i By — b - i L S o e i s ] i . g e S 1 S e - o = rmmme ey |
YA IION, Assessuent LU-*H ¢ NErVICes e s /Uﬂwfﬂ%r e
. e s 5 — —_—— — A e — T — — 2 'I
. 11.1&'!11_&&% " Q,QZT ‘ Ieh duseription ) | ute e Pune Comply ‘1"1'5 L —lll
: m S’f | br'h o- i'ilmﬂ i ,I
g [..11I.I.I| facithir Blira, ARG 3y, : B
I.-M-:rtm‘ Claim l"m-nl | | ‘
T e Tt N
oD (t—[/\’ Hepaitnge Only --—IEEI-EJEET e ”-“--ﬁ-- WSS —— il ‘
e o gl - i=I"hoty Uplvadeq ! g
TP [nsures: ' A”E‘_“Eflfquww RL‘IJUII l i i__._ .......
J Ass't Report by Fax/ H.mn tn ﬂwrurf‘ﬁ'hﬂ_ i
= = e — —— R —
Prafarcad Wkep { ING Assign Whsp / QW: | Tel Fax: T] )
TP Purticulars: Vel No: ) 72703 INC(  )/Non-INC(
Chwner / Driver: ( Tel: )
Foliey No: ( _ ] Eeriod: ( ]- Cover T}?t:{ T ;1_ T i
Confirmed by : | Dage: Tfr.-lc.' ]
" Insured/Daver Liﬂhiﬁt}" ( “) [Note-Est Status (WO):  N: 0.20%; P; Zf T9%e Fu80-100%)
I_EfaroIR:glsmtun { 3 W.lrranw nty. YES ( ]IIND{ ) 1
Excess: (8 | Ll::miing : $I,Dﬂﬂ( }IH DL]U( }
Gencenl Rembrkysas o e L T R S AT Shaa :
f_ﬁ }Wulk-h C -mtm_n BT Cuslumars mmrma.lun stncth_.r Can!‘ldentla! & Stne:tly ND r*h:- of .enrmr'r -
( ) Total Luss Case  : o e-mail Insurer | URGENTLY. I
=] . e .
| Drive:In ( 1T owed-n () luvoice: YES( )/ NO( ) ; Tuwmg Co. I[ T
o e ey e === e S
“Remarks:s (NS, ‘hnll:he*‘ﬁ?ﬂﬂ G616 it ate& Tirme Complossd - Done by
1) Apply for T:'ma] nit Allowance ( )/ Courtesy Car ( )
2) QC Check / Posi Rnpau Inspection { ) i —
3) Upload Rr.-suwey Pholo [Repair Cost > $3000] ( )

Injury

e L P —

L ™ — — ——— . — e =
e — —_ —_— — . T 8 -
—r ——— e e — S P & S e —

"-...y;.ﬁi.l:{_n_:-'j CAmLTE)
: U] AddBil
g I}.F«R n;u:denlh_puﬂng {H'l.'l]:. =
3 : DD 3) DA ;: Dumoge Astesament (§100),  INC (S%)_| ]
i s e | ) TF TR Iwm' ]'¢l itLl.-"Sii i
Dnvcﬁowfler' W et AT rl] TT : Fallgw] Thr_'_!_n Sun;_y_‘_-u .'|'|.2|:| — -
Contact No- | 31T Folow-Thecugh Survey (Reaurvay) 530 e
Mg o L MLWMMJMMLL_LLMLL”#? |
o e | 5) TR ! liesinspection s ]
ETLE&EETI_G“' " .| NI i3 DA+ SMAT Survey R 117 I
—— I :___- i'i:z;.l'l;‘ff_ﬁil-hl.unnl Su;vu‘:s e ] DO
_?F'_-[_]H.N{ed i "Lnj’l -IH.LI‘.‘_‘_I L”"} N.!- l"mlﬂ:_r__ .f'TpI .*«:I]nwum,i w -_-hi?_-_':_______ _1_- )
: ) ) A ":_{_f- Hepnir Co- {.-rd.lu.ntmn :"EQE_:___ L TS
Auditors' Commen(y - - | MNP Feul Repe Tenpoctin_ __—~ | = 1T
S TR R L b "R n‘\"l'lrl:llh:.t_l 'Exc:_s._s.t:aa:_l:irﬂﬂ — 8
S E [_LE(NID) TR i ING) ogunal N~
HE— — e [N e Riabile
Lal 273 hivgier doied Fre Chargnd
[ .l"r[ Id b iiue diraa Fee Chargod

8691 6102-AHN-L0



MNAL 1B0STEZE | Nalional Assessment Cantre Sarvices - Bukil Merah
EMTRY DWTE & TIME: 08082018 17:32
SUBMITTED BY: ROSU BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report comactly the details of the accident to speed up the claims process,
2, Tnis Form must be completed by the Policyhalder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possibla, Any wilful misrepresental

repudiate palicy Hakbility

4. The issue and acceptance of this Form by insurance companias is not an admission of

5. Any false reporting may be refarred to the Police for investigation,

G. This report will b+ forwarded by the insurers of the GLA Records Management Centra eslablichad by the Ganeral ks
archiving and that copies of this report will, for a fee, be made available upon apphication by interested parties,
7. By the lodgemant of this report to the insurers, you hereby consant ta the archiving of this

aforesaid

palicy [Ebility on the part of the insurance companies,

tion or withalding of matarial facts may allow insurance companies io

urance Association of Singapore (GIA] for

repart &t the centre and 1o copées of the raport baing made avallabe

ACCIDENT STATEMENT
Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

08/05/2019 17:32

08/05/2019 07:45

SLE TOWARDS CITY BEFORE MANDAI EXIT LP382
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGM3T21B
Insured/Policyholder
Name Of Registered Ownar YOON KHEQW CHIMG (XIONG QIAOCHENG)
MRIC No S74000750D

Email Address
Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Covar Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

NOEMAIL
(LOCAL) +65-88182551
OTHERS-85182551

Kis
CARENS-1.7 D DCT 5DR FWD (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1800091496

YOON KHEOW CHING (XIONG QIAOCHENG)
574000750

01/01/1974

INDDOR.

29/0%/2006

12 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-88182551

OTHERS-88182551
NOEMAIL
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BLK 571B WOODLANDS AVENUE 1
Address #11-906

Postecode 732571
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own .
Veahicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident CHAIN COLLISION
Wealher Conditions AFTER RAIN
Road Surface WET

Other Information

Was any foreign vehicle involved in this aceidant? NO

Mumber of vehiclas (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h;_axr_e_ been appmached by unknown_pers:nn{s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passanger NAME: . DAUGHTER

GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? MO
If Yas,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes against whom?
Circumstances of Accident
PLEASE REFER TQ SKETCH PLAN
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
Vehicle Registration Number SHDT276J
Vehicle Make/Model/Colour
Dretails Of Properties
Vehicle Category TAX]
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Mama MS FIRST CAPITAL INSURANCE LTD
Mature Of Damage

Page 2 of 16



Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Narme of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number
YVehicle Make/Model/Caolour
Details Of Propearties
Vehicle Category

mMame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SLHE9135

PRIVATE CAR

NTUGC INCOME INSURANCE CO-OPERATIVE LTD

DETAILS OF OTHER VEHICLE PROPERTY 3
SJN1834L

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1 Please repart 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. Information provided must be as uthful and rate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance tompanies 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.

= Any false feporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Mariagement Centre established by the General Insurance

Association of singapore (G1a) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties

7. By the lodgment of this report 1o the insurers, you hereby cansent ta the archiving of this repart at the centre and to eopies af
the repart being made available aforesaid,

8. Consent under the Persanal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(2] My insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/are permitted to coflect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal infermation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any reflevant government agency/fautharity (such as the police), for the purpose(s)
of

(i} processing, handling and/ar dealing with my claims including the tettlement of the claims and any necessarny
investigations relating to the claims;

(i} investigating the accident and/or my claims:
liii) carrying out and/for dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims {including the mailing of farrespondence, statements, inveoices, reports or natices to me,
which could involve disclosure of certain personal data about me 1o 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”)

(o] 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/or process my Personal Infarmation for one or more of the above Purpases: and

(¢} my Personal Infarmation may/can be distlosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes

[d) ey Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information sa collected under (d) above may be shared / disclosed

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court arders.

Wy - Wﬁfw
—_— —— i —
Policyhalder's Signature Driver's Signature ﬁrliﬁg Centre Personnel's figndture
Cate & Time: {If driver is not the palic vholoer) MName:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the toregaing particulars are true in Bvery respect

W AN

Policyholder's Sigrature Driver's Signature
Date & Time- {If driver is not the policyhalder)

f;'aF' ef‘ff L0 ‘-,"-;Oﬂ.'}t]‘ Date & Time
Odob/e  [4.55ah,

NRIC/FIN Mo,

partmg Een‘rru Pﬁ"rS:r.rI'II'I % Slg :‘I[dr
Mame; /é



Enal. sm @ idac com sy
Tel no: 6555 6588  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle Al

Drate o Accident: 0%/05/2019 (ddfmmiyyi Timie ol Accidenr: 07 ﬁ- 1t M-HR-FORMAT)

Yehicle Mo, ; SGN 3T21 E "lu"li.'hit'h.' M.Lh‘ & ?'r'i{'u,ll.:ii KIA GﬁRENS 1T DGT D[ESEL 5DR FWD s
VRN SO S S EE TOWARDS CITY BEFORE MANDAI EXIT LP382

Palicyholder's Name ¢ 1€ No, IY‘DDH Kheow Chmg S7400075D
Drviver's Name £ 1C No, ; PYCI'OI"I KhEDW 9"""9 oS S7400075D (&5 Aboved
8818 2551

Driver's Contact Now, _ Company Contacl Mo

Deivers Address. BLK 571B WOODLANDS AVE 1 #11-906 (S)732571
AIG

Insurance Company: Emuil address (il any )

finalquest@gmail.com

ar Chthers specily:

What do vou wish to claim? (Please TICK one only)
D O Insurance .‘ Other Vebacle (T ane ven ot to clainn agaisty | EI Reporting (For Recond Purpose)

e vehicle

Was being used at tinw of accident Uecupation (nature of jul) Indoor CI Outdein
E Privaee use f D Work purpise No. of Passengers (Including Dieiver ) 92
Passenger Name : Gemder :
Passenger Mame : Gengler :

Weather condition & Roud conditions (0 1he day ol sevident)
[:} Clear & Diry -’D Raming & W / Adter-Rain & Wel .fI:I Priceling & Wer J Others
D Yes / Mo

Any Injuries: E’ Yes !/ Nao (I YES} Injured Person' Name:

Was there any video captured by vour Car Canera”

Injuries Sustain: _ _ Injured Person in Which Vehicle: = :
Police Repord filed: EI Yes ! Mo (I YES) Which Polive Sttion: o

The Other Party(s) Details:

_ Vehicle Ni: SHD TE_?B J (‘E }
n‘F\";?Jr 'I:T.W.'{' Aol
_ Vehicle N %LH bft 1 % g {_I:J}

I, Driver's Name /10 Mo e o o eveoconcoeen Tt

Driver’s Comset N _ Insurance Company (8 anyy; _

2. Briver’s Nane /1 IC Mo

b
Drrivers Contact Nop __ . = Pesurinee Company (1 any ; NTVC
FIndependent Wimess (11 1Y e T B . Contact No; e
Frelerred Waorkshop Nane Cuontict N _

H 1 o proper doctinents ane prosdiced, IAC dhould g file e wepout. Dndsmomeanions wll be discusded siter one weck
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CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : YOON KHEOW CHING (XIONG HAOCHENG) V¥ehicle Mo, : SGN3721B
Period of Insurance 31 Jul 2018 To 30 Jul 2020 Policy No, : 1800091456
Engine No. : D4FDJH553038 Endorsement No. -
Chassis No, : KNAHUB15V)7211064 lssued Date 1 07 Aug 2018
Make/Mode| : KIA Carens 1,7 Diesal X
Engne CapacityTonnage : 1,685.00 CC Sum Insured : Markel Vahg Firsl Year of Registration - 2018
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF  Yes
Person or Classes of Persons Entitled 1o Drive" :
B) Thi Polsphoia

Bi Ay 0l perscn sho i drving o B Poteyholier s oxitr o0 mpy b BT
Thi Potey wi sdemenly i Pokeynesssr or B BT Srear onfy o hefshe maats e ApRched agw candion

Age Condition : All Age Condition

Limitation as lo use*
U oy o sonal domeilis nd pa vy PUpaks 8 for 10 Pobr pheders busnems

This Poicy o not cove et bod o rewaed denang bubon Seng sl recng pace makng seabay tral or BoEE kg 1M caTape of ghody el Pan AR o comnacion i &y et o
Burkerw bl & wkk lor aryy purpone e ehon wilk oo Trass

Loss of Use 1500ct - 1800cc

" Lembalons fnrdered wopsintw by Ssrien B o B Moo Yohaio |Tred Party Mals snd Comprraaton) Act (Cap W) e Sedicn §5 o T Rood Tranmpont Aol 1867 (Memsal s ot o B4

bl whis | P hasdng
—'—-—w—u—__n_____'m———__,—-__—-——_.h.____-_ﬂ———“___—__m.m—.-__
Bection 1

Fire - 30 Own Damage - $600 Thek - 30 Food Cowr - 33

Bection 2
Fropery Daenage - 50

Windscreen : §100

MNamed Driver and ExCess re [rrar—
YOROH KHE DWW G HING [ IONG QWOCHEMNG) « 3600 |Own Dusrrmge )

APPROVED HEF’GF{TJNGﬂEH'FHEEE-'AlJTHCJHI'.SED REPAIRERS {F 0
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IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: Uniled Overseas Bank Limited

T — e
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