y sy feoonal Infarmation mavioen e dlsclosad by ary of the lnsurers and far ElA to thalr shird party sorvdts provitink dr
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Pate 6f Assidet : rzj 1218 Accident Time: 21 55 _ (24-HR-Formay
Accident Place Pong lower DeMe. Rocd towerds River \ 5';::1}:?5’
Vehicle Reg. No. (Car Plate No.) @ SL26062

Vehicle MakeMModel - Mertedes PE‘FTZ C‘ Uﬁ\ iso . RRAN

Tnsurance Company . A\G Policy No.

Owner or Company Name /ICNo.  : SONG XI1L) HONG

Uwner or Company Contact No. : q EEE %S T Owners Hp e Company Tel

DRIVER’S Name / IC No. (L) SHY YUY

DRIVER’S Date Of Birth 04 [03 [lﬁ'ﬂ- 2 DRIVER’S License Pass Date 20 Jun 2013
/ ! . rnrrne s ancd

Relationship of Owner & Driver : Spouse \ Parents \ Children  Sibling \ Employese) Others:  §©°7?

DRIVER'S Address 20 Jlon Membna #11-03 ,Sirﬂamre 1€94%3

DRIVER'S ContactNo/ AltNo.  :1) 9125 1655 2)

DRIVER'S Occupation H OUTDOOR. (e.g. working inside or outside office)

Email Address - wRiuven(3R @ gvei com

Weather & Road Surface ‘GLEAR & DRY) RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \Claim Other Pariyy Claim Own Insurance

Number of Passengers (Including Driver): Q3

Was there any video Captured by car camera: YES @
Exact purpose for which vehicle was being used at the time of a-:ddent@% Work purpose

Other Party Driver’s Particular (if anvy

Vehicle Reg. No: SJVL LS00 C WVehicle Reg, No: .
Vehicle MakeWModel: TOMOTA HARRIER Vehicle Make'Model:

MName Driver: Mame Driver: —
IC No. Dniver: = IC No. Driver:

Driver’s Contact & Add: ) Driver's Contact & Add:_




OWNEFR
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Name of Policyholder  : Song Xiuhong Vehicle No. : SLZ606Z
Period of Insurance : 06 Jul 2018 To 05 Jul 2018 Policy No. : 2100420363-03
Engine No. : 27091030672759 Endorsement No.

Chassis No. : WDD1173422N219739 Issued Date : 26 May 2018

ABOUT THE COVER

| Make/Model : MERCEDES BENZ CLAT80 URBAN
Engine Capacity/Tonnage : 1.595.00 CC Sum Insured @ Market Value First Year of Registration : 2015
Driver Restriction CNA Off Peak Car : Mo Insuring with COE/PARF - Yes

Ferson or Classes of Persons Enlitled to Drive® -
al The Pokoyhaldar |
g an the Palicyhodder's ardor ar with hisher penmessian
ity the Pokcyhalder or any authonsad drear ondy il hedshe meal

b Any alfher (= v i 1 e

Thig Palicy wdl

Yo hans 1o pay an additienal sum of $3,000 48 "Young ardior inexponenced Drver Excess” CYIRET) I Youw 8re of Your Sutharsed Dover (ramed of umnamaed) (s urder the age of 23 antéar has less
han 2 yoars' dariving axpanance

Age Condition : All Age Condilion

Limitation as to use”

Lsa only for socal, domeslic an
spnad-taamng, the carmaps of ¢

ses and for the Pohcyholder's business. This Poicy
pdns N connacton with any irede of BURINESS. O

o, clriviry) faton, driving besl, racing, pace-making, reiabisty gl o

& olker 1k

Loss of Uise 2000ce
* Lim#ahars rendered inoperaties by Section 8 of the Motor Vehicles (Thed-Pary Risks and Compersatan) Act (Cap 1859} ard Section 95 of the Road Transpor &ct. 1987 iMalaysia), are nob b be
inclugad under thase haadings

| Sectlen 1

| Fire - 50 Own Damage - 3800 Thefl - 50 Fipod Cover - 50

| Section 2
Property Damage - 50

Windscrean ; 5100

Mamed Driver and EXcess jwhera applicatsa)

Sang Xiuhong - F800 [Crwn Damacpe)

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

1.Cycle & Carnage Eunos Service Center (For acodent reparding onty) Sdd: 330 Uibi Rosd 3 Singapone £
2 Cwole & Carnaga Pendan Loop Service Center - Body Care & Regair Add: 188 Pardan Loop Smgaporne 1

el aur 24-laur accadent emengency hatiing at +65-6338 6200, ARarmatieely, you may refer o AlG webske www.aig.com.sg
e Flay

Far ather Approvesd Raporing Centres®iG Autharised Regairers, pl
ar AIG 506G Mobie App. Semply search and downlogd “AIG 5067

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Ltd

e heralby carily thal the polcy to which this Cenilicale of Irsuwrance malsies |8 iIssued in accordance with tha provesans of the kMaotor Venicles(Third Party Risks and Compensahion | Act {Cap. 183), Pan IV of 3
the Road Transpost Act, 1987 (Malaysial and Mabor Viehicles (Third Party Risks) Rules, 1958 (Malaysia) s
=
=

0500660343

Gt
CYCLE & CARRIAGE - JOUEK
239 ALEXANDRA ROAD
SINGAPORE 159030 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.

Underwritten by AlG Asla Paclfic Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE




