. SR L DN —
N,zl H()hr JH Asy Jw,:‘r'ur (,um e ,Serun'cﬂ el 4 Jart03] . /J/Mﬂ'/f &('6 (?Q“F /
| Dot fn ID} %u {g} l.'fr-b deseription lDuu &Time Completed Done by
e - 1 =~
;m, 02 % lr SAS e-flling | [ =
'~. r'|| Mo g" 2: g-T-‘ 3 E-il'l.nl-l"[i'lﬂal.- Mars, AL 2his) l : l "
H U A \,_[ﬁ -lqt_' (O ‘ i-Motor Claim Form i =1
I- w0 ot i
Qi @ Peporung, Only B i . Spfmsi m:‘l",',".’___..} T - ean
l-Pliote Uploaded |
Assessment/Survey Reporl :| "__ P
TP Insurer: .

B . _h Ass't R:purlhyﬁlgfﬂhudlﬂg_\mﬁ.ﬂﬁﬂ -
Plufu:rml W!I:Ly HKE ﬂ.ssluu Wiesp £ OW: { Talt Fax: )
TP Ravliculis: ) ﬁv-.h N Qe 5SS . me(. )/ Non-INC (). .

L {'}wn:rf Driver: { ' Tek : ) -
| Palicy No: ( ) Period: ( ) CoverType:( L
Confirmed b}' [ Date: Tf"lﬂ'f )
(nsured/Driver Liability: { %) [Note-Est. Staws (WO): N: 0-20%; P: 21:19% P 80-100%]
| ‘;"c.n' u]'ii.cl,lstrnm:-n ( Yy Wamanty: YES( )Mo ( ) TR
Excess: (5 } Loading $1,000 ( y/szp00( )

e L e S A,

[ ) Walle-In Customuar Customers Information striclly Confidentlal &
i } Fotul Luss Cose 3 to e-mall Insurer URGENTLY. . v U

Larive-In 34 Tewed-In {
Pt

}'Imruice:YES( ) I NO( };'rwinst:m{

el e (o AL ah SR TR

1) Apply [or IrnnsI oxt Allowance { )! Cumh:sy Car( ) -‘ —
_ "j QC Check / Posi Repi sir Inspcction (o) .

'3) Upload Resurvey Photo [RRepair Cost> HDDEI'] ( ) - ! 2

dutfury

— — .1"
~ 71/Gr FAAS) -
MA(0[0G¢ : bl |
T T T T ] 1) AL 1 Apcldeat R (3 -
T 7) DA | Dama e Ausssment {31 & =
. : .nyi L M\T‘W‘lﬂ'm :mi} St
Diriver/Onamer: . AT 1 Pollow-Thrus m“ 3120 il
; Sas 3) FT 1 Fullow-Theva gh Burvey (Tasurvay) 53 —-
ComtaatHo: P shimg it OnG Oaly Crs(10Jn 300)
: It 6) TiL: Recfumprstion ey — L asil
Damiped Porbion: nm;mm+mm’mrﬂr Co T T
S e R =t ® i]NrUt:nddllu-'lsurrhm- —_1
e i § - - -
(T Checled by {Et|g|'~ln-(:|1ur|§l:'_l'. 3 —E-N!;,. Caariory [:..”Tgi]hwm- . -
- =3 - : _*1i6; Hapals Creaidination
; v =g F re)e Vool Repair Ins wilon
i} *HD: lwmﬂm‘u:uumdlnﬁnu
I} [ L] IN agalns

gy e ——— [nwolos dated
= LA A Tavelce datad




b1 13018087 | Natranal Assossment Canirg Sennces « L Your NCD will be affected due to late reporting
ENTRY OATE & TIME: DATEF018 1332

SUBMITTED By ROSLI BIN ABDUL WAHAS Actual e-Filling Submission Date & Time: 09/02/2019 14:00

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Plaase repon commectly the defads of [he accidant b speed up tho ciaims process.

2 This Eoem mism e complated by the Policynolder andlor the Autharised Daver

3. Informaton provided must b as truibiul and sccurale as possible. Any witlll misregsesantation or witholding of material facts may alow naurance companiss 1o
repudiate policy Rability

4 This imsue and acceplance of thes Form by msurancs cDMpanias & nol an admission gl pobcy liabillty on tha part of the Insufance companias

5. Any false raporting may be roferred to the Police for irvestigation.

& This repor will ba farwarded by ho maurers of the GIA Recorts Managamant Cenbre sstsbiishad by the General Ingurance Associstion of Singapone (GIA) for
archiving and Bal copias of this report will, for-a foe, bs made avallable upon application by interesiad partias.

7. By the lodgemant of this teport 1o the insurers, you haratry consent 10 the archiving of the repar al the cenilre and to coplos of the repor being made ayallsmk:
aforonmt

ACCIDENT STATEMENT
Diate OFf Report 0922019 13:32
[Date Of Accident 02i02/2018 14:10
Exact Location OF Accident ALONG BEDOK NORTH AVENLUE 3
Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar 8JZ2975T
Insured/Policyholder
Mame Of Registered Owner ZHANG CHENGHLI
NRIC Nao STEA1504C
Email Address NOEMAIL
Maohile Phona No (LOCAL) +65-03384705
Alternative Phone No OTHERS-098578380
Vehicle Particulars
Manufaclurer TOYOTA
htodel WIDS

Exact Purpose for which vehicie was baing used al

time of acciden PRIVATE USE

Are you claiming under your own Insurance policy

for repair to your vahicle? NG

If Mo, Please state aclion to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy MO

Policy Number 2100236025-08

Cover Note Number

Driver

Mame of Driver KANG SEOK ENG (JIANG SHUYING)
MNRIC No S8231848H

Date Of Birth 27081982

Qecupation INDOOR

Date OF Driving Pass 1841172002

Driving Experiance 16 YEARS AND 2 MONTHS
Gendar FEMALE

Mobile Numbar {(LOCAL) +65-985T8380
Fax Number

Contacl Mumbar

EMall Address NOEMAIL

Pape 1ol 15



BLK 715 TAMPINES STREET 71
#9174

Posicode 520715

Address

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ SPOUSE

Vehicie Registration Number of Driver's Own
Vehicia a

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehlcle invalved in this accident? MO

Mumber of vehicies {including own vehicla)

involved in the accident ‘

Was any bady Injured in the Accident? NO

Was any injured conveyed fo hospital by

ambulance? NG

Was any other matenal or property damaged? YES

| have been a_pprﬁanhed by uphnuwnlparsnn:s] NG

soliciingfoffering accident claims assistance.

Mumber of Passengers (Inciuding Onver) a

Passenger 1 NAME . ZHANG YIXIN
GEMNDER MALE

Passenger 2 NAME: - CHUA MUI HUA
GENDER: FEMALE

Detalls of Police Action

Was the accident reported 1o the polica? NO

If ¥es,Please siate which Police Station

Was notice of intended Prosecution glven? MO

If ¥as, against whomT

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Ara accident phatos avallable for attachment? YES

Was thare any video caplured by Car Camera? NO

Was there any audio recordod? NQ

Vehicle Registration Number 5JB5365

Yahicle Make/Modal/Colour

Detaits Of Proparties

Vehicle Category PRIVATE CAR

Name of Driver SUGENDRAN S/0 KRISHNAN
MRIC/Passport Numbar

Contact Number 91458500

Addrass

Posigode

Page 2 of 15



Insurance Company Nama
Mature OFf Damage
No. O Passenger (Including Driver)

Pepe 3 of 15



IMPORTANT NOTICE

1. Pigase report corrgtly the details of the accigent to speed up the claims arocess

7 This Form st be complated by the Palicyholdgr and/or the Authorised Drlver.

3. Infermation piovided must oe as AcCUrate as Any wittul Fsreoresentation or withholding of materia|
facts may 2liaw |rsurahce companies ta pepudiate policy lgbility.

4 Treissue and scceplance of this Farm By insurance companies is not an admission of palicy iakifity on the part of the |nsurarics
companies.

£ Any false reparting may 5 referred to the Polke for Investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre extabiished by the Senaral Insurance
Assaciation of Singapore (GIA] for archiving ano that cogies of this rapart will for 4 lee be made svsilable upon application by
nierested parties,

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repor at the centre and te copies of
the repart beimg made available aforesaid.

&, Consent under the Personal Data Protection &ct (POPA|
| understand, acknowladgs, agree and corsent that:

ta} My insurer, my workshop snd the Genersl insursnce Association of Singapors (“GIA") may/sre permitted to callect, Use,
glsclose andfor process my persanal datafpersonal informatioa set out in this [form) and &ny other persanal nformation
provided by me or possessed by my insurer [eallectively the “Personal Information”) and disciose and transfer such
Personal Infarmation to &l insurer{s] who have incured vehicie(s] invalved in this accident (3!l ingurers] whe have Insured
vehicleis) Invalved (h this accident shall be callectively referred to as the “Insurers®), the Insurers’ awyers/law firms, the
Manetary Authority of Singapore and sny relevant governmant agency/authority {such 23 the pelicel, for the purgose(s)
of

[l processing, handling andfor dealing with my claims inciuding the seltlerment of the clalms and any necessary
Irvestigations I"E'lﬂll'li 1o the claims;

i} frvestigating the sccident and/or my claim;
(it} carrying out end/or dealing with my mstructions or responding to any sngulfies by me:

[v} 2eimidnisterlag my claims (ehiding the mailing of correspandence, statements, invalces, FEpOrts or notices 1o me,
which could Involve distlosure ol certain personal dela sbout me to bring about delivery of the same s well a5 on The
external cover of envelcpes/mall packages): and/or

{+) cormplying with applicaile lw in seministering, procedsing, handling and/or dealing witn my claims, jcollectively the
“Purposes”|

{g]  all insurerts) wio have insured vehiciels) involved in this accident and the insurers lauyers faw firms, may/are permitted
to collect, wss, disclose andfor process my Personal Information for one or more of theabave Purposes; ind

e} -my Personal Infarmation may/cen be disclosed by any of the Insurers and/or GEA 1o thelr third party service providers ar
agents{including their lawyars/law firms], which may be sited outside of Singapore, for one or more of the asheve Purgoses.

{d) my Personal Informatian will 346 be collected 2nd used ta complie clalms history for the purposs of fraud detection,
Investigation and management in present and & fulure clalms.

e} the Informatien so collected under (o) sbove may be shared / disclosed:

fil toel insurers andfor amy other thicd partias that assist in evaluating, investigating. contralling or mameging freud,
regufators, law enforcernent and government pgencles as reasonably reculrad for the gurposes stated, ar

1} for complying with reauirements under any regulations, laws o courl orders

JHM( g4l /0L
F‘nl[!:',,lhuldl"l. Sigrature | Biivers S nkr‘e}/, ng Centre

niells Signature
Dabe B Timae: (11 Eriyer is nct the policyhalder) il‘nl gf :'
Crate & Time: NRICSFIN N

e, b= £




* SKETCH PLAN

| n $1229157
_ | b 1B 99tS
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veicteno:  S1E2G9HY T makes mopeL: _TOUCTA VIOS

DATE OF ACCIDENT

TINE OF ACCIDENT

g/ Ug_ 200
T/ '

LOCATION OF ACCIDENT

nm‘ar mvm ﬁr‘ﬁ.:?.

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER B Cndiy

TELNO (¢ L

NRIC &) F; §1C0YC

CLAIM TYPE oC '/  (HRDPRRIY  /  REPORTING ONLY

INSURANCE CO _____ Hlg 3

TYPE OF COVERAGE Cofrprehertive [ Third Party / Third Party Fire & Thaft -

POLICY NO. 2100224 025-0F

NAME OF DRIVER hshrove | w0 Elg

NRIC | %

DATE OF BIRTH ' 23 1 @
DCCUPATION Outdoor /| (ndoor ) ) Chido muy Huya(®
DATE OF DRIVING PASS ¥ 1T 2007 -

(GENDER E;;IE _&_f ?(mmam,

CONTACT NO. hiks ) OTTIC Home:

ADDRESS F o amplne) S7 7/ #09-17¢ s Eﬁfﬁf
DRIVER HAVE ANY OWN VERICLE a )

NG { if yes: Reg No:

RELATICNEHIP

. flwee({__t.: o €

WEATHER CONDITION Raining / Other:

ROAD SURFACE ) Wet [ Other

ANY INJURIEES No 4 If yes: Who? B
CONTACT NO. (;_.}}

POLICE REPORT {No 2 If ves: Where? I

VEHICLE B NO. T SJ¥ 53605, j any Passenger. IAGAVE
NAME B Ty ericAran {;};‘; Lridanam

CONTACT NO. qiisacpp

WVEHICLE C NOQ, Any Passenger:

VEHICLE D NO. Any Passengarn

WEHICLE E NO, aAny Passenger:

WEHICLE F NQ. Any Paszengar!

ANY WITNESS

WITNESS CONTALT NC.

OWHNER/DRIVER EMAIL

PARTICULAR WORKSHOP | NEW HOCK TECK MOTOR PTE. LTD.
1 Kaki Bukit Ave 5, Blk C #01-43 B
- Autobzy®Kakl Bukit Singapore 417883
TEL ND TEL: 6747 9281
'CONTACT PERSON Reena | Sukyi )
FAX NO. , FAX: 67417276
EMAIL !

reena@nhtmotor.com

| admin@nhtmator.com




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB231848H

Name

KANG SEOK ENG
(JIANG SHUYING)

LR B

Race

CHINESE

SeS0f B Sex =823184¢
27-09-1982 F

Country/Place of birth

SINGAPORE

5223942

L U

NRICNe. S8231848H

Date of issue
27-09-2013

APT BLK 715 TAMPINES STREFT 71 #08-174
SINGAPORE 520715
NRICNo:  ggo31848H  Date.  17/05/2015



N
-

Gecermoe: S8231848 H

MName

KANG SEOK ENG
(JIANG SHUYING)

Birth Date 27 Sep 1982
issue Date 15 Oct 2003

Ml

I

Iﬂﬂﬂﬂ 26924G

MR

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES) |

PASS DATE

Class 3 Hn_tor Cars and Motor Traclors the weight ot 18 Nov 2002
which unladen does not ex ceed 2500 kilograms

‘ Licence No- S8231848H
U W



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Zhang Chenghul Vehicle No. 1 BAZ2a75T
Period of Insurance ST Nov 2018 To 10 Nov 2019 Paolicy No. : 2100236025-08
Engine No. 1 INZY 108308 Endorsement No.

Chassis No. : MRO53HY8306170305 Issued Date : 24 Sep 2018

ABOUT THE COVER

Make/Model TOYOTA VIOS
Engine Capacity/Tonnage © 1,497 00 CC Sum Insured - Market Value First Year of Ragistration - 2010
Drver Restriclion MLA, Off Peak Car © No Insunng with COE/PARF Yies
Porson or Classes of Persons Entitled to Drive®
&) Thié Palicytnlpal
] Ariy oihar perion wha e i
This Policy will imisrmefy i 'yl T e
¥z haw additional sum of §3.000 aa “Yourg anddor inaxparmnnesd Driver Excaos® (YIDR™) @ You ars ar Your Sutharsend Drves (narmad or unnamed) m sheer Bie age o 73 snddar has kg than 3
FRErs dn Ierice
Age Condition All Age Condition

| Limitation as to use®

| Isa onfy for social, domestic and pessure purposes and fur the Palayt 'L'\-r‘ buairsss. This Palicy doss et cowdr ass for hirn o rew. ::J dnving lufiion. diving tesl, racing, pate-misking, sty tral or
spieed-iesnng, the camags af gooda aiher II'-ul-:|.=-'r_I|-"| conrochon with @ny raga ar ru"-m c5-0f Lea for mhy purposs 0 eorrection weh dator Trads
Lass ol Liss 1500ce - 1600cc Ootional
* Limitations 1 | irperaiive by Bection B of the Malee Vahlides [Thirg-Farty Risks ang Companaation) Aot (Cap 109] prd Seetion 55 ol (he Foad Transpott Act 507 (Maaysial dre nol o bo
Inhesdd Linelist Thase heatngs

Section 1
Fira='§0 Own Damage - 3600 Thah - 30 Food Cover - 80

Section 2
Froperty Damane - §0

Windscraen - §100

Mamed Driver and EXCESS iwhare spledbia)

Zhang Changhu - $800 {Cwn Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

cvad Ruporiing Cintras! AN Ault
anoidrni renary s e

icttissd Regidliers (For claims melatad moairs |
e camied oUt by one of e Autharided Regssiram. VWitn T iml 3 yoes of the fim registranon of trae Yahicis 8 Singagons, ¥ ou Heée the apbon of havng he

J|I Er ange

haur sccxinnl oritargency holling 8t +65 B335 6200, Alrrmatieely You ey rafer o &IG wabaile www g, 40, 85
“from iTune '

IMPORTANT NOTES

Hire F'urr*hat'\e {'0ﬁ1pan1,r 'E"TIFI|D':,|'E'I"'5 Loan: HO JG LEQNG FINA"ICE LTD

¥ hetmby comiify that the policy to which this Cantfeate. of |rusmnte mides missued |0 accomance with Se povisions of Mia Motor Vahicies[Thirs Party Risss and Gompersation | Aot (Cap, 1881, Pam 1y ot =
tha Hoad Traneport Act. $9E67 (Maleywa) sod Molor Wehiclas (Thrd ety Rinke) Ridss, 19580 (Makess)

STHS AL

11 G

0030210000
-ﬁ:\"'

AIG ASIA PAGIFIC INSLIRANGE PL

78 SHENTON WAY #07-18 AIG BLILDING

SINGAPORE 078120 AlG Asla Pacific Insurance Pte. Lid.
Underwritien by AIG Asia Pacific Insurance Pie. Lid, ALUTHORISED REPRESENTATIVE




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S?BB 1504C

Name

ZHANG CHENGHUI

&’ A2 MK

CHINESE

Date of birth Sex 881804
10-01-1978 M

Country of birth

CHINA

LS

-

B

VAt §7881504C

Date of issue

09-03-2012
Address
APT BLK 715 TAMPINES STREET 71
#09-174

SINGAPORE 520715

-



