[‘. I H_f;._ i\:ﬁ_{’jl“_f[ifml Corre Serviees v NCES——
Lhate |“ g?’/ﬂf/ﬂ-ﬂﬂ-ﬂ I Jek dluseriplion e &L Completed Crome by
(R I Nﬂ/ﬂ!ﬁ ;Jﬂﬂﬂ;}gq/mlf. SAn ediling :
L r R S i e
|.||I.J|.| SLE C??—E-a}f j '“H“i'-‘ e Hlos AN Bhes,
“'H 2 Oéﬁif/}m; If? 55 i-Motor ILl*um ‘orm : -
: . - i ] L — e b - _i__..
4_.'I.. i e 4y
L O Pepamnng Clndy ! |[_|l{rl_i‘r"_1"l?ﬁ_.:_'.\n_;|n it _r_L_rf ), ”.Is_'l_ ke i
i-Plioto Uploaded |
TR [nsurer: \ \Hbt.bj'l.[ij_&ilj-v?.i_l{ﬂ?ﬂ_ J R s A
| ."'L_l.t. LRepurt by Fax / Hand to Owner/Whsp I
Preferred Whsp ¢ INC Assign Whsp | QW | Tel: Fax: ]
TP Parcticulars: Vieh Mo \'{N FoC NG ) Men-INEL )
_“.i—:."n".'ll_l,ﬂ / LJJI'!.-'LF l.:_...._ Tel: )
el Do ( B .__._._J___n“’.'”ﬂ._f_..__ . L“"’”..T“’" ‘ WS
Luuﬁr;ﬂmrdf_:y M Date: Tliises: }
] lnsurt‘.LHLJIiv:r Liabality: ( %} [Hulf: -Est Status I{WD} N 0-20%; P 21-79%. F: 50-100%)
Year of Reg iSl'I':ll Bl { }  Warranty: YES ( J4MNO( ]
LK{‘L% (.‘p ] Loading : $1,000 ( 1/ E2,000( )
General Remarks:- - ; _ : 20, . _
{ ) W.:Ik In {“mtmu i Customer's information strictly Cunfdenhat & Strictly NO r=fer of 'epfnr:ﬂ-r
[ ) Total L.ass (dlsc ; I.I:Il e-mail Insurer Ui{GENILY
_ Drive-In{ )}/ Towed-In { ) ; Invoice: YES{ ) NO({ ) jTowingCo. C i
Remarks::  (INC hotline: 6788 6616) " |DateteTime Complerad | Dono by
1) Apply for Transpoet Allowance ( 1/ Courtesy Car ( ] o
2) Q0 Cerkf Post Repair Inspection { 1
3) Uplodd Resurvey Photo [Repair Cost > MOUD] { )
Tjary ¢ —— ——— e e e T
DiielTane | ACHORSE A A Ay TR S e e ~
i
I - — — —— —_ -
]
— 1 e —— —
e Er— = i e TR I M::ES] At (5 -
Nﬂ ngn 5-.?. lrwcq_ _PIE:]MI‘MIGILCI!FGRIIE[ o | | ada Bl
REEICY ]JF\.R Accidenl Feporting  (330% Ry
i:fl.thl't_:x_!l.jt_ siPﬂrucuhrs o 5 3)DA : Damugs Assessment_(S100);  INC (550) i
i x - : Fir ]}'II- Towing Fee Sanesas L
I.)rwcrﬂ‘_'h-.rt.br. 4\ T : Fallow-Through Survey 5120
o . Rt Ere J:T l-ulluw-Tllrnugh EHTWY{R“'-““?’} N $30 e
ontact No: Far eloiming apainsk ING Oly_{wel 10 Jun Z005)
R e e &) TR : Re-iugpection TR L [
D:lzlgﬂd FDI‘[LLH'[ ?}NI. h!.'u Dﬁ.ﬁ-uMi{’[ Survey £ geof
- . T T T8 1o Addll.mnn'l Herviees- N (S —
. T TeT— PP R “'______F}TJ‘ ''''''''' T =2 5
QC Chu:!—\crl by lL:\gl - Lh.lri_"..} "+ 3 Cunrtesy Car/ melm;.;_"_____'___;g T
T o T e e =T [ *rig r{;;_p.ﬁ:rl"'u crdination e - P | I
| : b 1 = . TR Vost Repuir Insgs eetion : L E—— N _
_f_’ﬂ.lIlllt{]!‘H Commienis ;- ) ; [ e [W,l[_h-,|'|m”».;L,:g_;(:!-,.md.|nnu-:rr| e ',;'_:__. - T
Cat 1 P (NI TP (N INChagainst ING__ S200 L
Ly | 9) M1 Z: 1doe hlobile L]
':_T- 2/ 3__ _____ e e T il P fuveice doted Pue Charged
Lovweai v wlar el Fre Chorged ‘im




SMOB22170002 ! Mational Assessment Centro Sorvices [408933)
ENTRY DATE & TIME 07/01/2022 14:02 (3GT)

SUBMITTED BY: Rense

VERSION: 1 (07/01/2022 14:02 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon coprectly the details of the accident to speed up 1he claims process.

2. This Form must be completed by ine Poficynoker andior the Authansed Driver

3, Information provided must e as truthiul and accurale as possible. Any wilful misrepresentation or witholdng of material facts may allow Insurance companies o repudiale
palicy liability

4 The issue and acceptance of this Form by Insurance companies is not an admission of policy liabilty on the part of the insurance companies

5. Any false reponing may pe referred to the Folice for investigation.

6 This repon will be forearded by the insurers of the GlA Records Management Centre established by the General Insuranoe Association of Singapore [(G1A) for archiving
and that coples of this report will, for a fee, be made available upon application by intorested partios

7. By ihe lnsgement of this report to the insurers, you hereby consent 1o the anchiving 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

07/01/2022 14:02 (SGT)
06/01/2022 17:55 (SGT)
Singapore

OPEN SPACE CARPARK OF BLK 124 POTONG PASIR AVENUE

1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No
Alternative Phone Mo

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 o
your vehicle?

Vehicle Category

[ransmission
cC

INSURANCE COMPANY
MName of Insurance Company
Type of Coverage
Fleet Policy

Palicy Number
Cover Note Mumber

DRIVER
Mame of Driver

Accident report SNOS22170002

SLKS780Y

Mo

TAY MING CHENG
SXHXX533G
Zoomautowerks@gmail.com
(Phone) +65-94506604
+65-94506604

Mitsubishi
Lancer

Private use

Mo - Claiming third party
Private car

Auto

1580

AlG Asia Pacific Insurance Pte, Lid.

Comprehensive
MNo
2100499241-04

TAY MING CHENG

Page 1 of 13



NRIC Mo SKXXXSIG

Date Of Birth 02/09/1867

Occupation Indoor

Date Of Driving Pass 28/05/1994

Driving experience 27 YEARS AMD 8 MONTHS
Gender Male

Mabile Number (Phone) +65-84506604

Alt, Phone Mumber +65-94506604

Emall Address zoomautowerks@gmail.com
Address APT BLK 347 TAMPINES STREET 33
Address complement #08-402

Postcode 520347

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured x

Does Driver Own Other VYehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver &

GEMNERAL INFORMATION OF THE ACCIDEMT

Type of Accident Side Swipe
Weather Conditions Clear
Read Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured In the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yos
Mumber of Passengers (Including Driver) i
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 intended Proseculion given? MNao
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number Y¥MWTOC
Vehicle Manufacturer Mitsubishi
Vehicle Model

Vehicle Variant E
Yehicle Colour

Vehicle Category Private car
Name of Driver g

Contact Number
Addrass

2 Accident report SN0922170002 Page 2 of 13



SKETCH PLAN
IMPORTANT NOTICE

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

2. Thig Form st be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation ar w thhaolding 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 liakility on the part of the msurance
Companias

5 Any false reporting may be referred to the Police for investigation

6. The report w il be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Azsociation
of Singapore (GIA) for archiving and that copies of this report wll for a fee be made available upen 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)

| understand, acknow ledge. agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are parmitted 1o collect, use, disclose
and/or process my personal data/persanal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (callectively the "Personal Information”) and disclose and transfer such Personal Information to all msurer(s)
w ho have insured vehicle(s) mvalved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accidert shall be
collectively referred to as the "Insurers”), the Insurers' law versfaw firms, the Manetary Autharity of Singapore and any ferevant
government agency/authority (such as the palice), for the purpose(s) of

(1} processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

() investigating the accident andfor my claims;

(i) carrying out andfor dealing with my instructions or respending to any enquires by me;

() administening my clams {including the mailing of correspondence, statements, invoices, reports or notices ta me, w hich could invalve

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages), andfor

(v} complying w ith applicable law in administering, processing, handling and/ar dealing with my claims

(collectvely the “Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) mvolved in this accident and the Insurers’ law yers/law firms. may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

i=) my Personal Information may/can be disclosed by any of the lhsurers andlor GIA 1o their third party service pruwd;ars o agents
tincluging their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

x ? B 9k s
Poficyholder's Sigrature / Date & Driver's Signature (F driver is not the policy holder) / Date Witnessed by F{apnrt?ng Centre
Time & Time Personnel

Sketch Plan

o Rl
open Sppce Capork 4 Biy \2HF LAy
Fobv Fasir Penve 1. A7 K




Describe Circumstances of the Accident

Declaration

Ve declare the foregoing particulars are true in every respect,

) rlz—— Dﬂ"/ar/.u-

Fhl:-;-.,-hﬂlder's Signature / Date & " Drwvers Signature (F driver is not the policyholder) / Date Witnessed by Repnrti;ﬂg Centre
Time & Tirme: Personnel



ACCIDENT STATEMENT

err Ob 7 Ol 7 3032 J(DD/MeALTYYY), TIME:] . Bl HHHMM)

ACCIDENT BETE]
tocanan: 0POV SPoce  cavpavk of Bl 1)y porong  YaSiv Avevds
1. CETAILS OF VEHICLE )
GIVERICLE MNUMBER;: SLEKATR0Y
B INSURANCE COMPANY:_ AlG o
c)POLICY NUMBER:
SIFGLICY TYPE (CC MFPEﬂEN;WE!THlRD PAET‘HlHTF‘DrFET‘r‘ FIRE &THEFT)
£ |MAKE 5 MODEL: MEEUS VI ney G (l‘mﬂ-}

ffTYPE! [S#LD;Z'N / COUPE [ MPV VAN ILDEEY f MOTORCYCLE / OTHERS)
g)VERICLE CATEGORY: rF'Rl':.ijEI COMMERCIAL / MD‘IGHCYCLEJ

HIPURFOSE OF USING AT ACCIDENT TIME: Pyt € lize.
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/ND)

IF MO, PLEASE STATE (THIRD PAKTX CLAIM / REFORTING ONLY)

2. INSURED / POLICY HOLDER _
AJNAME: TN Ming (Weng (MALE /FEMALE)
BJNRIC/FIN/PASSPORT: __ S18ULH%%6 . coNTACT: Q450 6604 -
) ADDRESS: 2uF TAMpINEL &t 33 #0D-L02 L0343
_ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
il ok I-.;__g:ﬂ;g, DRIVER ) i
Clneidi Ana) CINAME: —Rs _above — (MALE / FEMA LE)
oL E TR RNRIC/FIN/P ASSPORT: CONTACT:
.04 ) ADDRESS:

~d)DATE OF BIRTH: U2y 07/ 17107 )(DD/MM/YYYY)
&]OCCUPATION: (INDQOR / OUTDOOR)

}|YEARS OF DRIVING EXPRERIENCE:__28/5
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
Olnnly

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. O WEATHER CONDITION: (CLEAR / RAINING / OTHERS J

B]JROAD SUREACE: {DRY / WET / OTHERS }
5. WAS ANYBODY INJURED (YES / KO)

7. aJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH FDL!CE STATION:

_ ) 8. THIRD PARTY VEHICLE i GAl e )

AU ok fegseager @] VEMICLE NUMBER: INFOC mopeL. MOSupt iy LSOk

( liduding deiver) D] DRIVER'S NAME: = :
CONTACT:

CL. 5. THIRD FARTY VEHICLE
e d) VEHICLE NUMBER: ___

WL ol

N8 T PRI o) DRIVER'S NAME:

2} ) NRIG/EIN/PASSPORT:

MODEL:

CONTACT

- W
N

e ~'_ :J
L)
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CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Tay Ming Cheng Vehicle No. ¢ SLKSTBOY
Period of insurance : 09 Feb 2021 To 08 Feb 2022 Policy No. ¢ 210049924104
Engine No. : 4AD2CLOB00 Endorsement No.

Chassis No. : JMYSRCY1AGUDDE230 lssued Data : 26 Jan 2021

ABOUT THE COVER

| Make/Mode! MITSUBISHI LANCER EX 1.6L
| Engine Capacity/Tonnage © 1,580.00 CC Sum Insured . Market Value First Year of Registration . 2017
| Driver Restriction WA, Off Peak Car © No Insuring with COE/PARF - Yes
| Person or Classes of Persons Entitied to Drive®
Tra Pty

e L WPH R a0 e P oyt s e OF et Punher DT an
Ty R rdereedy iPe Polcyhaodes o ey suftoroed drivee oery § heoshe mioek e specifed age condtor
Vel W iy ai sy of B3 000 s “Young antod iepenieroed Dy Escast”™ (VDR P You e of Yoor dulhodssd Dires armm] OF WFtate ] s e e
L Lo T A
| Age Condition All Age Condition Mieage Condition Untimited Mileage
i .
Limitation as to use”
Ln ooy e sonun domenie and plessurs purposes ard ior e Polcyholde™s uemesa  This Polcy doss not cover s for teer or iewand dreviesg Turbor roensg el 1aong pace (ras

B Seghryy e chrnEge of goots Oy T SEPRDLES I COIRRCRON WP By e OF Busirel Of Lse 1or deTy DuTpas i conrectine with Molor Trede

Loss of Use 15000 - 1600

| gty et Sopeatien by Secnor A of B Molor Vetsciob [ Trie-Party Anka snd Compenanbon) A (Cag . 185). Sectan 85 ol Pw Faad Trehapon &1 VERT [Alssyse) sl Bt o
Arvecurrent) Aol MG @e mol 15 be Sciuoed udee e Paadengl
Section 1
Fim - B0 e Drrage  B500 Thafl - 50 Flood Cover - BE00
Section 2 ®

Pruperty Damage - %0

Wirdscroen - 1100

Mamed Driver and EXCOSS jatwre mpat)

Tay Wg Cheng - $600 (Dwn Damage ] BE600 (Fliood Coeer)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

t Cycin & Cammge Bady & Pant Cerire Add 206 Pandan Gandens Smgapons 000130 DRMSEEIT

2 Cyete A Carnage Aufhurdses Senace Cardrs (Tod sotident (eportng A windsoresn ciaem oy Add 330 Uni Ad 3 Srvgapone S0BES0 6760 1000

1 Cpoie & Carnage Aulharned Senece Cendes (For sctdonl repotfing L windsonsn daen oy | Add 20 Lenyg Fee 10 Semupors 150004 B4 TOMEE
& Cycie A Camage Afhories Serecs Cerere (Fod gonaent eyt & eindsoises oeem oy | Aod B0 S Mg Ave Singapore 78713 17800

Tiow ot dgpe cresd Feporing Ceries A0 Aufhooed Tapas s [MEES DoNGT s Jdae oot emergeny notne ot =08 G358 0200 Almrmatoedy puu ey swier B AIG wpinits weor ag g o
MG EG Mosie App. Simply search and dowrsoad "84G 55 fom T oF Coogs My

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

178 Pty Catly St th polkcy B0 wheoh B Cartifcate of Psutance reixion i Saued in acoordence wilh Fe srovesor of th Vol Vesomsd Tred Party Hoals ang Comparaaton | A (Tap 180 et
e Fioad Trampord Aot 1587 (hateysea ) Poad Tranupa (Amendmeent) At 2010 ahd Mutor Vistecen (Thend Party Feics | Ruies. Te58 (W afarma |

0500720783 AlG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARFIAGE - SHERMI(MIT) This compuler generstied document does nol require & signafure
239 ALEXAMDRA, Hﬂ.lu

SINGAPORE 159030 ANSP.MOTOR
Underwritton by AMG Asia Pacific insurance Pte. Ltd.
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