N TTON 1 dssessment ( HHC el viees :
i ‘I e /"Ij fa) g I| Ll '-| Sl || WL I gt e Lanine Cormp liepest Ldeynes l'.'
i / ‘f/ R : B I-. R TNl i
el 1 'sz?/f;?-/(;_ﬁJcﬂcﬁm:rgc /,’g | \'-.H* |Ihli“
Vel f{:y;.dl_}sﬁ(j il E- “HL “r | thies, Bl LA
Dy o2 /"‘:’f Yag '_,;,.r_.'l Y ] b "'nluTrn 't Imr}lmm
= Z 14 : 1 i- ,"'IL“.UI “ ir':.l N orthin Lk 2k T Al |
| Aaed e, Papoiinge Caly Ll = - )
- = P lioto brllu.adul ,
Assessirenl/Survey Report o )
FF Insure b S it = e b
Ass't Report by Fax |/ Hmul ty Diwner/ W an
Preferrad Wisp / INC Assign Wksp [ QW; { Tel: ZF - ____r
TI Purticulars: Vel No: SMcde U INC{ J/HenINC({
'I‘-".'.'ml! L|I11 Lo | Tel ) _
Pu]m I‘w i | Period: ( ) Cuwr T}rp'* { )
Confirmed h}' 8 ¢ Date: Tt ) -
[FIb'.I[LL!"TJ‘I'I'v"t'l Liability: [ ”/uj [Note-Est. Status (WO): N 0-20%, P 2i-79%. F TCI I Cl" l
Y ear ul Rti*!sml el ( j Warrantv: YES ( -__:I-;'_]:ta{___}m_ - I
Excess: (5 ) Lﬂddlng L81,000( /82 I:}[}U{ ) B ET R S e
General Remarks:- .
_{ I Walk-Ia Cusconr : Customer's mformatunn strictly Confidential & Strictly NCJ r>fier of iepairer
i_ } Total Loss € ase F to e-m e-mail Insurer UR("ENTLY -
_l_Z_TF_rwe-_h_:{ QT owed-in { },lnvoue. YES J ¥ N'D{ ) 1 Towing Co ( )
Remzrks:- {mr "horline: 6788 6616) | Dated: Tirme Complead | Don by
] ) Apply for denb]'-' 3l Allowance ( )/ Courtesy Car{ | |
2] QL" Check / me ch.ur lnspecuon ( ) i
3} Upload Resun v-:} Photo [Repair Cost > $3000] ( ) ]
Injupps — LR FEmT e P et s
DatefTime | Actions
g A " = Ami (5) Amt (3]
/’V"” 2o 0Dl Inveice Preparation Checklist e ;\m
Claimant's o | 1 AR Accident Reporing _ (330); = 2
il _E_lj_irttculars i ]':ll.l'l. Dinmage Asszssment {Slﬂ{ﬂ LW INE_‘E‘E;I__ . y
Diriver! e 3) [I" F : Towing I' I-cn. Sau/545 - -
(I i I!'_- . T | 15, 1 I'T F{:ll.-:-WaTI:mugh $un=y - I
Contact No: 5)F iT - l"nlll:-uurhmugh Survey {ﬂcmn‘cﬂ ) .}3(! 0] 1 -
_— - = o e ki For claiming neainst INC Oaly iw;f'H.lJn.n 20HIEY | |
Damaged Portion: | 9) 1R 0 mapnion SRR L ARIEORES LS
e pee o e T}NI u!-'u. ].m 4 hMR]_f\'llTht'- __'.-‘._lﬁﬂj e m
ma = i ) NTUC Addilional Services- SR TN
{ Checl: i o1 N B T
Jt : _%l_t_t___e_d. IEF 'kII:IIIE“ilt Charge): *N5 Conriesy Cor T Tl Allowmie w T
S . Tendi |".u]'-|| ir i) s 1..,_||J||.1n1mn L kw - _I_ -
H a1 ""a-l Hf.'lm b risg- l:-ﬂlﬂ-l-'l £23]
Auditors' s te | *NTE A | I
tlitnrs’ Commenis ; "N VI U"“”Mm Comdinaion % A
[ | |*.;_|1_}__u it r.1m ) mgrainise N0 Eab | i
= — bl et ot [ R e x5 e e "'-'\-l-l e \Ll._. il i
il 213 Invofes dated Few Chirged m
esorafrom chotast PER FEE R



SNOS22 13000N /| Natlional Asseasment Centre Services [408833)
ENTRY DATE & TIME 0172022 19:48 (SGT)

SUBMITTED BY: Hoslinda Binte A, Wahak

VERSION: 1 (03:01/2022 1948 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Plesse report cormectly the datails of the accident 1o speed up the claims process

2 This Form must be gompleted by the Policynolde: andior the Authorised Criver

3, |ndormation provided must be as truthful and accurate as possiole. Any wilful misreprasentation or withalding of matarial facts may aliow insurance companies to repudiale
:.:.Iin;;:,- liaklity

4. The m=ue and acceptance of this Form by insurance companies is not an admission of pokicy kabilty on the part ol the insurance comganies

5, Any lalse reporting may be nelerred to ihe Police for investgation.

B. This report will be forwarded by the msurers of the GLA Records Management Centre established by the Genesal Insurance Association of Singapaore {GlA) for archiving
and that copies of this repart will, for a fee, be made avadable upon application by interested parties

7. By the lodgement of this repart 1o the insurers, you hareby consant 10 the archiving of this repert &t the centre and o coples of the repon Deing made ava lable aforesadd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

D3701/2022 19:48 (SGT)
02701/2022 21:25 (SGT)
Singapore

CTEEXIT SLIP RD TO TPE
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber

INSUREDVPCLICYHOLDER

|5 company?

Mame Of Registered Cwner
MRIC Mo

Email Address

Mohile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
Wariani

Exact purpose for which vehicle was being used at time of

accident

Are you claiming under your own insurance policy for repair 1o

your vehicle?
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

MName of Driver
MEIC Mo

Accident report SN092213000N

SLU3aTSU

Mo

DARREN KHOO CHANG YIP
SHOCCRE9A
darrecy@gmail.com

(Phone) +65-90935885
+65-90935885

Mazda

Private use

M - Claiming third party
Private car

Auto

15998

AlG Asia Pacific Insurance Pte. Lid.

Comprehensive
Mo
1700089798-03

DARREN KHOO CHANG YIP
SHHXASEDA
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Date Of Birth 07/09/1985

Qeccupation Indoor

Date Of Driving Pass 16/08/2004

Driving experience 17 YEARS AND 5 MONTHS
Gander Male

Mobile Mumber (Phone) +65-90935885
Alt. Phone Mumber +65-90935885

Email Address darrecy@gmail.com
Address BLK 436D FERNVALE RD
Address complement #21-166

Postcode 794436

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured :

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Coliision
Weather Conditions AFT RAIN
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
MNumber of vehicles involved in the acciden 5
Was anybody injured in the Accident? Yos
Was any injured conveyed to hospital by ambulance? Mo
Was any olther vehicle or property damaged? Yag

Mumber of Passengers (Including Drver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQ THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? ¥es
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SMC4307U

Yehicle Manufacturer

Vehicle Model

Vahicle Variant

Yehicle Colour 2

Vehicle Category Private car
MWame of Dnver 2

Contact Mumber %

Addraess .

Address complement -

& Accident report SNOS2213000N Page 2 of 21



Postcode -
Insurance Company Name -
Mature Of Damage 3
Details of propery damaged in accident L
Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SH7203T
Vehicle Manufacturer

Vehicle Model -
Vehicle Varant

Vehicle Colour =
Vehicle Category Taxi
MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company MName =
Mature Of Damage

Dretails of property damaged in accident

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SME2403C
Wehicle Manufacturer G
Vehicle Model Z

YVehicle Vanant &
Vehicle Colour z
Vehicle Category Private car

Mame of Driver -
Contacl Mumber 5
Address .
Address complement =
Postcode

Insurance Company Name -
Mature Of Damage =
Details of property damaged in accident .
Mo, Of Passenger (Including Driver}

DETAILS OF OTHER VEHICLE PROPERTY 4

Wehicle Registration Number YPai7255
YVehicle Manufacturer 2

‘ehicle Mode

ahicle Yariant

“Wehicle Colour

Vehicle Category Commercial vehicle
MWame of Driver =

Contact Number &
Address

Address complement E
Postecode H
Insurance Company MName H

Mature Of Damage &

Details of property damaged in accident E

Mo, Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJUIRED 1

Accident report SN092213000N Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible Any wilful msrepresentation or w ithholding of material facts may
gllow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i 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 w ill 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 il for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that -

(&) 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 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 andior dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iii} carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

(W) 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 (o Bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicatde 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 yersflaw firms, may/are permitted 1o 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 fo 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,

ot {7)%"« 032 for /22
Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witridssed by Reporting Centre
Vit & Time B Personnel

Sketch Plan TE Exyi LT RA T8 ToE

[ Lk f}.._ 7 Tl 2845 U

<

3 = r Lol
il =
ot o B | 1=
¥
£ |
Bl
s
I
| 1-
i VR Y
|
iy
£l
£ Ny - \ AL
e C L33
EH 1



Describe Circumstances of the Accident
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Declaration

VWe declare the foregaing particulars are frue in every respect.

L

a2 /.;uf:;
ol

Policy holder's Signature / Date & Driver's Signature (if driver is not the policyholder) / Date
Time & Time

W'rtnaéfed by Reporting Centre
Persannel




Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.,

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

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

Email Address

Weather & Road Surface

Reporting Type

Accident Time: "~ (24-HR-Format)
Makﬂ;MndE]: MAZ oA 2 L3k =
f Policy No; ___ 008743 - 03
el HaAas Wye r_ il LG A \I
15 5 Owner's HP cl}mpan}. Tel

l'|.):\'

£ 4 _FL T &)

. 0teallhES DRIVER'S License Pass Date

SpnuseiParent'\,LhJ]dren \Sibling\ Employee\Others: b

HAL D FEHIVALE  Epad &3 AL %) Fq8a|

w7 L 2 B L&

1] Gp%% 58%5 2]

: INDOOR \, DUTD{)DH (e.g. working inside or outside office)

e
-'.f '/(‘5’ (i . ca? CDARQE ey v amat

I. A

I ot

: CLEAR & DRY Y, @EING & WET \ AFTER H:Q[N & WET
: Reporting Only Y, C]a@hcr Party ', Claim Own Insurance

Number of Passengers (Including Driver):__~

Was there any video Captured by car camer:

\to,

Exact purpose for which v ehlcle was hemg us‘eﬁ at time crf amdent Pngte use | Work Purpose

Any Injury (If YES, Pls state): YES

M 5L4 LE#dS _.'

) ther Party Driver's Parti
Vehicle. No: & 5Mc w303 u. (Toypta €he) . yopigge No: &0 3H 33
Vehicle Make \Model: Vehicle Make \Model:
Name Driver: . Name Driver: : .
IC No. Driver/Contact;___~ "4 0 Bag 9763 9328 IC No, Driver/Contact: T2 S0y

i =
27 ML

+  NEW — Passenger’s name & gender:

LA =

o



CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Damen Khoo Chang Yip Vehicle No, : SLu3aTsy
Period of insurance ¢ 30 Nov 2021 To 28 MNov 2022 Poiicy No,  1T00085708-03
Engine No. : PE10539123 Endorsement No.
Chassis No. r JMECWITOTIHO127 421 Issued Date + 20 Oct 2021
MakeModel CMAZDA 52,0 SKYACTIV
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration - 2017
Driver Restriction MNA Off Peak Car - Mo Insunng with COE/PARF | Yes

Person or Classes of Parsons Entitled to Drive® |

5] The: Pobcy holder

k) Ary olrer parRon who m orving e e Poloyholters srder o st diher st i

This Podcy wil moemoy the Pofioyholder Ay dudhomsed driver aly f hedshe mests the speciied age cardinon

iU il b pay BN sadEonad s ol 55 000 as Young ancior Irespenenced Drver Expesa™ MDA § Yiou Bie o Yo Acsinnnged Dimver fnamen of Lrramed] & Wnids: e amgm of 73 andia’ fas lpes
I'd.rl?-,'en-s'd':ﬂrg Edpenipnce

Age Condilicn . All Age Condition iileage Conditicen - Unlimited Milsage

Limitation as to use*

Use oniv for social domeshic 35 plensone s, s inr the Pilyhaoiders businass
This Policy does nol covar use far M or tewarnd ariving fulon, diiving lesl TECing, pEc-Making, retabilly Iri oo speed lesiig, e carmage of goote ol Iharn samples if Conmechion wih gy liadear |

BirRaE OF i FOr BTy ufprse i conneonon with Motor Trocs
Loss of Use 1500cc - 1800ct Cptional

* Limitahors rendered saperatve by Seclion 8 of he Mélor Venkles (Thid-Party Raia and Companssiion; Al 1Eap, 158}, Secton 55 of the Road Trarspon Act, 1367 (Maiayse) and Boad Tamgon
t.lrmndnum Aot JUE. ane not fe | reluded under these hesdngs

M

Fire - 50 Own Damags - 5800 Thatt- 80 Flasd Covar - 5500

Section 2
| Proparty Damage - 30

Windscrean : $100

| MNamed Driver and EXcess arems somcatie|
I Caran Khoa Chang Yo - 3600 (Cwn Damagel, $600 (Flocd Caver)

APPROVED REPORTING CENTRESAUTHORISED REPAIRERS (FOR CLAM S RELATED-BERAIRS)

1 Trami Eurcsars Pie Ud Add 378 Tanang Penjury, Singapore BOG04T BX31 0000

Far catar Aporoved Repog CeresG, Autnoviesd Reparers. pledse contsct ou 24-hou Besident ermmegency holline at +8 8338 5200 Aternathvely. you mav refer to AIG wocmsin wis apsgor I
BIG 503 Motde App Simply search sad downiosd "AIG 2057 fom Tuned or Google Pay

| _ :

Hire Purchase Company/Employers Loan: HONG LEONG FINANCE LTD

N hilidtny ity Shal ir poley 1o whaoh s Cinificats of indunsned notates g EsSUET N EECoriRnGe with T8 proginre of he Woor Wdnisee(Theo Party Rigks find Sompensiation Sct (Gap 189, Part 1y of
than Rond Transport Act, 1967 (Maimwa), Road Trarspar | Amencmant) A 215 and Mator Vehicies (Thind Farmy Riks] Fufes, 1950 (Malaysis)

0503509100 AlG Asia Pacific Insurance Pte. Lid.

ARF (AP} PTE LTD - MAZDA This computer generated document does nat require a signature

7 MAXWELL ROAD #01-100 ANNEX B MND COMPLEX

SINGAPORE D&EG1 11

A Underwritten by AlG Asia Pacific insurance Ple. Lid, e

78 Bhariton Way #0518 AKS Building 5079120 | T+85.5410 3000 | wivw aig 54 MG Raim Pacific lnsuranes Pla. Lid,

To Heg M XN00083N | Copyngid @ 2018 A0 Ass Pecfic inmrance P 1g



