NATIONAL Assessment Centre Services. bt 1 Jamost i)y, 94 1KS .
Udl-': In: [1,1II 9. 1y! e Ieb deseription | Date &Time Completed Done by
Hcl Mo, Na| Al o Y57 [1_,,1 SAS e-filing ]
Yeh No: ‘M-.j yT#2e E-I'I]Eii {within Shrs, ALC 2hes) { '
D.OA © gy ! 6 iy - 15002 i-Motor Claim Form L
i-Motor W/O (within; 0D 21 'I 4!1
2 I" Feporung Only = o i o O St dhiE e
I i-Photo Uploaded [ .
i |
ti
TP Insurer- Assessment/Survey Report | ) J,._____...- —
Ass't Report by Fax / Hand te Owner/Wksp |t
e
Preforrad Whksp / INC Assign Whsp / QW ( Tol: Fax: I
TP Ear.ti_g:ul_:'lﬁ: " 4Yeh No: Y 13-bw P _ L INC(  J)/Non-INC{ )
Crwner / Diriver: ( : Tel: ) .
A Policy No: ( . ] Period: ) Cover Type: ( . ) - ;
Confirmed by : ( Date; Tm:e )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21 -?9% P: 80-100%4)
Year of Registratiun; ( ) Warranty: YES( )/ NO G .
Excess: (S ) Loading:$1,000( )/$2,000( ) o
T ha * - '~>. o AT b e T : P ""_?= T N =
."(1; E'I L3 tﬁﬂr&ﬂéﬁl‘ :Ef%( ﬁ:ﬁﬁ K g %ﬁijgpm%; $§ﬂ.?¥ﬁ;} ; ; ﬁnﬁkﬁﬁ t*mw%s‘;‘?‘;;{"‘ Amh i ey
{ 3 Walk—h Cj_i_e_*igr: 4rs Customers infnrmaﬂcn strictly Confidential & Sl.-!ctiy MO r“-fer of repairer.
() Total Luss Case :to e-mail Insurer URGENTLY.
% — .
Drive-In( )/ Towed-In( ), Invoice: YES( ) / NO( ) ; Towing Co: ( A : )
Rt e R T
1) Apply for Transp.ort ﬁ]luwancc ( )/ Courtesy Car ( ) i
2) QC Check / Post Repair Inspection ( )
) Upload Resurvey Photo [Repair Cost > 53000 ( b}
IJU‘H?}I‘ S — e . : R |
S ]
R .
L : _
r S ;‘_'-mﬁm STAMLS)
na Lq.)'d 1“# . : o ﬁﬂx«@x s r.r%"uﬁ Ciadd Bill
= x,,”\ ML STy = RmEnt
_(- i pe :a;_ AR Anmﬂuntlhp&rﬂh! (330); ]
pek ,o '?:}a} i fﬂlﬂ“lﬂy ﬁ\_g,:;-ﬁ;' 2) DA : Damage Asssssment (5100% INC (5500 )
D] iver/Owner: 1) TF : Tewing Fes Sa0/54s -
j 4) FT : Follow-Through Su.n':y §i0
Contact No: 3) FT : Follow-Threugh Burvey (Resurvey) 530 }o
- S Far claiming sanjnst INC Only (wef 10 Jan 2005) |-
Damaged Portion: 6) TR : Re-juspection . I
: 7)N1 : ldne DA + SMRT Survey © . 5160 i
* 8) NTUC Addilions) Ssrvices:- 5
. ; | Lns o]
EE' Checlced by (Engr-In-Charge): TN ummycm‘rpmnuwurn: T =
) *TE: Bepair Co-nrdination 10 | o el
*M7: Fost Repair Inspection _ T
*HE&: DV ¢ Collect Excess Coordinatiun 35 e ——
TF(M11): TP (Mn INC) against [MC 520 : Bl
9) N12: Idae Molile an
lnvoice dated ae Chargea
—_—— Invaice dated Fee Charged i




MRATTE084165 | Madonal Assessmerd Contre Sandces - Ui
ENTRY DATE & TIME: 28/06/2012 14:00
SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comeclly the details of the accident to spead wp the claims procass,
2. Tris Farm mus! be completed by the Policyholder andior ihe Autharisad Driver,

3. information provided must be as tnathful and accurate as possible. Any wilful misrepresentation or wilhalding of

repudiate policy liability,

matarial facls may allow insurance companies o

4. The issue and acceptanse of his Form by nsurance COMpanies is nol an admission of pelicy liability an the part of the insurance companios.

5 faiso raporting

be referred to the Police for Investi

f. Thi= repart will be forwarded by the inswrers of the GLA Records Management Ceniro established by the Ganeral Insurance Association of Singaporne [GLA) for
archiving and that copies of this repart will, for a fee, be made Bvallable upon application by inerested parties,

7. By the lodgemant of this report 1o the insure
aforesaid

1%, you hereby consent to the archiving of this repor at the contre and 1o copies of the repor being made available

ACCIDENT STATEMENT

Date Of Report 2B/06/2019 14:00

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

27I06/2019 13:10
GEYLANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
Tar repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date OF Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gendar

Maobile Number

Fax Mumber

Contact Number

EMail Address

SMJ4522C

LEE SEOW LING SHIRLEY
S8137516Z

NOEMAIL

(LOCAL) +65-96829771
OFFICE-96929771

MITSUBISHI
ATTRAGE 1.2 CVWT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800024128

SOH KENG BOON (SU QINGWEN)
S7809977A

21/04/1978

OUTDOOR

20110/2004

14 YEARS AND B MONTHS

MALE

(LOCAL) +65-296929771

OFFICE-9685829771
NOEMAIL

Pape 1.af 14



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yas,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Cireumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

WWas there any audio recorded?

5 CANBERRA DRIVE
ONE CANBERRA #11-10

TEA103
NO
SPOUSE

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

(o]

2

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolaur
Cretails Of Properties
Wehicle Catagory

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

YN1769P
MITSUBISHI CANTER

COMMERCIAL VEHICLE
WANG CHENG LIN
G2801249M

DETAILS OF INJURED PERSON 1

Page 2 of 14



Mame

Approximate Age

Injuries Suslain

Injured parson in which vehicla?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SOH KENG BOON (SU QINGWEN)

BODY
SMJ4522C
YES

NO

Page 3 of 14



SKETCH PLA

IMPCRTANT NOTICE

FieTse repors correctly the detads of the acddent 1o spEed Up the Claims protws

ra

This farm must b cemn!

=

Inferimesicn: provided st b gs nughful an rele 25 0assible, Ay wilfls) pisiepresanizoon or withiolfine of meterial
facts may afiow insisance companies to reoydista nolicy ability,

% Thebsue and megpianee of this Farm by insirence companies s not an s0missian of Foticy bty antre zert of me insurenee
sompanies,

the Police forisvestt

5 Thereport wilk b2 forwarded by the Meurers of tha GIA Records Management Contre establishad by the Soncral msursnes
Assesiaton of Sagapare {GiA) for sroiiving and tha sopes of this raportuill for 3 fee be o de susiahlo upun appitaiion by
imarested pertjes,

i. Byhe lodpment of thisrepors 19 e fnsurers, vou TRFRTY CORseA to the srchiving of this (eS0T B the cirtre end to copiug of
iheiegor being made svalizble 2ioressid,

& Consert underthe Perssnal Date Profection fict (FOPE]
tunderstenid, acknowledge, agres ind comsent than

() By insurer, my workshap and ihe Seneral Insurznce Asstnistion of Singzporn ("GIAY) mev/ars permitted 4a collect, use,
dissiose and/for process my personst datz/persons| tistmatian st out in this ifotrs] and any other porsonal Information
provided by me orpossessed by my insurer [ealisctivaly tha "Personst information™} and discloss and transfar such
Persondl informiatlon to all insurer(s) who have insured vehicie(s) Inuatved in this accldent 3l insurerls) whe have insured
vehicie(s) invotved if this 3ccident shall b2 tollectively referred ta 25 the "Insurars™), the Insurees’ lavivers/law finnz, the
Monstery Authority of Singapore and 2y relevant government 2geacy/zuthority (such 25 tha policsl, for tha purpoe(s)
2T
) procassing, handling andior desling with ey claims including the setifamant of the dlaime 2 2y nesessany

ivrastigations relating to the slaima:

(i) Ircestigating the uecides: andfor oy chgins:
(it} czrmying qut e or desting with my inctrgctisns o¢ ress onoing 1o any ebquiries By me

{be) adminlstesing mw claimis {including the insiling of cormespondence, catlemsnts, fnvolzes, reports of sotites to ois,
which tevld involve discesera of sartain personal det sbout ma fo bricg shout delvery ot the ssmeaswall s anide
exteenal covar of snvelopesdnsd packages): and/or

v} rcormplvise with sppileatlatowin scministzring, processing, heading andior deafing with vy clztizs. [oollactilene
“Turposes”)
B} ellisurens] whe bave imsored vehidels) involvad in this esigens zad the [nserers Fwpersfavs irns, Mav/Eoe pamited
| !

4 sollect, use, Slacloss and/or prooess my Personal infastatisn for nne ar more of the abova Pusposes; and

ooy Penenal intormation mayfoan be disclosed By aey of the lnsurers andar A 10 thalr g pariy soovics praiesrs ar
MESEIIEIULRG Tielt lwvaredaw frms), which may be sied sutside oF Singapara, 7o ane o more of e shove Busposes.

gl wy Penonsiisformedon will gho e roileri=d 5003 UFED M COmiaig claime Bienary far the pusnode of froud dotoctie
i 1 t b
rezetigation snd SErapamentIn prosens ag el future Satme.

i8] Sheirfunmelios sooolleced ander LEY REVE BVEY be snzred F diseloin:

H) 1o aibinsurers sndfor sny osher third pardies et assisr in svatuatin g, investigating, controlling or manzging fraud,
regulatars, By endoroement and government zeendes 25 ressonably resuized far the purposes steted, or

(B} for sempiving with requirernents undge any regulations, lews o court ordars,

/

. - ———— — - i s e
Folitvhaliory Spsdiune Diiver's Siesatdhen Rgtring Cantro Fagkannels Slenatars
Diaze & Tims: uf dewver is not the balloyholder Mzrra:

Date & Time: MNRLC/FIN Mo:
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DECLARATION

fwadstizg the ‘orecoing nartiotars a2 roe i ey B rREnert.

Pn]!n,hbl.mr‘.t EnaTere
Dt & Timgs

wriver's Signamre
§¥ driver is ngt the o
JEte B Time:

Feportig Cantra Ps.%
MaTe:
MNRIC/FIN Mo,

- T
TE’L Elgmature




L1

Date of Accident 2 1"11| OL‘ EC\ Accident Thme; I3 \ ‘ __(24—HR—Farmﬂt]
Accident Place : G}'E}Jiﬂhﬂ M :
Vehicle Reg. No. (Car Plate No) SM’S £E22 b {1

Vehicle Meke/Model - Mg ATTRAGR

Ruvames Comsiany Rall% _PolicyNo._(4 000 24128 .
Chwner or CompanyName /ICNo, : LEE Seow LINL IR LEY SK13% 5“‘2_{;“
Gwner or Company Contact No. ; e Owmer's Hp Cotnpany Tel
DRIVER’S Name / IC No, _Qon . Keng Boont @ S 2Ye1 1724,
DRIVER’S Date Of Birth . 2 l{ o4 |' (13X DRIVER’S License Pass Dataﬁ{iﬁ(iﬂﬂq
Relationship of Owner & Driver (Spouse YParents \ Children \ Sibling \ Employee\ Others;

DRIVER'S Address S CAnRe R DRue Ong Con SM&? gr-to
DRIVER’S Contact No/ AltNo.  :1). 9652 9371 2) sese
DRIVER’S Occupation : INDOOR . working inside or outside office)
Email Address ¥ o
Weather & Road Surface @ \RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only (Claim Other Party 3Claim Own Insurance

Number of Passengers (Including Driver: @ |

Was tliere any video Captured by car camera: @S \NO ’
Exact purpose for which vehicle was being used at the time of accident: Priw@}sa \ Work purpose

Other Party Driver’s Particular (if anv)

Vehicle Reg. No: VN'. \F6aP _ Vehicle Reg. No:

Vehicle MakeModel:_(TN6Sebish Counto v Vehicle Make\Model:

Name Driver:mww G‘I‘.ENC; Lid Name Driver: =5 __ wn
IC No. Driver: G’{ 2%012 s | s IC No. Driver:

Driver’s Contact & Add: Duver’s Contact & Add:_




Hame

SOH KENG BOON

g or L;K}Qﬁeme Only
W G

Onim of Bih i
21-04-1978 M
Gowniry of birty

SINGAPORE

T

LT

3 ::. n::.,;u“
§ CANBERRA IIH-I‘HE.. OME CANBERRA #11-10
SINGAFORE 768103

WG Na: - STB08877A fure.  2BMD1/2016



DRIVING LICENCE
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TESrnssan | Coprghi

i?ﬂ Ehenton Way ¥OT-16 AIG Buikting S079120 | T-+65 6419 3000 | www asg coem g

CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Palicyholder Lee Seow Ling Shirey n Vehicle No.
Period of Insurance -~ : 06 Mar 2019 To 05 Mar 2020 Policy No. T 3 '
Engine No. ' 1 3AB2UHNSOTH Endorsement No, -
Chassls No. * MMBSTA13AKH001187 ‘ F lzsued Date
ABOUT THE COVER
Make/Model :MITSUBISHI ATTRAGE 1.2 CVT ’
Engine Capacity/Tonnage : 1,193.00 CC Sum Insured - Market Value First Year of Registration : 2019
Driver Restriction T NA Off Peak Car - Mo Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled 1o Drive® *
8] The Policytais
) Ay ol G who g or [ha Pdelyhoicin”s ofes OF with hitMer permisaen,
vamﬂmhmwwmmwlmman-m

Age Condilion : All Age Condition

Limitation s to use"

Lina condy el mcacaal, TR S puss Do ke o he Polcyhiters busress,

Thes. Foscy does rex cove? e o Pune o rpware, mlﬂmummmuum T Cmiage Of [ttt Ofwer T0F MR I COPTETON wilh any irace of
Leunarens Of wie o aory e I ComReacTon i Mickor Trade

-

Loss of Use 1500cc - 1800ce
hsﬂmnuuhvmmmum;umimnmuunmwm 1907 Malrysal, e not 1o be

* LImasnore Fencend roparatey
Wetliatdnd LN Tatae Faacron
Iildn;m‘l :

Fire - §0 Own Damage - 5500 Tret - 50 Ficod Cover - $0

Section 2
Fropery Demags - $0

Windscreen : §100

| Named Driver and EXCESS fwrare sppcasi)
: Lew Secw Ling Srursey - $800 (Owe Damace)

. — . T = T —
APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR (I AIMS RELATED REPAIRS)

|I T Cycle & Carrage Authonsed Servce Centre (Fer gk clawrn only) Ader 800 San Ming Ave Singagors 575713 SRIIE000

| 2 Gyl & Camage desronnes Servics Certre (For a8 ChimrTi Gy Ad 20 Lang e Ra Senganoes 150054 85T086EE

| :cmimmwmlmmmlmmn:mmmm:mmmw

| @ Cycle & Cammage Bocyy L Pat Centrs Aad 209 Pancen Gardens Brgapors 609339 65684501

| For other wmmmmmmmmmmmnﬂmmm —— -
| or AG 55 Mobds App m”mmﬂm'mwmnmawm o e e

IMPORTANT NOTES
Hire Purchase Company/Employer's Loan: Daimiler Financial Services Africa & Asla Pacific Lid s |
R T Tt e T e S o e
E 15 :" i s 145 |_...J".'_l_ B '{h_ a1 -.5.-;‘." Sy :Ir. B e L I-;?- -3 'Q-I:-
ol s e USSR "*“'\‘@1.5"‘--!.5"'-:' 198 ﬁ“."‘“‘"fffgf;i*!-' 2ol 15 o AR 2L
' ! § firs B B £ 1 Mol g i e aiie e AR R S0, ey < et
1 == . At oo B A RO WO R A S ke g e s
TG | ‘{ G T AR ‘ i e -ﬁ-‘ﬁﬂ?i’w"{—v’f‘—'fﬁ-ti@ T & i
0500722713 ' o e CAS I LRNEE p5at VL-. ;
C&C FULCO-EPNG(MIT) g a4 paneE o P ad T e :
22 UBI ROAD 4 FULCO BUILDING : _ ' ' i ] :
SINGAPORE 408617 ANSP-MOTOR : : i - AIG Asia Paclfic Insurance Pte, Ltd,
D REPRESENTATIVE

Underwritien by AlG Asia Paclfic Insurance Pie, Lid. - AUTHORISED

o

MG Asly Pactic in urance Ple Lid




