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| Vehicle: IN /OUT

Nale: Person Conlacled:

Truck / Traller or

Make; /Wf/ /;ff; ﬂ?f{”‘*’!“’
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J :
/- @ CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED
; @ PANDAN GARDENS CUSTOMER SERVICE CENTRE
'/cv cLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 Mgggg:!ssﬂl
co Reg No : 1977014696 ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Name KCV12535/WEE SIEW KHENG
Ltd. Reg No/Reg Date SMQ9160T / 10/12/201
MOTOR CLAIM DEPT Date In/Mileage / 2971
78 SHENTON WAY #08-16 Chassis No MMBS TA13AKH003639
Qiﬁeig&?‘gﬁgm Engine No 3A920JC3543
Contact No 6419 1892 Make/Model MIT/19MY ATTRAGE 1.2 CVT
Colour/Trim UOL TITANIUM GREY M/ BK BLACK
Account No Terms Date/Time Printed CSE Operator WIP No
KAX00008 Credit 05/12/2020/ 12:01  QUD 247 / DonBong 60401
Description of Goods / Services Qty _ Unit Price Disc% Amount
E PNTS3000 | 7 17§43150.00
RENEW ACCIDENT DAMAGED, PARTS ON REAR BOOT LID,
REAR' BUMPER, REAR BODY'KIT, CUT/WELD RHJREAR FENDER, REAR END PANEL 47 4y
E PNT88000 240.00 4~
REMOVE AND INSTALL REAR WINDSCREEN GLASS
M SUNDRY 80.00 ¢
SUPPLY REAR WINDSCREEN SEALANT /
E PNT88000 ( /irfs) 120.00 ¢
REMOVE AND INSTALL REAR CABIN AND OTHERS ATTACHMENT TO J
FACILITATEREPAIR WOPK
E PNTE8000 == 0 60.00 17
REMOVE AND INSTALL PARKING {Eﬁs TN
E PNT98000 . »ﬁg@ [1 Q = @ 2450.00
PAINT WORK SPRAY REAR END PANELT-REAR-BUMPER; REAR BODY KIT, \—7 1750
REAR BOOT' LID, RH REAR FENDER, LH REAR FENDER AND AFFECTED PORTION
M SUNDRY 80.00, 1"
APPLICATION LAT FOR BREAK SEAL AND RESEAL REAR OPC NUMBER PLATE
M SUNDRY 50.00, 1
SUPPLY REAR NUMBER PLATE WITH FRAME !
M SUNDRY 40.00,/
SUPPLY C&C LOGO
M SUNDRY §0  120.00
APPLY BODY SEALANT
A 54900099 30.00 4
CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM §
M SUNDRY 80.00 /]
PERFORM RUST PREVENTION '
A 10028901 120.00 A~
TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST
M SUNDRY 99 50.00 .
SUNDRIES
M PANEL,QTR,0TR RH - ﬂﬂ 1.00 763.00 23.00 587.51

Confirm & accepted by

Authorized signatory and company stamp

Validity of this estimate is 14 days from date of quote. This is a computer generated document, no signature is required.

Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not include
any additional parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a
deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or

cheque. You must also agree to pay full amount for renewal of the windscreen in the event of inmadvertent breakage in the course of renewing
the rubber seal or other repair requiring the removal of the windscreen.
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—~ @ CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED
&@( : PANDAN GARDENS CUSTOMER SERVICE CENTRE
¢LE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 RS
ESTIMATE
o Reg No ¢ 1977024695 GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Name KCV12535/WEE SIEW KHENG
Ltd. Reg No/Reg Date SMQ9160T / 10/12/201
MOTOR CLAIM DEPT Date In/Mileage / 2971
;?GS:LEJ !;lngrIﬂngAY #08-16 Chassis No MMBSTA13AKHO03639
SINGAPORE 079120 Engine No 3A92UJC3543
Contact No 6419 1892 Make/Mode]l MIT/19MY ATTRAGE 1.2 CVT
Colour/Trim 'UO1 TITANIUM GREY M/ BK BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
KAXQQ008 Credit 05/12/2020/ 12:01  QUD 247 / DonBong 60401
Description of Goods / Services Qty Unit Price Disc% Amount
M PANEL,RR COMB LAMP HSG,RH , | 1.00 60.00 23.00 46.20
M EXTN,QTR PANEL,UPR OTR RH - 1.00 118.00 23.00 90.86
M LAMP ASSY,COMB,RR RH 1.00 335.00 23.00 257.95
M GROMMET,TAIL LAMP <~ % 2.00 3.00 23.00 4.62
M GROMMET,TAIL LAMP 7 G 2.00 3.00 23.00 4.62
M PANEL,TRUNK LID ~ & 1.00 791.00 23.00 609.07
M HINGE,TRUNK LID,LH X 1.00 203.00 23.00 156.31
M HINGE,TRUNK LID,RH X 1.00 203.00 23.00 156.31
M WEATHERSTRIP,TRUNK LID /~ PV 1.00 157.00 23.00 120.89
M LATCH,TRUNK LID 1.00 218.00 23.00 167.86
M STRIKER,TRUNK LID LATCH X (] 1.00 20.00 23.00 15.40
M MARK,ATTRAGE .~ /MK =N po_:): 21.00 23.00 16.17
M MARK,THREE-DIA ~ [« p e l.p 69.00 23.00 53.13
M GARNISH,RR END PANEL L ; 0! 336.00 23.00 258.72
M PANEL,RR END 1.00 425.00 23.00 327.25
M TRIM,RR END X 1.00 66.00 23.00 50.82
M BRACKET,RR BUMPER,LH < Lﬁ/ 1.00 28.00 23.00 21.56
M BRACKET,RR BUMPER,RH s 1.00 28.00 23.00 21.56
M CLIP,RR BUMPER /f%f 8.00 4.00 23.00 24.64
M FACE,RR BUMPER ~~ L1 ﬂ’ 1.00 748.00 23.00 575.96
M BODY KIT ATTRAGE -~ WM~ 1.00 1643.00 00.00 1643.00
M STOPPER,WINDSHIELD GLASS 7 NI 2.00 3.00 23.00| | 4.62
M SPACER,RR WINDOW .~ X ﬁ"( (U(KJ 3.00 9.00 23.00 20.79
SURVEYOR NAME : /
SURVEYOR SIGNATURE : Oﬂ — Nf’f) Al
DATE : EXcefs
REMARKS : P/ F
(L Rl gy
J =4
- = s [
M AP A LR BT L e Tl T R ] {
Confd rode. pscepted dwing: [0 oa Y
» To resurvey beforelafier spray painting 7
« To display damaged part(s) during resurvey Nett 11,905.82
o Parts prices are subject to confirmation 7/’}/ 70 [qu 60{1/7’5 GST on 11905.82 833.41
o Third party survey is on a ‘Without Prejudice” basis 7z
Total Payable 12,739.23

« No illegal modification(s) is allowed

i <] :‘r‘jhmr:.-m..:i]_s.x' yuceacd and
RuthofT7ed, STgnatary, and £ompany 3 tamp

Vplidity of this estimate is 14 days from date ¢

deposit"bf 50% of the above es

cheque. You must also agree to pay full amount for renewa

Ept i to@WTiEs! qubEedire excluding GST. We wofld mention that the above estimate is based on our initi

aFy Higidineal parts or labour which may be reqdired after repair work has commenced. Occasionally worn or d
after. work has started and needed for repairs o replacement. However, should this occur, we would advise yo

umun—l.namhhlefore commencement of the work. Payment for this may be made in cash, credit card or
1 of the windscreen in the event of inadvertent breakage in the course of renewing

f quote. This is a computer generated document, no signature is required.
al inspection and does not include

the rubber seal or other repair requiring the removal of the windscreen.
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-1A20C70002/ CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 07/12/2020 10:15 (SGT)
SUBMITTED BY: LOI Al TING
VERSION: 1 (07/12/2020 10:15 {SGM)

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont comectly the details of the accident to speed up the claims process,
2. This Form must be icyholder and/or tha Authorised Driver
be as truthful end accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies o repudiate

3. Information provided must

policy liabllity.

4. The issue and acceptance of this Form by insurance companies is not an admi!
ba refamed ta tha Polica for lnvestigation.

11 will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

Il, for @ fee, be made available upon application by interested parnies.
1o the archiving of this report at the centre and to copies of the repor baing made available aforesald.

STATEME AT R s S

07/12/2020 10:15 (SGT)

ssion of policy liability on the part of the insurance companies,

6. This repo
and that copies of this report wi
7. By the lodgement of this report to the insurers, you hereby consen

Date of Submission ; " . s 2
Date of Accident - : R 04/12/2020 11:00 (SGT)
Exact Location of Accident ... . .. ..o e Singapore 258607

— e OUTSIDE NO 12 LEWIS ROAD, OPPOSITE 23 LEWIS ROAD

Additional Location Information

Country/State of Loss Singapore

Vehicle Registration Number SMQ9160T
INSURED/POLICYHOLDER
Is company? . .. e No
Name Of Registered Owner WEE SIEW KHENG
NRIC NO ot ii e e osan mmem oo es mmraa s s o SXXXX5162
Ernail AQOTBSS . oooviiviasiareiaratiim s sras st s st SKYEWEE@YAHOO.COM
Mobile Phone No e eiiaesimassaaerns st ee et (Phone) +65-94568613
Alternative Phone No ... : +65-94568613
VEHICLE PARTICULARS
Manufacturer Mitsubishi
Model Attrage
Variant T e T %
Exact purpose for which vehicle was being used at time of
accident ... e L S Private use
Are you claiming under your own insurance policy for repair to
your vehicle? Yes
Vehicle Category Private car
INSURANCE COMPANY
Name of Insurance Company AlG
Type of Coverage Comprehensive
Fleet Policy No
Policy Number —— -
Cover Note Number ............... -
DRIVER
NAMB OF DIVEE  .o.iiv.ivvisiossitnsiiiemivas vasssminsbives i ashamissns bansusass WEE SIEW KHENG
NRICNO i s s s iR as s Es e ss s s rmase SXXXX516Z
DateOf_Buth e e e b e s 06/09/1954
(075717271 11-]; NSO SO O Indoor

Page 1 0of 49
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P

{prs Of Driving Pass
priving experience

Gender e

Mobile Number ...............
Alt. Phone Number

Email Address

Address
Address cornplernent

Postcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehlc!a Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident :

Was anybody injured in the Accident?
Was any injured conveyed to hospital by smbulance?

Was any other material or property damaged? ...

Number of Passengers (Including Driver)
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ...

DETAILS OF POLICE ACTION

Was the accident reported to the pohce? —

Police Station Name
Police Station Phone No
ARt Police Station Phone No
Police Station Address

Was notice of intended Prosecutlon grven? .....

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

REFER ATTACHMENTS.
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 Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SC1A20C70002

24/05/1978

42 YEARS AND 7 MONTHS

Female

(Phone) +65-94568613
+65-04568613
SKYEWEE@YAHOO.COM

BLK 345 CLEMENTI AVE 5 #12-102

120345
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

Yes
Clementi Neighbourhood Police Centre

(Phone) +65-1 8008729999
(Fax) +65-68728039

No. Singapore 129858

No

Yes
No
No

N i D ETAIL S OF OTHER VEHICLE PROPERTY o [

UNKNOWN

Private car

Page 2 of 49



LArBEE  -.veonceeniiis il
/address complement ...
POSICOR - ccourromenie cons s i
|nsurance Company Name .
Nature Of Damage ... ..o
Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SC1A20C70002

Page 3 of 49




' SKETCH PLAN

jMPORTANT NOTICE

please report correctly the details of the accident to speed up the claims process.

1

2. This Form must be completed 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 i
facts may allow insurance companies to repudiate policy liability. material
4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.
referred to the Police for Investigation.

of the GIA Records Management Centre established by the General Insurance
Il for a fee be made available upon application by

5. Any false reporting may be

nsurers

.‘ 6. The report will be forwarded by theii
hiving and that copies of this report wi

Association of Singapore (GIA) for arc

interested parties.
hiving of this report at the centre and to copies of

By the lodgment of this report to the insurers, you hereby consent to the arc

the report being made available aforesaid.
al Data Protection Act (PDPA)

o

8. Consent under the Person
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insuran
disclose and/or process my personal data/persona

y me or possessed by my insurer (collectivel
ve insured

llectively referred to as the
ant government agency/aut

ce Association of Singapore (“GIA”) may/are permitted to collect, use,
| information set out in this [form] and any other personal information
y the “Personal Information”) and disclose and transfer such
vehicle(s) involved in this accident (all insurer(s) who have insured
“Insurers”), the Insurers’ lawyers/law firms, the
hority (such as the police), for the purpose(s)

provided b
Personal Information to all insurer(s) who ha

vehicle(s) involved in this accident shall be co

Monetary Authority of Singapore and any relev

of:

(i) processing, handling and/or dealing with my
investigations relating to the claims;

claims including the settlement of the claims and any necessary

(i) investigating the accident and/or my claims;

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

statements, invoices, reports or notices to me,

(iv) administering my claims (including the mailing of correspondence,
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”)
n this accident and the Insurers’ lawyers/law firms, may/are permitted

(b) allinsurer(s) who have insured vehicle(s) involved i
to collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
of the above Purposes.

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more

agents
compile claims history for the purpose of fraud detection,

(d) my Personal Information will also be collected and used to
investigation and management in present and all future claims.
(e) the information so collected under (d) above may be shared / disclosed:

ers and/or any other third parties that assist in evaluating, investigating, controlling or managing
uired for the purposes stated, or

fraud,

(i) toallinsur
regulators, law enforcement and government agencies as reasonably req

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

A ,

Poficyho{der's Signature Driver's Signature Reporting Centre Personnel’s Sign\a'ture
Date & Time: & " 12020 (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

957 ann
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

~eicr Yo pole re( oAyt et

DECLARATION
I/We declare the foregoing particulars are true in every respect.

P Ll

Policyholder's Signature Driver's Signature

Date & Time: q lq,l P IMM (If driver is not the policyholder)
Date & Time:

CIARRALC SkotchPlanForm _V3

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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SINGAPORE

POLICE FORCE LT

120201 2050202 1

police gtation Of Origin:
1of3 ‘

clementi N. P.C
20 Clementi Avenue 5 SINGAPORE 129858 Raport No. 1120201205202
Tel No: 1800- 8729999

OF A TRAFFIC ACCIDENT i )

REPORTOT 2 7 N
Date/Time Report Made: Vide Report No.. Station Diary No .-
0511 212020 08:22 28 i
4 lnformants particulars ;. o s A,J.___; T g _

Name of Informant: Addre —_—

WEE SIEW KHENG APT BLK 345 CLEMENTI AVENUE 5 #12-102 SINGAPORE

1120345
ID Type /1D No.: ‘Contact No.:
Moblle 94‘368613

NRIC NO / (G5 162 | Home/office:
"Email.

Natlonanty
SINGAPORE CITIZEN -
Type of Informant:

N ]
Sex: Age: Date of Birth:
Female 66 06/09/1954 Driver
Race: Language: Institution / School Name:

Chinese _
Occupation: Driving Licence Information: _
ACCOUNTS OFFICER Class: 3 Date of Expiry:

'____———_'_________ T T () T r- T "

General information of the Accident. . . AL G i 1 i nm Al S ol
Tvpe of Non-Injury Drink Date/Time of Type of Location:
Aﬁ:d arif: Hit and Run Drive Accident: Straight Road

— ' No 04/12/2020 11:00

' Location:

LEWIS ROAD

[ Weather. Road Surface: Road Speed Limit: )
| Clear Dry
Faﬁ ic Flow: Traffic Control: Traffic Voiume:
Type of Coliision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No ]
[Detzils of Vehicle lnvolved PR T g R Lo
f Vehicle No. | Type _ ... Make i Model s ‘Color. ., . ....-| Condition No of'PassengerJ
[ SMQ9160T ] Car M!TSUBISHI ATTRAGE | Grey Seriously | 0
1.2 CVT Damaged
[ Details of Vehicle Insurance " .'7-‘-""‘-":";'.'”-i""-"""'-‘-"'-'f-‘«T,,-_. e e e i e gl
L2 '}'.lnsurance No. i o Effective. .. Expiry DateL\

Weh:cfe No. [ Insurance Company ' ._
F SMQ9160T ’ AlG ASIA PACIFIC INSURANCE PTE 1900255511

LTD.

10/12/2019 l09»%2;'2021 \




42y, Foiice vor Ty
| < LT -

police Station Of Origin:

clementi N.P.C
20 Clementi Avenue 5 SINGAPORE 129858 Report No. Trao 20f3
: -8729 . 0201205207
Tel No: 1800-8729999 CONTINUATION OF REPORT 1
[Details of Person Involved A A N S . A ST gt
Any Pedestnian Involved: No E————————— oS
No of Pedestrians Injured: NIL ] Use of Pedestrian Cmqgmgﬂg\ﬁ
Name WEE SIEW KHENG ID No. | o152z —\
| Related Vehicigs $+*SMQ9160T (Car) Contact No.| 94568613 |
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
'| Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL |
"No. of Days granted Medical Leave [ NIL Degree of Injury | NIL |
Brief Details.
shi Attrage car, reg no: SMQ9160T along

On 257 1/2020 at about 2100hrs, | parked my grey Mitsubi
Lew:s Road. near unit no: 12 Lewis Road and opposite 23
was intact. My car was parked properly and did not cause any o

pedestrian.

Lewis Road. Before | left the car, everything
bstructions to any road user or any

On 30/11/2020 at about 0800hrs, | checked my car and everything was still intact.

On 04/12/2020 at about 1100hrs, | went to my car and discovered a dents, scratches and cracks on the
rear right side fender, rear right side bumper, rear bumper and also cracks on the rear right light.

There 2re CCTV installed in my car however | am not sure if it was set to recording mode. | have been
parring my car there for over 10 years and this is the first time such incident happened. | am not sure if

there are CCTV installed at the said area.

| have no suspect in mind and | am lodging this report for Traffic Police necessary actions.



'PULICE FORCE

olice gtation Of Origin:

clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999

sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicl
e fax a copy to 6

the certificate with you now, pleas

—-w

N

Jofa
Re
port No. T!2G201205!2021

LT

2052021

CONTINUATION OF REPORT

#rbiab

e's Insurance Certificate to this report. If you don't have
rence.

5474885 stating the report number as refe

Signature Of Informant:

Signature Of Officer Recording The Report:

fsd

D/
Sr Staff Sgt ABDUL KHABIR BIN MOHAMED
YUSOF
Signature Of Interpreter: - Date/Time:
Not applicable 05/12/2020 08:22
Officer In Char e’Of Case: [ Classification Of Case.
TP FHET T “e S SINGAPORE 3
Insp GOH GEQ 1;1.%5 POLICE FORCE N 37
Contact No.: 65476148 ,
J

tamp

Authentication S

NP168
SIGNATURE




R mghmmmiw‘ﬂ&;‘ Vi O Lt ‘,{}."'IHRHFQ’V b R R
7 £ & CARRIAGE AUTO PROTECTOR :’“ A i ’{"s-"%f?fi' |
{a of policyholder  : WEE SIEW KHENG Rivarg VEHI(‘L '
"T,d of Insurance : 10 Dec 2019 To 09 Dec 2021 -
Jgine NO- : 3A92UJC3543 ponicle No
! ND: : MMBSTA13 Y e,
e AKH003639 Endorsamen
BT THE COVER V=8 Mo anr it st hotis I ot 0 (g 1 e Issueqd Date : Uf)r;r;urmqrm%
Mkl 2 £ /WD : 18[) o 4
Make/Model . : MITSUBISHI ATTRAGE 1.2 CvT .
ine Capacity/Tonnage : 1, . r
E;ger el g : N;Ba 00 CC Sum Insured : Market Valye i
oo or Clbmser o Baesion Bt o5 Bves: Off Peak Car : Yes ln’:Jr;fear of Ragiatration
8) The Policyholder rive® : YNNG with COE/paARe Y;gg

b) M;;N‘r.dpﬂrﬁn::ﬂw I8 driving on the Policyholdars order or wilh hismer perminalon
This Polcy emnify the Policyholder or any authorisad driver only Il helshe meala I'hc spacified age condilion

You have to pay an additional sum of $3,000 as “Young andfor Inexperianced Diiver Excass® (*YIDR"

than 2 yesrs’ driving experience. }IlYou sra or Your Authorisad Drivar (namad or unnamad) is unde.
undar the ag9a of 23 andas
; —

Age Condition : All Age Condition
Limitation as to use* :

Use only for social, domeslic and pleasure purposas and for the Policyholdar's business,

This Policy does not cover use tor hire or reward, drivi Yy irade
, driving twillon, driving last, racin
Sikalviidia o for sy in cllon with Moler Trade, ng U, pace-making, rellability trial or speed-lesling, the carrdage of goods other than sampies in connection wilh a or

Loss of Use 1500¢cc - 1600ce

Limhations rendared inoperative by Seclion 8 of the Motor Veh! n, 3 Malaysia) and Road Transport
: ; Icles (Third-Partly Risks and Compensallon) Act (Cap. 189), Seclion 85 of the Road Transport Act, 1987 (| )

Section 1
Fire - $0 Own Damage - $600 Thefl - $0 Flood Cover - $600 |

| Section2
l Property Damage - $0

E Windscreen : $100

{ Named Driver and Excess (where applicable)
1 WEE SIEW KHENG - $600 (Own Damage), $600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS) -=i2r w5+ .

1.Cycle & Cariage Body & Paimt Centre Add: 208 Panden Gerdens Singapore 609330 65884501
2. Cycke & Carriage Authorised Servica Centre (For accident reporting & windscreen claim only) Add: 330 U
3.Cycke & Carriage Authorised Servica Centre (For accident reporting & windscreen claim only) Add: 20 Leng Kee Rd Singapore 158094 64708688

| &.Cycie & Carriage Authorised Service Centre (For accident reporting & wind, claim only) Add: 600 Sin Ming Ave Singapore 575733 68328000

For otner Approved Reporting Centres/AlG Authorised Repairers, please contact our 24-hour accident emergency holline at +65 6338 6200. Altematively, you may refer to AIG websila www_3ig.sg or

| bi Rd 3 Singapore 408650 67461000

I

I

|

i AIG 5G Moblie App. Simply search and downioad "AIG SG” from ITunes or Google Play. J

[ Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

relates I8 Issued In accordance with tha provisions of the Molor Vehicles(Third Party Risks and Compansation) Act (Cap. 189), Part IV of

We he Ay that the policy lo which this Cerlificate of Insurance §
the f?oa:;:azwj:‘t A, 19:??;;18”18). Road Transport (Amendment) Act 2018 and Molor Vahicles (Third Party Risks) Rules, 1959 (Malaysia).

0504620200 AIG Asia Pacific Insurance Pte. Ltd.
This computer generated document does not require a signature.

C&CMICP2 - AGNESL

239 ALEXANDRA ROAD

SINGAPORE 159930
Underwritten by AIG Asla Paclfic Insurance Pte. Ltd.

Ca. Reg. No.
9. No.201003404M | Copysignl 2019 AIG Asia Padific Insurancs Pha, Lid,




UNDERTAKING

L Wee  Sred *—hmj , (NRIC No. stz
confirm that the Singapore Accident Statement lodged by me on | ;—"hz:*eby
o G+ hours pertaining to the accident involving motor car Reg. No:
sng 9160 T in which | was the driver are true and accurate to the best of rn{;

knowledge, information and belief.

| acknowledge that my insurers are not liable under the contract of insurance if there is

a breach of policy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or
ch of policy terms and conditions, |

there is evidence emerges that there is a brea
bility under the contract of

irrevocably undertake to absolve my insurer from all lia
insurance and | undertake to re-pay any sums paid by my insurers pursuant to the

contract of insurance upon receipt of written demand by my insurers.

Signature g ;;51/]

Name of Insured / Driver & ee St Khtn )-
Nric No. : 56 Z-
Date .

{I l?I/ 2920

Signature : ﬂﬁ/'

Name of Policyholder :
We  Srew  Uueg
Nric No. 2
51672
Date :

4 e




\V 4

¥
AIG Asla Paclfic Insurance Pte, Ltd

G AIG Bullding
A I 78 Shenton Way
#07-16

MOTOR ACCIDENT INTERVIEW FORM
wWer  Srew JChen

NAME
VEHICLE NUMBER
SMA qléo T
DATE/ TIME OF ACCIDENT :
' k1 20
PLACE OF ACCIDENT ’ ’b’m LA
= Lews foad
THIRD PARTY VEHICLE (IF ANY) ‘

ERERER Rk ko
L T T T
e T T L Lttt et T DT R R R L E Ll bk hdied

WHERE DID YOU
START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

Gr we)  parkd Mot gno 28 MV 2920

DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE
WAS THE RESULTS?

POLICE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT

No

ND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?

WHAT IS THE TYPE OF COLLISION A
Rk and  Fourd

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE
FOR INVESTIGATION?

No

g,M

NAME:  Wio  Siew Kheny

| AFFIRMED THE ABOVE INFORMATION IS GIVEN TO MY BEST KNOWLEDGE




TPS:/WWW.POLICE.GOV.5G ¢
LoME (H1 LGOV.SG/) > E-SERVICES (/CONTE
. CONTENT/POLICE
SEHUBHOM

STATUS OF DRIVING LICENCE

{HIOMEPAGE.HTML)

Qualified Driving Licence

Qualified Driving Licence Number S01495162
Status of Qualified Driving Licence Valid
Class(es) of Qualified Driving Licence 3
Expiry Date
Lifetime unless revoked, suspended or disqualified

Provisional Driving Licence

You are not a valid Provisional Driving Licence Holder,

Singapore Police Force

(HTTPS://WWW.POLICE.GDV.

WHO WE ARE
(HTTPS:IIWWW.POLICE.GOV.

MEDIA ROOM
(HTTPS:I/WWW.POLICE.GOV

COMMUNITY
(HTTPS://WWW.POLICE.I

JOIN SPF

ADVISORIES (HTTPS:IIWWW.POLICE.GO‘
EVENTS [HTTPS:HWWW.POUCE
E-SERVICES IHTTPS:/!WWW.POLICE.GO

USEFUL LINKS [HTTPS:HWWW.POLICE.GOV.!

’ A Singapore Government Agency Website (https:#www.gov.sgl

N SINGAPORE
3} pouice Force LOGIN &

AP Rl SARLNNG EVENY LAY
(hitna: Hananws nolicrs o s /)

htlps:!fasarwces.polica.gov.sgr‘oontenUpo!Icehubhomefhomepagelenquiryfstalus-of—drlving-licence.html




