] .JI. I.rll. _lu'.".ur:ll_ ',_\”'!II'-I."-.il,:I..|_I_|rIr .'""'l rl‘f.‘ ea Ii [

ik 3112 20 I?l‘r___
sk lum AlG 20909 rHs:A%

SMp Tiet Y
L3 jae 1Yo

{<hiutar WO ["wu' pin: 4

1= liotu Uploaded i N B T
! | AssessnentiBurvey Elc'lurl_.j e ___._-.é_.._-—_.—-_ B

I Asa't Report by F 23/ Tland Lo Owner/¥Wihian __'_ I

e )
VR mict o HondNCL ) - |
aier £ nver: 4 Tel; ) B |
S S =~ M M.
'__ Confirned by ¢ ( Daute: hmc ) !
ln nsured/Driver Liability: ¢ o4) [Note-Est Stalus (WO N:0-20%; - 21-79%. 1 80-100%] Lo
Ve ol Kepistration: { i ) Wamaty: YES ( JMO( ) N e |

Luading: $1,000( ) /$2, goo( ) et e

Ry !:'rlp e ey R F TRl e T "::'-
Rt ¥ rff )ﬂﬁg\,}g ‘1;‘31:‘?'3;:7_{%‘;:“ }_-,.?“ r'* ﬁ&gﬁfﬁ;‘ Iﬂ,_'ﬂ,‘]d,m ‘E’i‘? E {:ﬂ}e«i ;J'J&Ffll;}ur...uu&-.ﬁ Y IL‘ |
| b} W-l‘ lr I= :’.’ sitomar 1 Customers Information slrctly Confidential & Stricty hD rater Ef repalrer. —|
-r——_—n....ﬁ-—l—m-'- - _]
) Tuls al Loss Case @ Lo e-tnall Insurer UnRGENTLY. . l
| Trive-n( ) Tawvedaln Y; lnvoice: YES( )/ NO( ) ; Towrdug; Cos { o |
= I

} C—
W—EF#
oty |

i} Apply for ]muqurm Allowanee (

) ! Cm..rms:.—' E.':n: E

2y Q0 Cheeke f I’-.:::I tLeprir Inspection

(

,u Lpload quunv:y Iiota [Repair Cost > $3000]

detfreegr s
=T '«'r i T il '|J-_.;"-_-
1 Ig e ? -‘1 : -
| -I-..ﬁ*,‘- vy e
i |
S Ae—— X |
‘__ I ‘ "_|
| ’ |
e L = .‘_____.___._!
{ . 7 "ﬁ; sdr"'-'- R S RAILE) « |
! j & gl ll rh"' e Y wadihin
E g S R RS B o

3T

[ AILT Andd:ntlhpurhn; (3307
L [ 2) DA : Dumage Anessrment [S1007 e eI | | s
ST S, ' 7 TF 1 Towing Fre TAT43| | |
Diiven/Cramern D e TIIaTY, S [-_ |
Tollpw-Tharaa gh Gurvey (lLasazvay ) 3315 = i
|

Cunlact a:

Damiped Partion:

6) TR Re- Inspeelion

_mm-mmu.mn_ﬂm_umw 25

TiHL [dao DA + SMET Survey

MIUC Addlonal ._.u ;*nl:u

o e
Rl C.rurl:nwl:.'a:‘:"l. it Allawanne L TR | . ~
e hihs; Repair Cosordinadion 510 i =

—_— T — i ]
vor)s Eoel Kapalr luspeubell L R i T
v OV FCL‘-I#.‘:Ii'f.-:.-u!lﬂaurllmlt'niw 4] "l e
1..] L"Lﬂ TP (taan 1HC) agal laat 1MC E'E-.: A -
9‘!'|'||1J: {dna h-‘:\ sie I |
e T 'E m_
Juer! gm eleifad Faa Chergan | -
favaice deied Fag Churges ME": S =




WMHAYZ0015272 | Mational Assessment Cantra Services - Lbi
ENTRY DATE & TIME: 03/0M2020 17:24
SUSMITTED BY. Licw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasn report cofrectly the detalls of the accident to speed up the clams process

2 This Form must be complated by the Policyholder andlor the Authorised Driver.

1. Infarmation provided must be as frulhful and accuraie as posaibla. Any wilful mesreprasentation or wilholding of maierial facts may allow insuranca companies L
repudiate policy lability.

4 Tha issue and acceplance af this Form by insurance companiasa is nal an admession of podicy liabdity an the par of the insurance companies

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre patablished by the General Insurance Aszoeciation of Singapore (GEA) for
archiving and that cophes of this repan will. for 3 fee, be made avafable upon applicatian by inferested paries.

7. By the lodgement of this report 10 tha insurers, you hereby consent 1o the archiving of this repar at the centre and 1o copies al the repor Deing mae avallable

aforesaid
ACCIDENT STATEMENT

Date Of Report 03/02/2020 17:24

Date Of Accident 01/02/2020 19:10
Exact Location Of Accident HAMPSHIRE RD LIP 2
Country/State of Loss SINGAFORE

Yehicle Registration Mumber SMD3101Y
Insured/Policyholder

Mame Of Registered Owner JIN & WEI ENTERPRISES
Co Reg Mo 5

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-B4661009
Vehicle Particulars

Manufacturer HOMDA

Model STREAM

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

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

If Mo, Please slate action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Flaet Policy NO

Policy Number 999994250

Cover Note Mumber

Driver

Mame of Driver IBRAHIM BIN BANDING
MRIC Mo SHEXHEBAG

Date Cf Birth 25/02/1966

Oceupation CUTDOOR

Date Of Driving Pass 01/08/1994

Driving Experience 25 YEARS AND 6 MONTHS
Gender MaLE

hobile Mumber {LOCAL) +65-92740841
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's O
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

YW eather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

mMumber of vehicles (including own yvehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the polica?
If Yes.Please state which Police Station

Paolice Station Mame
Paolice Station Address

Police Staticn Contact

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200201/2143

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Vas there any audio recorded?

BLK 877 WOODLANDS AVE 9 #11-268

730877
WO
OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2

MO

YES

NO

YES

WOODLANDS WEST N.P.C

ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 . COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

Wi
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Drver
MWRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
mature Of Damage

FWT1742

MOTORCYCLE
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No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1 Pease report correctly the details of the accident 1o speed Up the claims process

7. This Form must be cempleted by the Policyhslder and/or the Authorised Driver
3 information provided must be as truthiul and accurate as possible. Ary wiltul misrepresentation or withholding of material

facts may allow insurance companies Lo repudiate policy ligbility. |

4 The issue and acceptance of this Form by insurance comaanies & not an agmission of policy liability on the part of the insurance
companies

5 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 apphication Dy
intergsted parties.

7 By the ledgement of this report 1o the inserers, you hereby consent ta the archiving of this report at the centre and 1o capies of

the report being made available aforesaid
4 Consent under the Personal Data Prate ction Act [PDPA)
| understand, acknowledge, agree and consent that.

{a) My insurer, my workshop and the General Insurance Assocation of Singapare {“GIA%| may/are permitted to collect, use,
disclose and/for process my personal data/persenal information set outin this [form] and any other persanal information
provided by me or possessed Dy My MEUCes {callectvely the “Personal Information”} and disciose and transfer such
Persorial Information ta all insureris) wha have in sured vehiclels] invelved in this accident (&l insurer(s] who have insured
viehiclels} involved in this accident shall be collectively referrad 1o as the “Insurers” ], the Insurers’ lawvyers/law firms, the
Manstary Authonty of Singapore and any relevant government agency/aulhornty (such as the palice), far the purposels)
of

i) processing, handhing and/or dealing with my claims inchading the settlement of the dlaims and any necessary
investigations relating 1o thie claims;

(i) investigating the acoident and/or my claims,

{i) carrying aut and/for dealing with my Aetructions or respanding Lo any enguiries by me,

(v} administering my claims [inciuding the mailing ol correspondence, statements, inveices, reports of nohces o me,
which could invalve disclosure of certain parsonal data about me 10 brng about delvery of the same 35 well ason the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law in Administering, DroCessing, handling and/or dealing with my claims.[collectively 1he
“Purposes’]

1B} allinsureris} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
10 collect, use, disclose and/or process my perional Information for ane or maore of the aboyve Purposes, and

¢} my Personal Infarmation may/can be distlosed by any of the Insurers and/or GiA to their third party service providers or
agents{ingluding their lawyers/taw firms), which may be sited gutside ol Singapore, for gne or more of the above Purposes

(d] my Persenal Infarmation will alse be callected and used to compile claims history far the purpose af fraud detection,
investigation and management in present and all future claims.

(e} the information 5o collected under {d) above may be shared / disclosed:

() toall insurers and/or any ather third parties that assist in ovaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government Jgencies as reasonably required for the purposes stated, or

(il} for eomplying with reguirements under any regulatons, [aws or court orders

|
Dtl-fer's'rfi' ature Reporting Centre Personnel’s Signature
{If driver is bt the policyholdar Mame

Oate & Timk: NRIC/FIN Na.

Date & Time
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ACCIDENT STATEMENT

ACCIDENTDATE(_ | / 2 / 20 )(DD/MM/YYYY], TIME:(| 17 ; To j(HHMM)

tocanon:_____ Humpshire Red L E
1. DETAILS OF VEHICLE
S VEHICLE NUMBER: smD Ji1ol Y
BIINSURANCE COMPANY: JAlNS!

c)]POLICY NUMBER:
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY
g|MAKE & MODEL: -
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [FRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME.___S2 ™1 EVir'iy [
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER
Jm 6 wei  Enterpreded. (MALE / FEMALE]

/ THIRD P ARTY FIRE &THEFT]

AJNAME:
b MRIC /EIN/P ASSPORT: CONTACT: _GY¥66 1029
c) ADDRESS:
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
E'/q‘l'.ﬂtl- EP Fﬂgggn_.,j‘z}’, D.R!"U'ER
Cincluding d 3 ajNAME___lbrahiw, Rivy Bandmy. (MALE / FEMALE]
9 W) NRIC/FIN/P ASSPORT: CONTACT: 1234294

CL:} c) ADDRESS:

*cl)DATE OF BIRTH: ( / / } (DD/MMSYYYY)

&) OCCUPATION: (INDOOR / OUTDOOR)

[} YEARS OF DRIVING EXPRERIENTE: _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED: ‘re)
5. c)WEATHER CONDITION: (CLEAR / RAINING / OTHERS

bJROAD SURFACE: (DRY / WET / OTHERS
& WAS ANYBODY INJURED (YES /NO)

7. aREPORTED TO POLICE (YES / NO) ;
IF YES, PLEASE STATE WHICH POLICE STATION; v eesllavgts West huirc

8. THIRD PARTY VEHICLE

S M o) passtagae @) VEMICLE NUMBER: FV F13v2  MODEL__
L \wducive deiveey B IRIVER'S MAME:
: \j " ¢) NRIC/FIN/PASSPORT:_ CONTACT:
e o 9. THIRD PARTY VEHICLE
i o, G) VEHICLE NUMBER: MODEL:
ST T P ) DRIVER'S MAME: i
L lndluding disver g NRIC/FIN/PASSPORT: CONTACT:..

L
Omail = Shaveat! @ 3 hotwnils com
o =

NIDEC = N
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.
1 Woodlands Street 1
Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

2 SINGAPORE 738622

e e
\ide Report No.:

« iy Sunse i) 25y
K TIER] 25|

-

AR D

T/20200201/2143

1of3

Report Mo. T/20200201/2143

=" —
Station Diary No.:

01/02/2020 22:44 AJ20200201/0104 264

informant's Particulars

Name of Informant: Address:

IBRAHIM BIN BANDING APT BLK 877 WOODLANDS AVENUE 9 #11 -268
SINGAPORE 730877

ID Type / ID No.:. Contact No..

NRIC NO / $1752684G Home/Office: Mobile: 92740941

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant:

Male 53 25/02/1966 Driver

Race: Language: Institution / School Name:

_Boyanese
Occupation: Driving Licence Information:

GRAB DRIVER lCLass: Date of Expiry:

General Information of the Accident i
Type of Injury Drink Date/Time of Type of Location: |
Accident Conveyed By Ambulance Drive: Accident: Straight Road

: No 01/02/2020 19:10 i
Location:
Along Road 1
HAMPSHIRE ROAD
Lamp Post Number: 2
\Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: A\
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance: |
| Yes |
Details of Vehicle Involved Tl |
Vehicle No. | Type Make Model Color Condition | No of Passenger
FVT174Z Motorcycle Red Seriously |0
| _ Damaged
anamw \ Car HONDA Stream Black Slightly |0
Damaged -]

[Details of Person Involved
Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.
1 Woodlands Street 12 SINGAPORE 738622

UL AR

T/20200201/2143

20of3
Report No. T/20200201 2143

Tel No: 1800-363 9999 CONTINUATION OF REPORT
Driver
MName IBRAHIM BIN BANDING ID No. S$1752684G
Related Vehicle | NIL Contact No.| 92740941
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Rider
Name Arumugam Gunasekaran ID No. | $8082599D
Related Vehicle | NIL | Contact No | 62476039
| |
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date | K
Date Treatment | NIL | Date Discharge NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL I

Brief Details.

On 01/02/2020 at about 1910hrs, | was driving my vehicle(SMD3101Y)
Kampung Java Road. As | was making a right turn towards Rutland Roa

along Hamsphire Road towards
d | make a check and did not

notice any incoming vehicles. Out of sudden, there was a motorbike(FV7174Z) from the opposite road

Hampshire Road. | then stepped on my brake and my vehicle was at almost

collided onto the motorbike front portion.

complete stop however it still

The rider was then conveyed to Hospital via ambulance however | am unsure the extend of his injuries. |
did not suffer any injuries. My vehicle suffered damages to the front portion such as dent, scratches.

| am lodging this police report viding to incident A/20200201 0104




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicl
the certificate with you now, please fax a copy to 6

TR

T/20200201/2143

3of3
Report No. Ti20200201/2143

CONTINUATION OF REPORT

e's Insurance Certificate to this report. If you don't have
5474885 stating the report number as reference.

Signature Of Officer Recording The Report:
L/
Staff Sgt GOH ZHONG SHENG, JOHNSON

[

—

Signature Of Informant:

X

g
L}

Fi

Signature Of Interpreter:
Not applicable

Date/Time: ‘ \
01/02/2020 22:44 \

Officer In Charge Of Case:
TP/GIT/

S| VILTON HIA WEE SIANG
Contact No.: 65476178 ¢

Classification Of Case:

Authentication Stamp !
NP 168 I




HOTLME TEL: (65) 6419-2000

AlG
CERTIFICATE OF INSURANCE

WMOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 158)
WOTOR VEHICLES [THIRD-PARTY RISKS AND COMPERSATION] RULES, 1860
ROAD TRANSPORT AGT, 1957 (MALAYSIA)

MOTOR VEHICLES {THIRD-PAR'!"I' RISKS) RULES, 1953 ‘M—HLI’-'I'SLM MLZ 400}
(The below exCEsE 5 subgect to GST}
Third Party Commercial Insurance POLICY EXCESS 584 500.00 (0
CERTIFICATE NO. SMDI0Y WINDSCREEM EXCESS M.A
POLICY NO. 090894250
SUM INSURED M.A
INSURING WITH COEIPARF  No
1 ) VEHICLE REGISTRATION NO. SMD3101Y
2 ) NAME OF POLICYHOLDER Jin & Wei Enterprises
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 22 February 2019
4 ) DATE OF EXPIRY OF INSURAMNCE 21 February 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any parson whi s driving on the Insurad’s order or with their parmission,

The Authorised driver must be age within 22 to 65 years old with at least 2 years driving experience unlass specified otherwiss
This Policy will indemnify the Policyroldar or any autharised driver only if helshe meets the specified age condition.

Additionsl Excess § 1,000 i applicable Qutside Singapare

Providied thal the person diving 1s parmilied in accardance with the koensing or athier kaws or reguiations 1o drive the Miotor Vebacle or has been 50 permitted and i ot disqualiied by arder
o o Gourt of Law or by reasen of any enacbment o Feguiation in that behall from driving the Motor Yehicle.

&) LIMITATION AS TO USE®

1) Usefor gorinl, domeslic, PheasUNg PUrpOEES and business purpases of Insured
2] Usa for sooial, domestic, pleasure purposes and business pUrpeses ol any persan whom the vehicke is hired.
k1] !_Foefurlha:,aniageu!pﬁwmtwﬁramrmmwwpmmmm:mrmnm

The Palicy doas nat cover: 1] Wse for tultion, driving lest, racing, pace-making. relighiity krial or speed-testing. 2} Use wihilst drawing 2 treler Excegt the towing
{ather than for rewand) of arry ora disabled machanically propelled wehicle. 3) Use for any purpase i conneslion with tha Malor Trade.

LOSS OF USE Mot Applicable

HIRE PURCHASE COMPANY M.A

«Lirmitatsans renderad inoperative by Section & of the Motor Vabrches (Third-Party Risks ard Compensalion) Act (Chapter 188) and Section 95 of the Foad Transporl Act, 1867 (Mataysia),
are not bo be included under these headings.

I

| 1 W herety Costify thal the policy 1o which this Cartificate relales is msued in Bccordance with he provisions of tha Molar Vehicles
{Third- Party Risks and Compenaation) At {Chapter 168} and Parl IV of the Foad Transport Act, 1887 (Malaysia).

|ssued in Singapore 21 Feb 2019 AIG Asia Pacific Insurance Ple. Lid.
D500656-000 AN

Cowall Insurance Agency Pre Lid

& Burn Road

#09-09 Trivex

Singapore 368977 ALUTHORIZED REPRESENTATIVE

ORIGIMNAL S5PILIS




