|
1.‘!”N'? o ‘ RE F{’ﬁ ’N‘. E\ quﬂ 3'8 1 6/.»?{-: d -3 | Specaal lnstruction:

ASSIGNMENT _"{{om.é}"_'—" S 4)43580°0
From (Person); LQ_Q Wg'f{*‘.g of "'fﬂf"‘, Date/Thiiie: @Ib—{l N Third Parties:

Estimated Cost: S l!-l!l toe

Claimant;

- Surveyor: '&LM m w
UI),‘!‘P Ee-inspection |/ Evaluation Workshop: .T mm E !
To Inspect Vehicle No: _ELL_Qﬂ_Og_ Insured: _Sj}ﬁ:lq_:t.&-_ - I

at Workshop m/s e  Tel: _6953._8‘1 A 55
of ___ggeﬁlnﬂ'rg )% c#_olfo
Policy No:

e  Claim No: :i qel6 ,"_5{}‘53 g{‘:I"I "aog
E — .. Excess:

S . D.O.A. !5[“31.11

- O‘F/Dq/ ['ﬁ?' @:pm H.OD, Bratursement/Date:

Date/Time: o __Person Contacted: __ Vehicle 1IN/ OUT

Date/Time: Confirmed {g}'h Final l"ig " dn;n {Red 5 [ %; Origina) llz 1 &days)
Date/ Time: ( -L{_(It % Submit Fig ig '?ﬁﬂ & éd,ys (Red §_( U5 1114 Al ?U%! Original f”’;jnys]

Date/Time Action/Instruction

O} Kc@ &34 4303 -

B B e
X ! m:& LMT *furmqmmmm-. aq!af}é %

Sum Insured:

Make of Veh:

{Chent's Hecwrd)

Para(l) : Parts found not replaced (To highlight & or UB, LR, Eic)

Para(2) : Comments on consistency of damages (Parts Not Consistent - NC'j

- e RIEh WL ‘ T
sl et s — . LE LIV g 8 R ,_____‘I‘L‘_J.__ ——
Para(3) : Nett Value

Fee Charped: Dare:
Market Value . - Inspected/ Basic& Add | e* _—
Evaluated by Transport i i i
Salvage Value . Photos
Others
Nett ll\-"a!ue : Total
-2 S — RO = Eone = ——————
0 DaterTime U 1] g pa m_jl*_"'@‘-’? 2 Dateffime____  FleWebwito_ . ...
HDate/Time_______ FilePassto_ : __4) Date/Time . FiET
5) Date/Time_ ____FilePass 1o

e ____ 6)Date/Time . FileReturnto



_-n"|1-.|__'|._"__ é{ﬁ___ i

ASSIGMNAMTEN]

Fram Diale

Estimated Cost

ODITPIWS] TE EE&’_}_@[} RES | EVATINV MY

Ta Inspect Vehicle Na

al Waorkshop mis
of
Insured
Policy No.
Claims Na
Sum Insured: Excess

(Clhent's Record)
Make of Vieh;

- =

(Palicy Condition)

Remark: The veh had commenced its NE | 0§
repair at the time of inspection.
4

Bal. onMarket Value: s
IDAC Accident Rport:, Consistent? : Yes or No
GlA | PR Seen: Consistent? : Yes or No
Est Repairs: g days  Res: Yes or No
Lum Sum: 2o dval: Yes or No

CA | REV | REP. | 24HRS

Vehicle: INJOUT

Date: Person Contacted:

e G206 T im0 Eb 2d]
Type! N@J i.CyclefBus { Van | Lorry | Taxi | Prime Mover |

Truck | Trailer or

Make: quo(q Lﬁ er {qﬁ?b
Calour MP. Insured / Std | NI { NA
5p.Reading é“ 2 TiRaio: Insured | Std | N1/ NA
EnigiNa:

CiMg

IMEENLLA SH of¢s o2

Gen, Cond: G@ [ Fair | Poor | Burnt
Steering: inn@;r I Jammed | Leaked / Burnt or

Braks riJammed I'Leaked | Burnt or

Modi - SIRim | ﬂ?«
Tyre Size: F: ‘S,‘/é;c} /Z[{;

BS/DUN/EXNOVA | GY | FSILIZA ! MIC { OHTSU | PIR | SUMI/
TOYO | YOKG or

Front : Rear y

RIBal B REal b 4
L/Bal é mm L/Bal. _é

D.OA. DOl {}Lé ﬂc,k]p Jl
Survey held at (g

7
Des. of Damagﬂ-G @‘F Of5 | NIS | WC | Rooftop or l

ThE e | Ehasals frame | Body Structure affecied due to coliision,

="

Data | Time . Adtion { Instruction

wekalTin e : Preli. Report

L]

1 : Final Report

DrataiTime, File Retum. o?
0 Add Fee:

Report Format :
Lump Sum /LB (5 |

*

e

Days Of Repair:

Resurvey MNo. of Trip: Survey Fee:
Transponztion
:Site Insp (% ) __5+R5_ &
I:] Interview (8 ). Phii
j Tech Ilnvs (% Ot
_E:]"'-"'."ea!fenl:i {5 : _



Nivitha (LKK Auto)

From: Lee, Ming-Yao <MingYao Lee@aig.com>

Sent: Wednesday, 20 February 2019 6:27 PM

To: William Lee

Ce: ‘Ashley’; 'TeamAutoPro East; assignments

Subject: RE: Our Ref : 79816150525G-003 | Your Ref : MKR/404/8162,/2018/as.wl | Accident

Involving SJM9747H, SLL2906T & SHF627R on 16/08,/2018

Dear Roy,
Thanks and officer of m/s LKK Auto Consultants Pte Ltd will arrange.

Regards,

George Lee

AIG e
Complex Claims Examiner P G B - { p
Claims | AlG Asia Pacific Insurance Pte. Ltd '

AlG Building, 78 Shenton Way, #08-16 Singapore 079120
Tel +{B5) 6418 1768

Ming-Yao. Lee@aiq.com | www.aiq.sg

100 Celebrating 100 Years:

Visit 100.aig ro learn more.

AlG Asia Pacific won General Insurance Company of the Year at the 22nd Asia Insurance Industry Awards.
Click here to find out more.

Follow us:

MPORTANT NOTICE

The infoimalion in this emall (and any attachments) is confidential If you are not the infanded recipient, you must not use or disseminate the
infarmation. IF you have receivad this email in error please immediately notify me by "Reply® command and frermanently delale the original and

My COPIes or por & thereof. Although thes email and any attachments are believed to be free of any wirus or other defect that might affect any
0O ter spsiam nifo whieh if is received and opened. it is the responsibiity of the recipient to ensure that it is virus froe and no responsibility is
accepled by AIG for any loss or damage arising in any way from 15 use

From: William Lee [mailto:william@roypartners.com.sg]

Sent: 19 February 2019 15:27

To: Lee, Ming-Yao

Cc: "Ashley’; "TeamAutoPro East'

Subject: RE: Our Ref : 79816150525G-003 | Your Ref : MKR/404/8162/2018/as.wl | Accident Involving SIM9747H,
SLL2906T & SHF627R on 16/08/2018

Importance: High

Dear Sirs,



“We refer to your email dated 13" February 2019.

Please be informed that the available date of our client vehicle no. 5KS 5468X for the re-inspection with details as
follows:-

Date : 28" February 2019 (Thursday)

Time ; 3.00 pm

Venue : 385 Sin Ming Drive #01-02 Vicom Inspection Centre Singapore 575718 (Beside Exit
Gate)

Contact : 8139 9703 (KC)

Kindly confirm with the above appointment as soon as possible,

Your prompt reply will be very much appreciate.

Thanks & regards,

William Lee

M/s Roy & Partners

101 Cecil Street

#11-09 Tong Eng Building

Singapore 069533

Tel : 6536 B466 Fax: 6336 1963
Email . williamaroypartners.com.sg

IMPORTANT NOTE : The mformation in this email is confidential and may also be privileged. [f you are not the intended
recipient, any use or dissemination of the information and any disclosure or copying of this email is unauthorised and
strnctly profubited. If you have received this email in error, please notify the sender immediately. You should also delete
artdd destroy all copies of it. Thank you.

From: TeamAuto Pro [mailto:teamautoffice@gmail.com]

Sent: Monday, 18 February, 2019 7:03 PM

To: William Lee <william@roypartners.com.sg>

Cc: Ashley <ashley@roypartners.com.sg>; TeamAutoPro East <teamautopl@gmail.com>

Subject: Re: Our Ref : 79816150525G-003 | Your Ref : MKR/404/8162/2018/as.wl | Accident Involving SIM9747H,
SLL2506T & SHF627R on 16/08/2018

Dear William,

Resurvey scheduled on our end as follows, kindly convey and confirm with 3rd party:-

Date :  28th February 2019 (Thursday)
Time :  3.00PM

Venue

Gate)

Contact : 81399703 (KC)

Thank you!

*The above settlement is in respect of our client for damage pertaining to his motor vehicle and shall
not prejudice our client’s claim in respect of damages and consequential loss in relation to his personal
injuries.*
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Nivitha (LKK Auto)
\

From: Shu Pei (LKKAuto) <shupei@Ikkauto.com>

Sent: Thursday, 28 February 2019 11:00 AM

To: assignments

Subject: FW: FW: Our Ref : 79816150525G-003 | Your Ref : MKR/404/8162/2018/as.wl |

Accident Involving SJIM9747H, SLL2906T & SHF627R on 16/08/2018

Importance: High

Best Regards,

Shu Pei| Admin

LKK Auto Consultants Pte Ltd

Phone: 6366-0055 | email: shu pei@ikkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: William Lee <william@roypartners.com.sg>

Sent: Thursday, 28 February 2019 10:59 AM

To: Admin A <admin-a@lkkauto.com>

Ce: 'Ashley' <ashley@roypartners.com.sg>

Subject: FW: FW: Our Ref : 79816150525G-003 | Your Ref : MKR/404/8162/2018/as.wl | Accident Involving
SIM3747H, SLL2906T & SHF627R on 16/08/2018

Importance: High

Dear Nivitha,

We refer to our email below.

Dear Sirs,

We refer to your email dated 20" February 2019,

Please be informed that the available date of our client vehicle no. SLL 2906T for the re-inspection with
details as follows:-

Date $ 1st March 2019 (Friday)

Time ; 3.00 pm

Venue ; 385 Sin Ming Drive #01-02 Vicom Inspection Centre Singapore 575718 (Beside Exit
Gate)

Contact : 8139 9703 (KC)

We hereby confirm the appointment as your requested.

Kindly arrange your surveyor to conduct the re-inspection.

1



MVAZ1810B453 | VAC - Sin Ming
ENTRY DATE & TIME 1702018 1237
SUBMITTED BY: GHRISTINA QNG Mui Lan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleaze report v:-:.vrrectlr the detalls of the accident to speed up the claims process

2, This Form must be completed by the Polic

yhalder andior the Authorised Drriver,

3. Information provided must be as truthful and accurate as possitde. Any wilful misrepresentation or witholding of matarial facts may allaw insura
— arlrdie

repudiate palicy abiity,

4. The issue and acceptance of this Earm by Insurance com
=. Any false reporting may be referred to the Police for |
6, This repert will be forwarded by the insurers of the
archiving and that copies of this repart will, for 3 fee,

T. By the lodgement of this report to the insurers, you hereby con
aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicl
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to ba taken

Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

panies is not an admission of palic
nvestigation,

GlA Records Management Cantre egtabks
be made available upon application by inte

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

& was being used at

17/08/2018 12:37
16/08/2018 18:50
PIE TUAS NEAR EXIT 12
SINGAPDORE

SLL2808T

CRUZZE

NOEMAIL

(LOCAL) +65-88338686
OFFICE-88338686

MAZDA
3

WORK PURPOSE

ND

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SDIEVOSETSNVPL/ROD (COMP)

HO SHING YEE
S8313345G

19/05/1983

QUTDOOR

09/11/20086

11 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-88338686

OTHERS-88338686
NOEMAIL

¥ lkability on the part of the insurance Companies.

hed by the General Insurance Associaii
rested parties,
sent to the archiving of this report at the Canire and o copies of the report being made available

nCa companies o

on of Singapore (GIA) for

Page 1 af 14



Address

Postcode

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

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved 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?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passanger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 312C CLEMENTI AVE 4 #21-185
123312

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO

MO

YES

ND

3
NAME: RUBY
GENDER: : FEMALE

NAME: : UNKNOWN GRAB PASSENGER
GENDER: : FEMALE

NO

NO

REFER TO STATEMENT ATTACHED. (ATTENDED BY CHRISTINA)

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name

SIMIT4TH

PRIVATE CAR

Fage 2 of 14



MNature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SHFG2TR
Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Calegory TAXI
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 14



Sketch Plan Pg. 1

IMPORTANT NOTICE

L2

i Hﬂumﬁmﬂummdumﬁdnmmﬁm the claims process.
, This Farm must be pomel

o Podi horised Driv

mwmmh-:mmmwmwmmurmw
facts may allow insurmnce companies to pepudiste polley lability.
Thih“hﬂtmhﬂ#ﬁt?mmhrﬂlmmkmmMﬂmﬂqmmmnmdhﬁm
campanies.

=B rapariing iy oe referred 65 the Folice for investipation.
mumﬂhhwuwmmmummmmwmmwmmmu
Am-:hﬂmﬁhmﬂwhmwhtmﬁuﬁmMﬂh-mhmmmmmw
interested parties,

- By the lodgment of this repart to the lnsurers, you hereby consent to the archiving of this report at the centre and to copies of

tha repart belng made available aforessid.
Consent under the Personal Dats Protection Act (PDPA)
1 understand, schnewledge, agres and consent thet:

fa] My insurer, my warkshap and the General lnsurance Association of Singapare ["G1A) may/are permitted to collecy, uss,
discloze and/fer pracass my personal dat/parsonal Information set oot In this [form] and any other personal information
wﬂﬁw“ﬂnwwmmwmmrmm'wdedhmm
wrmumammmwwmum-wmmmhmm
vehicle(s] invobaed in this sceident shall be collectively referred o &3 the “Insurers”), the Insurers’ lawpers o firma, the
Wmﬂhmwmmmwmmummmmw
of:

[} processing, handiing 3nd/ar dealing with my claims including the settlement of the dlaims and any necessary
frvwastigations reketing to the claims;

() Irvestigating the accident andfor my claims;
(1) carrying out and/or deafing with my instructions or respending to any enquiries by me:

memﬂmwmnmqummmwmum
wihich could invalve disclosure of certain personal dats sbout rme te bring about delivery of the same as well 25 on the
externad cover of enwvelopes/mal packages); and/or

(v} complying with applcshie law [n administering, processing, handling andor dealing with my cladms.{colectively the
“Purposes")

&) ol insurer(s) who have Insured vehicie(s) invahbed in this accident and the Insurers’ iwyars/law firms, may/are permitted
o colbect, use, distlost and/or pracess my Personal information for ane or more of the above Purposes: and

le)  my Personal lnformsation maycan be disclased by any of tha Imsarers and/or GLA ro thair third party service praviders or
agents{induding their levryers/iaw firms), which may be sited outside of Singapors, for one or mare of the sbavs Purpaces.

id)  my Persanal Information will alus be colletted and wsed to complie daims history for the purpase of fraud detection,
Iruestigation and menagement in presest and af future daims.

[e] the nformation so collected under {d) above may be shared / disclosed:

fi} to all insurers andyfor &ny other third parties that assist in svalusting. investigating. conlroling or managing fraud,
regulatars, law enforcement and government agencies as reasonatily required for the purposes stated, or

(R} for complying with requirements under any regutations, laws or cowrt orders.

17

4

miﬁff

Palicyholdars Sigaature Driver's 4 mmm!w\l.ﬂfi

Date & Time: W drbver the policyheider) Hame: * ;
Ctate & . HRICFIN Na.:

TRARME A A aaFars 1A

-

Page 4 of 14



Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

.._:.
PR
]
b
[
3

e

Ea»
i.i_._ -I_T‘_]_F-1 nh=

A
On the stated clete and time , T yelide, stapped o
e velicle whot ctopped . Suddenl, Vahich & Tif

onke md awol 'IMM P‘-d,c. me forwaol and Lt onde

Velide C .

DECLARATION

U/We dectare the foregoing particulars are true in every resglact. 17 AUG 2014 Q%&_g;’

Palicyholders Sgnature Orfver's Signature, Reporting Centre Persannal’s Signature
Date & Time: (1 drbvar i palicyhalder)
Date & Tiree:

SRR 5 saPlefane, v »
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Sketch Plan #3 Pg. 1
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CERTIFICATE OF INSURANCE

L R R I T, FARTRE AREL D0 BMANAE Haruf £ 1Y g 0. 1 P GRE T B 18,
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Form
. . i _l'.hl‘.vl or iltl_w
Lindon Mark sng Re

M A {
1L JUN-2E '

pistration No. of Vahicle:

LR R 8 !
Z.Chasnin numbisr of Vohiclo: IMBESNZ AR AU |
A Name of Polig yholder: CRUZS

4 Eftacitve date of Commencemen! of Insurance

P1-JUN-2018 (1 06 AN |
far the purpose of the Acr:

S.00t0 of Expiry of Insurance: 10.JUMN-2010 23 55 PM l
& Persons or Clanses of Porsons

entitled (o drive*: i
Arey i sent fecivine s in iy T Plicyhoidar & employ o 1 deving g0 el ordar o wilh e permission t

Frowicior thist e pan Reh drbvinyg ks pormtbed i scoardance wih he hronsing of olium lrem of seguistions Lo deve e Metor Vst of has
bt mer por o o dn ol desrpisind by order of & Count of |aw or by reason of BTy ENGCETOT of regUiabon o Bt benad froen draaeg
Mt Mobor \ashicie
Admh prowiebed el (P Itsn Mot Winlicln
Dotk Camundiend ol 1w firoe of (fe Atk |
T Limitations as to vas*:

Al U los carriogpn of prasegors o gonds i connection walh o Polcyholder & buiness

) Liear B sl ahormoshic and ploasurs pnposes

& Policy doos nat cover:

¥ togifterod unon ihe Hoad Tradbc A el s iegeleaton it the Mosd Trathe A3 b net
ras O darnage

Af Lar Ton rcieng, poce Makirg_ rolabifity tisls or speed-testing
1) Ume whiks! deawizey o iratins pacepd Use towing (other tan for rewiand) of any one disabled mechamiCally propeied vehicle

“Lismwldians tondmied Inoperatve by Soclion 8 of the Motor Vetscles {Third Party Riaks and Compentaton) Act (Chapler 189) and Section w5 \
of the Hoad Trarsposd Act, 1087 (Malaysia) are nal o be inchsted undes e headings |

Ve ety cortity that Ihe Policy (o which (his Cortificate relates s ssoed in accordanca wih the provisiona of e Mator Vetscles (Trerd

Faty Hiska and Compomiion) Act {Chapter 189) ard Padt 1Y of the Road Transpon Act, 18ET (Malkaysis)

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(@,

Authorised Signature
For _Information oply;
COVERAGE : Comarehensive Unbmited VWindscreen, Grabcar Extension (Geographical Area: Singapore only): Aavy
Empolyees of ine Compamy : :
SUM INSURED: MARKET WALUE AT THE TIME OF LOSS i
EXCESS: Section | {Singapore} 553500 Saction | (Outside Singapore)
534500 Section Il (Oulside Singapore) S52500 Windscreen
FINANCE COMPANY: HEMLY ENTERPRISES CO PTE LTD
PRODUCER NAME:; TAN LAY YONG

PLYWS12-JUL- 18 S1.CLTLT30

Jul 17 2018, 604 PM
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




MTE118106668 / Trans Eurokars P Lid - Sunged Kadut
ENTRY DATE & TIME: 1702018 14:13
SUBMITTED BY: Chan Yuan Huey

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be completed by the Policyhalder and/or the Authorisad Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of matarial facts may allow insurance companies bo
repudiate policy ability

4. The issue and acceptance of this Form by insurance companses is not an admission of policy liability an the part of the insurance companies,

L} false r rting may be referred to the Police for investigation.

f. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapaore (GIA) for
archiving and that coples of this report will, for @ fee, be made available upan agplication by interasted parties.

7. By the lodgement of this report to the insurers, you heredy consent to the archiving of this report at the centra and to copies of the report being made available

aforesasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phaone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair ta your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Mote Numbar
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

17/08/2018 14:13

16/08/2018 16:40

PIE EXPRESSWAY TOWARDS TUAS NEAR BENDEMEER EXIT
SINGAPORE

SIMOT4TH

SEQW HUI MIN KATHERINE
ST804386E
KATHERINESHM@YAHOO.COM
(LOCAL) +65-98169829
OTHERS-98169829

MAZDA
MAZDA 2

PRIVATE USE

YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.,
COMPREHENSIVE

NO

1800075124

SEOW HUI MIN KATHERINE
S57804386E

10/02/1978

INDOCOR

25/09/2001

16 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-98169829

OTHERS-98169829
KATHERINESHM@ Y AHOO.COM

Fage 1 af 13



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the aceident

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 persan(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vahicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Ragistration Number

4 PANDAN VALLEY
#12-409

597628
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

MO

YES
NOD

NO

YES
YES
NO

SLL2906T
MAZDA 3

PRIVATE CAR
HO SHING YEE
SB3133456
88338686

SHF&2TR
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Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Ma. Of Passenger (Including Driver)

TAXI

WU CHAIN MOI
515427430
92768783
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Sketch Plan Pg. 1

IMPORTANT NOTICE

L Flease report pprrectly the details of the sccident ta speed up the claims process.
2. This Form must be comp

3. Infermation provided must be a5 fruthful and accurate a3 posalble. Ay wilful misrepresentation or withhelding of material
facts may allow insuranes cormpanies to repudiate pelicy Hability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
eowmpanies

6. The report will be forwarded by the insurars of the GlA Records Manag t Cenire established by the General Insurance
Association of Singapore (GIA) for archiving and that eopies of this repart will for a fee be made available upon agplication by
interasted parties.

7. Bythe lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable afaresaid.

8, Consent under the Personal Data Protection Act (FOPA)
lunderstand, acknowledge, agree and consent that:

18] My inswrer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
pravided by me or possessed by my insurer (collectively the "Persanal Infarmation”] snd dischose snd transfer such
Personal Infarmation to all insurer(s] who have insured wehicle(s) involved in this acoident {adl nsurerfz) who have insured
wehicle(s] involved in this aceident shall ba collectively refarred to as the “Insurers”), the Insurers’ lawyers/law fiems, the
Monetary Authority of Singapore and any relevant government agency/authority (such a4 thee palice), for the purpose(s)
of ;

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Inwestigations relating vo the claims;

{H) Invastigating the accident and/or my dairms:
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(vl administering my claims {incleding the malling of corraspondence, statements, involces, reporis of notices to me,
which could invalve disclosure of certain personal data about me to bring about dalivery of the same as well a3 on the
ewternal cover of envelopes/mail packages); andfor

(v} complying with appiicable faw in administering, processing, handiing and/'or dealing with my clalms. [cedlectively the
“Purposas”)
{b]  all insurer(s) who have insured vehicleds) involved o this accidant and the Insurers’ lavwyers/law fems, may/are permitted
to coflect, use, disclose and/or 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 GIA to their third party service providers or
agentsfincluding their lawyers/law firme), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d} my Personal infermation will also be colkected and wsed to compile claims history for the purpose of fraud detection,
imestigation and managernent in present and all future claims.

{&] theinformation so collected undar [d] abowe may ba shared /' disclosed:

] to allinsurers and/or any other third parties that assst in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

. L3

Policyhabder's Signature Driver's Signature
Date & Tima: [If driwer i3 mol the policyholder) e
Date & Time: J\)il(.n'FlN No.:

i
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L dd 7 the rfﬂm-
ahont EVkmfh. Tww, wag sefberont Afefy o, Bom e

I was dr:{frriﬂ glovey  PIE fowmed Tuar bt Wb . T s ﬁfﬁmi

| rar ghesd . Suddeum

Mo hont i (Mazaa 3 Sii 29 w47

L-brged . = s, 0 &= b,
I  e-braked +00. Te My tar hit the e Mazdo

3 avid thg dimfan At drr};:;:{g witg  Aactivailed |

DECLARATION
ifWe dedare the foregoing particutars are true in every raspect,
rﬂ.h E ) <, = .
Policyhalders #gn:turnl_- Devwer's Signature “WEpgrting Cantre Persanned's Signntune
Date & Time; / {1 driwer is nat the policyhelder) g
Date & Tieme; HRICFIN R
y
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