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Polcy No. omio: IME AT hb 2w TZ0V0 Sob
Claims No. Gen. Cond: Good | Falg] Poor [ Burnt
Sum Insured: Excess: Steering: {fordes/I Jammed [ Leaked | Burnt or
(Client's Record) | ' Brake: g! Jammed | LeakedlB:unit or
Make of Veh: : ' Modi: Nil I@n [ STD A/Rim or
: Il Tyre Size: F: ﬁJg!« P\\g
(Policy Condition) R: “ .
Remark: The veh had commenced its _Q/ NS | O | |Bs f@l EXNOVA [ GY ] FSLIZA | MIC | OHTSU [ PIR 1 SUMI|
repalr at the time of inspection. TOYO [ YOKO or - :
Bal. or Market Value: —TJ_K Front Rear
IDAC AccidentRport ~ Consistent?: YesorNo R/Bal, ‘z m R o
GiA [ PR Seen: ’ Consistent? : Yes orNo - UBaL_W— mm L/Bal. om
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@ @  CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED z
PANDAN GARDENS CUSTOMER SERVICE CENTRE

CLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 "{{3#’3&55"'
o Reg No : 1977014696 ESTIMATE GST Reg No : MR-8500111-X

Invoice Name & Address Owner Name & Vehicle Info

AIG Asia Pacific Insurance Pte. Cust No/Name  KCV13556/HIZAM BIN HASHIM

Ltd. Reg No/Reg Date SJU447R / 30/10/201

MOTOR CLAIM DEPT Date In/Mileage / 0

;?GSES’:IE?N:” #08-16 Chassis No JMFXTGAZWJZ000506

SINGAPORE 079120 Engine No 4B11TR9008

Contact No 6419 1892 Make/Model MIT/ASX 2.0 CVT 2WD (NO6)

Colour/Trim U0l TITANIUM GREY M/ BK BLACK

AccountNo Terms Date/Time Printed CSE Operator WIP No
KAX00008 Credit 07/09/2020/ 10:08 Qub 247 / DonBong 57039
Description of Goods / Services Qty Unit Price Disc% Amount .
E PNT88000 ‘zﬂﬁ.oo
RENEW ACCIDENTDAMAGED PARTS QN PNL HEADLAMP SUPT UPR LH, I?Sﬂ)

FRONT BUMPER FACE, LH FRONT,FENDER, FRONT ‘BONNET,
LH SIOE MIRROR, REPAIR LW FRONT DOOR, REPAIR LH REAR DOOR

E PNT98000 >
PAINT WORK, SPRAY PNL HEADLAMP SUPT UPR (H, FRONT BUFPER FACE,
LH FRONT, FENDER, FRONT BONNET, LH FRONT DOOR, LH SIDEMIRROR,
LH REAR'DOOR AND AFFECTED PORTION

4 M SUNDRY Yo, W

SUPPLY BODY SEALANT

A 54900099 —— O 30,%,
CHECK WIRING AND CHASSIS ELECTRICAL /SYSTEM ' )\

ESUIMNETE Kn
PERFORM RUST PREVENTION | 7

M SUNDRY pz 50 oo//'
SUPPLY FRONT NUMBER PLATE WITH FRAME

A 10028901 120.00 ¥/
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST 7
USING HI-SCAN PRO TEST .

A WHEELALIGNMENTBP 120.007\
To Conduct Computerize Full Wheel Alignment

M SUNDRY 20 /50/0’0
SUNDRIES

M PNL,HEADLAMP SUPT,UPR A X 1.00 78.00 23.00 60.06

M HEADLAMP ASSY,LHCra ~~ 1.00 824.00 23.00 634.48

M REINFORCEMENT,FR BUMPER ~ 1.00 53.00 23.00 40.81

M CORE,FR BUMPER 7 1.00 13.00 23.00 10.01

M CORE,FR BUMPER - 1.00 13.00 23.00 10.01

M  GROMMET As~ <~ 2.00 2.00 23.00 3.08

M FACE,FR BUMPER (7~ 1.00 806.00 23.00 620.62

M COVER,FR BUMPERCM/ 1.00 307.00 23.00 236.39

M GRILLE,FR BUMPER dr 7 1.00 205.00 23.00 157.85

M EXTENSION,FR BUMPER o7 1.00 191.00 23.00 147.07

Confirm & accepted by

Authorized signatory and company stamp

I——C R

Validity of this estimate is 14 days from date of quote. This is a computer generated document, no signature is required.

Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not include
any additional parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a
deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or
cheque. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing
the rubber seal or other repair requiring the removal of the windscreen.
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@ @ - CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED g
PANDAN GARDENS CUSTOMER SERVICE CENTRE

CLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 "gg%g"'
o Reg No : 1977014696 ESTIMATE GST Reg No : MR-8500111-X

Invoice Name & Address Owner Name & Vehicle Info

XiE Asin Pacitic insurance Pie: Cust No/Name  KCV13556/HIZAM BIN HASHIM

Ltd. Reg No/Reg Date SJU447R / 30/10/201

MOTOR CLAIM DEPT Date In/Mileage / 0

;?GSSE;‘IS:’NSAY #98-18 Chassis No JMFXTGAZWJZ000506

SINGAPORE 079120 Engine No 4B11TR9008

Contact No 6419 1892 Make/Mode] MIT/ASX 2.0 CVT 2WD (NO6)

Colour/Trim UO1 TITANIUM GREY M/ BK BLACK

Account No Terms Date/Time Printed CSE Operator WIP No
KAXQ0008 Credit 07/09/2020/ 10:08  QUD 247 / DonBong 57039
_ Description of Goods / Services Qty Unit Price Disc% Amount

GRILLE ASSY,RADIATOR SCst <™ 1.00 342.00 23.00 263.38
COVER,F/BMPR AIR INTAKE,LH * 1.00 44.00 23.00 33.88
CHROME GARNISH,FR BUMPER SIDECAA 1.00 123.00 23.00 94.71
COVER,FR BUMPER,LH (& .~ 1.00 37.00 23.00 28.49
CHROME GARNISH,FR BUMPER SIDE (i 1.00 77.00 23.00 59.29
GARNISH,FR BUMPER,LH ¢ 1.00 27.00 23.00 20.79
LH LAMP ASSY,F0G,FR 7 1.00 223.00 23.00 171.71
COVER,ENG ROOM UNDER R7. 1.00 187.00 23.00 143.99
CLIP,ENG ROOM COVER ‘. 18.00 2.00 23.00 27.72
CLIP,SPLASH SHIELD7, 10.00 4.00 23.00 30.80

—

: A '

GARNISH,FR FENDER,LH % ., = ) 903 89.00 23.00 68.53

SHIELD,FR WHEELHOUSE,LH — | 1._@()’:3 146.00 23.00 112.42

CLIP,RR BUMPER “A 16.00—~7  3.00 23.00 23.10
0

M
M
M
M
M
M
M
M
M
M
M FENDER,FR LHC & 7/ 7 00 510.00 23.00 392.70
M
M
M
M
M
M
M
M
M

MOULDING,FR WHEEL ARCH,LH 3 1.0 132.00 23.00 101.64
Hooo 4~ o 1.00 797.00 23.00 613.69
HINGE, HOOD,LH - 1.00 68.00 23.00 52.36
HINGE, HOOD, RH - 1.00 68.00 23.00 52.36
LATCH, HoOD 7 1.00 76.00 23.00 58.52
MIRROR ASSY,DOOR,LH %"‘X 1.00 472.00 23.00 363.44

survevor nave: _ Rag — o Qeowv ik

SURVEYOR SIGNATURE : i [

} 5
— 67Io‘i ['1—01«0 @ [S’S’S/ I:KK Auto Consultais hence notify
— the Repairer of the fp/lowing:
_y = To resurvey before/af spray painling

c Eﬁ‘,/) « To display damaged p (s) during resurvey
= Parts prices are subjec{ to confirmation

* Third party survey is onfa “Without Prajudice” bads

/
,@LW : T}ﬂ * No illegal modification() is allowed
* Supplementary itemy(s) fust be resurveyed and
is subject to final 2pproval from Insurance Company

Confirm & accepted by % 5 2 p.o,) [y.kﬂ Acknowledged by Repairer

SNttt 10,213.86
7% GST oh—r 0213 84 714.97
Total Payable 10,928.83

Authorized signatory and company stamp

Validity of this estimate is 14 days from date of guote. This is a computer generated document, no signature is required.

Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not include
any additional parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that 3
deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or

cheque. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing
the rubber seal or other repair requiring the removal of the windscreen.
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MCCE20076841 / Cycle & Carrlaga Automolive Pte Ltd - Pandan Gardens
ENTRY DATE & TIME: 07/09/2020 10:19
SUBMITTED BY: Mabel Tan Shieh Yuen

SINGAPORE ACCIDENT STATEMENT

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 andfor the Authorised Driver.

3. Informalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies lo
repudiate policy liability.

4. The issue and acceplance 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. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesled parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the repart being made available
aforesaid,

TR AC CIDENT STATEME N T S S

Date Of Report 07/09/2020 10:19
Date Of Accident 06/09/2020 18:30
Exact Location Of Accident EUNOS AVE 5
Country/State of Loss SINGAPORE
TR e DETAILS OF OWN VEHIGLE - e s s s s e
Vehicle Registration Number SJU447R
Insured/Policyholder
Name Of Registered Owner HIZAM BIN HASHIM
NRIC No SXXXX559J
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-92980546
! Alternative Phone No OTHERS-65164658
Vehicle Particulars
| Manufacturer MITSUBISHI
| Model ASX-2.0 (A)

Exact Purpose for which vehicle was being used at
time of accident LEISURE

Are you claiming under your own insurance policy YES
for repair to your vehicle? :

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1700070241

Cover Note Number

Driver

Name of Driver ROSLINA BINTE ABDULLAH
NRIC No SXXXX144C

Date Of Birth 15/05/1969

Occupation INDOOR

Date Of Driving Pass 09/12/2002

Driving Experience 17 YEARS AND 8 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-92980546

Fax Number

Contact Number
EMail Address ROSSIEBP@GMAIL.COM

Page 1 of 72
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Address BLK 120 SIME!I STREET 1 #04-460
Postcode 520120

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident
COLLISION - HEAD TO REAR

DRIZZLING

Type Of Accident
Weather Conditions
Road Surface WET
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? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 2
Fassenger 1 NAME; © EMILY TENG HUEY LIH

GENDER: : FEMALE

Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station

Police Station Name MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:

Police Station Address SINGAPORE
Police Station Contact TEL NO: 1800-7449999 - FAX NO: 65476366
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident
REFER TO ATTACHMENT COLLISION-HEAD TO SIDE

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH TRAFFIC POLICE
Was there any audio recorded? NO

Details of Witness 1

Name FOONG FOO CHYN
Phone Number 83812669

Email Address

Vehicle Registration Number FBK3245)

Vehicle Make/Model/Colour YAMAHA/BLACK

Details Of Properties

Page 2 0f 72




Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
I | DETAILS OF INJURED PERSON 1/ I

Name UNKNOWN RIDER
Approximate Age
Injuries Sustain

Injured person in which vehicle? FBK3245J
Were seat belts worn? NO

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

=~

Pleave report correctly the details of the accident to speed up the claims process,

Th s Form must be completed by the Policyhelder and/or the Authorised Driver

(=

3 Information provided must be as truthful and accurate as possible Any wilful mistepresentation or withho!ding of mater.a!
facts may allow insurance companies 1o repudiate policy liability.

4 The svue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

S Any faive reporting may be referred to the Police for investigation.

6. The repedt will be torwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Avrocztion of Singapore (GIA) tor archiwving and that coples of this report will for a fee be made avalable upon appl-cation by
MIeTesled parties

By the lodement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report beng made avallable aforesaid.

8§ Consent under the Personal Data Protection Act (PDPA)
Lunderstand, acknowledge, agrer and consent that:

(al My insurer, my workshep and the General Insurance Association of Singapore ("GIA™) may/are permitted to coliect, use,
@rclose andfor process my personal data/personat information set aut in this [form] and any other personal iInformation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal infarmation to all insurer(s} who have insured vehiclefs) involved in this accident (all Insurer(s) who have insured
vehiclelshinvolved in this acadent shall be collectively referred to as the “Insurers™), the Insurers” lawyers/law firms, the

fenetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)
ot

(1] processing, handlng and/or dealing with my claims including the scttlement of the claims and any necessary
imvestigations relating to the claims;

{1} mvestgating the accident and/or my thums;
(] carrving out and/or dealing with my instructions or responding to any enquirias by me;

v} admenistering my daims (including tha mading of correspondence, statements, invoices, reports or notices to me,
whuth couid involve dasciosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv) complying with applicabie law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)
{b] afl insureris) who have Insured vehicle(s) Involved in this accident and the Insurers' lawyery/law firms, may/are peamnitted
10 codlect, use, deciose and/or process my Persodal Information for one or more of the above Purposes; and

{€)  my Personal Information may/can be disclosed by eny of the Insurers and/or GIA (o their third party service providers or
sgents(inuiuding thesr lawyersflaw firms), which may be sited outside of Singapore, for ane or mere of the above Purposes

[d)  my Persona! information will also be collected and used 1o compile claims history for the purpose of fraud detecton,
nvestigaton and managerment in present and all futwre claims,

le)  the inlormation so collected under (¢) above may be shared / disclosed.

i) to alinsurers and/or any other third parties that assist in evaluating, investigating. controiting of managing fraud,
fegulators, law enforcement and goverament agenoies as reasanably required 10 the purposes stated, of

L) Tor complyng with requirements under any regulations, laws or court orders

!
; ,

s i - ——————— M:J e R N O T
Pobayialder s Signature Dewver's Signatude Reportng Centre Persanned v Signature
Date & Time (11 driver is not the policyholder) Name

Oste & Tune f/gty o NRIC/FIN No
K 2vam
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Sketch Plan #2

SKETCH PLAN Agpelivd
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DESCRISE CARCUMSTANCES OF THE ACCIDENT
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|
DECLARATION
We declare the loregomg particyulars are true in every (espoct.
-—
=D -
'z
S T i — o =
Dniver's SI(lz( wle Reporting Centre Personned’s Signature
Oate & Time. (i ariver is Aot Lhe policyhobder) Name:
Date & Time: ( //i Glre 1 NRIC/FIN No..

*, N
§ e
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
.‘MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE

370054

Tel No: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT

TRy

200906/2106

™ of3
Report No. T120200906-’2106

“Date/Time Report Made: Vide Report No.: Station Diary No..

06/09/2020 22:31 - T/20200906/2096 52

Informant's Particulars

Name of informant: Address:

ROSLINA BINTE' ABDULLAH APT BLK 120 SIMEI STREET 1 #04-460 SINGAPORE 520120

1D Tyoe / ID No.:* Contact No.:

NRIC NO / $6917144C Home/Office: Mobile: 92980546
" Nationaiity: o Email:

SINGAPORE C!TI"’EN

Sex: Age: Date of Birth: | Type of Informant:

Female 51 | 15/05/1969 Driver

Race. Language: Institution / School Name:

Malay -

Occupation: Driving Licence Information:

Lab Technologist Class: 3 Date of Expiry:
Cenerai Information of the Accident |
L eaiaf Injury Drink Date/Time of Type of Location: |
et Attended by Police Drive: Accident: Straight Road \
e No 06/09/2020 18:30
- Location: \
. EUNOS RUAD 5 E
| |
' Weather: Road Surface: Road Speed Limit: |
| Drizzling Wet : '
' Traffic Flow: Traffic Control: . Traffic Volume:

Type of Coliision:

Anyone conveyed by

1
|
|

| Between Moving Vehlcles Head To Side ambulance:
; No
[é@f# of Vq_i]iclé_ Involved
Vehicle No. | Type Make Maodel Color Condition | No of Passeiger
FBK3245J | Motorcycle Slightty |0
= : Damaged
; 5JU447R Slightly 1
L | Damaged |

| Detzils of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

.




SINGAPORE

POLICE FORCE I\llﬂ’lll\l"Illlllﬂﬂl\llllﬂlllNl\\l I u*m .

Police Station Of Origin:

20f3
MacPherson NPP ‘ R
£4 Pipit Road #01-82/84 SINGAPORE - TGRSR
370054 CONTINUATION OF REPOY
Tel No: 1800-7449999 orT
[
- : " ]
Nam Unknown rider ID No. NIL. T
. i
| Related Vehicle | FBK3245J (Motorcycle) a

Contact No.| NIt

Hospital/Clinic | NIL

|
|
' : S

: Class of | Class: NIL \
l

|

Driving Date of Expiry: NIL |
Licence & !
, Expiry Date 5
"Date Treatment | NIL Date Discharge | NIL - |_
"No. of Days granted Medical Leave | NIL Degree of Injury | NIL '
D edr : ]
| Name ROSLINA BINTE ABDULLAH ID No. S6917144C
. Releted Vehicie | SJU447R ' Contact No.| 92980545
' Hospital/Clinic | NIL | Classof | Class: 3
Driving Date of Expiry: NIL
Licence
- Expiry '“)*‘1:. l B
. Date Treatment | NIL Date Discharge | NiL -
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 6/9/2020 at about 1830hrs, | was traveliing along Eunos Rd 5 towards Sims Ave out of suddenly a
motorcycle came out from Eunos Ave 3 and collided with my vehicle, and fell dow:i in front of my venicle.
However, he was still able to stand up on his feet but he was slightly bleeding. He :nentioned that he
could not stop in time hence he collided onto my vehicle. My passenger had called for the Ambulance and

police assistance as | saw that he was bieeding on his feet and complaint of pain. Subsequentiy, he was
conveyed to unknown hospital,

As a result, my vehicle suffered cracks and dents on my left front bumper, m:sahgn ment of my hood, -
crack on the left front frame of the vehicle, scratches on the left rear door handle , left rear door bottom

rubber misalign, cracked on the bottom left rear door portion near the wheel and there is creaking sound
when opening the left front passenger door.

TP was at scene and | handled over my in-car cam SD card to the TP.

| am lodging this report to add the additional damages | found on my 'vehicle.




AT

0906/2108

police Station Of Origin' ; . 3ot

MacPherson NPP Report No. T/20200906/2108
54 Pipit Road #01-82/84 SlNGAPORE
370054 _ CONTINUATION OF REPORT

Tel No: 1800-7449999

sketch Plan -
Informant is not able to provide sketch plan

:
\
;
4

| S . —

s Ll

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.
¢S '
‘ Signature Of Officer Recording The Report: Signature Of Informant:
G/ — *
Fro Sgt 3 CHEW SONG YAN ;
; ,6(,
Es! ,
/
Ol Signature Of Interpreter: - Date/Time: /
Not applicable 06/09/2020 22:31
2
{ & L " T
Officer In Charge Of Case: Classification Of Case:
TPIGIT/
Staff Sgt MUHAMMAD NOOR BIN ABDUL
RAHMAN — :
Contact No.: 65476201
Authentication’ Stamp

NP18Y -




. Reg. No 2010094040 | Copyrght © 2016 AIG Asa Pacific Insurance Pte Lid

Gm"- of Policyholder  : Hizam Bin Hashim Vehicle No. : SJU44TR

e d of Insurance : 30 Oct 2019 To 29 Oct 2020 Policy No. : 1700070241-02
Pe";‘ne s : 4B11TR9008 EndorsementNo. :

E:gssis No. : JMFXTGA2WJZ000506 Issued Date : 18 Sep 2019

| Use only for soclal, domestic and pleasure purposes and for the Pollcyholder's businees. ) . .
| This Policy does not cover use for hire or reward, driving luilion, driving lesl, racing, pace-making, reliabliity trial or speed-testing, the carriage of goods other than samples in connection with any trade of

| Loss of Use 1500cc - 1600cc

A3 A GO A0 N ST VAR

)

\ (- )| {):;

— —= - L = =0 ST

\1;(_;]-_{;' & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

ABOUT’T“E‘?COVER;‘:’“ R SRS FE A b S Si itk recele o a0l S Vs lin ot LPNTET £ CTet s UETE ALY | ne

Make/Model - MITSUBISHI ASX 2.0L ‘

Engine Capacity/Tonnage : 1.998.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction 1 NA Off Peak Car : No Insuring with COE/PARF : Yes
person or Classes of Persons Entitled to Drive* :

a1 The Pelicyholder

b} Any olher person who Is driving on the Policyholder's order or with hisfher parmission,
This Folicy will indemnity the Policynolder or eny authorised driver only If helshe meels the specified age condition.

You have 1o pay an additionsl sum of $3,000 as "Young andlor Inexperienced Driver Excess® ("YIDR") if You are or Your Authorised Driver (named or ur d) is under the age of 23 andior has less
than 2 yeare' driving experienca.

Age Condition : All Age Condition
Limitation as to use™

business or use for any purpose In connection with Mator Trade.

| * Limitations rendered inop Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transpon

(Amenament) Act 2018, are not to be included under these headings.

Section 1
Fire - $0 Own Damage - $1600 Theft - SO Flood Cover - $0

Section 2
Property Damage - 50

Windscreen : $100

Named Driver and Excess (where applicable)

Hizam Bin Hashim

UTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

APPROVED REPORTING CENTRES/A

1.Cycie & Cariage Authorised Service Cenlre (For eccident reporting & windscreen claim only) Add: 600 Sin Ming Ave Singapore 575733 69328000
2.Cyck & Catriags Authurised Service Centre (For accldent reporting & windscreen claim only) Add:20 Leng Kee Rd Singapore 159084 64708688
3.Cyce & Carmiage Authorsed Service Cenlre (For accldent reporting & windscreen clalm anly) Add: 330 Ubi Rd 3 Singapore 408650 67461000
4.Cycw & Cainage Budy & Paint Centre Add: 208 Pandan Gardens Singapore 609339 65684501

Fer other Approved Reporting Centres/AIG Authorised Repalrers, please conlact our 24-hour accident emergency hotiine at +65 6338 6200, Altemnatively, you may refer lo AlIG website www.aig.com.sg
o MG 5G Mobke App. Simply search and download "AlG SG” from ITunes or Google Play.

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

We hereby cerity that the policy to which this Cenificata of Insurance relules Is lesued In
5 BCC h 1l 6
the Road Transpon Act, 1887 (Malaysia), Road Transpont (Amendmant) Act 2019 and Molor Vehicles (Tmrt\::; r:a:ty Risks) Rud ::. ':?g mﬂﬁghw PO e Smpsiiation) ML ICHNL1AR) Dantiot

0504501050

FULCO - CORPORATE > ‘\‘
. 0 “

22 UBI ROAD 4 FULCO BUILDING

SINGAPORE 408617 ANSP-MOTOR

AlG Asia Pacific Insurance Pte. Ltd.
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SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: Report No: G ]’b?o‘bc’\ab ] oo

”

SE2 1A Um DA

(Recipient's Name, Contact No. / NRIC or Passport No. / Rank and No )
TeATHIC Puce
(Address / Police Station / NPC / NPP)

hereby acknowledge receipt of the below mentioned items of:

of

1 o Qpm Rel G& M 8D caed  (Samauda)
2
3
4
5
6
7
8
9
10
Da QA BIaTE PADWLAd  §6NimYyC-

o (Name, NRIC or Passport No. / Rank and No.)
of R0 Qe g1l #Wues  SSHenad

' (Address / Police Station / NPC / NPP)
on Cjal2e at (132428

" (Date) (Time)
Witnessed by / * Handed over by: Received by:
(~ Delete if applicable)

o E_'_ ature) gr e

Signature
AN 7= Ry TR um AP,
(Name NRIC or Passport No. / Rank and No )

(Name Contact No. / NRIC or Passport No. / Rank and No.)

Other Remarks:

NP 323 (2/16}




o TRAFFIC TN ESTIGATION BRANCH
L F RAFFICPOTICE
: JOUBI WENUF R
\ SING APORF 405868
P rauosane

CASE CARD

REPORT NO. & G\ 1?})70 A o[035=>
Euad AvE 2

Traific Acunlent bt

ety g velngles:

an absent A P

oh ‘
acutdnit repeTt ot Vi

v 3 Loz an E
o the alrere, yo e ah tved o lods < epe b within 24 ot

W uh etenencs g s

QM1 eutnie Drew Contre webane €

Yo are regred 1o be present at Traffic Police o _ 3
at shout win pin o see e Tovestigatien Onficer to osamtin the mvestization

o the tratfiv accident.

2 Please bring ah g your -
a) Identity card Tassport \vork Permit
b) Driving Licence Vocational Licence
¢) Vehicle Inswrance Medical Certificate
dy Amy video foutage
©) Any other rebes ant document<"W itnewss (if any)

34y ou are unable b keep o the appestment. hindly contuct e Imestigation Uilieer:

RS w D
e BY T 61D %-,

Ateritade vt

g .
it o837 val Enail: SPETE Bivest Braeh st gaa



AlG Asla Pacific Insurance Pte. Ltd
l G AIG Bullding

78 Shenton Way
#07-16

MOTOR ACCIDENT INTERVIEW FORM
JAME ROS vk BINTE AR Musl Aty
VEHICLE NUMBER STugy7 R
pATE/ TIME OF ACCIDENT : 06/9 ?/Mw /20 H#EL
PLACE OF ACCIDENT

Euyno§ oD
THIRD PARTY VEHICLE (IF ANY)

ok R R R KKK R KRR KR KKK KK KRR R R R KA AR R AR AR R AR R s Sy

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

STARTED A£rRom my HME  SiME] 7/ awd THEN T
MACPHETeo N hib—"PoFF Jo pre& WP My FrnnDd AVD
THEN  HERD 7o SEros 7@ PAYA (E5 A

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDE

POLICE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?
NO .

NT? IF YES, DID THE TRAFFIC

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?

FHT mo7o e B ce  CAE OH7 bt OF cupdi FREN
¢ ar05 Are X -

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE
FOR INVESTIGATION?

AlL MO

e —

PAILNA EINTE A€ At

NAME:

| AFFIRMED THE ABOVE INFORMATION IS GIVEN TO MY BEST KNOWLEDGE




UNDERTAKING

I, /eﬁ;Z//VA g/f\/ﬁ A"ﬁ& (fé(/t// (NRIC No. $% @7/¢#C ), hereby
confirm that the Singapore Accident Statement lodged by me on 05/0 ‘77) 020
at {g Z0 hours pertaining to the accident involving  motor car Reg. No:

STUYY 7L in which | was the driver are true and accurate to the best of my
knowledge, information and belief.

| acknowledge that my insurers are not liable under the contract of insurance if there is
a breach of policy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions, |
irrevocably undertake to absolve my insurer from all liability under the contract of

insurance and | undertake to re-pay any sums paid by my insurers pursuant to the
contract of insurance upon receipt of written demand by my insurers.

Signature W

,éors‘va 2T ABduLiNt]

Name of Insured / Driver

Los¢ M £ /NTE BLAULL /A-W
Nric No. : Qé‘ﬁ}/7/§#$££—
Tos, fr0>-

2y

Signature : /W
. ] b

Policyhold :
Name of Policyholder ///ZA’M LW i
Nric No. : ) &
6822539
Date :

07/0 7 [20 20




Back to OneMotoring
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- ACCENDORE AAE

AUTOLUTION INSURANCE ACENCIRY FOH |
Delivering prompt and friendly seevice msic  SE HL Assurance

—, LLn ey g,

Price $69,800

Depreciation ) 48,930 /yr

_ ' Reg Date 19-)ul-2017
View models with similar depre

(6yrs 10mths 11days COE left)

Mileage 33,658 km (10.7k /yr) . Manufactured ', 2017 ,:

Road Tax $1,210 fyr Transmission Auto '

Dereg Value $46,996 as of today (change)  omv 1~ $17,089

COE $49,802 ' ARF " $17,089 ‘

Engine Cap 1,998 cc Power 110.0 KW (147 bhp) f :
|

Curb Weight - 1,417 kg No. of Owners ] Ii

Type of Vehicle Suv

Features

2.0L DOHC Engine, 147Bhp, 6 Speed Auto With Paddle Shifter

Hf‘r{"d_‘--"-.th__S-"Ra'-n__Sensors, Keyless Entry/Start-Stop. View specs of the Mitsubishi ASX (2014- 2017)
}

S, ABS, Airbags, Cruise Control, Auto




