TN

Invoice dated Fee Chorged

_ Hwnmrm i Lty ;uan "¢y :
{ Litetn 24 f Y f y I b duseription e e e Complened Diome by
| ; B S = _ [_,____,_, e R .
| Rel v a0 G TG fro 5 \'_n‘ ItllnvrI
|| Wl Bin . F |” --III‘]J‘ Pt B, A Rl
> 7§ | —Mulm & lun~ i orm
! I—"-i'ulnl WO fwithin LI Zhrs, T dlies) f
[ - I'[mlu lJ||IumJ!v:!
'I.-m:\smm-!"ﬁ'ul'nu Repur
Ass't Hc;mrt |.H' Fax / H.nm In [}u ntr.-‘ka
Preferred Wksp / INC Assign Wksp / Qw: | Taol: Fax: )
11 Particulars: Yeh No: A E oo g INC{ )/Non-INC(
Hwnu /L 'qu ( Tel: |
P:‘.lhr:'n. T\.D f ) Pcur:nc! r J Cmrr Type i }
!’m:ﬁ: .f.ru.'d .b_i { Dare: T ]
I!lburcdf[}mf:rf_l m:]le ( %) [Note-Est Status (WO): N U-I{}% P 2i- x‘?‘h F: 50-100%]
YEﬂr of R_EL’[SI’I’JI'--I‘ ({ ) Warrantv; YES ( RO )
I SXCEess: {S ) Loading : $1,000 ( )/ 52,000( i
General Remarks. - ;
i J Walk- Iq Fr: toner Customer's information stncﬂy Confidential & Strictly NO rafer 0' epairer. I
i '.I'Inlal L.m. Law, : o e-mail Insurer UI{FENTLY _ o
an.. In ( In (- Vi wed An{ ) Invoice: YES ( )/ NO( ) ; Towing Co. ) ol
_-|=-__:—-1_-.. = — —-—r--‘-i )
lh:marks:- _ (INC hotline: 6788 6616) Sk : |Date& Time Complerzd | Dang by
T
1 Apply for T ransp.oit Allowance ( )/ Courtesy Car ( ) .
2 QC‘ Check / Pos R::p.nr Inspection () ) ! o :
3) U]‘.If':}dd Rf:suw:::y Photo [Repair Cost > $3000] [ 3 J
TR S e e o o EE— T i
. T ————— ey = ]
Date/Time | Actions e ol i
o 553 T Aatish] Adit (5 |
AUB 3 ot E U2 [nwme Prcparntmn Checklist 1B | Addpin
f °] 1} AR : Accident Reporting (5307 o .
': laimant's p d"""v’“""'s % | 2) DA Dumage Asscssment ($100),  INC (850) B
SR 3) TF : Towing Fec ol L ——
Dmrcr.-’ Ower: &Y FT - - Follow-Through Survey size] e
e T T . e 5) T l-ﬂll.ﬂ“-Th!uHE]i Survey (Resurvey) 330) i
Contact No: For claiming apainst INC Ogly (wel 10 Jan 2005} |
T e |8 TR Resinspection 513 4 g
Damaged Partan: 7) NI : idac DA + SMRT Survey Sia0) S
[—————-— . — T ' i) NTIJn:"Ad,dﬂ-ionnld-z.\ir-_r:'iﬂﬂ;___
_— — T on+ T T s ibhsrns - i -
Qf C hE'I_'.kLIl '.'.I]. [l’..-llgl -ln- LIMI‘"L'} T I:|1|.r|:r:syl' nr-"Tplﬁ,lI:\wa: cl _ s I__ e
e e o B T Bepuir Co-vrdination L o _I_ .
I e . *N7: Post Ii:ppir]-s.pcuiqn __&is R
Auditory! Comments :- _-Nq IV { Colleet Excess Coordination S - ‘| e
,.I_'_:n_!_ = B ,_j_pr-n TE (-0 INC) against [NC N _SJE_I_:-i =
5‘:1"\’]2 Idac Miohile ! ]
C: == o ' EEEER



SNOF225Y 0005 | National Assessment Centre Services [408533]
ENTRY DATE & TIME: 31/05/2022 10:57 {SGT)

SUBMITTED BY: Roshnda Binte A, Wahab

VERSION: 1{31/052022 10:57 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the dedails of the accident to speed up the claims process.
£, This Form must be compleled By the Policyhalder andior the Aulhorisad Criver

4. Information provided must be as truthful and accurate gz possible. Any witful misrepresantation or withold ng of material facts may allow insurance companies 1o repudiala

podicy II::I:l:EI:,-

4, The issue and acceptance of this Farm by msurance companies is not an adm

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

is%ion of policy kabifity on the part of the insurance COmMpanies

. This report will be forwarded by the insurers of the Gla Records Management Centre establishad by the General Insurance Association of Singapore (GIA} for archiving
and thad copies of this report will, for a fee, be made availabis wupon application by iInerested parties,
7. By the ledgement of this repod 1o the insurers, you hereby consent to the archiving of this repart at the centre and to comses of he report being made availabhe aforasaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

31/05/2022 10:57 (SGT)
30/05/2022 09:50 (SGT)
Singapore

PIE TWDS JURONG B4 KPE EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Mebile Phone No
Alernative Phone No

VEHICLE PARTICULARS

Manufacturar

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

cC

INSURANCE COMPAMNY

MName of Insurance Company
Type of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

@& Accident report SN0S225V0005

SMVEBEEEG

Mo

KAY PUAY LIP{GUO PEILI)
SXXX393Z
puaylip@hotmail.com
(Phone) +65-97604971
+65-97604971

Audi
Q3

Private use

Mo - Claiming third party
Private car

Auto

1385

AlG Asia Pacific Insurance Pte. Lid,
Comprehensive

Mo

2070139004-01

KAY PUAY LIP(GUO PEILI)
SHXXAIDIZ
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Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Addrass

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Daes Driver Own Other Vehicles?

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@'? Accident report SN09225V0005

17/06/1977
Indoor

25/04/1995

27 YEARS AND 1 MONTH

Male

(Phone) +65-97604971
+65-97604971
puaylip@hotmail.com
71N JALAN SENANG

418522
Yes

Mo

Chain Collision
Clear
Dry

Mo

Yes
Mo
Yes

Mo

LOW WAI PENG
Female

KAY YU FENG
Male

Mo
Mo

Yes
Mo
Mo

SHAB5994
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Vehicle Model 1
Vehicle Variant 2
Vehicle Colour %
Vehicle Category Taxi
Mame of Driver £
Contact Number

Address

Address complement -
Posicode i
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident %
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLVE853C
Vehicle Manufacturer g
Yehicle Model =

Wehicle Variant a;
Vehicle Colour =
Vehicle Category Private car
Name of Driver &
Contact Number &
Address &
Address complement E
Postcode "
Insurance Company Name .
Mature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJDERR0H
Vehicle Manufacturer p

Vehicle Model f

Vehicle Variant 5

Vehicle Colour &

Vehicle Category Private car
Mame of Driver &

Contact Mumber n

Address .

Address complement =
Postcode

Insurance Company Name &

MNature Of Damage =

Details of property damaged in accident

Mo. Of Passenger (Including Driver}

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SMT71544
Wehicle Manufacturer *

Wehicle Model -

YVehicle Varian

Vehicle Colour -

Vehicle Category Private car
Mame of Driver -

Contact Number -

Address -

Address complement -

Posteode 3
Insurance Company Name 3

Mature Of Damage 1

@ Accident report SN0S225V0005 Page 3 of 18



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

INJURED PERSONS DETAILS

NJURED 1

MName of injured person

Gender

Fhone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured persan in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person
Gender

Phaone No

Address

Address Complement

Post Code

Approximale Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Mame of injured person

Gender

Phone No

Addrass

Address Complemeant

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SN09225V0005

KAY PUAY LIP(GUO PEILI)

Male

SLIGHT
SMVEGBEG
Yes

Mo

LOW WAl PENG
Female

SLIGHT
SMVEEEEG

Mo

KAY YU FENG
Male

SLIGHT
SMVEEEEG

Mo
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CHP

IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthfyl and accurate as possible. Any wiful misrepresentation or w ithholding 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 liabiity on the part of the insurance
Companies.,

3. Any false reporting may be referred to the Police 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 (Gl4) for archiving and that copies of this report w il for a fee be made available upon application by interested parties,

7. By the lodgerment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that |

(&) My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other parsonal information provided by me or
possessead by my insurer (collectively the "Personal Information”) and disclose and fransfer such Personal Information ta all nsurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer{s) w ho have insured vehicle(s) involved in this accidant zhall be
coflectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the palice), for the purpose(s) of :

(I} processing, handling and/or dealing w ith my claims Including the settiement of the claims and any necessary investigations relating to
the claims:

(i) investigating the accident and/or my claims:

(iiiy 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 abaut me ta 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 w ith my claims,

(coliectively the "Purposes”)

{b) altinsurer{s} w ho have insured vehicle(s} involved in this accident and the Insurers’ law yersilaw firms, may/are permitted to collect,
use, disclose andior process my Personal information for one or more of the above Furposes: and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inciuding their law yers/aw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

4
i

] I

N B

’ .'|. ey 4 ] / Ifl L'I\_ f r .
: | .1._.-1_ f L /] -I_ :n- v \.."'.:Lf :-;_,_ - o -I-_I'I.JI i 24 . ] .
Policyholder's Signatura / Date & Driver's Signaturg (K driver s not the policyholder) / Date  Witriessed by Reporting Cenfre
Time & Time | Perzonnel N
O 44 = Y. LEr 2 v odls e A \r 57
Sketch Plan : el LR e :

! B[S 6685 &

. 1 ﬁ'\’: >HR (5400

| | [ (
| Lol E SN RS

: i I l r%— ; o =Y N ‘:".-E,. .

| f | lf‘ : PSS \T’L,.I',, % oA

P | y



Describe Circumstances of the Accident
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Declaration
\'"We declare the foregoing particulars are frue in every respect,
/
1 { L [
F# F7 Cat . i F . ¥ e -
s S j1.! L A [ ” 7 fud
Fblicyhgmer's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time

Personnal



Date of Accident : gU!E&‘G?’l’ Accident Time: a S0AM (24-HR-FORMAT)

Accident Place : P'E TLM"D{ Jrire kﬂo&#f [fE ExiT

J ,
Vehicle Rog. No (Carplate No)  + SMV (68PG  Vehicle Make/Model: Bdi 3 Sporthack 1.
Insurance Company ; .PTIG Policy No. 1{}30{? "--1|"_:3|:“’-'--F',_ C".f

Name of Registered Owner : Company fm@ Ry PUAY Lif ( @uwo PEILI )_

ID of Registered Owner : CoReg No: ! Owner's NRIC No: $FF16%32

:CoContact No: Owner’s Contact No: _ﬂ_% 0¥ "H
DRIVER’S Name &Y Pty P pRIvER'SNRICNG: S Y &
DRIVER'S Date of Birth il A1 privER's License Pass Date +5 4 \1s
Relationship bet. Owner & Driver Spouse \ Parents \Children, Sibling \ Employee! Othigrs: DWW/
DRIVER’S Address PAUN dalen Unang  S(415522)
DRIVER'’S Contact No./ Alt No. - 1) ""f1LU ‘{ﬁ‘ﬂ 11 2)
Py
DRIVER’S Occupation : INDGOR \OUTDOOR (eg. working inside or outside of an ofc)
Email Address : pv\ﬁ"} LP Gk ofasl ||l b~
%
Weather & Road Surfuce ; CL@ & DRY \ RAINING & WET \AFTER RAIN & WET
Reporting Tvpe . Reporting Only | {.‘faim@ Party | Claim Own Insurance

Lew Wa; aan.*ﬁ fﬁtmah)
Number of Passengers (including Driver): E __Name & Gender, kKau Y. Fewa Ma{,ﬂj
Was the accident reported to the police? YES ) v d
Was there any video Captured by car camera; YES \ND

Exact purpose for which vehicle wgs_beieng used at the time of accident: Privat®use | Work purpose
Any injuries, if yes(name of the injured person) e i P fenjer

o
Other Partv Driver’s Particulars (if any)

Vehicle Reg No: SHR (SAAR (@) venicte Reg No: SV 1953¢, (&) B

Vehicle Make'\Mode]: Vehicle Make'Model: =
Name DRIVER; = . Mame DRIVER:

IC No. DRIVER: IC No, DRIVER.

DRIVER’S Contact & add: . DRIVER'S Contact & add; -

SToktolt (D) A E)
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AUDI AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder - KAY PUAY LIP (GUO PEILI) Veahicle No. : SMVEEBEG
Perlod of Insurance : 30 Sep 2021 To 29 Sop 2022 Pollcy No. : 2070139004-01
Engine No. : CZDCD5125 Endorsement No.  :
Chassls No, P WAUZZZFIOM 1006943 Issued Date + 25 Aug 2021
Make Model : AUDI Q3 SPORTBACK 1.4 TFSI S TRONIC
Engine Capacity/Tonnage : 1,395.00 CC Sum Insured : Markel Valua First Year of Registration : 2020
Driver Restriction T NA Off Peak Car : No Insuring with COEIPARF  : Yes
Person or Classes of Persons Entilled 1o Drive® :
2t Tha Pobioy holises

Bl ey ot pecmon wiha m drtving on b Policybolder's omder ar with Feher perreman
This Proacy well ey B Pobcyhaldor o any nuhormed mmthMMmtmm

Vo B o pay A0 aadmanal sue of $3.000 s “Inexpstiarcad Driver Escoss” (I0R") f You are or Your iummﬂﬂumlmtdum:hnhu han 2 yoary” srharg aupadiencs

Age Condition . 40 years old and above Mileage Condition ¢ Unlimited Mileage
Limitation as to use* :
L‘li-h'hh’l-ﬂdﬂﬂ“lfﬂm, ard for ihe Palicyh W B

Thas. Poduy o0 Pl COVR use b Febe o rowrd, riing bumon, drrvirg tast, racieg, FaCE-MaRing nllmwammn.hmrdmlmm RS i ESnnaCion with Sny trade of
TR EE OF ke fox aery puarpose i connection with Moinr Truda

Loss of Use 1800 - 2000ce Optional

* Liriators midensd inapemiive by Ssciion 8 of tha Motes Wahickes [Thind-Party Risks and Compansation] Act (Cap, 180). Secticn 55 of the Road Tearaport Act, 1987 {Maksysia) and Posd Trarmpor
VAmanament) Act 2019, as not i b inciuded undaer Iharse hesdngs

Section 1
Fn-mmmmmm Theft - 30 Flocd Cover - $800

Secbon 2
Property Damags - 50

Windscrean : $100

Named Driver and Excess [whare appicabia)
KAY PUAY LIP (GUO PEILI) - $800 [Own Damage). $890 (Frood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F O AIMS RELATED REPAIRS

TM&MW%WHW“!WM%WM

Forf othar Wmm%hﬂﬁmmﬂ. Flease cortact cur 2d-hour gecidert emergercy hosing ad +E5 6108 6200, ARemadivnly, you may mler io AIG WebS AR wew 3y 35 or
A5 5G Motes App Simply seasch snd downisas "AIG S0G° #om Tunes of Googie Play

IMPORTANT NOTES

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

s henetyy cafify (hatl tha policy o which this Canificais of mmmlmhmmhmuh Motor Vehices{Thid Pamy mmm}mqm. 189 Part IV af
o8 Foad Tramspon Act, 1887 (Malaysis), Rinad Transpon (Amarcimard) Act 2019 8nd Molor Valvcles [Third Party Riska] Rules, 1959 (Malaysia),

e AIG Asia Pacific Insurance Pte. Ltd.

PREMIUM LEASING CY5 This compuler ganarated document does not requira a signature.
281 ALEXANDRA ROAD AUDI CUSTOMER SERVICE CENTRE

EINGAPORE 156938

Underwritten by AIG Asla Pacific Insurance Ple, Lid, S5POCT

78 Starton Way #0510 AVG Buding 8074120 T:+63 54 18 3000 | www 3 57

1004THETS LACH



