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To Inspect Vehicle No:

at Workshop m/s

of

Insured;

Policy No.

Claims No.

Sum Insured: Excess:

—_—

(Chent's Record)

Maka of Veh:

f b4

N/S

018

{Policy Condition) f
Remark: The veh had commenced its i
repair at the time of inspection. /]

400 -

Bal. or Market Value:

IDAC Accident Rport: COnsi;tent? i Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res.. Yes or No
Lum Sum: % 3 Val: Yes or No

Vehicle: IN/OUT

CA !@J’ REP. | 24 HRS

Veh No: Sé@?lbf&’f( Yr Regn:

Zo(j’ J e? |
Type: PDr I M.Cycle / Bus/ Van ! Lorry / Taxi/ Prime Mover /

Truck f Trailer or

vare:  Mifybis bn Eulpme Goss cc (497
Colour _Ma__ ' AC:  Insured/ Std/NI/NA
Sp.Reading —_— T/Radio: Insured | Std / NI | NA
Eng/No:

CINo: _IM HAT@*KI\M‘S Zoo P b
Gen. Cond: Good)l Fair / Poor / Burnt '

Steering: Inordey / Jammed [ Leaked / Burnt or

{ Jammed [ Leaked { Burnt or

Brake: Ino
Modi: Nil !S@n | STD A/Rim or
| Tyre Size: F: 2.7 T/TS/(/X
R: /] -

BS [DUN/EXNOVA /GY /FS[LIZA/MIC | OHTSU [ PIR/ SUMI/
TOYO [OK

Front Rear

R/Bal, G mm ~ RiBal 6 mm
usd. b o UBal A it
D.OA. 0.0l 5‘ 290/ ¢ .
Survey held at (7 (‘r C /)d “téx.— /1

Des. of Damages : Frt | Rear | O/S nézs 7 uic r Roottop or

Dzte Person Contacted: e The U/C | Chassis frame | Body Structure affected due to collision.
Dats/Time | Action / Instruction Cqltrn Wia R -
rd .J
-
Jr ,
DalefTime, Filg Pass to? : Preli. Report Days Of Repalr: 7
) I l Final Report Resurvey No. of Trip: Survey Fee:
DateTume, File Return !o? Transporation:
2) 30/1 0/20-Typ_is_t Add Fea; :Site Insp  ($ N__S+RS s8I T
D: Interview ($ )| Photcs
FeigpForue _Merimen D:Tech, Inys 3 )| e
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CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED *
@ @ PANDAN GARDENS CUSTOMER SERVICE CENTRE

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 MU
Co 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  KCVO9065/LIEW WEE AIK (LIAO WEIYI)
Ltd. Reg No/Reg Date SLB4678R / 15/08/201
MOTOR CLAIM DEPT Date In/Mileage 19/09/2020/ 0

78 SHENTON WAY #08-16

Chassis No JMAXTGK1WJZ002756
AIG BUILDING
SINGAPORE 079120 Engine No 4B40DQ9189
Contact No 6419 1892 Make/Mode1 MIT/ECLIPSE CROSS 1.5 T/C SPORTS SU

Colour/Trim UO1 TITANIUM GREY M/ BK BLACK

AccountNo Terms Date/Time Printed CSE Operator WIP No
KAX00008 Credit 02/10/2020/ 13:39 QUK 282 / Kevin Leong 58044
| Description of Goods / Services Qty  UnitPrice Disc% _ Amount
| £ PNTBSCOC - 7 /1850 2025.00
| TO REPLACE ON FRT LH DOOR, REAR LH DOOR & AFFECTED AREA 459
TO REPAIR ON LH ROOF & LH B-PILLAR
E PNT98000 , , " P (420 1750.00
PAINT WORK ON FRT LH DOOR, REAR LH DOOR, LH ROOF & LH BZPILLAR & 2.5 0-
LH WING MIRROR COVER
E PNT88000 " 120.00
TRANSFER RH FRONT DOOR ATTACHMENTS TO NEW PANEL
E PNT88000 v"120.00
TRANSFER RH REAR DOOR ATTACHMENTS TO NEW PANEL 2
M SUNDRY ' (m] ¥ 80.00
PERFORM RUST PREVENTION v
A 54900099 30.00
CHECK WIRING & CHASSIS ELECYR a-gsg I:I m @ @ 2
A 10028901 120.00
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST 20 -
M SUNDRY 50.00
SUNDRIES
M W/STRIP,FR DR OPNG,0TR LH 1.00 127.00 23.00] 49779
M HINGE,FR DOOR,LWR LH 1.00 54.00 23.00 K 41.58
M HINGE,FR DOOR,LWR RH 1.00 54.00 23.00 K> 41.58
M MLDG,F/DR WDO BELT LINE,LH 1.00 87.00 23.00 7 66.99
M MOULDING,F/DR SASH,UPR LH 1.00 117.00 23.00 7 90.09
M PANEL ASSY,FR DOOR,LH 1.00 949.00 23.00| ##~ 730.73
M RUNCHANNEL,F/DR WDO GLA,LH 1.00 138.00 23.00 7 106.26
M REGULATOR,FR DOOR WDO,LH 1.00 103.00 23.00f - 7 79.31
M GARNISH,FR DOOR,LH 1.00 241.00 23.00| Asis.~185.57
M GARNISH,SIDE SILL,LH 1.00 91.00 23.00 7 70.07
M GARNISH,RR DOOR SASH,FR LH 1.00 108.00 23.00 7 83.16
M GARN,FR DOOR DELTA,OTR LH 1.00 175.00 23.00 7 134.75
M MIRROR ASSY,DOOR,LH 1.00 824.00 23.00| Avu.~634.48
M COVER,DOOR MIRROR,OTR LH 1.00 100.00 23.00( &, - 77.00
Confirm & accepted by
Author{zed sTgnatory and company stamp

Validity of this estimate is 14 days from date of quote. This is a computer generated document, mo signature is required.
Estimated costs quoted are excluding GST. We would mention that the above estimate is based oa our initial inspection and does not include
any additional parts or labour which may be required after repair work has commenced. Occasionally wora or damaged parts are discevered
after work has started and needed for repairs or replacement. However, should this occur, wo would advise you. Pleass be informed that a
deposit of 50% of the above estimate is payable before commencement of the work. Paymeat for this may be made im cash, credit card or

cheque. You must also agree to pay full amount for renewal of the windscreen in the sveat of isadverteat breskage 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 :
@ @ PANDAN GARDENS CUSTOMER SERVICE CENTRE

. MITSUBISHI
CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 MOTORS
Co Reg No : 1977014696 ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
LIEW WEE AIK (LIAQ WEIYI

AIG Asia Pacific Insurance Pte. Cust No/Name  KCV09065/ ( )

Ltd. Reg No/Reg Date SLBA678R / 15/08/201

MOTOR CLAIM DEPT Date In/Mileage 19/09/2020/ 0

78 SHENTON WAY #08-16 Chassis No JMAXTGK 1WJZ002756

e Engine No 484009189

Contact No 6419 1892 Make/Model MIT/ECLIPSE CROSS 1.5 T/C SPORTS SU

Colour/Trim 'U01 TITANIUM GREY M/ BK BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
KAX Q00008 Credit 02/10/2020/ 13:39 QUK 282 / Kevin Leong 58044
Description of Goods / Services Qty  UnitPrice Disc% Amount

M FANEL ASSY,RR DOOR,LH 1.00 937.00 23.00( 4/721.49
M  MOULDING,R/DR SASH,UPR LH 1.00 118.00 23.00 . 90.86
M MLDG,R/DR WDO BELT LINE,LH 1.00 118.00 23.00 :";90.86
M W/STRIP,R/DR OPNG,OTR LH 1.00 119.00 23.00 . 91.63
M RUNCHAN,R/DR WDO GLASS,LH 1.00 139.00 23.00 : 107.03
M W/STRIP,R/DR OPNG,INR LH 1.00 155.00 23.00 , + 119.35
M GARNISH,RR DOOR,LH 1.00 160.00 23.00| ¥ >—:123.20
M GARNISH,FR DOOR SASH,LH 1.00 66.00 23.00 - 50.82
M SIDE EXTENSION 1.00 436.00 23.00| £nn_—335.72

Estimate

SURVEYOR NAME : 7“?}4’ M. ?7"(?.57’7’7

LKK Auto Consuitants Hence noiify

the Repairer of the follolvina:
NATURE : - et e 1001 V.I‘Ig.
SURVEYOR SIG / il * To resurvey before/after sp by painting
DATE : oW 0 Bt o csolaydamaged () puringresurvey
g 6, .5 prices are subject to gnfirmation
ﬁ 2 R A d o Th
REMARKS : A/' LA ’4‘ i - s :-lﬂ. party survey 15 on 2 ' Lfhout Prejudice” basis
. * Noillegal modiicaron(s) is tawed
Ey .l A /7( 0’((”-“;? B . I‘Stfz-;jc."f‘e."lt“l.r,' i_['v'-‘"'.‘!l mus|be resurveyed and
3 IVU t'i 73 /"‘M- 1S subjectto finai appraval f bm Insurance Cc-Fpany

Acknowledged by Repairer

&7.«_& Siture:
Juftre nng s -

Confirm & accepted by

Nett 8,465.32
7% GST on 8465.32 592.57
Total Payable 9,057.89

Authorized signatory and company stamp

Yalidity 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 mot 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
@epurit of 30% of the above estimate 15 payable before commencement of the work. Payment for this may be made im cash, credit card or

e T T 2Vae sures te pay full smcuat for renewal of the windscreen in the event of inadvertent breakage ia the course of renewing
ST TeSalr reauirire the remeval of the windscreen.
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MCCB20081337-01/ Cyele & Carriage Automolive Ple Ltd - Pandan Gardens Your NCD will be affected due to late reporting
ENTRY DATE & TIME 19/09/2020 08 52 Actual e-FlIIing Submission Date & Time: 29!09!2020 09-21

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 and/or the Authorised Driver. _ _ disdh
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companie
repudiate policy liability. . .

4. The 1ssue 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. o .

6. Tn:: report wﬂl be forwa:!cd by the insurers of the GIA Record:ﬂ Management Centre established by the IGeneraI Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by Iinterested parties. ) . _

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

e ACCIDENT STATEMEN T e - = =

Date Of Report 19/09/2020 08:52

Date Of Accident 20/12/2019 20:00

Exact Location Of Accident JUNCTION OF PETIR RD & GANGSA RD
Country/State of Loss SINGAPORE
—————sssmmmn: DETAILS OF: OVWN VI H | C L 2000000000000
Vehicle Registration Number SLB4678R

Insured/Policyholder

Name Of Registered Owner LIEW WEE AIK

NRIC No SXXXX462G

Email Address BERNIELIEWE6@GMAIL.COM

Mobile Phone No (LOCAL) +65-94564678

Alternative Phone No OTHERS-94564678

Vehicle Particulars

Manufacturer MITSUBISHI

Model ECLIPSE CROSS-1.5 (A)

Exact Purpose for which vehicle was being used at

time of accident PERSONAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

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 1800095288

Cover Note Number

Driver

Name of Driver LIEW WEE AIK

NRIC No SXXXX462G

Date Of Birth 15/02/1976

Occupation QUTDOOR

Date Of Driving Pass 21/05/2003

Driving Experience 16 YEARS AND 6 MONTHS
Gender MALE

Mobile Number
Fax Number

(LOCAL) +65-94564678

Contact Number
EMail Address

OTHERS-94564678
BERNIELIEW66@GMAIL.COM

Page 1 of 48




Address BLK 412 SAUJANA ROAD #12-70
Postcode 670412

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident C
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 approacr_wed by unknown‘person{s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Was there any audio recorded? NO
. DETAILS OF OTHER VEHICLE PROPERTY ¢: -
Vehicle Registration Number FBG4767J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

e R 3~ TDETAILS OF INJURED PERSON s :
Name MOTORCYCLIST RIDER

Page 2 ot 48



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

. A B e

FBGA4767J
NO

YES

Page \ of 48




Sketch Plan

SKETCH PLAN

~IPORTANT NOTICE

1 Please report correctly the details of the accident 1a speed up the claims process.
2 Tris Form must be completed by the Poligyholder andfor the Authorised Driver.

. ial
3. information provided must be as truthful and accurate as poswible. Any wilful misrepresentation of withholding of materi
facts may allow insurance companies to repydiate policy labtlsty.

’ [ the insurance
. The wsue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the
companies,

5  Any laise reporting may be referred 1o the Police for Investigation.

6. The report will be lorwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for 8 fee be made available upon applscation by
interested partwes,

i

By the lodgment of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made avadable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General insurance Association of Singapore [“GLA”) mayfare permitted 10 coflect, use,

disciose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or posiessed by my insurer (collectwely the “Personal information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invaived in thus accident (all insurer|s) who have insured
vehicle(s) involved in ths accident shall be collectwely referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monelary Authority of Singapore and any relevant government agency/authonty (such as the police), for the purpose(s)
of '

{1) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investgations relating to the claims;

(1) investigating the accident and/or my claims,
{11) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my clasms {Including the malling of correspondence, statements, invoices, reports or natices to me,

which could involve disclosure of certain personal dala about me to bring about delivery of the same as well as on the
external cover of envelopes/mal packages); and/or

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

(b) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
10 collect, use, disclose and/or process my Personal Information for one of more of the abave Purposes; and

(c) my Personal information may/can be disclosed by any of the insurers and/or GIA 10 their third party service providers or

agentsiincluging thesr 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,
Invesugation and management in present and all future claims.,

(e) the nformat.on so collected under (d) above may be shared / disclosed:

) to all insurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulntors, law enforcement and government agencies as reasonably required 1or the purposes stated, or

(u) for compiying with requirements under any regulations, laws or court orders.

[/
.~ (0 ."\' S — - reap e -
Pokcyhoider's Sighatur Driver's Signature Regbrting Centre Pt} ortlel s Signature
Date & Time: (¥ driver m not the policyhalder) Name:
Date & Time: NAICTIN Ne.
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Sketch Plan #2

P’ejc. -
SKETCH PLAN °

DESCRIBE CIRCUMSTA! EE ACCBDEﬂ
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‘;I?';.L.r J,Lu .-v-,.i far tmrz f"'{( tg-.' road H’{’ . Pd"‘"J (a-
__‘!":J.’r:.n, c"._.w.ulu ,a.md'r 5 (/,AJ -;'_; :ft' 2. “'f' "}5‘ ff:"'f' -/ ‘H{‘Jaﬁ
1'(-3 1'-\/"(‘:;4 -ﬂ"’ Lf%' Fal f "IL Ol N4 f;’-‘ /.; l\j Mgt \'J"J i-v:irJH"'C-,

mg j ool 4o ;-r.f miqy fav -f\. A weaeit  HB /:ap‘f-r&
.f_*!-u pek rr'c\ tar - "/f wert b Ty gfadion 4o i e
:6"::', E?{_}K_
DECLARATION
I/We declare the foregoing particulars are true in every respect.

ﬂ} ’

'_C_! L=
Pokuudo;:; nature Driver's S;nalur:
Cale & Time: (¥ driver is not the policyholder)

Date & Time:
Page 5 of 47



torerrie S7604462G

1P No: TP/IP/78763/2019

LEW WEE AIK
(LIAO WEIY1)

)

wnUwe 15 Feb 1976
ieese Dute 21 May 2003

t
|j0N05011918 |§ 4] ! i . |
DATE : 23/12/2019 4 I N
v '
NAME : Liew Wee Aik
NRIC : S7604462G
Dear Sir,

NOTICE OF IMMEDIATE SUSPENSION UNDER SECTION 47C OF THE ROAD TRAFFIC
ACT (CAP 276,2004 REV ED)

We refer to the investigation against you for the possible commission of the offence(s) Careless
Driving under Section 65(3)(a) Road Traffic Act, Cap 276.

2 This is to inform you that in exercise of the powers conferred upon the Deputy Commissioner of
Police by section 47C of the Road Traffic Act, Chapter 276 he has suspended your driving licence with
effect from 23/12/2019 umtil such time as the offence for which you have been committed has been

tried and determined by the court, unless sooner rescinded under section 47C (10) of the Road Traffic
Act.

3 During the period of suspension. vou shall not drive a motor vehicle on a road under any driving
licence granted by uny autiority. Ifyoudrive~ + cteraeh’cle an a goad when vour drivine licence is
suspended, you will have committed an offence under section 47C (7) of the Road Traffic Act. Upon = ™
conviction of this offence, you are liable to a fine not exceeding $5,000 or to imprisonment for a term

not exceeding 2 years or to both, and in the case of a second or subsequent conviction. you are liable to

a fine not exceeding $10,000 or to imprisonment for a term not exceeding 4 years or to both.

4 You are hereby required under Section 47C (1A) <%2) of the Road Traffic Act to forthwith
surrender your driving licence to me at Traffic Police, No. 10 Ubi Avenue 3. Singapore 408865.

5  Failure to surrender your driving licence to me is an offence and on conviction you will be liable to
a fine not exceeding $5,000 or to imprisonment for a term not exceeding 2 years or to both. and in the
case of a second or subsequent conviction, you are liable to a fine not exceeding $10,000 or to
imprisonment for a term not exceeding 4 years or to both.

6 If you wish to appeal against the suspension. you may write in to the Minister for Home Affairs at
Ministry of Home Affairs, New Phoenix Park. 2§ Irrawaddy Road, Singapore 329560. You should note
that notwithstanding your appeal. the suspension of your dniving licence take effect from 23/12/2019.

7/)3(::(1 this 23/12/2019.
(N\ Lo\ \:\

-. , ™
Yours faithfully, \\\
PUTEH SHARIFF, DSP
DEPUTY HEAD INVESTIGATION
For DEPUTY COMMISSIONER OF POLICE
SINGAPORE POLICE FORCE




HEPUBLIC OF SINGAPOREF
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FOR C&C USE ONLY

2 12.01-2010

Adtesy

APT BLK 412 BAUJANA ROAD
#2-70

BINGAPORE 670412
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CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : Liew Wee Aik (Liao Weiyi) Vei'!icle No. SLB-dGTfSR8
Period of Insurance : 15 Aug 2018 To 14 Aug 2020 Policy No. 1 180009528
Engine No. : 4B40DQ9189 Endorsement No.
Chassis No. : JMAXTGKIWIZ002756 Issued Date : 28 Aug 2018
ABOUT THE COVER
Make/Model : MITSUBISHI Eclipse Cross 1.5 _
Engine Capacity/Tonnage : 1,499.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction - NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitied to Drive* :

a) The Policyhoider

bi Any other person who 1s diving on the Policyholder's order or with hisiher parmission

This Policy will ingemnity the Policyholder or any authonsed driver only it hefshe meets the specified age condition

You have to pay an additional sum of $3 000 as "Youn

g andior Inexpenenced Driver Excess™ ("YIDR") f You are or Your Aulhorised Driver (named or unnamed) is under the age of 23 and/or has less than J
years dnving expenence

Age Condition : All Age Condition
Limitation as to use*
s€ 0nly for socal domestic and pleasure purposes and for the Policyhoider's business.

Tris Foiicy does nol cover use for hire of reward, dnwing tuition, dnving test, racing, pace-making, reliability trial or speed-lesting, the camnage of goods other than samples in connection with any Irade or
business or use for any purpose in conneclion with Mator Trade

| Loss of Use 1500cc - 1600ce

* Limitations rendered inoperative by Section 8 of the Molor Vehicles (T hird-Party Risks and Compensation) Act (Cap. 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not lo be
| Inciugea under these headings
!

VEREES ———eee  T  e—]

Section 1

Fire - 50 Own Damage - $800 Theft - $0 Flood Cover - $0
|

| Section 2
| Froperty Damage - $0

Windscreen : $100

| Named Driver and Excess (wnere appiicabie)

‘ Liew Wee Ak (Liao Weiyi) - $800 (Own Damage)

S

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

1 Cycle & Camage Authonsed Service Centre Add 20 Leng Kee Rd Singapore 159094 64708688
2 Cycle & Carrage Authonised Service Centre (For windscraen clam only} Add 330 Ubi Rd 3 Singapore 408650 67461000
3 Cyde & Camage Body & Pani Centre Add. 209 Pandan Gardens Singapore 609339 65684501

For ather Approved Reporing Centres/AlG Authornised Repairers, please contacl our 24-hour accident emergency holline at +65 6338 6200. Alternatively, you may refer 10 AIG website www &g com sg
of AIG SG Mouile App Simpiy search and download “AIG SG* from iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Standard Chartered Bank (Singapore) Limited

I/WWe hereby certity that the pohicy 1o which this
the Road Transport Act, 1987 (Malaysia)

Certificate of Insurance relates is issued in accordance with the provisions of the Molor Vehicles(Third Party Risks and Compensation) Act (Cap 189), Pant IV of
and Molor Vehicles (Third Party Risks) Rules, 1959 (Malaysia) "

0504623208

N\

FULCOMICP2 - JN i
22 UBI ROAD 4 FULCO BUILDING
SIN R i

GAPORE 408617 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE

Ty
e ——— H




