% L 2 2 LA L
/ \

“\"”me”« Assessment Contre Ser Ve, NG Q0F2[20000 y
-Qllf_h_géé/ , Pl )(IAQ/ Jb deseedpglon ' " | Dowe qeTimo Compleaed| « Dows by )
IR /11 () ) > | sascmmg 1 . - i
| M SM i (N STT A el Mbyula dior, ALG 2us) . e y
| QA - L)) ,p)/’ } I-Motor Clalm Vorin L‘ ) , N

(')El’.c]mrunz', Only - ...!UMOWWIO- s bt b . e v T
I . {-Plioto Ugloaded ¢ '

P Insurers AssessmenUSurvey Report . S
e — ,Asa' Rupovt by Pox/ Hond le Oymer/\WHSD ——
Prolurrod Wickp IING Aselgn Wlwp 1 QW; ( Toli Puxt !
Tr sty Lo gVeh Ro /AZ KbOD (7 . MC(, )/ Non-INCC ). )

) Owhner/ Driver; ( . s ' ' . el ' )
Poliey No; Y Perlod: ( ) CoverTypu:( . ),

_ Conflrmed Uy 1 ' Darar, Ter )

e Insured/Driver Lisbility: ( %) [Note-Ust Sialus (WO):  N: 0-20%; Pr 21v79%, P 80-100%] -
Your of Reglswaton: ( Y Womentys YES ( )/NO(_ ) ......'-...—-_—— i
s (5 Loudhu,;$1 000( )/S200( ) A

RERR AT J‘éw@i@u AR
( ) W.nltv!u mem\-r 1 Customers Information sllcly COnﬁdenuUl &mﬁwy NO r»aror ar rapolion y
¢ ) ‘Totul Luss o5s Gose 3 to e-mnll Ynsurer URGENTLY, ' . M e '-, ‘ i

. L‘).rch-in( ) Towed+In ( ) ;Invoiaaz VRS( ) / NO( ) ITovmu; Cot( + *‘J ) ) .
RE ; (3 = b e s e | T -
’ 7 AI’P’Y for I‘ransr it Allowcmcc ( )/ Courtzsy cu( ) w-
2) QC Cheole/ Poyi Repalr Inspecton ( ) . A
3) Uplood Resurvey Pholo (Repuly Cost> SB 000] (w ) Ll ' - " :

Litfury
voe 2, '_T“'l'f"ﬂ'.“-: ..:gﬂ::' 7
AR

‘ l- '/I‘:Tlf;f‘rd h ,h.?! §Eﬁ{|},@ﬁ;\§6’; WWYWM ‘ ".- ! ' X

-

Jd . ‘ ) s S o :w) l
- ' %W é' ,' i s‘fd;‘:ﬁnﬁ f&u*bn

T @UﬂWWW‘T - e
; | - 1

('..‘o'ru'ncl‘r\lo: Y : o)x e u“ ‘ L
' e o = { u v S
i & . vy 3160 |
Darniiged Porbon: (Y11 1y DAY mmw_____;__q-_.—-————m—- ‘
b : ¢ : - —“'"“_};“‘ UG"Md.I.Lonﬂ Gervioeits —
- e — o Qg Q ____x-s-_'—‘-
. TS w C:r(‘l' TATgwsney_ >
Qk" Ch M'L('d b)’ (L“U‘ UIH-ChuTU C) 'ﬁﬁzﬁ;: "C’Gﬂ\ld mU°1: %‘lo‘g ———
“ % rE YT veu tupair fnspretion —— T
\ T f”'&j\m“d‘\ I 3«]?5:3‘:5‘(:’ Q\g‘»{ﬁgt}” i Gothot Loer G20 gy . -
SIS ' AGITIIALA 2,

e e ———

luvolcs dutid




SN0821200004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 24/02/2021 17:15 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (24/02/2021 17:15 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be i i i

3. Information provided must be as truthf
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,

ul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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 24/02/2021 17:15 (SGT)
Date of Accident 23/02/2021 16:50 (SGT)
Exact Location of Accident JIn. Ahmad Ibrahim, Singapore

Additional Location Information TOWARDS YUAN CHING ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMC367Y

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LIM CHEE PENG

NRIC No SXXXX034J

Email Address behamut2ko@yahoo.com.sg
Mobile Phone No (Phone) +65-97954810
Alternative Phone No +65-94888262

VEHICLE PARTICULARS

Manufacturer Honda

Model Shuttle

Variant "

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car

INSURANCE COMPANY

Name of Insurance Company AlG

Type of Coverage Comprehensive
Fleet Policy No

Policy Number 2070083113

Cover Note Number

DRIVER

Name of Driver QUEK YING YING (GUO YINGYING)
NRIC No SXXXX613R




Date Of Driving Pass 22/04/1997

Driving experience 23 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-94888262
Alt. Phone Number =

Email Address eileenquek@outlook.com

Address BLK 162 BUKIT BATOK STREET 11 #08-116
Address complement ”

Postcode 650162

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear

Road Surface

Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident ]
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GX8600G
Vehicle Manufacturer &
Vehicle Model =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver &
Contact Number z
Address -
Address complement =

Dactrnda




Nature Of Damage 5
Details of property damaged in accident =
No. Of Passenger (Including Driver) s

INJURED PERSONS DETAILS

INJURED 1
Name of injured person QUEK YING YING (GUO YINGYING)
Address "

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? SMC367Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust 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 w ithholding 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 investiaation.

6. The report will be forw arded 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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) w ho have insured vehicle(s) invoived in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iij) carrying out and/or dealing w ith 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, w hich could invaolve

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permited 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Sigpature / Date & Driver's Signature (K driver is not the policyholder) / Date /Mﬁessed by Reporting Centre
Time . & Time Personnel
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Describe Circumstances of the Accident
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Declaration

WVe declare the foregoing particulars are true in every respect.

J(w At 2410) / 20

Policy holder's Sbnaturel Date & Driver's Signature (If driver is not the policy holder) / Date _/‘ﬁtnessed by Reporting Centre

Time ) & Time Personnel




Email: SIN@ idac.com.sg  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.
Personal Particulars of Owner & Driver (Vehicle A)
—a e s aleulars ol

Date of Acciden: 22/02/2021 (dd/mm/yy) Time of Acciden:: 16 .50 5, ue rorRMAT)
Vehicle No.: SMC 387 Y - Muke & Madel / Engine (cc): TONDA il @
O ALONG JLN AHMAD IBRAHIM TOWARDS YUAN CHING RD
Policyholder’s Name / IC No, : -|M CHEE PENG sl
Driver's Name /1C No. - QUEK YING YING S7536613B (As Above) [

Driver’s Contact No. : 9488 8262 Company Contact No / Owner Contact No: 9795 4810
Dt . 587 WOODLANDS DRIVE 16 #04-46 S730587
river's Address:

Owner Email address ; behammzko@yahoo'com'sg

AlG

Insurance Company :
Driver Email address : eileenquek@outiook.com

Relationship between Owner & Driver: (Please CIRCLE one only) Girl friend
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)
D Own Insurance I Other Vehicle (The one you want to claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle .
Was being used at time of accident? Occupation (nature of job) Indoor/ D Outdoor

Private use / D Work purpose *No. of Passengers (Including Driver): 1

*Passanger Name: Gender:
*Passanger Name: Gender:

Weather condition & Road conditions? (On the day of accident)
Clear & Dry / D Raining & Wet/ D After-Rain & Wet / D Drizzling & Wet / Qthers:

Was there any video captured by vour Car Camera? D Yes i/ No
2 days mc onl
Any Injuries: Yes/ D No (If YES) Injured Person’ Name: QUEK YING YING y y

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: D Yes/ No (If YES) Which Police Station:

The Other Party(s) Details:

I. Driver's Name / IC No: Vehicle No: GX 8600 G

S— -_—

Driver’s Contact No: Insurance Company : -
2. Driver's Name / IC No (If Any): Vehicle No:

Driver's Contact No: Insurance Company : R
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : LIM CHEE PENG Vehicle No. : SMC367Y
Period of Insurance : 25 Jun 2020 To 24 Jun 2021 Policy No. : 2070083113
Engine No. : L15B5462426 Endorsement No. :

Chassis No. : GK81202071 Issued Date : 16 Jun 2020

ABOUT THE COVER

Make/Model : HONDA Shuttle
Engine Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF . Yes

Person or Classes of Persons Entitled 1o Drive* :

a) Tha Policyholder
b} Any other person who is driving on the Palicyholder's order or with hig/her parmission,
This Poiicy will indemnify the Policyhalder or any authorised driver anly if he/she meels Ihe specified age condition.

You have o pay an addilional sum of $3,000 as “Inexperienced Driver Excess® ("IDR") i You are or Your Aulharised Driver (hamed or unnamed) has less than 2 years' driving experience

Age Condition . 40 years old and above
Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Palicyhoider's business. This Policy doas nol caver use lor hire or reward, driving tuition. driving lest, racing, pace-making, rekability trial or
speed-testing, the carriage of goods other than samples in connection with any trade or business or use for any purpose in connection with Molor Trade.

* Limilabons rendered inoperative by Section 8 of the Motor Vehicies (Third-Party Risks ang Compensation) Act (Cap. 189). Section 85 of the Road Transport Acl, 1887 (Malaysia) and Road Transpor
(Amendment) Act 2019, are not 1o be included under these headings,

EKOESS B i ki o\t i 5 s b S S A S AN PP e OSRRE

Section 1
Fire - $0 Own Damage - 5600 Theft - $0 Flood Cover - $600

Section 2
Property Damage - $0

Windscreen : §100

Named Driver and Excess where applicabie)
LIM CHEE PENG. QUEK YING YING - $600 (Own Damage), $800 (Flood Gover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Reporting Centres! AlG Authonised Repairers (For daims related repairs)Any accident repairs to the Vehicle can be carned oul at the reparer of Your choice (unless specifically excluded by
Us) .For Approved Reporting Centres/AlG Authorised Repairers please conlact gur 24-hour accident emergency hotline at +65 6338 6200 Allernatively, you may refer o AlG websile www aig sq or AIG
SG Mobile App. Simply search and downioad "AIG SG” from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

I"We hereby certify thal the policy 1o which this Cerlificats of Insurance relales is issued in e with the provisions of the Molor Vehicles(Third Party Risks and Compensalion) Act (Cap. 189). Part IV of
the Road Transport Act, 1987 (Malaysia). Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia).

0504650000 AlG Asia Pacific Insurance Pte. Ltd.
ALL INS AGENCY PTE LTD This computer generated document does not require a signature.
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