profi -.utomoftive

10 Kaki Bukit Road 2 #01-05 First East Centre S417868 M:94335558 E: profi.automotive@asia.com

26 March 2021

Your Ref: Your insured GBK747Y
Our Ref: PA201201-SKT871S
Date Of Accident: 23 Dec 2020

Name Of Registered Owner: Nazly Bin Zaini
Vehicle Registered Number: SKT871S

Vehicle Model: Toyota Estima

AIG ASIA PACIFIC INSURANCE PTE LTD By email

Attn: Motor Claims Department

Dear Sir/Madam,
ACCIDENT INVOLVING SKT871S / GBK747Y ON 29 Oct 2020

We arewriting on behalf of NAZLY BIN ZAINI, the registered owner of motor vehiclenumber SKT871S which was
involvedinthe above accident.

We areinstructed to claimthe followings:

Cost Of Repair S 2500.00
Loss OF Usage (3 days + 1 Sunday + 1 PH + 2 days PRI) | | 30.12.20 to 04.01.21 S 840.00
Total $ 3340.00

We encloseherewith the supporting documents:

e  Final Repair Bill

e  GIA Report/Police Report

e  Owner/Driver NRIC & Driving Licence
e Certificate of Insurance

e Warrant toAct

e  GIA/LTA Search Fee

e  Rental-Agreement & lnvoice

Kindly acknowledge receipt of the above said documents and your favourablereplyis greatly appreciated.
Yours sincerely

Edward Ow
Profi Automotive
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26 March 2021

Date Of Accident: 23 Dec 2020

Name Of Registered Owner: Nazly Bin Zaini

Vehicle Registered Number: SKT871S

Vehicle Model: Toyota Estima

Final Repair Bill $2500.00

Total $2500.00



SP0U20C00008-01 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 24/12/2020 12:59 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 2 (26/03/2021 11:10 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be complet: the Poli

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

policy liability.

4. The issue and acceptance of this Form 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. This 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 lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/12/2020 12:59 (SGT)

23/12/2020 20:00 (SGT)

Tampines, Singapore

TAMPINES AVENUE 8 TOWARDS TAMPINES AVENUE 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SPOU20CO0008

SKT871S

No

NAZLY BIN ZAINI
SXXXX565J
NAZLYZAINI77@GMAIL.COM
(Phone) +65-88621246
+65-82287763

Toyota
Estima

Private hire

No - Claiming third party
Private hire

Auto

2362

Direct Asia Insurance (Singapore) Pte Ltd
ThirdParty

No

MT/00883013

HAIDHIR BIN AHMAD
SXXXX345A
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

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 Vehicle 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 ambulance?
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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

02/12/1981

Outdoor

16/05/2002

18 YEARS AND 7 MONTHS
Male

(Phone) +65-82287763

AIDILSMARTPEST@GMAIL.COM
BLK 868A TAMPINES AVENUE 8 #14-528

521868
No
Other
No

Collision - Major/Minor Rd
Clear

Dry

No
Yes

No
Yes

No

SURAIDAH BTE SULIMAN
Female

UMAIRAH NABILAH BTE HAIDHIR
Female

NURUL JANNAH BTE HAIDHIR
Female

ATHIYYAH HARISAH BTE HAIDHIR
Female

No
No

STATEMENT RECORD BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

ATTACHMENT(S)

@ Accident report SPOU20C0O0008
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Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

GBK747Y

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person
Address

Address Complement

Post Code

Approximate Age Years Old

Accident report SPOU20CO0008

HAIDHIR BIN AHMAD

SKT871S

SURAIDAH BTE SULIMAN

SKT871S

UMAIRAH NABILAH BTE HAIDHIR

SKT871S

NURUL JANNAH BTE HAIDHIR
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Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 5

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

3

¥ Accident report SPOU20C0O0008

ATHIYYAH HARISAH BTE HAIDHIR

SKT871S

Page 4 of 16



SKETCH PLAN

SKETCH PLAN

'IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

-~ I ; s o LR A NP RN 1
< Information provlded must be as ____gmm Any wllful mlsrepresentatlon or withholding of.material
facts may allow insurance companies to repudiate policy liability. \

4. Theissue and acceptance of this Form 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 a fee be made available upon application by
interested parties.

7. 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.

8. Consent under the Personal Data Protection Act (PDPA)
I 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) 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 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 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

{¢) 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

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

Poﬂcyholder’s/ Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GUARMC SketchPlanForm_V3 l { )1 3 1
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SKETCH PLAN #2

SKETCH PLAN
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DECLARATION
1/We declare the foregaing particulars are true in every res

Q B

Pollqholdel‘f Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time:

NRIC/FIN No.:
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ADDENDUM FORM

Tel {65) 62240010 Fax [55) 6224 0030
. e Operating Hours : Monday te Friday, 09:00-17:00
RECCROS MANAGEMENT CENTRE UEN: 566550020G / GST Reg. No.: M40C017738

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffies Quay #18.00 Singapere 048580
INSURANCE
ASSIEUTION

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original Report No :SPOU%CO Cli)g Vehicle Registration No: SK18&8491s
Name(as shownin NRIC} : \J&\Tdm\” B\"Y\ pMW\aNRlC/FiN/PassportNo: S%\ 3 9[34.5(\_ .

(*Vehicle Driver / \(ghicle Owner) (*) Please delete as appraopriate

Address : Singapore( )|
Contact (Tel) R Mobile No.: g) >8 al :{ 6 3
M
Email Address
Date of Accident 232 [D'\D'O'D’O Time of Accident : 200 .
Place of Accident : thV\PW\QQ H'VQ— 8’ —Mardg TOMPM e.g ﬁV 2 (
Insurance Company: DH '
(B) ADDITIOMALINFORMATION /AMENDMENTS:
| have made a report on the above mentioned accident and would like to inciude additional informationor
make the following amendments:
Vihicle No should be = Sk1 831¢
prsgengor- Name > Suraidal Rinte Quliman
(M

\ S
e W

Poﬁty71'1older/ Driver's Signature Reportingy Centre Personnel’s Signature
Date: Name!
2b \ g\ 24 . NRIC/FINNo.:
Date:

@Accident report SPOU20C0O0008 Page 16 of 16
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Contact us at
Hotline: (65) 6532 2888
E-mall: CustomerService@DirectAsla.com

direct
asia

o o

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the "Act”)

Matar Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 ysia)

Motor Vehiclas (Third-Party Risks) Rules, 1959 (Malaysia)

This document forms part of your contract with us and shauld be read together with your Palicy Schedule and your Palicy
Detalls, Do let us know If any of the details shown here need to be amended or updated.

Cartificate No. MT/DDER3DNT
Typa of Coverage / Driver Plan ¢ Car Third-Party Only (Value Plus Plian)
1} Vehicle Registration No. SKTB715
Chassis No. ACR507071318
2) Name of Policy Holder NAZLY BIN ZAINI

3) Effective Date / Time of Commeancement

of Insurance for the Purpose of the Act 21/12/3020 16:59

4) Date/Time of Expiry of Insurance 20/12/2021 23:59

5) Persons or Classes of Persons Entitled to Drive

{a) Any named person under the policy who s driving on the Policyholder’s permission.
{b) Any authonsed person, provided such person is aged 30 and above and holds a valid driving licence of 2 yesars or
more, whao is driving on the Policyholder's permission

The person driving must have a valld driving licence to drive In Singapore and must not be under suspension or
disgualification fram driving.

6) Limitations as to use’

Use enly for private purposes, in accordance with the declared car usage stated on your Palicy Schedule, The policy
does not cover use for hire or reward, tultion, driving test, racing, pace-making, reliability trials, speed Lests, the
carriage of goods for payment or for any purpose in connection with the motor trade business. Private car-pooling
arrangemants where you commute with passengers and split the fsel expense i covered under the standard policy.
Grab Hitch will only be covered (f this is the dedared usage stated on your Policy Schedule. Only two rides are
parmitted a day. Other forms of commercial car-pooling or any ride hailing services (e.g. Grab, Go-Jek stc.) are not
allowead.

“Limitations rendared inoperative by Section B of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
are not to be incuded under this heading.

Sum Insured Market Valua

Own Damage Excess $% 0.00 (before any applicable GST)

Windscreen Excess Mot Applcable (before any applicable GST)

Chalee of workshap Directisia approved workshops
Finance company / Hire Purchase Abwin

Main drivar MAZLY BIN ZAINL

Named driver : Nane

Important Note: This policy does not cover the Policyholder/drivers below the age of 30 and
fdrivers who hold a valid driving licence of less than 2 years with the exception of the

Policyholder,
main/named drivers abova.

I/We hereby certify that the Policy to which this Certificate relatas s issued in accordance with the provisions of the Mator
Vehicles (Third-Party Risks and Com pessetion) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Issued on: 21/123/2020

Direct Asla Insurance {Singa

Direct Asia Insurance (Singapora) Pte. Ltd,

pore) Pte Ltd

20 Ansan Road #08-01 Twenty Anson Singapore 679912
www, DirectAsia,com

direct
asia

Contact us at
Hotline: (65) 6532 2888
E-maill: CustomerService@DirectAsla.com

Underwriting Manager

BTG
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WARRANT TO ACT

w

I/We, NALLY{ 0 TAN)) of STA35565 3 ‘

, owner of SKT 21§ (vehicle no.) hereby authorize

5

PROFI AUTOMOTIVE, 10 Kaki Bukit Road 2 #01-03, First East Centre Singapore 417868,

to act for me with respect to my claim for repair costs and/or rental and/or loss of use (“claim”)

SKTR™MS

for my vehicle no. that was damaged pursuant to the accident which occur

it V13.2-309 (date) along T;“‘Y‘fm Rt §

(location) involving vehicle no/s SKTRH1S A &84y (“the accident”).

I further authorize PROFI AUTOMOTIVE to settle my above-mentioned claim in a manner that
they deem fit and PROFI AUTOMOTIVE is further authorized to receive payment further to

settlement of my claim with payment cheque/s being made in favour of the workshop.

| further acknowledge that any settlement the workshop may reach on my behalf is on a without
prejudice and without admission of liability basis in so far as the driver/owner/insurers of the other

vehicle/s is/are concerned.

Dated this L& (day) of {& (month) 203__9 (year)

A

Signed by/“the 3 party claimant”
(with company stamp if applicable)

Profi Awomotive
10 Kaki Bukit Road 2 #01-03. Fust Last Centre. Singapore 417868
Fel: 9433 5338 Fax: 6604 8454 email: profi.astomotiveziasia cont’



