A [+ L& ML LS |

N HU:’? :H Asye wm_nr (c_ur.' ¢ mej-; vie es. wru»-u_g;_. E,“ﬂ nao T o TR e s i)
Belv . vppigie, gese.  fichdmelpi: [P RTSTREEEL s TR
tettin nmp AvG 19 20006 A EEE;‘E‘E‘_L___ RO SRR T T m-nssor I S S - 25 -
Veh o SKS 49332 1'-n|ull:n|uhm s, ALC 28) IV_. b _' i 4'_ il
[ A 16 oia0 - I-Mlotor Clalm Form : ) :
1 "mi"hluun ;‘;’;{T‘\‘ﬁﬂnln Hl'_.;-.!hu I'I ﬂnlj . _E_ 3
(H1R] L i"':wll s Chnly - gl S R R i ISR Y SRS R o
I l'llulu Uploaded l i
AssessmentfSurvey ll'.:purt j y i-
I Insarcr: e e fr—— -T. ——
: Ass'l Report by Mﬂlm_d_l- ﬂmwil“r'ium | 1
| I rnlunml Wh |:-.f IHLS A .I..qul Wll.n|: f{'IW 1 i "“:1* e Tult o ! )
I I' 1 i fl,i.lllll,j 5 . ; ‘.,h. il. H:: SKR '-4 kt-}q- E ) '[NC{ J,F]‘.Im[ [N{_ [ | ; P (]
( hwll P/ I'-mrr: ( &= Tel: . ) o
l"'ql||1.":,-' Nn { = } i—"r.ﬁnﬂ: ( ) Cover Type: ( il ) ] 7]
( ml_,fn ardatdl by o | Dt Thne: )
_ Insured/Driver L lability: (- %) [Note-Est Statas (WO):  N: 0-20%; P: 21-79%. P 80-100%) A
Yo nl’ltnrmlnuu.n ( ) Wamunly: YBS( )/NO( )
Vxeen: (§ ) Lumliuu, ($1,000( )/82, 000( ) o 5
:rld‘n"ﬂ- oy ',IP»' 1 . ; . -_-.- . .1 i .:.: "Tr-i-.- AR I F zeray . ... o ... I,‘_f e :_1 y : "
:ﬂtwnﬁhhﬂml” hm:ﬁ ";{,!,“m,g Il .,_' b ..},}, A L R RO Woliy o
_i,_ ) Walle-In Cugrnn e ¢ Cuslomar's lnl‘nrmnllun sirlclly Confidontial & Sirictly NO rafor of mpnlmr. } s
[ _;I_l_mul Looss Lu-.r' 1 to e-mall Insurer URGENTLY. ’ X Ty v .
JJI I'.l'r‘ I.ll.__{__ __if_‘ﬂ"_‘[ l:ll { i Inveice: YIES ( )/ NO { :I iTﬂWII.I.l;Eﬂ{ { '_1.' fi )
=!.“ AinjrE i
TR R R
_J J A1|||er rm Innsf:.ul‘.mluw m:.-::( ) { Courtesy Car ( ) - : ' =]
’J QO Cheulc/ Pos ILL'[H:I|I Imprrlim: ( ) y : ;
!] l!plu.ld I{mulvc.}r IMhoto [Repair Cost > $3[|[|{}] ( ) e - oy
frfrry
T R R
|13|1i:é.l].'j,-ﬁ?|9ﬁt. (Fay
b PRS- & > - bl =
A e SCELTATE R = ] i "i!Ji:l* I[ ::r 7 r &:
! B
- - F 'y l‘ljl E'fﬂiﬂgl' LHE‘EJ&N
G (520) !
eyt ; N “inl Pae
MEHE}_T:T'__.“M e ’ _)_{rr + FollowsThien gh turvey 5120
Clontaet Mo: : i i 5) I 1 Wullow=Throngh Buryuy (Resurvey) 530 e
U N O e LR muhhulnuuiuuu..nm,mnumw:m
' 6) TR elnpention ooy —
!‘Jd_”ll_lu i P,{“ TI_U_II_ ; . 'iI'_]HI § Ilwar DDA & SMILT Supvay J160
M e e U . §) 10 Adulilsns) Sarvives
U[ Lh o ELuI t:-_',r { Ibu[rr-luwc llul]lL} ; ] '%%._E‘m:lnr Car 1 Tpl Allowarie 13
__tHfi Tiapnls Crosseralinating 510
! i ‘f TJ?"E "‘H“"'lﬁuuﬁ"' TR Pasl Hepaiy Juspeutian Erh
"”!‘,"‘f}l it q‘* ¢ P1R: BV / Collot Tixwens Coordinatiin 33
Sras ” Hl,l'.l EP[H-m :Hﬂ}nt-illl MG 520 o
7y 1414 Ldan Mebils iy
T vy 5 frwctlom dotad o Fax Chargsd
Involce daled Fae Charged m o
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SARATT900FE 74/ National fss
EMTRY DATE £ TIME: 1740
SUBKMITTED BY. Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up 1he claims process,
2. This Farm must be complated by the Policyhobder andlor the Authorised Driver.

1. Infarmation provided must be as frelbiul and accurale as possible. Any wilful misrepresentation or witholding of matersal facts may allow insurance comganas e

repudiale policy Babikly

4. The issue and accapiance of this Form by insurance companias is not an admission of palicy labiity an the part of the insurance companes
5. Any false reponing may be referred to the Police for investigation.

&, This report will be forewarded by the insurers of the Gl Records Managcm{:nl Centre established by the General Inswrance Assocalion of Smgaﬁ-r:re [G1A) for
archiving and that copees of this repont will, for a fea, be made available upon application by interesied parties.

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

aloresaid

[Date Of Report
Date Of Accidant

Exact Location Of Accident

ACCIDENT STATEMENT

17012019 13:54
16/0172019 0700
WOODLANDS CENTRE RD

Country/State of Loss SINGAPCRE
Vehicle Registration Number SK340332
Insured/Policyholder

Mame Of Registered Owner MARIC CAR RENTAL PTE LTD
Co Reg Mo 2016206480
Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-BT956631
Vehicle Particulars

Manufacturer HOMNDA

hodel CIVIC 1.6L 5AT
E;lc:jf;égﬁjseanlfnr which vehicle was being used at WORK

Are you claiming under your own Insurance policy NE)

for repair to your vahicla?
If No, Please state action 1o be taken
Wahicle Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NC

9955984657

MORASYIMAH BINTE ABDUL RAHIM
59029225/

12/08/1990

DUTDOOR

21/02/2014

4 YEARS AND 10 MONTHS

FEMALE

(LOCAL) +65-87956631

MOEMAIL

Page 1 of 19



Address BLK 755 JURONG WEST ST 74 #05-50
Pastcode 640755

Was driver an employea of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by urjknnwn_persun{s} NO

soliciting/offering accident claims asszistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN
GEMNDER: : MALE

Details of Police Action

Was the accident reported fo the police? MO

If Yes Please state which Police Station

Was notice of intended Prosacution given? e

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Arg accident photos available for attachment? YES

Was there any video captured by Car Cameara? ]

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKAT4BAE

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mama of Driver

MRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 19



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/eor the Authorised Driver.

3. Infarmation 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
tompanies.

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

6. The report will be forwarded by the insurers of the GlA 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 report &t the centre and to copies of
the report being made available aforesaid,

B. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may,/are permitted to collect, use,
disclose and/or process my personal 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
Fersonal 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 purpose(s)
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/er my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as 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} &l insurer(s) who have insured vehicle(s) invelved 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 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
agents{including their lawyers/law firmsz), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation anc management in present and all future claims,

ig] theinformation 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

(it} for complying with requirements under any regulations, laws or courl orders,

jr'i\:_("ar Rental Pte Ltc
Co. Reg. No.: 2016206480
9 Tagore Lane #03-04

T . 1 2

Folicyholder's Signature Driver's Signatjure Reporting Centre Fersonnel’s Signature
Date B Time: {If driver is net the policyholder) Mame:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DECLARATION

AfWe detlarg teferegdifeiparficutars are true in every respect.
Co. Reg. No.: 2016206486

9 Tagore Lane #03-04 ~
_ Singapore 787472 @' ______ S
Folicyholder's Signature Driver’'s SfEnature Reparting Centre Personnel's Signature

Date & Time: (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT

! ; ;
accipentpare( b / O 28 on mmsvrrn, imer Y1 00 kv
wWondlands  Copdve (o

LOCATION:

i. DETAILS CF VEHICLE - -
Q) VEHICLE NUMBEER: Sk 40=32
BJINSURANCE COMPANY: Al

. c]POLICY NUMBER: A 4a9q4t53
C)PCLICY TYPE: [ COMPREEIBINSIVE / THIRD PARTY / THIRD P ARTY FIRE BTHEFT)
&JMAKE & MODEL: ode (e 16
fITYPE:(SAYQON / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: (PRIVATE / COMMEREIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: L ovE
| ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE YES/®S)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING)ONLY)

2. INSURED / POLICY HOLDER CRaE W g
cad  Yewtal Vie O aie/ rEmaLE)

AJNAME: Moy c

BINRIC/FIN/PASSPORT: 2 9'620C4EG  conTACT:

¢} ADDRESS: O Tagqere anR #O03-0F
> T Fug 1

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s of pesten s DRIVER o By L "
Clodedin Ao GINAME_NOG Symali  Ptte Wddul fahin qaie / FEMALE) _
e 2 L B INRIC/FINPASSPORT: 50020 22€9 CONTACT:__ %345 G 63|

(_E}_,’lﬂx CJADDRESS: ASS  Juioney Waot  Btreer Ty

L'Pove  [jug A5S H#os5 =50

*dl)DATE OF BIRTH: (__12 /_© 8, ‘99 yinpmm/vyyy)

&) OCCUPATION: (INDOOR / O UTDIGOR)

f)YEARS OF DRIVING EXPRERIENCE: i
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / KD)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: nwer
)

3. C|WEATHER CONDITION: (CLEAR / RAINING / OTHERS
B|ROAD SURFACE: (DRY / WET / OTHERS e )
6. WAS ANYBODY INJURED (YES / WMD)
7. Q)REPORTED TO POLICE ({YES / NO
IF YES, PLEASE STATE WHICH POLICE STATION:
_ 8. THIRD PARTY VEHICLE
R e ok pacceager @) VEHICLE NUMBER:

C lecluding diiver) B DRIVER'S NAME:
' c] NRIC/FIN/PASSPORT: CONTACT:

L ) 9. THIRD FARTY VEHICLE

MODEL.__ Sk f FHiuE

s i d} VEHICLE NUMEER: MODEL:
ol "%P“ﬁ"ﬁ”- e,ljl ORIVER'S NAME
[["""‘““5"’5’; diver) ) NRIC/FN/PASSPORT: CONTACT:..
L
: e ! Opeil = REFORTINSe
i Fegaphial ¥T5 S o , TOPOLE 5. com
e il Yase = B45Z 4584



REPUBLIC OF SINGAPORE

. meu‘rﬁ:v carp vo. S8029225.

REPUBLIC OF SINGAPOR _'n'luwe'l'_.lcmc_t-

LT

NORASYIMAH BINTE ABDUL
RAHIM

Hacx

PAKISTANI

Dats of birin B 550292258
12-08-1880 F

g Couniry/Flace of Birth
RO i

e -
DATE .

21 Fab 2014 | \

Mot ears with unladen weight =< with == 7
Siame 3 pﬂnmrft._ﬂl:mﬂﬁ‘r_mil oihr molor
with unladen waight =< 3500kg '

Dizim o lnmus
25-04-2017

Licence Ma:59079225) AP;r ::x 755 JURONG WEST STREET 74
wO5-
MNP 42EA I““Illl' SINGAPORE G40T7E5E



HOTLIME TEL. {65) £415-3000

AI G FAX: {65} B415-3723
CERTIFICATE OF INSURANCE

WOTOR VEHICLES [THIRD-PARTY RISHE AMD COMPEMSATION| ACT |[CHAPTER 188}

WOTOR YEHICLES [THIRD-PARTY RISHKS AND COMPENSATION) RULES, 1500

ROAD TRANSPORT ACT, 1807 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS| RULES, 1952 [MALAYSIA| MZA00
(The below excess is subject o GST)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS 551000.00 (Sect 1)
CERTIFICATE NO. SK540332 WINDSCREEN EXCESS A
POLICY NO. 000904657
SUM INSURED NA
INSURING WITH COE/PARF  NA
1) VEHICLE REGISTRATION NO. SKS4033Z
2 ) NAME OF INSURED MARIC CAR RENTAL PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 27 September 2018
4 ) DATE OF EXPIRY OF INSURANCE 24 April 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Ary persan whis driving on (he Insured’s order or with (heir permission

551,000000 Section 1| Excess is applicable for driver who is abowve 22 years old and/or with minimum 2 years driving experience.
55.2,000000 Section 1| Excess is applicable for drivers who is 21 years old with minimum 1 year driving esperience

The policy does not cover drivers who are below 21 years obd or bess than 1 year driving experience.

Prowided that the person driving is permified i accordance with the licansing or other laws or regulations 1o drive thae Motor Vehicle or has been so permitted and |2 nol disquaiified
oy order of B Courl of Lew of by reason of any enactment or regulation in thal behall fram driving the Motar Vehicle,

6 ) LIMITATION AS TO USE*

1) Usa for social, domesiic, pleaswra purposes and business purposas of Insuned
2)  Usa for social, domestic, pleaswe purposes end businass purposes of Bny person whom the vehicle is hired.
3)  Usa for the carrisge of passangers fior hire or reward by any person 1o whiom the velicle is hired

The Policy does not cover: 1) Use far fuiton, driving tesl. raceng, pace-making, reliability tial or speed-lesting. 2) Use whis! drawing a irafler eacepl
e Lowing {other than for rewand) of any one disabied mechamically propelled vehicle. 3] Use for any purpase in connaction with the Molor Trade

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY MA

*Limiteions rendened Inoparatve by Section & of the Molor Vehicles (Third-Parly Risks and Compensation) Act [Chapder 1808) and Section 96 of the Road Transport Act, 1987
[Malaysia), are not to be included under these haamngs

|/ We hereby Cedily 1hat the policy lo which this Cerlificate relates is issued in accordance wilh the provisions of the Molor Vehicles
\Thirg- Pany Risks and Gompensation) Act {Chapser 184} and Part IV of the Road Transpord Act. 1967 [Malaysia)

Issued in Singapore 27 Sep 2018 AIG Asia Pacific Insurance Ple_ Lid.
SO0E56-000 -
Cowell Insurance (Agency) Pre. Ltd. -;\-"'-» ,"-\I, e -

& Burn Road T,
£09-05 Trivex _“ \ -‘1\;.:

Singapore 369977 N
L

AUTHORISED REPRESENTATIVE
ORIGINAL S5POEC




> Bark to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Wehicle Owner Particulars
Owner 1D Type:

Crwmer 10:

Vehicle Details

Vehicle No.:

‘Vehicle to be Exported.
Intended Deregistration Date:
Wehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year

Engine No.:

Chassis Mo

Maximum Power Cutput:
Open Market Value:

Original Registration Date;
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount;
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period{Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The infarmation contained hereinis correct as at 17 Jan 20179

Company
06486

SKS40332
Yes

17 Jan 201%
HOMDA

CIVIC 1AL 5AT
Grey

2008
R14414003493
JHMFD462095200928
92,0 kW (123 bhp)
$23.665.00

24 Sep 2009

24 Sep 2009

2

$23,465.00

Yes
23 5ep 2019
$11,832.00

23 5ep 2019

A - Car [1600cc & below)
10

$18.020.00

$1,231.00

$13,063.00



