B Y B

e ______'_ e . . -=
mhr Hf}:"u!f', HH\‘HHHHJH{ Cucfrz.é‘&rwm: pertvaweon S SN 0921380007 ~ N
| | 90te &T5mu Chnpleted Dloneby
Dtelic g zyg  iEiyp _ pI ealplion Ao 3 3
N vt 16y 21.0p 30 )i | 835 e - = 1
| Vb B SGHE 3o EEE. To-rmndl (wtibtn 3lns, AL Thes) [ '
i"l “:; o 5,{,3 l.‘2“i _ﬂ? Jo . l-Mutor D]n[m_]’m'l.n_ E} ; B

(BIES ({JP' PLFP[HHH,I Only

" 1-Phioto Ujiloaded !

I-Wotor W/O (Withis: 0D e, TP 4brs)

I Insurer;

Assessmenl/Survey Reporl l

ClofTrneed by ¢

Tirrer

Ase'l DLepord ].!}’ Fox / Hnnd to Owner/YWlan | .
S —— P pee——— ,
_4 Fhnliodirs: o JVehNoi o ook, . MC(, )/ NowINC( -).
hwier £ Deivern { Z Tel: s ) o
L lrm:-,, ; Ma: | ) Perioad: ( )  Cover Type: { }
T Carnfiiet bt ¢ Dacar, )

[ i L]
Insured/Driver Ligbility: (

%) [Noto-Est Status (WO) N:0-20%; P:21-79%. P: 80-100%]

Warranty; YES (

yINO( )

Yeor of lepistrntiv; - )
‘_J:_x.t:f.'_':s {5 . b

=1’" A :_:__rt o fLii&‘.{T{ﬁLfﬁ'{? Bl

Lu.u.tiru_, .‘Fl EI{JD(

)752,000( )

( :l \‘fnll.r_—j'.*l {_'.,11:.11_:"1 T GLIMGII'JUF'E 1nrunm!1.lun 3'.!‘"!:“}" EUHTHOHUE!! & Sirictly ND I‘:rﬂr l‘.‘.'ll" rﬁpﬁh‘ﬂl’

{ 1 "I utnl Lusy Cuw

t Lo e-mall Insurer ULGENTLY, ’ we 0 '

Fxrive- [|||( 1 Towed-n

)3 Iivodce: YRS (

}IND{

"-' ""Th.aﬁ' .ﬁg,:w'

J_Ln;lﬁ.,,; iﬁﬂixﬁﬁt 'EIL‘*E!E; =ﬁ (e *__ TR

| 1 Apply for Transfait Allowance (

3 Cuurtca}" E.'m'{

1) QT Chevl/ Pow Repwir Inapection

1) Uplosd Resurvey Phota [Tlepiir Cost > $3000]

-1

L5} ] T

L‘unlm:tl*h:r:

( , Qﬁ'ﬁl ﬁﬁ i
1 < vu.:' ‘1!’4-!'«1’.." B[tk 4]
T;] ey l ﬁ" IE_JE.IL TR I, ey I}ML'F M'ﬂl’lil-ll'pﬂl'dﬂg {E!n}} hq_E_ﬁTD}
] L"'—'Illu'qﬂr—-—fﬁ“.’l'.f BAHGIE I 21 DA 1 Damage Assuzsmant (51000 [
v L .h' it 3)TH 11..:?.1: Tre 5 ST
Deiver/Qwher: . )T ¢ Pellow=Thrud gh Hurvey si2
)
5) PT 1 Fullw-Theou gl Qurvey (Deaispvey) I ~

. [ Toroinine atalua ONG Ouly fwel 10701 300

- - 6) Tiks The- Imspasilon ) 31 : al
l1 armaped Ppern: 1 i s DAY ST iy — ;
i % = ] 5 ¥) WIUC Addlllanal Servicass i

SiA v
{?E Cheeked by (Eugr-In-Charge): g T TTel Alowena . 7 e
' aN; Lapsnly Co-nedinnlion il:u
i ?’ TVRETs Bael Wepelt fuepeation S U
T 1 g,_h -:, -hu n-.-: __,u 1:4.};;{.” A ¥ :
:t'il? I'.I Fr\:%fwﬂ{ﬁu]ﬂ H-ur-' N’ Eﬂuﬁ:’k ﬁ!;,! ’ﬂk‘;ﬁﬁ ”term Vid8: OV / Colleat Uxuess Cogrdinsdin 5
e { T IRLL] L TF (in THC) sgalnst ING 20
: i ) W11 [dno Mebile 30f
b v Jnuolos deled , Fae Charged .|
o .rnmrc-_dnu..' Fae Charged b o




SHNOG21 320001 / Matonal Assessment Centre Services [408833]
ENTRY DATE & TIME: 03/03/2021 18:48 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION; 1 {DEDZZ021 18:48 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repon comectly the detalls of the accident 1o speed up the claims process.

2 This Form mus be comgieted by the Policyholder and/or the Authorised Driver
3. |nfermation provided must be as truthful and accurate as possible. Any withul misrepresentation or wih

policy Eability.

4. The Issue and acceptance of this Form by iInsurance companies is nol an adm

5. Any false reporing may be refered to the Police for investigation.,

ission of podicy liability on the part of the insurance companias

ciding of material facts may allow insurance companies 1o repudiate

E. This repor will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance Association of Singapore (GIA} for archiving
and 1hal cogees of this report will, for a fae, be made available upon application by interested parties.

7, By the lodgement of this report to the insurers. you hereby consent 1o the archiving of this report at ¥

he centre and 10 coples of the repen being made available aforesaid.

D eopmwwment

Date of Submission

Date of Accident

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

08/03/2021 18:48 (SGT)
05/03/2021 07:30 (SGT)
PIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

ls company?

Marme Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Warant

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

IMSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Oiccupation

@f Accident report SN0921380001

SGG3065Z

Mo

GU HAIBIN

SHOOEXES2D

Gu @KSAUTDM#TIDN_COM.SG
{Phone) +65-97479068
+55-97479068

Missan
Murano

Private use

Mo - Claiming third party
Private car

AlG
Comprehensive
Mo
2100387462-06

GLU HAIBIN
SR HHKE52D
200031975
Indoor
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Date Of Driving Pass 30/09/2003

Driving experience 17 YEARS AND 6 MONTHS
Gender Male

Mobile Number {Phone) +65-97479068

AlL Phone Number +65-87479068

Email Address GU@KSAUTOMATION.COM.BG
Address BLK 282 TOH GUAN RD #16-233
Address complement "

Postcode 600282

Is the driver the policyholder? Yes

If Mo, Relationship of the Dnver with the Insured _

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL 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? M
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yas
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJIM2112K

Vehicle Manufacturer 3
Vehicle Model =
Wehicle Variant ;
Wehicle Colour .
Vehicle Category Private car
Mame of Driver -
Contact Number it
Address -
Address complement =
Postcode 5
Insurance Company Mame -

f1
@& Accident report SN092138000! Page 2 of 13



Mature Of Damage -
Details of property damaged in accident g
Mo, Of Passenger (Including Driver) &

INJURED PERSONS DETAILS

INJURED 1

Mame of injured parson GU HAIBIN
Address -

Address Complement -

Post Code -
Approximate Age Years Old &

Injuries Sustained BODY
Injured person in which vehicle? SGGI0NBRL
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Tl

@ Page 3 of 13
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SKETCH PLAN
IMPORTANT

1 Pease roport correctly the details of the accident to spesd wp the claims process

2. This Foem must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful mereprasantation or w ithholding of material facts may
allow insurance companies o re pudigte policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy labity on the part of the nsurance
COMpPanes.

5. A 2ISe repo = gferrad I e for

6. The report will be forw arded by the insurers of the GlA Records Management Cantre establiished by the General Insurance Association
of Singapare (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 rmade available aforesaxd

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

lunderstand. acknow ledge, agree and consent that :

(@) My insurer , my w orkshop and the General Insurance Association of Singapore [“GLA”) may/are permitted to collect, use, disclose
andior pracess my personal data/personal information set out in this [form] and any other personal nfarmation provided by me aor
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all nsuren(z) w ho have insured vehicle(s) nvolved in this accidert shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authorfty of Singapore and any relevant
government agency/autharity {such as the police), for the purpose(s) of

(T} precessing, handing and/or dealing with my claims including the settierment of the claims and any necessary investigations relating to
the clairms:

(ii}) nvestigating the sccident and/or ry clairms,;

{iii} carrying out andior dealing with my instructions or responding to any enguiries by ma;

(W] acmnistaring My claims (including the maling of correspondence, staterments, invoices, reparts or notices to me, w hich could invaolve
sisclosure of certain personal data about me 1o bring about delivery of the same as w el as on the external cover of envelopes/mad
packages); andior

(v} complying with applicabée w in administering, processing, handling and/or dealing w ith my clairs.

(cobectvedy the "Purposes”)

{b} allinsurer{s) w ha have insured vehicle(s) invalved in this accident and the nsurers’ lew yers/law firms, may/are permitted to collect,
use, disciose andior 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 andfor Gt o their third party service providers or agants
(inciucting thew law yersiaw firme ), w hich may be sited oulside of Singapore, for one or more of the above Purposes

L =

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirre & Time Personne!

Sketch Plan

'fé&ébﬁggj I £




Describe Circumstances of the Accident
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Declaration

'We deciare the foregoing particulars are true In every respect.

L &= H

Fblr:'_.li‘rﬂlder 5 Signature / Date & Driver's Signature (¥ driver is not the policyhoider) / Date Witnessed by Reporting Cerntre
& Time Personnel




Co Fag R AMRGK | Copyighe D 2078 AIG Azl Pecilc insursnce Pl Lid

CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

MName of Policyhelder : Gu HaiBin Vehicle No. : BGGEANESZ
Period of Insurance 1 289 Sep 2020 To 28 Sep 2021 Palicy No. : 2100387462-06
Engine No. : QR25033528L Endorsement No. :
Chassis No. : JN1TCAZ51Z0100003 Issued Date : 26 Aug 2020
Make/Model : NISSAN MURAND 2.5 WISRF
Engine Capacity/Tonnage : 2,488.00 CC Sum Insured @ Market Valua First Year of Registration : 2014
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Enfitled to Drive® :

] Ths Palcyraide

b} Asvry oifer m'\-‘lﬂ 5 dmeng on the Bolcyoiders ordor of e Radhes Dermssion

Thii Paicy wil y the P or @y drreesr oty A heishe meeis he specled boe conddon

Fou have © pay an adesonsd sum of $3,000 as “Young andicd irexpanerced Do Excess” (DR IF You ame or Your Authonsed Dnver (namsd of uhnamad) s usder e age o 73 sndior hos lsss
Ihan 3 ynar’ @nvng sapenence

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

Uss oniy for socal, domesic and poasum purposes and for the Polcyhalder's business. This Poiicy 0oes noll COver use oY N OF eward, drvng Lo, 0mang Bel ‘acng. pace-makng, relabity frial or
spead-lnsing, he camage of goods ofher than sampies. in connecticn wilh any Taos oF DUSMESRS OF Gk i oy PUITEAS D conmcion with Motr Trade

Loss of Use 1500cc - 1600cc

* Limitafions meisred inopemilve by Section B of e Mows Venicks [Thin-Pamy Risks mmd Compersation ) At (Cap, 198, Secton 85 of e Aood Transport Act. 1987 (Malaysa ] and Rload Transpon
{Amendment ] Acl 2019, ane nof by be indutod under T hoadings

Section 1
Fine - 0 Own Damage - $600 Thel - 50 Flood Cover - 500

Saction 2
Preparty Damage - 50

Windacrean : §100

Mamed Driver and EXCESS jwrers mpoicatie)
Gu Haillin - 5800 (Own Damage), 5800 (Fiood Cover)

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

1 TC AulnCline Add 25 Leng Kee Rosd Sngapore 155097 SI0EES11 57008512 STOMS13

2TC AuloCirec Add Mo 1, Seih Lok Yang Road Singapere 628099 52607217

¥ Autolubon ndusinal Add. 19 Ubi Boad 4 Singapone 408577 B4909585

4 Tan Chong Moler Sales Add 913 Buki Temah Road Singapere SS0673 S0504001 S4S04000 S4E04083
S Tan Chong Molor Sales Add: 17 Losong 8 Toa Puyoh Singapore 3198254 S35T0753 E35T0754

For piher Approved Raparfing Canmaeiil Acuforsed Raparems, pledis comact our M-four sccdent emergency holline a1 <85 G308 £200. Alematvey, yos mary e i A webain eww g oy of AIG
3G Mobile App. Semply search and download “ARG 36" bom iTures or Googe Pay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

mmwnmnmnmmccmwmm- R in GeoaTancs Wil e privigons of the Motar Yehicles(Trnd Party Risis and Compensaton) A (Cop. T85), Part IV of
e Road port Ao, 1987 {Malaysa) Road T %) Act 2019 and Motor Viehicies (Thind Party Risks) Ruies, 1950 (Malnysia)

0500610480 AIG Asia Pacific Insurance Pte. Ltd.
TAN CHONG CREDT PTE LTD - WLY This computer generated document does not require a signature.

811 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 5BB622 ANSP-BA0TOR
Undersritten by 4G Asia Pacific insumance Pte. Lid, sl

TH Shenion Way #05-16 AJG Buslding SOTON20 | Ti+65 6410 3000 | wews. aig. o AlG Aag PRclc |meurshce Pig. Lid




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’™S Occupation

Email Address

Weather & Road Surface

Reporting Type

5_\3!}0'1' v Accident Time: Y }Jhﬂ 124-HR-Format,
. 'SXE fﬁ“‘*‘) Adee oo T B o) L4

§6G 3a52 Make/Model: Mi&Gs M@ fene
A% Policy No:_ 1| acﬂﬁ:ﬂfﬂl 66

T3 a0bg

Gu Nagin  (S3S560651p )

—

Owner’s Hp Company Tel

G hs ot

. 20[3 f 19¥S DRIVER'S License Pass Date 3‘5‘5‘;95"’“3

: Spouse \ Parents \ Children \ Sibling \ Employee| Othérs: OW™~

8l 1 Tob Guan DA p(f-23 (s)benrg)

1) —_ 2) i

: IN[@{ \OUTDOOR (e.g. working inside or outside office)

ﬁu@ K< 6o ot on . (ow - 59

: CLE@‘& DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ L‘!airr@wr Party \ Claim Own Insurance

Number of Passengers (Including Driver): @

Was the accident reported to the police? YESH@

Was there any video Captured by car camera: YES | NO

Exact purpose for which vehicle was being used at the time of accident: Privu@s& \ Work purpose
Any Injury (If YES, Pls state):  “Dewlrr

Other Party Driver’s Particular (if any)

Vehicle. No:

Vehicle Make'Model:

Vehicle, No: S’SM 1"' "-.)-Y"
Vehicle Make'Model:
Name Driver:

Name Driver:

[C No. Driver/Contact:

IC MNo. Driver/Contact:

* NEW - Passenger’s name & gender:



