N AT ’Of\fif AS sessr;zem Cenire Ner vzc’PS

_—_——

[zl 1 Jan'o8)

?MOX)ZVK

¢

] F 3
B [,)ﬂﬂ 1 [90),) \&, D/’ Icb ,de:.enp_gon . ! Date &Time Completed | i Done by
“RefNo BUD00 oYK SAS ediling . ‘
£ — e _
Veh No B 7{7 { Z . E-mail {(within 8hrs, ALC ?-hrs:} I . !
D.O.A : ‘q[ o l?@)} \9 MW i-Motor Claim Form
: i-IWlotor YW/O (Within: OD 2hes, TP 4hrs) -
oD .-'-’ “eporung Only —- - SR e T e s s o
- i-Photo Uploadead . i -
. Assessmenthurvev Report i
TP Insurer: & l : n -
Ass't Report by Fax / Hand to Owner/Wksp E
Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )

)/32000( )

TP Fauticulars: Cvene: QML R2K . mC( y/NenmNC( )
Owner/ Dnvcr: ( Tel: )
Policy No: (-« ) Period: ( ' ) Cover Type: ( X,
Confirined by : ( Date: . Time: ) N
Insured/Driver Liability: ( %) [Note-Bst Stams (WO): N:0-26%; P:21-79%: F: 80-100%]
- Year of Registration: (- ) Warranty: YES( )/NO( )
Bxcess: ($ Ty Loadmg $1,000 ( T

: ’ﬁ;gé T eI
3 3 AT e VETVE TR .

_( ) Walk-In Cuﬂcmur Cusmrner‘s fnformatlon stnct[y Conndentlal & Stnctly NO r=fer Uf repairer.

( + ) Total Loss Case : to e-mail Insurer URGENTLY.

Drive-In ( )/ Towed-In{  ); Invqic;:: YES ( )/ WO (- ) ; Towing Co: (

' 1) Apply for Tra.nsl O.E‘t A.llowancc ( ) / Cou:r:csy Ca: ( )
_2) QC Check / Post Repair Inspection . . D)
3) Upload Resurvey Photo [Repair Cost > $3000] € o) c
dnjury : : ; -

1}AP Auc;icntP\cpomn;, {330);

2) DA :Damegs Assessment (5100); IHC (380)

For claiming against INC Only (wef 10 Tan 2003)

SetverChuner: 3)TF : Towing Fee 540/345] I =
SSREEESS R 4) FT : Follow-Thraugh Survey $i20] | |
= 5) ¥T : Follow-Through Survey (Basurvey) $30; !

|

|

-12_[.0:;"!*5‘:@ P'DTﬁOII‘ . §) TR v Re-jnspection - 57
M it o 7) N1 : ldac DA + SMET Survey - 8180
= 3) NTUC Additional Ssrvices:- -
oz

3C Checke ed by {En

#113: Courtesy Car / Tpt Allowance

#]E: Pepair Co-ordination

*147: Fost Repair Inspection

*N8: DV / Collect Excess Coordinstion

TE (ML) : TP (hon INC) against INC

9) N12: Idac Maobile

Invoice dated

Invoics datad

Fez Chargac

Fez Chargsrd




SNO08224K0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/04/2022 15:07 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (20/04/2022 15.07 (SGT))

.Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident 1o speed up the claims process.
A Dri

2. This Form must be completed by the Policyho /

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.

5. Any false reportin

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

20/04/2022 15:07 (SGT)
19/04/2022 18:20 (SGT)
Collyer Quay, Singapore

TOWARDS UPPER CROSS STREET

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

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN08224K0004

EUT171Z

No

KEE HWA CHAY
SXXXX715E
eddieng1181@yahoo.com.sg
(Phone) +65-96495630
+65-96861181

Mazda
3

Private use

No - Claiming third party
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
2100377264-07

NG LIEN YEE
SXXXX714H
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Date Of Birth 27/02/1966

Occupation Indoor

Date Of Driving Pass 14/08/2014

Driving experience 7 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96861181

Alt, Phone Number -

Email Address eddieng1181@yahoo.com.sg
Address 109 LOYANG VIEW
Address complement =

Postcode 507180

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured SON IN LAW

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 Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 5
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) 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 SML8753R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver WEE YUI PING
NRIC No SXXXX158C
Contact Number =

Address =

@& Accident report SN08224K0004 Page 2 of 17



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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NG LIEN YEE
Gender Male

Phone No (Phone) +65-96861181
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? EU7171Z

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN08224K0004 Page 3 of 17



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must 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 or w ithholding of material facts may
allow insurance companies to udiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Racords 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 capies 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 w orkshop 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.meor
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal hforfratiqn'.t_gali‘insurer(s)
who 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 palice), for the purpose(s) of : ;

(i) processing, handling and/or dealing w ith my claims including the setilement of the claims and any necessary invesfigations relating to
the claims; 5

(ii) 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, w hich could involve
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 w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively 'the ‘Purposes”) 53

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/iaw firms, may/are perﬁiftg‘_cl'to.col!a_ci.
use, disclose and/or process my Personal Information for one or more of the above Purposes; and e it

(c) my Personal Information may/can be discloged by any of the Insurers and/or GIA to their third party service prg_\.fiders'- or agents
(including their law yers/law firms), w hich may be sited outside of Singapare, for one or more of the above Purpo;‘es. s

Witne&sed by Reporting Centre
Per§onnel




Describe Circhmstances of the Accident
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Declaration

IWe declare the foregoing particulars are tn}a\in

70/4’(/ 2020

Policyholder's Signature / Date & Driver's Signaturi drivt?h%got the policyholder) / Date gﬁﬁssed by Reporting Centre
Time & Time N rsonnel




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

Insurace 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 Ocm.l.pation
Email Address :-7
Weather & Roaq:-Sllrface

Reporting Type

Number of Passengers (Including Driver): 1

/ a/0% / 1022 accident Time: 18- 20 PM (24-HR-Format)

; fu&v’ Guw twd¢ Upper Ciogs Sheet
EU '7 Make/ModeI Mazda 3 4-Door $den |

. AlG Policy No: 2100 377244 - 0F

Kt Hwa Chay- ($0F14FKE )

41 630 oumers
Nq Lien Nee (813647 14H)

: 2%/0 Z//mé’é DRIVER’S License Pass Date H/ Dé/ 2014

: Spouse \ Parents \ Children \ Sibling \ Employee\ c;fﬂ@ father-n-lavd
. 109 meam,( view \Q(SD:HEO) '

1) 14t {&I 2)

\OUTDOOR (e.g. working inside or outside office)

eddfamqiigi @quoo Lon - gg;,

Company Tel

: CLEAR & DRY \ INING & WET) AFT ERRA.IN & WET

Dﬁ\lu/

Was there any video Captured by car camera: YES \@ ol T
Exact purpose for which vehicle was being used at the time of acciden@ate use Work purpose

Any Injury (If YES, Pls state):

Y4

Other Party Driver’s Particular (if anvy)

ML 8753 R (kezes)

Vehicle. No: Vehicle. No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver; el \{ Wi P ‘—”é’ Name Driver:

‘1C No. Driver/Contact: g '?' l 30l {g C

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




|
:
:
:
g
g
i
s

EUTITI1Z
21003?7264—07

22 May 2021

Make/Model : MAZDA 3 1.5 SKYACTIV
Engine Capacity/Tonnage : 1,486.00 CC Sum Insured : Markel Value First Year of Registration : 2014

Driver Restriction 1 NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Parsons Entitled to Drive® :
| 8 Tha
b} Any other person who s driving Polscyhotders OF With et e pormisason,
Polqwlw. Pnﬁﬁm«wmmxwaﬂdydwmhmﬂumm
You have o pay an addtional sum of $3,000 as Y
than 2 yeans’ ormving expensnce.

ung andior Inexperenced Difver Excess” (TYIDR™) o You amm of Your Authorsed Driver (named or uniamad | is undar [he age of 23 sndlor hat less

Age Condition : All Age Condition Mileage Condition - Unllmiled Mileage
Limitation as to use"

wmmmmmmmmmmmmm This Palicy doss not cover use for hire or rewsrd. dnving Wition, driving tesl. racng . pace-making. refiabiity rial or
Speed-lesling, Whe camiage of goods othes than samples i Connection will any trade or businass of Lse 1o any PUIBose i Connecton with Molor Trade

!
1
Lmo!u..1500u: = 1800cc Oplional !

k Saction 8 of the Molor Vehicles (Third-Pary Risks and Compensation) Act (Cap. laniwuaunmrmmmrwmu}mnmmm
WMN“ a0 not 1o ba induded under

EXCESS

Section 1
Firs - 50 Own Damage - $1100 Thett - 80 Flood Cover- $3100

Bection 2
Propery Damage - $0

| ;

i
|}
}

Windscreen : $100

|
Named Driver and EXCESS (where appicabie) 1
HKes Hwa Chay - 53100 (Own Damage), $3100 (Flood Cover) i

APPRD‘JEDREPORTING CENTRES'AUTHORISED REPAIRERS {(FOR Cl A‘-.I' AS RE

1.Trans Euroksrs Ple LH Add: 2TA Tanjong Perjury, Singapare 60G042 63310608

For olhar A 4R, AL At 4 Bas MwmﬂmmmmmwuowmmMMWM”‘-,QNGMMWWN
NGSGHomm Wymmm “AJG SG” from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase CompanylEmployer‘s Loan: HONG LEONG FINANCE LTD

1/¥a haraby certily that the hmhmdm relates i5 ausd in accordance wmin hmmdhmvdmﬂmmmmm”nlm At . 169), Pan IV of
the Rosd T _,'Aa. qu ), Road T (A “'-mmmwmvmnnhmnymnjmn 1988 (Malaysia). ) & (Coe.

i
0503569190 AIG Asla Pacific Insurance Pte. Ltd.

ARF (AP) PTE LTD - MAZDA This computer generated dog.lmonl does not require a signature,

7 MAXWELL ROAD #01-100 ANNEX B MND COMPLEX
SINGAPORE 068111 i
Undarwrittan by m m. Pacific Insurance Pla. Lid. . . pee




