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From: __ Dale:

Eslimated Cosl:

ASSTGNMENT

T

O0JTPIWSIIP RES] QD RES/ EVALINV MY

To Inspec{ Vshldc No:

sl Workshop mfs _-_:-::‘__ B
. T S—— B ——
Insured: . — T

ot 1900160447
cameNo.__ 0608321067SG
Suminsured: Excess; 0/-

(Client's Record)
Make of Veh:

{Policy Condition)

emark: The veh had commencod Its

T

Ry

repalr at the time of In'spection.

Ral or Marke! Valua:

DAC Acciden! Rport: Conslstent? : Yas or No

Conslstent? : Yes or No

SiA [/ PR Seen:
Esl Repalrs: 6 days Res. Yes or No
Lum Sum: Y% 3Val.: Yes or No

ZA | REV | REP, I 24 HRS

Person Contacled:

Vehlcle; IN/OUT

" | Survey held st

M SR e 12[9)19

Veh No,—
Type: ’}-" M.Cycle ! Bus IVan/ Lorry LY oxl ! Prlmn' Mavaer {
Truck / Trallor or

K1 Conily

59

cc

Make;

Coloﬂr“""" ff//_f(_ - AJC:  Insured/Std /Nt /N
Sp.Rending 7 ’IE TIRAdlo: Insured | Std I N1 | N
Eng/No:

cmo MAFIHE Mk 9497 f

Gen, Cond; Ooo I'Folr{ Poor | Burnt

Sleering:: orc_! r{Jammed / Leaked / Burnt or

Modi: NI I@

| STO A/RIm or
Tyre Slze: F

955/ W/(

BS / DUN /| EXNGVA / GY / FS L.LIZA./ MIC / OHTSU [ PIR | SUMI {

TOYO!Y0KO or & Neyen

Eronf - Roar

R/Bal, S S mm _ RBa, f e
UBal; ,:S_ & W L/Bal. mr
D.0A. /f(:/z 0.0.l. 1179

(1 qc/( | U

Des. of Damages : Frt / Rear 1 0IS | NIS | ure | Rooﬂop or

/?v{ PH ..

The “UiG | Cligssls frame Body Structure affected dus lo collisior

Acton / Insiruclion

r /r/r ~ 7M

.

14/12/20 @5 09pm revert to AIG via Merlmen

15/12L20@11 52am Kok Chong informed C/A via Merimen.
15/12/20@11.56am Informed Don C/A & ex:$0/- by ema.

29#42.12)@,3112pm confirmed_with Ms Loi final fig $5010.40, 6 days (Red $3909.60, 44%)
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Add Fee:
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g & CARRIAGE 209 Pandan Gardens Singapore 609339

cvet

CYCLE & CARRIAGE KIA PTELTD
PANDAN GARDENS CUSTOMER SERVICE CENTRE

e il forny B Gessserl] Hasssssedl

LY

: MR-8500111-X

Tel: 65684555 Fax: 65651240

GST Reg No

Owner Name & Vehicle Info

so Reg No_: 199405410K ESTIMATE
Invoice Name & Address

AIG Asia Pacific Insurance Pte. Cust No/Nam

Ltd. Reg No/Reg

MOTOR CLAIM DEPARTMENT Date In/Mil
e o e
SINGAPORE 079120 Engine No
Make/Model

Contact No 64191000
Colour/Trim

e
Date
eage

'LCV11102/WEE ZHI CONG (HUANG ZHICONG)
SMP1326R / 12/09/201
/ 9038
KNAF3416MK5040719
GAFGJIHT20482
KIA/CERATO 1.6 A EX G333
ABP AURORA BLACK  / WK SATURN BLACK

Operator

Terms Date/Time Printed CSE

WIP No

Account No

LAXQ0000 14/12/2020/ 14:36 QuD

Credit

247 / DonBong

25767

Description of Goods / Services

Qty Unit Price Disc% Amount

grar?

38"

E PNTS3000
RENEW ACCIDENT DAMAGED PARTS ON FRONT BUMPER FACE,
REPAIR RH REAR DOOR

E PNT83000
DOOR TRIM AND OTHER ATTACHMENT TO NEW DOOR PANEL

E PNT98000 I
RH FRONT/ DOOR, RH SIDEMIRROR, RH REAR DOOR
AND AFFECTED PORTION ]
APPLY BODY SEALANT

A 54900099

M SUNDRY
PERFORM RUST PREVENTION
RENEW FRONT UNDERCARRIAGE DAMAGES

A WHEELALIGNMENTBP

M SUNDRY
SUPPLY RH FRONT SPORT RIM
RE-APPLY LTA BREAK SEAL AND RESEAL FOR FRONT NUMBER PLATE

M SUNDRY

M SUNDRY
LABOUR RENEW RH FRONT RIM INCLUDING BALANCING
SUNDRIES _

M COVER-FR BUMPER X (

RH FRONTFFENDER. RH FRONT’DOOR, RH SIDE MIRROR,
LABOUR TRANSFER RH FRONT DOOR GLASS, DOOR MECHANSIM,
PAINT WORK SPRAY FRONT BGMPER FACE, RH FRONT FENDER,
M SUNDRY
CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM
A 20000001
To Conduct Computerize Full Wheel Alignment
M SUNDRY
SUPPLY FRONT NUMBER PLATE WITH FRAME
M SUNDRY
M GRILLE-FRONT BUMPER X

d352,2000.00

120.00 A

J (4 1750.00
y 1%

at

80.00

4a

)

30.00

H’

40 80.00(,,

400.00
120.00 {°
400.00 1"
80.00
50.00
30.00,1

50.00

506.40
209.60

633.00 20.00
262.00 20.00

Confirm & accepted by

Ruthorized signatory and company stamp

Validity of this estimate is 14 days from
Estimated costs quoted are excluding GST.
any additional parts or labour which may be requ
after work has started and needed for repairs or replacement. However,
deposit of 50% of the above estimate is payable before commencement of t
cheque. You must also agree to pay full amount for renewal of the windscreen
the rubber seal or other repair requiring the removal of the windscreen.

date of quote. This is a computer generated document,
We would mention that the above estimate is based on our initial inspection
ired after repair work has commenced. Occasionally worn or damaged parts are discovered
should this occur, we would advise you. Please be informed that a

he work. Payment for this may be made in cash, credit card or

no signature is required.
and does not include

in the event of inadvertent breakage in the course of renewing

Page 1 of 2




‘—l—-—__———__ e SIS AR

@ CYCLE & CARRIAGE KIA PTE LTD
@ PANDAN GARDENS CUSTOMER SERVICE CENTRE @

.‘CVC"E & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel. 65684555 Fax: 65651240

geg No : 199405410K ESTIMATE GST Reg No : MR-8500111-X
e Invoice Name & Address Owner Name & Vehicle info

AIG As1a Pacific Insurance Pte. et No/Name  LCVIT102/MEF 7HT CONG (HUANG ZHICONG)

Ltd. Reg No/Reg Date SMP1326R / 12/09/201

MOTOR CLATM DEPARTMENT Date In/Mileage / 9038

78 SHENTON WAY #08-16 Chassts No KNAF 3416MK5040719

g}ﬁsiﬁggﬁlg;mo Engine No GAFGJIHT20482

Contact No 64191000 Make/Model KIA/CERATO 1.6 A EX G333

Colour/Trim ABP AURORA BLACK  / WK SATURN BLACK

AccountNo Terms  Date/Time Printed CSE Operator WIP No
LANOQOO0 Credit 14122020, 14:36  QUD 247 / DonBong 25767
Description qgood-!&:nlus Qty Unit Price Disc% Amount

M _RETATNFR-RUMPER STDE MTG -~ e 1.00 1.00 20.00 0.80
M BRACKET-FR BUMPER UPR SIDE MTG 1.00 22.00 20.00 17.60
¥ BRACKET-FR BUMPER UPR SIDE MTG X 1.00 22.00 20.00 17.60
M ORNAMENT-KIA NO.115 .~ , A C 1.00 32.00 20.00 25.60
M PANEL-FENDER,RH - &I 1.00 430.00 20.00 344.00
M INSUATOR-FENDER RH 77 1.00 27.00 20.00 21.60
M DANEL ASSY-FRONT DOOR,RH ~~ 00 1.00 1277.00 20.00 1021.60
M BLACK TAPE-FR DR RR,RH .~ M<C 3 h) 1.00 13.00 20.00 10.40
¥ MIRROR ASSY-OUTSIDE RR VIEW,RH ’7 CP""J 1.00 559.00 20.00 447.20
M ARM COMPLETE-FR LWR, 1.00 286.00 20.00 228.80
M HUE ASSY-FR WHEEL [ O 1.00 436.00 20.00 348.80
M  HANDLE ASSY-DOOR OUTSIDE,RH h : 164.00 20.00 131.20
M COVER-FR DR 0/S HDL RH X m a 1 14.00 20.00 11.20
M PAD-FR DR 0/S HDL COVER,RH : 4 5.00 20.00 4.00
M PAD-FR DR 0/S HDL HINGE,RH 1.00 5.00 20.00 4.00

SURVEYOR NAME : LYW CLKK) [4/[2/}9, g'Odfh
SURVEYOR SIGNATURE : 00 - Nvf A“ﬂ*"
DATE : Exers - 1
REMARKS : ﬁ/ﬂ 3
£y g4

[ Li¥ Auto Consultants hencg‘af;lify 6 C{Lj f

e Repairer of the following:
TS TEcuriey LElorelaler apray paining
by 7, dieplay demaged parl(s) during resurvey

Confirm & accept

= 7 T

i « [Parts pricss are subject to confirmation Nett 8.540.40
| =i hird parly cursey is on a8 “Wilthout Prejudice” basis i ,

j e Haoillegal medification(s) is allowed 7 ST on 8540.40 Ll
¢+ » Supplementary ilem(s) must be resurveyed and

i Total Payable 9,138.23

is cubleetin final approval from Insurance Company

Authorized sTgnatery and compapy, . stamp

::1;':1::;:0::15 es:‘i:ntd ts 14 days from date of quote. This is a 4cmputer generated document, no signature is required.

o additionﬂs 2:::0 a:Q£cI::1ng GST. We would mention that the jJabove estimate is based on our initial inspection and does not include

o it Etart dlv' ; ;d ich may be required after repair wdrk has commenced. Occasionally worn or damaged parts are discovered

ki Sl o th: a;:“n:st::ﬂ::ri:esairzlorbr:placmnt. However, should this occur, we would advise you. Please be informed that a

ayable before commencement of the work. P t for thi
cheque. You must also agree to pay full amount for s eyt of o - g i il
1 of

the rubber seal or other repair requiring the ruov:?“::atll: n:::s:::::“m T themrmet of inemeriont Rraskas 1n Shescourse ST remmdiy
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= 1A20CE0007 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ANTRY DATE & TIME. 14/12/2020 1359 (SGT)
SUBMITTED BY: TAN SHIEH YUEN
VERSION: 1(14/12/2020 13.59 (SG1))

(. SINGAPORE ACCIDENT STATEMENT

tMF‘OF!TANT NOTICE
thotlsad Liivet

1 Please report correstly
o This Form myst be combletad by the rolicyholder and/or the Au
3 Information provided must bo as wuthtul and accurate as possible. Any willul misrepresentation of withold

policy liability i
4. The issue and acceptance of this Form by Insurance companies |s
] a for Investigation,

| Contre establishnd by tho Ganeral Insaurhnc

5, Any false reporting may be refarred o tha Pollc
6 This report will be tonvarded by the insurers of the GIA lReconds Manngemen
and that copies of this report will, for a fee, be made available upon application by Inerestad parlios
{ this report at the con

7. By the lodgement of this report to the insurers, you hereby consent to the archiving o

the details of the accident to speed up the clalimas process
Ing of matarial facts may allow Insurance companies 1o repudiate

not an admission of policy liability on the part of the insurance comphanies,
o Association of Singapore (GlA) for archiving

report baing made avallable aforesaid.

Iro and to coples of the

14/12/2020 13:59 (SGT)

Date of Submission )

Date of Accident 13/12/2020 22:00 (SGT)

Exact Location of Accident Block 991 Buangkok Link, Singapore 530991

Additional Location Information BLK 991 BUANGKOK SQUARE MALL CARPARK
Singapore

Country/State of Loss

# IDETAILS OF OWN VEH

IOLE#

Vehicle Registration Number SMP1326R
INSURED/POLICYHOLDER

Is company? . No

Name Of Registered Owner S AR . WEE ZHI CONG

NRIC No R — SXXXX784H

Email Address R R 5 S ” WEEZHICONG@GMAIL.COM

Mobile Phone No s (Phone) +65-96350968

Alternative Phone No wemng s GRS SR e +65-96350968
VEHICLE PARTICULARS

Manufacturer - . . . Kia

Model . PR AR £y Cerato

Variant s T : -

Exact purpose for which vehicle was being used at time of

accident ; ; s - -

Are you claiming under your own insurance policy for repair to

your vehicle? i R ST Yes

Vehicle Category R Private car
INSURANCE COMPANY

Name of Insurance Company AlIG

Type of Coverage Comprehensive
Fleet Policy . . No

1900160447

Policy Number
Cover Note Number

DRIVER
Name of Driver N et WEE ZHI CONG
NRIC No . o i i i SXXXX784H
Date Of Birth S A LR EST—— 20/12/1982
Occupation : i s GRS Indoor
Page 1 of 31
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ate Of Driving Pass

: 02/12/2005

priving experience . . 15 YEARS

Gender Male

Mobile Number - (Phone) +65-96350968
Alt. Phone Number +65-96350968

gmail Address i WEEZHICONG@GMAIL.COM
Address BLK 992A BUANGKOK LINK #07-155
Address comptemenl -

postcode 531992

s the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured %

Does Driver Own Other Vehicles? No

Vvehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT
Weather Conditions & ’ Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? - No
Number of vehicles involved in the accident . .. —— 2
Was anybody injured in the Accident? . No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? ... . W Yes
Number of Passengers (Including Driver) ’ BRSO 3
Has the driver been approached by unknown person{s}
soliciting/offering accident claims assistance? ... ... .. No
PASSENGER 1
Name : ST R VIVZAN CHIN
Gender = R e Female
BPASSENGER 2
Name ) o R . WEE SI NING
Gender . TR Female

DETAILS OF POLICE ACTION
Was the accident reported to the police? . T — Yes

Police Station Name BN .- Hougang Neighbourhood Police Centre
Police Station Phone No L i S (Phone) +65-18004890999
Alt. Police Station Phone No : - G (Fax) +65-63128989
Police Station Address TR 60 Hougang Ave 9 Singapore 538775
Was notice of intended Prosecution glven? o iii No

If yes, against whom? o i 5 &

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Was there any audio recorded? No

IS | DE TAILS OF OTHER VEHICLE PROPERTY 1

(' Accident report SC1A20CE0007 Page 2 of 31



F el TS T
Sssonsenll Becesl] fessssel Ease—i Fosamaesl B & m==——

'},,‘-m Registration Number

hicle Manufacturer SLAS035T
vehicle Model Nissan
v';_,hqcie \ariant : :
vehicle Colour R

hicle Category i

:Zme . Driver Private car
contact Number
Address
Address complement
postcode -
|nsurance Company Name
Nature Of Damage

Details of property
No. Of Passenger (Including Driv

damaged in accident
er) -

Page Jof 31

Accacent repont SC1A20CE0007



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the ¢laims process
This Form must be completed by the Policyholder and/or the Authorised Driver

Information provided must be as truthful and accurate as possible. Any wilful misrepresentat

facts may allow insurance companies to repudiate policy lability, on or withholding of material

4. The issue and acceptance of this Form by insurance companies Is not an admissi ; =
companies. dmission of policy liability on the part of the insurance

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

6. The rgpc?rt will be fmwardc:d by the ins'ulrers of the GIA R‘er.ordq Managnment Centre astablished 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 ladgment 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.

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

(2) 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) 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;

(i) investigating the accident and/or 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 carrespondence, 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 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) all insurer(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 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
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) the information 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 as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: ]q,{p_/ 2020 (If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:

tiéam .

¢ apst biPlant orrn V3



RCUMSTANCES OF THE ACCIDENT aviwd Do Y

DESCRIBE CI
i
| e (o L pt o Ho ook r—
- ' U,,. SLAT03N
i r i vl -
| Gaed n gy M- QumHA, =4
{ i . ] ~
| with M Lo oldvbat_adeaw - (o wadf gawld bg 4 plack nlson
i —
i_ -
|
|
i
i,_
DECLARATION
I/We declare the foregoing particulars are true in every respect. )
Policyh'ﬁder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: lh-hdw?b (If driver is not the policyholder) Name:
(6w - Date & Time: NRIC/FIN No.:

s sicichPlanForm Y3




POLICE FORCE

J police station Of Origin:

Hougang N.
60 Hougang
Tel No: 1800—4890999

REPORT OF A TRAFFIC ACCIDENT
il i
Date/Time Report ort Made:

T Vide Report No.:

IR \l‘lﬂl\\’t\ VAL TR

P
Avenue 9 SINGAPORE 538775

YL

01213/2105

10f3

Report No. T/2020121 312105

‘Station Diary No..
sz Y No..

13/12/2020 23:14

informant’s Particulars

Name of Informant.
WEE ZHI CONG

iD Type / ID No.:
S’ 84H

NRIC NO /S
Nationaiity:
SINGAPORE CITIZEN

Sex: Ag Date of Birth

Male - 20/12/1982 | Driver

Race: Language:.

Chinese

Occupation: Driving Licence Information:
Accountant Class: 3

| 531992

B oA e

——
Type of Informant:

Address:

APT BLK 992A BUANGKOK LINK #07-155 SINGAPORE

Contact No.:

Mobile: 96350968

Home/Office:

Email:

Institution / School Name:

Date of Expiry:

DaféfT ime of

Type of Location:

=nera: lnformat:on of the Accident
| Tvoe of ~ | Non-Injury Drink
RO Hit and Run Drive: Accident:
iomdent. No 13/12/2020 22: 00
, Location:
| BUANGKOK LINK
|
[_deeather: Road Surface: Road Speed Limit:
Frafﬁc Fiow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
| No B
; "Detzils of Vehicle Involved ; T s t PRORRIR I - \
[Vehicle No. | Type TMake Modal . s dColor i ik Condition | No of Passenger |
[ SMP1326R | Car KIA CERATO |Black Slightly \2
r 1.6(A) EX Damaged '.
[Details of Vehicle Insurance 4 R
f Vehicle No. | Insurance Company | Insurance No .+ | Effective.. \ Expiry Date

f SMP1326R
LTD.

AIG ASIA PACIFIC INSURANCE PTE

1900160447

12/09/2019 \ 11/09/2021




120201213/2105

V¥ . 2/%, POLICE FORCE
< - \mummmn\\mn\\\Tm\\\\m\m\\\m\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\m\\

olice Station Of Origin:

Hougand N.P.C

5 Hougan%?éegnouQ%g SINGAPORE 830779 Report No. T/20201 s

Tel No: 1800- : 21312108

CONTINUATION OF REPORT
Brief Details.
it 2200hrs, | was driving my car of registration plate number SMP1326R

up the

e
On 13/12/2020 at abol
multi storey carpark of
unknown registration plat

ever the other driver did no
the first time such an incident hap
pened in between the third and fo

Buangkok square, with 2 passengers onboard. As | was drivi

v § - ‘ r

e brushed against the right side of my car. MIng Up, Anather car of
t stop. No one was injured. | have a dashcam instailed
pened. | do not have disputes with anyone prior to

| stopped my car how
rth storey of the carpark.

inside my car. This is
this incident. The incident hap



PULILE TURLEL
LR
Tfglollggl‘:lgl}.\g}g\l\%@l\\l\\‘ﬂ\‘ﬂ“\\\ LI

3of3

ice Station Of Origin:
Report No. /2020121312105

Hougang " | enue 9 SINGAPORE 538775

60 Hougang

Tel No: 1800-4890999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

ehicle's Insurance Certificate to this report. If you don't hav
rt number as reference.

y to 65474885 stating the repo

IMPORTANT: Please attach a copy of your v
the certificate with you now, please fax a cop

! Signature Of jnformant:

Signature Of Officer Recording The Report:
F/
Staff Sgt MOHAMED FAIZAL AKBAR ALI

Date/Time:
13/12/2020 23:14

Signature Of Interpreter:
Not applicable

|assification Of Case:

At w "o

Officer In Charge Of Case:
TP /HRT/

Insp GOH GEOK LYE
Contact No.: 65476148

Authentication Stamp
NP168



F 4 i .
P
o policyholder - Wee Zhi Cong (Huang Zhicong) Vahicle N
e & - o.
;::-iod of Insurance : 12 Se':r\ ?OI‘LO Tl"\ 11 Sep 2021 Policy No D SMP1aen
£ngine NoO. : GAF(3IH720482 Endoraamant N 1900160447
< chassis No. : KNAF3416MK&5040710 lssuad Data E

19 Sep 2n1g

Make/Model - KIA Ceralo
Engine Capacity/Tonnage : 1.591.00 CC Qum Ineured @ Markat Value Firat Year of Ragistration - 20

J " 1
Driver Restriction - NA Off Peak Car @ Yes Inauring with COE/PARE Yn‘!g

Person or Classes of Persons Entitlied to Drive* :

p) The Policyholter
B &my other persan wha ke driing on the Prlicvhnldar'e nrrnr of with hieher parmiceion

This Policy will indemnify the Bolicyhnldn: or any sutharised dilvet only B helate masts fhe apaciiad ags condiion
rvria. war [rammad of LA [ ™
Voo heve tn pey 8n adstans | sum of £3 000 as “Young and/or Inexperenced Driver Excess” (“YIDR") N You are of Your Authoriaad Drl i ad) W undar Ma 508 of 23 andior nes e

| thar £ vears ariving BaPenencs

Age Condition : All Age Condition
| Limitation as to use®
Uee ooty fv wocisi o e g pk T and for the Palicvholder's bosiness reliabiity wiadior tasting. the rarriage of gon As ofher than samples N crmractinn ath 3y rade or

| Thic Bolicy does not cover uee for hire o rewsrd . driving tuihon, driving tes!, racing, pace-making,
busness o vee for B PUFPOSE in connection with Motor Trade

Loss of Use 1500cc - 1600cc ' ) Qoad Tr
p. 188), Section 85 of the Road Trarsport Act. 1987 (Malaysia) and Rosd Transpor

+ mrsvieme randeres inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Ca
(Rmenament & 20715, are not 1o be induded under these headings

Section 1
Fre - 50 Own Damage - $600 Theft - S0 Flood Cover - 50

Sechorn 2
Progeryy Damage - 50

Windscreen : $100

twzrves Driver and EXCESS (where applicable)

wvee Zn Cong (Huang Zhicong) - $600 (Own Damage)

l \PPROVED REPORTINI h SIAUTHORISED REPAIRER

yoe & Cemage Authonsed Service Centre (For sccident reporting & windscreen claim only) Add: 600 Sin Ming Ave Singapore 575733 69328000
i & Termese Booy & Fant Cene Add 208 Pandan Gardens Singapore 609339 65684501
e B Carrage Auronses Service Centre (For sccident reporting & windscreen claim only) Add: 241 Road Singap 159931 64278800

Centre (For sccsoent reporting & windscrean claim only) Add: 330 Ubl Rd 3 Singapore 408650 67461000

For o fanzwiis Repoting Cemres/AIC Authorised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Aematively, you may refer o AIG website www aig.com.sg
O I ST ose Rpp Simply SE31CH aNd 0oWnioad *AIG SG" from iTunes or Google Play.
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Ty & Lartege AUTNonses Serace

l PORTANT NOTES = hwss

J' Hire Purchase Company/Employers Loan: United Overseas Bank Limited I

/s herety certify that the poiicy 10 wehich tls Centificate of Insurancs relates is Issued In accordance with the provisions of the Motor Vehiclas(Third Party Risks and Compensation) Act (Cap. 189), Part IV of -
Ihe Roes Tranepon At TBE7 (Halaysia), Ruad Tranepon (Amendment) Act 2019 snd Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia). :

0504624050
FULCOKICP2 - CORPORATE W

22 UBI ROAD 4 FULCO BUILDING
SINGAPORE 408617
AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATT\?E .
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