5

_____ ATV HH VAL ssessment Centre Services e
I Tale I|. .-H /t, ¢ / s - *rii: descriplion i ete & T Completed | D'LTE_I'E b i
Ret e fvﬁ/#rfi / Eﬂ'ﬂ r";_ﬂ ﬂf‘; SAS e-filing |
=2 1
= || i f4 £ f'?l,t’f-f | E-mail i Shes, AL 2les, i {
I B (r".;;,.- /}? 2 _{a o i-MMoter Claim l"m'm ' !
il el . | AN B
- e T = [\luml WO (Within: O Zhes. Il‘lihm} i
L @ et Unlv e e ¢ e ———
| i-Photo Uploaded !
1- — - ey e
: Assessment/Survey Report |
{ TP Insurer =t i — -
Ass't Report by Fax /! Hand to Owner/Whksp i =J
Preferred Wksp { INC Assign Wksp [ QW: ( Tol: Fax: |
TP Particulars: Veh No: £EIFHF00LEC INC(  jJ/Non-INC( )
Crhwner !/ Drivﬂ'[: i Tel: _.J_ s o e
Pctulw'.* Mo | J Period: ( } Cover Type: { ) )
rm:fu nu_d by | Datre: Tl'i.-'h:--'. }
Insured/Driver Lialility: ( %) [Note-Est Status (WO):  N: 0-20%; P:21-79%. F: 80-100%] -
Fear of J-{cpmtmi wn }  Warranty: YES { YHO( ) oS _ )
Exccs:-. (% }  Loading : $l,00(ﬂ( 1/ 52,000 ( ) )
General Remarks: - : FEEL : : T :
( ) Walk- h f‘w torer ; Customer's information stnctly Confidential & Stncuy NO r=f+ar ur_ repairer. |

{ ) Total Lass o .u-.a : to e-mail Insurer URGENTLY.

Drwe-in [ 3 "nwtn In{ } [nvm[::: YES ( ) NO(

. e e

Remnrks e {]NI‘ -hwime*ﬁ?ﬁﬂ ﬁﬁlﬁ} ;
1) Apply for Transy.oit A.tlnwanoc ( 3 Cuurtus}r Car IL )}
2 ] QC C‘Iu,ck ! Post Repair Inspe.-::tmn ( )

3) Upload Rcsuwey Photo [Repair Cost > $3000] ( )

Injury ; c—— e - : —_— —

Date/Time | - Actions

= - 7 h 3 T Ak (S) | AmL(S)
; I;g"‘i’:riégaraﬂnn{: I:{:khst 1 oaaBin | AddBin
e e T R 1) AR : Accident Reporting_(330);
Claimant's Particulars: [ 2) DA : Damags Assessment_(5100), __INC (330) ]
. Sl - 3) TF : Towing Pee ) 5407345
el 4) FT : Follow-Through Survey 5120
== . ?J;rr Fullaw-Through Survey {Rnﬂmy} 530 I
Contact N::r T )
T L L T T T | 6) TR Re-inspestion ~ 575 - .
DamuECd Porton: 7Y NI : fdac DA + SMET Survey ; $160] i
. - R ? A G 8) NTUC Addilionnl Services- =
. - ont i )
(3{ Chec kc(l tl".-’ lL-ﬂgI:-I" Lll-llg{!} * 15: Courtesy Car / Tpt Allowance 55 T g
e o b * M6 Repair Co-ordination S0 | e
‘ : . : 4 * 17 Fost Repair Inspection i 523 e i -
CAunditors! Comments :- S T T8 DV / Collect Excess Coordination 55 ) .
Cal: 1 ) TR (N11): TP (hon INC) against 1NC _320] 1 ]
) 5y M12- ldne hlobile 30
E'i_: il T PSRRI af B Invaice dated Fue Chorged
fnvoive daled Fee Charged




FATIZEITDS { Nahonal Assessment Coning Services - U
ENTEY DATE & TIVE: 27/012015% 18:35
SUBMITTED BY: Ropleda Birgs Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report comectly the details of the sccident lo speed up the claims process
2, This Form musl be complated by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any willul migrepreseniation or witholding of materal facts may allow insurance companies 1o

repudiate poboy liability

4, The issue and acooptance of this Form by inswance companies i8 nol an admission of polcy lability an the parl of the insurance companees

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

6. This repad will be forwardad by tha insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapora {GLA) for
archiving and that copies of this report will, Tor a fee, be made available upon application by inerested partias.
7. By the ladgement of this repan 10 1he insurers. you hareby consant to the archiving of this repon at the centre and 1o coples of the repor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accldent
Exact Location OF Accident

Country/State of Loss

21/01/2019 19:35

20/01/2019 23:00

SERVICE RD AT BLK 251A CCK AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Emall Address

Mobile Phone No

Alernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your awn insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type OFf Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

MName of Driver

MNRIC Mo

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGL3TIH

WOODLANDS 11 CAR RENTAL

NOEMAIL

OFFICE-82208467

TOYOTA
WISH

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
NO

S GOPINATH

590385294

11/10/1990

CUTDOOR

28/08/2015

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-B6130475

MNOEMAIL
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BLK 272D JURONG WEST 3T 24
#16-20

Postcode 644272

Address

Was driver an employee 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 COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

invalved in the accident =

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| ha-.'_u_ baen approacr_ued by upknuwn_psrsnnts] NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 3

el NAME: . ADELINE
GENDER: : FEMALE

Passenger 2 MNAME: : JOYCE
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCJ20088

Viehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode
Page 2 of 14



Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

o Fradszropon correctly the Jutsos of theaccident o speed up the dlaims prasis

2. This Farm st b completed by the Policyholder zndfor the Autherised Driver,

50 Inforrration provided must be sstrthful and sccurate 28 possibile, Any wilfy! resrapresentahororwithnehding of matess]
facts My 2w (Msurance companics o repudiste poticy lability,

5. The Zsde anddoceglznce of thls Form by ingursrce companies is not 20 admisskan of palicy Gablivyon the Saot of the nsursqm
SOSmMDAntes

5. Aryfalse resorting may be referced £o the Bolice for Investigation,

S The report will b2 forwarded by the insurers of the GIA Records Matssement Confra pirabiished &
Agsociation of Sngagore (GiA) for archiving and thae copies of thistepart will for 3 fea be mase ausi
imtaresied partles,

7. Bytre lpzgment ol this report 1o the insurers, you hereby Consent 1o the archiving of thls ronart B tha tartre and 44 opies of
the repot belng made availzble aforassid,

5. Consent uaderthe Persanal Data Profection Act (POPA)

Sobovhalcers &

tenderstand, acknowledge, agres snd consent 1hat:

i3} Wy insurer, my workshop and the General Insuranes Assacigtion of Singapore ["GIA") may/are permitted sa colleck, use,
disclose and/or process my personal dara/porsonal information set out in this {form] and any other personal Infermatian
arovided by me or passessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Informeation to all insurer(s) wha have insured vehicia(s) invoived in this accident [allinsurerls) who 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 zovernment 2gency/authority (such 2s the petice), for the purpose(s)
of:

[} mrocessing, handing and/lor dosting with my claims inclusfing the setilement of the claimie 204 oy neceszary
inveitigations relating to the daims:

(1} Investizating the accident andfor my clalms:
(iii} carrying out and/or dealing with iy instractions or responding to sny enquiries by mas:

(v} administering my claims (including the mailing of correspondence, staiernenis, invoices, reperts er notlees to me,
wihich could invalve distiasure of certain personal data about me 19 bring =bout celivery of the sama 25 wall 35 on the
sxtermal cover of envelopes/mall packagesk andfor

Wl eamplying with applicabis low in edministering, processing sncing end/or dealing with nyy clalms. [vollactively the
“Purppses”)

22 vehitlels] involved in this soridensand the insurers’ tawnyers/law Trms, mayare pepnises
elese andfar srotess my Personal infasmation ‘or ane ar mome of theabaove Purpasss; and

e my Ferional Imfarmiatins mavfean be dicclaced by sey of the Insurars shdfor G1A 1o thelr third Pty sonvice praviders pe

i DLk LT firms), whicls ey Ye siied outside of Singaacrd, Yo Ohe or more of the chova Surnases,

will also becolleciag and uses ¢

Lin gpresent 2ad all feuretams:

afat A - S s v Fovs ol of LT
Iz Rty fanthe panssde of fraid doostlaa.

(2} theiplermatios cocolleciag Under e 2bave msy be sasted [ disslonets
{1} 22 aliinsere and/ar any orher third parties thar aselst inavaty #ing Investizating, controlling or managing fraud,
regulatars, law enforcement and government agendies a5 reasonably resuired for the purposes stated, or

L) Tar camplying with requirements under any regulations, laws or zourt arders,

/oy

g Centre Fersonael s Signatufe

’ -
FEture drner's Sighature Fasg

(il

Dizte & Tirme: iIf driver iz not the palicyhalde:) MName:

Date & Time: NRIC/FIN Mo
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I under your own comprehensive pelicy. Please check your policy for more information.
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 2p/n) j'}_g {9 Time: p:,_m i+ (hh:mm) 24 hr format

J

Location Seruice qu.uJ uj" dik ASi A Choe Cha l(c:j Ave 2

Vehicle Number (&L 33| H

Insured Name  wosdlandl 1y (ar vental

NRIC /FIN 5322341 53 ~ Contact Number 422D 94L7F
Make ToATtA Model WiJlh 1.4

| Are vou claiming under your own insurance policy for repair to yvour vehicle?
() Yes If No.Pls select: ( .~ ) Third Party ( } Reporting
Insurance Company Al
Type of Palicy ( ) Comphensive ( .~ ) Third Party Fire & Theft ( )TPOnly
Policy Number JaGaL 331 H

J Name of Driver € GoPinaHa (  )Same as Insured
NRIC / FIN § A0 325244 Contact Number PLi3 5435
Date of Birth W ot (4406

Driving Pass Date 24 Awn4 2015

Occupation ( YIndoor{ ~ ) Outdoor

Gender { «#)Male ( )} Female

Email Address ( -~ INO EMAIL

Address of Driver 81 132D Jumman et fal 24 #lb-20 s (44212)

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

If No, Relationship of the Driver with the Insured ~ Hivey

{ YOwner ( } Spouse { yFoend ( ) Relative ( JChildren ( ) Sibling

Does the Dnver Own Any Other Vehicle ? ( }1Yes ( ~)No

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

Insurance Company of Driver's Own Vehicle

Weather Conditions ( »~ ) Clear ( ) Raining ( ) Others

Road Surface (.~ ) Drv ( yWet( ) Others !

Was any foreign vehicle involved in this accident? { ) Yes { ~ YNo !

Was anybody injured in the accident? { )Yes (" ) No __Il

If yes , injured detail

Was there any video captured by Car Camera? ( ) Yes (- )No

Was the Accident reported to the Police? ( )Yes (.~ ) No If ves attach police report

DETAILS OF 3" party Name / Nnc Contact

Veh B SCT 200/B

Veh €

Veh D

Veh E i
| Veh F

3 perien)  adading dudy - 2 Femalel
Ko ier. ljrz % hoturail co - o deling (_‘-‘-"h}

Nome . Soyie C.‘?‘IL”‘*)
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NRIC N _S‘;?D:_]_Eﬁzg.-’u Dale: 0211172017



REII.:'UBLIC OF SINGAPORE  DRIVING LICENCE '
diy

Sl 3 H

‘ﬁlll rﬁi”unlulw

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES) I
EFFECTIVE DATE
Class JA Molor cars withoud clulch padals (Auto) == J000kg 3 Aug 205

< 7 passangers, exchusive of the driver; and
ather mator vehicles without clutch pedals == 2500kg

Uil
[



HOTLIME TEL: {85) £418-2000

AIG R
L]

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 18%)

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1940
ROAD TRANSPORT ACT, 1987 [MALATSA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)
; — i

11 W haraby Cartify that the policy to which this Certficate relates is issued in accordance with the prosisions of the Matar Vehicles
(Third- Party Risks and Compansation) Act (Chaglar 18%) and Par IV of the Fioad Transport Act. 1587 (Malaysta),

Issued in Singapara 01 Mar 2018 AIG Asia Pacific Insurance Pie. Lid.

503052-000
HUND

55 Loreng L Talok Kurau,

right Cent
Y nce 135500

AUTHORISED REPRESENTATIVE
CRIGINAL S3PCEC



