O I L 1

NATT ONAL Aﬂcssmenr Centre Serviees. i oy SAUOZ/ESOOD 7 |

Date | : '
.._.._.‘.J_E... 11 9/ QO 37 /O(Z /@% Jeb deanp_}lDI'l Dae &Time Comploted Done by

Ref No: )(jgg/ QQ gong)/ /k/ SAS e-filing 1 :

Veh No E-mail (withia Shrs, AIC 2hss)

D.O.A : Qy/a/'/w 8 ({r— i-Motor Claim Form

t 7 t
oD @ Peporung Only . |l_I-Motor W/O (Withiu: OD 2hrs, TP 4brs)
I-Photo Uploaded | B
TP Insurer Assessment/Survey Report l'
Ass't Report by Fax / Hand to Owner/Wksp o
Preferred Wksp / INC Asslgn Wksp 1Qw: ( F
i

TP Pani;culnrs. i 4Veh No: ;g& &OI?é/ INC( )/Non-l'NC( )

Owner / Driver: ( Tcl: ' | )

[ . .
Policy No: ( > ) Period: ( ) Cover Type: ( J
Confirmed by ; ( Date: Thne: ) |

Insured/Driver Liability: ( %) (Note-Bst. Stas (WO):  N: 0-20%; P: 21-79%. F: 80-160%)

Year of chrsn'alit:rE _( . ) Wamanty: YES( )/ NO( )

Excess: (§ ) __Loading:$1,000(  )/$2,000( ) T

ra, v..cJI é: él’gb 'ﬁix&:g‘ ﬁz M? M‘:*}‘?v‘:‘tﬁ%%ﬁg t?%lm*?%& ‘ﬁ»ﬁ%‘?& & M&% rﬁu}i‘i

T_'_WH_FTS"Tg (R
03 S.“%uﬁ*ﬁe‘hn.‘fw .(‘11 . . Y

v

§ ) Walk-In Customer ; i Customer's information stric’y Confidential & Strictly NO rsfer of repairer,

L)

}_( ) Total Luss Case 1 to e-mall Insurer URGENTLY. . " e v
Dr -

ive-In ( )/ Towed-In () ; Invoice: YES( )/ NO( )TowmgCo.( i

Y10 o ‘3 f! niiit oR ‘
&.' A4 "@:gip'f' | “‘.'-o’.?; ;\"‘- R .-.' A 5 . S RN RE AT - o A ipie :‘V . )
1) Apply for 'I‘ransmn Allowancc ( ) I Court:sy Car ¢ ) o i, .
LZ) QC Check / Posr Repair Inspection ( ) "

,'i) Uplozd Resurvey Photo [Repair Cost > $3000] «( ) - ' -

Injury : . L

¢ I)AR Amidnhthpoﬂlng (.SJDJ,

%] 2) DAt Damags Asscssment($100);  INC (580)

anﬂ/o\,,.‘cr. d 3) TF : Towing Fes . S40/545
4) FT : Follow-Through Suivey 5120
».,011 tact No: 5) ¥T ; Follow-Through Survuy (Resurvey) 330
Lor olaiming 0gejust JNC Only (wel 10 Jon 2005)
Pam'é“é' ed Portion: 6) TR : Re-jnspestion i 375
i 7)N1: ldao DA + SMRT Survey T 3160
! a 3) NTUC Addilional Services:s
EE Checked by (E"gl -In-Chnrgc) : : ¥ NS: Courlesy Car / Tpt Allowants §5 e
*NG: Repair Co-ardination B 510
* N7, Fost Repair Inspection 323
*Na; DV / Collect Uxoess Coordination 35
TP (N11): TP (Non INC) against INC 520
9) N12: Idac Mobile 30
Involes dated Fee Chorged

Involce dated Fee Charged




SN0821450007 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 05/04/2021 18:09 (SGT)

" SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (05/04/2021 18:09 (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

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.

tigation.

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 repart 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

05/04/2021 18:09 (SGT)

04/04/2021 11:45 (SGT)

TPE, Singapore

TOWARDS PIE BEFORE PUNGGOL WAY EXIT
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

Name of Driver
NRIC No

@ Accident report SN0821450007

SJX7282L

No

LIM CHENG HUA
SXXXX471A
alvin8565@gmail.com
(Phone) +65-97600979
+65-97600979

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1794

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100216964-10

LIM CHENG HUA
SXXXX4T71A
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER SKETCH PLAN

ATTACHMENT(S)

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

22/08/1975

Indoor

09/10/1998

22 YEARS AND 6 MONTHS

Male

(Phone) +65-97600979

+65-97600979

alvin8565@gmail.com

BLK 299B COMPASSVALE STREET #10-102

542299
Yes

No

Chain Collision
Raining
Dry

No

Yes
No
Yes

No

No
No

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

@’ Accident report SN0821450007

FBL8259G

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number FBQ5028A
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour .

Vehicle Category Motorcycle
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) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person LIM CHENG HUA
Address B

Address Complement =

Post Code =

Approximate Age Years Old -

Injuries Sustained BODY PAIN
Injured person in which vehicle? SJX7282L

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@fAccident report SN0821450007 Page 3 of 13



SKETCH PLAN
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 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 investigation.
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)
I 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 “Personal 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) w ho 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;

(if) 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 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) all insurer(s) w ho 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 proyiders 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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Describe Circumstances of the Accident

| WAS TRAVELLING STRAIGHT ALONG TPE (PIE) BEFORE PUNGGOL WAY EXIT. THE VEHICLE IN FRONT OF ME SLOW DOWN

AND STOP, HENCE | ALSO FOLLOW SUIT TO SLOW DOWN AND STOP WITH A SAFETY DISTANCE. OUT OF SUDDEN, | FELT AN

IMPACT COMING FROM THE VEHICLE REAR PORTION. | GOT DOWN AND FOUND OUT THAT ACTUALLY MOTORCYCLE (C)

COLLIDED ONTO MOTORCYCLE (B) AS SUCH HE LOST CONTROL AND COLLIDED ONTO ME.

Declaration

VWe declare the foregoing particulars are true in every respect.

i

ol o>

Palicyhalder's Signature Driver's Signoture arting Centre Personnel’s Signatore
Date & Time: (IE driver Is not the golicyholder] ame:
Date & Time:

NRIC/FIN No.:



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Owner

ID of Registered Owner

DRIVER’S Name

DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

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

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver): 1 Name & Gender;

:_04 APR 2021 Accident Time: _ "5 (24 HR-FORMAT)

: TPE (PIE) BEFORE PUNGGOL WAY EXIT

; SJX7282L Vehicle Make/Model; _ TOYOTAWISH

. AIG Policy No, 2100216964-10
Compasy / Individual LM CHENG HUA

: Co Reg No: Owner’s NRIC No: S7524471A

: Co Contact No: Owner’s Contact No: 97600979

AS ABOVE DRIVER’S NRIC No:

; CT 1998
x 22AUGAITS DRIVER’S License Pass Date 090

SMMMW\ Others: _SELF

BLOCK 299B COMPASSVALE STREET #10-102 SINGAPORE 542299

:1) 97600979 2)

: INDOOR YOUTBOOR (cg. working inside or outside of an ofc)

- ALVIN8565@GMAIL.COM

CEEARSBRY-\ RAINING & WET \AFFERRARN-GWET
Reporting-Guiy | Claim Other Party \ ClotmrOremrFresurarres

Was the accident reported to the police? 84\ NO
Was there any video Captured by car camera: ¥£8-\ NO

Exact purpose for which vehicle was.
Any injuries, if yes(name of the inj

being used at the time of accident: Private use \orkpirpese
ured person) LIM CHENG HUA, BODY

Other Party Driver’s Particulars (if any)

Vehicle Reg No: FBL8259G

Vehicle Reg No: FBQ5028A

Vehicle Make\Mode]:

Vehicle Make\Model:

Name DRIVER:

Name DRIVER:

IC No. DRIVER:

IC No. DRIVER:

DRIVER'S Contact & add:

DRIVER'S Contact & add:




Co. Reg. No 201009404M | Copyright © 2019 AIG Asia Pacific Insurance Pte. Lid

CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder : Lim Cheng Hua Vehicle No. 1 SJX7282L
Period of Insurance : 07 Jul 2020 To 06 Jul 2021 Policy No. 1 2100216964-10
Engine No. : 3ZRA494426 Endorsement No.
Chassis No. : JTDGJ20WB05002611 Issued Date + 01 Jul 2020
Make/Model : TOYOTA Wish 2.0
Engine Capacity/Tonnage : 1,987.00 CC Sum Insured : Market Value First Year of Registration : 2010
Driver Restriction o 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 hisiher 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
Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder's business. This Policy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or
speed-lesting, 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 Optional

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Act, 1087 (Malaysia) and Road Transport
(Amendment) Act 2019, are not 1o 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)
Lim Cheng Hua - $600 (Own Damage). $600 (Flood Cover)

—

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

Approved Reporting Centres/ AIG Authorised Repairers (For claims related repairs)

Any accident repairs to the Vehicle can be carried out at the repairer of Your choice (unless specifically excluded by Us) .

For App: d Reporting Cenltres/AIG Authorised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Altematively, you may refer to AIG website www.aig.sg or AlG SG
Mobile App. Simply search and download *AIG SG* from iTunes or Google Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

\/We hereby certify that the policy to which this Cerlificate 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
the Road Transport Act, 1887 (Malaysia), Road Transporl (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1950 (Malaysia),

0030210448 AIG Asia Pacific Insurance Pte. Ltd.
AlG - AUTO DIRECT This computer generated document does not require a signature.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. SR ERARS,

78 Shenion Way #00-16 AIG Building 8079120 | T.+65 8419 3000 | www.a1g.sg AlG Asia Pacific Insurance Ple, Ltd




