‘_» { HU ‘», iw ummf Centre Services

T —

-
]
)

T, _‘;jT_f__' " TDtlmlmgied] Dby |
| RelNu /4 /p 6 /30l 7% $ /2| SAS ediling
| b |=IJ R J""”"_“. 763 ' Fomail (aidis Shes Al 20ws, .
E l_l WA o / A // | i-Motor Claim Form , N I;
M I:/'“ik' Pepoiomg Guly | _.F r_ﬂ:i‘;_t_qt: Wi [I"'_'[h_'_n_;;:hr‘_; P“‘m-_ N _._w.i‘.:_.- _ : l
~ - ) _ i-Photo y.plnﬂmtl |
TF lnsurer: i el e o N S P |
Ass't Report by Fax ! Hand to Owner/\Whksp
Preferred Whsp / INC Assign Wksp /| QW: | /oA BLiTe ;:r;r Teal: T e )|
TP Particulars: Veh No: Sl O¥TT INC({ )/ Non-lNC({
Cwner { Diriver: | Tel: ]
B E{“iyﬂ_ R } Peried ( | __J_ CU\-’E‘TI}EE { - _::_}
' Confirmned by : { Dare: Tem., J
~ Insured/Driver Liability: { %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 50-100%)]
Year of Registratiun: ) Wamanty: YES(_)/NO( ) -
Excessi(§ ) Loading: S| 000 ()72 m;m( ) -
General Remarl-:s_: ; _ ﬁ
{_ _] Walk-In Cu Loner : Customer's information strlctry Confidential & Slnctl.}r NO r=-|‘e' ur 'Ep-—llrE!T .
_(__ }Tulsll Loss ( ase __t; -n-mall Insurer URGENTLY. | l
L"IWE~I|1{ B ;;f{wu —m- )Jnvmcc. YES ( ) I NO( ) ; Towing Co. ( TR g .i.__

Remarks:= (INC h l.'-rlu:n.e't Hﬁﬂﬁﬁlﬁ] HEai

) Apply for Transp.oit Allowance ( )/ Courtesy Car ( )

2) QC Check / Post Repair Inspection .
3} Upload R:survcy Photo [Repair Cost > $3000] [ 3
T o —— : e
DatefTime | - Aetions™ o000 opt 8 Seove il e Son aln TR il T e T
—_—— I e — -— Po—
: == Ami(S) | AmL(5)
Ay FoE EN ) Invgme Prtparn{mn Chrckllst iRt Add B
Gl'lilnﬂnt’s‘-:“ SR R ntan TR R R l}ﬂR Acc:.dunlﬁ.:perung [5313’]. o
£ q b s Pﬂl'tl(:n]'u‘s, e LRI iy z_,._ .' '. AT '_ i E}Dﬂ. Dnmgunmssmnl {sl‘}r}" 'IN',C f$snj ol
Driver/Owner: 1) TF : Towing Fee §40/545 g
’ o - 4} FT : Follow-Through Survey £i120 e
Contact MNo: 5) 8T - Follow-Through Survey (Resurvey) a0 ) -
b T Foreiming seatust NG Ouly {wef 10 Jan 2005) |
- wl 6} TR : Re-inspection : 3735 e
mEged-roronn: 0000 RIS TR e ——— 1 e
.Dd Bed Fmtfﬂ_r_.l_' ______ ) 7) N1 : [dac DA + SMRT Survey : 51560] & "
N - : = ) NTUC Addilional Services:- - | i
ons i EEv.
(?_{_:‘.‘_Ehecke'j b}- "'L!“:'I In- Chﬂrj_l..} '_--"_]‘1;:‘;::!:_:5}- C'uru"TplAHu'Urm e _-tﬁ:_ ____- i _
s . P — rt,“_, ]{npmrr':. nrd.|.|1-1[|.|:m ._..:SE - =l
H *N7. Fost Repair Inspection g25) %
Auditors’ ;e o by ML AP ADSPREUAN, . S Ot ey
Citors” Comments : | TTNS DV I Collect Excess Coordination 53] -
Cal 1 TP (MLL): TP (han INC) against INC "___SZL'" [
L s g 53 N12: Idac Mobile 3
Cat. 2/ 2 fvoles daied Fee Charped
" Invaice dered Fee Chargred




MKAT15080407-01 | Natanal Assessmend Cenbre Sendees - Ul
ENTRY DATE & TIME: J0W6/201% 14:40
SUBMITTED BY: Roelinda Birsn Ayl Weahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieage repor corrnc:lr thin details of the accidont 1o spoaed up the claims PrOCEss,
£ This Farrm must be complelsd by the Policyholder andior the Authorisad Drivar,

4. Inlormation provided must be as truthful and Accurale as possible, Any wilful mizrepresentation or withalding of material facts may alaw Insurance comganies to
— OUCLHERE

repudiate policy Rability,

4. The issus and accoplance of this Farrm by insurance companes is not an aemission of paficy liabiity an the pan of the insurance companies
5. Any false reporting may be referrcd to the Falice for Investigation,

B, This report will be forwarded by the insurars of the GlA Records Management Cenire estabishad by the General Insurance Association of Singapore (GLA) for

archiving and that copies of this

repart will, for a fee, be made availabla upan application by Inlerested

parliag.

7. By the lodgermant of this report i e insurers, you heraby cansant o tha archiving of this repor at the centre and 1o copios of the report being made availabie
aforesaid,

Dale Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

20/06/2019 14:40
Z0/D6/2019 08:50
CTE TWDS SLE B4 MERCHANT RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMD1916B

Insured/Policyholder
Mame Of Registered Qwner
Co Reg Mo

Email Address

Mobile Phone Mo
Alernative Phone Ne
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your
for repair to your vehicla?

own insurance policy
If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendar

Maobile Number

Fax Mumber

Contact Number

EMail Address

ENG POH CHYE
533535134

NOEMAIL

(LOCAL) +65.93887011
OFFICE-93887011

MITSUBISHI
OQUTLAMDER

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

NO

1800091878

ENG POH CHYE(YING BADCAI
574133458

0110571974

OUTDOOR

12/07/1998

22 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93887011

OFFICE-93887011
NOEMAIL
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BLK 388 YISHUN RING ROAD
#05-1685

Postoode 760388
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foraign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? ¥YES

| h:?w_r.-z_ be_en appmachen by unknown .person[sj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fasssnger] NAME: : AUGUSTINE

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? WO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? WO
Vehicle Registration Number SJIWE04TT

Wehicle Make/Model/Calour

Details Of Properlies

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Pazsport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 19



Mature OFf Damage

No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posteode

DETAILS OF INJURED PERSON 1
ENG POH CHYE(YING BAQGAI)

BODY
SMD19168
¥YES

NO

Page 3 of 19



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. Theissue and acceptance of this Form by insurance companies is not an admizsion of palicy liability on the part of the insurance
companies,

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

B. The report will be forwarded by the insurers of the G148 Records Management Centre established by the General Insurance
Association of Singapore (GI&) 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 to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid,

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

la) 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 infarmation set out in this [form] and any other personal information
provided by me or possessed by ry insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this aceident (all insurer(s) who have insured
vehicles) invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), 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;

{ii} investigating the accident and/or my claims;
(iit) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my tlaims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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) 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 Persanal Information for one or mare 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 ar
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the shove Purposes,

(d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{el theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assict in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired far the purpases stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

ENG POH CHYE
Co Reg No: 533535134

M d}{_: Kd,{ /f‘j

Folieyholder's Signature Driver's Slgnature Repo Centre Personnel’s Signature
ate & Time: {If driver is not the policyholder) MName
Date & Time: MNRIC/FIN No.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THEQCIDENT

DECLARATION
I/We declare the foregoing particulars are true in avery respect,

ENG POH CHYE 2

Co Reg No: 53353513A M ‘79‘4% D fuGleg

Policyholder's Signature hgirf}i.g—nﬂ'urre ﬁepor‘.in@é’éﬂtre Personnel’s Signature
Date & Time |IFdriver it not the policyholder) Mamae:

Date B Time: MRIC/FIN No.:




On 20.06.19 at about 08:50 hours along CTE towards SLE (Before
Merchant Road Exit). I was travelling straight on the lane 2, my front
vehicle slowed down and stopped hence I follow suit.

Suddenly I heard a loud bang from behind. When I alighted I realise it was
vehicle (B) collided onto rear portion of my vehicle (A). I wish to state that
I have 1 passenger inside my vehicle (A).

Vehicle (A): SMD 1916B
Vehicle (B): SIJW 5047T

ENG POH CHYE
Co Reg No: 533535134



Tel [65] 6224 0010 Fax (B5) 6224 0030

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE
ASEOCIATION

Operating Hours : Monday 1o Friday, 09:00— 17:00

RECORDS MAKAGEMENT CEMTRE UEM: 5665500206 [ GST Reg. No.: M400017735

IMPORTANT NOTE: Flease submit the completed Addendum form to thesame Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

(B)

Original ReportNo : MNA119080407 Vehicle RegistrationNo: _SMD1916B

Name|as shownin NRIC) : ENG POH CHYE(YING BAOCA‘NWC}’HNJ’PESSDDHND . 574133458

[*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Addracs . _BLK 388 YISHUN RING ROAD ¥05-1865 Singapore( 760388

Contact (Tel) : Mobhile No,: 93887011

Email Address

Date of Accident - 20/06/2019 Time of Accident: 08:50

Insurance Company: AlG

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEND REGISTERED OWNER ROC

o

F
Ay 3o Vo ¢ log
o i

Policyholder / Driver's Signature Repn(}ﬁ(g Centre Personnel's Signature
Date: MName:
NRIC/FINMo.:

Date:




SINGAPCRE ACCIDENT STATEMENT

Accident Date: 20/ ¢4,/ 14 Time: Of- SV (hh:mm) 24 hr format
Iocatioh CTE€ “towards SULE (Bekore merchand Rocid EX14D

Vehicle Number M) 19/£ K

Insured Name Eng Peh Chye

NRIC /FIN 533853534 Contact Number 43155 I0il

Make mitsuinish Model cuticade,

Are you claiming under your own insurance policy for repair to your vehicle?
() Yes IfNoPls select: ( « ) Third Party ( ) Reporting ]
Insurance Company AJ1(;

Type of Palicy ( /) Comphensive ( ) Third Party Fire & Theft (  )TP Only
Policy Number isccoq 1335
Name of Driver £, po),

chy ¢ (Ting Bgo co, ) ( )Same as Insured

NRIC/FIN sS3u)yvusn
Date of Birth ¢\ jo%/ 1630
Driving Pass Date 1270+ / 199¢
Occupation () Indoor ( ~ ) Outdoor
Gender { " YMale ( )} Female
Email Address ( v INO EMAIL
Address of Driver gi¢ 3%% Yishun g

g Beien & oS- |£&8BS 'F,.a.-_f_.’gl.-.h._.

Contact Number “3%% 3011

36 038%
Was driver an employee of the Insured's Company? () Yes  (+)No 2eif Enpioyed
If No, Relationship of the Driver with the Insured
( )Owner ( )Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? () Yes ( ) No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( /') Clear  ( ) Raining ( ) Others

Road Surface ( /)Dry ( )Wet( )Others
Was any foreign vehicle involved in this accident? { )Yes (— )No
Was anybody injured in the accident? (/) Yes { JINo

Ifyes, injureddetail g, Por ) 4t Body Déin

Was there any video captured by Car Camera? (v ) Yes ( )No

Was the Accident reported to the Police? (_ )Yes () No Ifyes attach police report
DETAILS OF 3" party Name / Nric Contact

Veh B Saw souz T

Veh C

Veh D

Veh E

Veh F

R

1 Oviver 4 1 pussenger



DENTITY CARD NG §74133458 g :
! ] ‘ ENG POH CHYE

[YING BAOGCAI

R  Far LKK/NAC Use On,

CHINESE
D1=-0B=7074 M

SINGAPORE

ey Alkb
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IIFAET S EAG

HmEss 574133458

For LKK/NAC Use Only |

04-06-2004

kared
APT BLK 383 YISHUN RING ROAD
POE-1685

SINGAFORE T&0388



REPUBLIC : {GAPOF

1Wﬁmummmm&smmmuﬁm

. PASS DATE

Class 28 Melorcycles not axosading 200 oo 18 Oct 1991
Class 24 Motoroypckes bebwesin 201 oo and 400 oo 02 Jul 1998
Class 2 Molosoyckes sxceading 400 oo 21 M 1988

" Class 3 Mobor Cars and Moler Traciors the waighl of 12 Jul 1998

whech unladen does nol exoeed 2500 kilogams

For LKK/NAC Use Only
i




This card ig not traneferable and is the property of the Land Transpont -
Authority (LTA). It must ba surrandeced to the LTA on request. If found, |
pleases return to LTA, 10 Sin Ming Drive,. Singapore 57707,

Type Description Issue Dhate

02 TAXI VL 24,/03/2017

For LKK/NAC Use Only
O




CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyhelder  : Eng Poh Chye Vehicle No. : SMD1916B
Period of Insurance : 07 Aug 2018 To 06 Aug 2019 Policy No. : 1800091878
Engine No. : 4J11YP45T0 Endorsement No.
Chassis No. : GFTW0401987 lssued Data : 07 Aug 2018
MakeModel : MITSUBISHI Outlander 2.0 Elegance/Sports
Engine CapacityTonnage : 1988 Tannaga Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction D MA Off Peak Car : No Insuring with COE/PARF | Yes

Person or Classes of Persaons Entitled to Drive*

Any parsen whios dang on tha Policyholder's order o with ther permisaan
This Policy wil indemnity the Palicyhaldar or any authariasd diver anly if helshe maeats (he specdied age condilion

Yo have 12 pay an addéenal sum of $3.000 as "Yaung andlar Inexparienced Driver Excass” ["VIDR") § You are or Your Authorised Driar {named o unnamad) |5 under ihe age of 23 andisr has lass than ]
yEars' dowing aspenance

Age Condition © All Age Condition
Limitation as to use*
\sa for the cammape of padaengers or goods i connection sah the Polcyhalder's business. Use 1or social. damashs, plessure pUPOsEs and Busnass pArpesas of By person 1o whem the Vahicle is hired

) daes not cover
¥ '-"F-:I tuban; driving best, racing. pace-making, reliabilty trial or spesd-tasting;
Wk dranwing & Irailer except the towng (other than for reward) of anyene disabied using a mechanically propelisd w=hicle: and
L e T L i oo bard or Cesuand Dy-an salkark o skhiom ha \enicla s nirsd ¢ Uge [or a0y purposa n connesion with Matse Trade

E’
oaahiGng rendered inoparative by Baction & of e Molor Yehicles (Thrd-Party Risks and Compensation) &zt (Cap. 189) and Section 95 of the Road Transpon Acl, 1967 (Malaysia), are nol to be
inchided under (hea headings

Section 1
Fira - 30 Own Damage - $2000 Theft - 80 Flood Cover - 50

Section 2
Propery Camage - 32000

Windscreen ; 3100

Mamed Driver and Excess where applicable)

Eng Poh Chye(Ying Baocai) - $2000 (Own Darmage) $2000 {Praperty Damaga}

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Cysle B Camage Authonsed Serice Centra (Far windscreen claim only) Add: 20 Lang Kee Rd Singapors 159064 54708500
2.Cycle & Camage Authonsed Servica Cantre (For windacreen claim anby) Aod 330 Ui Rd 3 Singapers 408580 57481000
A.Cycle & Carmage Body & Paird Cenlre Adg 208 Pandan Gardens Singapors 508330 G5884501

Far ather Approved Reponting CarresfAlG Sutharised Repairers, pleasa contact car 24-Rour sccident emargancy maling sl «65 5338 G200, Allernatvely, you may refer 1o AIG websita wwiw, aig.com, sg
or &I1G 5G Mesile App. Simply search and dewnlosd *AIG 3G” fram iTunas or Google Play.

IMPORTANT NOTES

I the wehicle i hwad for the camiaga of passenger far fire of reward, such drwar must be narned under the Policy and ragstered with the servica cperatsr, Should you dacide bo inchuds any sther driver
pleass indcabe. [Company resarves the right to accaplireject the mclugion of any Mamed Drivers)

Hire Furchase Company/Employer's Loan: United Overseas Bank Limited

1t heraty canify that the palicy to which this Certificate of Insurance relates is issuad In accorance with the provisiens of tha Mator Vahiclea(Third Party Risks and Compensation] Act (Cap. 188} Part IV of
tha Road Transport Act, 1987 (Malaysia) and Motor Vehicles [Third Party Risks) Rules, 1958 (Malaysia),

500722050
ant

C&C FULCO-CORFORATE

22 UBI ROAD 4 FULCD BUILDING

SINGAPORE 408517 ANSP-MOTOR AlG Asia Pacific Insurance Pte, Ltd.
Underwritten by AlG Asla Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE

Shanan b

m



