Al

L]

(. qeq:-Er'.- ent Cenire '.S‘erv.’f:es. m..m;m._/‘/lfhﬂ‘}//%/ WZ

* | Jeb deseription Date & Timu Completed

Dene by

| SASedling | ,

E-inalF{witia shes, AIC 2hrs)

I-Motor Clalm Form

I-Motor W/O (Withia: OD Zhes, TP 4brs)

" I-Phioto Uploaded |
S Assessment/Survey Repurl i el
. Ass't Report by Fax/ Hand tv Qymer/Wksp |
| Protorrud Wisp | INC Assign Wksp / QW: ( Tul: Fax: )
| st JvenNos S\ TIHL TINC( _ )/Non-INC( ). _
Chwner f Driver: [ ' Tel: = )
Policy No: ( . ) Period: ( ) Cover Type: ( J.
i _{E'auﬁrmcd;g-:“;[. Date: . Timne: )

Insured/Driver Liability: (

%) Now.Bst Satws (WO): N: 0-20%; P: 21-79%. F: 80-100%]

Year of Regisiration:

) Wamanty: YES( )/MO( )

____E__xu;as: [3_ LN ) Loading
GO TP A e A

:ﬁl. ‘.FE"? -. o

:3,000( )/32000(

{ 3 Walle=In Custemar ; Customer's informatio

[ j Total Lass Cose  : to e-mall Insurer URGENTLY.

“Drive-In (| )/ Towed-In ( )/ NO(
T T T AT AR i i b TR :
'.j.ﬁs‘-;s_'.lnﬁﬁfiéhx Enltenl ‘%ﬁ? ﬁnﬁﬁﬁﬂ’h i
1) Apply for Transpost Allowance ( )/ Courtesy Car () "
| 2) QC Check / Post Repair Inspection ¢ =} s
1} Upload Resurvey Photo [Repair Cost> $3000] ( ) s : iz

|
f— o —— —
3
P madiin
{Yeip B ; 1) AR § Aceldeat B
- S i‘i"ﬁvﬂ Rl SO Ty T [3) DA Dumage Asssismant (51 $0/543 T
i i ' 3)TF 1 Towing Fss : 3
Driver/Ownier: 4) FT : Follow-Throu gh Survay $120{
O 4 ol 3) FT 1 Fullow=Throu gh Busvey {Masarvey) 330
Contact MNo: . -
- . i e 6) TR: Re-fuspsetion e i
Damaped Portion: 7N TTwDA e T i
R 7 = ¥ 3) NTUC Addliional Servioes:- |
e A = oIy ' 5
0OC Checked by {(Bngr-In-Charge): V195: Courlogy Car [ Tpl Allowsrce 33
N * 6 Depeir Co-crdination 5101
IR *N'I:PnﬂmElfqunllnn 33 - -
i B “T98: DV 7 Culleot Bxoess Coordinatiin .'Ijl
L7 (NIT) L TF (um 1) against INC 7 =)
) 112t Idae Mobile
BT e gs T Jivolos doted _Fes Chorged
Jl Jnveles dated Fes Charged ik




MRAT18017982 | Natonal Assessmen] Cenire Services = Ukl
ENTRY DATE & TME: DSM222M% 1021
SUBKTTED BY: ROGLI BN AS0HUA WAHADR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident o speed up the claims process,

2. This Form must be completed by the Policyholder andior the Autharised Driver,

3. Infarmatan provided must ba as truthful and accurale 65 possible. Any wilful misrepresentation or wilhalding of material facts may allow insurance companies fo
repudiale policy liakility

4. The issue and acceplance of this Form by insurance companies is nod an admission of policy liability on the pan of the insurance companies.

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

8. This report will e forwardaed by the Insurers of the GIA Records Management Cantre establisked by the General Insurance Association of Singapaore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by Interested parties.

7. By Ine lodgement of this report 1o the insurers, you haraby consent to the archiving of this report at the cantre and to copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being 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

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mamea of Driver

MRIC No

Data Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gandar

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
09/0272019 10:21
QB/0272019 14:45
ALONG SIMEI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SJ5848C

MRS CHENG PENG CHENG NEE CHOW PENG CHENG
50569449C

MOEMAIL

[LOCAL) +65-97979179

OTHERS-97979179

ALIDI
A4-1.8 TFSI (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

2100149039-09

MRS CHENG PENG CHENG NEE CHOW PENG CHENG
S0569449C

121031947

INDOOR

29412/1975

43 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-97979179

OTHERS-97979179
NOEMAIL
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Address B3 LUCKY HEIGHTS
Postcode 461TET

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accidanmt? NO
Mumber |_:|f vehicles {including own vehicle) 3
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? YES
| hav_e been appmached by unknuwn_perscn[s;l NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please slate which Police Station

Was notice of intended Prosecution given? MO
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT AND ATTACHMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SIV43BL

Vehicle Make/Model/Colour

Detailz Of Properties

Vehicle Categaory PRIVATE CAR

Name of Driver RAHIMAH BINTE SHUIB
MNRIC/Passport Mumber 518020982

Contact Number 96409122

Address

Fostcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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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. Infermation 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.

6. The report will be forwarded by the insurers of the GlA 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 spon application by
interested parties.

7. By the ladgment 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 Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal Information ta all insurer(s) who have insured vehicle(s} invalved 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
Menetary Autharity 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;
{iii) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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/for dealing with my claims. {collectively the
"Purposes”}

(b} all insurer]s) who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{e] my Personal Information may/can be disclosed by any of the Insurers and/or GI& to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

{d)  my Personal Information will alse be collected and used to compile claims histary 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} ta all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasana bly required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court erders,

{2 ﬂ/?/ ) Pl

Policyhalder’s Signatu Driver's Signature rtmg Centre unnel Sagn ure
Date & Time: bﬂ’ t'i]wl‘q {If driver is not the policyholder] EITIE:
{" Date & Time: NRIC/FIN Mo.:



SKETCH PLAN

J

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[

C7H

DECLARATION

I/We declare the foregoing particulars are true in every respect.

p

i

.?/ 0 [ Jelf

Policyholder's Signatur Driver's Signature
Date & Time: r&}\ 07 W {IF driver is not the palicyholder)

Date & Time:

J?E';-:lnrting Centra P
Name:
NRIC/FIN No.:
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REPUBLIC OF SINGAPORE
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ERTIFICATE OF INSURANC

Name of Policyholder  : Cheng Peng Cheng Nee Chow Peng Cheng Vehicle No. : 5J5B48C
Period of Insurance : 09 Jun 2018 To 08 Jun 2019 Policy No. : 2100149039-09
Engine No. : CDHOS0087 Endorsement No.  :

Chassis No. : WAUZZZEKS9A228040 Issued Date i 24 May 2018

ABOUT THE COVER

Make/Maodel :AUDI A4 1.8T FSI
Engine Capacity/Tonnage - 1,796.00 CC Sum Insured : Market Value First Year of Regisiration : 2009
Driver Restriction TN Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® -

| &) Thi Pokcyhokder

Ly Aany ather persan wha s deiving on tho Pakoyhaldar's ordor or with nisMer permessian

Thas FPalicy will indeminify the Policyhokier of any susharised diver anly If hedshe meets ?he specfied age condition

¥ou have b pay an aditonal sum of $3,000 as “Young andior Inexpenienced Driver Excass™ {YIDRT) # You ane ar Your Authorised Drver (named or unnamed) is under tha aps of 23 andior has less
than 2 years' deiving esperiancs

Age Condition » All Age Condition

Limitation as to use*
Usar anly far social, domestic snd peasure purpesss and for ihe Policyhalders business. This Policy does not cover use far hire: o rawrd, driving tuition, driving test, racing, pace-making, refiability trial or
speed-lesting, the carrage of goods ather than samples in connaction with any rada or business o use for any purpoes N cornection with Matar Trada,

Loss of Use 1500cc - 1600ce Optional

* Limitations rendered inoperstive by Sechon 8 of e Molor Vahicles [Thirg-Party Risks and Compansation) Act (Cap 18%) and Section 85 of the Road Transport Act, 1967 (Maleysla), are nof o be
inciuded under ihase headings

_

ection 1
Fire - 30 Own Damaga - $1300 Thef - 30 Flood Cover - $0

Section 2
Property Damage - $0

Windscreen | 5100

MNamed Driver and EXCess jwhere applicatie)

| Cheng Pang Chang Mes Chow Peng Cherg - $1300 (Own Damage), Chang Sze Yuen - $1300 (Own Damape), Lasissa Tan - $1300 (Cwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F S RELATED REP

Appraved Reporting Cenfres’ AIG Aulhonses Repasrars (For clims ralated Fepirs)

Any accident repairs bo the Vehicle must be canmed cut by cne of our Autharisad Repairars, Within the first 3 yoars of the St registration of the Vehicie in Singapare., Yau have the aplion of having the
accdent repairs canmssd cul o thie Sole Agent's workshop

Far othar Approved Reporting Centras(AlS Authoeissd Repairars, pleass contact our 24-hour sccidont emarpendsy hotine at 85 G336 B200. ARpmatively, You may refar io 4G wabsie www aig.com.sg
or AIG SG Mobile App, Simply search and download "AKG 5G° from i Tunes or Google Play

IMPORTANT NOTES

! Hire Purchase Company/Employer's Loan: UOB LIMITED

| T

17V hareby ceify that the policy o which this Corificate of Insurance ralales is issued in accordanca with the provisions of ihe Molor Vahicles{Third Party Risks and Compensation) Act {Cap. 188), Part IV of
the Road Transpart Act, 1987 (Malaysia) and Motor Yehicles {Third Party Risks) Rules, 1955 (Malaysia),

10071 S25EEIACY

OS2 165000

-ﬁ‘\‘
QMG WEI PENG CLAUDIA

AT1 ALEXANDRA ROAD #05-22 Alh ALEXANDRA,
SINGAPORE 159963 SP-LAWRENCELEE AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte, Lid. AUTHORISED REPRESENTATIVE T




