O oL 0 LAY e R

| oo _‘ - S ——— - * e e 1
i.a".,-'_-l' ff(,'l.'r‘n.uldf -'I"n"n"ll-f'-."n.f.?fi' Hf (,{.HE” ;5{'_.1 vlees. bl b davivy) o pMgA 1LTe 3:55'1-3 _—
|. _‘I_]f'“'_,J_ n 3060 el Jeb I:!LSEH]}.‘U.UI e d=Tmu Completed Dune h‘f,._._, .
| el ll.h'_ Mg BlG (90113 ?!_Jl;,f*“‘- A elliing | : : e
! Vil |"|'T| SLL 1329R Bo-nnnnhl fwoisin Dies, ALC 2us) i N b ok
‘ [ae0 A B ol fE 118 ISISQ. [-Muotur Clnlm 1’urn| : : V. .
L D! Weposag, Only _ 1!mi":futur WO (Wil 0D 2iua, 71 Ahis) N i
! S - hoto Upilonded ¥
T _qﬁi!iqfirunﬂf.':qu* Ieporl | oo o
i s e Ass't Report by Fax/ Tlandlo Qwner/ Win |
,I el ramd WI-.H:FI-HI s |I;j|l Wlu-uh’]'-"'." { b Tulg o P )
ML ] i fuul.l_: ~._ 'rit_l._lh'l:] \fM ”.25\( U NG . ]fNi'“'INC{ 1
Diwag i J J‘I: ATH { . — ey ' Tel: : )
Policy i\'{r { - ) Period: ( ) Cover Type: ( . ). e
. C auﬁr et 5 s f Datar, Tl : ) ] i
e 'an'i]f.].?.'. I_m:-m_lpj 1I:Jl|.|'y L5 %) [Note-Est. Staws (WO)  N: 0-20%; P: 21-79%5. Pi 00-100%)
____‘u i fi’_lit_l" tlu:- ni { " J Wurranly; YIRS ( MO ) '
- _J_*xLa.s (& } L.uuc]iug. $1, um}{ }H;,UUI}{ ) bk g et i Rl b

|.-l

: {:H‘hfxrfj ﬂﬂﬁh i ;“:; : " ‘: i"';:';'--“ﬁ_ * .*::.. . ; ._ - F .

3' Walle-In € it @ Cuslomor's inl’annutrun r.lrl::lljr Conlidential & Slrll:ﬂ}! ND rarnr DI rupnlmr. ':'

"y

( } Tulnl Luss {.,mu # o el Insurer URGENTLY, ' LY
: ]JJI‘-"l -In { )f Iuwr,d-lu l{ ) Invoive: YILY ( ] [ Nﬂl: .J ; I'I.'MFII.ILI: ':ﬂl{ Lided |

.- ; _-_Iiri i "_ I i
A T .
}' J)_ﬁ_l*l'_].'r_:fi Pt ."'Llluw.u;l.t.uf )fﬂaurlcsy Car{™* ™) E ! K s 2RO M. |
a} QC Cheelc / Post Repale l1:r|pr,r[iun £ ) " .
|[ Ij U:;Ju d e H_cﬁunr-::v " hum [Iepair Cost > .'iﬂﬂl}uj [ A : i I a
! DELTHERE ottt ot i nc - Lo L
TS Ly Sy e ’ - BRI e Fo
oy R i ] 5 EA TR ‘; |*" 1.|,| - el ._,ﬁf"iﬂ‘i‘
AR (AR Jw: ﬁiﬂu Flis
— o "“ -
S [ B 1
FAlly i ;
ALY Asoldent Rapurting  (330) a8 e
] el ltoporting ek PNl ooty B
Py ﬂ DA D M-luuunl {ﬂﬁlll}} HEIHH}_'_ i .
Driver/Owner: DT Tewlng T - R L .
- b . q]rr;lrouummm;h :-Iun'-r , DO 1 L
{ ‘uul-lm Hn- : 5) U7t Vollow-Theough Burvvy (llesarvay) | 330|
L s e S 11 : . Ennﬂﬂlduuwmlmgﬂnu,mtwm
! I |It1"i' u! ]Jm‘liun : ST Reelmapostion RS L
3 T : |7 L a0 DA S BMIRT Buvey el seo| < L
b A : | 3] INTUG Addlsnal Bavioass 1 ' o
l,H L Iu LlLLi[ L;-}-‘ {L.ni_u-ln Cliarge): . 1Nl$:c;u:h.nq:{;:r.t'l”l";"uw"u|u $ 33 P BTN
1“*' ; £ : | *H6: Hepalr Cr mdiu-lhl.h i) :-:_1: s
A T A : T LA, CETE Posl Wepalr uspeetion ] .
ﬂ!'\ J":'l:;i‘s. fﬂ%ﬂgp.,tij #f, R BE, UL A T Y0 DV Collest 1xunas Coordination | 3 -
- ""_"J" ' ST L TR (i TS mgsluat T3 | 5 - L -
9731 Tee Mabile L i

ro e i ar el I dovod “‘ﬁ;“ Chitrgad 1
]!‘npufn dintad Fae Chargnd m;._




RANAT 12001543 § National Assssamant Corlre Serdcos - LD
ENTRY DATE & TIME: 27082015 11:21
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repor correctly the details of the accident lo speed up the claims process.
Z. This Fosm musi be completed by the Policyholder andfor the Authorised Driver.

3, Infermation provided must be as truthful and accurate as possitle, Any witiul misrepresentation or witholding of material facle may allow msurance comparnies o

regudiate polcy lakility

4, The issue and accaplance of this Form by insurance companies o nol an admission al policy liability on the part of the inserance companies,
5. Ay false reporting may be referred to the Police for investigation.

E. This report will be farwarded by the insurers of the GIA Records Management Centre estabished by the Ganeral Insurance Associalion of Singapore (GLA) Tor
archiving and that copies of this raport will, for a fee, be made avellable upon application by interested parties,
7. By tha losgemant of this repor 10 the insurars, you heraby consant lo the archiving of this report at the centre and to copes of the report being made availabe

aforosa,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

27062019 11:21
26/06/2019 15:50
AT 148 GEYLANG RD

Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLL1329R
Insured/Policyholder

Mame Of Registered Chwner THAM CHI WEI KELVIN
MRIC No SE234164A

Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are yvou claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action o be taken
Yehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gandar

Maobile Number

Fax Mumber

Contact Number

EMail Addrass

{LOCAL) +65-90040777
OFFICE-90040777

HYUMNDA]
ELANTRA ELITE

PARKED

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1800000346-01

THAM CHI WEI KELVIN
SB234164A

10/10/1982

INDOOR

1052001

18 YEARS AND 1 MONTH
MALE

{(LOCAL) +65-80040777

COFFICE-20040777
NOEMAIL
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Address BLK 271A JURONG WEST ST 24 807-28
Fostcode 641271

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Mumber of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
‘Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES
I h:_w_e_ been apprnached by u:_xknnwn_;:-ersnn{s: N
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 0
Details of Police Action

Was the accident reported fo the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TCQ ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reascns: WITH DRIVER

Was there any audio recorded? NO

Vehicle Registration Mumber ¥M1125Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver

MNRIC/Passport Number

Contact Mumber 86167724
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

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

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

6. The report will be forwarded by the insuners of the GLA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will far 2 fee be made availzble upon application by
Interested partias.

7. By tha lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repoart belng made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

ia) 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 personal Information
provided by me or possessed by my Insurer (collectively the “Personal Informatlon®) and dlsclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehide(s) involved in this accident (all insurer(s) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
ivionetary Autherity of Singapore and any refevant government agency/authorily {such as Lhe police), for the purpose(s)
of :

(i} processing, handiing and/or dealing with my claims including the settlement of the dalms and any necessary
investigations relating to tha daims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my Instructions or respending to any enguiries by me;

(iv} administering my clalms (including the mailing of correspondence, statements, involices, reports or notices to me,
which could involve disclosura 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)  allinsureris) 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 Information for ene or more of the above Purposes; and

{el  my Persanal Information may/can be disclased by any of the Insurers and/ar GIA to thelr third party service providers ar
agentsiincluding their lawyers/law firms), which may be slited outside of Singapore, for ane or more of the above Purposes.

[d} my Personal Information will zlso be collected and used to compila claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e} the information so collected under {d) abowve may be shared [ disclosed:

[} toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, ar

{ii} for complying with requirements under any regulations, laws or court orders.

U-;L J/MR ’

Policyholder's Signature Driver's Slgnature Reporting Centre Parsonnel’s Signature
Date & Time: {If driver Is not the palicyholder) Mame:
Date & Time: MNRICSFIN Mo.:

EAARMC ShetchiMlenFoni_¥3 L




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

,EL:{“L ﬁj‘x

Policyhelder's Signature Criver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name;
Date & Time: MRIC/FIN No.:




Date of Accident

Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

(Cwner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact MNo./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

JL/ [’/"1 AccidmtTime:;'gD “\ (24-HR-Format)
G L YN 2 Rogd
gL L [R MakeModel: 'Hjmw&-i £ [gotr
Bl Policy No: IfD'{}ot}{};%"Gl
Tham b we: keldnfega 3164
: qDGLE' 6171 10wner's Hp

o e

!D/iD(fq-El. DRIVER'S License Pass Date__ [0 /EEM{

Company Tel

- Spouse \ Parents \ Children \ Sibling \ Employee! Others: pgwnsy

L B RT(A Fuew wlaf sfof Eol->8
1) Jz} 55‘{"(1—-1[

: IN]@R \ OUTDOOR (e.g. working inside or outside office}

- CLEAR @Yxmmlm& WET\ AFTER RAIN & WET

: Reporting Only \ Claim D@aﬂy \ Claim Own Insurance

Mumber of Passengers (Including Driver): NO

Was there any video Captured by car camera:
Exact purpose for which vehicle was being us

MO
t the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):__ AJO

Oiher Pa river's Particular (if a
Vehicle. No: AN LIS Ny (Efj L‘) Vehicle. No:
g, =
Vehicle Malee'\bodel: Vehicle Malke'hiodel:
Mame Driver: Namea Driver:

IC No. Driver/Contact: f o {'JJ] ] l{f

IC MWo. Driver/Contact:

* NEW - Passenger’s name & gender:




REPUBLIC OF SINGAPORE
WERTITY cARD Mo, SB234164A

LT

THAM CHI WEI, KELVIN
(TAN ZHIWEI, KELVIN)

* &

CHINESE
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G, g, W JOBORAD4M | Copright @ 2016 ARG fels Pils inumincs P, Lid.

. CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder : THAM CHI WEI KELVIN Vehicle No. 1 SLL1328R
Period of Insurance : 15 Feb 2019 To 14 Feb 2020 Policy No. : 1800000345-01
Engine No. : GAFGGUD15744 EndorsementNo.
Chassis No. : KMHD841CMHU333568 Issued Date : 30 Jan 2019
Make/Model s HYUNDAI ELANTRA ELITE
Engine Capecity/Tonnage : 1,591.00 CC Sum Insured @ Market Value First Year of Registration ;| 2017
Driver Restriction : MWA Off Peak Car : Mo Inguring with COEPARF  : Yes
Parson or Classes of Persons Entitlad to Drive®
1) The: Palicybcldar

I} Ay ather persan wha s driving on the Polioyholder's order or wifh hisher parmission
This Policy will Indemnity the Polcgheiser or any aulhorsed driver coly #f halsha mesls Te specified aga condilion.

"eau ave 1 pay an adetlional surm of $3,000 a3 “Inewperienced Driver Excess™ [0R) IF You are or Your Authorised Driver {namsad or unnamed) has less than 2 years driving experhanon

Age Caonditicn : 35 years old and above

Limitation as to use™

\ise only tor social, domestc and plessurs parpeses and for e Policyhokder's busingss
This Policy doss rol eowar uis lor hine or nesard, diving luifon, driving best, mng, pace-mahing, iliatidity Tiol or speed-iesing. the canliage of goods other than samples in connection wih any frade or
business oruss for any purpass in connection with Motor Trade,

* Limitarticeys rendared incparaive by Seclion B of the Molor Vehicdes (Third-Party Risis and Compersation) Add {Cap, 180) and Secilon 86 of the Road Trarapon Act, 1087 (Molaysisl are nel o be
Inciudad undar thege neadinge.

Section 1
Fira- 0 Own Damage - 5500 Thefl - 30 Flood Cover - 30

Section 2
Property Damags - $0

Windscresn : $100

g T
| Mamed Driver and EXCEES whern applicabls]
| THAM CHI WE] KELVIN - $800 {Crwn Darnags)

APPROVED REFO

5 RELATED REPAIRS

RTING CENTRES/IALUTHORISED REPAIRERS (FOR CLA

Approved Repoting Cenes! MG Authorised Repsiners (For dalms relaled repairs)

Any acciden mepairs o e Venicls must be camled out by one of cur Auihcrsed Reparers. Within i firgl 3 yRars of tha first registration of the Vahite in Segapoene, ou have the opion of havieg the

| accident repars caetied ol @ e ol Agenl's workshop

| Forathar Approved Reporling Cesimei)G Authorsed Hepainers, plesss contact our 24-hour accident smengancy noling & +B5 B33 G200, Allemaively, You mey reler 1o AlG wobsile www.slg.com.sg
o AG B0 Mobie Apn. Simply ssarch snd downipad "AIG EG° from Munes or Googks Fay,

Hire Purchase Company/Employer's Loan: NA

[ hareby cerify that the policy 1o which this Cerilicaio of insurance relsies i (sued in socondance wik he provisions of e Melor Vieticles(Third Party Risks and Comparaalion) Al (Cap. 160}, Fan [V of
Iha Rosd Transpart Act, 16&7 (Malaysia) and Mobor Viehides [Third Pady Risk) Rules, 1958 (Malaysia),

QEQA3G8000
at
LEWY CHIEH YAN ANGELYNA
BLK 10F BEDOK S0OUTH AVENLUE 2 205540
SINGAPORE 485010 AlG Asia Pacific Insurance Pte, Ltd.
Underaritten by AIG Asla PacHic Insurance Pte. Ltd, AUTHORISED REPREEWWE O

T8 Shenion \Wow #0716 AIG Biilding 20 [ THBS B MW C T )




