e il 7

t Centre .6‘21'1r!geg. et M A A0 )%j @Eg

(VA TIONAL, Aspessyren e
-.E:JE.I:L y, 0 'I q 1 £ P 1 b t.!uuﬁpliml [Du!.: & T5mo Completed Done by
e o X G029 SAS cllig | o
Yeh TE:- ! E=in nirr‘ql'hjudu. hita, AIS Thes} ] -
I wL:J-ET':_ O XJ_C%__ W ﬁ-J I-Moter Claim Form L. " .
o 'I |’::Immnlg Cnly | _!—Matnr‘-WD ol mﬂ*-lr:.‘h"r_"_ W
|-Plioto Uploaded | -
o AssessmentSurvey Reporl i : o
TP Insurer:
) Ass't Report by Pax/ Hand Lo Dymer/Whsn P —
Brolorrod Wisp | ING Assign Wksp £ QW: { Tok Faxt )
TP Ljivticulis: Tvenmo o/ G qpe9L . me(. )/ Non-NC( ). . .
Owner [ Driver: ( . - ' Tel: - ) .
Polley Mot ( Yy Perlod:( ) CoverType:i( by
= Confirnced by ¢ ( Darer, Tt*mﬂi'_ )
._ Insured/Driver Liability: ( %) [Note-st Staws (WO): N 0-20%; P:21-79% P 20-100%)
Yeur of Reglstrativn: { y  Wamanaty: YE3 ( WMol ) ___'j__ _ )
Ty /52,000 ) 4

BExceas: (5

SRR

() Walle-In Customar 3 Gustomers Information stictly Conndential & Strictly NO_!:EE: Ef repslrorn, i
( ) Totul Luss Cose i to c-mall Insurer URGENTLY, ' " T i
S I .

Drive-in ( )/ Towed«n ( Y3 Invoice: YES( )/ NO( ) jTowing Co: ( : ____} s
TR AT o e AR - W
AR s L . i piaeneRy 0

1) Apply for Transpeut Allowaunee ( ) { Courtssy Car( ) - ==
~ 2) QG Chucle/ Post fopoir Inspection G . ; ___-——-~—J|
| 3) Uploed Resurvey Photo [(Repuir Cost=> $3000] £ d = ' =
| is . l.'_‘ bl L 1_._,_;———"—_'_'___' -I

e g i ..-i R T L "" o e .-._'_.I
{ o ]
: i i
| —_—
| = R
N, - et
_ijﬁi’ﬁ#‘i?ﬁfﬂﬁ?j‘ I!'ﬁ‘-'ﬁﬂ N FAYARULS
1y, & ] T s b f Wl
u%arfgﬁ%u?&ﬁﬁkm [l iadd L
T
iV OWHer ; YT 1 Toming F1e - —
river/QWhen ) FT 1 Pollow-Thvigh urvs
g 3y P71 Pullow-Thsough Bury {Tasurvay) ———" |
Contagt Mot I 1 i __,1
o g Tt Telurpssilon 5': - S |
Damiped Porbon: 2L a0 DA + SMIG Survey 8 ——n
= = B LITUC Addilons! Harvioes:- e
3T Chieeked by (BugrTu-C i i) AT =5
' HLHM W rupr=lu=U hurgEe;s R I L P By prafgwITy —— e -
\—‘ 4 : — e 'ui'lr-i_. - a T Fpdas Mapelr Crentdination 4 [1etd ru'.:'fl iﬂ_t:—J-—-ﬁh’:-r—:—"—:
S 4 -_":'EE- EE! !E! !]: IHIHI:HEM\ ] e S “-‘
¥ ‘D\Umllhﬂiu;-__l_lﬂqq Inatan _"_'__T'_L_'"
. X 1;_ 1 h{h'*“ IHC}- . = = e ————
'Ej'hllill o Mobils ¥ o
b Iz Javelos daled F W L Charged \ s
— T R Hrveries bt ——= Pot L Chargsd o oo T
T e EE Do EsE Eam wa ' 1404
50:3] NOW 8102-0:0-2



BAMAL 1 BCOEEGET | Nalloanl Adsagimen| Cenlis Beraced » Bukil Marak
ENTRY DATE B TIME: D4/802019 15:01
SUBKMETTED BY, ROSLI BIN ABDUL WaAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piehda repor r-':-'rr—.:ll-[- Ehe dotaits ol the acoitdonl 16 spepd up the claims process
2. This Form musl bo complaled by 1he Palicyholder andior e Authorisad Driver

3. Information provided must be as truthful and acocurate as possmie, Any witful migrepresentabian or sathaldisg af matondal lacts may allow insuranco companios o

ropudiate policy Babiity

A The issug Aand acceptance of thas. Eorm Dy INSUrANCE CRMPAEnEs @M not an adanssion of pobcy kEhiisy on the part of e IeSuranne CompEnies

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

8. Thig ropor will be ferwarded by the insurars of the GIA Rocorde Managemant Contre astablishod by the Ganoral insurance Association of Singapors (GIA] o

archiving and that copiss of {his report Wil for & fee. be mAde availabis upon applicatan by nleresied parties

7. By the lodgement of this report to the insdrers: you heroby consent ig the archiving of ihis repor &l the centre-and fto copies of the repod baing made avallakis

Afaresald

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant
Exact Location OF Accident

Country/State of Loss

04/03/2018 18:01

04/03/2019 08:05

ALONG PATERSON ROAD JUST AFTER ORCHARD RO JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Palicyholder
Marme OF Registered Cwnir
Co Reg Mo

Emall Address

Mable Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was belng used at
lime of accident

Are you claiming under your own insurance policy
for rapair to your vehicla?

it Mo, Pleasa state action 10 be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Palicy

Falicy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC No

Data Of Birth

Oeoupation

Date Of Driving Pass

Driving Experiencea

Gendar

Mobile Mumber

Fax Number

Contact Number

Ehdail Address

S37E0CD

EMBASSY OF THE REPUBLIC OF POLAND

MROANBASARIEGMAIL.COM
(LOCAL) ~65-967 10593
OFFICE-B6710593

HONDA
QODY3SEY-2.4 (A)

WORKING PURPOSES

) L]

THIRD PARTY
COMMERCIAL VERHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

MO

2100425558-03

HAMOAN BIN BASARI
SE6B4T501E

171211968

QUTDOOR

O7/03/18%0

2B YEARS AND 11 MONTHS
MALE

(LOCAL) +B5-98710593

OTHERS-96710593
MRDOANBASARIEGMAIL . COM

Faga 1 of 15



Address

Postoode
Was driver an employee of the Insured's Company
It Mo, Refalionzhip of the Driver with the Insured

Vehicle Registration Mumber of Drver's Own
Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infoermation

Was any foreign vehicle invelved in'this accident?

MNumber of vehicles (including own vehicla)
Involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/affering acoident claims assistance

Nurmber of Passengers (Including Driver)
Details of Police Actlon

Was the accldent reported 10 the police?

If Yoz, Plaase state which Police Station

Was notice of intended Prosecution glven?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acciden| photos: availeble for attachment?
Was thera any video captured by Car Cameara?
Ramarks! Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Numbar
Wehicle Maka/Model/Colour
Detalls OF Proparties

Vehicle Category

Mame of Driver
MRICPazspart Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Fassenger (Including Driver)

BLK 877 WOODLANDS AVENUE 8
#05-280

T30BTT
YES

SIDE SWIPE
CLEAR
DRY

NO

2

MO

MO

YES

MO

NO

ND

YES
YES
FILE TOD LARGE
MO

SLGYBO9K
VOLKSWAGEN

PRIVATE CAR

V. UMA MAaHASWARI
S2668992|

93801758

Page 2ol 15
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SKETCH PLAN

IMPORTANT NOTICE

E

Ploase report correctly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. |ntormation 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 issise and acceptance of this Farm by Insurance companies is not an admission of pallcy liabllity on the part of the insurance
CoOmpanies.

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

6. Therepart 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 copres of this report will for 2 fee be made avallabie upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this rEpD.rt at the centre and to copies of
the report being made available aforesaid.

B Consent under the Parsonal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that!

(a) 8y insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my persanal dats/personal information set out in this [form| and any other personal infarmation
provided by me or possassed by my insurer (collectively the "Personal Information”| and disclose and transfer such
Personal Informaticon te all insurer(s) who have insured vehicle(s) involved in this accident (&l insurer(s) who have insured
vehicls(s) invelved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Aulhority of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)
of !

(i} processing. handling and/ar dealing with my claims including the settlement of the claims.and any necessary
investigations relating to the claims;

[il) investigating the acoident and/ar my clams;
(i) carrying out and/ar dealing with my instructions or respanding to any enguiries by me,

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or nolices ta me,
which could invalve 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/er dealing with my claims. {callectively the
“Purposes’|

(b} allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to caliect, use, disclose and/or process my Persanal Information for one ar mare of the above Purposes; and

el my Personal Information may/can be disclosed by any ol the Insurers andfor GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapare; for cne or mare of the above Purposes;

{d) my Personal Infarmation will alss be callected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(@) theintormation so collected under (d] above may be shared [/ disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and povernment agencies as reasonably required for the purposes stated, or

' THE kﬁ}l‘ww nlﬁlv.llthl‘ﬁ requirements under any regulations, laws or court orders.
) Hl= I3
N SINGAPORE.

135 Ovchard Rosd

K3 Wisma Atria
. Ll /
Heiiretions . 5 0} W

Policyholder's Signature Oftver's Sig_;'la:ur'& gu{rtmg Centrefersgnnel's 5t gn
Date & Time: {If driver 1s not the policyhalder)

: . Date & Time; MRIC/FIN Na.:
£5. 06, 2erd ff-rjq‘.

J41 0e Pl 1L 06 by -



SKETCH PLAN

Mo fhson Ja) (® i AR -

Ay olcunén bren .
lF SNy~ I h ng%ﬁc'

B ) MG TATK

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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[ s c"n’ma &(w. ledtrgon Eoad abtl, Uibagul Eocd Juwidin
s ( wad m&m;i@ 22 lef (e b Siguad | clbet wyy (€5
lang was {f.@g [ uug -:r‘%ﬂédq +o es) (4t qea- SLG 45794
j‘a(?’!(fnéh Cond f‘ﬂ fhr,-} .J.rz‘ﬁ" ﬁkﬁ?‘ f{f 'gmu-f— ('-f-qf:# Jr(fa‘
o+ m; A,
EMBASSY
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435 Orohurd Rogg

DECLAH'ATIGH‘ Wismn Atria
upore 23RE
IfWe declqrq twéqwqiﬁfh:uinrs are true in every respect,

ri
Fax: (65% 62150470 ' /
.r_r_. . | r 9 L
X _pbeccseen s M% M gs197( 79
policgholder's Signature Driver's Signature rtlng Lentre Persgnnel’s Jignathre
Drate & Tirme; {if driver is not the policyholder] Har'ne @f
; Date & Time! NRIC/FIN Na.
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ACCIDENT STATEMENT

gccmsmﬁnru-’?‘h 03/ 20l4_yoommpvrr, Time( 0¥ 05 {HREMM)

LocATION: A jun ool

L

ki IDETMLS OF VEHICLE
Q)VEHICLE NUMBER,__ S 3760 (>
B)INSURANCE COMPANY:____ 1 (r
c)POLICY NUMBER;__ 210041 555§~ P 3

di|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
@)MAKE & MODELL_______— HONEPA Odeyey

[TYPE:[SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
.g)VEHICLE CATEGORY: (PRIVAIE / COMMERCIAL / MOTORCYCLE|
h)PURPOSE OF USING AT ACCIDENT TiME:_W/urLivy
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (88/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2., INSURED / POLICY HDLDER ‘f ool
AINAME:_- Cn el o 4g Eepublic c‘ (MALE / FEMALE)

b NRIC/FIN/P ASSPORT: ACT:
G}ADDRESS 435, OvilborA E ‘?"' Wik g Fl'h M (3—oi{vl

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDER

¥pe of vuceenad, DRIVER : -
{..-.|hrFu(.i'F 4 'J;}) djNAME: H:fﬂltd’m .g”'l gmﬁw f@ FEMALE|
SN AR B NRIC/FIN/PASSFORT__ > ©¥4D SOl £ contacT, 40X10543
(o) clADDREss: BIL & ), Wiod[auds ALl 4 A5 ->F0
SA30 §34)

“d)DATE OF BIRTH: [_/ /12 / I4EQ )(DD/MM/YYYY
&) OCCUPATION: [INDOGR / O UTDOOR)

HDATE oFbrRIVING  PAS 740 |
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (E_EESE; ND)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o)WEATHER COMDTION: {SLEAR [ RAINING / CTHERS
b|ROAD SURFACE: [DRY / WET / OTHERS .
8. WAS ANYBODY INJURED (YES / NOJ
7. Q)REPORTED TO POLICE (YES / NQ)_
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
4 Mo of fassraqer  a) VEHICLE NUMBER: SLL 7Y k
PlAl{Sa/Ar

Clvduding dviver) B DRIVER'S Name_LZ__UMa .
( i " ¢ NRIC/FIN/PASSPORT:__ S 2BEEQ92 T coONTACT:_1280/45%
— 9. THIRD PARTY VEHICLE

mMobeL Vol wégan (.

5 1o Cl VEHICLE NUMBER: | MODEL:
C“‘ o} pasmager 8] DRIVER'S NAME: -
| duding, i) ' NRIC/FIN/PASSPORT: CONTACT:

()

——

éma'{I -_fhrtf:fnf-’l?&ﬁr.'@jm;n'f { oA
DD N2 '
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VE HICLE

Name of Policyhalder ! Embassy of the Republic of Polang Vehicle Na, 1 83760CD
Period of Insurance P 26 Aug 2018 To 75 Aug 2018 Polley Na, : 2100425558.03
Engine No, ! K24W71011842 Endorsement No. -

Chassis No, I JHMRCTBQGFCEDSEES Issued Date i 23 Aug 2018

ABOUT THE COVER

Make/Meode HONDA ODYSSEY 2.44
| Engine Capacity/T ennage : 2.364 00 CC Sum Insured - Market Valug First Yaar of Registration 2015
| Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF Ne

Persen or Classes of Persons Entitied to Drive® -
ANY DEFEES WG I armng on the Polssrinisers arder o wilhy it pemmisean |
Thin Policy will Inzaminify fa Peiicyraizer ar W aLthansed drear By if halahe mgels me soecfing Age condition |

YL have 10 pary an sddhieral aum of 83 BF “Young antior Ineeparianceg Driver Evcess™ (Y |0R # Yo Bfe or Your Acttvrdsed Srevar (nemad ar urneTe) s under s g ot 33 Brainr hay leqs than
FEEY tiving axpatisnce

Age Condition LAl Age Conditian |
| Limiiation as to use*

Line caly lor nocel, damanlis W8 pleasire pupcees ard far (ho Palicyhalders Sutnass, This Faley doat Aot sbver use faf hirm of rewarng, anang filicn, dtvirg tnst TECNG. Dacemanng e Ehity nal ar
ipesd.toaney, Mg Samiage of geads giber lkan iamalis in connection with Ary irngie O tusrmss o Lee far BV PUBDS® 11 Conruction wiss Motor Trade

| Loss of Lise 1500ec . 1600¢e Cptional

* Linulaliom renidares mapecalive By Seclion & of pe Maler Vehres [Thie-Fary Bris and Campessation) Aer iCaz. 185 and Sartien 65 of e Hoad Traraport Azl 1887 \Malaysiel are not ip ba
INCILIRA Lnider thase headings

e e

Section 1
Fia - 30 Chwn Darmage - $800 Thefr - 30 Flood Cover - $0

Sectlon 2
Praparty Damags - 20 |

| |
Windecraen ;: 5100

:—.-__________
MNamed Driver and Excess [whers anpicatis)

APPROVED REPORTING CENTRES/AUTHORISED R

EPAIRERS

Appreved Regoning Canteyl Afg Aumerived Repaives (For claimg falated renairy [
Ay aceaden| TRERIN 16 the Vahicls s by camed aut by one af aw Althovises Repare, Wieen @ firsd B yoars of g fugi ragSIrERn o e VeMe i Emngapore, Yod ke the LRtion £ haung ihg
Azoduni repain camod Ul e Wi Soee Ageril's Wirhanhog, |
Far ofhor Appeeepd FARioting Cantiewaltl suthaisas Fapnirers, pleass conles Bur J4-fiinar aceiery BMeTpRncy Nefing &1 +55 B338 B0 Anemathvely, Yau ™y retarn la AIG webaile waw Bigcorag |
o AIG 50 Moo &pg, Simply gaiech B dwriaas “AIG 55" e Tunes or Geagle My

IMPORTANT NOTES

lﬂr& Purchasa Company/Employers Loan Ma

IF¥¥e naraty certity thal Iha pelicy to which thg Carlifizate of Inturanca reiaies s PN I aceoedarcs with fhe provisicn of B Mator Vehicles) Thrd Party Arawe ang Cotrpenisaticn) At (Cag, V8%, Bar Iy &f
ihe Ruad Transpon Acy 1987 (Malaysin) and Matar Vereigs (Third Party Hisks) Mules, 1585 (Mataywa)

TR S T WO e, |

0 0o
5034200 Gt

WANG YULUO CORRINE

BLK 440C CLEMENTI AVENUE 3 #25.26

SINGAPGRE 123440 AlG Asia Pacific Insurance Pte, Ltd,
Underwritten by AlG Asla Pacliic Insurance Pte, Lid, AUTHORISED REPRES ENTATIVE

A T I T e




R Page 1 of |
Lamd Transpory Authorin

Land Transpent Authority
10 Sin Ming Drive
Singapore 575701

G5T Registration No. . M4-0008520.2
Print Date/Time 23 Aug 2018 / 15:34.03
Receipt Date/Time - 23 Aug 2018/ 15:34:03
Tax Invoice/Receipt
Receipt No AACSION-SWO78-180823-000007
Pravious Receipi No,

SIN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (85) (S%) {5%)
1 Road Tax Renewal - SI760C0
Rosd Tax [ 26 Aug 2018 - 25 Aug 2018 } 0.00 0.00 0.00
20180823153354256550
Sub-Total 0.00 0.00 006
Total Before Rounding 0.00 0,00 0.00
Rounding Difference 0.00
Total Amount Payahle 0.00
FPaid By
Total 0.00
Cash Change .00
Tendered Amount 0.00
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY

Please ensure that all payments to the Authority are good and promplly settled by the payment service
provider / financial institution, Otherwise, the transaction and receipt is considered void and late fee

may appiy.
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