hw ssend { CHire

|\f.r;f*r'1 if]i“l"‘l

|5 Sy T'_ i B K R e = = .
! Lhide: e 40 v 4 7 RN ;_-;|','|'||'|L|4||| P e el aname € l.'!l‘i'||||-.|.\| [Jene b
el i A S 76 Do 70 ) | 5Ax ediling
| Vel Mo o4l 2 o I! F--u'Lit-u e 8k AL Thesy
| Box o720y e s | I-Motor Claim Form
ik e s . r“'[ﬂtﬁll W ".-_:' (Within I.l] ELTE II‘J-|| d_l
0 i Pepibing Only - B S e
e i :-I l:ulu Uploaded
g s Assessmenl/Survey Reponrt -
[T Insurer il i e T T ) e
Ass't Hc]mrt by Fax/ II:an«:!I Lo l'}u nerf'k'# ksn
Freferred Wksp | INC Assign Wksp | QW | Tel: : Fax: _b
TP Particuiars: Vel No 7R ¢ ré - INC({ )/NonINC( )
Owener £ Driver: | Tel: )
e }’uhu Mo { ) P‘Lll::u‘l i ? Cuv{:]’T}qj;;'_q T ,I_.
Confivmed IJ_J. : |:' Date . __T;".m_l..'__ - ,l
_ﬂl\llft{l-"l:’h‘-‘t.l’ Li: mjht}- f 2] erc-Esi Status (WO): N 0-20%; P: 21-79%. F: 80-10:0%)
Year ﬂth‘:u'lerdt g { ) Warr:anh— YES MO ( ) I
Excess: (5 ) Loading:$1,000( )/§2,000( ) - -
General Remarks:-
( _} fﬂraik-h Chi tomr L.-UST.DITHE!‘E information Strl{:ﬂj,-' Confidential & Strictly NO er cr ,e:rr;-imr |
i { ) Total Lass C ase m e-mail Insurer URGENTLY.
q_Dl'iw:-In{ )/ Towed In { (s Invoice: YES[ ) NO( ) ; Towing Co. { )
Remarks:- {INfl;hnrlihé::_ﬁ?ﬂﬂ_ﬁﬁl_ﬁ}-' R Datn&*]’nﬁq Camplcud Done by
_U_Epply for Transp.oot Allowance }/ Courtesy Car ( )]
2} QU Check / Post Repair Inspection { )}
- il = L ! 3
3) Upload Resurvey Photo [Repair Cost > $3000] ( ) |
Injury ; ——— - _—
= . ——— =
Date/Time | Actions
Bt e — o P =¥ R ——— ———————
: Ami (3] Amt (3)
T li
A SO L Invmce Preparutmn Checklist | ranin | adamin
Claimant's Partic A 1) AR - Accident Reporing _($30), . ! —
I. s -mt_ ! Partmularg._. B | 2) DA : Damuge Assessment (5100} INC (530) i
Disiact Al 1) TF : Towing Fee 540345 e
£ ﬂ-i'_f:‘]_\'fr__t‘l'. - ) A FT FT: Folil.uw «Through Survey e 1 o el W e
, vt e 3) AT Fullnw-Thruugh Survey (Resurvey) S L
CommptMe: T Torcieimioe aeainst ING Only (wel 10 Jan 2005)
Yamaee , ) 6) TE : Re-inspection o S ¥
_T._ H‘Tlgqﬂif‘*_ﬂ_ﬂlitl - o o 7)1 :ldae DA+ SMRT Survey 5160 - ~
) _ % 5'] MNTUC Additional SG:I'H.{:H - - e
ons =
Q{ {_IIE_{. Lﬂl_b_\_-;lflgl ]n Lh.u 1'L:|2______ o *15: Courtesy Cor / Tpt Allowaie TG | ——
* ne: Repair Co-urdination _Ei b I
S e :_“_HI,EEEL Regair Inspection S, 525 fosse | A
'-."'— ulitor L] {_‘ﬁ!'l'll'.ll{_l'll'g * 8 OV £ Collect Excess [;Tf_ll_w_’ill o s __?_f_____ T e
CaL L N TR TP ING apmst NG S0
bl g = = -q_:l.l\-t" !-.-'ll.r hiohile i) |
— f o o Fee Charged I
Lar 2/3: {nvoice dated Flee Charg ____m




SMO9225VO004 | Natlonal Assessmemnt Centre Services [408533)
ENTRY DATE & TIME; 21052022 10:14 (3GT)

SUBMITTED BY: Roslinda Bime A. Wahab

WERSION: 1 (31052022 10:14 (SGT)

-,

Your NCD will be affected due to late reporting

(£} SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comeclly the detaits of the accident to speed up the claims process.
#. This Form must be completed by the Policyhalder andior the Authorised Driver

3 Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material lacts may allow insurance com panies o repudiaie

polcy lability.

4 The issue and acceptance of this Form by insurance companies 1s nol an admission ol policy liability on the par of the inswrance Companies

ning may be refarred to the Police for investigation.

£ This repon will be forwarded by 1he insurers of the GLA Records Managemen Cantre established by the General Insurance Association of Singapore (GIA} for archiving
and thal copies of this report will, for & fee, ba made available wpon application by inleresied parties.

7, By the lodgement of this repart b the insurers, you hereby consent 1o the archiving o

f this report at the centre and 1o copies of the repon being made available afaresaid

Date of Submission

Date of Accident

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

31/05/2022 10:14 [SGT)
07/05/2022 11:45 (SGT)
Singapore

CTE TWDS CITY
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registerad Owner
MNRIC Mo

Email Address

Mobkile Phone No
Alternative Phone Mo

VEHICLE FARTICULARS

Manufacturer

Model

Wariant

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?
Wehicle Category
Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Nole Mumber

DRIVER

Mame of Driver
MRIC Mo

@f Accident report SN09225V0004

SJJ5330T

Mo

KOK MEI HENG
SHKXX542B
laiyengchong@hotmail.com
(Phone) +65-G8274898
+55-98274808

Toyota
Vios

Private use

No - Reporting only
Private car

Auto

1497

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
Mo
2100085990-13

CHOMNG LAI YENG
SHHAAHISG
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Date Of Birth 0&/04/1978

Occupation Indoor

Date Of Driving Pass 03/12/2018

Driving experience 3 YEARS AND 5 MONTHS
Gender Female

Mobile Number {Phone) +65-86994008

Alt. Phone Number -

Email Address laiyengchong@hotmail.com
Address BLK 9 SENGKANG SQUARE
Address complement #03-01

Postcode 545075

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? Mo

‘ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accidem Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
VWas anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 2
Was any other vehicle or property damaged? Yos

Mumber of Passengers (Including Driver) 1
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 Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident OVERWRITE
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB5105T
Vehicle Manufacturer -
Vehicle Model =

Yehicle Variant .
Yehicle Colour =
Weahicle Category Taxi
MWame of Driver -
Contact Number 2
Address =

@f Accident report SN09225V0004 Page 2 of 12



Address complement .
Postcode -
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger {Including Driver) -

(ﬂ Accident report SN09225V0004 Page 3 of 12



SKETCH PLAN
IMPORT OTICE

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

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

3. nformation provided must be as truthful and accurate as possible. Any w iiful misrepresentation or w ithholding of material facts may
allow msurance companies lo 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
companias,

5. An reportin ay be referred to the ice for inwv ation.

&, The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Associabion
of Singapore (GlA} for archiving and that copies of this report willfor 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 avaiable aforesaid.

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

lunderstand, acknow ledge, agree and consent thal |

{a) My insurer , my workshop and the General Insurance As sociation of Singapare ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set oul in this {form] and any other personal information provided by me or
possessed by my insurer (collactively the "Personal Information”) and disclose and transfer such Personal Information to all insurer{s})
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively refarred to as the “Insurers”), the insurers’ law yers/law firns, the Monetary Authority of Singapaore and any relevant
government agency lauthority (such as the police), for the purpose(s) of :

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

(i} investigating the accident and/or rmy claims;

{iil} carrying out and/or dealing w ith my instructions or responding to any enguiries 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); andfor

(v} complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims,

(colectvely the “Purposes’)

{b) all msurer(s) w ho have insured vehicle(s) invalved in this accident and the nsurers' law yersflaw firms, may/are permitled lo collact,
use, dischse andlor process my Personal Infarmation for one of more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the hsurers andfor GIA (o their third parly service providers or agents
{including their law yers/law firms ), w hich may be sied culside of Singapore, for one or more of the above Purposes,

- ] .
¥ 'r- lr'. { L '-!I .,_i N e

5
& Ld 7 o i 2 | 1

O Lol O ] [ heh o | =t £ | i b |

gl § . I-l ™y s rd ¥ o \ i - - < | Ld-TaA

- T - A VLA # ral ! J / - A
Policyhalder's Signature [ Date &

L | '
Driver's Signature (K driver is notthe poficyholder) / Date Witnessed by Reparting Cenlre
Tirre & Time Parsonnel

Sketch Plan
cTE TrwAS AL 7

A - s 53307
B~ ST . —




e 1I '.-:._ ‘4 -~ | { T — [ __;-';;:i'__‘#-‘- 4 S LA IJ'I_.;'_..o—.'--__'-_-{__ J'I"'_
£ :_ L) A '-.I":ll'- b |
- 1 T T
| A 414 | 2 o5 ) - k A— 1 T
A | : bkl e 4 pnSdent e, g T
k. 'i - b
oL o l (' e
VLA > 14 0 .a'ﬁ'é— C el et w7 1l perp e
Z oWt
Declaration

I'\We declare the foregoing particulars are true in every respect.
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Policyholder's Signa

Time

fure / Date &

Driver's Signature (¥ driver is nol the polieyholder) | Date
& Time

Wilnessed by Reporting Centre
Personnel
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ACCIDENT STATEMENT

ACCIDENTDATE( O 7/ 0S5 /22 )(DD/MM/YYYY} TIME:( /2 45 JHH:MM)

L
3 g

DETAILS OF VEHICLE .
GVEHICLE NUMBER_ </ > 55
bIINSURAMCE CL‘JMF‘&N‘I’: Ay
c]POLICY NUMBER:_2 (G000 T8990 — /32

d|PCOLICY TYPE: {CGMF'EEHENSWE}* THIRD PARTY / THTED PARTY FIRE ATHEFT)
a)MAKE & MODEL: _Auio [mAanuAL
fJTYPE:(SALOCON / COUPE / MRV /V AN / Lonﬁw / MDTORCY{:L / OTHERS)

g)VEHICLE CATEGORYHPRIVATE / COMMERCIAL / MOTORCYCLE]

hiPURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER

AINAME Lo e pE HEMD (MALE /§ EMALF:-
BNRIC/FIN/PASSPORT:_S CO/os w3 CONTACT _T&5 47"
chDDEEES

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

DRIVER

GlNAME:_CA7oMt,  £AT FENG (MALE /FEMALE]
b)NRIC/FIN/PASSPORT:__S 779 175 (C CONTACT: £877 w7279
c)ADDRESS: 2(& 7 SCNGEANG (QuAa~L!|

Foi-ol (Ty ¢ ;— 15 )
*d)DATE OF BIRTH: ((£.d s <y (Z 75 |(DD/MM/YYYY)
&) OCCUPATION; {INDOOR / oumoom y

f)YEARS OF Drewmu  EXPRERIENCE; 2= (12 (201
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY'? (YES fkwni
[F NO, RELATIONSHIP OF THE.DRIVER WITH INSURED:__/ 2/C/ /5
Q) WEATHER CONDITION; (CLEAR ¥ RAINING / OTHERS
b)ROAD SURFACE: {DRY./ WET / OTHERS -
WAS ANYBODY INJURED (YES / NQJ
cl)REPORTED TO POLICE (YES {HQ]

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMegr: S A3 S COLT MODEL:_ )
biver) B] DRIVER'S NAME:;
c] NRIC/FIN/PASSPORT: CONTACT:
9. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
g] DRIVER'S NAME:
£} NRIC/FIN/PASSPORT: CONTACT:.
Chail = Lar yens
Yo =

\Ipko



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder . Kok Mei Heng Vehicle No. : SJJ5330T
Period of Insurance + 17 Sep 2021 To 15 Sep 2022 Policy No. : 2100085890-13
Engine Mo, i INZXBO1702 Endorsement No, :

Chassis No, ¥ MRDEE—HYESDSQ?QEBE Issued Date 122 Aug 2021

ABOUT THE COVER

Make/Model - TOYOTA Vios

Engine Gapaﬁirl.r.-’mnnage 2149700 o Sum Insured - Market Valug First Year of Registration - 2008
Driver Restriction P NA Off Peak Car : No Insuring with COE/PARE D Yes

Person or Classes of Fersans Entitied to Drive® -

) Tha Paliayholdar

) Arry other pergnn whi is driving an [ Policyhoidars o of wilh hmthar perrission

This Palicy wi indamnify thg Falkcyhaldar ar BNy Althonised divvar ariy ol Pishe maeds s specifiod age corditian

You hava PAY &0 aodktnnal sim of $3.000 as ‘Inaxpenanced Crivear Excass® (108 ir You are or Your ALhongnd Drivar [namerd &r urnamed] nas fogg an 2 poams' driving mxpenanco

Age Condition + 35 years old and ahove Mileage Condition + Unlimited Mileage
Limitation as to uge*

Usa gnly Tor gocigl domestic and PREAsUM plUrposas aned far ik Palizybokier's bise s,

M Covar use for hive of rerward Arvirg tuition, drving tast, racing. pace-making raliabiily tnad ar Epond-lasiing, the CATERE of goods Other than SRMnkEn 10 CONnoclion with any lrada ar
HUSFNES O Use for any PUFPQISE in connaction wilh Malar Trads

Loss of Use 1500cc . 1600cc Optional

* Limstations rendaran POPEVG by Saction 8 of the Moder Yahiclas (Third-Parly Riks and Gm:-amamn:- Act (Cap 169, Section 95 of the Road Transpad Act 19a7 Massia) ang Ragd Trarspet
(Amangmant) Act 2019 g 08 10 b | nciaged undar thasa Readings

Saction 1
| Fire <80 Own Damage - $800 Thetl - 85 Fioad Cover - $600

Seclion 2
| Proparty Bamage - §0

! Windseroen ; $100

femsnn il R — e e e ]
| Named Driver and EXCOsE twhons appicars ;
|

Kok Mot Heng - 800 (Cwn Damage), $600 [Flood Cover)
[

Appeiven Repor ling Cantres! AlG Autharisad Repairam [For claims reltlod repaing) |
Ay Accicand repaing to she Vishicks must be carmiad oul by orie of e Authorised Repaimrs. Wihin the fint 3 yadrs of the fime TeQsiration of the Vahicls in Singapore, You have the aption ol having ihe
| sccident mpairs Garrind aul &l tho Sakg Aperd's warkehop

For cther Apomoyed Repariing Cantrea’®s Anhorised Repaimre, plasse contac Gl 24-hour Becicang BmarRancy hothng 1 <65 G338 oo Allmmatively. You may rafar io AL wabsile s g ag o |
| MG 85 Mohil App. Simoly sedrch and townioad ANE 5G Imm Tumas or Geogs Play

IMPORTANT NOTES

Hire Purchase CompanyﬁEmpruyer‘s Loan: NA

14 heraby curlify that ihy Pafcy 1o which thin Cerificals of Insurance relates is issued in Becomimcn with Iha pravisions of iha Motar Vehiclas{Third Pasy Risks ar Compensation) Act (Caz 185 Pan I of
i Raad Transpart Act, 1987 (Malaysia), Hoad Transport PAmandmant) Azl 2018 and Matar Vahiclos (Thir Parly Risks) Rules, 1955 Madaysia)

130210000 AIG Asia Pacific Insurance Pte, Ltd.
JG ASIA PACIFIC INSURANCE PL This computer generated document dees not redquire a signature,
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