NATION

H_.‘ !-I(f’\

Az SessSment L LRIre

1
Job description

| b ":_____H/ﬂ? /9

e & e Completed

Done In '

”ﬁ%?!&f?o!;?é’{({{.

aAn e-liling

[l i

F.-mail wther

!. Vel Mo f—f& o FE L

il

vig, AL Jhrs, |

[1OA :.u/n;»/}? 0900

i-Motor Claim Form

i OB TP Peparang Only

i- ['Imtu Uploa

i-Maotor WO (Within: QL 2hrs. VP $hes) |

ded |

TP Insurer Assessment/Survey Heport |
i - Ass't Report by Fax / lImlrI tr Dwner/Whsp !
| Freferred Wksp [ INC Assign Wksp [ QW | Tel: Fax: )
TP Particulars: Vb No: ENDAT S s e O INC ( 3/ Hon-INC ( )]
Dwner / Lr:l-.fu t Tel: )
| __{-’pht}f_Nu. { B 1 Period: { . ) Cover Type: | .
' Canfirmed ly ¢ | Date: T ]
_ Insured/Driver Liabnlity ( %) [Note-Est. Status (WO N: 0-20%; P: 21-79%0. F: 80-100%)
Year of Registratron: [ } Warranty: YES ( VWMNO( ) 1
| Excess: (§ ) Loading:$1,000( )/$2,000( )}
General Remarks: - R T RS ;
__E W ‘alk-In Cu: stoneer @ Customer's information stnct]:.r Confidential & Strictly NO rafer of repairer, )
B } Tolal L.m. Lase. : to e-mail Insurer URGENTLY.
Drive-IrE{ } "'"ruwm -In~ }; Invoice: YES ( 1/ NO{( ) ; Towing Co. ( )___
Remarks:-  (INC hotline: 6788 6616) Gk ' |Date&Time Complerad ; Done by
I]I Apply for Trans] ait Allowance ( 3/ Courtesy Car ( ) ! II 3
.¢} QC Check / Post cha it Inspcchnn ( ) I
3) Upload Resurvey Photo [Repair Cost > $3000] () |
fnjury 0 ——— -
Date/Time | ¥ Aetiong' =001 00 v 0 o R e e
[
| il _ !
n e = Amt(S) | AmL(S)
|' N, PEEET] Invi :ce Frcparnuun Chrck]ust i 2 s ba
| 3 st B R L 1]&5:, m:dwtk&porun@ (5300,
Clumant's Particulars ; R I S RT T Astssanst (100 TG 80) | )
i 3) TF : Towing Fee 540/545 i
|E—*‘u Owrer: 4) FT - Follow-Through Survey 5120 -
= T | %FT: Follow-Through Survey (Resurvey) §10

—ontact No:

33 ¥T : Follow-Through Survey {Resurvey)

For claiming apainst [NC Daly (wel 10 Jan 2005)

|"_'__| | | 6} FR l{c-msp:r:lm'n 375
| Damaged Portg L
I . Ot'h_ o [ 7) N1 : idac DA + SMET Survey S160 i
— N = ) NTUC Additsonal Em'nc::a‘-__ = |
[ b [ i W T s G e s i ::
?C__ hecked b'. {Engr ln C hdr:rf‘} “N5: Comriony Cor TTpt Allwiine 5 .
= SRR #NE: Repnir Co-srdination £10 . Ir )
i * M7 Fosl Repair [nspection ras -
Aunditors’ = o -
itors’ Comments : *ME: DV / Collect Excess Cogrdination _ 5 At .
Cat | TR (N11): TP (NnINC) agninst INC 520
L _— _ Gy N2 dae Mobile in
Cat. 2 3 fnvoice dated Fee Charged

Jovoiee datad Fee Chargea




RN 1SA6Z 1 5 7 Matlonal Assessmen Genfre Bervioes « Ukl
ENTRY DATE & TIME: 230702018 12:53

WIEMITTED BY: Mashinda Binke Abdul Wahat

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase roport |x|rrﬁl'£|;m detail of tha accident 10 spead up tha clamg procass

2. This Farm masl be compleled by the Palieyhalder andlor the Authorzed Driver,

3, Infosmalion previded must be as (ruihiul and accurate as possibla. Any witul mesrepresaniation or withalding of materiad facts may aliow nsurance comganies 1o
repudiale policy Babiity

4, The iswe and acceplance of [his Form by insurance companias is nol an admission of policy liability on the part of e INsurance compan|es.

5. Any false reporting may be referred 1o the Police for investigation,

6. This report will ba forwarded by tho insurers of the Gk Records M:nagcmcrﬂ Centre established by the General Inswrance Associalion of Singapore [GLA) for
archning ard thal copiss of this report will, Ter & fee, be made avadaible upen applicalion h}' interesied parties,

7. By the tpagement of this report 10 1he insurers, you heneby consent 1o the archiving of this report at the centra and 1o coples of the report being made avallable
aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

230772019 12:53

22/07/2019 09:00

FORT CANMNING RD TWDS CLEMENCEAU AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber SJG286L
Insured/Policyholder

MName Of Registerad Owner ANG KENG SIANG TERENCE(WANG QINGXIANG TERENCE)
NRIC No 575254716

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-97904788
Alternative Phone No OTHERS-973904788
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E250

f:lu:f:[r:;;zien:ur which vehicle was being used al PRIVATE USE

Are you claiming under your own insurance policy MO

far repair o your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Vehicla Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleel Palicy

Policy Number
Covear Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Mumber
Comact Mumber
EMail Address

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

MO

1800097968

ANG KENG SIANG TERENCE(WANG QINGXIANG TEREMNCE)
ST5254T1G

24/08/1975

INDOOR

08/11/1995

23 YEARS AND B MONTHS

MALE

(LOCAL) +65-97204788

OTHERS-97904788
NOEMAIL
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Address 533 ANG MO KIO AVE 2
Postcode 567922

Was driver an employes of the Insured's Company NO

It Mo, Relationship of the Driver with the Insured OWNER

Yehicle Ragistration Number of Driver's Own 2
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Othar Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including cwn vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| have been appmached by unknown person(s) NO

solicitingloffering accident claims assistance,

Mumber of Passengers (Including Driver) 3

rassangey ] NAME: . TRUNG
GEMWDER: : MALE

RAgsengaR NAME: . 0IUWENQI
GENDER: : FEMALE

Details of Police Action

VWas the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

I %as,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? o]

Vehicle Registration Mumber SMM1144P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

i Plecsereport gorrectly the dotads of the aceidont e spesduncheclaite prodise

This Form must b completed by the Pollevialder snd/or the Authadced Briver,

% Information povided must be o5 guthful and securste o passible, cny Wi frienreseniasgnan,
tasts may allew \msursnce companies to repudiate poliey Hability,

T

L Thelssueend agdgptznoe of thie Farm by ivsurance comnenios s not 3 2dm Ol sy iy pntteaset ot
COMORNIES.
5 Any felse reporti i tefarred to the Polie for investipation,

£ The report will ba forwarded b'l' the asurers'of tho GIA Records :JI:;-':EEEI?‘.':E":: Contre entshlished by theSenoral mouransg
Assodatlon of Singagare (GIA) for 3rchiving and that copies i thisremortwill fara oo b made availzble vaan 2
interested pactlss.

. Bythe losgment of this report 19 The fnsuress, yvou harchy consest o5 oe 4re NWing 6F this (Epars et tha tartre and s caning sl

the suaort being made availahle 2foresaid,
5. Cansertunderthe Personal Dotz Frotection Act (F0RA)
tumderstend, sthnonledge, sgres snd tomsart ket

(] Wiy insurer, my werkshop and the General Insuranes Assozlatios o Singagors ("GIA") may/are permited ta callect, use,
disclase and/for process my persanal data/pessonal information set out in this iform] and any other persanal infermatian
provided by me or possessed by my Insurer {collectively the "Personal Information”) and discloss and transfer such
Persanal Information to all insurer(s) wha have insured vehiciels) irvaived in this accident (all insurer(s) who have Insured
vehiclels) involved in this accident shall be collectively refarred to a6 the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and 2ny relevant government sgency/authority (such a5 the police), for the purposefs)
af !
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{ili} carrying out ang/or dealing with my instrustions o¢ respanding 1o sy ADirtes e

dvhagminiztering my claims (ncluding the meading of correspondence, statements, invoices, ropors o natizes to me,
witich tobid involve disclosure of certaln personal data abour ma to bring sbout dolivary afthe ssma aswallzs an she
externzl oover of envelonas/mad oedages): anofor

vl smnlying with apoticohlie fow BCMINERIRNnE, praressite, Bans =msior desting with g clakme folle
“Purposes’)
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S ohmve Pltposes
i I . T y o rpn Jriz eyl NS ETSNtE oy U o
el Sheinfermativs sssnleces tadar ) stovs i be gmarad St lanpds

v otherthied panies That 2ssiet In evatuating, investicatin 5, controliing er managing fFaud,
"eguiaiars, aw enfarcement and governmont sgendies 35 reasonably required for the purposes stated, or

(¥} far eomzlying with requirements under any regulations, laws o¢ court orders,

~aiavhBIEer's :'.jr-_-,r.jr._-_- —rlvers Signature - g Cenirr Feraonnels SiEnatire
Dzte& Time: n l 11] & 1B N Easiacy i deiver is not the palicvholgar Name:

Da%e & Time; + NRIC/EIN No.!



SKEFCH PLAN
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DESCRIZE CIRCUMSTANCES OF THE ACCiDENT

On__22/03/209 ar ateur o0%00am, I e

Haveling — alpng  Ford  Canmng Road  +0drd)  Clremencesl Bre .AI:

At #e  penfinid  Qp rood _and  Wpen _spe o rehicse

Stop aM I (ould 0T Stop 7 e

and  nenw, 7

Couded M0 e r€dr portn of pelncke CR). I Hve 2

Fiienge s prvpard.

(A) SJGL8¢61

(B) S /144 P

|

. . |

r e > - !
f . . =
| ) |
i !
| |

Nole: Please note that your insurer may have 14 days time frama for you to submit2n Gwn Damage Claim

under your own comprehensive policy. Plezss chack your po! iy for mare informaiion,

DECLARATION
IfiWe declma tha s pilars£oa nEVET) FELpe

‘ : ’fy//f.-.- 21/09 [iq
Folieyhelder's :}E;‘_,}E;!_.': .] Dirivar's _-;\ gneturs Repa% Certis Personnels Signasure
Cate I Tirme: drivar e oolicynolder) Namia:

m:tﬁam, s

MNRIC/EM Mot
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 2210%12019 Time: 0AC00M (hh:mm) 24 hr format
Location f-'l'-lﬂ: Oﬁmthfl Eﬂﬂol vy ffm:‘hﬂ Ave

\--

Vehicle Number SIG QB_‘:EL

Insured Name AMA  femty sipnt Terende ( Whng Eanavy  Ter fenw))
NRIC /FIN 8351546 Contact Number QJ[G.Q*F‘:%%
Make Mer{eaes Model Bewz €250 Avg (Rig LER)
Are you claiming under your own insurance policy for repair to vour vehicle?
{ ) Yes If NoPls select: ( ) Third Party ( _~ ) Reporting
Insurance Company AlG
Type of Policy ( .~ ) Comphensive ( } Third Party Fire & Theft { )TP Only
Policy Number 1$000 A30¢ 9
| Name of Driver Ay Kenn Siand  Terence { ~ )Same as Insurad
(NOma AwgXeng  Terenwe )
NRIC / FIN S3515uaG Contact Number A3 43¢y

Date of Birth U\ 08 (1035
Driving Pass Date eeln (14453
Ocecupation { - ) Indoor ( ) Outdoor
_':_”_?Em:‘-cr (o Y Male | ) Female
Email Address > ( INO EMAIL
| Address of Driver »33 P M0 ¥R AVEWe 2
| ¢ (5t63922)

Was driver an employee of the Insured's Company? () Yes  (~) No

If No, Relationship of the Driver with the Insured

( /’f 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 () Raming( ) Others

Road Surface { <" )Drv { yWet( ) Others

Was any foreign vehicle involved in this accident? () Yes { ~)YNo N
| Was anybody injured in the accident? { ) ¥es { ~ ) No
| If ves , injured detail =

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

Was the Accident reported to the Police? ( )Yes ( _-)No Ifvyesattach police repﬂri—

DETAILS OF 3" party Name / Nric Contact

Veh B SMM ey P

Veh C

Veh D !

Veh E

Veh F

Jpersun e 2 pasienaers (M) T“'-*‘j‘j

dnvty’ LF) i wlewa



HEPUBLI Oy SAPORE
IDENTITY CARD NO 5?5254?‘“3

' ] ANG KENG SIANG TERENCE

(WaNg 'CIIHGHIANG TEREMNCE)

& xhji"i

For LKK/NAC Use Only |

H\ DOabe of birth
24-08-1875

punimpiPace of D

$IHGAFUHF

gt R Ot~

g KoL

SR4TTRE

\!IEINIWI\IIIINIII} [ —

wmic e ST 5254716

For LKK/NAC Use Only

11-02-2018

533 ANG MO KIO AVENUE 2
SINGAPORE 567322



REPUBLIC OF SINGAPORE or

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE
Class 3 Motor cars with unladen weight == 3000kg with u< 7 08 Now 1305
passangers. excivaive of driver; and other motar
wehitizg with un laden weight =< 2500kg

MNP 4284

m!.iceni Mﬁ?szn?iﬂum



CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder : ANG KENG SIANG TERENCE (WANG QINGXIANG TER Vehicle No. : SJG286L
Period of Insurance : 23 Aug 2018 To 22 Aug 2019 Policy No. ;1800097969
Engine No, 1 27492031518636 Endorsement No,

Chassis No, : WDD2130452A474388 Issued Date : 28 Aug 2018

ABOUT THE COVER

Make/Modeal - MERCEDES Benz E250 Sedan Avantgarde
Engine Capacity/Tonnage : 1,891.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF ; Yes

Person or Classes of Persons Entitied to Drive® :

a} The Palicy hoider

1 Ay oilser pergnn wio i diing on the Poicyholders omder or with hisher permission

Tz Palicy will indemnify the Policyholder or any authorsed drear anty if ha'she meats the specified age candilion

Yol have 1o pay &n additions sem of £3.000 as "Young andlor Inexparienced Drver Excess” {YIDR"] il You are or Your Authorised Driver (named or unramed) i under the age of 23 andfor has iess than §
yEars' diang eaenance,

Age Condition : All Age Cendition
Limitation as to use®

Lisg only for social, domestic and pleasura purposes and for the Policyholder's business.
This Policy doas not cowver use for hing or reward. giving wilion, driving iest, mcing. pace-making, rekabity trisd or speed-lesting, the cariage ol goods othér than semples in connectian with any rade ar

teusiness or usa for any puposs M connachon with Motar Trade

Loss of Use 2000cc

" Limilations rendered moparaiive by Section & of the Maotor Vehicles [Third-Party Risks and Compansation) Acl (Cap, 1B%) and Seclion 95 of tha Road Trarspart Act. 1987 (Malaysia), are nof o ba
Inciuded under these headings.

EXCESS

Section
Firg - 30 Sram Damage = SE00 Thafl - 30 Flood Cover =50

Section 2
Proparty Damadgs - 50

Windscrean : 5100

Mamed Driver and EXCess (whewe applicabis)
ANG KENG SIANG TERENCE (WANG QINGXIANG TERENCE) - 5800 {Cwn Damage)

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

1.Cycle & Crimge Eunos Service Cenfer (For gocident reparting anly) Add: 330 U Road 3 Smgapore 408850 62061678
Z.Cycle & Ceeriage Pandan Loop Sarvice Cenler - Body Care & Repar Add: 188 Pandan Loop Singapors 12E3TE S2061618

Far gshar. Apprevad Raporting Cantres/d|G Aulhorizsed Repairers, please comtact our 24-hour accldort amergency hatfing at +£5 €328 6200, Atematively, yau may refer io AN wabsile www alg.com.sg

IMPORTANT NOTES

Hire Purchase Company/Employver's Loan: DBS BANK LTD

"We hereby cedify that the policy ta which this Cenfficate of insuranca redates is (ssued in accordance with the pravisions of the Molor Vehices(Thind Party Risks and Compensatian) Ac (Cag. 189), Pan IV af
tha Rioad Transport Act. 1587 (Malaysis) snd Mator Vahicles (Therd Party Risks) Fules, 1859 (Mataysia).

0504512206
ant

CYCLE & CARRIAGE - ACHANG

238 ALEXANDRA ROAD

SINGAPORE 159830 AlG Asia Pacific Insurance Pte. Ltd.

Underwritten by AlG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE

E5CALH




