NATIONAL Assessment Centre Services. e sae MUR 9 1STFYE

“Dau- o (4 w18 - 15y 1 Jeb dﬁst;rip}fon ! [rate & Time Completed | Dt;um by
RETNO: 14110 f6y090v51 |24 SAS e-filing |
_Ecli No- Jl,_,[q 3 ‘ﬁ""‘_‘ﬂl . r_ - E-mail {within shrs, AL Thrs) |I :
i D.O.A ; N.I" |J ja- 1. 00 - i-Motor Claim Form L
oD @ ! Peporung Only | I-Motor WIO (withis: O 2her, TP 4brs) = bt e v ymn
i-Photo Uploaded :
TP Insurer- Assessment/Survey Report l j - - —]
il Ass't Report b};z?nx i I-[a::i_tn Owner!/Whsp |
Freferrod Wisp | INC Assign chsp] faw: | Tal: Fas: I
TP Particulars: ~ = Vel N 0:5T gpyeon . INC( | )/Non-INC( )
Owner ."Dl:i'ic_r.‘ { - - Tel } |
Policy No: ( i ) Period: ( Y Cover Type: ( )
Confirmed by : ( Date: Time: ) N -
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 50-100%)]
Year ufRﬂgistralh.;rE { ) Wamanty: YES{ )/NO( ) B
| Exces: (8 | _T"ﬂaadmg $1,000( )/52,000( ) S :

i .. 1-v>< ik, *:-,-__ i x#‘swn ! Z
G'—"Ié”ﬂ J‘:‘E!'!"'E“L]'é Srn e af‘ 4 M&E‘ i‘%-aatw\ T i ‘%ﬁﬁ’g %,jhlﬁ;”ﬁm w _:;s";*‘iih};_'w ;
{ } Wallk-In C ustom.r : Customers information stru:tly Confidential & Strictly NO rafer uF repairer,
{ ) Total Luss Ca.sn : to e-mail Insurer URGENTLY.

& .
Drive-In ( )! Towed-n { }; Invoice: YES ( )/ NO{( ) ; Towing Co: ( 5 ; )

BREAIG . e
HET S

i

1] ﬁpp}_‘y‘ for Tran:-q It Ailuwancc ( 3/ Cauru:s:.r C‘ar { 3

2) QC Check / Post Repair Inspection ( )

3) Upload Resurvey Photo [Repair Cost> $3000] . ) i
:@N'}_g T g e _s‘-“ff P S '-k""f.?;}_,:f"hﬂnf &
ok G :"'<. R .y%’h‘rivé“;d"-o-?ﬁa*k' ’i:;\-;“im f"%g‘“ﬁ“’ﬁ”* J\.%:«u frea i —_

- — 3
| T
B SRR % A Bt ,.,c:’ﬁ )
i 1) AR Accident R:pnrhng {5303
AR H YDA : Dameps Assceament (31007 INC (550)
Driver/Chwmer: 3) TF : Towing Fre ; 540545 P
4} FT : Fellow-Through Survey £120
Contact No- 5) FT : Fullow-Through Survey (Besurvay) 530 N
: For claiming neainst INC Only (wel 10 Jan 2003) |
Damaged Portion: 6) TR Re-juspection S L | gen)
ANt : ; 7) ML : Idne DA + SMET Survey FosaR 3160 -
i 3) NTUC Addilional Services:- e i
QC Checked by {Engr-In-Charge): - - - -
S EE) *N3: Courleay Car / Tpl Allawntre 15 S~
TG R:Pni; Ca-ordimation 510 . S
* ™ Fogl Repmir Inspection el il_'fl___ 5 N
: ero R T A yraseyd]  *ME: DV / Collect Excess Coordination 13 o _———
"ot | ; TP (N1L) : TP (N INC) against INC $20 1 1
e ) M12; 1dac Mobile 3
zal ."'r_3|'. favaice doted Fee Charged
lnvoice dated Fee Charged

|
!
i
|



WBLAT TS SOTAE | Mational Assessment Sanire Sarvicos - Wbl

EMTHRY DATE & TIME: 14/11:2019 1517
SUBMITTED BY: Jackson Ho £hag Ten

IMFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repari correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

4. Infarmation pravided must be as ruthful and accurate as passible. Any willul misrepresaniation or withalding of material facts may allow insurance companies Lo

repudiate palicy liability

4. The issue and acceptance af this Form by nsurance companies is nol an admassion of pelicy kability on 1k part of the insurance CoOMmpanes
5. Any false reporting may be relerred to the Police for investigation,

B. Thie repor will be forwarded by the insurers of the GIA Recards Management Canire established by he General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, ke made available upon apphcation by ineresied parlias
T. By the Indgament of fhis repart to the insurers, you herehy consent 4o the archiving of this report at the centre and to copies of the raport being made available

afpresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

YVehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to vour vehicla’

If Mo, Please state action to be taken

ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number
Contact Numbear
EMail Address

ACCIDENT STATEMENT
14/11/2019 15:17
14/11/2019 13:00
MELVILLE PARK CONDOMINIUM DRIVEWAY
SINGAPORE
DETAILS OF OWN VEHICLE

SLUTISZD

TWINCAR LEASING PTE LTD
201533046C

HOEMAIL

(LOCAL) +65-83802233

OFFICE-83802233

TOYOTA
CHR 1.85 HYBRID A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
999994018

WEE CHENG HAI ALLAN
580020730
22/01/1980
OUTDOOR
08/07/2010
9 YEARS AND 4 MONTHS

MALE
(LOCAL) +65-96151234

OFFICE-96131234
NOEMAIL
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BLK 210B PUNGGOL PLACE
#06-1204

Postcode B22210
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 £
Was any body injured in the Accident? YES
Was any injured conveyed lo hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/affering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: _
GENDER: : FEMALE

Passenger 2 NAME: )
GEMNDER . FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was nofice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBEYZ200A

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver LIM CHEE TECK
NRIC/Passport Number

Contact Number

Address
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Postocode
Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Mame WEE CHENG HAI ALLAN

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLUT952D
Were seat belts worn? YES

VWas this injured conveyed to hospital by NO
ambulance?

Address

Postcoda
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IMPORTANT NOTICE

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

2. This Form must be the Poli or the ’

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 admissien of policy liability on the part of the insurance
campanies.

fal rting may be referred to the P e "

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 ta the archiving of this report at the centre and to copies of
the report being made available aforeszid.

8. 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 infarmation set cut in this {form] and any other personal infarmation
provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
personal Infarmation to 2l insurerls) wha have Insured vehicle(s) invalved In this accident (all insurer{s) who have insured
vehiclels) involved in thie accident shall be collectively referred to as the “Incurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

{u} investigating the accident and/or my claims;

{iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, stetements, invoices, reperts or notices to me,
which could invalve disclosure of certaln 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) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpeses; and

{c} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

fd} 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} taallinsurers and/or any other third parties that 2ssist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} far complying with requirements under any regulations, laws or court orders.

PD‘Fthﬂld-&{i Sigrature Driver's Slg}.ﬁralu;e Repart:ng Centre P onnel's Signature

Date & Time: {If driver is not the policyhalder) Name: :

Date & Time: NRICSFIN No.:
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Policvholder's Mgnaturs Driver's Signature Reporting Centre Person
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MNEIC/EIN N
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e

|Vehicle No. SLUu 7959 0. Model / Make 7yofa  CHR /-89 64
Date of Accident 4 fn /) 1T ! S
_‘F_i_nle of Accident ;‘j o© HRS o ]
Location of Accident Lines Poad , Melvede Bpk  Copdomtazum i Drtvesay -
Exact purpose use during accident Cens” . !
Name of Owner minee  Lagoy P LA

| Telephone No. H/P : #380.9233 [Home: Office :

NRIC Dois 330 46 C - ﬂ
Address 9, Kokt B loet Be 2. Ho1-11, Bak: Bubkrt Auohub @ w1921,
Claim type oD HIRD PARTY > REPORTING ONLY ;
Insurance Company AiG - |
Type of Coverage <fComprehensive~> Third Party Third Party / Fire /Theft

Policy No. 7999 T 408 - ]
Name of Driver As Above If No, iJee C"A;.A-fj Hai , Alfan .

NRIC S £00 96785 1. Any ﬁassengers : 03 (F)

Date of birth 92 /'m;" (38 © . i

Occupation Qutdjﬁh /  Indoor

Driving License Pass Date ok [ 07 ( Qeotd . B
Gender CML_‘)!' Female

Contact No. H/P: F6 rs (234 . Home: Office :

Address Bek 3108  Pugge! o 4 og-i204 (D £22210

Driver have any own vehicle C:i\lo, 3 i yes, Reg No. o

Relationship Employee, If no, state 4!1#!-4" § 3

Weather condition _(;'Elear 3 Raining Other y

Road Surface {Dry ) Wet  Other

Any Injuries No, (_/Lf‘l"es_,)\.!hn? -

Name And Contact No. ibe Cheng Hai Alon (/P Térs 1234 )

Name And Contact No. ks F

Police Report *'.':_HN_-:-,—) If Yes, Where? L.
VehicleB No. E SAY Fao0o A Any Passengers: A& 4. L
Name of Driver Lin Chae Teck Contact No, :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers : - i
Vehicle E no. Any Passengers :

'Vehicle F No. Any Passengers : i
'Vehicle G No. Any Passengers : i)
Witness Name Ads B Witness Contact : AL |
Accident Portion Koq h+4 St el

Camera Recorder (@ No /

Email Address adlanee. 22 é’?ma"- o '1
PARTICULAR WORKSHOP N-S"/ !
CONTACT NO. 6842 0051 [/ 67440510

CONTACT PERSON Zi  [t~9

FAX NO 6741 0510 ]

WORKSHOP Empll. APDRESS

<alds @ ng- (om- 39




HOTLIME TEL: (58] 64182310

AlG

CERTIFICATE OF INSURANCE

BOTOR VEHICLES (THRD-PARTY RISKS AMD COMPENSATION] ACT (CHAPTER 183}
BOTOR VEHICLES (THRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1087 (MALAY 3] AND ROAD TRASPORT [AMENDMENT) ACT 2015

MOTOR VEHICLES [THIRD-FARTY RISHS) RULES, 1959 (MALAY W) M.Z 400
[Thie balow Exoess (8 subjed 1o GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS REFER TOITEM §
CERTIFICATE NO. SLUTS52D WINDSCREEN EXCESS 55100.00
|POLICY NO, 999584018
SUM INSURED Market Value
INSURING WITH COEPARF YES
1) VEHICLE REGISTRATION NO. SLUTEED
2 ) NHAME OF INSURED TWINCAR LEASING PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE
FURPOSES OF THE ACT 19 Detober 2019
4} DATE OF EXPIRY OF INSURANCE 18 Detober 2020

5) PERSON OR CLASSES OF PERSOMNS ENTITLED TO DRIVE"

Arry parson who is driving on e Insured’s ordar or with thair parméssion.

551,500,00 Section | & 551,500,00 Section |1 Excess is applcabie for driver who is between 23 years to 70 years old with minkmum 2 years driving experience,
An additional section || excess af $1,000.00 per sccident is applicable in the event of an accident occurring outside Singapare,

Repair has to be carried out st AMG appeint=d list af warkshop or Manufacturer waorkshop within 3 years warraniy,

Approved N-51 Automotive Pte Ltd to be your aceident claim reporting center base on condition that all claim mattars do nat invelving In ary lswyer servicss

Frosdded that the parson driving is permitied in accandance with the Fcansing or other aws or reguiations to drive tha Moaor Vishicle or has been so permiled and is nal disgualified
by order of 8 Courl of Law of by reason of any enaciment or regulation in that behalf from driving fhe Motor Vehicia,

6 ) LIMITATION AS TO USE*

1]  Use for 2acial, domesiic, pleasure puposas and busness puposas of Insured
2} Use for social, domeslic, pleasure purposas and business purposas of any person whom the vehicie |5 hired
3] Use for the carfiage of passangers far hire ar reward by any parsan 1o whom tha wahicla is hired.

Tha Pokcy doss nod covar: 1) Usa for Lwiton, driving best racing, pace-making. reliabdity frial or speed-testing. 2) Lse whils! drawing a tralier excapt
tha towang {other than for raward] of any ona disablad mechanically propelied vehicle, 3) Use for any purpose in connection with the Motor Trada,

It is herely agreed and acceptance that we would make spacial arrangament to this warkshop known a3 N-51 Astomotive Pre Lid
1o e your sccident claim reparting center based on the conditions below.

LOSS OF USE Mat Included
HIRE PURCHASE COMPANY g MATBANK

“Limitations rendered inaperative by Sectan 8 of the Motor Vehicles (Therd-Party Risks and Compensaation) Act (Chapber 188) and Section 98 of the Road Transport Act, 1587
|Malaysia) and Road Transpart |Amandmant) Act 20175, are not b ba incuded under hase heasngs.

I W hareky Cerlify Thist the poiicy 16 which thia CertScabe releiss o issusd in sccordance with s provesions of e Matar Vehicles
[Third: Party Risks ang Compensatant Acl (Chapter 1851 and Par IV of the Road Transporl Aol 1837 (Malaysa) and Road Transaort (Amendmant| Act 2019,

lsssed in Singapore 26 Sep 2019 AN Asia Pacific Insurance Pte. Ltd.

Swift Link Insurance Agency - S02117
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ORIGINAL 5SPOEC



