[ e i i £ e o e e i R -
1

NATIONAL Assessment Contre Services. wwimm ¢
Dah “ L"? ('Ef?ff‘?-ﬂL . S € Jeb deseription ! Date £ Time Complated Dane by
mr . P‘ ( (J 1 1 00 224 9 SAS e-filing | ;
'a_c 2y I~h: . < {f__x 5111"[ i H E-mmiail (within Shie, ALC 2his} l
D.OA D‘& |[ u}/’a 0 ﬂ 'Q l'u d;_g I-Motor Claim I'orm I )
ob 7 1p. : |*.L:11-:J|l||ig, Ouly I_-Mutur WO (Within: O Zhes, T r- :m;-' . .
. i-Photo Uploaded b
- i”:h'm Assessment/Survey Report | _______
L Ass't Report by Fax/ Hand to Owner/Wksp
) E— —| g ——
Proferred Wksp f INC Asslgn Whsp | QW: [ ¢ Tel: Fax: )
TP Particulars: {Veh Nt [ Q {.L’L[; 7 { 551 (_; INC{ )/ Non-INC( )
Cwner /! Driver: ( NEC F)10 #’ Tel: )
Policy No: ( ).  Period: ( )} Cover Type: ( ")
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repon Serruclly e detalls of he acciden io spead up the chaime process,
 This Form maust bo comploted by the Policyholder andfer the Authorised Driver

3. Informition provited must b as fruthiul and BECUrate as possible, Any wilyl risrepresentation o withoking of material facts may allow insuranca companies L
repuchinle policy liabil 1y

4. The =sea and acceplance of lhis Farm by insurance companies 15 nol an admission of podcy liability on the part of e nsurance companies
I Any false reporting may ba referrod to the Police for investigation,

6. This report will be forwarded by the inaurers of the GIA Records Management Cenlrg wstablished by tha Genaral Insurancy Association of Singapera (GLA) for
arehiving and tha) copies of this repan will, for & fea, be made avaiable upon application by interestod partias,

7. By the odgoment of this feport io 1he insurers, you Mereby consend ko the archiving of this report at the centra and o ceplas of the report belng made avadabls
aforesaia,

ACCIDENT STATEMENT

Date OF Repor 070272019 21:18
Data OF Accident 05/02/2018 01:45
Exact Location Of Accident 488 SERANGOON ROAD
Country/State of Loss SINGAPORE

DETAILS OF own VEHICLE
Vehicle Registration Number SKX9591H
Insured/Policyholder
Mame Of Registered Cwner ANG KIN YONG
MRIC Mo S1737013H
Email Address ANG KINYONG@GMAIL COM
Mobile Phone Mg {LOCAL) +65-90075660
Allernative Phone Mo OTHERS-80075664
Vehicle Particulars
Manufaciurer TOYOTA
Model CAMRY 2.5 AUTO
ﬁlilcgf:ggaﬁlfm which vehicle was being used at PRIVATE USE
Are ¥ou claiming und_er YOUr own insurance policy NO
tor repair fo your vehicla?
It Mo, Please state action tn be taken THIRD PARTY
Vehicle Catag ory PRIVATE CAR
Insurance Company ! :
Mame of Insuranes Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number
Cover Note Mumber
Driver

Mame of Driver
MNEIC Mo

Date Of Birth
Deeupation

Date Of Driving Pass
Criving Experience
Gendor

Mabile Number

Fax Number
Contact Number
Ehail Address

2100440444-03

ANG KIN YONG
STT3T0M3H

15/07/1968

INDOOR

2711211984

34 YEARS AND 1 MONTH
MALE

+65-90075669

OTHERS-90075669
ANG.KINYONG@GMAIL CoM
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Addrass

Postcode
Was driver an employee of the Insured's Company
I Mo, Relationship of the Driver with the Insured

Vehicle Regisiration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type OFf Accident

Weather Condifions

Road Surfaca

Other Information

Was any foreign vehicle invoived in this accident?

Mumber of vehicles (inciuding own vehicla)
involved in the accident

Was any body injured in the Accide ni?

Was any injurad conveyed to hospital by
ambulance?

Was any olher material or preperty damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers tIncluding Driver)
Details of Police Action

Was the accident reporied 1o tha palice?

I Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥os,against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any viden caplured by Car Camara?

Was there any audio recorded?

Vehicle Registration Number
Vahicle Make/Madel/Colour
Details Of Propertias
Vehicle Category

MName of Drivar
MRIC/Passport Number
Contact Number

Addrass

Postoode

Insurance Company Name
Mature Of Damage

No. Of Passenger iIncluding Driver)

Vehicle Registration Mumber

DETAILS OF OTHER VEHICLE PROPERTY 1

DETAILS OF OTHER VEHICLE PROPERTY 2

10 LORONG AMPAS
#17-04

328784
NOD
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR

DRY

NO

NO
NO

YES

NO

NO

¥YES
NO
MO

SMCT109E

PRIVATE CAR

MUHAMMAD UZAR BIN ROSLEE
5943690305

82884292

SHD13508
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Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Numbear

Address

Posteode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger {Including Drivar)

TAXI

TAHIR BIN ISMAIL
S0050146H
92215507
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SKETCH PLAN

IMPORTANT NOTICE

1. 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.
i Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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,

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

6. The report will be farwarded 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 far 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)
I understand, acknowledge, agree and consent that:

(2l My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set eut in this [form] and any other personal informatian
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) 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 governmant agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigatians 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 enguiries by me;

{iv) administering my claims (including the malling of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta 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} &l insureris) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases.

(d) my Persanal Infarmation will also be collected and used to compile claims histery 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,
regulatars, law enforcement and gavernment agencies as reasonably required for the purpases stated, ar

lii} for complying with requirements under any regulations, laws or court orders,

-~

- ~q[2[?00
Policyholder's Signature Driver's Signature Reporting Centre Personel's 5ignatu}e =

Date & Time: {If driver is not the policyholder) MName:
< Date & Time:”" NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Veliele & = Pavkedd oF UKA  [oF (6

Ouvr oo parked altons Sprangown Poaol URA SoooS
(ﬂ' (b . W“LM‘-. e QBWJ' 1 cbfﬂbf" owe cay af
0145 am  the acctdeant betwoenn wvehicle B 2 €
Lu_aﬂ Iaol &f?:’.ﬂ.d'*-—-f E«\,ﬁ.ﬁp,ﬂwtd‘ ‘H"ffmfc:;(fu_f ~tao oA rive
h velicle & W'S car wa bﬁqwf Wit "y wehricle
C 2 lue ifg,hrc.fﬁ. _c*r?;m ™ /rzL«MA;{ ﬂ’{ifx-us(nm ginel
Wt b  the fﬂfﬂf LRV o?f onr paclked car. (A)

DECLARATION
IfWe declare the foregoing particulars are true in EVErY respect.
g i % "
/) (2|20 19
{ -
i -
Policyholder's Signature Driver's Signature o

Reporting Centre FEF&&I‘I nel's Signature
Date & Time: {If driver is not the policyholder) Name; ~

Date & Time: NRIC/FIN No.:
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Q‘Cf’c\’tFL e T [2019
C

(2 [Cfm
IDENT STATEMENT . JETN

ACCIDENTDATE(0S / 01 / 2019 HOD/MM/YYYY), me:_ O A5 ey

LCCATION: '!'H:._Q .'Eu"&é.t_n
1. DETAILS OF VEHICLE

foud

QJVEHICLE NUMBER: &KX aq, «

b)INSURANCE COMPANY:

Ay

cJPOLICY NUMBER: li_tl%%% -3

d)POLICY TYPE: | MPREHENSIVE / THIRD F'ARW,.-’TH?E‘D PARTY FIRE &THEFT)
8)MAKE & ODEL Toyetn Mo CAMRY 3.5

FTYPE: N / COUPE /

MPV v ANJ’ LORRY / MOTORCYCLE / DTHER‘SJ

gl VEHICLE ::MEGDRY RIVATE CDMMEECMHMDTDRCYCLE}
NIPURPOSE OF USING AT ACCIDENT TIME___PARKED AT ued Scoof

I} ARE YOU CLAIMING U INSURANGE rms@
IF NO, PLEASE STATEJTHIRD PARTY cm&; REPORTING ONLY]
2. INSURED / POLICY HOLD =

AJNAME: Ane Kin Yo @f FEMALE)

BINRIC/FIN/PASSPORT: S

333013 contact— Yoo

C)ADDRESS:__[© Locone Brpon , B F-04 piiorg

J 33y

"CONTINUETO 3.dIF DRIVER ALSO POLICY HOLDER

o of passengd DRIVER

alNaMe: ANy g Yol (AALES FEMALE

{rl" L T ¥i -
luding dvivar) BINRIC/FIN/PASSPORT:_ T 13330 134 CONTACT:___A0e¥see]

*
) C)ADDRESS.__ 0 orong

Agan 4 (3-0% Dilohg

4 S EYpy

"d)DATE OF BIRTH: o

©]OCCUPATION: (NDOOR

fIYEARS OF DRIVING EXPRE
4. WAS DRIVER AN EMPLOY

IF NO, RELATIONSHIP DF
5. O)WEATHER CDNDHI

6. WAS ANYBODY INJURED
7. Q)REPORTED TO POUCE

oF} ; L‘!“_J[DDIMMIYYWJ o . 'E,ﬁ/
/OUTDOOR) - Fj

. LA]
RENCE:_ >0 PR ).
EE OF THE INSURED'S COMPANY? @f@/ g

DR_WER WITH INSURED:
R‘AJNING / OTHERS T

bJROAD SURFACE: ..f WETI%THERS . g

IF YES, PLEASE STATE W) H

8. THIRD PARTY VEHICLE
St al VEHICLE NUMBER: 3

ICE STATION:

M F( 098 v rﬂ.lhu.-u!{u
_,MODEL
M) UWig - E[,.-.,' ok leg /

duding Avivery b)) DRIVER'S NAME: Miha

CLN <) NRIC/FIN/PASSPORT:__ €94 36403 Gy CONTACT: 22854291

-2 ?. THIRD F'ERFYVEHPCLE 5 5‘ {:’_K \ .
M el pagopa,. G VEHICLENUMBER: SHB 1\ 3%w _ MODEL: Tax, (B o s
i O o A e Toly 3w Sowel T AL e

T g divee ) ¢ NRIC/FIN/PASSPORT:_Sos se1t¢{ 14 CQNMCT,.Qn:m:}. /

i

Vo Omaql

:pﬂx
\ipke

= &hﬁ.haﬂnﬂae ‘a”""‘n e
£ Eibﬂ.kt'h§ﬂmj @Ohb”fc“m "



REPUBLIC 6F SINGAPORE

IENTITY CARD ND, S1T3T7013H
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Zourieg o Bl
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10 LORONG AMPAS #17 -
10 L0RONG A m{m 04
MRS Ho: STT3T0VH

e 51737013H

Boud Grmg  Dum of Wit

08-01-2003

e

—

Date: 070802008  wo: gosTO7H

o=

T ey e

MIVE VERIGLES | HE FOLLIWAT M
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Class 3 'ﬂtdtih.'.uﬂdﬂ'lmhmr .‘ )
mmﬂmnﬂm““w?-. Oac 1984

: Licencs N: 517370134
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Co. g, Mo 201029404M | Copyright & 2014 MG Asin Pacis nswmce B Lig;

AUTUPLAN PRIVATE VEHICLE

. CERTIFICATE OF INSURANCE

Foemi ik 1

Mame of Policyholder Ang Kin Yong - Vehicle No. : BKXS81H

Period of Insurance  : 26 Nov 2018 To 25 Nov 2018 ¢ Policy No. ¢ 210044044403
Engine No, ¢ 2ARUZ2T74350 Endorsement No,

Chassis No. : MRO53AK5004010176 Issued Date ¢ 31 0ct2018

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
Uriver Restriction P NA Off Pzak Car : No Insuring with COE/PARF  * Yes

Person or Classes of Persons Entitled to Drive*

aj The Paolicynoloér
Bl Any other parsen wha 18 doving on the Policyhalier's arder of wilh hsMer penmission.
Thes Poicy will mdemanity ;e Policybalges ar any authorised driver only if nedshe mects the spected age condibion

¥ou nEve 1 pay an addiional sum of £3,000 as “Imuspar@nced Driver Excess® [IDR™) if You are o Your Authorised Driver (ramad or Lnnamed) has loss than 2 years' oriving experience,

Age Condition * 40 years old and above

Limitation as to use*

Wae criy for sosal, damastic and plegsure purposes ard far tha Palioyhodder's business, This Policy does ot cover use for fwe or rowand, driving buiticn, deiving tast, racing, pace-making, reliabilily trial or
Spaed-lesing. the campge of gonds oiher than Bamples in carnection with &y irade or BuSNgss or use for anY purpose in conneciion with Moor Trade

| Loss af Use 1500cc - 1600ec Optional

" Limitations renderad inoperative by Section B of the Moioe Vehicles (Third-Party Risks and Cempansation) At [Cag, 169} and Section 95 of the Road Transpan Act 1657 (Malaysia), are ol b ba
ncluded unger ese heatings

Section 1
Fire - 8 O Oarmage - $1000 The - 30 Flowd Cowes = S0

Section 2
Propey Damage - 0

Windscreen ; £100

Mamed Driver and Excess whom apabcabis)

Ang Kin Yong - $1000 {Cwn Damage}

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Reponing Centres! AIG Authorised Repainars (For claims ralated repars)
Aly acadent rapairs 10 tha Vehicle can be camed oul &t the: repaves of Your choice (unless specificaly exchided by sy

Far Approved Reponing Centras/AIS Authansed Rapairers. plase conlac! our 24-howr acciden emangency hating at «65 6338 G200, Allernatvely, you mary redor b0 ARG websiln waw. 85 .COM 55 OF AIG
S0 Mebile App. Simply search and dawnload "AIG £G° from Tunes or Gaogle Play

| —
IMPORTANT NOTES L|

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

I nawaby cerlify that the palicy o which this Cerificate of Insurance relales is issued In Bceordance with the provisions of [he Motar Viahicles{Third Party Risks and Compensation] Act (Cap. 189}, Pat Iv of
the Read Tranapart Act, 1967 (Malaysia) and Motor Venicles {Third Party Riska) Rulgs. 1959 (Malaysa).

0030210000
oD W
AlG ASIA PACIFIC INSURANCE PL

TE SHENTON WAY #07-18 AIG BUILDING
SINGAFORE 079120 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacific Insurance Pte. Lid, AUTHORISED REPRESENTATIVE

el | T 81 B 3000 | wwvw s comisp AIG Asla Faclfic Insirance Ple, Lid,

ke Wy #0716 AIG Bulkling 50781




Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPGAE RECONDS MANAGEMENT CENTRE
GENERAL & Ratfles Oty #10-00 Singagmen (NLES
WE Ted #8%1 BT 2 DEAH P () S22 00

Omiarating mgyry Manday 16 bidey, 080 1700

L WA AL T N T e LT P —
IMPORTANT NOTE: Flease submil the completed Adde ndum form ta the same Authorsed Reporting Centre
WIth whom yousubmitted the Original Report
B R TDDEH-DUM . :
(A} PﬂHﬂEULMlDFPERSDHMlIIHE!’HIAMEHMEHTS:
Original Repart Mo _M‘“" ”I:‘ = |.+ L Vehicle Registration Mo- I:‘"" x 1 11 i
NI shvwn o umic) &'“"':'- KiN l"‘“‘l'-u NRIC/FIN/Passport No y 13 :‘?*' It H
[*Vehicle Driver / Vehicie Owner) {*) Pleate delets 45 appropriate
Address W L ""l{ J"l"""'!"-ﬂ AL l4 -tk Singaporel <34 14),
Contact (Tel) Mobile No.:_ 1093 5 £9
Email Address ._mq,:.'r-.a Mung € E}—uﬁ | “Loma o
Date of Accident -—,1' u-f 1% . Time of Accident: _ Y0% 5 b

Place of Accident

e E leranmaa W

i

Insurance Company

8] ADDITIONALI NFORMATION / AMENDMENTS.

I have made a regort an the above mentioned accident and would like tamclude additiongl infarmation ar
make the following amendments Y - o

- | A3 A r .
o Tibed Hin vl SIMO 0" Y Fa  LmC Fege

fng ‘AJ o .‘-MAII-l .._{J\iq-t.-flﬁ ?1" - .'"'A“'.' M-‘\"IU-'II_#&@'.:'H["H”: « £amy

il 3 /El f'rfél ﬂﬁ--.:ﬂ'?

Policyholder / Driver's Sgnature Repnrh‘.'[ Centre Pe 7( Zuturu
Date '
chmunu ‘ﬁ ﬁi’%

Page 25 of 2§



Addendum Sheet

GENIRAL INSUBAMCE A330CIATION OF INGAPORE RECOADS MANAGEMEINT CEMTRE

GEMERAL i BaFlles Duiby 85800 Srgapers DIRLED
WE Tad CR5) AT OONE  Fan (W) 6274 D080
Tiarafug Bovim Rsniay e By, DO-00 - | TG

B CORDS AR T it Ul SSRGS | AT Mg N NAREORT] TTR

IMPORTANTNDTE: Flease submit the completed Addendum farm to the game Authorised Reporting Centre
with whom yau submitted the Original Report
ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No ,’ﬂ‘u 18017162 Vehicle Registration No: SKXB81H
NBME e wamn i wiue) - ANG KIN YONG __ NRIC/FIN/Passport Ne - S1737013H
| *eemtetrrrey  Vehicle Owner) [*) Please delete as Appropriale
Address 10 LORONG AMPAS 817-04 Singapore 328784 )
Contact (Tel) Mobile No - 930075669

Email Addrgss

Date of Accideny . 05/02/2019 Timeof Accident - 01:45

Place of Acoider 488 SERANGOON ROAD

Ingurance Company AlG Asa Pacific Insurance Ple Ltd,

(B] ADDITIONALINFORMATION [ AMENDMENTS:

I have made a report on the sbove mentioned accident and would like to include additional infarmation o
miake the fallowing amendmenty: e

Amend Vehicle C plate nurﬁbnf sﬁuﬁﬁﬂé .

o

= \ P
e
Policyholder [ Drver's Signature Reporting Centre Peﬁnﬂrl‘i Signature
Diate: Nameg
MRIC/ FitiMG
Date:

Page 26 of 26




GENERAL INSURANCE ASSOCIATION OF S5INGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay ¥18-00 Singapore 048550

) “5 |"5um|:5 Tel (65) 6224 0010 Fax (65) 6224 ooag
ASIOCIATION Ciperating Hewrs : Manday 1o Friday, 09:00- 17:00

RECORDS MAMAGEMENT CENTRE UEN: SE6I500206 [ GST Reg, Mo.: MAaDDn1TTIs

M PDRTANT_NDTE_: Please submit the completed Addendum form to thesame Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo :  MNA “[10‘71{7?-’“% Vehicle Registration No: _(:I‘-K qq I H

Nameias shownin nmicy: _ ANG) K ipd “f'ﬂl\fﬁ"‘[ NRIC/FIN/PassportNe : _ S'17 3701 2H
(*Vehicle Drrv&r,.-"'u"ehicleﬂwner}{*jPleasedef&teasappropriate

Address L0 LoRenNG  AmMPAS ; H4T-0y , Singapme{‘},z 3‘?]-?‘1'
Contact (Tel) : = Mobile No. : Qo0 £66 9

Email Address . ANG, KN Jong ® GmplL- . Com

Date of Accident - s / e }f 2011 Time of Accident : Cliyy

Place of Accident b & QEI“L:’-‘nNIG; doN Lo A

Insurance Company - ! G‘I s g Pb{( Ir%f__ TVL;“W‘L”% P’t“e— L"B‘

ADDITIONALINFORMATION /AMENDMENTS:

Fhave made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend He Vehile 6, apd Vehnlo € S betels Plyin .

-~ 632009

Policyholder / Driver's Signature Reporting Centré Personnel’s Signature
Date: Name:
NRIC/FIN Mo, :

Date:




