l\__l_f i/ ‘,‘.. __ _ij_y\xmrm Ceiitre \UHH\. SMO}})}CDF)OE
! - _| : — ——— ST ———
| ikl M 02’ 2@)) lLJK Aeh daseriplion v Lt Complate: fran
Wet Fa SAS ediling
2 /v Ay 00(0 }/ R S S o
’Z (& }E 1 F-tnail qoiton st ale 2l |
1 f“ hoey %‘)1 l'), '}0 | \Iulm Ll.um 3 orm !
| T . '-\Iulm ‘MU.- i G iz 114 ' :
i o Pepusting Gl & s e ——— ,
i-P hum Uplo'uh |
i \nnsuwm Burvey Rrpml |
[P Inaurer S § _ -
Asst Report by Fax ! Uiand to (mmw'\\ L,m
e - - Skl D T~
Preferred Whksp 7 INC Assign Whep 1 QW: ( Tek Fax: }
TP Puarticubnrs: Veh No: Q{P&&&? Z INC | H Ron-INC ( ) 7 i
O net | ! Driver Tel }
Pu]u\ }\o ( ) Period i i Cover Type. ]

Confirmed hr £ R Dare: Tipae. ) |
[Ilaull‘dlﬂﬂ‘- er I l\llllll} %) [Note-Est Status (WO N: 0.20%, P 21-79% . F:50-140%) |
‘: car ul Rq istrat’ Hn ( ) Warranty: YES ( YIMRO( )

T Excess: (S Y Loading:31.000( )/82.000( ) ,
General Remarks:-

( ) Wallk-1n Cus oner ; Customer's information slnctly Con!ndenml & Stnctly NO mha' r}' ep; :Irrlr .

( ) Total L.)s.~ ¢ ase  ito e-mail [nsurer URC-E.\‘TLY. L -

Drive-ln ( )/ Towes! -in{ )i Invoice: YES ( )4 NO( ) Towmg Cn ( )
Y P AR R . = — = i_ s =
Remarks:-. (INC horline: 6788 6616) i Date&Time C(\mplc'..d Jnn“ b\

1) Apply for Transj.oit Allowance { }/ Courtesy Car ( ) | o
z; L.g(" Check / Pogt Repair Inspection ( ) . o - )

3) Upload Resurvey Mhoto [Repair Cost > $3000] ( ) | \ N

Infurp @ — e _ —— s

e e e M e e e DT ==
Date/T'ime | Actions m——
I —_—— -
. . Aml (%) | Amt(5)
Y LIS att M T 3 |
M@)J'OOW\ Inveice Preparation Checklist apit | A
Ty IR s 4 : 1) AR : Accldent Reporting (530, o 4 B
_(.l.um.ml s,Pn__:,txcui.lrg.- YDA - Damage Assesoment (S100%  INC(S30; 1 1
O Pap— 3) TF : Towing Fee SRR, .12 | BN S
Em:r/O\v,f.r. o 4) FT : Fallow-Through Suivey 'S:':UT“”*W‘N -~
8y age i 7 . B 4,14] Tullow- lhlwp-h huww{kcw:\c,\-) L 1
L.I-—l_J.I_IlJLl_P*‘JU. - Eoar Caiming sesins NG Ogly (wel 10 Jan 20114)
4 o HTR: L{z-lnspcw.hon . 215 e =
nag o, ‘ “
Daiaged Portion: B T)N1 - idae DA - SMKT Sarvey s |
——— DR . ______________‘JL‘E‘_'i_’l‘!ﬂﬁ"_“i*‘f“_“‘f; S SN S —
i r1itg - 1
(”' “hlfl_‘f_(_l_l_)_:'_'_*l'?!}:li_lI{:(_"_l_"“":".! o s L..urtuv) Lala’ ]w "\h-w\ " : - 2 i
T NG fa]un_:l-u :r.;mn{;n e L) - .‘_ ——
! ey . | _“IN7: Fost Repair Izgjection 83 e
Auditors’ Comments :- e U\v','r'"]'lQl[\cc&it,ﬁuu.{lr'?ll;mwiiW*ﬁ_—g_’i T—
wﬂ_f._].'- . J_['l"nll TP 6 l-. Jl\‘lli;.'\.fio 5ot “'
L e s e e e - o 93N12 5l|u i 'l._;.;‘:’“_ } |
.";.ﬂ_IL_? 3 fvaner daced o ee Zharped M@
PEE

vang o dated

Fao Thavpsd



SN082221.0006 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 21/02/2022 16:57 (SGT)
_SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (21/02/2022 16:57 (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

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,

investigation.

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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21/02/2022 16:57 (SGT)

20/02/2022 12:20 (SGT)

Tampines Ave 2, Singapore

TOWARDS TAMPINES AVENUE 5 SLIP ROAD
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SN08222L.0006

SNC7182E

No

LIM CHEW CHOO
SXXXX746D
cs8558cs@gmail.com
(Phone) +65-87662431
+65-87662431

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210131989

CHEONG YIN YANG (ZHONG YINYANG)
SXXXX438l

Page 1 of 15



. Date Of Birth 19/04/1988

Occupation Indoor
~Date Of Driving Pass 04/02/2008
Driving experience 14 YEARS
Gender Female
Mobile Number (Phone) +65-87662431

Alt. Phone Number
Email Address

cs8558cs@gmail.com

Address BLK 278 TAMPINES STREET 22 #05-208
Address complement =

Postcode 520278

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCF8883Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Name of Driver 5
Contact Number @
Address -
Address complement -

@ Accident report SN08222L0006 Page 2 of 15



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

& Accident report SN08222L0006 Page 3 of 15
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IMPORTANT NOTICE

" 1. Flease report corre ctly the details of the accident to speed up the clairs process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.
3. nformation provided must be as truthful and accurate as ossible. Any wiful misrepresentation or withholding of material facts ray
allow insurance companies to repudiate policy liahility,
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
CUI’I‘pEﬂIES‘
5. Any false reporting may be referred to the Palice for investigation.
6. The report w il 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 reporl 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)
lunderstand, acknow ledge, agree and consent that -
(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to ccllect, use, disclose
and/or process ry 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 Inform ation") and disclose and transfer such Personal Information fo all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authorily of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handling andfor dealing w ith ny claims including the setilement of the claims and any necessary investigations relating to
the claims;
(i) invesligating the accident andfor my claims:
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statemants, invoices, reports or notices to me, which could involve
disclosure of certain personal data about mz to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)
(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the nsurers’ lawyers/law firms, may/are permited to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and
{€) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third parly 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.

e th- b Yo/

Folicyholder's Signalure / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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HESLHIME “HLUINSWTICES 0T e ACCIdent

L- f ' WAS TRAVIwING FROM TAAPINES AVE 4

Y0 TAMMNES AVE 5 USing THE SLIP RDAD.

! 1| SOPPED To GIVE WA To TRAEFIC AT THE

SUP ROPD | SUDDENLY | FELT AN JupACT

Froum THE pEAR |

Jeclaration
We declare the foregoing particulars are true in every respect.

-

UP* CL"‘MV‘ | Y 0)%97)/

alicyholder's Signature / Date & Oriver's Siggature (ff driver is not the policyholder) / Date g{fﬁ.‘ssed by Reporting Centre
me & Time rsonnel




Email: sSm@idac.com.sg Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one weel.

Date of Aceident: 20 7 82 np22 (dd/mm/yy) Time of Accident: _ 12 . 2P ( 24-HR-FORMAT)
Vehicle No, : _SNCHIRE  vehicle Make & Model / Engine (cc): YOy 0TA CORoli ' Private Hire: (Y /N )

Exact location of Accident: _TRMPINES AVE 2 ™WARDS TAMPINES AVE S SuLIp E2AD

Driver's Name / IC No. : CHEDNG YIN YANG (ZHONG YiINYANG) SER4(43%T

Policyholder’s Name /IC No.:_ 1M _CHEW CAOO SiISA4LD ROC/UEN (Company)
&S (As Above) ’:]

Driver’s Contact No. : 31bb 2431 Company Contact No / Owner Contact No:
Driver's Address: BEK 298 TAMPINES STREET 22 #05 20% SINGAPOLE 520218

R &
Owner Email address ; < $855%CS @ amai-com Insurance Company : __AlG

Driver Email address \ﬁ\\l ‘0‘1%%

Relationship between Owner & Drives; (Please CIRCLE one only) ' OV(?QO&
Owner / Spouse / Children / Friend / ‘@ / Sibling / Relative / Employee / Hirer or Others specify: %L(

What do you wish to claim? (Please TICK one only)

,:] Own Insurance IIZ]’Olher Vehicle (The one you want to claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) D Indoor/ |:] Qutdoor

Z Private use / D Work purpose *No. of Passengers (Including Driver): i
*Passenger Name: Gender: Male / Female x( )
#Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident

mlear & Dry /[__] Raining & Wet /[_] Afier-Rain & Wet/[_] Drizzling & Wet / Others:

Was there any video captured by your Car Camera? j Yy Q/No Remarks :

Any Injuries: D Yes/ [:l No (If YES) Injured Person” Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: D Yes/ D No (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver’s Name / IC No: Vehicle No: _ SCFRRR3Z
Driver's Contact No: Insurance Company :
2. Driver’s Name / IC No (If Any): .. Vehicle No: _ :
Driver’s Contact No: Insurance Company :
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Contact No:

10 ~ BN S L L g T TR




E
&
g
:
$
L3
£
3
g
<
g
9
g
2
=
é
4
g
g
«
i

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Lim Chew Choo Vehicle No. : SNC7182E
Period of Insurance : 11 Nov 2021 To 10 Nov 2022 Policy No. 17210131989
Engine No. : 1ZR0OH44080 Endorsement No.  : 000000000423532
Chassis No. : MR2BE3BEG00016555 Issued Date : 30 Nov 2021

ZABOUT THE COVER

Make/Model :TOYOTA COROLLA ALTIS 1.6

Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2021
Driver Restriction © NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive*

a) The Policyholdor

b) Any other parson who is driving on the Policyholder's order or with his/her parmission.
This Palicy will indemnify lhe Policynolder ar any authorised driver only if he/she meels tha specificd ago condition

‘You have o pay an odditional sum of 553,000 as “Yeoung andfor Inoxpanienced Drivar Excoss” ("YI0R") 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 Mileage Condition : Unlimited Mileage

Limitation as to use*

Use only for social, domestic and ploasura purposes and for the Policyhclder's business.
This Policy doas not cover use for hire or roward, driving titian, driving 1ost, racing, paco-making, reliabllity trial or speed-testing, the carriago of goads other than samples in cennection with any trade or
businoss or use {or any purpose in connaction with Mator Trade

Loss of Use 1500ce - 1600¢e

* Limitations renderad inoperative by Section 8 of the Motor Vahiclos (Third-Party Risks and Compensation) Act (Cap. 180), Scction 05 of the Road Transport Act, 1987 {Malaysia) and Read Transport
(Amendmant) Act 2019, are not to ba included under these headings

Section 1
Fire - $0 Own Damage - $600 Theft- $0 Floed Cover - $600

Section 2
Property Damage - 50

Windscraen : $100

Named Driver and EXcess (whera appiicable)
l Lim Chew Choo - $600 (Own Damage), $600 {Ficod Cover)

APP
1.Toyota Bedycare Centre (For accident repalr & accident reponting) Add: 2 Pandan Croscent Singapore 1204062 Tel: 6631 1188
2 Toyota Bodycare Centre (For accidont ropair & accldont reparting) Add: 17 Ubi Road 4 Singaparo 408611 Tel: 6631 1688

Far clher Approved Reporting Centres/AIG Authorised Rapairers, pleaso contact our 24-hour accident emergency hotline at +G5 6338 6200 Altemativoly, you may rafor to AIG websita www alg sg or
AlG 5G Mabila App  Simply soarch and download “AlG SG" from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Toyota Financlal Services Singapore Pte Ltd

I/We hereby cartify that the pelicy to which this Centificata of Insuranco relates is issued in accordanco with the provisions of the Molor Vehicles(Third Pary Risks and Compensation) Act (Cap. 169), Part IV of
the Road Transport Act, 1987 (Malaysla), Road Transport (Amendment) Act 2019 and Mator Vahicles (Third Party Risks) Rules, 1959 (Malaysla).

0504667271 AlG Asia Pacific Insurance Pte. Ltd.
INCHCAPE AUTO TOYOTA - BSTU0G0 This computer generated document does not require a signature.

33 LENG KEE ROAD
SINGAPORE 169102
Underwritten by AlG Asia Pacific Insurance Pte. Ltd. S5C5M

10050B89082/ACH




