L el w1 *.'E"

NAJ .-’{th,{.. Agsesspent C,e.un 2 .331 ViCes. ot 1 ssray )LWI&W?O (DS

Jeb du:cnpuun

h Doe &Timo Completed

Done by

SAS e-flling

E- nni'l';hjmlu s, AIC s}

1

i-Motor Clalm Forim

I

On ¢TI Reporung Only

|-Motor W/O (Withie: 0D 2his, TP #hes)’

I-Plioto Uptoaded

TP Insurer:

Assessment/Survey Reporl

|
:
|

Jl Ass't Report by Pax / Hand te Ownee/NVHID

Proforrod Wicep fING .H.:Elull Wktp aw:(

Tel;

TP Rurdiculirs:

:'V“"”“ B orfH

)

. INC( ,

Y/ Non-INC (

).

Ovwer / Driver: (

Tel:

Policy No: ( b

Period: (

) Cover Type: (

S Confirmed by ¢

Date:

Tirrees

Insured/Driver Liability: (

N; 0-20%; P:

21-79%.

%) [Mote-Est. Status (WO):
) Warmsnty: YES( )/NO( )
Lundmg 51000( }f:uu( ) - —

P: 80-100%)

Yeour of Reglstratiun: (
Emus' (5 ; ,‘.I

( } Walllt—l"l C-.mum..r i Guatnmur‘n Infunnaﬂun sl'.rlz:lly Eunﬂdanllal E Slriclly NCI rlafar ul’ rﬂniﬂﬂr
(  )Totul Loss Case  : to e-mall Insurer URGENTLY, : . 'S

I Towed-In { ) ; Invaoice: YEE{ )/ HO( ) 1Tuwiu,|; Co:( v
e T U S N A
1) Apply for Transp.ont Al'lnwnucu ( )/CourtesyCar( ) ' 2
2) QC Cheak / Pos Repair Inspection { ) : .

3) Upload Rr.':u"r:qr Photo [Repuir Cost> $3000) ( ) s ; - Lo

Drive-In (

—F_'_'FH““"WW rrwﬁhm Eu 13411"& .Ti.. i

: [':."Si-.-:}‘v‘#‘. MT{.}} A t-*; i ?’:E}T'Hg ‘}' :1 )
f*f MR i‘i& BRI il
gl 1) AR ﬁnuldnm.upaniu (Hﬁ}g
(2 DA | Durage Asssuamant ($100);
. 3) TV 1 Tewing Fw A0/543 1l
i ET-"D".'-“WI 4) FT 1 Follow-Throt b Bu:ny 110 s
33 7T s Follow-Threu gh Busvyy (Tasuarvey) 50 -
Corntaet No; )

e . 6) TR Re-luspesiion Rk I —
Darnaged Portion: YN 1 [dao DA + SMIT Burvey T, 8160 IEES)
_ 3 3) NTUC Addillons) Survises: =

: = |
QT Checled by (Bugr-In-Charge): ¥ 5: Cautloty r.:-;rrpmuw.m. 1 ;f: S
: ; ot Cornrdination =
AL Lok 7‘?_1"‘ % '_'%&J':.._Eh:q it Inspestion JEEL 5 o i
Al {:."fr“ﬂ VI0: DV / Collsat Lxasss Ceordinmiin Bl L -
‘:Eit _; = : TF (ML) TP (in i THC) agelest ING 3 ; e
. : 77 19131 1dun Mobile 30 e

L2 favolos deied FesChorged .

S Jnwalce dated Fea Charged AR —




ML 1001 E7 15 1 Maticral Asseszmant Contre Sendcos « Bukil Mamah
ENTRY DATE A TIME: 288172010 14: 20
SUBMITTED BY: ROSLI BN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report correctly the detalls of the accident io spaed up the claims process
2. This Form musi be comphated by the Policyholder and'or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible, Any witlul misrepeeseniation o wilholding of matedsl facts may allow Insurance companias o

repudiate policy Habllty,

4. The ssus and scoeptance of this Form by insufance companias is not-an admission of policy Hiabilty on tha part of tha insurance companiss
5. Any falea reporting may be referred to the Police for investigation.

E. This repart will be ferwarded by the Inswrers of the GIA Recards Man agement Contre astabiishod by tho General insurance Associntion of Singapore (G} far
archiving and that copses of thes report will, for a fee, be made available upon spplication by interested partes

aloresaid

7, By the lodgement of this repart to the insurers, you hereby cansant fo the archiving of this report 3t the cenire and 1o coples of the mepon being mads avaitable

Date Of Raport

Date Of Accident

Exacl Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

25/01/2019 14:20

24/01/2018 18:50

AL ONG DUNEARN ROAD BEFORE BALMORAL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehlcle Reglstration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Mabila Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturar

Modeal

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

Are you claiming undar yaur ewn insurance policy
for repair to your vehicla?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Policy Numbear

Cover Nole Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experienca

Gender

Mobile Number

Fax Number

Cantact Numbier

EMail Address

SLMB304K

VINCAR LEASING AND RENTAL PTELTD
ROCKERAJARK@GMAIL.COM

(LOCAL) +65-81442523
OFFICE-91442523

HONDA
VEZEL

DRIVING GRAB

MO

REPORTING OMNLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

099994528

WAN AZAHARI BIN WAN ABL BAKAR
577312504

11111877

QUTDOOR

3011172001

17 YEARS AND 1 MONTH

MALE

(LOCAL) +685-91442523

OTHERS-81442523
ROCHERAJAK@GMAIL COM
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BLK 886 WOODLANDS RING ROAD
Address #02.319

Posicode TA06EE
Was driver an employee of the Insured's Company NO
[T Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehlcle Registration Numbear of Driver's Own 3
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)
involved in the accident

Was any body Injured in the Accident? NO
Was any injurad conveyed to hospltal by

2

ambulanca? NO

Was any other material or property damaged? YES

| hEl'uf.E: been Epprclac:hﬂd by upknown Iparsnn[s] NO

soliciting/affering accldent claims assistance.

Mumber of Passangers (Including Driver) 2

i NAME: : PASSENGER

GENDER: MALE

Details of Police Actlon

Was the accident reported to the polica? NO
If Yes Pleasa state which Paolice Station

Was notice of intended Prosecution given? NO
If ¥as against whom?

Clreumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos availabla for attachmeant? ¥ES

Was there any video captured by Car Camera? NO

Was there any audio recorded? [

Vehicle Reglstration Number 5JB52798
Vehicle Make/Model/Colour B W X4

Datails Of Proparties

Vahicle Catagory PRIVATE CAR
Mamae of Driver LAl LEE THENG
NRIC/Passpart Mumbar ST7716578
Conlact Mumber

Address

Posteode

Insurance Company MName
Mature Of Damage
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No, Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Please repart correctly the detalls of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companles to repudiate policy liabllity,

. Tha issue and acceptance of this Form by Insurance companies s not an admission of policy liability on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapeore (GLA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

. 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:

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation te all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehiclels) invalved in this accident shall be callectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or 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, Invalces, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims, (callectively the
“Purposes”)

(b} all insurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for ane 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 firms}, which may be sited outside of Singapore, for one or mare of the above PUrposes.

(d}) my Persanal infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management In present and all future claims,

le} theinformation se callected under (d) above may be shared / disclosed:

(I} to all insurers 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

[ii) for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT

ACCIDENT DATE.;f Zﬂ!f'ﬂt ;_%fnwmuﬁvm. TIME:LL@_:LJ:LHHH:MHJ' o
LOCATION; O ondarn Tl‘“?]‘ ﬂF [PBUVIDERT KedD

1. DETAILS OF VEHICLE
Q)VEHICLE NuMesr, LW B3 03K
B)INSURANCE COMPANY: B\
cJPOLICY NUMBER:
dJPOLICY TYPE: ;CDMPREHENﬂE / THIRD Pr.nn' / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL:___HONIA Ve || |
NTYPESALOON/-COUPE / MPV /V AN / LORRY / MOTORCYCLE / OT HERS|

. .@) VEHICLE CATEGORY: (PRIVATE / Qmmz&%. / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: ij)f Pﬁrb
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOY-
IF NO, PLEASE STATE (U M7/ RER@RTING ONLY]
2.. INSURED / POLICY HOLDER _
AJNAME:_: Qfgﬂi : [MALE / FEMALE)
) b) NRIC/FIN/P ASSPORT: - CONTACT:
?mﬂ w ¢) ADDRESS: .
tis.d * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ok pasen, DRIVER :
N e aname__ WA AZAHD (MALE /Fertate

;ihdu{i.'nﬁ 4er). CINRIC/FNPASSEORT comacrﬁﬂﬂlﬁ@
1) <] ADDRESS: - T

~d)DATE OF BIRTH: (_|_/_1\ /\& 32 (Do/MM/vYYY)
i

e]OCCUPATION: (INDOOR / OUTDOOR

)
NDATE oFDRIVING  PAS, LONAY 200 :
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ (o)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. a]WEATHER COND : / RAINING / OTHERS ]

bJROAD SURFAC / WET / OTHERS, ety . l
8. WAS ANYBODY INJURED (YES tMeT ™ -
7. Q)REPORTED TO POLUCE [¥#S'/ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
M of passanger g VEHICLE NUMBER: SOB ?_‘;Eir&': MopeL; BMW x‘f— :
Cndluding dvivar) B] DRIVER'S NAME__Eo] [2€ F

C_ ) " &) NRIC/FIN/PASSPORT: T _CONTACT: —
— ?. THIRD PARTY VEHICLE
DR O A —
U"‘*““’“”ﬂ-"“‘"“") f)  NRIC/FIN/PASSPORT;. CONTACT:..
i
Cmail = rbc[@_r@lx@ﬂ uwl (oM

\IngD |
| NAGR{



REPUBLIC OF SINGAPORE
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HOTLINE TEL 1455 84155000

AI G FAX: (64} 54153723
CERTIFICATE OF INSURANCE

MOTON VERSCLES [THIRD-PARTY FUSHS AND COMPEMSATION) ACT [CHAPTER 108

MOTOR VEHICLES [THIRD-PARTY BI588 AND COMPENSATION| RULES, 1950
ROAD TRANSROAT ACT, AT [MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY BI8K8) AULES, 1359 [MALAYSIA| M T
[The beiow sxooss 18 Bubyec) o GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 552000.00 (Sect 1)
CERTIFICATE NO. SLMBI04K WINDSCREEN EXCESS S5100.00
POLICY NO. 989094528
SUM INSURED Markeot Valua
INSURING WITH COEIPARF Yes
1) VEHICLE REGISTRATION NO. SLMBI0AK
2 ) NAME OF INSURED Vincar Leasing and Rental Pte Lid
1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 19 July 2018
4 ) DATE OF EXPIRY OF INSURANCE 18 July 2019

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

ANy parean wha |8 driving Gn b [nsored’s omer or win (el pamiissaon

51.000.00 Secbion | b 55200000 Sectior | Excens ks apalicable for driver who s sbove 43 vears old with menimum 2 years draang euperiance,
The policy does nat coyer drivers who ans befow 12 years old and/or with [ess thas 2 year driving superience.

Provvigied that ITvé pérscn ariving s permitiied in accordanca wilh 1ha licanaing or atner lees or ragulslians 10 diive the Moioe Vahiss o has been 35 parmited and s ot disquaited
Oy o of & Court of Law or by reason ol any anactmant or regulaton in thal behall fam driveg ihe Mator Vahicl

&) LIMITATION AS TO USE*

11 Uee for scos, gompalic. peepsune DEpoens 80 Business purposas of Insursd
2] Una tor socisd, domestic Fesiuns purpeses and BUsiness PLPGSAE o By PEman whom e venicls o el
J] ke Tor fi carriage of passanpers far hire or reward by Brry pedsan 10 wham tha vehicis B hisd

Tha Policy doas nol caver: 1) Lise for sufian, criving lest, fecng, pace-making, relsbllily i o Spend-1aKing. ) Lna whlst drawing a imidler excenl
v bising (it than for reward) of any oha disatled mechancaity propeied vehice. 5} Lise for any purposs [n connecion with tm Motar Trade

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY MAYBANK

“Limitationa frdared inoperanve by Secticn 8 of e Molcr Velacia (Third-Parly Risis and Compensation) Act (Chaplis 188) and Seesion B8 of Ms Foad Trarmsport Azl 1837
i Malnyuia], ane ol 10 b included uncder u-"mm

| 'Ww harby Cenily mat the potey 10 which it Cadificate mlatos |8 ssued in sccardance with ra provisiens o the Motar Vohsdas
[Thed- Parly Risks and Camperiasson) Act (Chepter 1623 and Part IV of M Rasd Transpon Aot 1987 {Madayala),

Issued in Singapore 18 Jul 2018 AlG Asia Pacific inswrance Pre, Lid
501580-000
Vincar Pte Ltd \§
Moo 1 Chang Charn Road

#0502 OC Aullding
Sngapore 155630

AUTHOASED AEFRESENTATIVE
ORIGINAL BSPUED




