— T i

NATIONAL Assessment Centre Services pt sy 0 $934

f b

Date [n: '}quw 43:Th | Ich dgscrip.!iﬂ“ ': Prane & Time Completed Done by
- .y : i
RelNo:  WAlaiu pasfaviiny SAS ﬂriihng | :
Veh Mo: 1 PT H}EE__,_ _— E-mail (within Shrs, ALC 2hes) i -

B.OA ”"':h"' 19y i-Motor Claim Form . ~

i-Motor W/O (Withio: 0D Zhes, TP -lhrs:l

0D @ ! Peporung Only e —ri= = g s

i-Photo Uploaded :

Assessment/Survey Report 1
Ass't Report by Fax / Hand to Owner/Whsp !

_ = ——— PSS

Praferrud Wksp ! INC Assign Wksp / QW: ( Tal: Fax: }
TP Particulars: oo 4Yeh No: ,[H(,i'm:i? i . O INC( )/ MNen-INC( )
Owner / Dver: { : Tel: )
Policy Mo: ( ) Period: { ) Cover Type: { J
Cuuﬁrmeﬁ by ( Date: Time: 3
Insurca/Driver Liability: ( 7 TNotw.Est Stams (WO) N: 0.20%; P: 21-79%. P: 80-100%]
Year of Registration: ( ) Warmanty: YES( )/NO( )
Excess: (§ -~ ;_ Loading : $1,000( /52 ooo( )

T LT o ;3 "';f xw-}: SR CTENE }C‘r““' ——W‘T"—
Gﬂﬁﬁﬂlfgu;i]iﬁ.r 'Sm “\J Cattae @J%s&;% aa'?fhi%ﬁ.j iu “'s‘ﬁ

TP Insurer:

r 3 5 vt Foit

SR e R R S T
( Y Walk=In Cln-r.um :r 1 Customer's information stm:tly Confidential & Strictly ND r‘-fer nf repairer.

§ ) Total Luss Case : to e-mail Insurer URGENTLY.

Drive-In( )/ Towcd-lu{ ) Invoice: YES{ y/ NO( ) ; Towing Co: { & ; )

. .4 Bl f\.{hmﬂ' b:r'

1]| Appl)r fur TrausI,un M‘lﬁwau-:n l: ) ! Cnurt:sy Car ( ) — ' . |
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] 5 B

.9:
AT R ey
= ‘Sﬁ'ﬁéﬁ"

Achon %?s%i?”w

e L B ’-A.}'\.?\‘_--..--\\ [ LA
iy i u ‘»é ; ""»’ BTN ()] AES)
= LR ot O R
1 Bm :sfaﬁzs“ gﬂﬂ;{l"‘” ik fm" CHRBIT nddBil_|
- T g Ao
TR ';T}ﬁ{_u':_;a I} AR n:dﬂmlkpn:ung (30} N
554 i %\%ﬁ, ﬁé v ?é%éﬁ e T DA Damage Asseasment (S100%,  INC (550) il
1 [ : 3) TF : Towing Fee v L40/545
Driver/Owamer: 41 FT : Fallow-Thruugh Suivey $120 il
A e ot [ |
------ : §) TR : Re-inspection i 373 =}
Dareiped Porton; - 7} 1L : ldac DA + SMRT Survey T 5160 e
" ) MTUC Addilional Services:- B o~
one
i o - . AIALS
QC Checked by (Engr-In-Charge): : T Dnutl:i].' Car { Tpt Allowarss 55 _
- “T6: Repair Co-nrdination 510 .
A i 7] T *147- Fosl Repair Inspection sz E o
-I: T * 18 TV Collecl ExXcess Coordination 55 I
e | TE (N11): TF (Non INC) against INC 20 . s
%) M12: ldnc Mobils 30|
cal. 2 /3 ' Javaics datad Fae Chargac
fnvalce dated Fee Charged .




MbAT 20040474 | National Assesamant Centre Senvices - Lbi
EMTRY DATE & TIME: O7/04/2020 15:58
SUBMITTED BY: Jacksan Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repori comrecily the details of the accident 1o speed up the claims process.
2. This Farm must be completed by the Policyholder andlor the Authorised Driver.

3 Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withokding of material facls may allow insurance companies 1o

repudiate policy liability.

4_ The issue and acceptance of this Fosm by Insurance companies is not an ad missicn of policy liabikty on the part of the insurance companies.

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

fi. This report will be forwarded by Lhe insurers of the GIA Recerds Management Centre esta blished by the General Insurance Association of Singapare (GIA) for

archiving and that copies of this report will, for a fee, be made available upen apphcation by Interested pariies.

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copias of the report being made available

afaresaid

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner

NRIC Mo

Email Address
Mobile 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 your vehicle?

[f Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Nole Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Cicocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

ACCIDENT STATEMENT

071042020 15:56
06/04/2020 19:25

LOR CHUAN TWDS BRADDELL

SINGAPORE

DETAILS OF OWN VEHICLE

SMP5168D

FUNG HAN HUI, EDMUND (FENG HANHUI)

SHXXX154C
NOEMAIL

(LOCAL) +65-87281245

OFFICE-87291245

MNISSAN
X-TRAIL 2.0 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG AS|A PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO
1900167285

FUNG MUN HOY
SHHH K4980
12/04/1943
INDOOR
0911/1960

59 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-81131465

OFFICE-81131465
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 Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved 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)
solicitingfoffering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Plaase state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200407/2052.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 211 SERANGOON AVENUE 4
#06-18

550211
MO
PARENT

COLLISION - CROSS JUNCTION
RAINING
WET

NO
2
YES
MO
YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 53548749
NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/'Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

SHCBE2TD

TAXI
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Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Name FUNG MUN HOY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMP3168D
Were seal bells worn? YES

Was this injured conveyed to hospital by

ambulance? NGO

Address

Fostcode
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KETCH P

IMPO NOT

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

2. This Farm must be completed by the I nd/or th
3, Information provided must be as fruthful 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 admission of policy liability on the part of the insurance
companies.

5. Any fals ng may b erred to th ice fori igation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assockation 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 to the archiving of this report at the centre and to coples of
the repart being made available aforesald.

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

fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other persenal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Informatlon to all insurerts) wha have insured vehicle(s) invelved in this accident (all insurer{s) wha have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

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

(it} investigating the accident and/or my claims;
liti} 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 to bring about delivery of the same as well as on the
externzl cover of envelopes/mail packages); and/for

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

{b) &l insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
1o collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

fe]  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 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) above may be shared / disciosed:

{iy to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

[ii} for camplying with requirements under any regulations, laws or court orders,

1
i =
Palicyholder's Sigrature Driver's Signature Reporting Centre Personin E? Signature

Date B Time: {If driver is not the palicyhalder) Marne:
Darte & Time: MRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
Pal cyhnlﬂér |1 E:gna:u e Driver's Signature RED;!;‘.‘E Centre Permnng N
Date & Time: {If driver is nat the policyhalder) Name:
Date & Time: MWRIC/FIN No.
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U:EHE'EE: No. Srif SiLED Model f Make rissmm - 'rﬂ-::_‘::_ _!
Date of Accident 06/ o4/ 20 =

Time of Accident a1y HRS N
Location of Accident | LoR chuam  Teward, Bradded Jinection in
Exact purpose use during accident  Private Use.

Name of Owner Foanag Han Hut,  Blerund —
Telephone No. H/P: 2322 1245 Home: Office :

NRIC SETLFITU €

Address f Bok 30 Sirsnapen e & #0617 sC ssozn )

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company AL

Type of Coverage CompgFeh®nsive Third Party Third Party / Fire /Theft N

Policy No. 1600 1b31LES

'Name of Driver As Above If No, F'M:} Mun  How N j N
NRIC - 4 1o} A D Any Passengers:  NiL.

Date of birth 2 fou / 19« 3 =]
Occupation Qutdoor f Adod

Driving License Pass Date O NIV 140 B

Gender Walp / Female S
Contact No. H/P: w3465 Home: __ Office: i ]
Address Bk 20 Sersnsoon  Ave & fo6-13 s(sso2n) ]
Driver have any own vehicle |G, if yes,-Reg_ No. _

Relationship ) Employee, _ ‘ff@?state feTHen

Weather condition Clear ®aming  Other B

Road Surface Dry @) Other '
Any Injuries No, If¥€s Who? o

Mame And Contact No. | F"t.‘!;'g M '..}.,‘,}_ " TV I46S "
Name And Contact No.

Police Report = @ If &y, Where? Tea fau.l. NPc T/h'a.mlfu:l;' 2057
Vehicle B No. SHc 8623 D Any Passengers: i)

Name of Driver Contact No. :
&hi:le C No. Any Passengers : 1

Vehicle D No. Any Passengers : =]
Vehicle E no. Any Passengers : it}
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers : _
Witness Name Witness Contact :

Accident Portion | Peont Folmae, .

Camera Recorder ¥ed/No Feowt / tasa

Email Address

PARTICULAR WORKSHOP Tuincar  Astomotive Pee sl
CONTACT NO. 68420051 / 6744 0510
CONTACT PERSON Tan,

FAX NO 6741 0510

WORKSHOP Empil. ADDRESS

| <alés @nSi- om- sy




POLICE FORCE WTRTATRMWATIRONO

Ti20200407/2052

Folice Station Of Origin; 10f3
Toa Payoh N.P.C Report No. T/20200407/2052
83 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194

Tel No: 1B00-2519999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: ' Station Diary No.:

07/04/2020 13:54 ; 99

Informant's Particulars

MName of Informant; | Address:

FUNG MUN HOY | APT BLK 211 SERANGOON AVENUE 4 #06-18 SINGAPORE
550211 : .

D Type /1D No.: Contact No.;

NRIC NO / §1079498D Home/Office. Maobile: 81131465

MNationality: ' Email: '

SINGAPORE CITIZEN

Sex: u‘_ﬁ._ge: (Date of Birth: Type of Informant; i

Male 76 | 12/04/1943 Driver -

Race: Language: Institution / School Name:;

Chinese L

Oecupation: Driving Licence Information:

Retiree Class: 2B,2A 2.3 Date of Expiry:

General Information of the Accident |
Type of Injury Drink Date/Time of Type of Location: |
ARcident Others Drive; Accident; *-Junction

e No 06/04/2020 19:25
| Location:

LORONG CHUAN

Weather: Road Surface: L Foad Speed Limit:
| Cloudy . - Wet
| Traffic Flow:; Traffic Control: Traffic Volume:
Two Way S | Traffic Light - Working Moderate
Type of Collision; Anyane conveyed by
Between Moving Vehicles - Head To Side ambulance:
_ No |
Details of Vehicle Involved ’
Vehicle No. | Type Make |Model | Color Condition | No of Passenger
SHCBe27D | Car | . Slightly 0
— Damaged
| SMP5168D | Car 5 : Slightly 0
- | (- | Damaged

 Details of Person Involved
| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of E‘ggestrian Crossing: NA




ek ARRR AR TR
anItE FDREE Tr20200407/2052
Police Station Of Origin: S
Toa Payoh N.P.C Report Mo, T/20200407/2052

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319184  conNTINUATION OF REPORT
Tel No: 1800-2519999

| Driver
- Name KOH CHONG SO0ON | ID No. 511083230

Related Vehicle | SHC8627D (Car) | Contact No.| 84883841
| Hospital/Clinic | NIL ' | Classof | Class: NIL 3
. | 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

i :

Name | FUNG MUN HOY ID No. S10794980

Related Vehicle | SMP5168D (Car) Contact No.| 81131465

|
Hospital/Clinic | MEI LING CLINIC (TOA PAYOH) Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
o Expiry Date e

Date Treatment : 07/04/2020 Date Discharge l 07/04/2020 |

No. of Days granted Medical Leave | 03 Degree of Injury | Slight |
Brief Details.

| was driving along Lorong Chuan, Towards Braddel direction. | was on the extreme left lane. While

travelling straight ahead, approaching the traffic junction, At the traffic light was shown green at my
favour, | proceed ahead. When suddenly A blue taxi which didn't not stop proceeded to make a right turn
resulting in us colliding. | immediately alight from my vehicle to make a check. My front bumper was
damaged. Mo government property were damaged. Police and ambulance were not called in.

This whole incident was captured on my in car camera.



POLLCE FORCE L

202 [

Police Station Of Origin: - 3of3

Toa Payoh N.P.C Report No. T/20200407/2052
83 Toa Payoh Central #01-02 Toa Fayoh

Community Building SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report, If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer hecording The Rep-ort_;l ‘ Signature Of Informant:
E/
Sgt 1 AMANULLAH BIN ABDUL RAHIM | | 2 sy

I
) )
Signature Of Interpreter; Date/Time:
Mot applicable 07/04/2020 13:54

“Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

Sr Staff Sgt ONG YONG HOCK ‘

Contact No.. 65478438

Authentication Stamp
WP168



CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Fung Han Hui, Edmund (Feng Hanhui) Vehicle No. : SMP5168D
Period of Insurance + 26 Sep 2018 To 25 Sep 2020 Policy No. : 18900167285
Engine No. : MR20388080C Endorsement No,

Chassis No.  JNA1JANTI2Z0011678 Issued Date : 10 Oct 2018

ABOUT THE COVER

Make/Model : MISSAN X-TRAIL

Englne Capacity/Tonnage : 1,997.00 CC Sum Insured ! Market Value First Year of Registration :© 2019
Driver Restriction MNA Off Peak Car | No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitied to Drive”

|
| E raer or wiih his'har parr
auth o ronly B Fasl
¥ou hava ditinral sum of $3.000 as "¥oung andior Inexpenencad Drver Excess” [TYIDR" if Yau afe or Your Authodsed Diver (named or unnamed) is under the ege of 23 sntior has less

than 2 vea 5 ENpEnRno

Age Condition All Age Condition
Limitation as to use”®

i pleasure nd for the Polic ‘s business

o, pate-making, reliahiiy ris! or speed-testing, the camriege of goods other than sampias in cornection with any treda or

Loss of Lise 1500ct - 1600cC

| " Lenitatars rerdenad incperalive by Sackon 8 of the Mator Vehicles [Third-Party Reks and Compaensation) Act (Cap. 188}, Section 35 of the Road Transport Acl 1887 (Malaysia) and Read Trangpar
| tAmemndmenty Act 2099 are not 1o be included under thase headings

EXCESS

Saction 1
Fire - $0 O Darmasge - 3500 Thett - 30 Flood Sover - 5600

Section 2
Progerty Damage - 30

Windsereen : 3100

Named Driver and EXCess (whers apolicabis)

Fung Han Hui, Edmund {Fang HMantui) - 5600 {Cwn Damage}, 5600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

IMPORTANT NOTES

' Hire Purchase Company/Emplover's Loan: DBS BANK LTD

A Pl Ins

AWa heraty cariy that the polcy 10 whash this Certificaie of msurance relates 15 Esuad ir
Ihe Road Transport Act, 1987 (Malaysia), Road Trensport (Amendment] Act 2019 and Mok

fca With the provisons of the Mobar Vehicles(Third Party Risks and Compensation) Azl (Cag 1300 Part [V
tles (Third Party Risks) Risas, 1953 (Malaysia)

0500810565

s

<t

0 DM |

TAM CHONG CREDIT PTE LTD-PGE
7 813 BUKIT TiMAH ROAD TAN CHONG MOTOR CENTRE

§  DHDADLRE Shoasd AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asla Pacific insurance Pte. Ltd. AUTHORISED REPRESENTATIVE




