NATIONAL Assessment Centre Services. s sswonpn) any V0 TRET

Date In: 11!”{.13 SIr Ieh E_[ESEl'ip_il.iﬂl'l E Drate & Time Completed Done by |
RCEPE_}L‘?.LM 3 Iﬁ-a{”w EAS ﬂ‘ﬂﬁllﬂ | : . |
Yeh Mo I M-B-H 'H:E- E-mnail (withis Slrs, AIC 2hrs) | | .

D.OA 'Lf}]h‘rp, P i-Motor Claim Form i

. i-Motor W/O (withio: OD Zhes, TF 4hr3)
oD @ ! Peporung Only e e - e sk S
i-Photo Uploaded ;
Assessment/Survey Report }
TP Insurer: =t g T
Ass't Report by Fax/ Hand to Owner/YWksp '
Prafarred Wksp / INC Assign Wksp / QW: ( Tal: Fax: )
TP Particulars: - - {VehNo: ihygD. CINC( _ )/Non-INC( ).
Owner / Driver: { " ' Tel: }
Policy Mo: ( }  Period: { ) Cover Type: ( s -
Confirmed by : ( Date: Tipe: J
Insured/Driver Liability: ( %) [Note-Est Stams (WO): N: 0-20%; P:21-79%. F: 80-100%]
Year of Registratun: ( ) Warranty: YES( )/NO( )
Excess: (§ ) Luadmg 5 I.UU{I{ ]I$2 {IUEI'( )
aﬁﬁﬂéf a: 1a i o ™ = s e ;. %ﬁ" --H;;_ &‘:“ H.i “\.,J\- ‘ :

_5 ) Walk-In Cm.‘mm 2r1 Cusmmer‘s Infonnatlun stncﬂ:.r Cunﬂdenﬂa‘r & Siﬂcﬂy ND r'-fer of repairer.
{ ) Total Luss Case : to e-mail Insurer URGENTLY. R
Drive-In ( 3¢ Towed-In 3; Invoice: YES ( 37 NO( ) ; Towing Co: ( x )

o

l]l Appl}r for 'I‘mnsl.nn A]luwaucr. ( )/Courtesy Car( ) i *
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

o

.
-

k\ﬂbﬂiﬁlﬁ v ! o vk o
EERE w* Bﬁj G ) AR: Mm.danthpmng (330); B
J“l:u ane kf- '*ﬁ%#%_;;f [3) DA - Damage Amessment_(3100), __INC (50) |
3) TF : Towing Fee : 3407545 .
.Drm::rfDm.,r P L e, e
™ 5 F I:t Th Survvy (Re §30
Contact No: SRR ’““‘J‘Ej ( :“mtlilﬂl T |
------ : ) TR.: Re-inspection y 375 e
{Pamaged FDI‘DDH . 7341 : Idac DA + SMET Survey B $160 v
" 5’] MWTUC asdditional Scr\'intl.v b
o3 St
* 145 Cnu‘rl.c::r Car { Tpl Allowanss 53 e S
* 146 Repait Co-ordinalion 510 _
L *T47; Fost Repair Inspection 5235 S
“ T e e, P i ! e e DA T Cojlect Excess Coordination 33 =
I ; TF (N11): TP (on INC) sgainst INC 520
5] M12: 1dac Mobile £l

Fae Chorgac

dat. 2/ 3; L 4 Invoice dared
Invaice daled Fee Chargsed m e




hA1 20002885 ¢ Mational Assessmant Cantra Services - Uk
WTRY DATE & TIME: 23102020 11:10
LIBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE
. Please report correcily the details of the accident 1o speed up the clalms process,

b This Form must be completed by the Policyholder andior the Authorised Driver,

b, Information provided must be as truthful and accurate as possible. Any wilful misrapresentation or witholding of material facts may allow insurance companies to
epudiale policy liability.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy Eability on the par of the insurance companies.

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

G, This repert will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by intaresied partias,

: By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avakiable
faforesaid,

ACCIDENT STATEMENT

Date Of Report 23M0/2020 11:10
Date Of Accident 23/10/2020 09:30
Exact Location Of Accident TPE (PIE) BEFORE UPP CHANGI RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

SMD3536B

Insured/Policyh
Name Of Registered Owner

MOHAMMAD HAFIZUDDIN BIN MOHD RAZIF

NRIC Mo SHMHHE11Z

Ermail Address MOEMAIL

Mobile Phone No (LOCAL) +65-96504457
57

Alternative Phona Mo

OFFICE-965044

Manufacturer . HYLUNDAI
Madel ELANTRA AD 1.6 GLS AT (AMS)

| Exact Purpose for which vehicle was being used at
| time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
PRIVATE CAR

Vehicle Category

Name of Insurance Company AIG ASIA PACIFIC INSURAMNCE PTE. LTD.

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1900115946-01

Cover Note Number
Driver | R b i
Name of Driver MOHAMMAD HAFIZUDDIN BIN MOHD RAZIF
MRIC Mo SXOOXE11Z

Date Of Birth 22/07M1978

Occupation INDOOR

Date Of Driving Pass 21/12/2005

Driving Experience 14 YEARS AND 10 MONTHS

Gender MALE

Mobile Number {LOCAL) +65-96504457

Fax Mumber

Contact Number OFFICE-96504457

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivaer with the Insured
Vehicle Registration Mumber of Drivar's Own

Yehicle

Insurance Company of Driver's Own Vehicle

!General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
lﬂtl‘mr 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 reported to the police?
If Yes Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

BLK 524B PASIR RIS STREET 51
#11-609

512524
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2

NO

YES

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBGES7ED

COMMERCIAL VEHICLE

97811611
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Consent under the Persanal Data Pratection Act (POPA)

| understand, schnowtedge, agree and cansent that:

lal Ky w
v insurer, my workshop and the General Insurance Assoclation of Singapore [GIA"] may/are permitted to collect, use,

:{lscluuu andfos process my personal datafpersonal information set out in this |[farm| aned any other persanal infarmation

:;r ovided by me of possessed by my insurer (collectively the “Persanal information™) aned tist lose and transfer such
ersonal Informatian o all insurer(s) who have insured vehiclefs) invalved in this accsdent [all insurers) whe have maured

vebuclefs] invelved in this accident shall be collectively referred 1o as the “Insurers™), the Insurers’ lawyersflaw firms, the

h:gnetarv Authority of Singapore and any relevant gavernment agency/autharity |such as the police], for the purpose(s|
ol

1} precessing, handling and/ar dealmg with my claims including the setticment of the claims and any necessary
investigations relating to the claims;

[} ievestigating the accident andfor my claims;

{iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

|iv) administering my claims [including the mailing of correspondence, statements, invoices, reparts or notices tome,
whith could invelve disclosure of certain personal data about me ta bring about delivery of the same a3 well 23 an the
cxternal cover of envelopes/mail packages); and/far '

i} Lomplying with applicable law in administering, processing, handling andj/or dealing with ry claims.[collectively the
“Purposes”)

i) all insurerls] whe have insured vehicle{s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose andfar process my Personal Infarmation for one or mare of the above Purposes; and

{c) oy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Personal Infarmation will alse be collected and used Lo eompile elaims histary for the purpose of fraud detection,
imvestigation and management in present and all future claing.

[#]  the infarmation so collected wnder (d) above may be shared / disclosed:

(1] toall insurers andfor any ather third parties that assist in evaluating, imvestigating, contrafling or managing fraud,
regulators, law enfarcement and governmeent agencies as reasonably required for the purposes stated, or

fii] tor complying with reguirements under any regulations, laws or court orders.

L
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CERTIFICATE OF INSURANCE

ENHANCED AA AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : MOHAMMAD HAFIZUDDIN BIN MOHD RAZIF Vehicle No. : SMD35368
Period of Insurance : 16 Aug 2020 To 15 Aug 2021 Policy No. : 1900115946-01
Engine No. : G4FGJUZ4BTT3 Endorsement No.
Chassis No, : KMHDB41CMJUT38381 Issued Date : 11 Aug 2020
ABOUT THE COVER
Make/Madel : HYUNDAI ELANTRA 1.6 GLS
Engine CapacityTonnage : 1,581.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/FARF : Yes

Person or Classes of Persons Entitled to Drive™

a) The Palicyholder
bl Any cther person wha is driving on tha Policyholders order or with hshar pemission.
This Pabiey will indamnify the Policyholder or any autharised driver only if ha'she meets the specified age condiion,

You have to pay an addiional sum of £3.000 as "Young andior Inesperienced Driver Excess® ("WIDR™) il You are or ¥our Aulhorised Driver (named or unnamed} is under the Bge of 23 andlor has less
thain 2 yeans” driving exparience,

Age Condition : All Age Condition Mileage Condition . Unlimited Mileage

Limitation as to use*

Liga only for sacial, domastic and plaasuste purpeses and for the Policyholder's business.
This Policy does nol cover use for hire of rewand, driving luilion, driving last, racing, pace-making, reliabilfy tial or speed-testing, the carfage of goods olher than samples i connecion with any irsde or
business or use for any purpass in cormection with Molor Trade,

Loss of Usa 1500¢ce - 1600ce Opbonal

* Limitabiors rendared inaparative by Section B of tha Matar Vehicles {Third-Party Risks and Companzation) Act {Cap, 188}, Section 95 of tha Road Transpen Act, 1987 (Malaysia) and Road Transport
[Armendment) Aol 2018, are nal o be ncluded wdes ihesa hadings:

||

Saction 1
Fire - 30 Own Damage - 30 Theft - 0 Flood Coves - $0

Section 2
Property Damage - $0

Windscrean = 3100

Mamed Driver and EXCess (whers applicatis)
MOHAMMAD HAFIZUDDIN BIN MOHD RAZIF

RELATED REPAIRS)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

Any accident rapairs 1o The Vehick must ba carried oul by ane of our Aulhorsed Repainars, Wishin the Nirst 3 years of the firsi registration of the Vehicls in Singagare, You hava fhe oatian of kaving tha
acexdent repairs cared sut 8 the Sole Ageni's warkshop For ather Approved Reparting Cenfres(AIG Authorised Repainers, pleass contacs cur 24-hour accident emergency holline at +65 §3348 6200,
Aternatively, Yaou may refer o ANS wabsile www.aig.sg or AlG 5G Mobie Apg. Simply search and download “AlG 5G" fram iTunas or Google Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

A% harety cedtidy that the policy 1o which this Carlificale of insurance rebtes s ssued in accordance with the provisions of the Motor Vahicses{Third Party Risks and Compensation) Act {Cap, 189), Part [V of
tha Ropd Transport Act, 1687 (Malaysia), Read Transpart {Amendment) Acs 2018 and Molor Vehicks (Third Pary Risks) Rudas, 1950 (Malaysla).

0503487000 AIG Asia Pacific Insurance Pte. Ltd.
AAS INSURANCE AGENCY PTE LTD This computer generated document does not require a signature.

2 KUNG CHONG ROAD #06-01 AA CENTRE
SINGAPORE 158140
Underwritten by AlG Asla Pacific Insurance Pte, Ltd.

w

Hafzuddin B kohd Razil
Maharmmad



