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DOA o &) g - 1938 " i-Motor Claim Form L__ .
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RRAT IS0 1SS § Nationa Assessmen Centre Services - Ukl
ENTRY DATE & TIME: 21/01/2019 1835
SUBMITTED BY: Jdschace Ha Fhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report comectly the detalls of the accident 1o speoed up the claims process,
2. Tras Form musl be compleled by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as ruthful and accurale as possile. Any wiltul misrepresentation of withoiding of material facts may allow insurance companigs o
repudiate palicy liability,
4. Tha issup and aceeptance of this Form by msurance companies i nol an sdmission of policy liability an ihe art of the Insurance companies.

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

A This repon will be forwarded by the insurers of the GIA Records Managemant Centre established by the Genaral nsurance Association of Singapors (GLA) for
archiving and that coplas of this report will, for a fee. be made available upon application by mderasiod parties,

7. By tha kedgement of this repon 1o the insuners
atoresaid.

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Addrass

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being usaed at

time of accident

Are you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Nole Number

Driver

Mame of Dnver

MRIC Mo

Date Of Birth

Occoupation

Date Of Drmving Pass

Diriving Experience

Gendar

Mobile Number

Fax Mumber

Contacl Number

EMail Address

you haraby congent 1o the archiving of this report at the contro and 1o copies of the report baing made availabs

21/01/2019 19:35
19012018 15:35
BT INDAH HWY TWDS PERSIARAN INDAH
SINGARPORE
DETAILS OF OWN VEHICLE

SJA3BTT

LEAF TYRE
53329757TE

NOEMAIL

(LOCAL) +65-96875411
OFFICE-96873411

MINI
JOHN COOPER WORKS HB 1.6 AT SR HID ABS

PRIVATE LISE

ND

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

1800061644

YEOQ CHERN SHIN (YANG ZHENGXING}
SBB10451Z

27/03/1988

INDOOR

281212006

12 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96875411

OFFICE-26875411
NOEMAIL
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BLK 386 TAMPINES STREET 32
#06-101

Pastcode 203886
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? YES

Foreign Yehicle Registration Number JTEG?S (PRIVATE CAR)
_NulT'-tJer {_11 vehicles {including own vehicle) 3

invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the palice? YES

If Yes,Please state which Police Station

Police Station Name TRAFIK ISKANDAR PUTERI

Police Station Address ROAD: TRAFIK ISKANDAR PUTERI, POSTCODE: 00000 , COUNTRY":
MALAYSIA

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NC

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO

Vehicle Registration Number JTEGTS

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Page 2 of 18



Insurance Company Name
Mature Of Damange

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Yo Mlezserepont corractly the £

Softhe ascdent du specd up tha clainss scocrs.

I

“hes Form moist e completed by the Salloyhalder sndfor the Authariced Denvas,

5 Infermation ptovided must ba 55 trsthful and peEUiEte &5 possible. Any wilfl misragresertaton s with

facts mzy afiow |Mucance comaanies te icy flability,

o - pbe B E B o SN ey ey e Th e Feet e e i D | e g
.. Thedssue and aceeatanee ofthis Bavey <Y FISMIBALE COMPERInE 5 Rt en smissisn ol ool ¢ lizalinyan

.

SAMIDEN FE.

5, Anv false reporting pasy be referred ta the Bolice Tarinvestieation,

iSsociztian of Singapore (GIA] forarch
interested partes.

Bythe lafgraent althis repor 1othe Induress, vou herdhy consent tatha g

the renon being made avallablp afompesis,

% Cansentunderthe Persamal Dote Protection At (DR}

tunderstand, acknow!edee, apdow and congept that

(e} My insurer, my warkshop and the General Msurarcs Assasiztion of Sinzapore ("GIAY) may/ere parrritted 4o callecs, s,
disclose andfor process my personal datz/personsl isnfarmation setout in this iform] and any other personal Information
provided by me ot possessed by my Insurer {collectively the "Persanal informatian”) and diselege and transfer such
Personal Information to 2l insureris) wha have insured vehicle(s involved in thic accldent (3l insurer(s) who have insured
vehicle(s) involved in this accident shall bie collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and zny relevant government sgency/autharity fsuch as the pelize), for the purpose(s)

of

{1} processing, Feading andfor Josfing with my cl=me s nng the setifement of the claites & any necessary
desbistions relating to the slaires;
(e} ivestigeting the aetident sndfoc my clalms:
(i} carrying out and/or dealing with my instructions or responding 1 eny enguiries by me;
b} ademinlstering my claims {imcluging the mailing of correspondence, statements, Invoizes, reports or noticet to me,
which teuid involve disclosura of certaln personal data sbout et bring about delivery of the same 25 wall 35 g the
external cover of envelopes/mal packegesh: andfor

O eomplving with applicatle Ssw inadminivtering, pracessing, Randling sndfor desling with iy clales fenllastivaly e
“Putpases’]
r
i this sesidont and the Insurers' Iswyersfiaw frms, fEyfese permitied

-3 c1
z
presnal nfansaling forgne e mere o the g5ove Fumpases: and

22 distlased by sry of the Inrurers and for SlAto thalr Sird partyECviCT rOVicEs or

£k Whish mray be gt putsida of Singapers, T8 one ar mora of e chaus Blrogges.

= -t ] [ o P | P S P ko SR S o e g sh Facys e s e
sSercoietiel and ussd wgomalle cizims Ristory far ha purstsd of fsud detosting,

m

s mr i 2 e PR i rn sy g
CIOLACEL LOcer IR ey be

&6 nELrers end/or any other third parties that assist in evoluating, investigating, <o niralling or managing f2ud,
roegulasars, law enforiement and government sgences a5 reasanably resuired far the purposes stated, or

i} far camplying with requirements snder any regulations, laws or court ord Ers,

[ 1
=4 "_x"f:n
C —r"f.-"
—— Ll BT
u i . = = ek T
Falevhalter s Sriver's Signature Repsrimg Centre Fersgninel’s Signature
Daie & Tims: {If driver is not the palicvhioldas Mame:

Date & Time: : NRICSFIN N
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DESCRIZE CIRCUMSTANCES OF THE ACCIDENT R”‘kﬁ [noda

j
! n {Q/DT{JUIT mj’ QL.\Umj PR /L(‘i EJ{ .5( :r_'l' fUGLj ‘“fﬂ}r‘v‘\

Gp‘i“.f Inda. H'ijawjf Lovonrol Pers loscan Jﬂo{g_é; i
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| (8. Tk 69X

Note: Plezase nots that your insurer may have 14 days time frame for you to submit 2n Own Camage Clzim
Lini

de

FYOUr own comprehensive poiicy. Please chack your policy for more information.

O Ers‘w Nt reporting Centre P Dr.Ee:;s Signature
" R F 5
{if driver is not the pelicyhaolder) Mama:

Ezteﬂ Fract-H NRIC =i Ko




SINGAPORE ACCIDENT STATEMENT

Accident Date: f‘i{ﬂ.‘f—‘!ul‘i Time: ;834 fiys  (hhimm) 24 hr format

Lﬂcﬂﬂﬂll ﬂ"f !.h. fjf_:z t\ j‘_!lj} l\wcj [T C*’“O{EL ﬁr‘ E‘q‘\fxrﬁeh ./.r'i. G"“-’L‘x

Vehicle Number S3A3AT

Insured Name  “RQ¥ qurg

NRIC /FIN A U}!I © 533200353¢ Contact Number A3 5
Make A Model Jtwa (pofer Wores W L AT
Are vou claiming under your own insurance policy for repair to your vehicle?
() Yes If NoPlsselect: ( / ) Third Party ( ) Reporting
Insurance Company A\ N
| Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft ( )TPOnly
Policy Number
Name of Driver H€0 Vvt \awn {  )Same as Insured
NRIC/FIN  SEBIC4SIZ Contact Number GG T3 54|

Date of Birth 63 18T

Driving Pass Date ~ J&[12 [2inlL

Occupation{ _~ ) Indoor ( ) Outdoor

Gender { ~ YMale ( ) Female

Email Address ( — )NO EMAIL

Address of Driver 8« 3B(, TaywWwiey Seet 32

206 -1y £(52038L)

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

If No. Relationship of the Driver with the Insured

(_ )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 Driver's Own Vehicle

Woeather Conditions { _~") Clear ( } Raining ( ) Others

Road Surface ( -~ )Dry [ YWet( ) Others
Was any foreign vehicle involved in this accident? {—)Yes ( ) Mo
Was anybody injured in the accident? ( )¥es (—")No

If yes , injured detail

Was there any video captured by Car Camera? ( )¥es (~ )YNo

Was the Accident reported to the Police? (- )Yes ( )No If yes attach police report
DETAILS OF 3" party Name | Nric Contact

Veh B JT1ECA9
Veh C

Veh D

Veh E

Veh F

I dawer ¥y



Salinan Repot Polis Page 1 of 1

ol POLIS DIRAJA MALAYSIA
o &2y REPOT POLIS

1’;:.. 5 e
* diggyy w

Balai : TRAFIK ISKANDAR PUTERI Pegawail Penyiasat R175641

Daarah : ISKANDAR PUTER No Repot Bersangkut : TRAFIK

Kuntinjen s JOHOR IPUTERNODOTIE1S

No Repot : TRAFIK IPUTERIOO0T40/19

Tarikh :19/01/2018

Waktu 1738 PM

Bahasa Diterima : B. Malaysia

Butir-butir Penerima Repot

Nama : ROSMAWATI BT SAMSUDDIN Mo Personel : R184771 Pangkat : KPL
Butir-butir Jurubahasa (Jika Ada)

Mama : — MNo K/P (Baru) : --- Mo Polis/Tentara: —
Mo Paspot: — Bahasa Asal : -

Alamat: —

Butir-butir Pengadu

MNama : YEQO CHERN SHIN (YANG ZHENGXING)

MNo K/P (Baru) : — Mo PolisiTentera : — Mo Paspot : S8810451Z
No Sijil Beranak : —

Jantina : Lelaki Tarikh Lahir : 27/03/1268 Umur : 30 tahun 8 bulan
Keturunan : Cina Warganagara : Singapore

Pakariaan : SWASTA

Alamat Tempat Tinggal : BLK 386 TAMPINES ST 32, #06-101 SINGAPORE, 5202858

Alamat Ibu/Bapa : --

Alamat Pejabat : —

No Tel (Rumah) ; - Mo Tel (Pejabat) : — No Tel (HP) : 6596875411
Emel ;

Pengadu Menyatakan:-

PADA 18/01/2018 JAM LEBIH KURANG 1534 PETANG, SAYA MEMANDU MOTOKAR NOMBOR SJA36TT DARI
DANGA UTAMA MENUJU KE SINGAPURA, PADA KETIKA ITU, APABILA SAYA SAMPAI DI JALAN PERSIARAN
INDAH TAMAN BUKIT INDAH, SAYA MEMPERLAHANKAN KENDERAAN SAYA. PADA MASA YANG SAMA, TIBA-
TIBA SEBUAH MOTOKAR NOMBOR JTEEBT5 YANG DATANG DAR| ARAH BELAKAMG TELAH MELANGGAR
BELAKANG KENDERAAN SAYA. DALAM KEJADIAN ITU, SAYA TIDAK MENGALAMI APA-APA KECEDERAAM.
KEROSAKAN MOTOKAR SAYA IALAH PADA BAHAGIAN BELAKANG, BUMPER, SENSOR, EKZOS, LAMPU KIRI

DAN LAIN-LAIN KEROSAKAN SAYA BELUM PASTI LAGI. SEKIAN LAPORAN SAYA.

Tandatangan Pengadu: Tandatangan Jurubahasa(Jika ada) : Tandatangan Penerima Repot:

o i) )|
Lz - b o )
w2 {JI { Lx__f‘li_‘;[i

3

2 L 4

97 F /
ID Pencetak | Tarikh @ Masa Cetak © R1S4TT | 19/01/2012 05:59:14 PM o

https://prs.rmp.gov.my/prs/eoffice/viewpol55real .asp?type=printedsalinané:salinan=ya...

19/1/2019
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YEO CHERMN SHIN

o My
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26-09-2018

APT BLK 386 TAMPINES STREET 32
WOB-107
SINGAPORE 520388



Dyvey

SJA3EIT

L e
wmenne S88104512

YEOQ CHEAN SHIN
(YANG FHENGXING)

B Dats: 2T Mar 1988
s Date: 28 Dac 2006

llIIIHEJHESSHK g
K L :

v o W e

/0U ARE LICENSED TO DAIVE VEHICLES IN THE FOLLOWING CLASSIES
PASS DATE

Class 3 Molor Cars=+ kg with =<7 passengars, axclusive 28 Do 208
. of the driver ; and otfver molel yvehicles =< 2500kg +

E
-

13

:-.= ‘lumm No- Eﬂinﬁﬂil
mf 4234, Illllll.



CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Namae of Policyholder : LEAP TYRE Vehicla Na. + SJA3ETT
Perlod of Insurance : 02 Jun 2018 To 01 Jun 2019 Policy No. ;1800061644
Engina No. : Ag22J33TN1BB16C Endorsement No.  : 000000000208922
Chassls No, : WMWSUS2040TE27538 Issued Date : 11 Jun 2018
ABOUT THE COVER
MekeModel : MINI JOHN COOPER WORKS 1.6 [Sedan] |
Engine Capacity/Tonnage : 1,588.00 CC Sum Insured ;| Market Value First Year of Registration : 2013
river Reastriction T NA Offt Peak Car : Mo Insuring with COE/PARF | Yes

| Persen or Classes of Persons Entitled fo Drive® :
| Any parsan who is driving on ibe Polcgnolgars of Of with Bhiesr pavTRiERion. |
| Tris Policy willl mdamnity the Policyhaider or any aulha drivee ey f hafahe moets ©o specified oge condilion

Eud

| outeveto pay & additonal sum of $3,000 &8 “Young andor Insapensnced Driver Exseas” [ YIDAT) of You a'e of Your Aulhonsed Driver (namad ar unramad)] is under the age of Z3 arrdior hias less
han 2 years’ diving esparienon

Ape Condition : All Age Condition

Limitation as to usa”®

| Las anly for social, domastic and pleasurs parposes and for the Palicyholders busines
This Policy dous ral cover use for fira of feward. oriving tuibion, dring test, recng, pace-making, reliabiby 1l or speed-weetng, the camage of goods ciher fhan sampies i Sonneclion wif 8y race o

| Businass or use for any purposs in cornection wilh Moo Trade
1
Logs of Lise 1B0De: - 2000e: Optons]

* LisndaBcns rendaned incparative Dy Soction & ol the Motoe Vehides (Third-Pary Ris<s and Compensalicn] Act (Cap. 18%) ond Soction B5 of ke Foad Transpon Act, 1987 (Malaysia), se nol 1o be
i uded urder TEse NEadINgs.

EXCESS

| Section 1
Fira - 30 w0 Camage - $1000 Theft - £ Fiood Cover = 50

Section 2
Fropery Damage - §0

Windecrean : 5100

Named Driver and EXCESS (where applicatle)

YEOQ CHERN SHIM [YANG ZHENGXING] - E1000 {Own Damage)

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approvad Raporting Cemtres! AlG Aulharised Repsinets (Far carma raleled repain)

Any accden| repairs 1o the Venics can be carned cll & e repakian of Your choce (uniess specfically seclded by Lis) .
Foe Approved Repaning Cenrea/t)G Aumnorissd Raparary, plaaes ponieel our #4-naur accidenl emerpancy Aoline Bl «45 6338 8700, Altematively. you may refar 1o AT webails wew Bg ot &g o AIG
53 Mohila App. Simply search and download *AlG 5G° from (Tunos o Geogle Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

L\ie Prarsry cartify [l L poiicy B whiich this Carificate of insurance relates i asued in accondancs with (e provisicns of fe Mator VietidesThird Party Riaka end Compensation) Act (Cap. 185], Fart IV of
tns Road Transpor Aol 1987 (Malayala) end Molor Vierscies (Third Party Risks) Rubes, 1859 (Malaysia).

503811000 LY |
: :‘\g;‘",""/
ALFA AUTOMOTIVE

1 COMMONWEALTH LANE #01-24 ONE COMMONWEALTH
SINGAPORE 143544 AlG Asla Pacific Insurance Pte. Ltd.
AUTHORISED REPRESENTATIVE

Co. fag Mz IOVOHRADAM | Capyighl © 0 AR As Peolic inursras P Uil

SEPDCH

Underwritten by AlG Asla Pacific Insurance Pte, Lid.




