hf (| -"frJ"\J]Lz‘J;?UyS;“p“r {,f—_..f TJL. -EEHJ :’S- ;+--I|.':~r'~'.-.-1

?M%

- !Duac &l C“mp":;..;:.dr
]

~

Dusmrh}‘

'-.4.:.'-: .lll E A0 || el desedption
el 4y crTas
El'\-b ':-*"Hllll'lz

|

=W : ) I3 Evlnrzl'h.'.j\h'lu Wien, A1 Fhas) |
l-L‘er Z; I [:FJialqr C'l:'.l:u Vorn —I
! : 4 ! )

L}.L;:l;r VWO (Wiklas 08 s, T Alrs)

Q0TI Beporung Qily :

I'I'!Illl':' Urilaad

de ly wr

td 1

AsressmpnUSurvey Repurl

[ TF Lnstizer:

P e ey . s - | Aval Ropart by I?nz:_-_ilrﬂnlql to Dvmer! Wian |
¥ Frururiud Wieep | NG okl iy IL.-\r-,,_,F[; P =1 =T T":” " o ....m.....u.]-.
Al bty g JVen Mo O GUCOP tic( Y/ Nowmicl ),
Crwiner f Driver: { ) 7 e - o : _}.
B bl B, ) Perods { ) CoverType: ( ),
- JL'J’J'ITI-N“..:' b i ; Dater, T{;“a: - ) —
Insured/Drver Liahiliy: ( %) [Note-lst Stotss (WO)  N: 0-20%; Pt 2079%, P: 50-100%] .
s Yuur :J"I"Luur:nrnlil':.:ij " ) Woorroniyt YHY { INO( } :
e |

ORI (8 1 J  Loading; $1,000( jh_,{;oa{

|—.-=L

ST

..... )
e e e

b 1r~i'~uu- -ﬂ "i&-,_v -.t_x A

— -

‘ i 'l Woalle- In CHS'I'.L:IH S0 Cugtomorg Intanmzlion Dh‘ -JJ}r Contidantial &-E'L"E'u:,' M talar Ur rapslur,

L

"
)

i -5”. s ) Pulol Lae ¢ L 3. 40 T lu wentul] Insurer UTLCI:]'JTL‘I,I 7 s )
lI Liriviastn { St Iu\h‘;’.[-l'u { J INV%‘J;EUJ Vg ( )1 BNO( Y 1 Towiui Goi I {.J : ) -_‘|
i y it "'l"|'l Wi rr—ru 1 "u'fﬁ.'r_] ,:1llu'| q--;_-ﬁ_ A pry T !flf oy w"mu
el e o L GiRER: "ﬁ;‘éf LA
i) .-"".]J-Jh o 'I‘:l‘.:‘ﬂl.aja*.ul hi‘m'mucu ( 3/ Courlesy Ce () i
:'rj Qo Cleole / f"-:::.:- ['{_L:"r::J{r ;1|_:|p|;g|_1|:|:: { ; } i f
:'lj L-'jlll:'E-Iﬂ RC.‘:IU:V[:}-" F].'ID{:J [RE{JI.JL" cc:t:} S:' oonl { ‘J ..._ i ‘ » = ok ] r.
Fitfiary o . e s
e Wyﬁw.

T Ty rﬁ?

B FEALALE sl ¥ +Ep) “
| ,|J||t'.f ||““,l.l Iyr T 'lrr'rL w .-‘.-..:.\.c

.-Jn.

nls‘J-'T""Ilfr-'h"\'!-."r';l. AL

R e
RG]

?ﬁ“ﬂ"q I“'.IlﬁI I}:f f:‘-r-

-—

-

[
[

I b T 3
I = * . L] L3
|—;'—=--- S G ? AL 'ﬂmwr "M-i.: NTALLE) ¢
| ek EI U}‘I LAI}:I?? Py S .i',' xf:’h
05}2 rTE:h:' e WP T AR AT W et
%] ¥ %"- 3' AT AT A “:‘-ﬂ : .a.:*mnu"’.:‘ji‘:‘f‘pj;ﬂ'l.:ﬁ‘;ﬁi: o1 ]
. {0 ,w |- oI Hﬁnfh-iu r:‘rf.‘uﬁtﬁ ]l% 5 j1ip) -;b_.,m,,,:,,‘;..i,,wui (ET00) o 1M RV e
! e |.|u.r Wi 1: w o ; Tlp':,;.uh-.ql'u Il—.‘.._'!i_l ] =
P N-_r.-,'{,,'.-fl:.:r: . 1}Fr|raI!:~-uT|mut'Ln Llu.e'nv RETEL SERNE St
K . S FT ! ]|yt Lo p 1y DU Yy (llsadgudr) 338 -
_':Jl'.1'1'|_L,‘|,T‘1'|'J- t ' . e o a1l PR T+ Ly 101) ;
Fi—s ;}.n”l'u-in}md.n R ¥:$ .
:,J g IL?L“. Perlion T DAY DT Ty ol Sl 1 e
- . = RIS AL T
G Y 1‘ L] i
\ Jk Dheeled 1.11.' {Engr-In-Charge): b e c.“,_Lru.y('.rflrlele-:wrru _ > e
o " el lagels Comudinelion —5 .
ke e e i b e T J S I Peel tayeir Luspresilon A FE——
-.-T;':."LI | .Il RL:I:;% LAM \'I::E':-::QJ El’i]l—:'?v‘ E—";‘; L v:'erﬂE: -}S':‘\';{Irt'llfl sl JE:'J cd'-llp-rl-'ln'l..'-truti Cawn l”*"“iz: :i: - -
= o - ; T TP prm ey ST e
i rwistloue Idallle : J__L"-,..——lﬁm;w‘ﬂ
B i Al i vl waled _,__F'IFCF-L".I Itﬂm
! Fad Chargad Taba e

Lawalct Satid



MMNAA200BETG6-01 / Natiornal Asssismant Canire Servizes - Bukl Marph
EMTRY DATE & TIME: 081072020 1538
SUBMITTED BY: ROSLE BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor {:LHFEC“E e detadts aof ke accident ta spaed up the claims process,
2 This Form must be completed by the Policyholder andior the Autharlsed Driver,

3. Infaemation provided musl be as truthful and accurate as possible. Any willul mésrapresantation ar withalding of maderial facts miny aliow insurancs campanies to

repudiate policy liability,

4. The issus and accaplance of this Form by insurance companies s not
may be referred to the Police for investigation,

5. Any false reporti

6. This report will be forwarded by the insuress of the GLA Record
archiving and that coples of this repar will, for & fes,

an admission of palicy Rabllity on the pan of the insurance camgpiifies,

s Managemen| Centre established by the General Insurance Associnlion of Singapare (GLA) for
be made available upon application by Inleresled parias.

T, By tha lodgamant of this report to the Insurers, you hereby consent to tha archiving of this repart at the centra and ta copies of ihe repart being made availatis

aforesaid

ACCIDENT STATEMENT
Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

05/10/2020 15:39

02/10/2020 15:25

ALONG PIE TOWARDS TUAS BEFORE KALLANG EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
v

ehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No
Emall Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer
Model

Exact Purpose for which vehicle was being used at
time af accident

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

It No, Please state action o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Moblle Number

Fax Numbaer

Contacl Mumber

EMail Address

SLS66165

PEH CHYE HENG

SXOCH000Z
DESMONDPEHCH@GMAIL.COM
(LOCAL) +85-87329181
OTHERS-87320181

AUDH
G

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

NO

1800110079-01

PEH CHYE HENG
SKEXX000Z

24/03/1963

INDOOR

18/07/1986

34 YEARS AND 2 MONTHS
MALE

+65-07329181

OTHERS-87320181
DESMONDPEHCH@GMAIL.COM

Page 1 ol 17



Addrass

Posicods
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insurad

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalvad in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offaring accidant claims assistanca.

Mumber of Passangers (Including Driver)
Detalls of Police Action

Was the accident reporied to the police?

If Yes,Please slate which Police Station
Was notice of intended Prosecution given?
If Yes,against wham?

Circumstances of Accident

BLK 58 CENTRAL RESIDENCES
#15-04

S6TT752
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO

1

YES

NO

PLEASE REFER TO POLICE REPORT T/20201002/7020

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

YES
NO
NO

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Matura Of Damaga

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SMS4830R

PRIVATE CAR

SFLB839Z

Page 2 of 17



Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Numbear
Contact Mumber
Address
Postoode
Insurance Company Name
MNature Of Damage
Mo, Of Passengar (Including Driver)
DETAILS OF INJURED PERSON 1

Name PEH CHYE HENG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured parson in which vehicle? SLS66165

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postoode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report correctly the detalls of the accident to speed up the clalms process.

2. This Form must be complated 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 liahbl

4, The issue and acceptance of this Form by insurance companies Is nat an admission of policy fiability on the part of the insurance
companies.

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

6. The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Aseoclation of Singapore (GIA) for archiving and that coples 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 consert to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consant that:

(a) My insurer, my workshop snd the General Insurance Assoclation of Singapore (*GIA") may/are permitted to collect, use,
disclose andj/er process my personal data/personal Information set out in this [form] and any other persanal infarmation
provided by me ar possessed by my insurer (collectively the "personal Information”) and disclose and transfer such
personal Information to-all insurer(s} who have insured vehicle(s) Invalved in this accident (all insurer(s) who have [nsured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurere’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), 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 andfor dealing with my instructions or respanding to any anguiries by me;

(v) administering my claims {including the malling of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as wel| as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/for dealing with my claims [collectively the
"Purposes”)

[B)  aliinsurer{s) whe 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 ane or more of the above Purposes; and

{e) my Personal Information may/can be disciosed 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 ane or more of the above Furposas,

(d) my Personal Infarmation will also be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management In present and all future claims.

le) theinformation 5o collected under {d) above may be shared / disclosed:

() toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court arders.

Y4 ( § (A ??310

Pnli:-,d;uidsr'; Signature Dnver's Signature Ae ing Centre Pepspringl’s Sighatur
Date & Trme: (If driver s nat the palleyhalder) Hame: |

Date & Time: NAIC/FIN Na.:
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SKETCH PLAN

VEHIOE A= SLS 66165

VEWOE 6 27 SMS {0 R

Vepleg € =) SHL 99312

N EY Y

P18 ToRARDS Tufs BEFRE YALLANG

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P

ReFER T Poice QERRT  1/7SP9wp3 f?bw

DECLARATION

I/ We decjare the faregning particulars are trugin every respect. g
4 . /
I&ﬁ” a b np

Fnliwnquer's iu:nature Chriiat's 515;1ature ﬂnponlr‘g Centre Parsonmpl's Bignatyte
Date & Time: [If driver s nat the policyhalder) MName:

£
Date & Time: NRIC/FIN Na.: i



SINGAPORE
POLICE FORCE

J

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

MR RN A

T/20201002/7020

1of3
Raport No. TRROZ01002/7020

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/10/2020 17:16
Informant's Particulars
Name of Informant: Address:
PEH CHYE HENG 58 ANG MO KIO AVENUE 8 #15-04 SINGAPORE 567752
ID Type / ID No.: Contact No.:
NRIC NO / §1572000Z Home/Office: Mohile: 97328181
Mationality: Email:
SINGAPORE CITIZEN desmondpehchi@gmail.com
Sex: Age: Date of Birth; Type of Informant:
Male 57 24/03/1963 Driver
Race: Language: Institution / School Name:
Chinesa English
Cceupation: Driving Licence Information:
Mechanical engineer (general) Class: Date of Expiry: 02/10/2020
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Flyaver
! Na 02/10/2020 15:30
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderats
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SFL9839Z | Car 0
SLS6616S | Car AUDI AB 1.8 TFSI | White 0
ULTRA (PI)
: (NAVY)
I SMS4830R | Car | 0




Lg SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LT

CONTINUATION OF REPORT

0201002/7020

20f3
Raport No. T/20201002/7020

Details of Vehicle Insurance

Vehicle No. | Insurance Company

Insurance No

Effective Expiry Date

I SLS6618S | AIG ASIA PACIFIC INSURANCE PTE,
LTD.

1800110079-01

30/08/2020 | 29/08/2021

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name PEH CHYE HENG ID No. S$15720002

Related Vehicle | SLS6616S (Car) Contact Mo.| 97329181

Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry:
Licence & | 02/10/2020
Expiry

Date NIL Date 02/10/2020

No. of Days granted Medical Leave | 03 Degree of Slight

Brief Detalls.

On the stated date & time , i vehicle bearing carplate number( SLS6616S) was travelling on the stated
location on lane 1. The vehicle In front of me slow down and stop , so i followed suit and manage to stop
in time. Suddenly , i felt an huge impact from the rear which cause my vehicle to surge forward and hit
onto the vehicle that is infront of me. 1st Car (SFL99392), 2nd Car (SLS6616S) , Last Car ( SMS4830R) .




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

T

10027020

3of3
Report No. Tr20201002/7020

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter;
Mot applicable

Date/Time:
02/10/2020 17:16

Officer In Charge Of Case:

TP/ITPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Classification Of Case;

Authentication Stamp
NP168
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CERTIFICATE OF INSURANCE

AUDI AUTO PROTECTOR PRIVATE VEHICLE

Name of Polleyholder | PEH CHYE HENG Vehicle No. : SLS66185
Period of Insurance : 30 Aug 2020 To 28 Aug 2021 Policy No. : 1800110078-01
Engine No. 1 CYG 024756 Endorsament Ne,  : 000000000358245
Chassis No. : WAUZZZ4GE2INDB0338 Issued Date : 05 Oct 2020
ABOUT THE COVER
MakaMadal + ALIDI AB 1.8 TFSI ULTRA
Engine Capacity/Tonnage : 1,7858.00 CC Sum Ingured : Market Value First Year of Registration : 2018
Driver Restriction ¢ NA Off Peak Car ; No Insuring with COE/PARF  : Yes

Person or Classes ol Parsons Entilled to Drive® ;

0] Tha Pbcyholder
1] Any oiher person who is drsing on il Pelicyhoiders ander or si5 Fsher pecmmsion,
Thin Palcy will indarmnily the Palioyholder or sny sulhorsed diver andy # hisiha meets te speciied ago condition

You have 1o pay an eddilional sym of 53,000 s “neapanianced Oriver Ezcoms® ("IDR™) 1 You are or Yoot SAalfadsed Dreser {anmed or unnemad) hes nas than 2 peary’ driving expaiancas

Age Condition . 40 years old and above Mileage Condition ¢ Unlimited Mileage
Limitation as to use®

Linn ordy lor pocial, gomestic and pleasurs purposes and br ke Policdiciders butinees.
Tres Pollcy Bone nol cover ubse ke i or rewaid, diviing lution, deiving s, mcing, peoe-making, reliatillly inal or speed-lesting, (e caniape of gocds oéner Bien sAmpkes i connactizn wilh Ay e or
DURINARR B URE inF ATY PLIPGES i connasiinn wit Mobsr Trade,

Loss ol Use T8000; - 2000c0 Opfiomal

* Limitaiioma rendaned inopariive by Saction [ of the Mator Viehicles {Thifd.-Pasty Rinks and Compensabon) Act {Cap. 115}, Sectien 85 of the Road Tranapon Azl 18687 (Mateysa) and Rowsd Transpon
(Amanimenl) Aot FE, ars not i b included unded Bess headings.

Section 1
Fire - $0 Cwn Damage - $800 Thett - 30 Flood Ceover - $800

Section 2
Proporty Damaga - 0

Windscraan : 3100

Named Driver and Excess jwhere appicatie)

Pah Chys Hang - 5800 {Own Damagae), $800 [Flood Cover)

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

| 1.Auai Custome: Sarvice Garine Add: 55 Lini Rosd 1 Sngapomw 408450 BB

| Fui othee Appraved Reparting ConiresiAG Adhorsed Ropalrem, pleass sontact gur 24-hout eccidend emergency hatling al +85 5338 S200. Alnrealhvily, you may nefer b AXG webaho wew.aig sg o
ANG 5G Mooile App. Simply search and cownioad “AIG EG" rem iTunes or Googla Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: OCBC Bank Lid

Wi harntiy eariify thai e policy io wihich this Cerificais of insuranos mesies is issusd in accondance wilh ine proveions of Tw Mot Vohicles{Thind Parly Ridks and Campensaiion) A [Cap, 198), Par 1 of
e Road Trarapor Acl, 1887 (Masleysis), Road Transood (Amendmant) Act 2018 snd Metar Vehicles (Third Party Rieks) fulss, 1950 (Maloysia),

Ua04125200 : - AlG Asia Pacific Insurance Pie, Ltd.
PREMILUM LEASING - AP This compuler ganarated documant does nol regquire a-signalura.

281 ALEXANDRA ROAD AUD| CUSTOMER SERVICE CENTRE
BINGAPORE 159038

Lindarwritten by AIG Asla Pacific Insurance Pte, Ltd, SIPEAN




AECGRDS MARIGELENT CENTRE

. GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
GENERAL G Raffles Quay I118-00 Singapore DIASAD

INSURANCE  7ei(os)622¢ 0030 Fax (65) 6224 0030
ABSOCIETION

Operating Hours : Mondey to Friday, 09:00 - 17:00
VN BGSE50020G F G5T Rep, blaoy MAaoooI TN

IMPORTANT NOTE: Please submit thecom pleted Addendum form to the same

Authorised Reporting Cenres
with whom yeu submitted the Criginal Repart,

(4]

(8

ADDENDUM _

PARTICULARS OF PEI'&;?\! MAKINGTHEAMENDMENTS:

MWNDE&?C?G VehicleRegistration Mo SLE gé{é J‘\
Narmigjae shiownin nmcrwj [%M NRIC/FIN/PassportNo S‘_’CLK k@@ =

{"Wehicle Brive r;’VEF@ Owner) (") Please delete asappropriate

Original Report No

Address ! Singapore| )

Contact(Tel) ’ Mobile Mo, : ':773}{7 LE,

Email Address .

Date ol Accldent sﬁllﬁ(h?jﬁ Tlmﬂofﬁtcidk 16,.2(

pucsorncasers ol PWCTouens Ju RIF Chumh Fifl)
Insurance Company: ﬁ’l{ﬂ

AD mnm@lm FORMATION / AMENDMENTS:

Ihave made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments;

b fupd Tigndy

70/ daben

i ntr Fers nnal's Signature
Palicyholder / Driver's Signature Wﬂﬂg Cantra
R

s C/EIN No.: %5 l

Date:




