TN AL I"Nr N Hf f e ri'f.'{, ey .r{:,'\‘ e\ Janie HMH 12000 3 3-5 o
_’__f' i 3 lif2e 1;;. of ‘ Jedy tlus |:|J,‘t fih | [ ltill.l.i_ﬁig._h teel |_. .__l_‘ilﬁlll....-_..
. 2t S T
| 'l |
Al LG 3eeso 4gLAE. ) SAu et | - |
ke 516 SH Y | . -||m|| fretida Shes ALS 3] EI | :
Fltl2e =29:l0. I-Motor Clalin Form : . |
'-"li i vy {Ih ' qb {
i (1 0 g |-:|'!_:I.'i||||$:: { :'.II;':.' ” _ij___‘llq,,{hlllr_l_ftrll_k:'_ r_f-:'_lfi_"“ A N ol Pl g SRt 4 P Wy oo P = |
: i i- i*lmtu Uploaded | f
i I (I AssessmentiSurveyr [eport i i |
| PN Hin 5 SR P PSR s .|... S o FETEY oL £
! B | Rt {[ :purl by Pﬂ.’ﬂﬁrn] Lo e/ YWihian | |
I'rl I|||£I || |\p‘-lll _'. ] f I:Ilt f"llh I'llli Il I]\. II‘ J {I‘l,‘"l E - s = U -_-.-;'.‘:J-:_..-"I_..-.-."-....I“- & hl‘:::_;| ’ o T -I. ]
i [t J i hun-u i ‘r’ T SHN s3C 'C- T _J} hlﬁ:t-[?]f,'_{ ) -
[ -!l-.llujf.-1||.lur:,L o - Tl )
i AR et e N/ R
! Folicy Mo: [ ) Perind: ( )} Cover Type: ( ]
| (rn_,."ru i e',:_p { gl J'unc.. )
| . Insurcl/Driver Liability: ( %) [MNote-Bst, Status (WO):  N: 0-20%; P: 21-79%. I 80-100%]
| Vear ol Repistration: ) Wamm: YRS )/NO( )
I_.uluhuL :Irl A00¢  )/32,000 E _Hj_v = = I]
: J"“"T""f"mﬁﬁ:ﬁ}'"_f BT "Tl-n ---—--;F,'_:_,E;FA‘T‘.— S
AARIIEAES T e T s T
) WalleIn Cuveomar ‘:--U lomor's 1nt‘nm1:nlluri strictly Confidentlal & Sirictly MO eafor of ropalier,
] I:iLul Loosy Cose 1 o e-miail Insurer ULGENTLY, kA o
“"’ ““W‘f [ { Y Invoice: YRS ( ) NO( J 3 Towiug Co: " }
—..r:r‘.l-.rl:wﬁ 3 R N ':lr" THRIETT SRR TR
[V S 'MIL,EGHSE}H G ,H‘;i”_-'ﬂ'; s q" :i-.?ngiégi:;gt_ﬂ;t_g;; .,u- Lgyp a;ﬁ ke d:lhm:-'hy
J J f“\p]lh-' for -ﬁ.mhj,uut Allowancee 3/ Courlesy i:,'_u-( J
| :-| UL., l'..u:lu..]fff’u.l itepair Inspectaon ( )
[ 1] Lipdoid Ruest L[‘-'c,'|r I Lita [Repair Cost > 53000 { b )
TIOR3 st
| frtfreey s = i 5 i
e R i %d'ﬁﬁ A TR R,
-'}'.:!‘.1' -’r:.!:j’w E-\*”r |---L'gli.'rmuﬁﬂ‘“‘?ﬂ.kmaw.‘fl!rﬂ-pi"rpt«,tﬁ'} .}“
|
; gt _ 1
o TR edall s s e i s s s s s T ", "
' I m’,’ _Lgﬁ-é_ﬂ-‘ful*ﬂﬁ oA -
,:;"' {""?5 I oo
I jy.mmmmuuimung :m;. Py
Sa T 13A  Dninage Axssssannnl (100 CINC (310) R
3)TF 1 Towing les Teirses Y
DT l’nituw-Tlumug'u-J-u:'m;r 5120 R
33 UL 1 Puallow-Tlrua gh Burvey (Rasusvay) 320
Yor olanipenenfot I Only Cwel 19 Jen 2004
Gy T Re-fnzpeutlun 575 _
Kot b ’
: ””HL“] Pl 7)WL [day DA+ EMRT Gurvey ST
oo [ N = o B HTUC Additions] Sarvines:. A
| e 1 t i GIL 1 I -
aJ‘ T l LL[ ln.- 1." ulm.ln lf'll.au]_r G VNS Cometasy Gar T Tl Mliowarias o ———
- *pds Begen e Cisnerdlinalion iy
T Vel Repir [nepectlan 330 B0
V13 DV 7 Colleu Ticeass Courdinatiion 33} ey
TI (HiL): TP (aun IHC) againat INC 520l m
"9} B2 Tdan habile 14
AR SR E e S T Livirlam Wil . Fag Chargei .
: Fae Charged mw._._ e

Tavalce taled




MNATZIONMIES | Nalional Assassment Cenfre Sendces - Uk
EMTRY DATE & TIME: 07/401/2020 18:01
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o spaed up the claims process
2. This Farm must be completed by the Policvholder andior the Autharised Driver.

3. Information pravided must be as truthful and accurate as possible. Any willul misrepressntation or wilholding of malarial lacts may alinw insurance companies 1o

repudiate palicy liabiity,

4. The issue and acceptance of this Farm by insurance companies s nof an admissian of policy llability on the par of the insurance companies
o Any false reporting may be referred to the Police for Investigation.

6. This report will be forwarded by the insurars of the GLA Records Management Cenlre established by the General Insurance Association of Singapore (G4 for

archiving and that copies of this roport will, far a foe, be made
7. By he lodgament of this repart fo the
aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

available upon application by interesied parties,
INgUrers, you hereby consent to the archiving of this report al the centre and 1o copies af

the repart Being made available

ACCIDENT STATEMENT

07/01/2020 18:01

07/01/2020 09:10

SLIP RD OF OLD AIRPORT RD TWDS MOUNTBATTEN RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJGBSTEY
Insured/Policyholder
Name Of Registered Owner HOW TAT HUI
NRIC No SHHKKETSF
Email Address MNOEMAIL

Mobile Phane No
Alternative Phona Mo
Vehicle Particulars
Manufacturar

Modeal

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

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

If Mo, Please state action 1o be taken
Wehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Paolicy

Policy Number

Cover Nole Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Criving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

(LOCAL) +65-88200562
OFFICE-88200562

MNISSAN
SUMNNY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

MO

2100087039-11

CHIA SHIH CHIOM CALEB({XIE SHIQUAN CALEB)
SXXXX3TsD

24/09/1984

INDOOR

15/03/2004

15 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-982006672

NOEMAIL
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Address

Posteode

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
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VW eather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Nurmber

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

96B LOR J TELOK KURAU
425920

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

[ L]

NO

NO

YES
NO
NO

SMMNSTEC

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process,
2. This Form must be ot the er Authorised Driver,
3. Information provided must be as ul an te a &. Any wilful misrepresentation or withholding of materja|

facts may allow insurance companies to repudiate policy lizbility,

4. The Issue and acceptance of this Form by insurance companies Is not an admission of policy Hability on the part of the nsutance
companias,

5. Any fake rtin b rr the Palice for jnw tion.

6. The report will be forwarded by the insurers of the GIA Recards Management Cantre established by the General Insurance
Assoclation of Singapore (GIA) for arch iving and that coples of this report will for a fee be made availa ble upon application by

interested parties,

7. Bythe 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 aforesald,

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

Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all Insurer{s) wha have insured
vehidle(s) Tnvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Niahelary Authority of Singapore and eny relevant governmenit agency/authority (such as the poiice], for the purposels)

of:

{i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the claims;

{ii} investigating the accident and/or rmy claims:

(ili} carrylng out and/or dealing with my instructions or responding to any enguiries by me;

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} =il insurer(s) who have insured vehicle(s) Involved in this acsident and the Insurers’ lawyers/law firms, may/are permitted
to colleet, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c]  my Personal Informaticn may/tan be disclosed by any of the Insurers and/for GlA to their third party serdice providers or
agents(including their lawyers/law firms), which may be sited outside of Singapere, for one o more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purposa of fraud detection,
investigation and management in present and all future clalms,

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

{il toallinsurers and/or any othar third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, [aw enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders,

y

Pallcyhalder's Signature Driver's Signaturef Reporting Centre Personnel’s Slgnature
Dizte & Tlme: (IF driver is not the policyholder) Mame:
Date & Time: MRICFIN Mo.:

CIARMC Skazch PlanFarm_ Y3



SKETCH PLAN
LR CRISIS B
b SN S¥C.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ﬂﬁ (3-01. 2000~ at Ot 10 am . ) wag er-,Wr‘“mq ﬂ!i-nr:]; %]fru fead of
] !

(ld fhf!k-'!k frad  Towaide fonthaHon Raxd . | was 1ﬂ~3hrq' i mmmmcj

tiathic '3'63131@'?11\!' | Jol} an my wapack from my gear ¢4 My Nehicle .
. ] |

| (ome down and chek  Whice B ( SWNSIEC ) Wt i ehicle ( 16 W36Y)
, ;

DECLARATION
I/We declare the foregoing particulars are true in EVErY respect.

Policyholder's Signature Driver's Signan(Fe
Date & Time: {If driver is not the poficyholder) MName:
Date & Time: MRIC/FIN No.:

Reporting Centre Perscnnel’s Signature
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Date of Accident jlﬂ“ﬁ?u Accident Time: ‘Tlﬂ (24-HR-Format)

Ascideit Plase :31'*?* hoad # 01 p“ﬁmji Read  Towarde W]ﬂwﬁhﬁen Noad
Vehicle. No. (Car Plate No.) : (\Tﬁ. %\}(\][ Make/Model: H1 Wan Jl,nl.q
Insurace Company S\ Policy No:___)1000 £ L‘-‘ 1-\l

Owner or Company Name /IC No.  : H'f_ﬁ’ﬂ_ T'"l% Hu (S E'NES.:I.‘R F ) '

~Owner or Company Contact No. - e Owner’s Hp - Company Tel
DRIVER’S Name / IC No. . d’hﬁ Ehlﬂl d" en Glkh (S RREAVD.
DRIVER'S Date Of Birth 109 W DRIVER'S License Pass Date_|3-03 . 004
Relationship of Owner & Driver  : Spouse @.H Children \ Sibling \ Employes) Others;
DRIVER’S Address . QR 'lm.j-.ﬂ::! 1 Tebk Tuay :g.,,n,;}llrm va)( -
DRIVER’S ContactNo/ AltNo,  :1y___ {020 (56) ., —re
DRIVER'’S Occupation {INDOOK \ OUTDOOR (o.g, working inside ot outside office)
Email Address o
Weather & Road Surface : c@ﬁﬁ# \RAINING & WET \ AFTER RAIN & WET
Reporting Type ~": Reporting Only\ Cia@fﬁny \ Claim Own Insuranice
Number of Passengers (lncluding Driver); | liver .
Was there any video Captured by car camera: YES @
Exact purpose for which vehicle was being used at the time of mﬂm@@ \ Work purpose

Any Injury (If YES, Pls state): 1o .

Other Party Driver®s Particular (if any)

Vehicle. No: S SEC . Vehicle. No:

Vehicle Make\Model: Vehicle Make'Modsl:
Name Driver: Name Driver: _

IC No. Driver/Contact; IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

V 4




CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyhelder  : How Tat Hui Vehicle No., : BJGESTEY
Period of Insurance 2 17 Jul 2018 To 18 Jul 2020 Policy Mo, ¢ 2100087039-11
Engine No. : QG16421T16 Endorsement No. -
Chassis No. : JN1CFAN1BZ0113658 |ssued Date : 27 Jun 2019
Make/Mode| T NIGSAN SUNNY 1.6
Engine CapacityTonnage © 1.597.00 CC Sum Insured - Market Valus First Year of Regisiration : 2008
Driver Restriction T NA, Off Peak Car : Na Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive” -
al The Pelicy®alder

b) Any oiver parsen who i driing o ihe Polieyheldars srder or with hiskar [P,
Thiz Pobcy wil indamrefy the Pakcyhalder ar any authorived s only i ha'ihe meels the ssacified age congilion.

era b b pay an addional sum of 53,000 28 “Young andiar basxpesenced Crver Excass® WICRT I You ane ar Your Aulhonisad Diver fnamed o unnamed) i under the age of 23 ander has less
Ihin 2 years' drving enperience.

Age Condition 1 All Age Cendition

Limitation as fo use™
Lz onfy kof snmal, domosse ke pleasure purpases and for B Felicyhnidar's business, This Pokey dows not cover e Sar hirg of Mward, divmg lufan, dming 1est, resing, pace-making, reliabdsy wal ar
Apeeckizsiing. tha cirmage of goads cihar ©an samoee n connecion s any irkde of Eusmess oF use faf Ay pUMDsE if Sonnochion vtk Malor Trude,

Loes of Lise 1500ce - 1600cc
* Limitali I by Seclon & of the Molor Vahicles {Third-Pany Rsks and Campensalion) Act (Cap, 188), Eectian 4§ of the Fieas Transport Act, V68T (Malsysis) and Foad Tresapert

e ndrmni) Act 2019, & nol to e included under thasa haadngs.

Secllan 4
Firg - 30 Cwn Damaga - 3800 Thatt- 50 Flaod Govar - 30

Section 2

Propary Damags - 53

Windscreen ; 5100

Named Driver and EXcess peham appicasis)
Howe Tat Hui - $500 {Own Damage), Cria Shil Chisn, Calss - $500 (Dwn Damage). Chis Chea Slen - $80 (Cwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REFAIRERS {FOR CLAIMS RELATED REPAI

1.7C AsteCinic Add: Mo 1, Sidth Lok Yang Road Singapors G2B009 82832217 |
£ AutnliBen edustrial Add 19 Ut Road 4 Singapors 405823 04509555

AT AutaCliniz. Ade 25 Lang Hee Fiosd Singapors 154067 67038511 87038512 67038543

4.Tan Chong Mesor Sales Add: 513 Suki Timah Road Singapors 545623 GE694041 BEBG4032 BAEBE
5.Tan Chang Motor Sales Add 17 Lorong & Tan Payoh Singapee 114254 B3570753 3570754

For ather & Rep 0 Canlual A Avsharizad B . plasa onlect our 24-hour aGskient emergancy holine & wes 0330 G200, Alemiathaly, o ety mfar b AMD welaite wan,2ig, 2om ag
o MG BG Mobile App, Simply peerch and downlond "AKG 53" e iTunes o Google Ply.

IMFORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

17 hereiry cerily ihad S policy to which 183 Gerdifcale of Inswiance relates is Is3usd in accoriance with the provisions of fe Matar Vahicke Thrd Party Riska and Comperaation) Ast (Cap, 185}, Part IV of
the Rowd Transpent Ast, 1987 (Malaysia), Read Transpon (Amendmens Act 2015 and Motsr ehizles {Trird Party Rishs) Rules, 1059 {Mafaysia),

0500610455
ant
TAN CHOMG CREDIT PTE LT = K¥S

811 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 589572 ANSP-MOTOR AlG Asia Pacific Insurance Fle. Lid,
Undarwritten by AIG Asla Pacific Insurance Piz, Lid. AUTHORISED azpnssmurm

e, Reg Mo 20D | Copyright & 2590 MG Awm Paclc Ivsuusce P, Lig

3 Facif Indrance Pl Lin

T8 Shancon Way #07- 15 ALS Suldng SUPIE0] T




