rNﬁf 17 Qf\*}ff L Assessment Centre Services. : |

eel * J27103) iy ) Q) O] 7V

__.[EEE” it —1bE Jeb dﬂSBl‘iP_!-iDn Il]:"au: &Time Completed | Dane b
Rc_‘iﬁ_ﬂhl_ W L9 o1y Enu,l] 14 SAS cl—ﬂling |
Veh Mo vty & E-mail (withiz $hrs, AIC 2hrs) —[

DOA : |ga-NiyT

I-Motor Claim Form

L .

i QD @ Peporung Only

i-Motor W/O (Withio: OD 2hes, TP 4hrs)

i-Plioto Uploaded '

Pl Assessment/Survey Report f o |
L N . " Ass't Report by Fax / Hand te Owner/Whsp H
Preferrad Wksp / INC Assign Wksp / QW: ( Tal: Fax: ' ]
TP Particulars: 4Yeh Nody 689 INC( )/Non-INC( )
Owner / Driver: ( - ’ Tcl: )
i Paolicy Na: ( B ) Period: { ) Cover Type: { | ) o
thﬁmwd. by : | Date: Tt‘mc.- ) i -
Insured/Driver Liability: ( %) [Note-Est Stams (WO): N: 0-20%; P:21-79%. P 80-100%)
| Year of Registration: ) Wamanty: YES( )/NO( ) B
Excess: (§ " Lnadmg 51 nuu( /52.000( ) O
T — —

bﬁﬂﬂ!{ﬁlﬁ?iﬂﬁf&%&{ i o y-

.

- - LT
S R T

{ } Walk-In C‘unnm ir3 Cusmmers fnfnnnaﬂnn s:tm:tlj.-r Cunﬁdentrar & Sl.ric:t!y ND r-fer nf repairer.

() Total Luss Case

: to e-mail Insurer URGENTLY.

Dirive-In ( ).nf Towed-In (

) ; Invoice: YES (

) / NO(

| Remarios: 7 INGho 000 7908610)
1) Apply for Transj.or Allowance )/ Courtesy Car C ) "
2) QC Check / Post Repair Inspection «C ) ‘
3) Upload Rcsu;t:y Photo [Repair Cost > $3000) ( ) : . ;

Injury :

i G
-ﬁ?’w@«-«,ﬁ-&nmgﬁﬁhg;@ i

ST )
AT mad Bl

S DAR: Fyncidmlhpomni (330);

| 2) DA Damege Asscssment (51003, INC (330) ]
3) TF : Towing Fes S40/545
4) FT : Follow-Through Sumy 5120
130T 2 I-ullw-Thruu;h Survuy (Resurvey) 530
NS Qnly (wef 10 Jan 2005)
4) TR : Re-fnspection - §75 o o
T} L : ldae DA + SMET ?ﬂu}' 5160 .
Sy NTUC Addilional Services. __ -
on:_ . .
v NS: Courlery Car { Tpl Allowerse 33 R
- *TE: Repais Co-ordination 510
o *™7: Fosl Repoir Inspection 523 1 ==t
b SR DV S Collect BExecss Coordinaticn 33 e
wdt, 1: TE (ML) : TP (Fin INC) sgainst INC 520 -
T F)MN12: Idae Mobile a0
L“L-.E—"Fl fnvoice doted Fee Chargaa
—_—— Invoice dated Fee Charged




BANATISIBESEE ¢ Hational Assessmend Cenimn Senvices - Ut

EMTRY DATE & TRAE: (/077016 16:38
SUBMITTED BY: Jacksan He Zheo Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon correctly the dotails of the accident 1o speed up the claims process
2. This Farm el be compleled by the Pobicynolder andior the Authorised Driver

3. Information provided must be 25 fruthful and accurate as possible. An

repudiate policy liability

4. The igzue and accoptanss of this Form by insuranes companios is nal an admission of policy

4. Any false reporling may be referred to the Police far imwmstigation.

6. This raport will ba forwarded by the ingurers of the GIA Records M
archiving and Mst copies of this report will, fer a fee. be made avaia
T. By thi leagement of thes report 10 the insurers,

atoresaii

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
Co Reg No

Email Address

Mobile Phone Mo

Altermalive Phone No

Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you clalming under your own insurance policy

far repair to your vehicle?

If Mo, Please state actlon lo be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Ceceupation

Date OFf Driving Pass
Driving Experience
Gender

Mabile Numbear

Fax Number

Contact Mumber
EMall Addrass

ACCIDENT STATEMENT
01/07/2019 16.38
29/06/2019 21:45
MOUNT EMILY RD
SINGAPORE

DETAILS OF OWN VEHICLE
SGVE463.

ORANGE CARS
53314768M
NOEMAIL

OFFICE-B9999999

TOYOTA
WISH 1.8 A

WORKING

NO

THIRD PARTY
FRIMATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

THIRD PARTY
NO
959904461

CHOOQO CHEE BENG
S8231064|

12/10/1982

OUTDOOR

08/03/2004

15 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90939749

OFFICE-909397449
MOEMAIL

linbity on fhwe pard of the insurance CONT ErAre,

y willul misrepresentation or witholding of material facts may allow insurance companies o

anagement Centre esfablished by tha General Insurance Assaclation of Singapare (GLA) for
ble upon application by interected partics.

¥ou heneby consent 10 the archiving of this repor at the contra and o copies of tha rapeort being made avallabla
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Address

Poslcode
Was driver an employee of the Insured's Company
If Mo. Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

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 invelved in this accident?

Number of vehicles (including own vehicla)
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?

| have been approached by unknown person(s)
solicitingfeflaring accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact

Was nofice of inlended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180701/7010,
Attachment(s)

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

Was there any audio recorded?

BLK 603 WOODLANDS DRIVE 42
#0317

730603
NO
OTHER - HIRER

HIT AND RUN / VANDALISM ! DAMAGED WHILST PARKED
CLEAR
DRY

WO

YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

¥YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/ModeliColour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

SHE389Y

TAXI
S5IM AH SENG
500933174
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Insurance Company Name
Mature Of Damage

Mg, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Suslain

Injured person in which vehicla?
Were seal belts warn?

Was this injured conveyed to hospital by
ambulance?

Address

Postecode

DETAILS OF INJURED PERSON 1
CHOO CHEE BENG

BODY
SGVE463.
YES

WO

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the cleims process.
2. This Form must be completed by the Policyholder and/or the Authorized Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 palicy liability on the part of the insurance
l.".DI'I"I'Fhal'IiE’S- AR, b s I e L X —— —isiiss -

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

6, The report will be forwarded by the insurers of the GlA 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 upon application by
interested parties.

7. By the lodgment of this report to the inswrers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made aveilable aforesaid.

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

I 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 infermation set out in this {form] and any other personal information
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 to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singa pore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling @ndfor dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i) investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv} administering my claims (including the mailing of correspondence, statements, Invoices, repors or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packapges); and/far

(] 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 parmitted

to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

[} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
apents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d)  my Personal Information 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,

{e] the information so collected under {d) above may be shared / disclosed:

{i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

(ii} for complying with requiremants under any regulations, laws or court ordars,

2 ¢ L
Puliwf&drr's Signature Driver's Signature Reporting Centre PHBm‘p‘é Sigrature
Date & Tome: {If driver is not the policyholder) MName:

Date & Time: MRICFIN No.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

M dse FQ'PEK 1 the Plic P.Mr)n% No? Tr/j}'n[,;%lﬂmr}?'b[,u
whele  acerderf ceptwed by My Lehsihe Wt -In T Heo
1 ]
recoreler -
DECLARATION

IfWe deglare the fopepn
pi.

i jiculars are true |r%5pect.
% A

Policy hol.de:'s S-Jgnatun‘?_. L‘r.ri'.u;:r's Signature
Date & Time: {IF driver is not the policynolder)
Date B Time:

Reporting Centre Persdnnel’s Signature
Hame:
MRIC/FIN Mo,




Daie of Accident :95}/ L! Uﬁ . Accident Time:‘;"f’ : Itaf *__ (24-HR-Format)

Accident Place D M o &mil Y Rl

Vehicle Reg. No. (Car Plate No,) i GV 64637
S s e — L["}-’"r}' R
Insurance Company AlG Policy No, 29949 £6 |

Owmer or Company Name /1C No. m"“"fﬁ Gt /' S33INTEL M.

Owmer or Company Contact No. - = Owner's Hp & Company Tel
DRIVER’S Name / IC No. LCHoo cHee enG 7 $BL/0EY I

DRIVER'S Date Of Birth : DJ.J 0)1342 _ DRIVER'S License Pass Date,_ 1/ 2/ 204
Relationship of Owner & Driver  : Spouse ‘I:Pﬂranls \ Children \ Sibling \ Employee\ O@ Hevor-
iR Adbeess ) Bl 663 bomdiands Drive 42 % 03 -/ 7 <3P
DRIVER’S Contact No./ Alt No.  :1) P93 974 J -

DRIVER’S Occupation . INDOOR \ e.g. working inside or outside office)
Email Address _ .

Weather & Road Surface . CLEAR & DRW\RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only ¥ Claim Other Paity \ Claim Own Insurance
Numiber of Passengers (Including Driver): | driver gnly

Was there any video Captured by car camer@". NO
Exact purpose for which vehicle was being used-at the time of accident: Private use ".

Other Pa river’s Particular (if an

Vehicle Reg. No: @ \S\/J[ 63 “ Ej Vehicle Reg, No:
Vehicle MakeModel; 1)Uttt 130 Vehicle MaketModel;
Name Driver. S /7 A (ENG Neme Driver;

ICNo. Driver;___~ 00 733135 IC No. Driver:

Driver's Contact & Add: Driver's Contact & Add:

%—I@'moﬂ Porgan. O Chw Chee Ee?f /SRR3R T




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

LT

120180701/7010

1of3
Repart Ne. T20180701/7010

- Date/Time Report Made:— [ Vide-Report Noz: ——————— ~— | Station Diary No..
01/07/2019 13:55
Mame of Informant; Address;
CHOO CHEE BENG A%'I;ELK B03 WOODLANDS DRIVE 42 #03-17 SINGAPCRE
i 3
ID Type / ID No.; Contact No..
NRIC NO f SE2310641 Home/Office: Mobile: 90939749
Nationality: Email:
SINGAPORE CITIZEN edanbang@gmail.com
Sex: Age: Date of Bith: | Type of Informant:
Male 36 12/10/1982 Driver
Race: Language: Institution / Schoal Mame:
Chinese English
Occupation: Driving Licence Information:
Chauffeur Class: 3 Date of Expiry: 09/03/2004

“Tnjury

Mount Emily Rd

Ty - Date/Time of Eype glf;f Location:
ttended by Police Accident: rop oint @
ok 29/06/2019 21:45 Parc Emily
: Condo
Location:

Weather: Road Surface; Road Speed Limit;
Clear Dry 20 Km/h
Traffic Flow: Traffic Contral; Traffic Volume:
One Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ﬁmbulanoe:

o

]
TOYOTA

Seriously

Damaged

HY UNDAI

Seriously
Damaged

18]

SGV6463) PTE. | 998994461

AL ': F = s
AlG ASIA PACIFIC INSURA
LTD.

16/05/2019

piry
06/08/2019




SINGAPORE
A

Police Station Of Origin: 20f3

Traffic Police Report No. T/20180701/7010
10 Ubki Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

vy Pedestien IvoNSd NG
Mo, of Pedestrians 1n_|ured MIL
Der

'\l'?.u

Name CH oo CHEE BENG

ID No. $82310641
Relatad Vehicle | SGVE463J (Car) Contact No,| 90939749
Hospital/Clinic HEALTHWAY MEDICAL CENTRE Class of Class: 3
Driving Date of Expiry
Licence & | 09/03/2004
Expiry Date
Date Treatment | 30/06/2019 Date Discharge | 30/06/2019

[03

Degree of Injury | Slight

Mo of Dayﬁ granted Medrcal Leave

Name "sm AH SENG

ID No. S0093317A
Related Vehicle | SHG389Y (Car) Contact Mo. | NIL
Hospital/Clinic | MIL Class of Class: 3
Driving Date of Expiry:
. Licence & | 10/12/1876
' Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Detalls.

| was parking at the side of the entrance of Parc Emily Condo, waiting for pasaan?er to load luggage.

Suddenly, the taxi, SHE389Y, came quickly from the side, crashes my car on the front right, and went
through the enirance of Pare Emily Condo.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Trafiic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

EketchPBlan - - e
Informant is not able fo provide sketch plan

NN TS

947017010

3of3
Repart Mo. T/i20190701/7010

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Interpreter:
Mot applicable

Signature Of Informant;
The identity of the person making this report has

been authenticated by SingPass. No signature is
requirad.

ST o e
Date/Time:

01/07/2019 13:55

Officer In Charge Of Case:
TP/ TPIB /

MA JUNXIANG

Contact No.: 65476251

Classification Of Case:

Authentication Stamp
NP168
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5 IG HOTLINE TEL: {65 B418-3000

CERTIFICATE OF INSURANCE

MOTORA VEHICLES (TWRD-PARTY RIEKE AND COMPEMSATIONS ACT (CHAFTER 189]

MOTOR VEHICLES | TIMRIVPARTY RISKE AND COMPEMEATION) AULES, 1960
MAD TRAKSPORT AST, THET [FAALAYEL}
MOTOR VEHRCLES |THMRD-PARTY RIBHS) TULES, 1259 JEAL AT RLAY

MZADY
..... e eeer—— et s __(Tha balow sucets is sulfect lo G87)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS S$2000.00 [Sect II]
CERTIFICATE NO. SGVE4E3) WINDECREEM EXCESS MNA
POLICY NO. SI004461
SUM INSURED NA
INSURING WITH COE/PARF  MA

1 } VEHICLE REGISTRATION NO. SGVE463)
2 ) HAME OF INSURED Orange Cars
3 } EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 16 May 2019
4} DATE OF EXPIRY OF INSURANCE D6 September 2019
5) PERSON OR CLASSES OF PERSOMNS ENTITLED TO DRIVE*
Any perscn whe Is diving o5 e Ingwed’s anrdar of with their pormission
552,000.00 Sectean || Excess is apglicable for driver who s abave 72 e obd with minimum 2 years driving enperience,
The paolicy does nat eover dewers whea are belew 21 years old and/for with bess then 1 year driving esperience,
Prevsided b e porson deing (e panminad in sccordance wih e lzaneing ar other lewa ov mguiaticna o drive the Motoe Vishiche cr hag beon oo parmitted asd i not di
b nrduniJMdMNWrﬂsmummwmﬂmﬂnthﬂuHMdmml Mgler Vakicls.
&) LIMITATION AS TO USE"

1) W faf cocal, HanBuE gy and busk irposas of Insured

2} Uam far socal, d | and busk U of any panson whem s wahics s hired

A Lsatar H‘umamnfpmnmrhhmnmwiwmnnmﬂuwhwnlmmd

Thee Pelicy doas not covar: 1) Ues far tuifion, !.Hvln;uil raEng, p-r.u-ruhag. ralisbiify isl or spasc-losing. 2) Uss whilt! draveg @ rilsr sccept

fhi lowing (athaer than for novennd] of Ay o o pailad vohice. 7} Lise for shy poepose in connection with B Mitor Trads.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY MNA

" LIt b]'SHGI}Mlnfhﬂmmﬁufﬂ%PIMMIHmeMmhﬁﬂ}mMMBﬁull'ulﬁmd'l'm.pqﬂ.hd,‘lm

lm.ﬂ'phl,m nﬂbhlﬂdbﬁdmmnmm

11 We heretry Cawlily thal the policy 10 which this Ceriicate ralses is eued in wills Ihe provisions of the Miotor Vehices
(Thirg Panty Risks anc Compersalion) At {Chapter 153) and Part IV of the Road Transpor Ak, 15T [Malaysia)

lssued In Singapors 21 May 2018

220001000

Chay Weng Hong Eric _‘\p
25 Tah Tuck Walk

Singapore SHG604

ALG Asia Pacific Inswrance Pie, Lid

AUTHORISED REPRESEMTATIVE
CRIGINAL SEPOEC




