oy SR = TR , == R B ey
gl FIOINAL Hx{l_ﬁ_\:'f__[.uf Centre Sery “{'J_E_h port 1 Javita Hmﬂ |208 él"‘f? e
| e |1I c I 'E' l‘ 23 ;__ﬂ-z 1 | Il EJ.LbLLFJJH{.III | T &l u.crn!,\l-'ll:'r'.I |-J.]|1Lf| |
e L, At S o
| T L 1 = E
IJJ ALBILG. roen Fr5elhy SAS t-{lling |
L v-;u_u_l_--_u__ o N T T | Z-neel] pelihin 3has, A2 2hes) . o N L
b | I:.-.I..II.',__... : 5 I- Fl'?_a_ lfres. I-Blator Clodim Tarm i B n o
| : | 1-telotor WiD (witkin OD Zhes, J| lir1) e
| L @ Fopoveay, Oily Ul e e oo e s————adEn S o
i Photo Uploaded i- .
. AssessiendSurvey Reporl | .
[ Tadares | FS | 3
£ . | Ass'l Report by Fax / Haad o Qwner/Whan ]
1 ad iy I'lll.| Wil 1IN L. .J'\ AR H Wiy 'I_an'L“a" [ o] :r|:||: | - Fai; |
[VehNo:  ppgaagrg. . MC( j/NowINC( )
U Umwnier £ Dyt | s ' Tel; i }
P nlmr Mo, | ) Periad: { ] Cover Type: { )
& f:n.r:fa Hln";." .f,r_, [ Lace! Jlm(. )
Insured!Diiver Linhility: ( %) [MNote-Bst. Stalus (WQ): N: 0-20%; P:21-79%. P 50-100%]
Year of Wepisrntiom ] Wammnty: YRS O 3 :
Excess: (% b LD -dmL $1,000¢ /szno0f ) =t
R R g Ty S Y A T N EAIIRE S 35 e
Rt ) H .l'h_&\l!.-r; W “I'?;'.l;ﬂ'ul;'!!‘:iﬁ l-" {ﬁ;‘, J:'&,—-‘!‘L wih I"'!:-r “' i J&iuwfuu'ur f:?.d. by -. dr '
L } "r‘V—ulw.-I*t G Lun Cudiurr‘cr'b Information striglly Confidential & Strictly NO rafer of repalter.
L )Tutnl Lass (.am. tto e-mindt Insurer UNLGENTLY, - a3
{ Drven( 30 uwcu-h (  )jluvoice: YES{ )/ NO( ) ;TowiugCo:{ - 1" - ]
e e e e e e e T e e o e ST =

.'E.‘i B l‘.’i'j"- _J":-': "\j,x,‘rl’éff'l '1-‘"1[}]-.?

Bl t e
1) Aqpply for Trans rJth‘llﬂWullLu §

._._.C TR L . |

|._'.E';' L2 Clewle S Pus Uopdr Tnspection A ) i . |
_.l} '.J|JI-_'-:.'E1_|."1,-:G urvey Pholo [Feopiic Cosl> $3000] { - 3 : E : :

| F L e — : o — ol

T e _ |
L] ™ e T
2k Mﬂ‘l 00 qu'-}*-{' L it L?m f{‘jgln* -Lmum !
.. T '.-,.‘II o B ow | Pt i |i|-"l.f""i]1'a:|3:‘:‘ 1‘q|'4‘.".- @ I}MU .l".:lG[IJ.nnI [tn:-u:llh: '3 823
BN B A E e ] ,. Al "“’-%- 1.,'-*1;‘,. 2] 1::? : fnrrm;?l;'q. sanssenand n{" 100% e Ef.: ;:2“ -
Iiver e JTH  Towiag s ) FAT4S 1
[y ul-!rCl".'-J!;uI 4 ! OIT s Pollow-Thragh Suevay $170 ]
o eed | Y W ¢ el bwar=Thenu gh Survwy (Tlaasrvsy) Jab
et . | FordaimineataiuatTHNG Only fwel 14 Jan 3105) |
e B TR : ) Th.! le-Fnsasuition 575 .
Damiged Portion: J Y A T TN
ks Pt ! ; TIHL 1 Mlae DA SMET Gurdey ; N
I S " 5y MTUEC Additonal Sarulosi. ; |
. A . _—— ) QI . ;
' 1 *M5: Courlary Copd Tt Allowanso 4l T ‘
PG Mepnic ot inaling S
1T Ered |_{¢_|‘\-ni1lll. nesiion A - =l
Prn: DV S Coblost Exaezs Coordinatlan {1 S
lld:HLL}.T’Pfl\.r"HCj agalual IMC il | ceues)

By bl das bobils o
Trverlom dated " Fat Chargei
Jnueics doled SiChaerH mﬁﬁ'?}@%




WHATIONEE4TS | Mational Assessmand Ganfre Sesvices - Uibl
ENTRY DATE & TIME: 06/0&/2020 15:39
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Please report comectly the details of the aceident fo speed up the clams procass.

2. This Form must be completed by the Pakicyhalder andior the Authorsed Driver,

3. Information provided must be as truthful and accurale as possible. Any willul misreprasentation o wilhalding of matenal facts may allow insusance companies o
repudiate policy Bability.

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,

&, This report will be forwarded by the insurers of the GLA Records Management Cenlre estabbished by the General Insurance Association of Singapare (GIA) for
archiving and thal copies of this report will, lor a foe, be made availabis upon application by inlarested partles

7. By the lodgement of thes report 1o the insurers, you hereby consent to the archiving of 17 regort at the centre and o copies of the report being mage availabie

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

06/08/2020 15:31

05/08/2020 16:05

LENG KEE RD TURNING BORNEQ MOTORS

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFG1010G
Insured/Policyholder
Mame Of Registered Owner MARCUS TAN KOK LEONG
NRIC Mo SKXXX445Z7
Email Address NOEMAIL
Mahile Phone No {(LOCAL) +65-91871010
Alternative Phone No OFFICE-21871010
Vehicle Particulars
Manufacturer LEXUS
Model IS2007-2.0 EXECUTIVE (&)

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contacl Mumber

EMail Address

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

]

1900192221

MARCUS TAN KOK LEONG
SXXXX4457

30/08/1877

OUTDOOR

16/09/1996

23 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91871010

OFFICE-91871010
MOEMAIL

Page 1of 10



Address

Posicode

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

Weather Conditions

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prasecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded?

36 LENGKONG TUJOH #08-02
41731

MO

OWMNER

SIDE SWIPE

CLEAR
DRY

WO
2
YES
NO

YES

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Drivar
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

FBF30612

MOTORCYCLE

DETAILS OF INJURED PERSON 1

Fage 2 of 156



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were zeat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MARCUS TAN KOK LEONG

BODY
SFGE1010G
YES

NG

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report correctly tha details of the accidant to speed up the claims process.

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material
Facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companias 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 investigatian.

B, The report will be forwarded by the insurers of the GIA Records Management Centre astallished by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will far 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 copies of
the repart being made available aforesaid.

8 Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any ather persenal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal Infarmation to all insurer(s) who have insured vehiclels) invalved in this accident {all insurer{s) who have insurad
vehicle(s) invalved 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 paolice), for the purpase|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:

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

(ivh administering my claims {including the mailing of correspondenca, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packagss); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively tha
"Purposes”)
(b} allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/ara permitted
to collect, use, disclose and/ar process my Personal Information for one or maore 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 cutside of Singapore, for one or more of the aboye Furposes,

[d}  my Persanal Information will also be collectad and used to compile claims history for the purpose of fraud datection,
investigation and management in present and all future claims.

{e} the information so collectad under id} above may be shared / disclased:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with regquirements under any regulations, laws or court orders.

Ij‘plﬁ'ﬂ::-lder's Signature river's Signature Reporting Centre Personnel's Signature
Date & Time: [1f driver is nat the policyhalder) MName:

Date & Time: MRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are trus in evary respect, ! E

icyhalder's Signature Driver's Signature Regarting Centre Personnel's Signatura
Date & Time {If driver is not the palicyhalder) Mame:

Date & Time: MNRIC/FIN Mo -



s of passen 4

{1 | -i:‘i.r' ;
neluding driver) B)NRIC/FIN/PASSPORT: CONTACT:

ACCIDENT STATEMENT

25 ) [HHMM)

ACCIDENTDATE] > ;B Dus0 ) (DD/MM/YYYY), TIME: | b .o
LOCATION;_ ehace Qi TWhning Bornee  Mpotocr
b 5 |

{GIJ

r
i

" 'l['m g—;,_'.'.'s.__.} Ir

s dviver D) DRIVER'S NAME:

— 7

J\_ i 7l "-'I ik --;l lﬂ-.jl &F"é'}‘\iﬁ_

——

€] DRIVER'S NAME:

DETAILS OF VEHICLE
) VEHICLE NUMBER: STE loiobr

B)INSURANCE COMPANY:__ Bl&

c)POLICY NumBER:_ 40019202

dIJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©MAKE & MODEL:__L&xug IS Joor |

FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
GJVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] :
NIPURPOSE OF USING AT ACCIDENT TIME:_ #uade

JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES ]
IF NO, PLEASE STATE (THIRD F‘A@CLMM ! REFORTING QRNLY)

INSURED / POLICY HOLDER
AINAME: Mov LUS_ Tan Kok  Leone (M&LE / FEMALE]
BINRIC/FIN/PASSPORT:___ 8331 ¥4462" conTacT: 9/ § (o

c)ADDRESS: 3L Lenk o T%‘c},?bﬂenl G)41RA)

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

DRIVER
Q)NAME:

{MALE / FEMALE]

C)ADDRESS:;

"d)DATE OF BIRTH: (3e__/ o8 / (A1} J{DD/MM/YYYY])

&|OCCUPATION: (INDOOR / O UTBDOR)

[)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / 6%

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (love—
QIWEATHER CONDIION: (TEAR / RAINING / OTHERS
bJROAD SURFACE: ((RY ;g / OTHERS :

WAS ANYBODY INJURED (YEY/ NO) Doy
CREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
@) VEHICLE NUMBER: __ FRF 3eb\= MODEL:

€] NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

) fl  NRIC/FIN/PASSPORT: CONTALCT: .

o

Omatl = ff]fﬁé’ﬂﬂa-fad‘#f‘wa;@' Dra,l con,

fax = §25€ 7060



Ca. Ang, Na 20T00504M | Copyright © 2018 AIG Asis Pacibe insurance Poe. Lid

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : MARCUS TAN KOK LEONG Vehicle No. : SFG1010G
Period of Insurance : 08 Oct 2019 To 28 Nov 2020 Paolicy No. D 1900192221
Engine No. : BARZ095104 Endorsement No.  : 000000000342543
Chassis No. : JTHBA1D2105061080 lssued Date : 27 May 2020

ABOUT THE COVER

Maks/Model LEXUS IS 2007 Executive/F Sport/Luxury
Engine Capacity/Tonnage * 1,898.00 CC Sum Insured - Market Value First Year of Registration - 2017
Driver Restriction D NA Off Peak Car * Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive”

a) Tha Folcyheldar

1 Afy eaner pErson wha is driving on the Palicyholder's srder ar with hisher parmission

This Poicy wil ndemnify the Policybakier ar any sulbarssd drvar only i hafshe meats tie specfed aga condtion

Yau have 1o pay an addikonal sum of £3,000 as Inekpenenced Oriver Excess” ("SR f You are or Your Authodsed Orear [named of unnamed) has lesa than 3 years drivireg experignce

Age Condition . 40 years old and above

Limitation as to use*

Use ordy for socaal samestic and pleaswe puiposes and for the Policyhalder's business. Thes Policy does ned cover wsa Tor hire of reward dnising fuilion, drving fest. recing, pace-makng. rekability mal ar
3paed-testng. ihe carmaga of goods othar than samgles in connaction win any frads or business ar uSe lor Ay PUIPase N conmsclion with Molor Tracds,

Lose of Use 1600cc - 1600ce Optional

" Limitatians renoered inaperalive by Section 3 of the Mator Vehicles (Third-Party Risks and Campensation) Act [Cap 185], Section 95 of fhe Rosd Transpan Act, 1967 (Malaysa) and Road Transoort
(Amencment] Act 2019, ame nol b ba incuded under these neadings

s

Section 1
Fire - $0 Own Damage - 3300 Thelt - 30 Flood Cower - $800

Saction 2
Property Damage - 50

| Windscreen ; 100
|

MNamed Driver and Excess (where applicabia)
MARCLS TAN KOK LEONG - $300 {Own Damage). $800 iFlood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED

Approved Reporting Cenfres! AIG Authansed Regarers (For claims related repaina|

Afry Bccidant repars 1 the Vehicle must ba carmad cul by ooe ol owr Authorsad Repamrs, Wimin the firgt 3 years of te first registratan af the Vehicks in Singapore, ¥au haes tha apbon of having the
Accidant rapars camed out at s Sols Agent's workshop.

Far other Approved Reporing Canresials Authonsad Reparens please cortact our 24-hour accident amergency hotine a1 +65 £336 6200 Altarnatively, You may refar to AIG webets www aig sg o
AlG S0 Mobie App. Simply search and dawnlcad "AK3 557 fram iTunes ar Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

LM hersby certify thal te palicy 1o which this Cerlificate of Insurance relatas I5 Issued in accordance with e provisions of the Motar Wehicles{Thire Party Rigks and Compansalion) Act (Cap, 185) Par IV of
the Road Transport Act, 1987 [Mataysia), FRoad Transpon (Amendment) Act 2010 and Molor Vehicles [Third Party Rishs) Rues, 1958 (Malaysia).

0502358000 AIG Asia Pacific Insurance Pte. Ltd.
TH INSURANCE SPECIALIST AGENGY This computer generated document does not require a signature.

71 BUKIT BATOK CRESCENT #11-07 PRESTIGE CENTRE
SINGAPORE 858071
Underwritten by AIG Asia Pacific Insurance Pte. Ltd, i Ling Elean ik

78 Shenton Wny #09-16 AIG Ruilding 5075120 | T:488 6418 3000 | wiww.sig.5g AIG Asin Pacilic Insurance Plo, Lid.




