NATIONAL Assessment Centre Services. s (V0P /3 U G@Q}

Date In: O% @)1 \% \_g’ Jeb dcstmphun Date &Time (..-vmplmcd Done by

R ———

RerNo:A (YY) WM Yl /\/ SAS e-flling o

Veh No: E—maﬁ (withia Slrs, AIC 2hrs) I -
D.O.A 'y] ﬂ?’ 9@ )1 % i-Motor Claim Form _
£ i-Motor W/O (within: hes, TP 4h .
oD ' P.ﬁDOI‘llllg Only ! otor (Withio: OD 2hrs i rs) st g s
i-Photo Uploaded !

Assessment/Survey Report
TP Insurer: : (b s |

Ass't ileport by Fax / Hand to Owner/Wksp

Preferred Wksp ! INC Ass!gn Wksp / QW: ( Teol: Fax: )
TP Particalars: - JVeh No: %rn\féﬁ TL . ING( . )/Non-INC( ).
Owner / Driver: ( ' Tel: - )
Policy No: ( ; ) Period: ( ) Cover Type: ( )
Conﬁrmea; by : ( Date: T[me' )
Insured/Driver Liability: ( %) [Note-Est. Stams (WO): N: 0-20%; P: 21-79%. P: 80-100%)
Year of Registration: ( ) Wamanty: YES(_ )/NO( ) '
Excess: (8~ )_ L.oadmg 51 000( )/s2 ooo( ) -
GenerAlRelihe R N RS TR
( ) Walk-In Cusmm.sr Customer‘s lnforrnatlon strictly Conﬂdentla! & Strlctly NO rafer of repairer.
t ) Total Luss Cnsc ¢ to e-mail Insurer URGENTLY, X R
Drive-In( )/ Towed-In ( ) Invoice: YES ( )

I) Apply for Txans;.nn Allowancc (
2) QC Check / Post Repair Inspection .
| 3) Upload Resurvey Photo [Repair Cost> $3000) () - ' -

Injury : - — '-

RS Ty “m—"--:. v,
3 3
% -.gﬁﬂ"f‘e&“ X

- 3
AT §
<. > I)AR. Aucidenlhpon{ng (330);
L 2 DA : Damage Asscssment (5100),  INC (380)
3) TF : Towing Fes v S40/545
P river/Owner: 4) FT : Follow-Through Suivey $120)
5)¥T: FullOW-Throu gh Surwy (Resurvey) $30 K
Contact No: ;
Yy s 6)TR: Re-ms;:ccbon 375 .
prsged Pertion; 7)1 : Idao DA + SMRT Survey T 3160 R
i * §) NTUC Additional Services:» !
ont . —
QC Checked by (Engr-In-Charge): . +NS: Courlosy Car 7 Tpl Allowanie 5 ]
. *NG: Repair Co-ordination 5 510 oo
*IN7: Post Repair Inspection 525 =
*N&: DV / Colleot I'xoess Coordination 35 —
TP (N11): TP (Fun INC) against INC 520 -. _
9) N12: Idac Mobile 30
Involes dated Fee Chargad
Invoice dated Fee Charged m..-_




SN08213U0007-01 / National Assessment Centre Services [1698721]
ENTRY DATE & TIME: 30/03/2021 18:18 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (31/03/2021 14:57 (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

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

30/03/2021 18:18 (SGT)
29/03/2021 21:40 (SGT)
Choa Chu Kang Ave 1, Singapore

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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

SGF5128T

No

QUEK SWEE SHONG
SXXXX833Z
info.business6829@gmail.com
(Phone) +65-96275241
+65-96275241

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1591

AlG Asia Pacific Insurance Pte. Ltd,
Comprehensive

No

2100452544-05



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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vahinla Malaonre

20/04/1971

Indoor

24/06/1997

23 YEARS AND 9 MONTHS
Male

(Phone) +65-96275241
+65-96275241
info.business6829@gmail.com
BLK 623 SENJA ROAD #19-114

670623
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Tampines Neighbourhood Police Centre

(Phone) +65-18005871999
{Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682

No

Yes
No
No

SMY993Z



Name of Driver SHEW CHENG LENG

NRIC No SXXXX110D

Contact Number (Phone) +65-90270976
Address -

Address complement -

Postcode B

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident B
No. Of Passenger (Including Driver) -

INJURED PEBéONS DETAILS

INJURED 1

Name of injured person QUEK SWEE SHONG
Address &

Address Complement -
Post Code

Approximate Age Years Old -
Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SGF5128T
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process,
2, This Form mrust be com p! the Pol d dlor the Au v

3. Informalion provided must be as mnlmmmmmm Any willul misrepresentation or w ithholding of material facts may
allow Insurance companies to

[epudiate pollcy llabllity.

4. The issue and acceplance of this Form by Insurance companies Is not an admission of policy liablity on the part of the insurance
companies.

5.

6. The report will be forw arded by the Insurers of the GIA Records Management Cenlre 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 coples of the
report being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(2) My insurer , my w orkshop and the General hsurance Assoclation of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process my personal dala/personal information set out in this [form] and any olher personal information provided by me or
possessed by my insurer (collectively the *“Personal Inform atlon®) and disclose and transfer such Personal Information lo all insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have Insured vehicle(s) involved in this accident shall be
colleclively referred o as the "Insure rs”), the insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my claims including the setliement 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;
(v) administering my claims (including the mailing of correspondence, statements, invoices, reporis or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of :he 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) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal information for one or more of the above Furposes; and

(c) my Personal hformation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or ag
(including their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true In every respect.

N e
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Policyhdider's Signature / Dale & Driver's Signature (If driver is not the policyhokder) / Date essed by Reporting Centre
Time & Time Personnel
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: >8] 03 905 TIME: 2(:40 (hh:mm) 24 hrs Format
LOCATION CHoA cuut kANG AVE |

VEHICLE NUMBER  SGE 5(24 T

INSURED NAME _Qugk  SWEE SHONG

NRIC/FIN $7(1 22 32 =. CONTACT: 4457 .5>4]

MAKE  HYun DAL MODEL E/ANTRA

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

) Yes, If No, Pls Select : ( /) Third Party () Reporting Only

INSURANCE COMPANY Al G

TYPE OF POLICY ( v/ ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT

POLICY NUMBER: 2100 4% 354405

NAME DRIVER : (V) SAME AS INSURED
NRIC / FIN CONTACT:

DATEOFBIRTH: 20 -04 — (971

DRIVING PASSDATE: >a ~06-1967

OCCUPATION: (v _)INDOOR ( ) OUTDOOR

GENDER : (V YMALE ¢ ) FEMALE

EMAIL ADDRESS: _info. business 6829 @.9wail . com (_ )NOEMAIL

ADDRESS OF DRIVER: R¢jc 633> SEm7a PoAD #H19-114 . S(b70425)

Number Of Passenger Include Driver: |__DRIVE OwnLX

Was driver an employee of the Insured's Company? () YES (v/)NO

If No, Relationship Of The Driver With The Insured

( /) Owner ( ) Spouse () Friend () Relative ( ) Children ( ) Sibling ( ) Others

Does The Driver Own Any Other Vehicle? : ( JYES( )NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( / )Clear ( ) Raining ( ) Drizzling  ( ) Others

Road Surface :( v/ )Dry ( YWet () Others

Was Any Foreign Vehicle Involved In This Accident? ( JYES ( /)NO

Was Anybody Injured In The Accident? (/) YES ( )NO

IfYES, Injured details :  (QU4FL SWEZ Suoné [ popY)

Convey By Ambulance: ( )YES (,/ )NO

Was There Any Video Capture By Car Camera? ( )YES ( )NO

Was There Accident Reported To The Police? (/) YES (+  )NOIIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name /NRIC No.of Paxs (incl'driver) Contact
VehB SmN 992 (___)/NotSure( )
Veh C ' ( )/NotSure( )
Veh D ( )/NotSure( )
Veh E ( )/NotSure( )
Veh F (___)/NotSure( )
Veh G ( ) / Not Sure ( )




@ SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

R

120210330/2067

10f4
Report No. T/20210330/2087

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
30/03/2021 13:52

Vide Report No.:

Station Diary No.:

LInformant's Particulars

3 "ﬁ“rf{a -{h‘[ )?&—-’(

Name of Informant:
QUEK SWEE SHONG

Address:
APT BLK 623 SENJA ROAD #19-114 SINGAPORE 670623

ID Type / ID No.:

Contact No.:

NRIC NO / S7113833Z Home/Office: Mobile: 96275241
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 49 20/04/1971 Driver

Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:

SERVICE ENGINEER

Class: 3 Date of Expiry:

IG"e“i'leralélllfWaﬂo’fu Y e S T A A g b R A S N R
‘Injury Drink Date/Time of Type of Location:
Type of ype o ‘
Aggizgnt' Others Drive: Accident: Straight Road
' No 29/03/2021 21:40 -
Location: L
BUKIT BATOK ROAD
Weatheriiit s i Road Surface:
dark Dry
Traffic Flow: i BN Traffic Control:
One Wayl = s TrafF ic Light - Working
Type of Collision: R b L) o e
Between Moving Vehicles - Head To Rear

SGESToeT

Deie ELANTRA Senously 0

1.6 AT ABS Damaged|

- [D/AB2WD AR O RO RSER
|4DR 5

'SMY993Z_ | C:

1
s




SINGAPORE
POLICE FORCE

TN

2o
Report No. 720210335/, 4
L)

Police Station Of Origin:

Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

Vel 'ce 'Jm @.1-1 ance Com|
SGF5128T | AIGASIA PAC|F|
LTD.

"Details of Persor

Any Pedestrian lnvolved No

No of Pedestrrans In ured NIL NA . _

; L ':'L R Iy R N R T 'y *',. _='..-< b ¥ " 1 ﬁ"‘?" SR ;
871 138332

TQUEK B SVIEE/SHONG

Related Vehicle | SGF5128T (Car) Contact No.| 96275241

Hospital/Clinic | HO MEDICAL CENTRE PTE LTD Class of Class: 3 .
Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Discharge | 30/03/2021

03 Degreeof Injug NIL :
IDING 88319110D o

Date Treatment | 30/03/2021
s ranted Medical Leave :

TSHEW CHENG IENG T

Related Vehicle | SMY993Z (Car) Contact No.| 80270976
Hospital/Clinic | NIL Class of- Class: NIL
Driving Date of Expiry: NIL
Licence & !
I i Expiry Date ' _ _
Date Treatment | NIL —  [DateCischarge [ NIL &5 | h
No. of Days gr_anted Medical Leave [ NIL Degree of Injury | NIL \
Brief Details.

g:n:i;ﬁ ;Oéeg'fiezlha; gﬁopttZMOhrs [ was drrwng SGF5128T along Bukit Batok Road towards Bukit
_ es atlon there was a T-junctlon towards Pavilion View and the traffic light was

) ‘opped 'my vehlcle | was on the second lane from the left.




_(__-j.‘"\lfﬂ_nmu _ b SINGAPORE 5z TN . :
- Tel No: 1800-58719! : :
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4 of 4
Report No. T/20210330/2067

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE
529682
Tel No: 1800-587
1999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

ate to this report. \f \,'ou do

icle's Insurance Certific:
re ort number as reference

lease attach @ copy. of your veh
copy to 65474385 statmg \he

IMPORTANT: P
th you now please fax a

the certlf' cate Wi

Slgnature Of O
G/l R e N
Sgt 3 CHIN' XUE Nl -5;2:‘- 4'j 'i,f 1

Signature Oflnterpreter' T
Not appllcable e gl el




CERTIFICATE OF INSURANCE

HYUNDAI AUTO PROTECTOR (DELUXE) PRIVATE VEHICLE

Name of Policyholder  : Quek Swee Shong . Vehicle No. + SGF5128T
Period of Insurance : 23 Feb 2021 To 22 Feb 2022 Policy No. : 2100452544-05
Engine No. ¢ G4FGFU061856 Endorsement No. :
Chassls No. : KMHDH41CMGUG54062 Issued Date ¢ 15 Feb 2021
“ABOUT THE COVER TR
Make/Model i HYUNDAI ELANTRA ELITE
Engine Capgcityﬂ'onnage :1,591.00 CC Sum Insured ! Market Value First Year of Registration : 2016
Driver Restriclion i NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entilled to Drive* :

a) Tha Palicyholder

L) Any oiher person who Is driving on the Policyholder's order or with hisher permission

This Policy will Indemnity the Policyholder or any authorised driver only i he/she meets the specified age condition

You have 1o pay an additional sum of $3,000 as “Inexperienced Driver Excoss” (IDR") if You aro or Your Authorised Driver (named or unnamed) has loss than 2 years' drving experience

Age Condition : 40 years old and above Mileage Condition . Unlimited Mileage

Limitation as to use*

Use only for soclal, domestic and pleasure purposes and for the Policyholder's business. This Policy ¢oes not cover use far hiro of reward, driving luition, driving test, racing, pace-making, rellabiity trial or
spoed-lesting, the camage of goods other than samples in connection with any trade or business or use for any purpose in connection with Motar Trade

Loss of Use 1500cc - 1600cc

* Limilations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Ael (Cap 189), Section 85 of lhe Road Transport Act, 1987 (Malaysia) and Road Transpon
{Amendment) Act 2019, are not lo be included under these headings

Section 1
Fire - $0 Own Damage - $1200 Theft - $0 Flood Cover - $1200

Section 2
Proparty Damage - SO

Windscreen : $0

Named Driver and EXCess (where applicatie)
Quex Swee Shong - $1200 (Own Damage), $1200 (Fiood Cover)

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

1 1 Kamaco Motors Ple Lid Aod: 253 Alexandra Road Singapore 160808 64735588
|

: For other Approved Reporting Centres/AIG Authorised Repairers, piease contact our 24-hour accident emergency hotline at <65 6338 6200. Alternatively, you may refer 1o AIG website www alg 5 of
| AIG SG Mobile App. Simply search and download "AlG 8G” fram Tunes of Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

policy 1o which this Cerificate of Insurance relates is issued In accordance with the provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189}, Part IV of
”Vr': :lz::?nmm'?;s? (Malaysia), Road Transport (Amendment) Act 2018 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia).

0500581301 AR S AR ' ~ AIG Asla Pacific Insurance Pte. Ltd,
KOMOCO TRADING PTE LTD-ALX : This compuler generated document does not require a signature.

253 ALEXANDRA ROAD .
SINGAPORE 159936 AYSP-MOTOR

Underwritten by AIG Asla Pacific Insurance Pte, Ltd. 38POCC

1004167797IACA



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE Tel (65) 5224 0010 Fax (65) 6224 0030
ASSOCIATION

Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _SN 2§23y coot Vehicle RegistrationNo: _SGF 512 §T

Namelasshownin NRIC) : __ QUL SWES  Cranl, NRIC/FIN/PassportNo : SFI113832F.

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address i o Bl 623 SSNIA R H 19-uk Singapore(6#2423)
Contact (Tel) - Mobile No.: 7623524

Email Address : m'[a. bustinera ;}J—f@qua,.'/,cm‘

Date of Accident - "‘1/0}/3'1( Time of Accident: 2iére

Place of Accident :_CHoA cHu wANE  pve o

Insurance Company: 316,

(B) ADDITIONALINFORMATION /AMENDMENTS:

I'have made a report on the above mentioned accident and would like to include additional informationor
make the following amendments:

7o _UPIRTE PAGS 3 8f mY  TrAPme Pucs  RepeRlT

e
A //?//f/éf/ 207,
7 Policyholder / Driver's Signature d?{%ting Centreﬁnir 's Signdture
Date: e: ’
RIC/FINNo.: Z

Date:

GIARMC addendumform V3



