.E i!!f

Ia\wun;ufual{ ;:r;.

N e l'f{'f'.‘-

} Uale b gy 2 / | Iy |r|. ST AL Fnte b Do Completed Lrene | :
I - | = MR A e SN o Y - B B ol i
| |~LI| ' = T 4 | ‘J".‘\{.‘itllllj.
W |J 0 o o e “ Fo=prpadl (ot &5 10 Zir
R R : . :--'"- Lotor Clain Form
o7 LY i. F-Inlur '#\-"U..x.-lnul -'|s I'1* dhrs) I :
QR (TR 1 Peporang Only s 3 e i |
i-f hmu Lp!u.ldtd I |
. AssessmeplSurves i{egmrt [ |
I P Insurcl et e R e il ]
Ass't Report by Fax | 1[.|r!i| L Uurm W Lhi_
Preferred Whsp | INC Assign Wksp | QW | Tel Fax }
TP Particulars; Veh MNo: R SEEAL INC({ ) Han-INC | J
[hwner/ Driver f Tek |
i Policy Mo | 1 Period f ] f:u.- rTerr: { |
Confirmed by : ( Date: Tivie: |
Insured/Deiver Li 1In']it:, ( %) ﬂ\.me-Lbi Status (WO N D-20%; P 21-799 S0-11 D‘/u}
Year of Repistrat. 0 { ) W'erantv YES( NOL )
an;n:*::a (5 ‘J Loading : $1,000 ( }IS 000 [ }
General Remarks;-
i ) Walk-1a Cuscome 2 : Customer's information strictly Confidential & Slncﬂy MO f?h-" t::f repa ajrer, I
f ) Tutal L.ass Case @ 1o e-mail Insurer URGENTLY. |
Drwe ln{ M Towed In. ) Invoice: YES ( )/ NO( ¥ Tuwmg Co. )
R::marks:a (1 N_f} ]inr]'ine'::iﬁ;'_?.ﬁﬂ 6G16) 5 Dated Time Complerad ! Bone by
gt b
1) Apply for Transl ait Allowance ( }.F f"nurtﬁsy E,ar{ )] |
2} QC Chﬂck { Post Repair Inspection ( ) I
?] Uplumd R:::sqrvt:y Photo [Repair Cost > $3000] ( ) |
Injury o — oo S ———
Date/Time | Actions:
B ‘ ria . . ; i3 Amt (&) Amt (5]
W ADIIOEL YO Inveice Preparation Checklist =S o
2 IJ;l\i{ Accident Reporting (5307, B - o __-?“ _. _
_ELL]II'IJ!H g Pdl’“tlt“lﬂ.rs ] 2) DA - Damape Assessment ($100% MOS8y | - | s
I TF: Tuwmg, Fee e, §ali 545 Sy
Driver/Ownae 4 BT - Foligw- “Thruugh Survey e 0 [
: = F 5J FT : Follow-Through .:.'u.rw.} {R'l:illl'\"!-}:l $3U L R
C”m?iri“' o . .. | For cniior apainet 1N aly Cosf 10.487.5005) |
: i ) T e r:] TR : Re-ingpechion o 3'_-5 _IL_ I
I{:aljmgcd .Pc-rlmn. ETE m.n?ER_? SMRT Survey T 1 i
- o o = ) WTUC Additional Servicus.- . U N =
TR s - one - ST O
F,‘f_&?lechvd .b_t, (Enge-In-Charjre): ~*iN5_ Crurtesy Car [ Tpt Allownse -G u e e
e E e B ] B Lyt D R | *™G . Repoadt Co-o xdination St SRR |
' r oy i R E Fogl Kepair Inspectiog o S--’l" 1
Awditors Comiments :- 108 DV / Calleat Exctas Coor ddinstion %] | -
Cat 1 _XB(11) TF (o INC) agaiuat INC S I
. . o B e 95 N E2: Ldre biohale 3 |
{_-.;E.-L[ A Irnvaics dared fee Churgea | q



SHOS21830006 | National Assessmen Centre Services [40B333
ENTRY DATE & TIME: 03112021 16:50 (SGT)

SUBMITTED BY: Roslinda Bime A, Wahah

VERSION: 1 (031172021 16:59 (3GT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comeclly the details of the acciden 1o speed up the claims process

2. This Form must be completed by ihe Policybolder andior the Authorised Dover

3, Information provided must be as truthful and accurate as posaible, Any wiliul misrepresentaton or witholding of material facts may allow insurance companies o repudiale
olecy Bability,

!1_ Th're issuafan.-: accaptance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance companies.

5. Any false reporting may be referred 10 the Police for inve i

E. This raport will be forwarded by the insurers of 1he GLA Records Management Centre established by the General Insurance Association of Singapore (G1A) for archiving
and that copias of this répon will, for a fee, be made available wpon application by interested panies,

7. By ihe lodgement of this report to the insurers, you hereby consent 1o the archiving of this repert gt the centre and to copées of the repont being made available aforesaid

ACCIDENT STATEMENT

Date of Submissicn 03/11/2021 16:59 (SGT)
Date of Accident 02/1172021 1245 (SGT)
Exact Location of Accident 1 HarbourFront Walk, Singapore 098585
Additional Location Information VIVO CARPARK
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SBJ22221

INSUREDVPOLICYHOLDER

|s company? Mo

Mame Of Registered Owner TAN BEE LANG

MRIC No SI0O0207D

Email Address arynnalhy@gmail.com
Mobile Phone Mo (Fhone) +65-961GB6E1
Alternative Phone No +G5-06168681

VEHICLE PARTICULARS

Manutacturer Missan

Model Qashgai

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? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

e 1997

INSURANCE COMPANY

MWame of Insurance Company A1G Asia Pacific Insurance Pte. Ltd.
Type of Coverage Comprehensive

Fleet Folicy Mo

Palicy Number 2100503362-04

Cover Note Number -

DRIVER
MWame of Driver LEE HUI YUN ARYNMNALI HUPYUN)
NRIC No SXO0XT02G

mf ) = 1
& pccident report SN0921B30005 age 1of 20



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement

Postcode

|5 the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Cther Vehicles?

Vehicle Registration Mumber 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 vehicle or property damaged?
Mumber 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

PLS REFER TO THE POLICE REPORT:T/20211103/7013

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

“ehicle Registration Number
Wehicle Manufaciurer
Vehicle Model

YVehicle Variant

Vehicle Colour

Vehicle Category

& Accident report SN0921B30005

30/06/1996

Qutdoor

231272014

6 YEARS AND 11 MONTHS
Female

{Phone) +65-96168681
arynnalhy@gmail.com
115 SUNSET WAY
#05-03

597149

Mo

Child

No

Side Swipe
Clear
Dry

MNo
2
Yes
Mo
Yes

Mo

Yes

Traffic Police

(Fhone) +65-654 70000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
No
Mo

SKQI1G66K

Private car

Page 2 of 20



Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of propery damaged in accident
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJLIRED 1

Name of injured person

Gender

Phone Mo

Address

Address Complement

Fost Codea

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SNO921B30005

LEE HUI YUN ARYMNMA(LI HUIYUN)
Female

MECK BACK & RIGHT WRIST
SBJ2222L

Yes

Mo

Page 3 of 20



T TICE

1. Pease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iful m=srepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is nol an admission of policy liabiity on the part of the insurance
companies,

5 An alse reporting may be referred to the Police for investigation.

&. 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 w ill 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 aforesad.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My Insurer , my workshop and the General Insurance Association of Singapore (“"GIA™) may/are permitted to collect, use, disclose
andfor 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 Infermation”) 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} nvolved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (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 fo
the claims;

(ii) investigating the accident andfor my claims;

(i) carrying out andfor 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 nofices 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 ), andior

(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 andlor 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 GIA to their third party service providers or agenis
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

le ot (,/j i B [ [n

Poboyholder's Signature ( Date & Driver's Signature (F driver is not the policyhholder) / Date Witnqs"a#ﬁ by Reporting Centre
Tirre & Tirme Personnel

Sketch Plan
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Describe Circumstances of the Accident

[ L ) i F=
Ne tew =1 balice vepe-d | [ZTal2 ) e% el

Declaration

WWe declare the foregoing particulars are true in every respect

e

. f I
{at 'ﬁff;’f {f_:,/fr /:r?

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessdd by Reporting Centre
Time & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT R

Ti20211103/7013

1of3
Report No. T/20211103/7013

“Date/Time Report Made:
03/11/2021 12:20

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant:
LEE HUI YUN, ARYNNA

Address:

115 SUNSET WAY #05-03 SINGAPORE 597149

ID Type / ID No.: | Contact No.:
NRIC NO / 59622702G Home/Office: Mobile: 96168681
Mationality: Email:
SINGAPORE CITIZEN ARYNNALHY @GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Female 25 30/06/1996 Driver
Race: Language: Institution / School Name;
Chinese . English
Occupation: Driving Licence Information:
COVI OPS Class: 3A Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Aol | Others Drive: Accident: Car Park
' No 02/11/2021 19:45
Location:
HARBOURFRONT WALK I
|
Weather: Road Surface: | Road Speed Limit: |
 Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make |Model Color Conditio |No of
SBJ2222L | Car | 0
| SKQ166K | Car i - o
| Details of Person Involved

Any Pedestrian Involved: No

 No. of Pedestrians Injured: NIL

= | Use of Pedestrian Crossing: NA




QAFOTRTA b mA

T/20211103/7013
Police Station Of Origin: iy
Traffic Police Report No. T/20211103/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
MName LEE HUI YUN, ARYNNA ID No. 596227026
Related Vehicle | SBJ2222L (Car) - Contact No.| 96168681
‘Hospital/Clinic | NIL Class of | Class: 3A
Driving Date of Expiry: NIL
Licence &
| | Expiry
Date 03/11/2021 Date 03/11/2021
_No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

On the stated time and date, | was driving my vehicle SBJ2222L at Vivo city carpark going straight when
Vehicle SKQ166K abruptly dashed out from the right without adhering to the stop line.

i immediately attempted to step on my brakes to prevent the collision but it was already too late.

Vehicle SKQ166K was too fast and abrupt and as such, collided into the front right portion of my vehicle .|
knocked my left knee against the underside of my dashboard as a result of the collision.

The next morning, | woke up feeling pain over my neck, back and right wrist areas.

Hence, | proceeded to my family doctor at Chong family clinic Clementi for treatment and was given 3
days MC.




SINGAPORE
POLCE FORCE AR MR T

T/20211103/7013

Police Station Of Origin: 3of3
Traffic Police Report No. T/20211103/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 03/11/2021 12:20

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

MP168



Date of Accident « AV /11y Accident Time: 11«5 (24-HR-Format)

Accident Place :_Nwo  Cerpuar i

Vehicle No. (Car Plate No.) : 363 2220 L Make/Model: _ N> san  &ashgal
Insurance Company : u__“é'-'}' ‘-"____ Policy No: _ 2190505342 -¢4
Orwner or Company Name /IC No. : EE ™ |

Owner or Company Contact No. : MICESEY\  Owner'sHp Company Tel
DRIVER’'S Name / IC No. s lee hai yun |, Aryiane Gl s v N S3£272 7107 4y
DRIVER'S Date Of Birth :_»e/ul /1494 DRIVER'S License Pass Date_2> Pec 20|
Relationship of Owner & Driver : SpuuaexPmnt\@ﬁihﬁngmmp@wxmhem:_
DRIVER’S Address : N5 Suased sway Hos -0

DRIVER'S Contact No./ Alt No. 1) 616 BEE N 2) -
DRIVER'S Occupation : INDOOR |, DU@QOR (e.g. working inside or outside office)

Email Address . Avdnna “*.u,'-;'-_';? Al - cona

Weather & Road Surface - CLEA@])RY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only Y, Claim C.‘!ﬂj_;:ﬁ Party ', Claim Own Insurance

Number of Passengers (Including Driver):__ 2

Was there any video Captured by car camera: YES \ NO»
Exact purpose for which vehicle was being used at time of accident: Private use |, Work Purpose

Any Injury (If YES, Pls state): /25 heeke Erek o, fedX Bace A el witak
Other Party Driver’s Particular (if any)

Vehicle. No: _ Sraléd K Vehicle, No: o

Vehicle Make \Model: Vehicle Make \Model:

Name Driver: . Name Driver:

IC No. Driver/Contact; IC No. Driver/Contact:

= NEW - Passenger's name & gender:



Name of Policyholder : Tan Bee Lang Vehicle No : SBJ22221
Period of Insurance : 09 Mar 2021 To 08 Mar 2022 Policy No 210050
Engine No. : MR20453531W Endorsement No.

Chassis No. : SINFBAJ11U1919844 Issued Date : 31 Jan 2021

ABOUT THE COVER

Make/Mode MNISSAN QASHQAI 2.0 PREMIUM 2014
Engine Capacity/Tonnage : 1,997.00 CC Sum Insured : Market Valus First Year of Registration
Drver Restnctic A Off Peak Car M Insunng with COETPARF

Person or Classes of Persons Entitled to Dnve*

Age Condition All Age Condit Mileage Conditior Unhmited Mileage

| Section 1

Section 2

Windscreen

Named Driver an : LDEss

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

e —— = —

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

AlG Asia Pacific Insurance Pte. Ltd.

jenerated

Underwritten by AIG Asia Pacihic nsurance Pte, Lid



