(NATIONAL Assessment Centre Services. __: sarros) 34 (VOO B ___ \

I
|
Done by _J

]
dem 5]11 hicsis \]9 i Jeb deseription Elbuu: & Time Gv’amplcmjl
RcfHu ! !{,,.anﬂmw SAS e-filing | l il
‘-..’c.h Na:r o Y h..r,{A E-mail (witiia S, AIC 2his) i l -
D.O.A . }41]'!3]_“ . lf,\j; i-Motor Claim Form li |
; ' i-Motor W/O (Within: OD hes, TP 4hrs)
oD : @ Peporung Only o it S s —mpmpem B
i-Photo Uploaded \ ]
AssessmentiSurvey Report | |
TP Insurer: | e e
i Ass't Report by Fax / Hand to Owner/ Whsp k
e ———. : i s—— e
Preferred Wksp / INC Assign Wksp /QW: ( Tal: Fax: )
| TP Particulars: . {Veh No: TouETREX , T INC(  )/Non-INC( ).
Owner / Driver: : Tel: . )
Policy No: ( )  Period: ( ) Cover Type: ( )
Confirmed by : ( Date: Timee: }
Insured/Driver Liability: ( %) [Note-Est Stats (WO): N: 0-20%; P:21-79% F: 80-100%]
| Yearof Regis traton: ) Wamanty: YES( )/ NO( )
| Excess: (§ Loading : $1,000 ( )/52,000¢ )

) Walk-In Customar : Customer's infonnah:m stru:ttj.r Cunﬂdenﬂat & sm-:.tly ND r“‘fer ur repa[rer
) Total Luss Case : 1o e-mail Insurer URGENTLY. 3
Y7 NO( ) ;TowingCoi( ' )

TR e e |
(
(

}; Invoice: YES (

Drive-In ( }f Tuwc.d-lu (

1) Apply for Transport Mlnwanu: { h) ! Coum:sy Cm- ( 3} -
" 2} QC Check / Post Repair Inspection £ 5
3) Upload Resurvey Photo [Repair Cost> $3000] ( b

2
4 ; Fi i )- ’*{;J'&_ATSL-HZJ
' G aration GhEcklist SR BT I nedin
R g’gg i uu. m.&mwmg& (m]. _
S g 2 DAY Damoge Asssrsmenl (5100% NC I:SEIJ}_| o
3) TF : Towing Fee ‘ S40/545 .
4)FT: : Fallow-Throagh Survey 120
5 l-uﬂ.urw '!'ln'w h Survey (Beservs 530 -
Contact No: P eh Survey (Rempel) -
- ;o §) TR.: Re-inspection . 573 .
Disfnaged boroan: . 7ML : 1das DA + SMRT Survey . §180
i 5) MTUC Addilicnal Serviees: )
c on i
Q ' Checked by (Engr-In-Charge): ! S Cnmm Cor Tl Allawars 5 S
*Tdf; Repeir Co-ordination £10 e
“T47: Fosl Repair Inspeetion 5i g3 e
*HE: DV / Collect Excess Coordination 53 _
| TENLL: TP (N oo 1T against INC 5 e
) B1Z2: ldne Mobile 30|
fnvaice dated Fee Charged m
Involce dated Fee Chargsd Hee




MHAT20008044 ¢ Mational Assessmaent Centre Services - Uil :
PRIMAONASS [Nl e & Your NCD will be affected due to late reporting

SUBMITTED BY: Jackson Ho Zhaa Than Actual e-Filling Submission Date & Time: 06/11/2020 12:49

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process.

2. This Form must be complated by the Policyholder andlor the Authorized Driver.

3. Infarmation previded must be as truthful and accurate as possible. Any wilful misrepresantation or withalding of material facts may allow insurance companies to

repudiate policy lability.

4. The issus and acceptance of this Form by insurance companies is not an admission of pelicy liabikty on fhe part of the insurance companias.

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 Association of Singapare (GLA) for

archiving and thal coples of this report will, for a fes, be made avallable upon application by interested pariies,

:1; By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to coples of the report being made avalable
oresaid.

ACCIDENT STATEMENT

Date Of Report 06/11/2020 12:40
Date Of Accident 29/10/2020 15:40
Exact Localion Of Accident PIE (TUAS) BEFORE EXIT 20
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Mame Of Registered Owner TRADERSPERMITS

GBF4129G

e

Co Reg No SXCCHE00X
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone No

| P s =
Vehicle Particulars e R sl
Manufacturer TOYOTA

Model DYMA3.OM

OFFICE-89999993

Exact Purpose for which vehicle was being used at
Itime of accident WORKING

Are you claiming under your own insurance policy NO

for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category

COMMERCIAL VEHICLE

nsurance Company

Mame of Insurance Company AIG AS|A PACIFIC INSURANCE PTE. LTD.

Type Of Caverage COMPREHENSIVE
Fleat Policy NO
Policy Number 1800150579-01

Cover Note Number

TAN LYE SOON

NRIC No SHHXHE96D

Date Of Birth 03/09/1862

{Decupation OUTDOOR

Date Of Driving Pass 07/06/1980

Driving Experience 40 YEARS AND 4 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-90047566
Fax Number

Contact Mumber OFFICE-20047566

EMail Address NOEMAIL
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Address

Postcode
Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

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)}
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propertly 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201030/7024.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 25 WOODLEIGH CLOSE
#02-10

357920
YES

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
MO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

FBNB588X

MOTORCYCLE
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Mature Of Damage
Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

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 Policyvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate pollcy liability.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of paolicy lizbility on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded 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 a fee be made available upon application by
interested parties.

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

2 Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “parsonal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(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;

(ii} investigating the accident andfar 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, reports or notices to me,
which eould invalve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
-rPurpmui

(b} allinsurer(s) wha have insured vehicle(s) invalved in this aceident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more af the above Purposes; and

¢} my Persanal Information may/can be disclosed 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 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,
investigation and management in present and all future claims.

(e} theinformation so collected under (d} above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

4

Date & Time: {If driver is not the policyholder) Marme:

Polieyholder's Sighature Driver's ~S'u'E',rmrcl.l.rE: Reporting Centre Persnmt!'s Signature
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in eve

1 —

Policyholder's Signature Driver's Signature Reporting Centre Persnnna-r';s ignature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MNRIC/FIM Mo.:
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DETAILS OF VEHICLE } _
A)VEHICLE NUMBER: 419G
b)INSURANCE COMPANY: " " Blila

c)POLICY NUMBER:
d]POLICY TYPE: [COMF’REHENSWE ! THI,RD PARTY / THIRD PARTY FIRE &THEFT)

a)MAKE & MODEL: = _
FITYPE:(SALOOM / COURE / MPV /Y AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / CO@RCML / MOTORCYCLE}
h)PURPOSE OF USING AT ACCIDENT TiM
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ)

IF NO, PLEASE STATE (THIRD PARJY CLAIM /REPORTING ONLY)

. INSURED / POLICY HOLDER k

AJNAME: 1[0 om0 ¢ (MALE / FEMALE)
BINRIC/FIN/P ASSPORT:; CONTACT:

c)ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

al NAME; LE FEM .
b]NRIC/FIN/P ASSPORT: r::c:rqm oY
c)ADDRESS:

“d)DATE OFBIRTH: (___/__/ (DD/MM/YYYY)

e|OCCUPATION: (INDOOR /O OR}

f)YEARS OF DRIVING EXFRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ / NO)

IF NO, RELATIONSHIP HE DRIVER WITH INSURED:
) WEATHER CONDIT éam RAINING / OTHERS
bBIRCAD SURFACEY|( THERS 3

Was AMYBODY IN.J' ['!'Eﬁ / ]

a]REPORTED TO PCILrt:E f / NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

8.
G of pussmgar o) VEHICLE NUMBER: _FBHETEEX MODEL:
Cncluding diiver) D) DRIVER'S NAME:
e ) &) NRIC/FIN/PASSPORT: CONTACT;
A 9. THIRD PARTY VEHICLE
% ko e} passanee O VEHICLE NUMBER MODEL:
P o1 DRIVER'S NAME:
C ]“’l“a”‘a "*‘“*“") f)  NRIC/FIN/PASSPORT: CONTACT:..
C_D
Omail =

.Pﬂ X o=

ke =



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT L

T/20201030/7024

1of4
Report Mo, T/20201030/7024

Date/Time Report Made:
30/10/2020 15:49

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

TAN LYE SOON 25 WOODLEIGH CLOSE #02-10 SINGAPORE 357920

ID Type / ID No.: Contact No.:

NRIC MO/ 515245960 Home/Office: Mobile: 80047566

MNationality: Email:

SINGAPORE CITIZEN TLYESOON@GMAIL.COM

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

Male 58 03/09/1962 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Management executive Class: 34,5 Date of Expiry:
General Information of the Accident

Non-Injury Drink Date/Time of Type of Location:
Type of Drink & Drive Drive: Accident: PIE towards Tuas
yRedl Yes 29/10/2020 15:40 (before exit 20)
Accident:
I
Location:

PIE Towards TUAS

Weather: Road Surface: | Road Speed Limit:

Clear Dry 80 Km/h

Traffic Flow: Traffic Contral: Traffic Volume:

One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:

L No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of

FBMN&588X | Motorcycle Blue Slightly |0
Damaged

GBF4129G | Lorry TOYOTA Dyna Silver Seriously |0
Damaged




POLICE FORCE UAHMOMATIA IR

T/20201030/7024
Police Station Of Origin: 2014
Traffic Police Aeport No. T/20201030/7024
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT

-_:I[_.'l_i_;;_gi_l_s: Jﬁhrﬁéhic!g"lnsqﬁ_n_ycg_:;m.' bt e
Vehicle No. | Insurance Company. . linsuranceNo =
GBF4129G | AlIG ASIA PACIFIC INSURANCE PTE. | AlG - 1800150579-
LTD. 01

No. of Pedestrians Injured: NIL |

DR S B s v b T e = g
Name TAN LYE SOON 515245960
Related Vehicle | GBF4129G (Lorry) Contact No.| 90047566
Hospital/Clinic MIL Class of Class: 3,45
Driving Date of Expiry: NIL
Licence &
Expiry
Date MNIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Erief Details.

On 290CT2020 at about 3.39pm | was driving along PIE on the middle lane towards Tuas before Exit 20
when a motor cycle, FBN8588X suddenly and deliberately swerved onto the left side of my vehicle, a
Toyota Dyna, GBF4129G and clashed onto the Left Side of my truck causing serious damage fo it.

The Rider of FBN8588X then signaled me to stop at the side of the road which | did, he then approached
me and | wind down the left side window to enquire if he is injured.

| can see that he does not seem to be injured but he wanted me to make monetary compensation to him
claiming that | drove carelessly and ram into him.

| then shifted my truck closer to the side of the PIE for safety before getting down to inspect the damage
to my truck and discuss the matter with him.

He was very aggressive and keep insisting that | compensate him for his *Injuries and Damages"” when |
told him that | would prefer to make a Police Report as this truck belongs to my company and let the
Insurance company and police handle the matter as my bosses would want to know how the damage to
my truck has come about.

Initially, he agreed to my suggestion to make a formal police report, however when | told him that there in
an In Car Camera in my truck which has captured the whole incident, he looked into my truck cabin and
immediately rode off without exchanging particulars with me.

| wish to upload the Video from my In Car Camera to you but | was unsuccessful.

He rode off so fast that | do not have time to respond.

After reviewing the video footage of the accident, | suspect that he has actually planned and staged this
accident to happen to extort money from me because he failed to realise that there is an In Car Camera in
my truck which has captured the whole accident.

| wish to claim for the extensive damages that was done to my truck from him.



BOLICE FORCE AR B

T/20201030/7024

Police Station Of Origin: 3of4

Traffic Police Report No. T/20201030/7024
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE JLTTRUCERERTRAAERIAR

T/20201030/7024

Police Station Of Origin: 4ol

Traffic Police Report No. T/20201030/7024

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interprater: Date/Time:

Mot applicable 30/10/2020 15:49

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ/

MUHAMMAD KHAIRIL BIN KAMAL

Contact No.: 65476368

Authentication Stamp
MP16E
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Name of Policyholder : TRADERSPERMITS Vehicle No. : GBF4128G

Pariod of Insurance : 11 Apr 2020 To 10 Apr 2021 Policy No. ! 1B00150579-01
Engine No. : 1KD2620522 Endorsement No.
Chassis No. : KDY2318025247 Issued Date : 03 Apr 2020
ABOUT THE COVER
Make/Model TOYOTADYNA3IOM
Engine CapacityiTonnage : 1.6 Tonnage Sum Insured . Market Value First Year of Registration | 2016
Driver Restriction S MNA Off Peak Car - No Insuring with COE/PARF . Yes

1 L]
Person or Classes of Persons Entitled to Drive
a) Ary parsan whi 12 ding on tha Folicyhaldars ander or with their parmission
) Thus Pabicy will indermrafy a Pakeyhigidar or any authorised driver anly if ne/she meets the specified &j& condilicn
Yo have 10 pay an additicnal sum af S3000 as “rourg andiof Inexperienced Drver Excass” (7Y IOR") @ You ane or Your Authonsed Criwar (namesd or urnamed) is unger iha Bge af 23 andior Nes ass
Man 2 years dnwing axpencnce

Age Condition All Age Condition
Limitation as to use”
1] Lise m conneclion with ihe Polcyholdar's busirass

2| Use for the camage of passanger (other $han far hire ar reward) in connection with the Policyhokier's business
3] Use Tor social, domestic or pleasure purpeses This Policy doss nal cover &) uge for hire ar rawerd, driving hition, drivng fest racing, pace-making, reliabikty 1ral of speed-lesting. and b) use whiisl
drawing a frailer ewcept the tawng of aryona Gisabied Leng a mechancally propelled vehicis. ©) use fof @ny pUrPOse in conneclicn it Motor Trace |

* Limdatons randered moperatve by Sectan B of 1he Molor Vehicles (Thind-Party Risks and Compensation) Acl {Cap. 188), Section 95 of Me Road Transport A, 1887 (Malaysial and Road Transpar |
[amandment) Act 2018, are nod to be included under these headirgs

EXCESS

Section 1
Fre - 50 Own Damapge - SEO0 Thefl - 30

Section 2
Property Damage - 50

Windscrean : 3100

Mamed Driver and ExXcess jwhere apphcatis)

acrisa i @7 ina Sole Agent's workshop
For wd Regorting Centres/Ail Authorised Repairers, piasss conlact our 24-nour acoidont emergency hotkne 81 +65 G338 6200 Ahermatively, You may refer 1o AIG websse www aig s of
AlG B3 Mabile Apg. Semph search and downioad "AlG S from Tunes or Googie Flay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA i
Third Pery Risks and Compensaton] &ct (Cap 185), Part IV ol
tules, 1959 (Malaysia)

whech this Caricabe of Ins.
aysia), Road Transpar (Amer

S hereby certify that Me po
he Road Transpor Ack, T8

rce nalabas io |BELS N B
mett] Aot 2018 and Molor Vahicles { Thrd F3

0504541000 AlG Asia Pacific Insurance Pte. Ltd.
ASSURE INSURAMCE AGEMCY This I:larn[)utﬁl ger‘lﬁfﬂh’-!d documant does not require a E-l'gl'ﬂii.l-'f:"

29 KELANTAN ROAD #01-111 KELANTAN COURT
SINGAPORE 200024
Underaritten by AIG Asia Pacific Insurance Pte. Ltd. ARGEGMOBLERPS



