T L

f ,r,n’{}f"\- r.!f r[t.wﬂ.ummr Centre Services. port 1 dats), MM 12010 4228 = '

¥
k! _.l_‘.I_L.IfIEn oy lnl2s 1940 _“‘: Tels d:.smuﬂmu %Il",‘lnin S Conaphated Drone by -
|t wpimezes gL | SAS Gl | .- N
| .-_I-.;"|-J.;. S SH.E]“ - AWy U To=tmunkl (etoivtn Shes, Al 2hes) l
. I!. u_:__' 23 11 ‘.?’ o | [3 .5.5__.““ E-.r'r-'il.nm' Ciﬁl.m_I"m‘m -_“_'_bl . =l S -
i @ Ihuunu-.uu; Cnly ' ;---—::f:ﬂ: :_10 Ewtlm'm e Jrr..””] e
- ploaded |
; ‘ _ e AssessmentfBurvey Reporl | . | ]
' Tswarer:
Ass't Ttepurt by Fax / Hand o Owaee/Whap ] -
et o o Wiy oW : BT T R )
TRt dVehNoi gl segem, . MC( . )/NowINC( ). |
Dwner { Drives: | . ' Tcl . ) |
- EJET}} Mo ( T ) Feriod: { Y Cowver Type: ( __.__..J_,. e
- _FT.'r_:u_::f -by_f o Duce: Tt'r;;i )
s ured/Deiver Liahiliyy: ( o) [Note-Est Status (WO} N: 0-20%; P:21-79%. It B0-100%]
Yoir ol Repisteation: { il ) Wurmanty YES (. )/NO{ )
_Brceasi(§ ) Loadimg:$1,000( )/$2,000( } -_._ =3
e R A e

4 IWalle-In Cusvemear : Custernor's Infanmatlon .;lrh:H_f Dunlldnntia. & Strlmi:,r ND r:rl’ﬂr nf mpalm

L

[ Y Total Loss Caze @ o e-mind] Insurer ULGENTLY. J o e G

- —T

Larive-Tn ( ].-’ Tawed-Lu { 33 luvoice: YRS ( )/ MO ] 'FTUW&HL‘; Ca; {f

. : i ;\!;3. LE.“r]J,.l; i
I J f\pp] y [or Transpoit hﬂnwam: (

) { Courlesy C:I].r { : }

1) QC Chiecle/ Pus 111:p.|ir Inspestion L +3 ;
3 Unplood Resurvey Plolo [Repiic Cost > $3000] { b = : 7
Lrifrirg e I == Y —

T e Y
..ﬂﬁi%&"rr Hifhit

R

| L
1 = |
Hee S TP =
I = PR . I!_.' B i T 1\\ - ; 1 e .rILJ
; (o P Bl U ¥ , S|
[ "'J-u-'C‘ 5315 s Ll '"-"’? : ; s Mt M fadibin
Frk A “j.p "n I Ij P.l!. t Anuldar-tlhpurﬂu {E:I-D}, ip-00
Syl m ‘h 3 Z) DAt Dumugs Assusament ($100);  INC ﬁ:ﬂu
B 3 TF t Towing e A B
LJ]H EMGWHJ 4) TT ; Fallow-Throu gh Survay 5120
% ; ; )T ¢ Pullww=Theou gl ﬂun'u:.r (Thzaupway} 530 b
funlact Mo, v e ]
] e B : . ) TH ¢ ResIngpezlinn ’ 37 2t
DLITHLLEG[I P::ll'LlL'H:l: : THHL 1t [dau DA + EMIT S-.lnlnqlI =y 3160 "
- - . = 1) WTUC Addiifenal .Enrvmu,- g
i p— - ; e
Q0 Checleed by (Bugr-In-Charge): % A Courtady T Cor f Tpt Allownrne f$: s
7 : . *1i5: Mapnle Cu=erelinallon - M
¥ ST i et 518
She I B R LR o o L FT DL Rl i _5-"_’?"’ + T Toel epnix Insprection : e
i =;:i'lr'ﬂ‘[1'] 1Ll i AL 'I. ,:’-:L.'.Hz lﬂ"t J%ﬁﬁﬁﬁﬁﬁa VR0 OV / Collest Txunss Coonlination 3
e N A R T T T N - oA HQNLE':I:T]J“{-,“][-[C} nqalua.tlHC b E i N
RS {dna Mahile EL

ivales dvled Faa Chorged M.._-__

- gy s | e low dnted . Ene Chargui



MMAYIZII043Z8 { National Assessment Genlre Serdces - Libi
ENTRY DATE & TIME. 241172020 10040
SUBMITTED BY: Lisw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1, Please repor correclly the detads of the accident to speed up (he claims process
2. This Form must be completed by the Policvholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any withul misrepresentation or witholding of matarial facts may allow insurance companies o

repudiale policy Eability.

4, The issue and acceplance of this Form by insurance compankes is nat an admassion of pelicy liablity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurars of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA] Tor
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o copies of the report being made available

aforasad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/11/2020 10:40

23/11/2020 13:55

PIE TWDS TUAS B4 EXIT 26A
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being usad 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
Vahicle Category

Insurance Company

MName of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver
MRIC No

Date OFf Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Mumber
Contact Number
EMail Address

SMDS6140

HO PING JIE BENNY
S04

NOEMAIL

{LOCAL) +65-91555805
OFFICE-91555895

MITSUBISHI
ATTRAGE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1800105103-01

HO PING JIE BENNY
SHH0431

16/03/1983

OUTDOCR

01/08/2003

17 YEARS AND 2 MONTHS
MALE

(LOCAL) +85-91555895

OFFICE-81555885
MNOEMAIL
Page 10f 13



Address
Postoode

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
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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,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 Cameara?

Was there any audic recorded?

BLK 8030 KEAT HONG CLOSE #18-100

684803
MO

OWNER

CHAIN COLLISION
RAINING
WET

NO

NG

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

FPostoode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

GBH2030M

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

SMV4541J

Page 2 of 13



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Marne of Driver

MRIC/Passport Number

Contact Mumber

Address

Posteode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName HO PING JIE BENNY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMDOE14U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? e

Address

Postcode

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder andfor the Authorised Driver.

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

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

Any false reporting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [G|A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the 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.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

fa) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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) who have insured
vehlicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), 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} earrying 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 natices to me,
which could involve disclosure of certain personal data about me to 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
“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, disciose and/or process my Personal Information for one or more of the above Purposes; an_d

{c) my Personal 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 Infarmation 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:

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

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

. A

E

T L)
Poliqrho(]der's Signature Dr!\ré’r's Signature Reporting Centre Persannel's Signature
Date & Time: (If driver is not the palicyholder) MName:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

l | VEWLGE A 27 M0 A6\

I VERICLE B 27 (GBH qo80M
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Oa e ohated  dode  and dme ' wehily A CSMYGEMY)  was

‘.tr"wr,“l'-ﬁﬁ on Mg §-h.+eﬂ vindt  mn lane 40 UEIW;(_'UQ .'m 'Frm* CIF [l

glow  down aad WEMJMH cume 4> A _H'uili? and | Elow suit . Mamendy Vater

| fld an hvge mpack frem  the eeac which mus-::} s cebielt 4o

,

ST -‘Z,{...Jnr.l and Wt onks  He vehde a Frand of me \ q]ing‘l _Lmo]-

rgq\iit -|m inw‘wt A (41 r.'ll-s;"l cﬁl'l':siﬂﬁ 0‘{‘ 3 cACS |

DECLARATION

IfWe declar%jegning particulars are true in every respect. | |

Pulicyhulde(r‘s Signature Driver's S{anatm Reporting Centre Personnel’s Signature
Date & Time: (If driver is nat the palicyholder) Name:

Date & Time: MRIC/FIN No.:



YCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

;me of Pollcyholder : Ha Ping Jie Benny Vehicle No. : SMDoG14U
riod of Insurance . 13 Sep 2020 To 12 Sep 2021 Paolicy No. : 1B00105103-01
igine Mo. : 3892UHGE523 Endorsement No.

1assls Mo, - MMBSTA13AJHOD31EE Issued Date 23 Jul 2020

wake/Model - MITSUBISHI ATTRAGE 1.2 CVT

Engine Capacity/Tannage . 1,193.00 CC sum Insured : Markel Valug Eirst Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF - Yes
Person or Classes of Persons Entitled to Drive® :

8] Tha Polcylakder

b Ay cihar porsen who in dirivirg on Lhe Pricyholtar's andar of wilh s parmiggian.
Tris Folicy wil Indemnify the Folizynpider ar any sulhorisad drvnt oty I halsha meats the spacilied ags canddon.

‘ol have o pay Bn addilional sum o 53,000 &8 "Young andial Irmsparianced Drivar Excoss” [SIDRT) T ¥ou ane or Your Autorised Drivor [named of unnamed) 15 under the Bga of 23 ardioe fas less
thap 2 yaars' driviyg exparenca.

Age Condition . All Age Condition Mileage Condition - Unlimited Mileage

Limitation as to use"

Ligm onby lor gncial, domealic and pleasure pUTEIERS ard far he Palicyholtar's buginass.
This Polloy doas nol cover LS8 far hire o rewand, ditving plthon, crtving lesd, racing, pace-making, refabily g ar gpaad-esting, the carlage of poods oiher than sampies In copnoclion with any trade o
huBlnRss or e far ary purpiss in eonnastion wiln Motor Trade.

Less of Use 1600cc - 1600ce

* Limitatons mencered incparatve by Saction & of ha Mot atcies {Thirt-Parly Risis and Compensation] Al (Cag. 1693, Section 5 of e Foad Trarspart Act, 1887 [Mataysha) and Road Transpocl
L.Hrrﬂr‘udlﬂl‘ll]l\.l:!ﬂmﬁ.mmth: b inciudad undar those haadngs.

Section 1
Fire - 50 Own Demage - 3600 Thel -%0 Flood Cover - SE00 |

Section 1 |
Preperly Demege - 30 |

Windeerean : 5100

Named Driver and EXCEES jwhers applicabie)
Hao Tirg Jis Banny - $600 (Cwn Camagel, 5500 {Fioad Cover]

CAPPROVED REPORTING CENTRES/AUTHORISED R

EPAIRERS (FOR CLAIMS RELATED REPAIRS)
1.Cych B Casiage Body & Paind Canirm Add: 208 Fandan Gardens Singapore GE330 G56B4501

2.Cyole & Carlage Avthodsed Sarvca Canlre (For sccldent reparling & windsoaen clalm oaly) Add: 330 U Bd 3 Singapoe 408850 ET4R 100D

3.Cycln & Corfage Aulkarisad Service Cenlra {Far accicenl raporing & wirelacroen clgém only) Add: 20 Lerg Kee Rd Singapare 1500084 B4 TORGES
4,Cycle & Carriage Authorised Service Centre (Far ascadant reporiing & windsormen siaim onby) Acd! 500 Sin Ming Ava Bingenors STETI3 65323000 |

For oiher Appravad Repoding Coniras/AlG Authoriaed Repairers, plaase entacl nur 24-hour pecdant emnargency hatling al 465 B398 5200, Allpnalively, you mey reler 1o AIG wetrmie Wi Bi0.60 OF
T e A\op, Simply seacch and downiaad ‘AL §G from [Tunes or Google Piay. |

ey

SIMPORTANT NOTES

Hire Purchase Company/Employer's Lpan: Standard Chartered Bank {Singapore) Limited

| bty cartify tnat (he polcy 1o which this Cerificabe ol inaurance relases s ssusd In aceardance wilh thi pravisans of the Moioe Wahiciea(Third Party Risks anid Campansation} Act (Gap, 1867, Part B ol
b Rl Transoort A, 1967 (Malaysal, R Transaet (Amanirnant) Act 2015 ard Molps vehiciss [Third Farky Righs ) Rules, 1059 (halaysa)

D504623209 AIG Asia Pacific Insurance Pte. Ltd.
FULCOMICEZ - MG This compuler generaled docurent doss nol reguire a signature.

27 Bl ROAD 4 FULCO BUILDIMG
SINGAPORE 40BE1T
Underwritten by AIG Asla Pacific Insurance Ple. Lid, MGEGMOBRERT

TR R S RN R s TS T EE Rk T



Date of Accident

Accident Place

Yehicle Reg. Mo (Cat plats Nao.)
[nsurance Compa;u ¥

Mame of Registered Owner

Def E.ugi!.tcmd Owaer

DRIVER’S Name

DRIVER'S Date of Birth
Relationship bet, Ownar & Driver
DEIVER’S Address

DRIVER'S Contact No/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Typa

Number of Passengers (including Dreiver): O
Was the accident reported to the police? YES
Was there any video Captired by car camera; YES\NO

: Campany Ho ?iﬂﬁ Jie E‘““ﬁ

L5/l J2020 Acsident Time: \ 355 qusmronsaam)

LPIE TOWARYS Tufs BEFORE BAT 264

AP b 1H UL Vehiole MakeModel: MTSUBISHL ATTRAG=
Alé

Policy Ma.__| Bogioslog ol

' Co Reg No = Owner's NRIC No:_S b3 09044L

: Co Contsct No: - Owner's Contact No: 4155 5845
Mo P SIE BEANMDRIVER'S NRIC No; D830 T
‘.'16 MHF\ \D\ESDRIYER’EHE.EDS&P{S!M U“D Hlﬂﬂi

. Spouse \ Parents \Childien Sibling \ Ermplayes\ @fhess WRER.

B RVSD KEAT Wodet CLOSE 4F16-100 Swppertevtn

.y 91555895

2) =
1 THDOOR 'M‘ (eg. working inside or outside of an ofk)
bengho I 3@ yaheo - com
\J i u

: CLEAR & DRY{ R RATN & WET

Clalm Ovin Insurance

Passenger TVame. Gender, M/F
Passenger Name: Gender: M/F

Any Injuries: @E9/ NO [njured Name:_Me Bna Jig baom
jured Name:

Exact purpase for which vehicle was betng used st the time of amldent: Work purpcse

Other Pa
Vahicle Beg Ma: (ﬂf’.ﬁ q 03D M

Driver's Particulars (ifa

Vebicle RegNo:_ SV AB | X

YVelicle Make\hlodel: Vehiole bakeidviadel:
Wams DRIVER: __ i Mama DRIVER:
[C No. DRIVER: (C No. DRIVER:

DRIVER'S Contact & add-

DRIVER'S Contact & add:

Other Party Driver's Particulars (1f any)

« Yehicls Rag Mo Vehicle Bag Mo
Vehicls Malkcgivindal: Yehicls Malkeiiiadel:
fMams DRIYER.. i Mam= DRIVER:

IC to DRIVER. — ) o IC o, BRIVER

DE{VER'S Coniazt & add

DRIVER'S Coniest d add




