O Y T e —

T t x : : ' |
AT fff‘;"_\'..r_ﬂf fw sgstent Contre Services. ooy MMA 113(315E |
; |_ 4 ||“ 31,‘,5 1"!":':? g Ieh tI_ustn[J.JJUI! ET_J;H: AT me Completed Done by !
T nar A6 9007 3a by | SAS clling - *' |
| b Flo SER 93 F M 1-1nindl (withiv 8es, ALC 2his) E i

L1 LA Jite | q {S13e- | 1-Motgr Clalis Form L '
| 2 ey —— " RPN .o ol il S | S = - e | a— . e
.é LIt @' Frepwrtmg, Clnly “]:_I'fumr “:;0 A A 1;17.‘.]."” et T .I
- I-Photo Uploaded | . B
M s Assessment/Survey Repor( l B

I b i - i ik

; Ass'l Reporl by Fax /Tland te Qwner/Wikap |
1 e e e N T L T T e e L e - —r— ~ . 2
‘ Pwdng e Whosp HING Asslgn Ll'\.lil.[.'}. Faw: | o Tol: e !
| £ Parliculivs . Wh Nuo: X8 964 ¢ H. CINC( | )/ Non-INC( ), ; ]
| Owner/ Driver: (- ' Tel: : )
| rol icy Mo { o 3 Period: ( Y} Cover Type: { )
_ (_.mt_frf el by oo Date: Thne: )
| Insured/Driver Liability: ( %) [Mote-Est Stats (WO): N: 0-20%; P: 21-79%. F: 80-100%] M
‘__‘l’r._;u' ol Registration: {7 3 Warmanty: YES ( )IMO( ) __ _ e
| lxcess: (3 Luarlinu $1,000 ( }r:z,uuu( ) ' =
B Jm?s" I T R L (N e L B FIEEEET AT b,
|1I{H AL "“'{u“ ]J,hi Jg-i\. ,-L..L, lndlatile s i i AR
3' Walle-In Cusromiar : Cuslomor's lhl'urmaﬂun striclly Cunﬂdﬂnual -!; Slllcﬂy NO r'::fer nf repalier. ;
¢ to e-mall Insurer URGENTLY, i . o 8

) ; Invoice: YIL‘»S{

}fnn(

8 J] Apply for Pi ’msj 211 Mluwmmc ( JanurT.cs}r Cﬂr{ ) ' it

;! 1} QC Check / Posl itepair Inspection £ » £

1 Upload Resurvey Photo [Repair Cosl > $3000] { - ) e ) =
Ly : T " s .

'hﬁl_hl-ﬂ = et =T e e —— - e =
.. T U T P A T | ] "“"‘" h"':":
] T R

THLaT:

g s 1
B e e N e el wo— o r F,‘R?ﬂ. , _
I R
s i : |d=-02
u*!”lj“" i"g’g‘ : : [ 2) DA 1 Damags Assezsmant smu TG
Diri TP e nTH 1 Towing Fe SA0T4S
sk S . 1) FT § Follow=Throu gh Farvey 3120 =
$)IT 3 Follyw=-Through Durvuy (Tesurvay) 520 ®
Coniact TNo: . ) 1 ]
- - 6) TR Re-lnspestion .
Dranniped !J rlion: T;N“H”DMEMMSHNF o mn - =
BE R S e 3) NTUC Addilicnsl Sarvioes:- ’
L'ILL|FL{F Ly LL“]" -1“ Cilﬂl"i_{L} 3 _.TN‘-‘S:CM:{:U'CIHTFIM!nw‘anun 13 ———
: ' * Mtz Lepelr Ca-ordinalion ; 50 Py
*TH7 % Foul Veepaly Inspeeilon i e
4& *148: DV / Culleet Tixsess Coomdlnatiin 13 Ll
T ﬂ(ﬂll}lﬁ{ﬂwul”ﬂ}“alnﬂ“‘lﬂ 320 . ook
- %) (9121 [das Makils — 30
“. g o N flrhl.lfﬂ! l'fulvpnr o Eﬂ Cﬁ#r’]
h Invalcs dated Fae Charged m___




WA 19137165 § Mational Assesamant Canire Services = Lini
ENTRY DATE & TIME: 031002018 17:11
SLBMITTED BY: Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident fo speed up the claims process
2, This Form must be completed by the Policyholder and/or the Authorised Driver,

4, Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of mate rigl facls may allow insurance companies to

repudiate poficy liabiity,

4. The issue and acceptance of this Form by insurance companies |s not an admésaion of policy liability on the part of the insurance companies.
£, Any false reporting may be referred to the Police for investigation.

&. This report will be forwardad by the insurers of the GIA Records Management Cenlre estabbshed by the General Insurance Associalion of Singapore (GLA) for
archiving and that copies of this report will, for & fee, be made available upon application by interested parties.
7. By tha lodoemant of this repert ta the msurers, you hereby consent ta the archiving of this report at the centre and to copses of the repart being made available

afarasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/M10/2019 17:11

03102019 15:30

CENTRAL BLVD TURNING RIGHT INTO MARINA GARDENS DR
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SFRO7EM

FIRST AUTO LIMOUSINE PTE LTD

NOEMAIL

OFFICE-67462112

HONDA
CIVIC HYBRID 1.3

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

995934051

ONG KHENG LEE(WANG QINGLI)
S76363060

16/11/1976

OUTDOOR

05/08/1997

22 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96448608

NOEMAIL
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Address BLK 688F WOODLANDS DR 75 #04-82
Postcode 736688

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Reoad Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident “

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by NO

ambulance?

Was any other malerial or properly damaged? YES

| ha'ufe: been a[:rpmached by un_'lknuwn_p&rsun[ﬁ} NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: © UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported o the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

| WAS TRAVELLING ALONG CENTRAL BLYVD WHILE APPROACHING JUNCTION WITH MARINA GARDENS DR, THE LIGHT
WAS ON MY FAVOR, | TURNING RIGHT AT THE SECOND LANE INTO MARINA GARDENS DR, SUDDENLY | FELT AN
IMPACT FROM MY REAR RIGHT PORTION. AFTER THE INCIDENT, | REALIZED THE LORRY COMING AT THE FIRST LANE
AND HIT ONTO MY VEH RIGHT REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number XBaG46H

Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Page 2 of 26



MNature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ONG KHENG LEE{WANG QINGLI)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFR978M

Were seat belts wom? YES

Was this injured conveyed to hospilal by
ambulance?

Address

N

Postcode
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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 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
companies,

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

6. The report will be forwarded by the insurers of the GIA 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 insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

B. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(@l 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 infarmation
pravided 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 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 necassary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iiii) 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, reparts or notices to me,
which could involve disclosure 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}  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one 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) theinformation so collected under {d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

Policyholder's Signature — ' Driver's SigHature Reporting Centre Personnel’s Signature
Date & Time: {If driver |s rot the polieyholder) Mame:
Date & Time: NRIC/FIN Ma.:




SKETCH PLAN
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" Driver's Sign¥tre]
{If driver is not the policyholder)
Date & Time:

Paolicyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN No.:




HOTLINE TEL: (65) 6415-3000

AlG

CERTIFICATE OF INSURANCE

OTOR VEHICLES (THFD-PARTY RISKS AND COMPENSATION] ACT [CHAPTER 180}
BOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1087 (MALAYSLA) AND ROAD TRANSPORT (AMEMDMENT) ACT 2014,

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 [MALKYS4A) M.2 400
[The balow excoss is subject 1o GET)
COMPREHENSIVE GBIiHERCIAL MOTOR POLICY EXCESS REFER TO ITEM 5
CERTIFICATE NO. SFRATEM WINDSCREEN EXCESS 5$100.00
POLICY NO. . 299904051
SUM INSURED MARKET VALUE
IHSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION MO, SFRATEM
2 ) NAME OF INSURED FIRET AUTO LIMOUSIMNE PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE
PURPOSES OF THE ACT 22 August 2018
4 ) DATE OF EXPIRY OF INSURANCE 21 August 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any parsan wha 15 driving on the Insurod’s orded or with thalr permissian.

552,500.00 Section | & 552 500,00 Sectlon || Excess is applicabls for drfvar wh i between 23 years to 65 years ofd with minimum 2 years driving
Anadditional section il sxcess of $1,000000 per accident s applicabis in the event of an accident occuring outside Singspare,

Repair has to b carred cut at AIG appainted workshops,

Provided el the person diving & permitted iIn accordance with the licensing or other laws o regulations 1o drtve the Molor Vehicle or has besn 80 parnilbed and is not disqualifiad
by coder of a Court of Law or by reason of any enacimaent or regulation bn that behalf fram driving tha Mator Vahicla,

&) LIMITATION AS TO USE*

1} Use lor social, domeslic, pleasure purpeess and business purposes of insured
2} Use for social, domestic, plaasure purpoass and business purposas of any person whom e vehicls is hirsd.
3] Use for the camaps of passengers for hire o rewand by arry parson 1o whom the wehicls la hired.

The Policy does not cover: 1) Use far tustlon, driving test, racing, pace-making, rellabiity trial or speed-teating. 2) Use whils! dranving @ tradlar axcegt
the towing (othar than for reward) of any ona diaabied machanically prapelied vehicl, 3] Usa for any purpoas in connection with the Motor Trada.

"

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY TAI THOMG LEE TRADING PTE LTD

*Limitations rendared inoperative by Secsion 8 of tha Mobor Vishicles (Third-Party Risks and Compansation) Act (Chagier 189) and Saction 95 of the Road Traneport Ast. 1987
[Malaysia), are not lo be included under these headings.

I I'Wa hereby Cerlily that the policy to which this Carnificate retales is isswued in accordance with tha provisions of the Molor Vehicies
(Third- Party Risks and Compensation} Act (Chaptar 188) and Part IV of the Road Transport Act, 1887 {Malaysia),

lzsued in Singapore 11 Sep 2019 AlG Agia Pacific Insurance Pte. Ltd,
5S04631-000
B.A.5, Insurance Agency \9
Mo 30 Kaki Bukit Road 3 5]

¥05-06
singapore 417819

AUTHORISED REPRESENTATIVE
ORIGINAL SEPOEC




