lN,al IHJNA[_ A:.*M;smrmr (.urnz.im m'r:FS- rmllh"’“ﬂl- N#UMD O . |

| Pate fu: '.;; Jels desedplion |Dmt &Timo Completed| - Dous by
| I¢_~.|_ _1_4)1_ N ! {/ A L/ SASelling ’ l ~.t : —
'*’_r_l_"_!:‘_‘l__ , F E-lnnl}{'ﬁ.jm‘fn e, ALS That) I ] o
oo YRR YR | WrieterGim¥orm [
, Motor W 410D Mg, TP A1t - : ;
|| QI T Reporung Only . || -Motor W/O (witits: O 30, TP ¢b11) 1 it
0 o Irl-rhuw Upiloaded '
TP Inshrere ﬁsmsm:nﬁiwiwq Repurl B
e ; Asall Report by Pox [Fnnd te Qywner/YWiisn -
CPratareod Wicen 1 ING Aselg o Wi £ QW Tulg Fuxt !
| Mwdigulies : ' I.,|'1.?uh MNus [ﬁ” ww o INC( | Y/ Non-INC( ).
‘ ] Chwiner / Driver: ( . UL ! ; Tel: ' )
| Policy No: ( ) Perlod: ( ) CoverType: ( by
Conflmmed by ¢ | ; Dater, Tlusar )
| Insured/Driver Lisbility: ( %) [MNote-Dst Statws (WO):  N: 0-20%; P: 21.79%. F: 80.100%] ;
[, W ur url{:m:lrmil:r:_:_.( = ) Wommngn YRE(  YMNO({ ) __._.,_
Bxoesst(s } )52, DI'JD( } i

Lnudln;, $1,000 (

|| oAt

{ ) Walle-tn Cmtum A f Gu,slurnur'u Informalon alrlclly {.'udennIIn! & Suicly NO rafor ol rapslar,

| <

& ) Puti] Lags C.n:u_- 1 to e-mall Insurer OTLCENTLY, - T (8 .
|| LJn".f: -In{ 3 Towed. lu[ }t Invoioer ".']:5{ :l," NO( ) ITO‘-‘.’:II.U_E Co ( s *# A ) |
R U R

:J Apply for Tramspart M'luw:mu:r ( )f Ccrurr.:.sy Cu( )

‘} Q0 Clioule 4 Poy) fepulr Inspecdan {3 X — 7
| 3) Uplond Resurvey Photo [Repulr Cost> $3000] S A LB 0ol '
! f.llfu.r}'- :

DR rf’f‘%ﬁft]f.mﬁ‘?i AR

] ‘ﬁmﬂ’hhl
13 ALY aal Pl portl 330 -
1) 0A Wy A rssaernanl (5 [3) .
e ‘ i 3101 Towlng the ¥ iﬂl"ﬂﬂ i
arverOwnen : 4P 1 Vellow-Throdgh Hurvey i :
s E] PTllfufrumTi\m h Duay L) . 13 g
Sanitael Mo; v lm _-\
- ﬁ}TEH e Jurpaallua Tl 5
|I[|'I IL"L[[ PUTL[U". . 1}“11:MD*+E’4MHQM, % =
T e ¥ . = 1) NTUC Addlleasl Garvioest _..‘
qqqqq teed b : 3} e
1t._ Chieched by (Gugr-In-Churge): i —E-N! ,""‘"'""-"""'c.,,,“,wg.,;"""-rpm'iq_.,_.m. g 1 e
) v HiGy apalr qw-;din-uqt: o i
YL bedl Papile Inspenlion A
J;:: E{L‘% N ﬁ-g fHL DY f&lnul&mllﬂﬁﬂ!ﬁhlﬁ & 31 - il
H’I Jr,g‘i'lf:h’? l“,-,?! @ H I t'nl g'l'. 1l [ {'_H“}l_n_w“:r?_ﬁ"ﬂmnﬂu :;: . _
) ?d T 1das pubille
T — Junofow duted .--j:'“'::'h "": _
—— fivslen dolfid Fae Charge i p——



MMALZLAYAEED | Malipnal Assastmort Dente Serecos - Bukit Marmh
ENTRY DATE L TiIME 11 AR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I Plagme ropon cofréctly he detaile of i gocidenl b spood up the claims process
2 This Fart must be completea by ine Palisyhalgor andios ine Aulhonsed Drivod

3. Infarmptan prisided mast be as truthful and accurate as passoln Any willii meszaprosontation or witbolding of matirs) e may ollcw inedEnes cooianies i

ropuadie policy lEakility

A The issue and accoptance of s Form by msuEnce ¢ Mpanios i not an admisson of poboy amlity on mo B

5. Any false reporting may be referred to tha Pollce for investigation.

At af e Insenne companies

B, This neport will ba forsante by e rsurers of the GUA Rocords Managamon Cahtie ceEslished by the Gareral Insufancs Alsscston of Sinpapars (G4 fot
archivirg and thal copios af this report will, for a {ee, be made avaiable upen appication by Interdsted parilas

f, By tha lodgarmaent of thig report o the INsurers. you hereby consen| o he archiving of this

aloresgid

Date Of Report
Data O Accidant
Exact Location Of Acaident

Country/Siate of Loss

ACCIDENT STATEMENT

31/082020 15:58

29/08/202012:05

BLK 104 LENGKONG TIGA CARPARK GANTRY
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLLMZ218K
Insured/Policyholder
Name Of Registerad Owner SOH YEEU HAN, KELVIN (SU YOUHAN, KELVIN)
MNRIC Na SHXXXOOSE

Email Address
Matile Phone No
Altemative Phane No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vahicio was beng used at
time of accident

Are you €laiming under your own insurance pohicy
for repair to your vahicla?

If Mo, Please state aclion 1o be laken
Vanicle Category

Insurance Company

Marne of Insurance Gompany
Type Of Coverage

Flast FPolicy

Policy Number

Covar Note Number

Driver

Mame of Driver

NRIC No

Data Of Birth

Czcupation

Date Of Oriving Pazs

Driving Experiance

Gender

Mohile Mumber

Fax Numbsr

Conlact Numbear

EMail Address

NOEMAIL
(LOCAL) +65-00804846
OTHERS-90994845

MISSAN
QASHOAR1.2 DIG-T (A)

FRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

MG ASIA PACIFIC INSURANGCE PTE. LTD.
COMPREHENSIVE

NG

1TO00B4R5E-02

SOH YEEW HAN, KELVIN (SU YOUHAN, KELYIN)
SHXXX0B4E

221071880

INDOOR

25/06/2000

20 YEARS AND 2 MONTHS

MALE

(LOCAL) +55-90904846

OTHERS-20294845
MNOEMAIL

raport at the conre and 1o copets of the repart Being made availabss

Page 1 ol 17



: BLK 116 LENGKONG TIGA
Address #16-180 KEMBANGAN ESTATE

Posteode 410116
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Drver wilh (he insueced OWMNER

Vohicle Registration Number of Oriver's Own
Vehicla

Insurance Company of Drivars Own Vanicla -

General Information of the Accident

Type Of Aocident COLLISION - HEAD TQ REAR
Wealhar Condifions RAINING
Road Surdace WET

Other Information
Was any foreign vehicle involvad in this gccidant? NO

Mumber of vahicles (including own vehicla)

invalved in the accident 2
Vias any body injured in the Accident? MO
Was any injured conveyad to hospital by NO
ambutance?

Was any other matenal or property damaged? YES
| I11.iu'u been approached by IHIHIILJNII-.::-'.:F.‘:-UTI[H." N
salicivng/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the acoident reportod 1o the police? NOD
If Yes, Please state which Pelice Station

Was notice of intended Prosecution given? MO
If ¥Yes,againsl whoim?

Circumstances of Accident

PLEASE BEFER TO SKETTCH PLAN

Attachment(s)

Are acciden! photas available lor attachment? YES
Was there any video captured by Car Camera? NO
Was thare any audio recorded? MO
Vehicle Registration Mumber Gu4TaLP

Vehicle MakeModal/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Mame of Driver

NRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company. Name

Maturo OF Damage

Mo, Of Fassengar (Including Driver)

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the acoident to speed up the daims process,

2 This Form must be completed by the Policyholder and/ar the Authorised Driver.
3. Intarmation provided must be as truthiul and accurate as passible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liabllity.

4 The issue and acceptance af this Form by insurance companies is notan admission of palicy llability on the part of the insurance
tompanies.

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

6. The report will be forwardod by the Insurers of the GIA Records Management Centre estabilished by the General Insurance

Association aof Singapare (GIA) for archiving and that coples 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 congant 1o the archiving of this report at the centre and to copies of
the report being made avallahle aforesain

& Consent under the Personal Data Protection Act (PDPA)
I uriderstand, acknowledge, agree and consert that:

fa} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andfar procesi my personal datafpersonal informatian set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) ana disclose and transfer such
Persanal Information ta all insurer{s) who have insured vehicle(s] invalved n this accident (all insurer(s) who have insured
wehicte(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyerss/law firms, the

Monetary Authority of Singapore and any relevant gowernment agency/authority {such as the police), for the purpase{s
af

(il processing, handling and/or dealing with my claims Including the settlement of the clabms and any necessary
fnvestigations relating to the claims;

{ii} investigating the accident andfor my claims,
{ili) carrying out and/or dealing with my instructions or responding Lo any snauiries by me,

[V} administering my claims [including the maling of carrespondence, statements, invoices, reports of notices ta me,
which could invelve disclasure of dertain peesonal data about me 1o bring about dellvery of the same as well &% on the
external cover of envelopes/mall packages); and/or

(v} tomplying with applicable law in administering, processing, handling and/or dealing with my claims, [collgctively the
"Furposes”)

{B) all insureris] whe have insured vehiclals) involved In this accident and the Insurers’ lawyers/law firms, may/are permilied
1o collect, use, disclose and/or process my Perscnal Information for ane or more of the above Purposes; and

{€) my Persanal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providess ar
agentsinciuding their lawyers/faw firms), which may be sited outside of Singapora, for one or more of the above Purposes,

(d) my Personal Iriformation 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] theinfermationso collected under {d) ahove may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and povernment agencies as reasonably required for the purposes stated, or

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

L e

g
Policyholder's Signature Dirtver's Signature )rpmﬂrrg Centre Pegsonngl’s Sign gt
Date & Time: {If driver is nat the palicyhalder) Narme:

Date & Time: MNRIC/FIN No, r




sKETCHPLAN  BIK 10 Unbloele Tyl CARIRELK (ﬂlﬂ&{
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(@ (205 MRy 7 pad DRWING MY pmgreLs
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Revenls AnD CouliPsD

Supp sanven THE  PRONT  p2iitls

My lrsmre s

DECLARATION
IfWe declare the forégoing particulars are trusin every respech,
| — f’/

Folicyholder's Signature Cirlver's Signature P rrelf Slgnat
{If driver is not the policyhalder) Mame:
MRICSFIN Na.:

Date & Time;
Date & Time:

s



SINGAPORE ACCIDENT STATEMENT
- ACCIDENT DATE: 28-Aug-2020 ACCIDENT TIME: 1205hrs
LOCATION: BLK 104 LENGKONG TIGA CAR PARK GANTRY
VEHICLE NUMBER: SLU4218K
INSURED NAME: Soh Yeeu Han, Kelvin  (_ ‘{ )
NRIC / FIN:  SB002094E 3 wmﬂcﬁﬁﬁiﬂ 90994846
MAKE: NISSAN MODEL: Qashagal 1.2 DIG-Turbo

Are you claiming under your own insurance palicy for repair to your vehicle?
( } Yes, If No, Pls Select; ( ) Third Party  { ) Reporting Only

INSURANCE COMPANY: AIG
TYPE OF POLICY: Comprehensive

POLICY NUMBER: 1700084652-02 EXPIRY DATE: 25-Nav-2020
NAME DRIVER: Soh Yeau Han, Kelvin

NRIC/ FIN: S8002094E CONTACT: 80994848

DATE OF BIRTH: 22-Jan-1880 DRIVING PASS DATE: 16-Jun-2000
OCCUPATION: Indoor GENDER: Male

EMAIL ADDRESS:

ADDRESS OF DRIVER: BLK 116 LENGKONG TIGA #16-189 HDB-KEMBANGAN ESTATE SINGAPORE 410116
Relationship Of The Driver With The Insured: Owner

Number Of Passenger Include Driver: 1 Driver
NAME NRIC/FIN/BC GENDER INJURED
Soh Yeeau Han, Kelvin SBOO2DS4E Male

INJURY DETAILS: 0 Passenger(s)

Insurance Company Of Driver's Qwn Vehicle;

Weather Conditions: Raining Road Surface: Wel
Was Any Foreign Vehicle Involved In This Accident? No

Convey By Ambulance: No

Was There Any Video Capture By Car Camera? No

Was There Accident Reported To The Police? No Police Report Number: NIL
Details Of 3rd Party Name NRIC Contact No.of Paxs(incl' drivar)
Veh B GU4T45P Mot Sura

Page 1 af 1



Lo Meg HaZ0100RUML | Coppeghl @ 2018 A0 s Pecile inaiiencs M Lid

CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Soh Yeeu Han, Kelvin (Su Youhan, Kalvin Vehicle Na. ; SLU4218K
Period of Insurance : 30 Nov 2019 To 29 Nov 2020 Palicy No. : 1700084852-02
Engine No, : HRAZED41544 Endorsement No.
Chassis No. : SUNFEAJ11U2130268 Issued Date : 25 Nov 2019
ABOUT THE COVER
Make/Modal NISSAN Qashgal 1.2 DIG-Turbo
Engine Capacity/Tonnage ' 1,197.00 CC Sum Insured + Market Value First Year of Registration . 2017
Driver Restriction MNA Off Peak Car © No Insuring with COE/PARF = Yes

Person or Classes of Persons Entitled to Orive”

al The Folicyticlder

B Ay Girer DErsce who 1s drang an the: Pobcyhoiders ordar ar wilh hishar parmission

Thia Policy will nsertnify the Poiicyhodaer o ey sudhanised drivar only 1§ helshe meats hs specfios age condtion

YouhiRye o pay an:acdiiona sum of $3.000 8 7Y ourg endior |ngsperiented Deiver Exsass” ("FIDRT) I ¥ eur arm of Your Authonssd Driver (ramid or Linnamed) |8 under B AR of 11 sredior han sk
Ihan 2 years” dnsing eapmriencea

Age Condition All Age Candition
Limitation a8 to use”

Lien only for social, damealic snd pleasas parposss md for tie Polcyhalders businass,

Thin Pabcy does ol cover use for hire or reward, g fuilion. diving bt reong. pace-making, reliabiity el or spesd-teiling. the camage of gras DIMEF Man sampies N sonnaction wilh oy rade or
Businiess or use for sy purpoes in connecion with Mobar Trade

Loss of Use 15080 - 16002z

* Usnit@fons mnooned inopseative by Secton B of this Mol Vehicles (Third-Farty Fiskcs mng Compersation] Ao iCap 180 Secban &5 of tha Road Trarsgon Act. 15607 |Wataysia) and Road Traneport
(Amesdmal) At 2018 Bre nol 1 be ncdudad Rt Tass Neasngs

Boction 1
Fie - 80 Dwn Darmage - $600 Thefl - 50 Flood Cover - $500

Section 2
Property Damage - 30

Windacreen : $100

Named Oriver and Excass jwhare apalicatee)

fioh Yoou Hen Ketvin (Su Youhan - S0 (Own Damags), S600 (Flood Covary

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

1.TC AuaCiirec Aod 26 Larg oo Bosd Singapers 150007 57036511 67038412 ET00E51

2TC Autoline Asa. Mo, Sth Lok Yang Rosd Singsnome 82006 6272212

JAwsgivton Industisd Add, 16 Ubd Road 4 Singapore 400623 84506600

4 Tar: Chong Motor Sales Add: 812 Bukil Timah Rosd Sngapane SEESZ) B4504001 BAET4002 B4504003
. Tan Chang Molor Seles. Add 17 Lorong B Tas Payoh Singapors 310254 63570753 BAETOTE4

Far other Approved Reporing Centresiall Aumonssd Reparers, please sorsct our 24 hour acsden) amarguncy hofle at <65 BN 600, Alematvet. you miy reler b AG wobste wesalg 5 o AIG
S0 Mabiln App. Simply search and dowrdasd “AIG S5 from iTures or Google Pay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

UNve heretry cortify Mt the palcy jo which ihis Ceriificate of Irsurancs reaes § Hsued inaccortarce win e prowisions of (na Mosar \ehiches Thrd Peety Figkd ard Compansation) Act (Cap. 185), Par v of
e Fosd Transpon Aot 1987 (Maiaysia), Road Transpor (Amandmare) Act 2018 and Matar Vahcias {Third Pamy Fasis) Rules, 1658 (Malsysis)

0B006 10356
TAN CHONG CREDIT PTE LTD-LTP

AlG Asia Pacific Insurance Pte. Ltd.

This compuler generated document does not require a signature.
913 BUKIT TIMAH ROAD TAM CHOMG MOTOR CENTRE

SINGAPCORE 583623 ANSP-MOTOR

Underwritten by AlMG Asla Pacific Insurance Pte. Lid, PG

T2 Bhemiton YWy B0 16 AIG Builkling SOTTIG | T)+85 S416 3000 [ www iz ng

AN Ania Pacifc Insurbnes Pl Lid




