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@ CYCLE & CARRIAGE KIA PTE LTD
@ PANDAN GARDENS CUSTOMER SERVICE CENTRE

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel 65684555 Fax: 65651240
Co Reg No : 199405410K ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info

AIG Asia Pacific Insurance Pte. Cust No/Name /NG ZHI QIN

Ltd. Reg No/Reg Date SMH5788G*KC17/ 25/03/201

MOTOR CLAIM DEPARTMENT Date In/Mileage 15/06/2021/ 0

78 SHENTON WAY #09-16 Chassis No KNAF3416MK5027530

P by S Engine No GAF GIH716098

Contact No 64191000 Make/Model KIA/CERATO 1.6 A EX G333

Colour/Trim ABP AURORA BLACK / WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
LANGO000 Credit 16/06/2021/ 08:50 QUK 282 / Kevin Leong 34720
Description of Goods / Services Qty Unit Price Disc% Amount

E PNTSSO00 { ggﬁ 280C.0C

|
REPLACE FRT BUMPER, SUPPORT, FRT RH DOOR, BONNET & AFFECTED AREA 9 y (4
REPAIR ON REAR RH DOOR, BOTH FRT FENDER & BOTH FRT BODY CHASSIS
E PNTOS000 ! / (7§79 2800.00
PAINT WORK ON FRT BUMPER, BONNET, BOTH FRT FENDER , FRT RH DOOR, ] X 7§97 '
} REAR RH DOOR & BOTH FRT CHASSIS

E PNT83000 120.00 A
TO TRANSFER FRT RH DOOR ATTACHMENTS TO NEW PANEL
M SUNDRY 47 120.00

PERFORM RUST PREVENTION
30.00 +

A 54900099 = O .
CHECK WIRING & CHASSIS ELEC}R’ICAL] srs‘TEmclrll:l . ~

A 10028901 . oo f] 5 o 120.00 4
TO CARRY OUT DIAGNOSTIC CHEGK USINGTRI-SCAN 'PRDITEST

USING HI-SCAN PRO TEST

M SUNDRY 2 7  50.00
SUNDRIES _
M LaMP ASSY-HEAD,LH (Y] 1.00 1219.00 20.00 975.20
M CARRIER ASSY-FRONT END MODULE , - 1.00 675.00 20.00 540.00
M BEAM COMPLETE-FR BUMPER ! 1.00 497.00 20.00 397.60
M PANEL ASSY-FRONT DOOR,RH -~ (0 1.00 1277.00 20.00 1021.60
M MOULDING ASSY-FRT DR FRAME.RH .~ (IC 1.00 37.00 20.00 29.60
M W/STRIP ASSY-FR DR BELT 0/S RY 1.00 64.00 20.00 51.20
M W/STRIP ASSY-FR DR SIDE RH 1.00 102.00 20.00 81.60
M HANDLE ASSY-DOOR OUTSIDE,RH - (¥T 1.00 164.00 20.00 131.20
M GUARD ASSY-FRONT WHEEL,RH XK 1.00 95.00 20.00 76.00
M ORNAMENT-KIA NO.115 -~ [ 1.00 32.00 20.00 25.60
M COVER-FR BUMPER - [IR 1.00 633.00 20.00 506.40
M GRILLE ASSY-RADIATOR ?4 1.00 328.00 20.00 262.40
M GARNISH-RADIATOR GRILLE ' 1.00 38.00 20.00 30.40
M GRILLE-FRONT BUMPER ~ [IR 1.00 262.00 20.00 209.60
M LAMP ASSY-FRONT FOG,LH 1 1.00 303.00 20.00 242.40
M MOULDING-FRONT BUMPER,LH § ~ (uT 1.00 36.00 20.00 28.80

Confirm & accepted by

ARuthorized signatory and company stamp

Validity of this estimate is 14 days from date of quote. This is a computer generated document, no signature is required.

Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not include
any additional parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a
deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or
cheque. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing

the rubber seal or other repair requiring the removal of the windscreen.
Page 1 of 2
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/CYCLE & CARRIAGE

CYCLE & CARRIAGE KIA PTE LTD

PANDAN GARDENS CUSTOMER SERVICE CENTRE
209 Pandan Gardens Singapore 609339 Tel 65684555 Fax: 65651240

ESTIMATE

Buthorized signatory and company stamp

! req No : 199405410K 6ST Reg No : MR-8500111-X
/ Co Reg 2
Invoice Name & Address Owner Name & Vehicle Info
.s Pacific Insurance Pte Cust No/Name /NG ZHI QIN
fi‘j Asta Paciic TneE ' Reg No/Reg Date SMH5788G*KC17/ 25/03/201
MOTOR CLAIM DEPARTMENT pate In/Mileage 15/06/2021/ 0
78 SHENTON WAY #09-16 Chassis No KNAF 3416MK5027530
SEG?E&LE]EEQI"O Engine No GAFGJH716098
&
Contact No 64191000 Make/Model KIA/CERATO 1.6 A EX G333
Colour/Trim ABP AURORA BLACK  / WK _SATURN BLACK
Account No Terms Date/Time Printed CSE Operator WIP No
LAXNOQO00 Credit 16/06/2021/ 08:50 QUK 282 / Kevin Leong 34720
Description of Goods / Services Qty Unit Price Disc% Amount
M LAMP ASSY-SIDE REPEATER,LH -~ (' 1.00 143.00 20.00 114.40
M ABSORBER-FRONT BUMPER ENERGY 1.00 84.00 20.00 67.20
M AIR DUCT-FR BUMPER,LH S 1.00 14.00 20.00 11.20
M STIFFNER-FR BPR LWR : 1.00 114.00 20.00 91.20
M BRACKET-FR BUMPER UPR SIDE MTG 1.00 22,00 20.00 17.60
M PANEL ASSY-HOOD X 1.00 1502.00 20.00 1201.60
M HINGE ASSY-HOOD,RH 1.00 43.00 20.00 34.40
M HINGE ASSY-HOOD,LH X 1.00 43.00 20.00 34.40
Sfere cLke) 00- A AL
Exerr§-1
LK Auto Consultants hence notify S (
lne Repairer of the following: 0
« To resurvey beforefalter spray painting
!
i e Parls prices are subject lo confirmation
| =i party survey is on 2 “Without Prejudice” basis
| sdbyl
Confirm & accepted hj o
I
Nett 12,221.60
7% GST on 12221.60 855.51
Total Payable 13,077.11

Val !dity of this estimate is 14 days from date of quote. This is
Estimated costs quoted are excluding GSV.

a computer generated document, no signature is required.

We would mention that the above estimate is based on our initial inspection and does not include

any additional parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a
deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or
cheque. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing
the rubber seal or other repair requiring the removal of the windscreen.

Page 2 of 2




/
A
£1A216F0002 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
JENTRY DATE & TIVE: 15/06/2021 18:03 (SGT)
cUBMITTED BY: TAN SHIEH YUEN
VERSION: 1(15/06/2021 18:03 (SGT))

|MPORTANT NOTICE
1. Please repor

3_|nformation provi
ability

4. The i
5. Any false reponling_may be referred to_the Palice for investigation,

t correctly the detalls of the accldent to speed up the claims process.

o This Form must be completed by the Policyholder and/or the Authotised Driver
ided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

SINGAPORE ACCIDENT STATEMENT

policy li ] ) 4
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 fon'\'ardedl by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapora (GIA) for archivin,
and that copies of this report will, for a fee, be made avallable upon spplication by interested parties. 0
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report ol the cenlre and to coples of the report being made available aforesaid

e Iy
E. B
3

Date of Submission

Date of Accident

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

o N R N T T T TS
&. TSR TPyl e L Mrcaitds ¢ HT 08 Lo e ol 3 " Bel s YO

Vehicle Registration Number
HSUREDPOLICYHOLDER

ls company?

Name Of Registered Owner
NRIC No

Email Address

Viobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Veriant

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

INSURANGE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC1A216F0002

15/06/2021 18:03 (SGT)

14/06/2021 18:30 (SGT)

Hougang Ave 3, Singapore

HOUGANG AVE 3 NEAR CHAO YING KONG TEMPLE

Singapore

SMH5788G

No

NG ZHI QIN

SXXAXX7551
ZHIQIN_85@HOTMAIL.COM
(Phone) +65-97304366
+65-94773274

Kia
Cerato

Private use

Yes
Private car
Auto

1591

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900079463-01

NG JIA JIA
SXXXX625H

Page 1 of 66




|

bw Of Birth

cupation
fyote of Driving Pass
Dﬂﬂngexpeﬁence
Gender
Jobile Number
Alt. pPhone Number
gmail Address
deress
Addr955 complement

de

Zﬁiﬁ?,rwer the policyho!der? _
f No. Relationship of the Drryer with the Insured
Does Driver Own Other Vehicles? . .
yehicle Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver
LERAL INFORMATION OF THE ACCIDENT

Tyvpe of Accident
Weather Conditions
Road Surface

~TUER INFORMATION

VWas any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

VVas anybody injured in the Accident?

VWas any injured conveyed to hospital by ambulance?
VWas 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

VVas the accident reported to the police?
Police Station Name

Police Station Address

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

CIRCUIMSTANCES OF ACCIDENT

REFER TO ATTACHMENT

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SC1A216F0002

ETAILS/OF OTHER VEHICLE PROPERTY. 1

24/05/1986

Indoor

22/111/2008

12 YEARS AND 7 MONTHS
Female

(Phone) +65-94773274

JIAJIANG@OUTLOOK.SG

BLK 663A PUNGGOL DRIVE #08-260
821663

No

Spouse

No

Collision - U-Turn
Clear
Dry

No
No

Yes

Yes

Yes

Paya Lebar Neighbourhood Police Post

Blk 114 Hougang Avenue 1 #01-1270 Singapore 530114
No

Yes
Yes
No

SJM30618
Hyundai

Gray

Private car

RUFUS

(Phone) +65-97982100

Page 2 of 66



1S{c0de
nce Company Name

[Jail“e Of Damage .
otails Of property damaged in accident

of Passenger (Including Driver)

" surd

NO-

q:f"r"'""'.""". ™
!' R A ¥ '--n»-r-"u_uhxm
Ty

yehicle Registration Number
yvehicle Manufacturer

Vehicle Model

Vehicle Va riant

vehicle Colour

yvehicle Category

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)

e ) \antn‘.._\\T'tl-,

A s g it L FD St e

Vehicle Registration Number
vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Detzils of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SC1A216F0002

SJR1331A

Private car
ROGER KWOK
(Phone) +65-81213313

Al

SKG8398H

Private car

SHIRLYN
(Phone) +65-85113768

HER VEHIGUE FROPERTY SRS
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SKETCH PLAN

|MPORTANT NOTIGE

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

z. Thie Formmust be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as ;[y_l_h_w_l__g_u_\_d_‘gccmjalq 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 adimission of policy liabilty 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 Ganeral Insurance Assaciation
of Singapore (GIA) for archiving and that copies of this report w iil 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 Consentunder the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that ;

(2) My insurer , my w orkshop and the General lhsurance Association of Singapore ("GIA") may/are perrrl'ttqd to col_lect. 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) invoiv;-d 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 settliement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(i) 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 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.

.
/
2 et S0 WA s, g -
Poiicy hoider's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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pescribe Circumstances of the Accident
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Declaration

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

Y
’
|||
A7 " ) (“{jd -~ - #t
—‘:/ 1S Ta S pps Q)-,\ A 1S\ w;»._ (G surt - _
_;"'P‘ﬁcy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Ime & Time

Personnel




[ {7 %) SINGAPORE
¥ /% POLICE FORCE

police Station Of Origin:

paya Lebar NPP
114 Hougang Avenue 1#01-1270

} SENGAPORE 530114
Tel NO: 1800-2899999

REPORT OF__

12/06/2021 21:52

IR B

st FoAL 5

1A 4
Ragon No TIZ 21081413775

e
TR i

?;‘:;}?{E-_&’ informant.
NG JIA JIA

A TRAFFIC ACCIDENT _
“Date/Time Report Made: Vide Report No.: o | Btaten Dary W,
|2
5 formant's _Pair_licutars
i Address. -
APT BLK 663A PUNGGOL DRIVE #08-260 SINGAPORE
821663 N

1D Type / ID No..

Contact No.:

NRIC NO / Sems25H Home/Office: Mobile: 94775274
“Netonaity: Email:
SINGAPCRE CITIZEN
Sex. | Age: Date of Birth: | Type of informant:
Fomele | 35 24/05/1988 | Driver _
“Rece: Language: T institution / Scnheoi harme:
Chinese !
Occupation: Driving Licence Information: ’
LOCISTIC EXECUTIVE | Class: 3 Date of Explry:

Vinformetion of the Accident

Gzners .
e | Non-Injury : Drink | Date/Time of - Type of Locaton:
| ;;n;: o Attended by Police Drive: Accident: Straight Road
cicent. . No 14/06/2021 18:30
Loczation:
. HOUGANG AVENUE 3
VWezther: I'Road Surface: Road Speed Limit:
Ciear Dry |
. Irafﬁc Fiow: Traffic Control: Traffic Voiume: ]
TWO ‘,ﬂ.ff'; Traffic Light - Working Heavy
Iype of Collision: An yed
Typ lisi ' cne conveyed b
- Between Moving Vehicles - Head To Side am\’!‘)uiance: p
= No

Dezllz of Vehicle involved

Ysiice o, Type | Make M '= ition | No of '
S.NZ061S | Car ' - == g?nt?t:;on:?:o Presee
| 9 |
"SIRT331A | Car Ll
1 o igntly 3
SKGE%%8H | Car Damaged
| Sightly |3 |
SHIH57683 | Car Damaged |
1 Slignhtiy 0
Damaged _!




' ﬁlﬁ? SINGARPORE
% POLICE FORCE

poiice Station Of Origin:

paya Lebar NPP

114 Hougang Avenue 1#01-1270
SINGAPORE 530114 .

Te No: 1800-2899999

A

CONTINUATION OF REPORT

20f4
Report No. T/20210614/2118

(Detalis of 7 Person Involvpd |
,_\nﬁ_evﬂan ir'vo ved No i
No. of Pecestrians mrurcg NiL | Use of Pedestrian Crossing: NA |

e &

TQE:"F@ RUFUS ID No. NIL |1
=eisied Vehicle | SJM3061S (Car) Contact No.| 97982100 |

THospita/Ciinic | NIk Classof | Ciass: NIL |

- Driving Date of Expiry: NIL |

Licence & l
Expiry Date |
teoie Treaiment | NIL Date Discharge | NiL

“No. of Days aranted Medical Leave [ NIL Degree of Injury | NIL i
Driver : s - '
“Name [ ROGER ID No. NiL
=<5id Venicle | SJR1331A (Car) Contact No.| 81213313

Hospital/Clinic | NIL Class of Class: NIL
' Driving Date of Expiry: NIL
Licence &
4 Expiry Date
Deie Treasiment | NiL Date Discharge | NIL
No. ¢ Days granted Medical Leave | NIL Dtggree of Injury | NIL ]
Nerre SHIRLYN D No. NIL
- |
Reizted Vehicle | SKG8398H (Car) Contact No.| 85113768 ]
' Hospitzl/Clinic | NiL Ciass of Ciass: NiL i
Driving | Date of Expiry: NIL |
Licence & [
i : Expiry Date |
Rocr L ziment | NIL Date Discharge | NIL
NG, of Uays granted Medical Leave | NIL Degres of Injury | NIL |



y
[ & SINGAPORE —

; H - FORCE LTI
fuigh PO -

4 i

<t _.jon Of ONgn:

~eY . NPP

A “par N
:‘,;l..'1 Le.[':q Auenue 1 #01'1 2?0 . Report N 304
oy Houd?'2 Lan114 — ) 0. T/20210814/21 1
¥ RE 53 INUATION OF REPORT ?

AP
.|‘..

—
___,.f:j"‘" e R > I ——
e NG JIAJIA ID No. T
___._._-————‘—-'-——-—‘—_'—_—___ 1
N;g{ér{;? SMH5788G (Car) Contact No.| 94773274 J\
_ e :
m NIL Class of | Class:3
08; . Driving Date of Expiry: NIL |
Licence &
Expiry Date ';

Date Discharge | NIL
Degree of Injury NIL

rigf Details.
rief D
L 14:06/2021 at abou
+.m before turning into
stopped at the traffic lig .
ing forward and | could not stop on time. Thereafter, both of cur

t 1830hrs, | was at the U-turn lane along Hougang Avenue 3 and intending to U-
Block 247 Hougang carpark. | deemed the traffic was clear as the cars had
ht, and there was also a yellow box as such | initiated a U-turn Suddenly, | saw V1

- SUNi3061S at the bus tane approaching
venicies coliided on the same time while on the move. My v

right side of V2 - SJR1331A, and slightly on the rear of V3 -

ehicle inched forward and coliided onto the
SKG8398H.

scene. At the end, all

k, exchanged particulars and‘ police was also at
hey were not injured

Ve all came down to make a chec
V1 tire had punctured. All parties informed that t

venicies were able to move except
21 that point of time.
cture tyre, V2 suffered

| wish to inform that V1 suffered damages on the right front bumper and pun
| wish to inform that | have in-

camages on the left side, V3 suffered damages slight damages on the rear.
venicie camera however yet to check on it.
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Police Station Of Origin:

Pava Lebar NPP

114 Hougang Avenue 1 #01-1270

SINGAFORE §30114

Tel No; 1800-2899999

Sketch Plan
?:rwormem is not able to provide sketch plan
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Reaport No. T/202106814/2118

CONTINUATION OF REPORT

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
Fl
Sgt 3 LOW KAI TAT

T,

Signature Of Informant:

(d o

" Signature Of Interpreter:;
Not applicable

Date/Time:
14/06/2021 21:52

Officer In Charge Of Case;
TP/IGIT/

- Staff Sgt SUFIYAN BIN KHAIRI
Contact No.: 854763 90“*

Classification Of Case:
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Authentication Stamp W
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-.! cicdae = NG ZH QN Vaehicle No. ¢ SMHSIE50
gz @ POREIERTR | o= Arar 2021 To 24 Mar 2022 Policy No. © 1YOO0TOALSA
;- ¢ ¥ S = Endorserment Mo,
Issuad Date © 09 Mar 2021

SRR T 2000

. Market Value First Year of Registration  © 2019 i

= - 1531.00 Sum Insured
e ! £91 00 cC . No [n.ur;ﬂg with C"JE!PAFlF : Yas

NA Off Paak Car
ersons Entitied to Drive® :

o
0

. e g Dheeiiciney Ceher of Wi Ria ey permission

s 3 s j = i o ey RANCTIES R arsy # Peshe Mests sy spocilfad ags o fition
o z " wnedl) hae lear than 2 aaen’ Afeing Lo ] :
- =% etz s of S3.000 a8 “wespedierced Driver Excess” (TOR] o Yo ara or Your Autrarisad Cviwer (narnard or unnae ] e
i ition H rmier Vilezge
! nditio . Un” Itej M )
R I :-"91:."5 od at d above Mf[eage CO

s £or o Proieyhoidar's busineas

25t recrg, pace-making, radlability trisl or apaad-tadting, he carrisge of

gooda oiner than RAMTLIEA I Conneiion Witk a0y e of
-, dranrg st

- variciss (T7 Risks and C sation) Act (Cap. 169), Saction 85 of the Road Transpon Act, 1987 (Mataywia; and Road Tranmornt

== o A

soeen 1 510
=— 2 TS S50 TACSSS imbers sppicalie]
e - S Dw- Dermege), S800 (Flood Cover)

= = e g e T — — Iyal e e g kT P eia el veR .
B E NG R 0 o E : = : 5 SR ‘-bﬁ* " P |
" LaTe 508 /& Soi Centre Ack 20% Pengsn Gardene Singspors 805339 65284501

- st raparing & windecrsen claim omy) Add 330 Ubl Rd 3 Singapore 408650 67431000
rs Darers (Fur socioert rapoiting & windecsen clsim anly; Add: 241 Alexandra Raad Singspors 159831 84278800
250 Zeriios Certre (For sacdent reporting & windscradn i only) Add: 660 Sin Ming Ave Singapore 575733 60328000

apearniE fu Sersad Recsirzrs, plessa contsct our 24-nour sccident emsrgency hotline at +65 8338 6200. Atomatively, you may refor to AlG wetbsita www.aig.sy or
: comiioad “AC 2C from iTunes or Google Plsy.
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-z Burenzss Company/Ernployer's Loan: MayBank

iy b5 i Y Canfess of Inaueanco relates je insued in oerardunca with the provisions of the Motor Vohicles(Third Pary Risks and Compansation) Act (Cap. 169). Part 1V of
iy sy, Roas Trarspen yhmandrment) Aot 2018 and Motor Vehicles (Third Party Risks) Rules, 1859 (Malaysla), ¥ P ) (Lap. Jo Pow :
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