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L TR SAS e-filing i | |
Yeh Noum C1Ogn E-mail (withia Shrs, AIC 2h1s) f l
| D.OA ] g vy TO i-Motor Claim Form L B
! oD biéiioring Only _1-Motor W/O (Withia; OD 2hes, TP 4hrs) B .
B i-Photo Uploaded '
TP Insurer: Assessment/Survey Report l e
. Ass't Report by Fax / Hand to Owner/Wksp |
L e T = o
Preferrad Wksp ! IND Assign Wkep / QW: { Tal: i Fax: N )
| TP Particulars: {veh No: gevs 9 INC( )/Non-INC( .
| Owner/ Driver: { Tel: )
_fol[cy MNo: 1 ) Period: ( ) Cover Type: {. J - T
Confirmed by : ( Date: Fime: }_-I“_ o

Insured/Driver Liability: (

%) [MNote-Est. Status (WO):

N: 0-20%; P: 21-79%.

F: 50-100%]

Year of R:gisrraliq_..n:{ ) Warranty: YES(  )/NO( )
Excess (5 J Loading : 51 anu( )/52,000( ) -
s, ﬁ; aa.a‘u % ..... ;ma,}. % “'ﬁ*} S ....‘ ﬁﬁ‘ %%J‘g“’:{. i
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() Total Luss Case : to e-mail Insurer URGENTLY. '
)i Invoice: YES ( )/ NO(

) ; Towing Co: (

DI_lvc-In ( e "J‘uwm-lu i

Remirks:. 7 (NG hotline) 6798 G016y 00 ipisSdl] 7 Densty
1) Apply for Transr.ort Allowance ( }! Courtesy Car ( 3 T
__2} QC Check / Post Repair Inspection £ 9 ‘ |
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bﬂ!tfflmtﬁ_: b }: 2 o m#:“ iéggfﬁ% .“fo e , T 1
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4} FT : Follow-Through Survey $i20
Contact No: 5) T : Fullew-Through Survey (Resurvey) 530 )
Ear clniming sesjpst JNG Only {wef | Jon 2005)
Damiged Portion: £) TR.: Re-inspection 573 ooty 2o
—_— TN '.IdauDA.+SMRT‘S_I£'=y 5150
= 4) WNTUC Additicnal Servicea:s )
QC Checked by {Engr- : Qn: —
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* N7 Fost Repair Inspection . T, ; T
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PN IS05198Y ¢ Mallonal Assassmcnl Cenire Servicas - Ui

EMNTRY DATE & TIME- 22/04r201 4% 15:27
SUBMITTED BY: Jacksan Ha Zhag Tan

IMPORTANT NOTICE

1. Please repon correctly the datails of the accident fo speed
2 This Farm must be compleled by the Policyhalder and!

SINGAPORE ACCIDENT STATEMENT

up the claims PrOGESS,
or tha Autherised Driver.

3. Informatien provided must be as tnathiul and aceurale as possibla, Any wilhul misrepresentation or witheiding of malenal facis may allow Insurance companies fo

repudale policy liability,

4. The issue and acceptance of this Form by insurance companies is nal sn admizsion of pokc

5. Any false reperting may bo referred fo the Police for imsastigation,

¥ liability on the part of the insurance companies.,

8. This report will B2 farwarded by the insurers of the GLA Records Managemen Gentre establishad by the Genaral Insurance Assaciation of Singapora (GIA) for
archiving and fhal coples of this fepor will, for a fee, be made availabia upon application by interested parties.

7. By tne lodgemant of this report to the insurers,

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

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Made

Exact Purpose for which vehicle was being used af

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicla?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Puolicy Mumber

Cover Note Number
Driver

Mame of I.:)riw.lr

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Geander

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
22(04/2019 16:27
22/104/2019 07:80

DUTRAM RD BEFORE JUNC EU TONG SEM ST

SINGAPORE
DETAILS OF OWN VEHICLE

SMC22984

KINETIC REGENCY PTE LTD
201832177TM
NOEMAIL

OFFICE-89992999

TOYOTA
WISH 1.8X A

COMMERCIAL USE

8]

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
999994586

LIEW BE Tal

S8417053D

2B/0E/1984

OUTDOOR

14/05/2009

9 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90188912

OFFICE-90188512
NOEMAIL

you heraiy consend o the archiving of this report at tha centre and 1o copies of the rgport being made avalable
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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

Typa Of Accident

Weather Conditions

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistanca,

Number of Passengers (Including Driver)

Passenger 1

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 ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 785C WOODLANDS RISE
#12-78

733785
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NOD
2

MO

YES
MO
2

MNAME: Do-
GEWDER: : MALE

NO

WO

YES
YES

VIDEOQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicla Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumbear

Address

Posteode

Insurance Company Name

SLC251J

PRIVATE CAR

Pape 2 of 15



Mature Of Damage

Ma. Of Passenger (Including Driver) 2

B 1
assenger N.A.ME,

GENDER:

Papge 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding 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 an the part of the insurance
COMmpanies.

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

6. The report 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 copies of this report will for a fee be made available upaon application by
interestad 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 coples of
the report being made available aforesald.

8. 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/personal information set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer (collectively the "Personal Infarmation”™) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (2l 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

Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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;

lii} Investigating the accident and/or my claims;
liii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve 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/or dealing with my claims. (collectively the
"Purposes”)

(B} allinsurer]s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or pracess my Personal Information for one ar mare of the above Purposes; and

{c)  my Persanal Information may,/can be disclased by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal infarmation will alse be collected and used to compile claims histary for the purpese 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,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements undeiany regulations, laws or court orders.

Policyholder's Signature Driver's Slgna{ure Repaorting Centre Persg ’5.$|gnat.l.rre
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

A Nw C) 18R
= S o A ol
%
¥
=
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ReMe 4o Heemtod
g particulars are frue in very respect.
AV, = =
Palicyhaolder's Signature r's pignature Reporting Centre Persopdel’s Signature
Date & Time: (I driver s not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:




ON STATED DATE AND TIME, AS | WANTED TO FILTER TO LANE 2 FROM LANE 1.
| TURN ON MY VEHICLE INDICATOR LIGHT. MY VEHICLE WAS AT THE LANE 2

ALMOST TO THE PARALLEL POSITION. SUDDENLY VEHICLE B WAS OVERTAKING
MY VEHICLE FROM LANE 3 AND HIT ONTO MY VEHICLE FRONT LEFT PORTION.




ACCIDENT STATEMENT

ACCIDENT DATE:( 23/ /19 JOD/MMIYYYY), Time: 03 v, J(HH:MM)
LCCATION: __ Usdum  d Lo facg \;M allan Eu T“"j I Y

1. DETAILS OF VEHICLE -
QJVEHICLE ‘NUMBER: dM 198N
BJINSURANCE COMPANY- L. .
C|POLCY NUMBER: A8 490991 4
d)POLICY TYPE: [COMFEE_HENSWEI THIRD PARTY / THIRD PARTY FIRE &THEFT)
8JMAKE & MODEL: =_ - .
ITYPE:(SALOON / COUPE / mpy /VAN/ LORRY / MOTORCYCLE / OTHERS)
OJVEHICLE CATEGORY: (PRIVATE / co#ﬁm@m / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME;_— et e
| ARE YOU CLAIMING UNDER *roupguww INSURANCE f*rEsm@)_

)

IFNO, PLEASE STATE (THIRD PARTY CUAIM / REFORTING OnL

2. INSURED / POLICY HOLDER
AINAME__ [intd;c  fie - S U AT FEMALE
bINRIC/FIN/P ASSPORT: . —CONTACT:__ -,

S

CJADDRESS:

e
= FCONTINUETO 3.d IF DRIVER AL FOLUCY HOLDER
e ok Pq?:anjg, DRIVER

Chnclucing dyia,) QINAME__ions Be 1a’ ____________[MQ.E FEMA LE)
kg dviver) BINRIC/FIN/PASSPORT: S $9713 973D contacT.. 491 8%47L .
{13 claDDRrEss: Pl Berc Wwdlmds Lide 4195 (333 3

. 2k BaC |, » A %

Imale "CIDATE OF BIRTH: (_ 3§/ [ ?_i_""'i‘L-JrDDfMMIYW*J

2] OCCUPATION: (INDOOR / DUTDC(?Hi 3 ho
)

% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(1)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  [di'rec.
5. alWEATHER CDNDW@N: {C E / RAINING { OTHERS !

DIROAD SURFACE: (6RY / wWeY / OTHERS : |
6 WAS ANYBODY INJURED (vEs )
7. QIREPORTED TO POLICE (vES /
IF YES, PLEASE STATE WHICH POLICE STATION:

o 8. THIRD PARTY VEHiCLs
T % Mssagse o) VEHICIENUMBER: SLC1s 0 MODEL:

Wclucking clriver) b] DRIVER'S NAME:
¢ <l NRIC/FIN/P ASSPORT: CONTACT:
"= 9. THIRD PARTY VEHICLE

| gaisns, . G VEHICLE NUMBER: MODEL;
F I DRIVER'S NAME:

Ay i Tl NRIC/FIN/P ASSPORT: CONTACT: .

ma 1'[ = hiif’!

faxe =

Vioke =



=

REPUBLIC OF SIN ; LICENC P ————

..--:qﬂ; i B 0530 IDENTITY CARD NO. S8412053D
.II A ' T — - m : -— - .——
LIEwW BE TaAl

ok

CHINESE . -
Dats of mirih Bay % e
fB-06-1984 M

Cxunbry of birth
SINGAPORE

—
AT159 19
el LT
O R et atiitio B S ga 1085
| Ariners anal st drubervobickes - < Ml Ly
E Bule olinian .
— SiNe 90000985 | 18-04- 2011
it APTBLK 785¢ WOODLANDS RISE Froge e
mm;ﬂ"!ﬂmﬂ Date: 03107/2017
P 4254 i ]H“ili lﬁll i j - D



HOTLME TEL: (65) 6419-3000

| A I G I Fax: (B5) 64153723
'h CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT ICHAPTER 180}
MOTOR VEHIGLES [THIRO=PARTY RISKS AND COMPENSATION] RULES, 1980

ADAD TRANSFORT ACT, 1657 {MALAYELL)

MOTOR VEHICLEE [THIRDPARTY RISKS) RULES, 1059 (MALAYEIA) LU ]
[ {The below excess is subject to G5T)
COMPREHENSIVE COMMERCIAL MOTOR POI.K.:Y EXCESS S5$1500.00 (Sect 1)
CERTIFICATE NO. SMCZ208A WINDSCREEN EXCESS 5$100.00
POLICY NO. 09094566
EUM INSURED YES
INSURING WITH COE/PARF YES
1} VEHICLE REGISTRATION NO, SMCZZo8A
2 ) NAME OF INSURED Kinetic Regency Pte Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 06 July 2018
4 ) DATE OF EXPIRY OF INSURANCE 07 June 2019

5 ) FERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

ATy pEFSSn who I8 Ariving on the Inswred's order or with their permigsion,

51.500.00 Section | & 531,500.00 Section It Excess Is appicable for driver whao is abowe 32 yests ald with minirmum 2 years driving experience,
The policy does net cover drivers who are below 22 yeass old and / or less than 2 year driving experience.

Provided thal the person drivitg s pormitied in sccordance with the licensing of ather lwws or reguiatiens fo Grive the Mobar Vohichs of kus bean so parmittod and is rat disguulifisd
oy Gk ol & Courl of Law of Dy feason of Rny eraciment or reguiatian in thal baball fram drving e Molor Vebicie.

&) LIMITATION AS TO USE®

11 Use for socinl, domestic, ploasure purpases and busingss purpases of Insured
2] Use for secial, domestic, pleasune purpates and business purposes of any person whomn the vehicle ig hired,
3 Use for the camape of passengers lor hire or reward by any parssn 16 whom tha vehicle is hirsd

The: Policy dies nal covir: 1) Use for lailig=, driving insL. racing, paco.making, rediability nal or speed-lesting, 2} Use whilst drawing & ailer axcepl
the towirg (ether Bian for rewsnd] of any ane disablsd mecharically propalied vehicle, 3} Usa far any purposs In conneclion wit the Maior Trade

LOSS OF USE Mot Inchuded

HIRE PURCHASE COMPANY MA

“Limstationg renderd mcpereive by Section 8 of the Matar Vehices {Third-Parly Risks and Comgenaalion) Act [Chaplsr 189) and Seclice 95 of B Road Trarsoort Acd, 1987
{Mulaysia), ane rol i be indluded under ase haadings,

|{Wa hereby Carlify that the salicy ko which ihis Gertificate relales is issued in aceordangs wilh the provisiong af the Molor Vekacies
(Third- Parly Risks and Compansaiion) A (Chapier 183) and Parl W of (ks Resd Transperl Acl, 1987 IMalaysia)

kssued in Singapore 09 Jul 2018 AIG Asia Pacific Insurance Pte, Ltd
501630-D00
SC Alliance Ple Lid -\9

78 Sea Breeze Avenue
Singapore 487582

ALUTHORISED REFRESENTATIVE
ORIGIMNAL SSPOEC




