. | Y
NI 1 sessmeni Cire s vices 941&?’21'{&470&(/
T Y -
| 07 Gé ZQ)% I\c) AS J’,v":i_::?."‘f_"..'l-,__.,g R _‘;”“'L‘ o
o ABIORO
.  #elrs ‘. R [ - "
Q %)C\/ | Fotnail ot st s 2l |
i 1 =\ Cl J
! 6% )7/ '}3’ g?/ CiMator Claim Form )
| . ‘ iMuotor \‘. O o ~1,;n 'wn
N vt ||.'|n.i _ _ . :
A i-Photo Uplo'uhd |
" Assessens "nuu\ H‘ pn”
[F Insure e
) At I(Lpull I|\ I AN ! II Lt Chwnor! \\ k\p
Proferred Wksp 1 INL Asstgn Whksp § QW: ( Tekl: Fax: }
TP Particulars: venNo: J U2l INC( )/ Non-INC(
f‘f"'m't ML Privr: { ! Tel }
I du\ No ( ] fum\l I ;7 Cover Type |
C.wlj‘n'.'m::.“ !J 1 Date: Tira.. ) |
|l1'~UH‘{|"[JE]\I'! l 1m|lm { ) {Note- I~.t Stuttus rwo- N:Q-20%;, P 21-79%.. F: 50-10%)] i
Year of |\CF’Ibll’.il ey ( } W m.ml\ % ES( )/ NO( )| i
Excess: (3 } Lmdme $i, 000{ )£ 82,000 ( ) I
General Remarks:-

( ) Walk-1a O oner Customers information sulctly Confldenmi & Staclly NO rafer o 'Pnn'"f" - I
() Total LJS»( ase : to e-mail Insurer LRGE\TLY » ‘
Dn\e ln( )/ *r*wu -kn{ ) invmu, YES ( ¥ i [\0( ) Tome,rC‘c: (_ | ) ‘.
el Ve A e e T = P e T
Remarksi- — (INC horline: 6788 6616) Date&Time C.ﬂmplc' od | Donge by [
1) Apply for Trans].-)rt Allowance ( }/ Courtesy Car ( ) __4#____“‘ - 1
2) k.lC' Check / Po.,l l{ep-ﬂr lnsp::ctmn 4 ( ) 1 - ) |
3) Up loud RLMU’VC)’ Phota [Repair Cost » SSO(JD] ( ) | B i
Injury ; — e S S e SO |
= — == _-i,
Date/Time | Actions - _‘

' ¥ " " Amt (%) ;| Aml(3)
)(/6‘3@ C? L[(/ Invoice Preparation Checklist e Astian

( | um.mt 5 Pm'ttcuhlrs -

13 AR Accident Beporting  (530), ) |
2y DA Dumeye Assessment (51000,

Drwcn"sza urs

L.um'u.l No.

o el e e R b BN i+ L

INC(S80; |

3)TF : Towing Fee 1 - 54'4:_5‘;_-____‘
4 FT : Fallow-Tarouch ﬁ\u\r) ‘ siae
o 5; & I 2w lhmurh '\llt\l. !chnt\r)

Fa nanluul niminsl ]\.r -3.|I3 Lu(f i"!vn sy

m e - - S N6y T e -inspection | L T i n
E'““-'Sc'd i _ 7YN1idac DA - SMRT Survey S150 |
I o N b 1 NTHC Addit mmlaumm-_ _ oot N
(N & ht'le(!(l by l!-.nra' |n-(, h.u‘;'u) CComriesy Got 4 Tyt Allewanee

T Em . ARSI P ,‘la,-.,-;u--;: Ciree u.‘u-.kn.t:o.n- . F - ___-;_-_ 5. ;_ | PR
. “IN7: Fost Repair Inspection 33 ;
Auditors’ LY G- = ; . -
' Comments s <8 DV S Collect Bxcuss L.-"IHH-U '\illtﬂ Lsl

et L

Carai3

-\1' m w1 ..'"

T ZENI TR 6 ING)
"J'\l" l\llu ol

fiiv e dived

Sew e dmied

)
PR Ty T
&y

Zie Thavgs




SNO0822460004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 07/04/2022 10:37 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (07/04/2022 10:37 (SGT))

Your NCD will be affected due to late reporting

7 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.

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

07/04/2022 10:37 (SGT)
05/04/2022 23:32 (SGT)
Sengkang E Ave, Singapore

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

€C

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

D
@ Accident report SN0822460004

SMQ5032G

No

CHING KIM HAI
SXXXX914B
henry7914@hotmail.com
(Phone) +65-90053309
+65-90053309

Toyota
Noah

Private use

No - Claiming third party
Private car

Auto

1797

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900250144-02

CHING KIM HAI
SXXXX914B
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Date Of Birth 02/06/1974

Occupation Outdoor

Date Of Driving Pass 14/10/1997

Driving experience 24 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-90053309

Alt. Phone Number +65-90053309

Email Address henry7914@hotmail.com
Address BLK 212A PUNGGOL WALK #05-741
Address complement -

Postcode 821212

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured a

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 on collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

PASSENGER 1

Name MISS WONG
Gender Female

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 SH6453U
Vehicle Manufacturer s
Vehicle Model =

Vehicle Variant &
Vehicle Colour a
Vehicle Category Taxi

@& Accident report SN0822460004 Page 2 of 16



Name of Driver KOH KIAN THIAN

NRIC No SXXXX657!

Contact Number (Phone) +65-84369992
Address “

Address complement .

Postcode -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHING KIM HAI
Gender Male

Phone No (Phone) +65-90053309
Address =

Address Complement =

Post Code -

Approximate Age Years Old .

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMQ5032G
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN0822460004 Prge 30f 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is 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 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 lodgment 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.

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

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, 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) 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’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with 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 and/or dealing with 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,
which could invelve disclosure of certain personal data about me 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) invalved in this accident and the Insurers’ lawyers/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 lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(il) for complying with requirements under any regulations, laws or court orders.

Lo\ e .
Policyholder's Signature Driver's Signature porting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/Wgdedtiare the foregoing particulars are tr

Policyholder's Signature Driver’s Signature rting Centre Personnel’s Sigrilature
Date & Time: (If driver is not the policyholder) ame:
Date & Time: NRIC/FIN No.:




’V_EHICLE NO: sm@senna MAKE & MODEL : giseq, Hofi CAUTG hMANUAL
DATE OF ACCIDENT OS5 / o4 / desy “CC 1xqx _I
TIME OF ACCIDENT e T 0 W AM ;@
LOCATION OF ACCIDENT BONE SEWNGERNG East SoT
EXACT PURPOSE USED AT TIME OF ACCTDENT EMPLOYMENT | PRIVATE USE | FRIVATE HIRE
NAME OF OWNER CHiNg i Ny
EMAIL. WENRY 3qu @ HSTHaTL - Tt lOfﬁce. MOBILE. Sieos 33eq
INRIC SHESR ARG N
CLAIM TYPE OD /| QGHIRDPARTY ~/ REPORTING ONLY
FLEET POLICY, YES /NT>?
INSURANCE CO. ana
TYPE OF COVERAGE Cemprehensive3 / Third Party / Third Party Fire & Theft
POLICY NO. tGeerS e tai ~oy
NAME OF DRIVER ASABOVE?Y IFNO. - ]
NRIC s
DATE OF BIRTH L or /oG /143w T
ANY PASSENGER (YES/ NO :
NAME OF PASSENGER MISS Lhor S
GENDER OF PASSENGER  [MALE | GEMALES
OCCUPATION ; <Outdoo? )y Indoor
DATE OF DRIVING PASS Vi (S [iaqe
GENDER q@ / Female
CONTACT NO, Mobile. — Office: Home:
EMAIL. =
ADDRESS BLle 200 tunGacl WAle A ci-iu sCeay )
DOES DRIVER OWN OTHER VEHICLES? MO/ If yes . Reg No. INSURER.
RELATIONSHIP Employee | If No.
WEATHER CONDITION Clear” / Raining |/ Other.
ROAD SURFACE ry; [ Wet | Other.
ANY INJURIES No / yes’Who? C v\m G i WA
ICONTACT NO. ACTS BIoY
POLICE REPORT RSy 1f yes . Where?

NOTICE OF INTENDED PROSECUTION GIVEN

7 NOJIF YES, WHO?

ICLE B NO. S\ wS3a3u Any Passenger .

INAME Fod ewen Taian (Souzclsat
CONTACT NO. Q3L asga T
VEHICLE C NO. Any Passenger :
VEHICLE D NO. Any Passenger .
IVEHICLE E NO. Any Passenger :
VEHICLE F NO. Any Passenger .
IANY WITNESS : T
WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAPTURE? YES TNO

'WAS THERE ANY AUDIO RECORDELY YES/NO

SCENE ACCIDENT PHOTOS TAKEN7 YES [ NO

“*WORKSHOP:

Have you been approach by unknown person

solicifing (s) /

offering accident claims assistance?

YES / NO
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SMQ5032G
1900250144-02

Name of Policyholder
Period of Insurance
Engine No.

Chassis No.

Vehicle No. .
Policy No. )
Endorsement No.

Issued Date 13 Oct 2021

ABOUT THE COVER

Make/Model
Engine Capacitleonnage :_- 5
Criver Restriction 2

Sum Insured : Market Value First Year of Registration : 2018
Off Peak Car : No Insuring with COE/PARF : Yes

a) The Pdlicyholdar .
b) Any other persen who is driving on the Ppl

(s ofdar or with his/er permission
This Policy will indemnify the F‘ulir.yholuarm

driveronly if he/she meets the specified aga condition

Vvhen the Vehicle is used for the camags A hire or reward, such suthorised driver must ba namad under ine Policy and registered with an intermediary which facilitates 1he carriags of
passengers for hire or reward. 8
You have lo pay an additional sum uf‘,s:!. 0 9 and/or Inexperienced Driver Excess” ("YIDR") 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 S Al

Limitation as to use”

Use for social, domestic, plaasure p
Use for the carriage of passengars [0
This Policy does not cover i
1) use for driving tuition, driving tast g, reliability trial or speed-lasting

2) use whilst drawing a trailer ampt m’nn for reward) of anyone disabled using @ mechanically propelled vahicle; and
3) use for any purpose in mmmm

Mileage Condition . Unlimited Mileage

1955 purposes of any parson to whom the Vehicle is hirsd
-my person to whom the Vehicle is hired.

* Limitations rendered inoperative by Sufnn 8 the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 85 of Ihe Road Transport Act, 1987 (Malaysia) and Road Transport
{Amendment) Act 2019, are not to be meﬁﬂaﬁ umlsr umu headings

EXCESS

Section 1
Fire - $0 Own Damage - $1800 Thefi - $0 Flood Cover - $1800

Section 2
Property Damage - $2000

Windscreen : $100

Named Driver and Excess (wnere apoiicabie)
CHING KIM HAI - $1800 (Own Damage) $2000 (Property Damage), $1800 {Flood Cover), ONG HAN NI - $1800 (Own Damage) $2000 (Property Damage), $1800 (Fiood Cover)

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

Approved Reporting Cenlres/ AlG Authorised Repairers (For claims relaled repairs)Any accidant repairs to the Vehicle must be carried oul by one of our Authcrised Repairers. Within the first 3 years of
the first registration of the Vehicle in Singapore, You have the option of having the accident repairs carried out atthe Sole Agenl's workshcp.For other A d Reponting C 1G Authorised

Repairers, plaase contact our 24-hour accident emergency hotline at 465 8338 8200. Alternatively, You may refer to AIG website www.aig sg or AIG SG Mobile App. Simply search and dowrioad "AlG
SG" from iTunes or Google Play.

IMPORTANT NOTES

If the vehicle is used for the carriage of passenger for hire or reward, such driver must be named under the Policy and registered with an intermediary which facililates the cariage of passengers for hire or
reward. Should you decide lo include any olher driver, please contact us. (Company reserves the right to accepUreject the inclusion of any Named Drivers)

Hire Purchase Company/Employer's Loan: Goldbell Financial Services Pte Ltd

|/AWe hereby cerify that the policy to which this Cerfificate of Insurance relates is Issued in accordance wilh the provisions of the Molor Vehicles(Third Party Risks and Compensation) Act (Cap. 138), Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2018 and Melor Vehicles (Third Panty Risks) Rules, 1858 (Malaysia)

0503972001 AIG Asia Pacific Insurance Pte. Ltd.
INSURHUB LLP - LEOW DE XING This computer generated document does not require a signature.

QTEMASEK BOULEVARD 31/F SUNTEC TOWER 2
SINGAPORE 038989

Underwritten by AIG Asia Pacific Insurance Pte. Ltd, De xing Jeremy Leow




