 NATIONAL Assessment Centre Services.
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Date In:

Jcb deseri p_f'.mn

]
Date &Time Completed

Done by

“Rel No: w/f}lq Yo3eg > /7}
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i

E-mail (withia Shrs, AIC 2his) |

VehNo:  Qj¢ F S ] / ‘
D.O.A : ((/Z/] i i-Motor Claim Form
. _—; ) i-IVlotor W/O (Withio: OD 2hrs, TP 4hrs)
0D : TP-! Reporung Only - . e sl R
i-Photo Uploaded '
Assessment/Survey Report ]
TP Insurer: P
Ass't Report by Fax /Hand to Owner/Wksp }
Preferred Wksp I INC Assign Wksp / QW: ( Tel: Fax: )
TP Paxt;cuiars. T T §;Vch No: INC( )/Non-INC( ).
Owner / Driver: ( Tel: )
Policy No: ( : ) Period: ( ) Cover Type: ( )
Confirmed by : ( Date: Time: )

Insured/Driver Liability: (

%) [Note-Est. Status (WO):

N: 0-20%; 'P: 21-79;0. F: 80-100%)

Year of Registration: ( )

‘Warranty: YES (

YINO( )

Excess: (§ s )

Loading : $1,000 (

)/szooo( )

Q TS -,r\,..

YD gy X -'-»e.ﬁe s e ok :
_..&Bﬁn&?kﬁﬂéwh ey ¢ &&Km&@@) < «»&g‘kj‘ﬂ&%s.b\’éw{am ABSNE e .y

( ) Walk-In Customar : Customer's informatlon strictly Confidential & Strictly NO rafer of repairer.

t ) Total Loss dasc

"

: to e-mail Insurer URGENTLY. " N

Drive-In ( Y/ Towed-In ( ) ; Invoice: YES ( )/ NO( ) ; TowingCo: (- -
1) Apply for TransI nrt Allowancc ( ) / Courtcsy Car ( ) o

| 2) QC Check / Post Repair Inspection « )

| 3) Upload Resurvey Photo [Repair Cost> $3000] { ) =

NG MO

1) AR : Accident Reporting (530);

[2)DA : Damage Assessment_($100);  INC (380) |
JOwner: 3) TF : Towing Fee . 540/545
g 4) FT : Follow-Through Survey $120
530

S5)FT: F ullow-Thrnu;h Suxvcy (R:survey)

Contact No: A n_.JD.S)
1y 3 Re-jnspection o
Damaged Portion: :i 1.1:1? m;n[;i +SMRT Survey mo o
- 8) NTUC Additional Services:- -
on: . i)
Q C. Checked by {Engr-In-Ch arge) [~ %NS Courlesy Car / Tpt Allowornie §5 _ )
*]NG6: Repait Co-ardination ) 310 _
*IN7- Fost Repnir Inspection §15
[ +1N8: DV / Collcel Excess Coordination 35 .
TP (N11): TP (Non INC) against INC 520 .
9) N12: Idac Mobile 30
Invoics dated Fee Charged
Invoice dated Fee Charged m_



SNO08213T0005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 29/03/2021 13:52 (SGT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 (29/03/2021 13:52 (SGT))

Your NCD will be affected due to late reporting

'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 completed by the Policyholder and/or the Authorised Driver

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.

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

29/03/2021 13:52 (SGT)
11/03/2021 09:25 (SGT)

212 Hougang Street 21, Singapore 530212

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKP3051T
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner WONG SIEW FONG

NRIC No SXXXX985J

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

WNG-ST@YAHOO.COM.SG
(Phone) +65-82004349
+65-82004349

Manufacturer Nissan
Model Sylphy
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 - Reporting only

Vehicle Category Private car
Transmission Auto
cC 1598

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@‘ Accident report SN08213T0005

AIG Asia Pacific Insurance Pte. Lid.

Comprehensive
No
2100383394-06

WONG SHEEN HUI, CLYDE
SXXXX099A

Page 1 of 20



Date Of Birth 01/12/1995

Occupation Indoor

Date Of Driving Pass 25/04/1995

Driving experience 25 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-98292157

Alt. Phone Number -

Email Address CLYDEWON@HOTMAIL.COM
Address 157H TAMPINES ROAD
Address complement -

Postcode 535152

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 5
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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? Yes

Police Station Name Hougang Neighbourhood Police Post

Police Station Address Blk 357 Hougang Avenue 7 #01-805 Singapore 530357
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT NO: T/20210322/2065

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 SHB5851Y
Vehicle Manufacturer .
Vehicle Model -

Vehicle Variant -
Vehicle Colour =
Vehicle Category Taxi
Name of Driver -
Contact Number =

@ Accident report SN08213T0005 Page 2 of 20



Address -
Address complement -
Postcode -
Insurance Company Name =
Nature Of Damage 5
Details of property damaged in accident =
No. Of Passenger (Including Driver) 1

@Accident report SN08213T0005 Page 3 of 20



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 Mummmm.

4, The issue and acceptance of this Formby insurance compan
companies.

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre ostablished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wil 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)

| understand, 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 pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho 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’ 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;

(iii) 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 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yers/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 law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

A

Policyhokﬁj‘s Signature /Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

TITIEd L TR e

ies is not an admission of policy liability on the part of the insurance

i

|
Lo et =g S
| R R T T
| } |
] - [ Sl
T =t
H

;.,..
|
] N

'\-

|
1
i

ul

|

T T O P! O

!

<.

L
S S mt o

i

G‘a..‘;'i."‘,".-!
ol bl T bl
AT L
—




Describe Circumstances of the Accident

AN (Y {1% Aadank M\j velady L wep alahvisboa,
/ — ' J

lofer Jo Qaliec o oo i PEVINYYE FEIAS

Declaration

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

UL//@//J

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time |/ _ & Time Personnel

J



Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

AU AR E

T/20210322/2065

10f3
Report No. T/20210322/2065

Date/Time Report Made:

Vide Report No.: Station Diary No.:

22/03/2021 14:22 77
Informant's Particulars
Name of Informant: Address:
WONG SHEEN HUI, CLYDE 157H TAMPINES ROAD SINGAPORE 535152
ID Type / ID No.: Contact No.:
NRIC NO / S9544099A Home/Office: Mobile: 98292157
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: 'Type of Informant:
Male 25 01/12/1995 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
AUDITOR Class: 3A Date of Expiry:
General Information of the Accident
Type of Non-Injury Dr?nk Dat_efTime of Type of Location:
ACCIHERE Others Drive: Accident: Car Park
No 11/03/2021 09:25
Location:
HOUGANG STREET 21
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKP3051T | Car NISSAN SYLPHY 1.6| Blue 0

CVT ABS

D/AIRBAG

2WD 4DR

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




WA

POLICE FORCE

Police Station Of Origin: Righao
Hougang N.P.C Report No. T/20210322/2065
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Driver
Name WONG SHEEN HUI, CLYDE ID No. S9544099A
Related Vehicle | NIL Contact No.| 98292157
Hospital/Clinic NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
i -y Expiry Date 0
Date Treatment | NIL [ Date Discharge | NIL
No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL
Brief Details.

On 11/03/2021 at around 0925hrs, | was driving my vehicle SKP3051T towards the carpark exit of blk 212
Hougang St 21. At that point of time, a taxi was Infront of me as such | followed the vehicle towards the
exit. .

Suddenly the taxi reverse and collided into my vehicle. | stopped my vehicle and the driver alighted and
check on his taxi. No one was injured.

After the driver checked on the vehicle, he did a gesture looks like everything was okay as such | move
off.

| do not have any camera installed in my vehicle and | can only remember that it was a sliver colour taxi.

| am lodging this report as a record as | received a Traffic police letter reference TP/IP/13383/2021.




(3} sincaPORE NIRRT RAR

- POLICE FORCE T/20210322/2065

Police Station Of Origin: 3of3

Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Report No. T/20210322/2065

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

Fid
¥

Sgt 2 CHUA ZI HUA

Signature Of Interprgter:" = Date/Time:
licabl 22/03/2021 14:22
Not applicable é’
Officer In Charge Of Case: Classification Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI .
Contact No.: 65476151 . /

Authentication Stamp //?5/

NP168
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SEEBEAVE L #0023 PAYA UBHINDUSTRIAE PARK, SEINGAPORE 408933 TEL : t063) 62563561 FAN : (005) 62364315

Our Ref: CC3/A1G21003506/Qra3

22 March, 2021
Wong Siew Fong

157H Tampines Road
Singapore 535152

Dear Sirs,

ACCIDENT INVOLVING SKP 3051T AND SHB 5851Y ON 11.03.2021 09:25
ALONG/ AT HOUGANG STREET 21 BLK 210 CAR PARK

We, LKK Auto Consultants Pte Ltd has been appointed to act on the behalf of your
insurer, AIG Asia Pacific Insurance Pte Ltd (AIG) to settle a THIRD PARTY claim
against you for an accident which happened on the above-mentioned date and location.

Kindly proceed to lodge your GIA report within five (05) working days of receipt of this
letter, giving the version of the accident amongst other things related to the accident. The
GIA report can be lodged at any of AIG rcporting centres. You may refer to your
Certificate of Insurance for the list of the reporting centres.

If you have any information to add or any amendments to make, please contact the
undersigned within five days from the date of this letter.

Please note that the standing of your insurance policy such as NCD, premium & etc
would be affected.

Yours faithfully,

(’m"‘*"qll")’ 7 <
’rf' - !j\] p— S s ;,,, .
Jaslin Kok
Claims
Tel : 6841 2157

Fax: 6741 4108
Email : Jaslinkok @lkkauto.com

c.c. Claims Manager

AIG Asia Pacific Insurance Pte Ltd
(Motor Claims Dept)

P ) ,,)
e f 5
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ACCIDENT STATEMENT

ACCIDENTDATE;( I/ /05 2‘92 ’_}(DD/MM/YYYY}, TIME: ( o9 :i)(HH:MM)_
_LOCATION: 212 Ho | 37"“_""6 2

1. DETAILS OF VEHICLE L
GJVEHICLE NUMBER:_ SKEP 20< (7

b)INSURANCE COMPANY: flty

C)POLICY NUMBER: Zlpg 39 >>99 06 -

dl]POLICY TYPE: (COMPREFIBNSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
SIMAKE 8 MODEL:____— [/j55in Gl flin A
fITYPE:(SALGION / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY:(PRwE / COMMERCIAL / MOTORCYCLE) -
h)PURPOSE OF USING AT ASEIDENT TIME: PrivaAe.

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPOR] 'ONLY)

2. INSURED / POLICY HOLDER L -
A)NAME:_- Wonn_ S ww T onA, {r@UE/FEMALE] )
b)NRIC/FIN/PASSPORT:__ L2424 G863 [ DcontacT R 2024 2945
<) ADDRESS:
| * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
& Ne of paseenad. DRIVER - , , .
C.Indud: d :):;’) SINANE W‘DVU\ et l’aq % (lula(q : (@é { FERAALE)
- DM b)NRIC/FINPASSPORT,_S 4B UO7T B~ contacT ,_%E_Z‘ng)l_
o) ) ADDRESS; (SPH Tampiny Reof S(SLT(52)

*d)DATE OF BIRTH: (! / (2 / 91T )(DD/MM/YYYY)
) OCCUPATION: (INJOBR / O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / d)'

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _Sot/

5. Q)WEATHER CONDITION: {ﬁ?a / RAINING / OTHERS

bJROAD SURFACE: (BRY/ WET / OTHERS
6. WAS ANYBODY INJURED (YES /()

7. Q)REPORTED TO POLICE @/sv NO) _
IF YES, PLEASE STATE WHICH POLICE STATION: %*?4:31 NPC.

8. THIRD PARTY VEHICLE , _
$Me of passenger o) VEHICLE NUMBER: S HI T&S [ Y. MoDEL:

YR ALY

t_ 1\«\6(:»::%.'71-:_3 ckn’vzr} b) DRIVER'S NAME:

o1 © ©) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE

% 1o o) prooanme. G VEHICLE NUMBER: MODEL:

ST PRI DRIVER'S NAME:

Cloduding diver) n' \oic/FN/PASSPORT: CONTACT:..
N
\_ >

Ginat| = Clydawa:-j Ghotoodi - cer

) i
4% =

ko =



Name of Policyholder  : Wong Siew Fong Vehicle No. + SKP3051T - —

Period of Insurance : 28 Aug 2020 To 27 Aug 2021 Policy No. 1 2100383394-06
Engine No. : HR16945143B Endorsement No. e
Chassis No. : MNTBBAB17Z0019359 Issued Date * 24 Jul 2020

ABOUT THE COVER

Make/Model : NISSAN SYLPHY 1.6 PREMIUM
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2014
Driver Restriction t NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Policyholder
b) Any other person who is driving on the Policyholder's order or with his/her permission,
This Policy will indemnify the Policyholder or any authorised driver only if he/she meets the specified age condition.

You have to pay an additional sum of $3,000 as “Young and/or Inexperienced Driver Excess” ("YIDR") if You are or Your Authorised Driver (named or unnamed) is under the age of 23 and/or has less
than 2 years' driving experience

Age Condition . All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Use only for sccial, domestic and pleasure purposes and for the Policyholder's business. This Palicy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliability 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 Motor Trade.

Loss of Use 1500cc - 1600cc

“ Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 85 of the Road Transport Act, 1987 (Malaysia) and Road Transport
{Amendment) Act 2019, are not to be included under these headings.

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

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXcess (where applicable)

Waong Siew Fong - $600 (Own Damage), $600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

1.TC AutoClinic Add: 25 Leng Kee Road Singapore 159097 67038511 67038512 67038513
2.TC AutoeClinic Add: No.1, Sixlh Lok Yang Road Singapore 628099 62622212
 3.Autolution Industrial Add: 19 Ubi Road 4 Singapore 408623 64909666
4.Tan Chong Motor Sales Add: 913 Bukit Timah Road Singapore 589623 64694091 64694092 64694093
5.Tan Chong Motor Sales Add: 17 Lorong 8 Toa Payoh Singapore 319254 63570753 63570754

For other Approved Reporting Centres/AIG Authorised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Alternatively, you may refer to AIG website www.aig.sg or AIG
" SG Mobile App. Simply search and download "AIG SG” from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

1/We hereby certify that the policy lo which this Certificate of Insurance relates is issued in accordance with the provisions of the Motor Vehicla_s(Third Party Risks and Compensation) 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).

1003486961/AC4

0500610483 AIG Asia Pacific Insurance Pte. Ltd.
TAN CHONG CREDIT PTE LTD - NYM This computer generated document does not require a signature.

911 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 589622 ANSP-MOTOR
Underwritten by AIG Asia Pacific Insurance Pte. Ltd.

SSPLLC

AIG Asia Picific Insiirance Pta: Lid




