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FRAT 12017130 7 Malional Assessment Cenire Services - Ui
ENTRY DATE & TIME: 7022018 19:07
SUBMITTED BY: Kiishnasamy sio Gonndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/02/2019 19:35

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the ckims process.

2. Thes Form must be completed by the Policyhobder andior the Authorised Driver,

3. Information provided must ba 88 truthful and accurate as possible, Any wilful misrepresentation or witholding of material facls may allow insurance companias o
repudiate pobcy liability,

4. The issue and acceplance of this Form by insurance companies is nol @n admission of policy kabdly on the par of the Nsurance companies

5. Any false reporting may ba refarred to the Police for investigation,

&. This report will be forwarded by the insurers of the GIA Records Management Cenlre establishad by the General Insurance Association of Singapora {G1A) for
archiving and that copies of this repart will, for a foe, ba made avaiable upon agplcation by inlerested parties,

7. By the lodgemem of this repart to the insurers,

you hareby consent fo the archiving of this repert al the centre and 1o copies of the report being mads availabls

ACCIDENT STATEMENT
Date Of Report 07/0212019 19:07
Date Of Accident 031022019 20:00
Exact Location Of Accident PUNGGOL WAY NEAR BUS STOP OF B/261 PUNGGOL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJx2520
Insured/Policyholder

MName Of Registered Owner CHEMN XING JU

MNRIC No 582104840

Email Address KENNETHCHENXINGJU@GMAIL.COM
Mobile Phane Mo (LOCAL) +65-84888437
Alternative Phone Mo OTHERS-84888437
Vehicle Particulars

Manufacturer TOYOTA

Model -

E;iclf:égr:jseen:nr which vehicle was being used at PRIVATE USE

Are you claiming urll:!_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fieat Policy MO

Policy NMumbar 1800054672

Cover Nota Number

Driver

Mame of Driver CHEM XING JU

NRIC No 582104840

Date Of Birth 12/04/1982

Occupation INDOOR

Date Of Driving Pass 10/04/2002

Driving Experience 16 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-B4888437

Fax Mumber
Contact Numbar
EMail Address

OTHERS-84888437
KENMMETHCHENXINGJU@GMAIL COM
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BLK 315A PUNGGOL WAY
#12-641

Postcode 821315
Was driver an employee of the Insured's Company NO
If Mo, Relaticniship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Cwn -
Vehiche =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

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

Mumber of vehicles (including own vehicla)

involved in the accident %

Was any body Injured in the Accident? YES

Was any injured conveyed to hospital by NG

ambulance?

Was any other material or propery damaged? YES

| hz_we been approacrjed by u-_'l-knnwn_parsonts: NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passangar:] NAME: ©NIL
GENDER: : FEMALE

Pazsanger 2 NAME: ©NIL
GENDER: : FEMALE

Fassengur NAME: ©NIL

GENDER: . MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Flease state which Police Station

Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
245025 , COUNTRY: SINGAFPORE

Police Station Contact TEL NO: 1800 - 3438995 - FAX NO:
Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20190204/2115 / T/20190204/2117 / Fi20190204/7027 /
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJx3saL
Vehicle Make/Model/Colour
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Details Of Proparias
Vehicle Category PRIVATE CAR
MNama of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName CHEN XING JU
Approvimate Age
Injurizs Sustain BODY
Injured person in which vehicle? SJx252U
Ware seal belis worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information 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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies,

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

b. The report will be forwarded by the insurers of the GIA 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,

1. By the lodgment of this report to the insurers, you here by consent to the archiving of this report at the centre and to copies of
the report being made available aforezaid.

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

(al 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/persanal 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
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicle(s} invelved 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/a uthority {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;

(i) investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspendence, statements, invoices, reports ar notices to me,
which could invalve disclosure of certain perscnal data about me to bring about delivery of the same as well as on 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} all 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/ar process my Personal Infarmation for one or more of the above Purposes; and

{e)  my Personal Infarmation 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 more of the above Purposes.

(d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under {d) above may be shared / disclosed:

(i} o 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

(i} for complying with requirements under any regulations, laws or court orders,
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Palicher's Signature DMSignatum Reporting Centre Persknnel’s Signature

Date & Time: (If driver is not the p licyholder) Mame:
_;-_?:_, / 3 Date & Time: A /I g NRIC/FIN No.:
1 2 30pv~ | 2. 300wnA -
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

- i \ 12 (2019

Pali er's Signature Drivér-'&ﬂﬁnature Reporting Centre Persqnnel’s Signature
Date & Time [If driver is not the palicyhalder) Name:

Date & Time: MNRIC/FIN Mo.:



SINGAPORE T

POLICE FORCE

Police Station Of Origin: toe
Sangkang NPC Report No. T/20190204/2115
2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: _ Station Diary No.:
04/02/2019 16:01 — 175

Informant's Particulars - -« sl i@iaipe s sninii s D il B SS e il ™
Name of Informant: Address: s
CHEN XING JU APT BLK 315A PUNGGOL WAY #12-641 SINGAPG«I:

821315

ID Type / ID No.: Contact No.:

NRIC NO / S$8210484D Home/Office: Mobile: B4BBB437
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 36 12/04/1982 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

MANAGER Class: 2B,2A,3 Date of Expiry:

General Information of the Accit

Dateﬂ‘ me nf 3 },fpe f anaﬂan

Injury
liz:;::\t: Others Accident: Straight Road
03/02/2019 20:00
Location:
Along Road 1
PUNGGOL WAY
Near to the bus stop of B/261 Punggol i
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Imra
Vehicle No. | Type | Maki N ol
SJX388L Car AUDI Grey Seriously | 1
Damaged
SMC7818S | Car TOYOTA HARRIER | White Seriously | 3
24G A Damaged

Vehicle No.
SMC7818S

13{)&0545?2 [ 15/05/2018 | 14/05/2019

AIG ASIA PACIFIC INSURANCE PTE.
LTD.




ORICE Hhire ATV

T/20190204/2115
Police Station Of Origin: 20f3
Sengkang NP C Report No. T/20190204/2115
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

| Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
Name CHEN XING JU
Related Vehicle | SMC7818S (Car) Contact No.| 84888437
Hes: aliClinic | RAFFLESMEDICAL Class of | Class: 2B,2A.3
- Driving Date of Expiry: NIL
Licence &
; Expiry Date |
Date Treatment | 04/02/2019 Date Discharge | 04/02/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On the 03/02/209 at about 2030hs. | was driving my vehicle bearing the registration plate number
SMC7818S along Punggol Way and was driving along the bus lane. Upon reaching the bus stop of Sco
Teck LRT, | slowly came to a stop as in front of my vehicle there was bus. While waiting for the aforesaid
bus to move off, suddenly one vehicle bearing the registration plate number SJX388L collided to the rear
of my vehicle. | then alighted from my vehicle and checked if anyone was injured.

I wish to state that there were no visible injuries found on us. The driver and | then exchanged particulars
and also agreed to proceed with insurance claims.

The bumper of my rear vehicle was seriously damaged.
On the 04/02/2019 at 1200hrs, | felt sore and pain on the my back and the back of my neck.

I 'am lodging this report for insurance claims.



GAPORE |
T

Police Station Of Origin: 30f3
Sengkang N.P.C Report No. T/20190204/2115
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8989

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

F/ ) o™

Sgt 1 TENG WEI KANG 7

=

Signature Of Interpreter. Date/Time:

Not applicable 04/02/2019 16:01

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/ B e S

SSI 2 SITIMARSITA BINTE BOHARI 42 3, SN 085

Contact No.: 65476219 ¥ W N 7
Authentication Stamp e Signature;_ 5 e
MP168 i

aingapore Police Force




SINGAPORE

Police Station Of Origin:
Sengkang N.P.C

POLICE FORCE

QLT

T/20100204/2117

10f3
Report No. T/20190204/2117

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/02/2019 16:12 T/20190204/2115 181
Informant's Particulars e ST
Name of Informant: Address:
CHEN XING JU APT BLK 315A PUNGGOL WAY #12-641 SINGAPORE
821315
ID Type / ID No.. Contact No.:
NRIC NO / 58210484D Home/Office: Mobile: 84888437
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 36 12/04/1982 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
MANAGER Class: Date of Expiry:
General Information of the Aceldent i = Wi oot e el s i e
Injury Date!"l‘ime of T:-.rpe n::f Location:
ii‘;&:ﬁt, Others Accident;
Z [ 03/02/2019 20:30
Location:
Along Road 1
PUNGGOL WAY
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyad by
ambulance:
No

Details of Person Involved
Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE LT T

80204/2117
Police Station Of Origin: 20f3
Sengkang N.P.C Report No. T/20190204/2117
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Drjver " : . = P .' | B %AJ';i'; f ..ﬂ.' =R Ll _:_ . -5.":? _-:- .: ; I:”-.I I fide il
Name CHEN XING lu S8210484D
Re: .,-_.r.'-.f:l Vehicle | NIL Contact No.| 84888437
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Inju NIL
.D..ﬁ_.-.- ’Hﬂ EFN'“_':;% 1-5 i;“" ;L
Name LOH TECK YONG ID No. S$8008960J
Related Vehicle | NIL Contact No.| 85880388
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

Refereiice to report T/20190204/ 15, | wish to add on the other driver in the report.

The. = all,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

T EARRAU b

1/20190204/2117

Jof3
Report No. T/20190204/2117

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

i
Sgt 1 TENG WEI KANG

z

Signature Of Informant:
W

“Signature Of Interpreter:
Mot applicable

Date/Time:
04/02/2019 16:12

Officer In Charge Of Case:

TP /AEIT/ ——
SSI 2 SITIMARSITA BINTE BOHARI
Contact No.: 65476219 | P

Classification Of Case:

Authentication Stamp et
NP168 e



SINGAPORE 0

POLICE FORCE -

POLICE REPORT (NP299)

Palice Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

Report No. F/20190204/7027

Date/Time Report Made Vide Report No. Station Diary No.
04/02/2019 19:19
MName Of Informant Address
GOH PEI WEN APT BLK 3154 PUNGGOL WAY #12-641 SINGAPORE
821315
ID Type / ID No. Contact No.
NRIC NO / S9035176A {Home/Office: Mabile:
81111160
Nationality [Email Address
SINGAPORE CITIZEN gohpeiwen30@yahoo.com.sg
Occupation Sex ge fﬁate of Bith |Race
Sales and related associate professional nec |Female 28 27/09/1990 Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
03/02/2019 20:30 - 03/02/2019 21:00 PUNGGOL WAY

Brief details.

I, Goh Pei Wen,NRIC,58035176A, was one of the 3 passengers on board vehicle number SMC7818S at
the point of this accident. The other 2 passengers were my Son, Chen Yu Zhong Kedric, T1310297F and
my Daughter, Chen ¥i Xin, T1537371C.

At around 8.30pm, our vehicle,SMC781835, that my Husband, Chen Xing Ju,58210484D, was driving
came to stop behind a vehicle.(Infront of Bus Stop no. 85149 along Punggol Way). A few seconds
later, we felt a strong impact followed by a loud bang from the rear of our vehicle and my Son was thrown

Signature Of Officer Recording The Report: Signature Of Informant: ) .
The identity of the person making this

Mot applicable report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 04/02/2019 19:19

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE T
2

POLICE FORCE
of 3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F/20190204/7027

off the rear seat. His head hit the front passenger seat and fell onto the carpet.| was thrown forward by

the strong impact with my hand carried Daughter and the back of my head hit the rear passenger
headrest.

On the next day,04-02-19,my husband brought my Son and Daughter to Raffles Medical @ Raffles Place
for a check to ensure that they are okay. | separately went to Raffles Medical @ Changi Businesss Park
for my neck and back pain and was given a 1-day MC.

Subjects Involved : L e LN LS e S T S b I
Victim EETHTIL fipe a1 G e T e A v e S e e
Person Mame GOH PEI WEN
ID Type NRIC NO ID No S9035176A
Gender Female Age 28
[Race Chinese Language [English
Occupation Sales and related associate Address Type
professional nec
Address APT BLK 315A PUNGGOL Mobile No 81111160
WAY #12-641 SINGAPORE
821315
|s Informant A Yes
Victim?
Signature Of Officer Recording The Report: Signature Of Informant;
. The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 04/02/2019 19:19
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



W SINGAPORE

) syomeone A
POLICE REPORT (NP298)  CONTINUATION OF REPORT

Report No. Fl20190204/7027

Person Name _ |GOH PEI WEN (Informant)

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant;

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
04/02/2019 19:19

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



LandTra nspurt%&uthﬂrity

10 Sin Ming Drive Singapuore 575701

w1, ROV.58

28 Jun 2018 Ourret  2806180203N057018665

CHEN XING JU

APT BLK 315A PUNGGOL WAY
#12-641

SINGAPORE 821315

Dear SirfMadam

NOTIFICATION ON SUCCESSFUL REPLACEMENT OF VEHICLE REGISTRATION NO.
SIX252U WITH VEHICLE REGISTRATION NO, SMC7818S

You may be pleased to know that your application of 28 Jun 2018 for replacement of
registration number is approved.

2 The details of the vehicle after the transaction are as follows:

Vehicle Registration Mo, : SMC7818S (Previously SIX25210

Vehicle Make :TOYOTA
Vehicle Model : HARRIER 2.4G A
Chassis No. s ACU3001 10602

Engine No./ Motor No,  : 2ZAZB433848 / -

3 Please change the number plates on your existing vehicle (ie. Chassis No. : ACU300110602,
Engine No./ Motor Ne. @ 2AZB433848 / -) to display the new/ replacement registration number,
SMCT8188 by 01 Jul 2018, It is an offence to keep or use a vehicle without displaying the correct
vehicle registration number assigned. The penalty for first offence is a fine not more than $1,000 or
imprisonment of not more than 3 months, For second or subsequent offence, the fine is not more than
$2,000 or imprisonment of not more than ¢ months,

4. Please contact our customer service officers on tel: 1800-CALL LTA (1800-2255 582) if you

have any questions. You can either quote the Business Transaction Reference No.
20180628121749909986 or the vehicle registration number when making your enquiry.

Page |



Land Transport Y Authority

¥ ours sincumly

NG LAY CHOO (MS)
DEPUTY DIRECTOR, VRL SERVICE OPERATIONS
VEHICLE SERVICES GROUP

LAND TRANSPORT AUTHORITY

(This is 4 computer-generated notice that requires no signature,)

From 15 February 2017, you do not need to display road tax disc on the windscreen of your vehicle.
LTA has stopped issuing physical road tax discs as part of our efforts to streamline our processes.
Please ensure that your original motor insurance certificate is readily available in your vehicle at all
times, If you are driving into Malaysia, you are advised to carry printed proof of the validity of your
road tax in your vehicle,
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ACCIDENT STATEMENT ’ St
accoentoare® /62 , 209 ]{DD!MMHYW, e 20 1S e
LOCATION: A'Inf'q il.,ir*"‘qn'l i‘\) Tnfml—’-f' Ty 5+°LJ s qu)
1. DETAILS OF VEHICLE
d|VEHICLE NUMBER: ;ﬂ_‘f% iE E 53—?( 2/3 ?/ﬁ(/(
BIINSURANCE COMPANY:
CJPOLICY NUMBER: !PO’?OS"FC“-'F?
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL; _1oyetd Harvda— |
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHE
g} VEHICLE CATEGORY: [f COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER Y. WN INSURANCE (YES/NOI®
IF NO, PLEASE STATE (THIRD'PARTY ZLAIM / REPORTING ONLY)
2. INSURED / n ICY HOLDE
AJNAME: Teclc Yo Tlue Dev W‘J t.r' FEMALEb
I::]NRIC,-"FINIFASSF“ rr:_SEOO2960T~  contacTh Jla3ed.
c)ADDRESS:_ =124 :suwni] Link 4bof 1§C, "_wa Fll'i"l-
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SHe *£ .lw';':-:-nje}, DRIVER
Cincludhing dviner) OINAME: (MALE / FEMALE)
) AT ) NRIC/FIN/P ASSPORT: CONTACT:
s )\} c) ADDRESS:
anu _ *d)DATE OF BIRTH: ( O3 s [940 ) (oommsyyyy) %
s ‘_--?" =] OCCUPATION: (INPO IOUTDDDR}I 1%
& ¢ fIYEARS OF DRIVING EXPRERIENCE: .-Ou«iﬁ
—\" 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q) WEATHER CONDITION; (CEEAR / RAINING /OTHERS_ C |& |
b)ROAD SURFACE: (GRY / WET / OTHERS v )
6. WAS ANYBODY INJURED {7ESv NO) 3
7. @)REPORTED TO POLICE NO) "
IF YES, PLEASE STATE WF{E}PDUCE smnom:gwjkmﬁ NPC A Atﬁ Mskio Do HQ

8. THIRD PARTY VEHICLE
TG ok pas ey 2 Q) VEHICLE NUMBER: 'WMDDEL: SV‘TX gfg/t-’"

_ b -;::..: .00 b)) DRIVER'S NAME;

: : c) NRIC/FIN/PASSPORT: CONTACT:
r— / 9. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
. ¥ & DRIVER'S MABME;
HAR SRR B NRIC/FIN/PASSPORT: CONTACT::

T Vebiele madber plode olmye SLI 700

el = K’ﬂbwﬁjfhcumx mﬁ,ﬁ@jﬁﬂ{m -
e - G 44250 | "
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IDENTITY CARD MO, 58210484D
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CHEN XING Ju
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5, 12-04-1982 W
Caurry of birth
SINGAPORE

4T22708

SSN Men §8210484D

Fals of 1eaug
29-04-2011

APT BLX 315A PUNGGOL WAY #12-541 ; : ;
p - ' il
e o SB2104840 Sate: 2008/2016 s |
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CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Name of Policyholder - CHEN XING Ju Vehicle No. ! BJX25200
Period of Insurance : 15 May 2018 To 14 May 2019 Policy No. : 1800054672
Engine No. : 2AZB433848 Endorsement No.

Chassis No. : ACU300110802 Issued Data : 16 May 2018

ABOUT THE COVER

Make/Model ' TOYOTA HARRIER 2.4
Engine Capacity/Tonnage - 2.382.00 cc Sum Insured : Market Valuas First Year of Registration - 2010
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persans Entitled to Drive*

aj Thia Pelicy holder
b} Any olhar pemson wha is crveng on ihe Pabcynclders ardes or with Rishar permissan,
This Pakicy will indemnity (Fa Palizyholder or any suthonsed driver ordy f hashe mests the specilad age condgition.

Y'ou have 1 pay an addtonal sum of §3 000 88 "Young andior Inexpanenced Dnvir Excogs® CYIDR) IF You are of ¥ our Authonsed Dimosr [named cr urnamed) i under B aga of 23 andior hes [ess
han 2 yaans' Oriving axpenence.

Age Condition All Age Condition

Limitation as to uze®
Usi ardy for social domestic and PRIEINe purposes and fof the Fabcyhclders business, Thes Policy goes nol cover use for hire or reward, driving fuition, dnving test, TACNG. paca-making, rellabdity tral or
Spaed-tagling, the camage of poods olher than HATEIES M connection wilh any rage or business o use far any purpose in connecticn wilh Malor Trade,

Section 1
Fire - 50 Own Dwmage - $600 Thed: - 50 Flood Cover - $0

Section 2
Fropery Damags - $0

| Windscreen : $100

Named Driver and Excess {whera apphicable)

CHEN XING U

L

| APy accident rapars b the Velicle mus be carried out Oy and of our Authonsed Repairers
Far ciner Agproved Ruporting Ceniresial Authorised Repairers, pleass contacl our 24-hour gocident ameargency holline at +65 6338 6200, Allermalivedy, ¥ou may refar o AlG websile www aig com.sg [
ar AlG 3G Mool App. Simply seach ang dowrdoad “AIG 5G° Fam iTunas e Gaoogle Play,

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: SING INVESTMENTS & FINANCE L1D

e hereby carify tas the Poly I winch this Cerlificate of nsurance relaied is issued in sccordance with tha Provesions of e Mosor Vehicles(Third Party Risks and Compansation) Act {Cap, 188), Par IV of
the Road Trarspor fct, 1987 (Makaysia) and Motor Vahecles [Thind Farty Rigks} Rules, 1856 (Malaysia).

0504815000
,‘;M
COSMO INSURANCE AGENCY PTELTD

210 TURF CLUB ROAD LOT A16, THE GRANDSTAND

SINGARORE 287905 AIG Asia Pacific Insurance Pte. Ltd,
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRE‘E:EN ATIVE i

AlG Asa Pacific Insarance Pe. Lid,

18 Bhanton Wy #07-18 AIG Bullding 50791201 T8 410 JO00 ] FreBS BA15 TT20 | wwav.oig oo ag




