] h ]

NATIONAL Ase

————

sessmrent Centre Ser wc*es

;m;u.\nosl &MDQ/{L@OF

Dute I 'BO

MESVE

Jeb descnptmn ' \ Date &Time c.ompleted

Dene b\

Ref No ;S[

SAS elling q 1_ : '

11 10700l
vennNe: Y O //Y

E-meail (withio Shes, AL '.!}m-.) ‘

U
D.0A 1 OR 0{(

I-Motor Claim Form

(500" \%. 50
oD .-'.'

Reporung Only

~M0tor ¥Y/O (Within: OD, Zhrs, T r hrs).

i-Photo Uploaded . |

[ Assessment/Survey Report }

TP Insurer: o N I o
Jl Ass't Report by Fax /Hand to Owner/Wksp
Praferrad Wksp / ING Asslgn Wksp | QW; ( Tel! Fax: )
TP Benticulars: .y qvehNor NI @;@ INC( _ )/NonINC( ).
Owner / Driver: ( Tel
Poliey No:( - ° )  Period: ( ' ) Cover Type: ( ) R
. Confirmed by : .( Date: ' Tima:-.

Insured/Driver Lisbility: ( %) [Note-Bst, Status (WO): N:0-20%; P:21-79% F; 80-100%) |

. Year of Registrativn: ( . )  Warranty: YBS (. Y/NO( ") B ' l
Bxoess: (5 ) Toading:§1,000( /32,000 ¢ ) &

( )Walk-ln Customer : Customer's) tnformatlon stnc&;ly Confidential & Strictly NO rsfer of. fe'palrar.

( - ) Total Loss Case

: to e=-mail Insurer U,RGENTLY ' '

Drive-In (

)/ Towed-In (

.) ; Involce: YES (

YINOCEG ) s Towing Co: (

" 1) Apply for 'I‘ransport Allowa.ncc ( )/ Courtesy Caz ( )

- 2) QC Check/ Post Rep¥ ir Inspection . § (¢ ) . ' ; 3

3) Uplozd Resurvey Photo [Repair Cost> $2000]: . C ..) - :*
- : zA

Injury :

BN

: 1)AR Acc.ximl.?»eportug (830);

oG (350)

T7) DA : Damtgs Assessrnent (3100);
$40/345

JTiver/Ovmar:

| 3)TF: Towing Fee

) FT: Follow-Through Swrvey 5120

y }I}
;ontactiMNo:

5) ¥ T : Follow-Theough Survey (Pasurvey) §30

For claimine szeinst UIC Only (wef L0 Jan 2005) \

815

~

ramiged Portion:

: 6) TR Re-inspeclion .

7)1 : [dac D& + SMRT Survey S160

- §) NTUC Additional Sarvicess *

C Checked by {Engr-In-Charge):

onr . i

oo

' TI5: Courtasy Car / Tpt Allowanse

O e

UG Fepair Co-ordination

o liw
=)=

»-e;;_;\-‘ ;g} S T,

s ONTL Post Repair Inspection »

Loy | o

1 T

L%

#12: DV / Collect Eitcess Coordinstian

“
[
=3

TP (M11) : TP (5w ING) against [HNC

5) MN12: Idac Mebile |

Fes Charged
Fae Charged

Inveice daled
Invoice dated

3l —
pristarre i
FRnBEiET



SN08225U000E / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 30/05/2022 20:08 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (30/05/2022 20:08 (SGT))

~Td

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

30/05/2022 20:08 (SGT)
28/05/2022 13:30 (SGT)
PIE, Singapore

TOWARDS CHANGI AIRPORT AFTER EUNOS EXIT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN08225U000E

SGJ8383G

Yes

CELSIUS EQUIPMENT PTE LTD
TXXKXK952Z
philip@ceisius.com.sg

(Phone) +65-98223700
+65-98223700

Toyota
Harrier

Private use

No - Claiming third party
Commercial vehicle
Auto

2487

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
7210030771-01

TAN ENG HUAT
SXXXX035B
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Date Of Birth 17/10/1959

Occupation Indoor

Date Of Driving Pass 19/01/1982

Driving experience 40 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-98223700

Alt. Phone Number
Email Address

philip@ceisius.com.sg

Address 9B PASIR RIS DRIVE 4 #04-27
Address complement .

Postcode 519464

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Chain 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 3
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN PAX
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bedok Division Headquarters

Police Station Phone No (Phone) +65-18002440000

Alt. Police Station Phone No (Fax) +65-64443009

Police Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND POLICE REPORT G/20220530/7040

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMF5805B

Vehicle Manufacturer -

@{)Accident report SN08225U000E Page 2 of 11



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident "
No. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLX2575B
Vehicle Manufacturer %
Vehicle Model 3
Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number -
Address S
Address complement -
Postcode =
Insurance Company Name 2
Nature Of Damage s
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

Private car

@& Accident report SN08225U000E Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

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

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

. 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,

- Theissue and acceptance of this Form by insurance companies is not 2n admission of policy liability on the part of the insurance
companies.

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

. 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.

- By the lodgment 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.

- 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
Persanal Infermation 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/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(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,
which 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 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 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 one or more of the above Purposes.

(d) my Personal Information 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

i

Policyholder's Signatuge Driver's Signature Repovng Centre Persagnel’s gignatufe
Date & Time: ‘5015{7"1’1 (If driver is not the poljcyholder) e:
Date & Time: 2/ g 1 8 NRIC/FIN No.:
\ 0 A ?,st’ 0
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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On 28 May 2022 at about 1.30pm. | was travelling in my vehicle A (SGJ8383G)

along PIE towards Changi Airport after Eunos exit.

As the traffic was quite heavy, | slowed down. Suddenly | felt an impact from behind of my vehicle.

| alighted from my vehicle and realize that Vehicle B (SMF5805B) had hit onto my vehicle rear portion.

It was a chain collision with Vehicle C (SLX2575B) hitting onto Vehicle B rear portion.

Polu i Hhpolq Gf/’)QLWL{;ﬁo\(@ .
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

7 0
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z )
Policyhalder's Signatur, '003 2 Driver's Signature Rep mg Centre Pe nnel signatfire
Date & Time: 2o !5 70"7' (If driver is not the policyholder)
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\Fm Date & Time: 3p fs 701l
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

RN REEE

/2

T

1 of 1
Report No. G/20220530/7040

Date/Time Report Made
30/056/2022 13:09

Vide Report No. Station Diary No.

Name Of Informant
TAN ENG HUAT

Address
9B PASIR RIS DRIVE 4 #04-27 SINGAPORE 518464

ID Type /1D No.

Contact No.

NRIC NO /S§1377035B Home/Office: Mobile:
98223700

Nationality Email Address
SINGAPORE CITIZEN PHILIPEHTAN@HOTMAIL.COM
Occupation Sex Age Date of Birth |Race
Managing director/Chief executive officer Male 62 17/10/1959 Chinese
Institution/School Name Language

English

Date/Time Of Incident
28/05/2022 13:30

Location Of Incident

PAN ISLAND EXPRESSWAY

Brief details.

On 28 May 2022 at about 1.30pm. | was travelling in my vehicle A (SGJ8383G) along PIE towards

Changi Airport after Eunos exit.

As the traffic was quite heavy, | slowed down. Suddenly | felt an impact from behind of my vehicle.

| alighted from my vehicle and realize that Vehicle B (SMF5805B) had hit onto my vehicle rear portion. It
was a chain collision with Venhicle C (SLX2575B) hitting onto Vehicle B rear portion.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
30/05/2022 13:09

Officer In-Charge Of Case:

Classification Of Case:




ACCIDENT STATEMENT

Dae 2% [s[rerr

Tme | Tyepa . .
Location PIE 'rowaris Charg A’If‘pul’"’ Mler Tanoy Exit
VEHICLE (A) SG3g1e 036 Make & Model: Hg‘l\gr l}iﬁj bnAai
Name of owner Celsius Equr"\mF Re dd

NRIC / Company Reglstrauon No 1MMisgax3z S )

Conlact _

oWl @ clfus com gy
P: ’-}gn 3700 Tel Fax:

Type of claim

Purpose of use

~ Own Damaged !%Pany)l Reporting Only
/ Commercial / Hire & Reward

Private

Insurance Company

ATG

Type of Policy

CComprehensive )/ Third Party, Fire&Theft / Third Party Only

Policy number

M21e0 3071 ( -2l

Namsof ditvor

Asabeve/IfNo: ThAn ENG HuqT

NRIC no Si1377e35R3 Any Passenger: =

Date of birth - 1 ocT 1a4sq \Mbu.e.&hk RIMM
Occupation MO CUndoor’// Outdoor

Gender (Male’/ Female

Contact - 98123700

Address R I 9B Pasic R Dnve 4 , #o4 - -17 SS{"'I %G “fa

Driving Passed date 1a Jen 19 82 S

Email philip @ celais . com 52

Relationship with the Insured

Owner / Children / Spouse(ﬁnplo@ Others:

Does the driver own any other vehicle

’Ncy if Yes : Vehicle no: Ins. Co:

Type of Collision

Wead to Rear

Weather conditions / Road sun‘ace

@Lﬁaining -(Dry | Wet | Others: -

Any Police Report lodged

No [ Yes:Where?

Notice of Intended Prosecution Given?

7S . .
No’/ Yes : Against who?

Anybody injured in the accident ?

Ng)! Yes : Who / Vehicle no?

Any other material or property damaged?| No / f(eg - R
Any foreign vehicle involved ? (No)/ Yes : Vehicle no: - -
Any video captured by car camera ? No ( Yesb_

S
VEHICLE (B) - THIRD PARTY CMmis8Os

Name of driver

NRIC / FIN no. / Passport number

Contact

Insurance Company

Details of Witness

HP:

Other Vehicles

Any Passenger :

Any Passenger :
Any Passenger :

(D)
(E)




Co, Reg, No.201003404M | Copyright ©2019 AIG Asla Pactfic Insurance Ple, Lid. !

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : CELSIUS EQUIPMENT PTE LTD Vehicle No. : 5GJ8383G
Period of Insurance : 30 Mar 2022 To 29 Mar 2023 _ Policy No. 1 7210030771-01
Engine No. © A25A5551792 Fl Endorsement No.  : 2 '
Chassis No. : JTEAD3BH50J000318 Issued Date : 18 Feb 2022
ABOUT THE COVER '
Make/Model : TOYOTA Harrier Hybrid
Engine Capacity/Tonnage : 2,487.00 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” :

Any person wha is driving on the Pelicyneider's order or with their permission.
This Policy will indemnify the Policyhalder or any authcrised driver only if he/she meets the specified age condition.

You have to pay an additional sum of $5§3,000 as "Young 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 : All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use* .: ;

Use only for social, domestic and pleasure purpases and for the Pelicyholder's business.
This Policy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or speec-testing, the camiage of goods cther than samples in connection with any trade or
business or use for any purpose in connection with Molor Trade,

Loss of Use 1500cc - 1600cc Optional

* Uimitations rendered Inaperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
{Amendment) Act 2019, are not to be included under these headings.

T e R SRR RRR R 1 SRR BT B SR T

Section 1
Fire - $0 Own Damage - $800 Theft - $0 Flood Cover - $800

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXcess (where applicable)

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

Approved Reporting Centres/ AIG Authorised Repairers (For claims relaled repairs)Any accident repairs to the Vehicle must be camied out by one of our Authorised Repairers. Within the first 3 years of
the first registration of the Veehicle in Singapore, You have the opticn of having the accident repalrs carmied out at the Sole Agent’s workshop.For other Approved Reporing Cantres/AlG Authorised
Repairers, please cantact our 24-hour accident emergency hotline at +65 6338 5200. Alternatively, You may refer to AlG wabsits www.aig.sg of AIG SG Mabile App. Simply search and dewnload “AlG
SG" from iTunes or Google Play,

IMPORTANT NOTES

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

UWe hereby certify that the policy to which this Certificate of lna;zrann relates Is issusd In accordance with !hn provisions of the Moter Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transport Act, 1987 (Mulaysia), Road Transpart (Amendment) Act 2019 and Molor Vehicles (Third Party Risks) Rules, 1658 (Malaysia),

0693484000 ' AIG Asia Pacific Insurance Pte. Ltd.
NG SAY HANN This computer generated document does not require a signature.

371 ALEXANDRA ROAD #12-31
SINGAPORE 159963 SP-GOHBOCKSENG
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. BAYHANN NG

1
78 Shenton Way #0816 AIG Building S079120 | T:+65 6419 3000 | www.alg.59 AlG Asia Pacific Insurance Ple. Ltd.j




> Back to OneMotoring

‘Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Cqmpany

Owner ID: 9527

Vehicle Details

Vehicle No.: SGJB383G

Vehicle to be Exported: No

Intended Deregistration Date: 30 May 2022

Vehicle Make: TOYOTA

Vehicle Model: HARRIER 2.5 HYBRID (AUTO) (2WD) PREMIUM
Primary Colour: White

Manufacturing Year: 2021

Engine No.: A25A5551792

Chassis No.: JTEAD3BHS50J000319
Maximum Power Qutput: 160.0 kW (214 bhp)
Open Market Value: $40,927.00

Original Registration Date: 30Mar 2021

First Registration Date: 30 Mar 2021

Transfer Count: 0

Actual ARF Paid: $34,298.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 29 Mar 2031

PARF Rebate Amount: $25,723.00

Intended COE Rebate Details

COE Expiry Date: 29 Mar 2031

COE Category: E - Open - all except motorcycle
COE Period(Years): 10

QP Paid: $47,806.00

COE Rebate Amount: $41,492.00

Total Rebate Amount: $67,215.00

The information contained herein is correct as at 30 May 2022

OK



