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ASss't Report by Fax / Hand to Owner/Wksp

Preterrod Whsp | INC Assign Wksp / qw ( Tol: Fax: )

TP Purticulars: Yeh No: SMCT7[69C. INC(  )/Non-INC( )
[ Owner/ Driver: ( Tel: ]

Policy No: ( ). Period: ( ) Cover Type: ( | )

Cunﬂ.--mid by ( Date; Time: X g

Insured/Driver Liability:

%) [Note-BEst. Status (WO): N: 0-20%; P:21-79%. P: 80-100%]

Year of Registrattun: (

) Warranty: YES (

)/INO( )

Excess: (§ ,‘J

Loading 51 DGD[

)/$2,000( )
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uh EAT {ﬁ;;‘"*‘ ’5&:‘5“3‘% ‘E‘&’?ﬁ% <J}1§-‘T}“~3 B E&Mb} * ':. e * \’.

ALY,

i ) Walk-In Custom.

7 custumsr‘s information strictly Confidential & Strictly NO rafer ul’ repalrer,

( ) Total Loss Case

: to e-mail Insurer URGENTLY.

Drive-In { JfTuwcnwln {

)/ NO( ) ; Towing Co: (

I} App!y fm 'I."ransl.nrt ﬁlIuwancc{

) ; Invoice: YES{

}fCuurtl:!YCar( "'""'

2) QC Check / Posi Repuir lnspection

3) Upload Resurvey Photo [Repair Cost > $3000) ( )

Fujuryp =

e ) ) DA Dm_!u_ﬂmﬂmlﬂ EIW}E
rD river/Owner: 3) TF ; Towing Foo S40/345
| 4) FT : Follow-Through Eurwr 52
Contact No: 3) F1 : Follow-Through Survey (Resurvey) $30, _
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Hoe ion: 6) TR.: Re-inspestion 373 ”
St e 7)1 : [dso DA + EMRT Survey $160) e
§) NTUC Additional Survices:- i
'3
QC Checked by (Engr-In-Charge): *1N5: Caurlosy Car/ TpPAllowanse ] B
. *N&: Repair Co-crdinstion 510 5
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-~ ¥) N12: ldno Mobile 30
=al, 2 /3: Inveics dated Fues Charged
Imvoler dated Fee Charged —



FAHATISITIET | Hational Assessment Cening Senioes
EMNTRY DATE & TIME: 070272019 21:18
SUBMITTED BY. Krishmasamy o Gorindasamy

Lt

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correctly the details of the accident to speed up the claims procass.
2. This Form must be compheled by the Policyholder andior the Authorised Driver.

3, Information providsed must be as truthful and accurala as possible. Any wilful misrepresentation or withgiding of material facls may allow ingurance companias o

rapudiata policy Nabdity

4, The mswe and acceptance of this Form by insurance companies is nol an admisson of policy liability on the part of the insurance companies,
&. Any falza raparting may be roferred te the Pelice for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Cenire estabished by the General insurance Azgociabon of Singapore (GlA) for
archiving and thas copies of this report will, for a feg, be made available upon application by inlerested parties

7. By the lodgament of this rapart to the insurars, you hereby consent to the archiving of this report at the cantre and 1o copies of the report being made available

alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

O7/02/2019 21:18
05/02/2018 01:45

488 SERANGOON ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phane No

Allernative Phaone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose lor which vahicla was baeing used at
time of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKXS91H

ANG KIN YONG
$1737013H
ANG.KINGONG@GMAIL COM
(LOCAL) +65-90075669
OTHERS-80075669

TOYOTA
CAMRY 2.5 AUTO

PRIMATE USE

MO

THIRD PARTY
PRIMATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

e

2100440444-03

ANG KIN YONG
S1T37013H

15/0711966

INDOOR

27/12/1984

34 YEARS AND 1 MONTH
MALE

{(LOCAL) +65-90075669

OTHERS-8007T5669
ANG.KINGONG@GMAIL.COM

Page 10of 24



Address

Postocode
Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Type OF Accident

VWaathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering aceident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Flease state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?

Was there any audio recorded?

10 LORONG AMPAS
#17-04

J28784
WO
OWHNER

SIDE SWIPE
CLEAR

DRY

NO

2

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber

Contact Number
Addrass

Postocode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

SMCT1083

PRIVATE CAR

MUHAMMAD UZAR BIN ROSLEE
594369036

82884292

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SHB13505

Papge 2 of 24



Vehicle Make/ModeliColour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

MNo. Of Passenger (Including Driver)

TAXI

TAHIR BIM ISMAIL
S0050146H
92215807

Page 3ol 24



SKETCH PLAN

IMPORTANT NOTICE

[~

. Please report correctly the details of the accident to speed up the claims process.
£, This Form must be completed by the Policyholder and/or 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
companies.

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

6. 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.

7. 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.

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

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) 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;

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

(i) 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 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 insureris) who have insured vehicle(s) involved 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

(cj my Persanal Information may/can be disclosed by any of the Insurers and/or GlA 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 Infarmation 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) the information 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

(i) for complying with requirements under any regulations, laws or court orders,

Q/a“ é‘%’ - *r-,-r{'}('zmﬁ

Policyholder's Signature Driver's Signature Reporting Centre Persafnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Tirme: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Veliele B = Pavkeod o7 UKA (o 16

Ouv Cow Pﬁ*’kﬂd Adone  Covancoon Roao URA SoooS
(ot (b . When we abot teo collee) one cov af

014 am | 4he accitdeant between yvthicte B 2 C
LL‘.EF had afkﬁ&d‘! I:‘-“PP"”""( Becad sy to ofrive,
(W veliele @» 'A.!F caRr—  wal b.fw-\..f b 2 flyuln u;.t};.;_(c
C g Iy VLL«.-r.irf_ _f,!?m (14 VELM/S.L ﬂ"(i'f.cufm ano/
hit mtr  the ff,f»{* LRY 04 onr pavked car. (A)

DECLARATION
IfWe declare the foregoing particulars are true in every respect.
F / '3 )
. 72019
P i -
Policyholder's Signature Drriver's Signature Reporting Centre Perﬁ{nnel 5 Signature
Date & Time: (If driver is not the policyhalder) MName.

Date & Time: MNRIC/FIN No.:

%
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ACCIDENT STATEMENT . s

ACCIDENTDATE( 05 / 91/ 2019 j(on/Mmyvyry), nme:_©! . ADJHHMM)
tocation: F68 Secapin  Fead

1. DETAILS OF VEHICLE ' W o
Ol VEHICLE NUMBER___ WX Aq | bt
b)INSURANCE COMPANY-__ Al
CIPOLICY NUMBER; _2-190 44 D444 —03 .
dIPOLICY TYPE: | GOMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
&]MAKE & MODEL™ Toqetn Mot CAmRY a.p
AITYPE(SALOON / COUPE / MPV /V AN LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: -lmb COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME:___ PARKED AT weh Soo oS

iJ ARE YOU CLAIMING UN INSURANCE [YES
IF NO, PLEASE STATETHIRD PARTY ::LA&JEEPGHHNG ONLY)

2. INSURED / POLICY HOLD —
AJNAME: Al i Ve @;FEMALE;
BINRIC/FIN/PASSPORT:__ > | 337013 1} conTaCT_ Yoo
c)ADDRESS:__ Lo Lnru-:‘ﬁipﬁr\,ﬂm e B30 piohe

3 3y
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

v Omai| = &pﬁ,ﬁ«_ﬁjmbe ﬁwxli -Cos -

\lipk-o

‘%LH-L- {E.l- whr.g,] DRIVER .
Cincluding A Jé,} QNAME__ A F"’J.TN\&‘ @E)FEMALE
D) o NRic/FINPASSPORT:. 2 1o (1Y CONTACT.__40ets5% ¥
/ (Q} CIADDRESS___ 1O torece Ampan A [F-0% Pllsuy
o S 33y
*d)DATE OF BIRTH: (_r5" .f_}_; L9°% ) (Do/mmvYYY) A
©]OCCUPATION: (NDOOR / OUTDOOR]  + «.f‘i
FIYEARS OF DRIVING EXPRERIENCE: > M0 CJL oY
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @f@
IF NO, RELATIONSHIP oF 'Ei:LE DRIVER WITH INSURED
5. Q)WEATHER CCJNI:IIT LEa'-. RA[NFNG;DTHERS )
bJROAD SURFACE war; THERS - —f
. WAS ANYBODY INJUEED
7. QJREPORTED TO F‘DUCE
IF YES, PLEASE smTEw rCE station:
8. THIRD PARTY VEHICLE : :
o pussager o) VEHICLENUMBER:_ME 98 VL it -
Wdduding clivery B) DRIVER'S NAME:_Mubhavmod Wza, B, Zoslea /
Ch c] NRIC/FIN/PASSPORT: 94369030 CONTACT: 1454290
= ?. THIRD FARTY VEHICLE : =
S o) pasimane. @) VEHICLENUMBER:_SBD 13509 HMoDEL: Tax, CKwY . Lo ARE
o TP o) DRIVER'S NAME:. TaWy Bun el TS A L— :
NN SR ) NRIC/FIN/PASSPORT: Soe Sotked 1 CONTACT.. 422 (5507

fﬂ)-:' = ﬁbﬁ-ttlh§ﬂfs @OM-:!,-FC.LM /
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CERTIFICATE OF INSURANCE

§ Rt 1= ﬁlrll i d kgl
AUTOPLAN PRIVATE VEHICLE
Mame of Policyholder : Ang Kin Yong Vehicle No. : SKX931H
Period of Insurance : 26 Nov 2018 To 25 Nov 2018 Policy No. : 2100440444-03
Engine No. : 2ARU274350 Endorsement No.
Chassis No. : MROS3IAKS004010176 lssued Date t 31 0ct 2018
ABOUT THE COVER
Make/Model TOYOTA NEW CAMRY 2.5
Engine Capacity/Tonnage : 2,494.00 CC Sum Insured © Market Value First Year of Registration : 2015
Urniver Restriction C NA Off Paek Car © Mo Insuring with COE/PARF  :© Yes

Person or Classes of Persons Entitled to Drive™

a} The Polcyhalder

b} Ay 0har parson wha is oriving on the Policyhalder's order or with hisiher permission.

Thus Policy will meéamnify e Policyhalder ar any authoeised driver only il halshe mests Ihe spacilied age condban.

Yau Rdve 1o pay an additienal sum of §3.000 as ‘Wecpenienced Drver Exoess” DR} ¥ ¥You &e or Your Authonsed Driver (named or unnamad) has bass than 2 years' driving experience

Age Condition 40 years old and above

Limitation as to use®

Ise pily for soclal, domestss and pleasure pupases and for the Policyhalder's business. This Palioy doas nal caver use far hire of reward, driving LWeson, driving 1854, recing, pace-making, rakabilty tnal or
spoan-tasiing, the camage of gooos ather then samales in connaction with any iraca or business o use for BNy purpods in cornection with Motar Trads.

Loss of Use 1500cc - 1600cc Optional

* Limiatans rendered inoperalive by Section 8 of the Motor Vehicles (Third-Party Risks and Compansation) A¢1 (Cap. 189} and Section 95 of the Hoad Transport Act, 1587 (Malaysia), am nol io be
ncluded unger ase haadings.

Section 1
Fire - 30 Own Damaga - 1000 Thei - 30 Flowd Cove - S0

Saction 2
Property Damage - $0

Windscreen ; 5100

Mamed Oriver and EXCESS jwaers aspicabls|

Ang Kin Yong - $1000 {Dwn Damage}
|

Approved Reporing Centras! AlG Auvthonsed Reparers (For cams related repairs|

Any BCCIENt repars 0 thie Vaheda can be cared out at the repairer af Your choice (unless specifically exciuded by Uis) .

Fo Aporoved Repoding Conlres/AlG Auinonsed Reparors, please conlact our 24-haur acoden smangency holing at +65 G338 6200, Allemabively, you may reler bo AIG wabsa waw.aig.com.sg or AlG
S0 Mobile App. Simoly search and sownlcad "AlG 5G° from iTunes o Gaogle Play,

IMPORTANT NOTES |

Hire Purchase Company/Employer's Loan: DBS BANK LTD

P harabry cerlify that the pelicy ta which this Certificate af insurance relates s issued in accordance with the provisions of the Motor Vehicles(Third Party Risks and Compenaatian] Act (Cag. 188], Part IV of
Il R Transport Act, 1987 (Malaysia) and Molor Vehicles (Third Party Risks) Rules, 1958 (Malaysia).

DO30210000
Y ]

AIG ASIA PACIFIC INSURANCE PL
78 SHEMTON WAY #07-16 AIG BUILDING
SINGAPORE 079120 AlG Asia Pacific Insurance Pte. Ltd.

Underwritten by AIG Asia Pacific Insurance Pte. Ltd, AUTHORISED REPRESENTATVE

Co. Rep Mo 20 Q05E0EM | Capyright @ 3016 Al Asie Pecific brerance Ple. 15,

AIG Amia Pacific Insurance Fle, Lid,

\Way BO7-16 AlG Bullding 507120 | T+66 Ba710 3000 | e aig.com.si



