. P T L e i

st cepiieaseag AR . —— — : i
N I H(mfr f, ,is*a__wwmmr Ce nere Services. et sy Mug 12010 39 00 —
Dateli: - 93 Jy 120 1413] [ Jeh dL,sl,:u:Imn | Dine & Time Completed Dune by B
i i e ol i g s AR N e e e |
| ol IJu | AILG 2.0042 F61 1 b SAS e-Ming | : . oo
\..'_.'.I.I_..ﬂ D oMY Q90 Mol e ) F-mall {withia 3his, ALC 2hrs) | ’ ‘
| LA f.‘ll_{ i e 1 §iSe .[ I-Motor Clabm Fovm E _ I
| - R '. - T'sIuh}r'W.r'E} Willln: ©10 Dies, 71 #h . ]-
LY /:7 f’:||u|.nu||,f}|||f « B ! i ) e £ (]
- L’lmtu Uploaded | .
; AssessmentiSurvey Repor( i i
1T Inzurer: : el et B
W i o Asz' Tepurl by Fax d Hand to Dwnes/Whag |
Frodmernd Wiesp 1 MG Assign 'l'"-l'!l'u'il.; W " ‘}Lﬂ: £ : Fu: F|
I J’ ]‘||:1:t1:|.u.5. W :]":’r.ll Ho: 5“2 1[} 24 B, - NG . 7/ Hon-INC | ). !
i }wn ar ! Priver: : . Telh ‘ ] ;
Pnlwf Mao: { ) Period: | ) Cover Type: ( }
I E.rm_.l'*:uum byl Date; Tiirea: )
| Insured/Driver Lisbility: ( " o%) MNote-Ost Staws (WO):  N: 0-20%; P:21-79%. [ 80-100%] . J
Your of legistraten: 1 Waummnty: YBS ( MO b '
Bxcess: (1‘ 3 LGJL‘IHJL 31,000 :J}"S? pool ) B
.'_-__ 0 __-? it e H it _‘-l:" W ' oy R ¥ & 'J"l T i '_?'n" r_ﬂ._.r#'_l
J:ﬂl”m IE":"{\]L.EL] T.x!{'E,.i"':El'H}“Th..;m I;:?.Eﬁ.-:' 'i'ﬁﬁ.'!-{ﬁ‘ﬂll %T TRl *5; 5:1“5. 'L r!i-ﬁ %!L%m@_a PO L
t ) Walle=In Cuvtomeasr £ Customar's infarmation sirictiy Conlidential & Shliv:h:,r NO FII‘fEF cf repalrer,
[ 3 IHL'll Luss {"1151 s to e=-minll Inserer URGENTLY. . TN .
P b e
[rive Tn( 3 Towed=ln ¥ Invoice: YIS 14 N0 ) i Towlug Co: (/- ."J s
T, R T L YA Ty 2
i 3 '_h_,_"ll‘-] h;;;:&i{ b Al et 8 L| i i il '. “" s .I: ". l Ii. - }-'n!'- X !1.1«.!.
1) :"'L]-*[rl}f fm lrﬂus; ait Allowanee 3 Courtesy C."n'l: b :
) 2) QC Check / Post TLepsrir Inspection L) I
37 Uplood 111:-,.-1.111.-'5}-' Mhioio [Repair Cost=> $33000] £ )] o i ; = A
[ e ———— =] e !

== T I s g 4 -7 =
Ty B e S w"‘g' e e
N e
: - 4
| .-l_ m -2 an C 78 3 s LR Bl | : i -ﬁrﬁﬂmitﬁ{u‘ h'l.dt,[:-ﬂlll
3 Sy : rug?ig@gg'b}'&%/ rv‘-]rq i T TR T _4--. e I}Mh MHIIJ-D-'LEH:;W:IIM_ {ﬁﬂ}r Za.00
55 ;5* TS ,:Mf i mﬂ‘ SRRl 2) DA ¢ D g Asssseemant [Ilﬁﬂ}' NG (310 :
' SA0S4S
D ¥ 3 ! 1} TH s Tuwlng Fas
: Gﬂ"Cﬁ-U‘ B . 4) FT 1 Fallow-Through Susvay 5120
lsw-Thruugh Survey (esurvay) 30 i
LunllnLN A #) T 1 Fn
s = : Torclimine aeaingt NG Quiv (wal 10 Jon 2043)
it H lun 373
Trarriagee i §) TH.2 e napaul - .
vAtoLed P : 5 TNL1 Tias DA + SMIT Gurvey T 5160 - i
T : s £ 8] NTUC Addltional Laruicoal :
¥ = 25
Qf_. Checleed by (Bugr-In-Cherge): g A T TR T =5 ]
iR i Hepalr Cosnrdinalion 3 S e
T'_: § AT st ST O T M 1-*";::,5,\ P LT e e :zu-' "SRRI V! Wepsir Jnapection L4 ] L)
"\',j"hr' .,f{t }{?Ehlﬂ:ﬂb:‘_{:%-um;ﬁﬁfi 'I«,j.nj;a:" "y '{"' '&t‘gﬁ *?Lj({';gq Ilf im_ Skl PR DV / Cullual Baoazs Conrdinatiin 33 .
“;ﬁ. 1 et It (FLLy § TP (en 14T againal 1rC 52 R
) ‘ 3] 1 13: 1dne Mabile 3
‘_ _ ?:'-_ -":'rl . E Jawwlon dnted . i'fll Chargad
favolen dilel Fae Churgel M_-_ -




MRAT20105304 | Mational Assessment Cenire Serdces « Uk
ENTRY DATE & TIWE: Z3/11/2020 14-21
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims pracess,
2. This Form must be compheled by the Pabcyhalder andior the Aulthorised Driver,

3. Information provided must ba as truthful and accurate as possible. Any wilful misreprasentation or withodding of material facts may allow insurance companies to

repudiate palicy liability,

d_ The keue and acceplance of this Form by insurance companies & nol an admission of palicy liakility on the pard of the inswance companies.

4. Amy false reporting may be referred to the Police for investigation,

B. This raport will be forwarded by the insurers of the GlA Records Managemen! Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upan application by inlerested partias.

7. By the lodgement of this repart to the nsurers, you hereby consant 1o the archaving of this report at the cenire and 1o copies of the report being made availabie

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/11/2020 14:21
211172020 18:50

AYE TWDS CITY L/IP 306
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mamea of Driver

MRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumbear

Contact Number

EMail Address

SMJ8810H

PHUA POH LAI
Sa0O0KT 561

NOEMAIL

(LOCAL) +65-06628879
OFFICE-966285879

MITSUBISHI
ATTRAGE

COMMERCIAL

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURAMCE PTE. LTD.
COMPREHENSIVE

NO

1900081129

PHUA POH LAl

SHXHXT561

01/09/1960

OUTDOOR

19/05/1978

42 YEARS AND 6 MONTHS
MALE

{LOCAL} +65-96628879

OFFICE-96628873
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

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 properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 201A COMPASSVALE DR #05-515

541201

COLLISION - HEAD TO REAR

DRIZZLING
WET

NO
2
NO

YES
NO
2

MAME:
GEMDER:

NO

NO

YES
YES
WITH DRIVER
NO

v UNKNOWN
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SLR7924B

PRIVATE CAR
TAN KAH WAH
SHOKED9D
90707402

Page 2 of 17



No. Of Passenger (Including Driver)
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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 Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Farm 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. 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 2 fee be made available upon application by
interested partias,

7. Bythe lodgment 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.

2. Consentunder the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("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 information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) invalved in this accident (all insurer(s) wheo have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawvyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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;

{il} investigating the accident and/or my claims;

(i} 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 could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v) complying with 2pplicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

(b}  allinsurer(s) who 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 Persanal Infarmation for ane or more of the above Purposes; and

[e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agenis{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies s reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Pulicﬁn!der's Signature Driver's Signature Reporting Centre Personnel's Signsture

Date & Time: {If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN Na.;



SKETCH PLAN
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DECLARATION
I/We declare the faregoing particulars are true in every respect,

Falicyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder}
Date & Time:

.

Reporting Centre Persannal’s Signature
MName:
MRIC/FIN Mo.:




CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : PHUA POH LA Vehicle No. ¢ SMJ9910H
Period of Insurance : 27 Mar 2019 To 28 Mar 2021 Policy No. ¢ 1800081129
Engine No. P 3AB2UHS2368 ‘Endorsement No.
Chassis No. y MMBSTA13AKHOO1607 Issued Date v 04 Apr 2019
ABOUT THE COVER
Make/Mode MITSUBISHI ATTRAGE 1.2 CVT
Engine Capacity/Tonnage : 1,193.00 CC Sum Insured ; Market Value First Year of Registration : 2019
| Driver Restriction : NA Cff Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive*

Tha Pollcyhoider
Ll- Any other parson wha 12 driving on tha Policyhoider's arder ar with histhar permiagion
Thits Folicy will indemnify tha Policynokder o any authorised driver anl i il hedshe meats the spacifiag age ¢

Yau hawve la pay an acditonal surm of 53,000 as "o
years' driving axpansnce

rediar Inempanisnced Oriver Excass” ("rIDR") i You are ar Your Authorsed Driver (namad or Unramed] is urder the age of 23 anci'cr has less than |

Age Condition . All Age Condition
Limitation as to use”
Use only for social, demestic and pleasurs puposss and

This Palicy dees not cover use for hire ar rewand, driving t :
business or use for any purpase in connaction wih "\‘CII_r il

yhoider's busness
ing best, racing, pace-meking, refiatility tral or speed-tasting. the camiage of goods other than samples in conractan Wik ar yiradaor |

Less of Use 1500ce - 1600cs

% Lirnitations randerad inaparative by Sachon 8 of the Matar Vehides (Thirs- Farty Risks and Compensation) Act (Ceg. 189) and Section 95 of he Raad Transpart Act. 1587 [Maleyssa), are nat b be
nclisded under these headings

B N S S T s i

Saction 1
Fire - 30 Own Damage - 35800 Thaft - 30 Flood Cover - 50

Section 2
Propery Damaga - S0

Windscraan : $100

MNamed Driver and EXcess iwhare soplicabie)

PHUA POH LAI - 5300 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

1.Cycle & Carmage Authonsed Se (For acadent reparting & windscreen caim only) Acd; 800 Sin Ming Ave Singapare 57
2.Cycle & Carfiage Authorised @ (Fof acddent reporting & windscreen claim only) Add; ; ng Kae Rd Singapare 15
3. Cycle & Carrfage Authorised Sendce Centre (For acddent reparing & windscreen dair Iy} Ao 330 Uk Rd 3 Singagone 408650 &
4.Cycle & Carrage Body & Paint Centre Add: 209 Pancan Gardens Singapare 805338 4501

RELATED REPAIRS)

5733 9323000

For gther Agproved Reporting Centrea®) S Autharsed Repairars, please contact our 2
or AlG 2G Maoblle App. Simgly seanch and download "ANG 36" fram Tunes or Google Play

IMPORTANT NOTES

SUr accklent emargancy hotline at «65 8328 6200, ARemativaly, you may reder ta AIG wabsite www.aig.com.sg

Hire Purchase Company/Employer's Loan; HL Bank

e hereby certify that the policy o which this Cerificate of Insurance relates is issued in sccordance with the pravisions of the Maotor Vahates(Third Party Risks and Comaengation) &ct (Can. 185), Part i of
the Road Transpon Act, 1967 | {Masysia) anc Mator Vahicies (Third Party Risks) Rules, 1953 (Makaysia)
0504620202
aM
CECMICPZ - AL
239 ALEXANDRA ROAD -
NPORE 159330 AIG Asia Pacific Insurance Pte. Ltd.
'fitten by AIG Asia Pacific Insurance Pte, Ltd, AUTHORISED REPRESENTATIVE

6 ANG Building 507 AlG Asia Pacific Insurancs Ple. Lid
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LOCATION:_

[

ACCIDENT STATEMENT

ACCIDENTDATE: 2! / (! /22 joD/MMYYYY), TIME(_LY - S2 )(HH:MM)
BYE twds Ceay LIP3of.
DETAILS OF VEHICLE -5
a} VEHICLE NUMBER: SMI 941y

e of paissan o3
f.:_ !Inr.]t.«zjq'nﬁ dv:d&-r'j
(2)

f

b]INSURANCE COMPANY:

c]POUCY NUMBEE:
d)POLICY TYPE: {CDMFEE_HENSIVE { THIRD PARTY / THIRD PARTY FIRE &THEFT)
6)MAKE & MODEL:___ Mex Adtracg,
AITYPE:(SALOONM / cour—"E { MPV [V AN/ LORRY / MOTORCYCLE / DTHERS]
g} VEHICLE CATEGORY: iFRWﬁTE { COMMERCIAL { MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Pyivate I€
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY]
INSURED / POLICY HOLDER
AJNAME:,

[MALE / FEMALE]

b) NRIC/FIN/P ASSPORT: CONTACT:_Q£62 839
c)ADDRESS:.

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER . ;
alNAME: Rs  Absye. (MALE / FEMALE]

B NRIC /FIN/P ASSPORT: CONTACT:

c) ADDRESS; -

*d)DATE OF BIRTH: | / / ) (DD/MM/YYYY)

1|'."

A 8.
e ol Tassomyer

. ; N g
[‘_ le'ldr.-ld.ﬁt_!l chreivdr

bend g,

Jlb ""{‘ FF[JA.—ri""j?-""

C E“"“‘W‘f} i) ) NRIC/FIN/P ASSPORT;

L

——— '-..

&|OCCUFATION: [INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OWw ey .
Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS Arizaly wg
D|ROAD SURFACE: (DRY / WET / OTHERS ;
WAS ANYBODY INJURED (YES / NO)
@) REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VeHictEnumeer:_ SER P92 % B jmopeL: 2
b) DRIVER'S NAME__Taw ol wah
" ) NRIC/FIN/PASSPORT:_S322 4¢99D ., CONTACT: _R°23eF422
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
. @) DRIVER'S NAME:
CONTACT:.
i
Cinasl =
1
LJ,.: =
\lpk® Yes.



