_____ R R S S B L

[X L 1ern A hwuuu'n Conire Services ‘ I
| Dﬂl‘ﬁlﬂ C:-"/UE /.1-1' i T deseraplion |l},1. s {“H"I‘ll"u"- Dane by

RENO w7 /010, 92008151 Jy2 _ SA5 ediling T -

Vehio G it 77994 N L S
_‘ b 0A JJD.;" ’f}i % /¢ _.1 Mutf_n i i.um _I:_rnm____i o — o

' i= |‘h|tllru “ I{lm ithin; n| *;..; LJ'J!.H; i

; e TR o s
oy | TP / Raposng Only il =S =
i i M...J | I.-|'l1u|.{'l U[1]n.n[ui |
r" ] _'nxq:'.un.u-: Sur \'L'l. Lot ' l
1Y Jisares z e e e e e e et .
Ass't Iit|u1rl b [="n Hl.mri o Owner/MWhksp
Mroti lrr:n:l Whulr FING Aa-.,u_]n Wiknp ( QW [ Tel: Fax:
[ T P [n.ui.us. Vel Nz ‘S:rff[: ;//E, ?If?f INC( 3 Hon-INC ( }
Ol £ Drver: | Tetl: ]
| oliew N:J [ | [‘LHHLF Il ] C[W! l T g Lo { !

( rm,funu'nf fpr DaH” Tum.. ]

]mm:d}'[}lwn L] '|.I1|I|I.} { un) [Mote-Est, Status (W) N: 0-20%; P2i-7980 Fr S0-100%])

Veir of R ['"'”'“ vt ( B } ?.:mﬂ;d YES( )/NO( ) ST = - -—
__._t"“*-t-““ (5 ") Loading : 5 nun{ “}H,.z CIU[]{ }"'_ = = '.._____..- - _
General Remarks:- ERTRTL TS :

i-—_fl W.ulc |'t {“u-uwr 1 & (‘-.ﬁtomf-r's infurmation -:lnﬁly Gunfdenlnl &Slnmiy NO Lu[_e.r_uripn.:q””_ -

{ ) Total I Jss Case tn e-mzil lnsurer UR(‘I‘NTLY o

, S siinid e sttt Easee s g e S ]

Brivetn { }.n’ ’uwm ~I11- } Invoice: VES{ 3/ NO( y : Towing Co. ( . 0

Remarks:- ._"{Tbjlf'__t:u-;lmc GIRROGIBY v JT"':‘CN"]ﬂE'v'i _ Done by

J a't['t[?l}' for Tmnq Al Allﬂwuncn( 3/ Courtesy Car { ] : T [ee——

Z) "-,}L{ ok / an Rup.nr impu:lmn ( ) I S
1) Upload Res: 1rvcy I"hoto [I{r:p.nr Cost > .".EE'-B{H}] ( ) i o

TP 2 v e i

o LT ) ——y

Datel Time ] ; .-'_‘Lt:l_.i_l]!;_t;_-"

R
|

= —— = At {57 Aant (T

.-"J"'-‘E’ :JDLJ.J }‘ftfi b R Uit |
T ek T I e D) AR mduenlﬂn:mrh--a 105 = — e —
e nnrml‘ Particulars - Sl A Demage Assessment (S100%  INC (W) —
r "'"""__:_‘_""_ o D 1) TF : Towing Fee L L S S
[‘ern T 4“-1 Follow-Through Survey Pt T 1__ T
G e e e T T VAT ¢ Fullow-Through Survey {RJ-’“"“!'J RN L. | _t S
Conlic Nn_ ~ For datming apainst 1N Only_ (wel10 Jan n IS '

- - e et U 6T TH : ite-inspoelion g LLE] - T
f');HIHI.!_'Ii_H.' Portion: TYNL s DA + SMILT Survey i __5}""3 s, P T
= T S e 3 NTUC Additional Services g
(8l hu Iw:l by U_.n}_,n In O h'u"v] T , Conetesy Cor { 1_3{3&,'1'?1’_" R . l— 1 -

— iiwa — = Eey STt T TR - - % |I“-|nl||:r|| _i!-t.!' _____ _.l .
[P AL T el r

et = e et =V -m [.l.”[ 'H;“bm.r _“MIEflﬂl_‘_'_“___ et REEE K
Alitoes’ {-:I]IIIIIH'.HL\ = “ "NH- D\rlr{'“, T\L::'-Lﬂ“!'-lm"““""_____I__._Esf _____d___‘_ s
e e T ],-.[»\1“] ‘]'l .~ INF]nrmnﬂllW S L TRV,

jlat L ) M1 2, ine Nobilz mi _m
ey e e e g eSS et Chazianed
e ol T fuverice diatedd pri NN
o 24N R
: LA Sraveeier deted Fige Chorg s mm




SMOGZ2010008 | National Assessment Centre Sorvices [408433)
ENTRY DATE 4 TIME: 020002022 09:47 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

WERSHON: 1 (0202022 09:47 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident 1o spead up the: claims process

2. This Form must be complated by the Policyhoider andior the Actual Dehes

3. Information provided must be as fruthiul and accurate as possible. Any wiltul misrepresentation or witholding of material facts may allow insurance companies 1o repudiaia

policy liability.

4. The istus and acceplance of this Form by insurance COMPAMIes is not an admission of policy liability on the part of the insurance companies,

5 Any lals ice for investigation,

B. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insursnce Association of Singapore (GIA) for archiving
and thal copias of this report will, for a fes, be made avaitabla upen agplication by interested partes
T. By the Indgemant of this repart to the insurers, you hereby consent 1o fhe archiving of his repon at the centre and to copies of the repon baing made available afarasaid

ACCIDENT STATEMENT

G 3 P 5 AT STATEMENT 10 5 a2 |

Date of Submission

Raported by

Date of Accident

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

02/09/2022 09:47 (SGT)

Driver

30/08/2022 20:11 (SGT)

Singapore

8 KAKI BUKIT LVL 3 CARPARK AFT GANTRY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

WVEHICLE 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

CC

INSURANCE COMPANY

MName of Insurance Company
Paolicy Number / Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

@ Accident report SN0922910008

GU9999R

Yes

STZ INTERMNATIONAL PTE LTD
200K 104N
jonathan.chng37@gmail.com
(Phone) +65-87838181

Milsubishi
Canter

Employment

No - Reporting only
Commercial vehicle
Manual

2998

AIG Asia Pacific Insurance Pte. Lid,
7210094904

JOMATHAN CHNG SO0ON PENG
SXXXX01TB

121101562

Qutdoor

Page 1 of 14



Date Of Driving Pass 15/10/1981

Driving experience 40 YEARS AND 10 MONTHS
Gender Male

Mobile Mumbser (Phone) +65-81880005

Alt. Phone Number -

Email Address jenathan.chng37@gmail.com
Address BLK B89 TAMPINES ST 81
Address complement #12-1054

Postcode 520889

Is the driver the palicyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email &
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? %

CIRCUMSTANCES OF ACCIDENT

PSLS REFER T THE ATTACHED STATEMENT

ATTACHMENTS)

Are accident pholos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKK1167H
Vehicle Manufacturer =
Vehicle Model -

Yehicle VYarani -
Wehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number iz

@& Accident report SN0922910008 rage2.of 14



Dmnbc Circumstance of the Accident
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Declaration
I'We declare the foregoing particulars are irue in every respect,

"1:';. ' %%}1 Igﬂb‘ C_:.'.\.-/&'? {2

Policyhoider's slgmluremma&'rma Actual Driver's Signature (i driver is not ths policyholder) Wilnessedfby Reporting Gentre Personnel
! Date: & Time {Name as in NRIC/D card)

wlunZia2:
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ACCIDENT STATEMENT '
%CC!bENTDATE?IEE_ji@;{{_JfDﬁfMMWZ ME(LO gy

- location, £ AAL! Buk, LUL 2 Chrosrn ALf CamTry

1. DETAILS OF VEHic Lt ) ,
GIVEHICLE NUMBER,_G & 29994

bINSURANCE Company, 976 ———————
-‘_____'____‘——-——...,__l_
clPOLICY NUMEBER:

a e F — __-____————_._.
d]POLICY TYPE: {?:D@PEEHE@‘»;EJ THIRD PARTY / THIRD FAEE

eJMAKE & MODEL; e — 3F 0

2. INSURED / POLICY HoLpgR =
AJNAME: $7 2 S NTERNFT loyg PTE 7D [MALE / FEMALE]
bj chx%m_f?ﬂ S &1
clADDRESS: =i —

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of Ssmad, DRIVER - _ B

{.}“dbdrl‘“&.ﬂg QINAME: </ ONBTA s CHNG Sbons ﬂcﬂu’if ALE / FEMALE) .

| ' !'"5‘ e BINRIC /FIN/P ASSPORT: 7 PO/ CONTACT: &/ &F 20.
(LD CIADDRESS: £9_7A9rn aser {7 pr .

A2~ oSE f"FIJﬂ.FHZ

v "dIDATE OF BIRTH: (/0 / /o, LZE2 ){DD/MM/YYYY)
o

I . e|OCCUPATION: (INDOOR / @UIDOOR) o
IYEARS OF DRIVING EXPRERIENGE 4 S
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY= (YES 7 NO)

IF NO, RELATIONSHIp OF THE DRIVER wITH INSURED:
% QIWEATHER CONDTION: (CLEAR / RAINING / OTHERS, - o=
BIROAD SURFACE:(] WET / OTHERS Lt J

5. WAS ANYBODY INJURED (YESs /@c
7. Q)REPORTED 1O POLICE (YES/
IF YES, PLEASE STATE WHICH PoLICE STATION;

B. THIRD PARTY VEHICLE : )

= e =";r!I fastangee al VEHICLE NUNIBER: SEK /16 ?h’ MODEL; I ’ i
Clodluding diic b) DRIVER'S NAME: :
N R NRIC/FIN/P ASSPORT: CONTACT:

C i ) 9. THIRD PARTY VEHICLE

%o e} pusinnn. S VEHICLE NUMBER: ———— MODEL:__
FoF et PAGRayer e DRIVER'S NAME:
L ]n-:[u:.:[nﬂq r:h";'.r’l-r} fl NRIC/FIN/P ASSPORT- CONTACT:.
(D
' . : i ' cf . DAL
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : STZ INTERNATIONAL PTELTD Vehicle No. : GUS98SR

Period of Insurance $ 17 Aug 2021 To 09 Oct 2022 Policy No. 1 7210024904
Engine No. : 4P10B27753 Endorsement No.  : 000000000440264
Chassis No. : FEAD1BADDS28 Issued Date : 07 Apr 2022

ABOUT THE COVER

Make/Madal : MITSUBISHI FEAD1BR2ZSDER
Engine Capacity/Tonnage : 1.7 Tonnage Sum Insured - Market Value First Year of Registration - 2014
Driver Rastriction NA Off Peak Car = No Insuring with COE/PARF - Yes
Person or Classes of Persons Entitled io Drive* -

| @) Any person wha s driving on ihe Policyhoider's ordar ar with theer PErmission
D} This Poicy will mdamnidy the Policyhaider or any authonsed dhvar aniy If hedshe meaets the spacified age condban

Vo have 1o pay an edaitional sum of S553,000 as Young andiar Inaxpenenced Driver Excess” | YIDR") # ¥ou ane or Your Authonsed Driver named oF unnamad) is undar tha age of 23 andior Ras less
than 2 years' dnwing experisnca

Age Condition All Age Condition

Limitation as to use®

1) Use in connection with [he Policyholders pusness.

2} Lisa for i camiags of passenger (other than far hre ar reward) in connecion with e Policynoiders business

3} Usa for sacial, domessic aor Pleasure purposes. This Policy does nol cover a) Les Paf hire or rewarnd, dnving huan, drie T [951, racng, pada-maong. rekabikty tnal o speed-tashng, b} use whist drawing a
Irailar axcepd the sawing {athar than for rewsrd) of any one deabled mecrancaly prapeled vehicke and ¢ use for any purpase in conmection with Matar T rade

Loss OF Use {7 Days) Commercial Aute

* Limilatons rendered neperative by Section & of the Moser Vehicias (Third-Fary Risks and Compensation) Act {Cap 1B9) Section 95 of the Road Trarsgon Act 1567 (Malaysa) and Road Transpar
| IAmendmant) Act 2016 are fot 1o be inchuded under fess aadings

Saction 1

Fire: - 30 Own Damage - $500 Thofl- $0 Flood Coer 50

Section 2
Property Damage - $0

Windscreen @ 5100

Named Driver and Excess whare appicatie)

APPROVED REPORTIN

G CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Any accikiant rapars to the Vah cle musi be camed out oy one of our Autherised Repaiters. Wihin the first 3 yedrs of the firs regrsiratian of e Venicke in Sngapors, You hava the oplion of having iha
SiCiden repairs camad o = the Sale Aganl’'s workshop

Fere athar Apsroved Reporting Cenfrasiais Autharsed Repairers. please canfact awr 24-hour sacidant emergancy hotine al +55 6338 6200, Allermatively, You may refar o AlG wabsils waw @ 57 ar
AlG 5G Mabile App. Simply saarch and dowaload *4 G B5" from Tunes o Google Blay |

IMPORTANT NOTES

1
J_le& Purchase Company/Employer's Loan: Goldbell Financial Services Pte Ltd !

LfiMe Naretly certfy thai B policy bo which this Canificats of [isurance relales is ssued in accortance wish fe Brovisions of the Malcr Verucies{Thirg Party Risks and Compensation) Act {Cap, 185}, Part IV of
whe Foad Transport Act, 1987 (Malaysa), Road Trangport {Amendmant] Act 201§ and Motor Vahecles (Thd Ferly Risks) Rules, 1950 (Malaysia)

0504856022 AlG Asia Pacific Insurance Pte. Ltd.
ALLINK INSURANCE AGY-CV This computer generated document does not require a signature,

BLK 153 BUKIT BATOK 5T 11 #02.280
SINGAPORE 850153
Underwritten by AlG Asia Pacific Insurance Pte. Ltd,

7B Shemon Way #0916 AlG Building 5079120 | T:+G5 8419 5000 | v g 50 AIG Asly Pacic Insurance Pre, Lig,




78 Shenton Way
#09-15
AlG Building

Singapore 079120
Co Reg.No 201009404M

Policy/Reference No. 7210094904

Q7 Apr 2022 Private & Confidential

STZ INTERNATIONAL PTE LTD

6 TOA PAYOH INDUSTRIAL PARK
#01-1308 TOA PAYOH INDUSTRIAL PARK
SINGAPORE 319058

Dear STZ INTERNATIONAL PTE LTD

Endorsement For Policy No. 7210084904

We would like to inform you that the following endorsement(s) have been issued to your COMMERCIAL
AUTOPLUS COMMERCIAL, Policy No. 7210084904

POI Extension

For More Information

If you have any questions or require more information about these endorsements, please contact our
customer service representatives Monday through Friday between 9am to Spm at +65 6419 3000,
Alternatively, you can send us an email at www.aig sg.

Thank you for your continuing support, We look forward ta serving you in all your general insurance
needs

Yours sincerely
Client and Policy Servicing
This is a computer-generated letter which requires no signature.

Product underwritten by AIG Asiz Pacific Insurance Ple. Lid. Copyright © 2019 AlG Asia Pacific Insurance Ple Lid



