o) "" Ty

| NATIONAL fssessment Luzr;z&er Ve 5. :.n.ru.-.rrm!. ﬂ’mf} V2 -
| K g Jcb desedption lDuu: & 1ime Completed | - Done by

| Keliks sASedllig f e L
| ahr o - 1| E-Inu]}'ﬁjlhln Tuew, ALC Tz} [ v l I e
%./r[f‘— I-Maotar Clalm Yprim '.n : -

| el i Il 1-Mlotor WIO (Wiitls: OD thes, TP dlrs) e fL
{on Pepoung Only * - e — e
L hoto Uploaded | 2

RIS i — o . -

i i
AssessmenUSurvey Repurl !

{
[ TP Ingwrer
{
i
[
[

T s At ‘I’.l]:u:ﬁ;; Fox ! ¥and le Qynenf/YWHip l_ PRI
skl Wicep ! ING nssl(.;a;-h“v'l-tbp / u"':.n' i N ”:rul: Faxt A
.'J‘J’ I.'u.-.-.*.]-c-.u]ju'!-' ' |V &l Mo % w gv:X CNed- - ) { Non-INC ( j'_ iy =
CI-.V.L ! Driver: I'_ ' Tel: ¥ ) e
| Policy Mo ( = 3 Period: ( Y Cover Type! ( i J.
::q Conflrmed by ¢ ( ' Datei, Thaser )
Lsured/Driver Liability: ( %%) [Mote-Est Statas (WO): M 0-20%: P ?lv'w%. F, 80-100%) R
| Yeur -::-J".?.-;;,-_;IS'lrnlin,:LL.:j s y  Wamuntyt YES( )/MNO( ) St .
_ Bneesw: |:_1" ; ) Loudlng: $1,000( ).-‘32 ool ) g
e R T e T e |
()W meu Custumar 1 Guslamers Informatlan sWlclly Conffdential & Sticty hD mrur nl’mp:alrur. i
(_ ¥ Totul Losg CD.!.L. o el Insurer URRGENTLY, ’ : .

rive-In ( 3 Towed-ln ( 31 Invoice: YRS ( )/ NO( 3 I.TGWJIIL. Co: (
R e T T o b fifir s TF""-,_'_" :":'f"T" [
e e T R e e

IR Sl uru oAt
) Apply for Trawspont Allowpuce ( )/ Courtesy Cur ()

_Jj QC Cleak £ !"usl R_L:;::l‘]r Inspecoton { ) oy -

3) Uplond Rmu.;w Pholo [Repulr Cost> $5000) 3

Difurgp s -
il EH iE 'H'-‘ﬁrm "5" i 33] w%‘ﬁ AR f|~135:mv5"¥ p T R
e {1"; i ﬂ? 3I}fb"|{r.” a1 ,r‘.,a,.. ! ":h‘-"'-'i'wl.“" M T
- l -
! -
I-: L]
N P :
| 2 =
| "_"-'---'-—|——-_-- — 1
/' i : 5 ch -rw---rq .
' s ISR ‘ﬁ‘) ﬁ ‘E] ] ?ﬂ
99@ ELZ_ . k!’q‘ma e} }‘Efiﬂtum 91:1 s 13t
- 7 A Tl s 1-5'[’0““1‘ E‘IJ } b —
C E’:r. i 4"" 5 ‘-“r-’-rﬂfe'f.,c R TR I;“Jqé n.a.._u.mmdm - s
i i ':h S R il ._ri i r o T {5150}‘ ™ I}.'t—? ek
-E : LL*.-.J\.[L."‘ \.calﬁ'&-‘f } rllb Il..{rq BHE rd':':{\lli,d:lr-"’.-"'“,‘ -‘ﬁﬁi il :; 15}.::!;:1}::‘1::-1?‘:-4: roa : Il-’.;':‘lf . :
2 i Fallmae Tl (b uive T, G SRS
7 "leu'r':'".'\- L] . T IVl —-"—"‘E“'"'“' =5
. - i}Ffoullw-Thw;hﬁww ;] o
Croritiel ™o | - .
— T opion i B
Y n';'l"l‘ ol ”mlm I 7)1 1 law DA +5MIT H:_u_m}r (. 1L M
e N : x BIuc Addllcnat Sarvivadie e e eee—
T — i o 5 i __I_._._-._-
¥ m——
"'a_ Clhecled by (Engr-In-Charge): | i "-mtc‘,uT,wc.uTEthwrru . o o
I e ) 'ﬂmm;-hmmmlnmun —3it 3
Yo : i | epair Tnepechion
AT AR E T JL:.L\.':_JJa;-.ﬁ.W T BT IR T = --—w-'
4 :i. ;1“.‘;1'7 Jaﬁ?aﬁ‘_ﬁ_";';g’.:‘é#“c&:, .s‘u_f&-;_?.r.mgfn.'d-%i Thi0 DV -’Gu'l'l-ul.uu“ L ' :;%I?uﬂ'"ﬁﬂ'ﬂ‘""-_‘_ : -

T{u‘ﬂ"ﬂﬁhfﬁ'ﬁ”‘-‘
ALTTE A
j.|ua1ﬂ#-'“3

Invales daled



MMALEI01 2081 | Natonal Assassment Canlre Services - Bukil Merah
EMTRY DATE & TIME: 284112020 14:13
SUBMITTED BY; ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report cormreclly the details of the accident 1o speed up the clalims procass

2. This Form must be completad by the Policvholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possibla, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repadiate policy latility

4. The issue and acceplance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance companies.

4. Any false reporting may be raferred to the Police for investigation.

8, This regort will ba farwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapora (GIA) for
archiving and that copies of this report will. for a fee, be made available upon applcaticn by intorested paries

7. By the lodgement of this repor 1o the Insurers, you hereby consent 1o the archiving of this report at the centre and o toples of the report being mada available
aforasaid,

ACCIDENT STATEMENT

Data Of Report 28/01/2020 1413
Date Of Accident 26/01/2020 20:15
Exact Location Of Accigent MIDDLE ROAD TURNING LEFT TO BEACH ROAD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMQ16445
Insured/Policyholder
MName Of Registered Owner TANG 31 MIN
NRIC No SxxxazzD
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-90675676
Alternative Phone Mo OTHERS-07503345

Vehicle Particulars
Manufacturer TOYOTA
Model VIOS

Exact Purpase far which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy N

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaet Policy MO

Palicy Mumber 1900235329

Cover Note Number

Driver

Wame of Driver WONG WAI YEE

MRIC Mo SHRXAKIS0A

Date OF Birth 16/10/1961

Ocoupation OUTDOOR

Date Of Driving Pass 19/11/1984

Driving Experience 35 YEARS AND 2 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +55-80675676
Fax Mumber

Contact Number OTHERS-87503345
EMail Address MNOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
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 involved in this acciden?

Mumber of vehicles {including own vehicla)
invaolved 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)
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

PLEASE REFER TO SKETCH FLAM
Attachment(s})

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Caolour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Pazsport Number
Contact Number

Address

Postcoda

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

NO
PARENT

CHAIN COLLISION
CLEAR
DRY

MO

NO

NO

YES
NO
NO

SFKB444X
HYLUNDAI AVANTE

PRIVATE CAR

SLE9E28L
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Vehicle Make/Model/Colour
Cetails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver SEE TU SAN
MRIC/Passport Mumber SHXXXKB0TC
Contact Number

Addrass

Postcode

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

IMPORTANT NOTICE

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

- This Form must be completed by the Policyholder and/or the Authorised Driver.

- 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. 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.

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 aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| 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 information set out in this [ferm] 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 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 necessary
investigations relating to the claims;

(il} 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, reparts o 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.{callectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved 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 mere of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including 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) the information se collected under (d) above may be shared / disclosed:

{i) to allinsurers 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

’:ii; for complying with requirements undar any regulations, laws or court orders.
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Date & Time: {If driver is not the policyholder) Mame: .f". Lty ;W
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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"TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

The Toliowing riek dasaribed on thg Cover Note i herebly HELD COVERED on the 1esms and conditicrs ol the palizy issued o1k Policyhodcar.

Name of Policyholdsar t TANG 21 MIN Vehicle No. H
Period of Insurance 124 Oct 2010 46 23 Oct 2020 Cover Note No. : 1900235329
Engire No. : 2NRSL02215 Endarsement No.
Chasis No. : MR2B23F3801192355 Issued Date 124 Oct 2019
ABOUT THE COVER
MekeMiode (TOYOTAVIOS 1.5
Engine Capacity/Tonnage . 1,488.00 CC Sum Insured  © Markel Value First Year of Registration : 2019
Driver Restriction WA Off Peak Car . No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :

Ay parsdr olber than the Policybolder wnp ks driving on the PesSsyvolders oooar of wis hisfher pamission.
This Polgy wil indemrily any authorised dives ether than the Polisyholder anly if hefshe maots tre speshiod aga ssadiian

Wik hve Lo pay an addlional sum of §3,000 25 Trowng andiar Inesperenced Driver Excess® ["YIDRT) I Youw are or Your Authorised Diver (narmed or unnamsd) s uncer she age of 23 ancéor has less (han 2
yeamg' deling expafience.

Age Condition : All Age Condition
Limitation as to uze”
Use only for sacial, domashic and pleasune puipoass ard for the Poicyholder's business,

This Poficy does net cover use £or hire or reward, driving fuitian, drivirg lest, raging, pace.making, rellabeby iial or spesc-iasting, the carmage of gecds alber than samples in cannection wilh any trade or
Buginass of Use for any purposs iR canmegilzn with Maolsr Trada,

Loss of Use 1500ce - 1600ce

" LimRationa rerdesed inopesalive oy Basion & of the Molor Vehides (Third-Party Risks and Compersation) Ac (Cap. 108] asd Seclion 9% of the Rgad Tranapor Al 1987 (Ma'aysial, zre noticbe
included under thase headings.

Sactlon 1
Fire - B0 Qwn Damagae - §600 Thott - 50 Flood Cover - 3800

Baction 2
Fraparty Damage - 2

Windgcrean : 100

MNamed Driver and EXCess jwhee apaliszals)
WIOMG WAl YEE - 5800 [Owven Darmaga), J800 (Flocd Cover)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
1.Toysla Bodycare Cendre [Fer accident repalr & aceident repodting) Add: 2 Parctan Crascant Slagapors 125462 Tal: 6531 1163
.Taysla Bodycere Centre [For acadent repair & acoldant repsding) Add: 17 Utd Road 4 Singapore 402811 Tel; B34 1658

Foeoiner Approved Reponing Centes/AlS Auhorlsed Repaliess, piease contac our 24-hour accidenl emeigancy hoting gt 65 8338 B200. Alerratively, you may raler 1o AIG wessie WvrH, B0.00M 5D
or 410 503 Mabile App. Simply search and download "a0G SG° fram iTunee or Gaogle Play.

IMPORTANT NOTES

Hire Furchase Company/Employar's Loan: HONG LECMNG FINANCE LTD

I you do not recehe your Cenficate of Insurance and paley ocuments winmn 30 0ays fiom e Messtien date staled on this cover nole, pleass eantact AIG immedistaly.
\Wie hiereby cerify St this Cover Mele i isduec In 2ooomance wih the provasas of the Motor Veniles IThirg Party Rizhs and Compensation) Act [Tap, 1881, Pan IV of the Foad Tranapan Ael 1R87
iMafasya) and Molor Vabicles | Thirg Pany Risks) Rules, 1355 [(Malysis}. For Cerporale Policies, this Cover Mate is valid far B days from the commencansent dats of (Fs pefiod of nsurarce.

D50466T254 it

INCHCAPE AUTO TOYOTA - ESTUO28 3“'\3’43/

33 LENG KEE ROAD

SINGAPORE 138102 AlG Asia Pacific Insurance Pte, Ltd.
Undarwrit AUTHORISED REFRESENTATIVE Fertana lamai




