BoEet

e )

pl ol

|s'\’ |' Ha’)r'\.* fh" 5 I NXey *f._fif_{_f_:_{__{f &L {:tf‘:u W{(“? purt 1 ganoy) HMFE 120039%01 . ol
: [ 3,0t I|| o ] :r Y4/2s i15:2[ Ij jl.'l: tes L:lprt-:m __! 122‘111'&222&#}1_ _______ Dﬁ E.lj:.. ...... !
B Al Rl acaet feeshe | S il | ' =
| MEl i SKw Se32H. I T-nnh] getoiin s, AL Thrs) [.._, A L L
o _gI1g3e_ ke, et Sitatl ______|1. e
i B N I- i‘-luLm WO (it Q0 2, “",!_'Ijl_ " o - g
| CQ 1P it Uploaded } . o
i i I:|.'.|:||-'.|. B - J‘.ssﬁmlfﬁuwnv [eporl i“ FIETTTE, -
et s s e b Rrort by Fax lland o Qunct Wiy | -
[ enloniud Wi pru.'r Ly |“u w:;,,:;nw : Tul; ; Fan: }
i I JJ'EEI_l::'I_L;h_u____“ {’T[l_h'u - ":JE_' €3¢ ?J‘ ) MC{ }.I"T?i?t.m-IN{.'.' { i el
U Uwaer / Driver: Tel: e
7w _,':',';,' No "{_‘ S }  Period: { S )} Cover Type: { - B B
; -(_r_J-HjI-J need | frye f K Dara: Thn(:i__ )
_Insured/Diiver J.:;ﬂ.llhry: { o) [Note-Bst. Stats (WO):  N: 0-20%; 1% 21-79%. J 80-100%] =
L Year of Hepe lmr':m { ........ Y Womunty: YRS (  Y/MO({ ) R
Bxeedn: (3 ) Loading : §1,000(  )/82,000( ) S —— z —
-: u.c.n mﬂﬂ;ﬁuq'ift hi* “EJTfig~nﬂLﬁl:vtT *,&J:- 'a«\fiﬁ.-if-?ri,ﬁ-rnqi l{{‘iﬁf;;.“ T:f S } Séi:!n 'EJ}}EE:- 153' J‘-i}‘a ::,:w '1 a :

} Walle=In Chuy L Customor's Information strictly Conlidential & Elri:lly MO rafar UI' rﬂp’.lfl'tsi‘

B

] iulu] Luss l‘..u'ﬂ : o e=madl Insurer ULGENTLY,

!
- .

= . :
‘ Lrives frl{ ) Towed-ln 3 Invoice: YES ( )/ NO( ) ;Towiug Co: ( 1 )
) e L ' P Taney
| ,l a"'u[rjlhr for 'l‘irmh],m.l J".llmw.m,u { 3/ Courtesy Car ( 1 2
[ - J Q10 Choule £ T l'h.p.m' T .]'H:rtmn £ =) -
(- ¥ : o,

[ 4 Upjwd I{Lauwcﬁf I"hoto [Fepair Cost > trJDUC'j'

‘ Liifraryp ;

‘ o Fion A T ﬂf% Tty

| e

| =5 T BEIERAS 1.

o e R W o gﬁfﬁ‘-‘h, R

[\ 2 2 o 1453 ﬁ?‘w i E T ’!’ﬂ #“.. AR tnalipin

Ui : j !-JZLM e i E?’ﬁ'iﬁ' 1) AIL: Aveldent Reporting_(330); 3220

. S 'Ipﬁ.«fm "’,f:»r*?mvﬁ.# A 35'** 2) DA { Dniwge Assossmmant (3100, INC (340)

- . nTe i Towing e d TAL/T4 e
Lirbver/Owner: 7)FT ; Pallow-Thyou gh Survay 3120
i e 5) T 1 Pullww-Thrau gl Suevvy {Iloaugvay) L2l & -
(Toniact o Lnr_u!.nmdnuuiu:.t.lﬂuﬂﬂh’-flﬂﬂﬂ o 2043)

r ]“" o = TR R T Lo s e §) ‘T2 Resdnzpetion i, 13 - G
|!|I.|J_,|'.<| Fortion: 7)WL [as DA + SMIT vy sis0] o
e ... % 1 TUC Addilionsl Sar wloea:-

R L R e e i ,r o
L_,J]LL leed Ly {Thugere In Cliarge): L T -?i% f-,,..”,n._,-g,,” Tt Allsw 35 E e
.............. iy *HG: Hapalt Coannlination ! E_IU =
T J'-’.vffr?f-v VI Faut Rl Tuspeetion SO .. sy

AL ey ﬁj Ey 'm,sq" *1d1k: DY / Collost Bxuoss Coordinatiin 1 i —

Sk i TIE(HEL) : TP (15nn T ag alnal IMNG bl I

§) W11t 1dng Mobile ke
! Taruarl o dnted T , C‘hnqill'

Fae Charged

Juwaicn oluted



MNATRODEET T  National Assessmenl Centre Sendces - Uk
ENTRY DATE & TIME: 030452020 15.26
SUBMITTED BY': Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage report correclly the defails of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder andior the Autharised Driver.

3. Information previded must be as truthful and accurale as possible Any wilful misrepresentaton or wilholding of matarial facls miay allow insurance companias to
repudiate policy Hability.

4. The issue and acceplance of this Form by insurance companies is nod an admission of palicy liability on the part of the insurance companies,

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

6. This repor will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapaore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested pariies.

7. By the lodgement of this repor to the insurers, you haralby consent 1o the archiving of this report at the cenfre and 1o copées of the regort being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 03/04/2020 15:26
Date Of Accident 02/04/2020 18:50
Exact Location Of Accident JUNC OF NORMANTON PARK & AYE (ECP)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKWSDT2H
Insured/Policyholder
MName Of Registered Cwner CHOO JIAN MAN MELVIN
MRIC No SHIKE98H
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-83394393
Alternative Phane No OFFICE-93394393
Vehicle Particulars
Manufacturer MNISSAN
Madel QASHOQAI-2.0 CVT ABS (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to vour vehicle?

If No, Please state action to be taken THIRD PARTY

Vahicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaet Policy MO

Policy Number 1900118182

Cover Note Mumber

Driver

Name of Driver CHOOQ JIAN MAN MELVIN
MNRIC Mo SHHX398H

Date Of Birth 23/08/1987

Ocoupation QUTDOOR

Date Of Driving Pass 0d4/10/2008

Driving Experience 11 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93394383
Fax Numbear

Contact Number OFFICE-933943493

EMail Address NOEMAIL
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Address BLK 354 HOUGANG AVE 7 #02-711
Postcode 530354

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHMER

Vahicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
FRoad Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved 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? YES

| have been approached by unknown persocn(s) NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 3

Passenger 1 NAME: o UNKNOWHN
GEMDER: . FEMALE

Passenger 2 MNAME: ¢ UNKNOWN
GENDER: : MALE

Details of Police Action

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

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

Circumstances of Accident

| WAS TRAVELLING ALONG NORMANTON PARK WHILE APPROACHING JUNC WITH AYE(ECF) | STOF MY VEH DUE TO
RED LIGHT, ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH
AND REALIZED VEH B FROM BEHIND COLLIDED ONTO MY VEH 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
Vehicle Registration Number WCEIGEL

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver MUTHIAH TAMILZHENTHI
MRIC/Passport Mumber GrEXX958M

Contact Number

Address
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Postcode

Insurance Company Name

Nature 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 net 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 Singapare {GIA) for archiving and that copies of this report will for a fee be made available vpon 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 [form] and any other persanal infarmation
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) wheo have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/cr dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

e} 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 so collected under [d) abeve may be shared [/ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, ar

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

_.-1""'-'-_._-.___‘

Pﬂmh older's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {f driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

:Alf MOY vatin o tn

el
L.L.... 5
|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
jze./#er +a St atewre v F
1
I.I‘I
f
/
/
/
/
/
IIlll
|IlII
/
II.'
f
-
]
DECLARATION
I/'We declare the fi g particulars are true in every respect.
Policyholder's Signature Driver’s Signature Reporting Centre Personnel’s Signature
{If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Mo,

Date & Time:
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Name of Policyholder @ CHOO JIAN NAN MELVIN Vehicle No. 1 SKWS0T2H
Period of Insurance 114 Jul 2019 To 13 Jul 2020 Policy Na. 1 1800118182
Engine No. : MR20015553B Endorsement No.  :
Chassis No. : SIJNFBAJ10UZ2100681 S Issued Date : 08 Jul 2018
ABOUT THE COVER
Make/Model  NISSAN QASHOAI 2.0 PREMIUM
Engine Capacity/Tonnage : 1,997.00 CC Sum Insured : Market Value First Year of Registration : 2011
Dnver Restriction C A Off Peak Car . Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive” :

a] Tha Polcyhalder
) Ay ciner person who s driving on The Polcynosders ordar or wilh hisibar pemission.
This Pakcy will indamaily tha Policyhokder or any aulharised driver anly if hedshe mests the specilind aga condgan

You have 1o pay an additional sum of §3.000 a5 "Youryg andior Inaxperanced Crver Excess® ("YIDR") il You are o Your Auhonisad Orivar (named or unnamed) i urded the age of 23 andior has less
Ihan 2 years’ driving axpefience.

Age Condition . All Age Condition

Limitation as to use™
Us# onily for socal, domestic and pleasure purposes and s thea Pokoyhelder's business, This Policy does nof covar i for hine or reward, oriving titian, driving (esl, racing, pace-making, reliabiity sl ar
speed-lashng. the camage of goods other than sargles & connection with any Irace or business of w2a fof any pupose in conneciion with Mosor Trade.

* Limitatians rerdensd incoerative by Section & of the Motor Wehickas {Third-Party Risks and Compensation] Act (Cap. 1839), Sectian 95 of the Road Transpor Acl, 1987 (Malaysia) and Road Transpon
(Amandmenl) At 2019, ae not 1o be induded under thess headings.

Saction 1
Fire - $0 Crwn Damage - 30 Theft - 30 Flood Cover - 50

Section 2
Progerly Damage - 30

Windscreen ;: $100

Mamed Driver and ExXcess jwhere applicakie)

CHOO JIAN NAN BMELVIN

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REP

|

| Any acodent repairs o lhe Vehicke must be camed out by one of our Aulharsed Repalens. )
Far sthar Approved Roporting Cenires/AlG Authonsad Repainrs, pleass conlsct our 24-hour accident emergency hofire af +55 6338 G200, Altematvaly, you may refer s AIG wobsho www aig.com.sg
or AKS 5G Mobile App, Simply ssarch and download “ARG 5G° from iTunad o Gocgla Play.

IMPORTANT NOTES

Hire Purchase éumpannympBuyar’s Loan: DBS BANK LTD

1P hastaiy cantity that the policy 1o which fis Cerificate of Insurance ralates s issed in accordance with tha pravisions of tha Mesor Viahicles{Thind Party Rigks and Compensation) Act (Can. 183). Pan W ot
the Road Transpar Acl, 1967 (Malaysia), Road Transport (Amendment) Act 2019 and Molor Vehicles [Thisd Party Risks) Rules, 1858 (Malaysia).

Insure Link Pte Ltg
2 Kallang Averus #08. 11
205000 CT Hub ."'-"-'.._-.- e
- M "—r e :_,' g .;-‘.M
INSURE LINK PTE LTD Fax: 8444 0nxn
2 KALLANG AVE #0816 CT HUB
SINGAPCRE 338407 AlG Asia Pacific Insurance Pte, Ltd.
Undarwritten by AIG Asla Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE Mg

AIG Asial Paciio ihsrics P




