\/ r ffr,'“v H,,iwmmwaf i’ufrnf Services.

e e by 2

|-'rlrIIJ.1'I‘J| Mw,q 12—50 &.S_E 5. e e e e .;

| . in SEEICCST T : = &N
_! R T Tt P E” L e S
R jupl AlG 2000 SEgalhd || SA3 cliling i S =

Vel Hu gKw 4ESIH . | E-l:ml]!l;uh.u s, ALS 2irs) I[—_- ) - b I
| Bluk . BleT e, efiRe. _I i-frioty Lanial .Fm'f_____L- " NN . .
i - | I-Mlotor WO owinin: QR Zhay, T A
| R (({_:)' Peprovogyy Clnly | de Ly i) R [ —
- - - e Photo Uploaded | i ) . s
| | AssessmenifSurvey Reper| i
(1 Tusares | AR st s e e e
S | __::-»ﬂ.—_“t‘l‘l;ﬂim”!]' ]h‘{f“:lll{_“f_ct\\'T1trﬂr_‘f:i.\-_J£: — | , ;
| 4 raton ot Wicsp £ WG ;.x:.-:;a[-..v\.rdl-::..;‘}'_..r_r_ﬁ- = _ Tolt Fuse: ]
] T pacliedis Jveine Gy ozsm. . MC )/ NowINC () ¢
i ta . - |
paliey Mor () Period: { B ) CoverType:( N J
'_‘__ Cloifirnii .’ry : Duate: Tie: J |
) Insured/Diiver Linhility: ( o) [Note-Ist Status (WO):  N: 0-20%; I 21-?5?‘.'45.- F: $0-100%]
._.-_l_'._'.”_f'”'“{ spistritiva: { i ) Waranly: YES(  )/NO( ) o
R 5: Loading : $1,000 ( ;l,faz 000 ( ) e B s

[FLEARE : Ff'f}?!ii;:;'ﬁiﬁ";;l¢mrﬂxlﬁtq{ ’“*:?3‘,1; htJ\j'-if—‘ ‘rI ifimﬁ lmﬂ: rhS;u:J; :“’:ﬂw: ki |
| 15 __:I_:"u:r_ﬂl-;;-‘i | ME_.:,mm ar : Customer's informatlon siriclly Cunr[dnntfui & Stricty HD rafor ur repaler, £
[ f‘)lgt_ﬂifr:u r by =il Insurer UIRLGENTLY. - o L . ¥
!_ _|J_J_i‘1|.'ll|: ‘"lr' Towed- L 33 lipvolce: YIBS ( Y NO( } s Towiupg Coi { - 1H i
I: ey :

N e T ST rnW1 §

i__]_}_ﬂq::)]_,r for Transprat Allowance { ) f'{:umll:sy C'II"I: } u. -
_.._,I_UC, Chevle/ Pust Lepoir Inspection { &}

[ ) U:‘-];ﬂ "{t,muvc'.fl_l Linto [Repair Cost > frrJ{Jl:lt}j { 7 L |

Litfrary :

i 1'1!'
¥ L-‘E--.-ITJ s

|-||

‘]'Hﬁi

’ecm_iiﬂfri-.ﬁ_ :
< tadidibin

Fe-o02

INE (30 -
v ) TH 'I't.rWJng. Fas TALT4S s |
UI Lfilflw”u ) FT : Pallow-Threugh ﬂuwur Fiza
Cantaol Mo : 5) T 1 Pallow=Theo gh Survey ([asnzvay) 30 !
o e S o Mmm:mmmmum_r_nummm |
"""" - o §) TH: Reempestion 573 p-e
I Fa R
]T_IELL\] _II_?_LT“I '?’}H:LLI:]nuDA+uMILT.:urw:.r 160 o ey
s ______"F o 1) WTUG Addilional Sarvioes:. e
= r
oo L,ELLLI e by (Bope-In-Clharge): I .ﬁg:C“uﬂn,r.:n”.nl-FmHnw,,,.l.” T . T
. TG npeir Cu-rdinalion i 51 s
PTI7 Bnel Wapair fnspeutlen U5 bt
" wpdi: DV Colisol Exwass Cov rilimatin I3 " _
Tar {1} 3 T {lsnn T ngalust IMC 5204
)11 Tilan h{P!:Elu 3

T e lon dated . Fae Chargad

Fee Chargel

Tnvalee duted




MBATZ004EE3E T Mational Assassment Centre Services - Ll

ENTRY DATE & TIME: 130520320 11:23
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Phease report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholdar andlor the Authorised Diriver,

3. Information provided must be as truthful and accurate as possibla. Any wilful mistepresentalion or wilholding of malenal facts may allow insurance co

repudiate policy liabdity,

4, The issue and acceptance of this Farm by insurance companies is nol an admiasion of policy liability on the part of the insurance companies,

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

mpanies o

%. This report will be forwarded by the ingurers of the GIA Records Management Cenire astablished by the General Insurance Assoclation of Singapore (GLA) for

archiving and lhat copies of this report will, for a fee, be mada avallable upon application by inlerasted parfies.
7. By ihe lodgament of this repart to the insurers, you hereby consent to the archiving of this repor at the cenire and 1o copes of the report Being made

aforesaid

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Altarnafive Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used al

time of acoident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Pleasa state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumbear

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
13/05/2020 11:23
12/05/2020 09:20

BLK 202 UBI AVE 1 CARPARK LOT 23

SINGAPORE
DETAILS OF OWN VEHICLE
SKW4B51H

TAN SIEW KIANG
SHHHH04T

NOEMAIL

(LOCAL) +65-93622233
OFFICE-83622233

VOLVO

PARKED

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
2100436401-04

PEK YOU LOK
SXXXX115A

27/05/1953

INDOOR

25/09/1972

47 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-93622233

NOEMAIL

availabla
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Address 12 SHEPHERDS DR
Postcode 148005

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

\ehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface CRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident %

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| have bheen appmached by uljknown person(s) NO
salicitingloffering accident claims assistance,

MWumber of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of inlended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for altachment? YES
Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
Details of Witness 1

Mame ALAN CHUA
Phone Number 92263610
Email Address

“ehicle Registration Number GBJ235M

Vehicle Make/Model/Colour

Datails Of Properiies

Yehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Pazsport Mumber

Contacl Number

Address

Postcode

Insurance Company Name

Paga 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

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

3.. 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 liahility.

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 false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upan 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 copies of
the repart being made available aforesaid.

%, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al 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 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 govern ment agency/autharity {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
investigatians relating to the claims;

(i} 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, statemnents, invoices, reports or notices to me,
which could invelve 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.{collectively the
“Purposes”)

{b) all insurer(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 more of the above Purposes; and

{¢) 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) theinformation so collected under (d} above 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 reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Pulic‘yhoider's Signature Date Driver's Sign_a'thre Reporting Centre Personnel’s Signature
& Time: {If driver is not the policyholder) Date Mame:
& Time: NRIC/FIN No.:

AAMEC SketchPlanFarm V3



SKETCH PLAN
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DECLARATION
|/We declare the foregmng particulars are true in every respect

W< 7

III.-
i

Po!"u\rhalder 5 Signature Date
& Time:

Driver's S:gﬁ/ture

& Time:

GIARME SketchPlanForm V3

(If driver is not the policyholder) Date

Reporting Centre Parsonnel’s Signature
Narme:
NRIC/FIN No.:
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Name of Pelicyholder  : TAN SIEW KIANG Vehicle No. : SKW4B51H
Period of Insurance :+ 30 Oct 2018 To 29 Oot 2020 Policy No. 1 2100436401-04
Engine No. : B4204T111363040 i Endorsement No.

Chassis No. : YWV1AS40CDG 1196927 Issued Date ;20 Sep 2019

ABOUT THE COVER

MakeModel *\OLVO S80 T5 DRIVE-E
Engine Capacity/Tonnage : 1,968.00 CC Sum Insured  Marketl Value First Year of Registration - 2015 [
| Driver Restriction D NA Off Peak Car © No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive™ !

a} The Polsyhoider

1) Any ciner person wha is diing on the Policyhalger's onder or with hisher parmission

This Palicy will mdempify 1he Policyhoides ar any authoeisad criver only if halsne magls the specified age condiion

| wou hawve b pay an addsianal sum of 53,000 a5 “Inexperienced Driver Excass” (DR if You are of Your Aushorsed Driver (Famed or unnamad) has lees than 2 yaars' drivig expeiancs |

Age Condition - 40 years old and above
Limitation as to use”

Lise gnly far sncial, domestic and pleasine pUrpases ard for the Policyholder's busingss. This Policy does not cover use far hira o rewara, onving 1Litian, driving tast, racing, piate-making. ralizility iral or
speed-tasting, the carage of gaods cther than samples in carnection with any rade o Jusiness ar use for 8y pUrPOsE in connection with Motor Trade

Loss of Use 2000c:

* Limitations renderad inoperative by Section 8 of the Motor Vehicles (Third-Pary Risks and Compensation] Act (Cap. 169), Secton 35 of the Road Transpan Act, 1987 (Malaysla) and Road Transpor
(Amendment] Act 2018, are not b be included undar nese headings

e e S e G SRS

Section 1
Fire - 50 Own Damage - $800 Theft - $0 Flood Cover - 30

Section 2
Proparty Damage - 50

Windscraan : 3100

Mamed Driver and EXCESS (where applicable)

TAMN SIEW HIANG - SBOD (Cvn Darnage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

OR CLAIMS RELATED REPAIRS)
1 Wemmes Autormotive Ple Lid Add: 249 Mlexandra Road Sogapore 159835 B4304880 63789350

Earather Approved Reporing CentreslAlG Authonsed Repainers, pleass Gorect pur 23-hour accident emangency hatiing &t +65 £330 E200 Altarnativaly, you may refes 10 ANG websibe www.aif com.eg
ar AG SG Masile App. Simply search and download "AMS SG° from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

|t heraby certify that he pelicy 1o which this Cenilicate of Insurance relales s issued n accardanca with the provisions of the Motor Yehicias(Third Party Risks and Compensation] Act (Cag. 188), Par IV of

e Read Transpart i, 1587 (Maluysia), Road Transport (Amendment) Act 2019 and Moter Venicles (Thirs Pary Risks} Rules. 1959 [Malaysia)

0203485724 W

WEARNES AUTOMOTIVE - FAT (W)

45 LENG KEE ROAD

SINGAPORE 152103 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte, Lid. AUTHORISED REPRESENTATIVE

£ 178 Snanton Wary #0716 AG Buldag 50
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Tmail: smy@didac.com.sg  Tel no: 6555 6888
“1f no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: & dS/2020 {d?{'mm:‘y}'} Time of Accident: _-‘j {_7_: 27 (24-HR-FORMAT)
Yehicle No. : S ,Li ":“u'J fq"_'l:‘g;l Jﬁu"chic]c Make & Model:

; [+ 7
Exact location of Accident: _@JL & gf:#' 2 L’-'{ﬂf f"r':_;?_ !" .!..4:;—*% LS
. . 20 — B s —
Policyholder's Name / IC No. /(2 A --_g_r e:-""""-ﬂ‘JI ;"'\1 ANG " ,"r IS (;‘r\ o "7! 7\!‘
f} | N/ oy [ ,*,}L / _;'

Driver's Name / 1C No. : 1-‘-:’ K el }._cj J{L & CJ _f 7 g A f (As Ahnve]l:l

Driver's Contact No. : qﬁ‘:‘:{ .? 2. ,2~,§ ,_.? Company Contact No (Company Veh Only):

Driver's Address:

5 A = _
Email address : "F'*r-"[“'-"]r('r--)[:"w qu fet s cc M 59 insurance Company: ﬂ ‘ij

—

Relationship between Owner & Driver: (Please CIRCLE one only) .
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify: 'W'pf &

What do vou wish to claim? (Please TICK one only)

D Own Insurance f];/f}thcr Vehicle { The one you want to claim against) | [ Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) IZ]'indmr:' [ Outdoor

..i’r[vatc use | [_] Work purpose *No. of Passengers (Including Driver): W)

*Passanger Name: Gender: Male / Female *Passanger
Name: Gender: Male / Female

Weather condition & Road conditions” {On the dav of accident

EC lear & Dry /[_] Raining & Wet / [ After-Rain & Wet /[] Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? Cl Yes / [_] No

Any Injuries: ] Yes/ ; No (If YES) Injured Person” Name:
Injuries Sustain: Injured Person in Which Vchicle:

Police Report filed: [_] Yes/ [_] No (If YES) Which Police Station:

The Other Party(s) Details:

T R 2
1. Driver’s Name / IC No: Vehicle No: (¥ b ) "‘"'gl_s M
Driver’s Contact No: Insurance Company :
2. Driver’s Name / IC Mo (If Any): : Vehicle No:
Driver's Contact No: ~ Insurance Company :
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




