e

N s gy g * I
'

o LONAL dsspssrnent Ceritre Services: i oK T .|
l) ‘ l Jeb .descr'\_pj(;‘t,oa-l g :

‘Dm LR IEEY Oofwmed ., Doneby
SAS ediling . l ! ‘] t
L. 7 s :
: s / Tomeail (withis $hds, AL 2hes) \ . \ PR
{-Motor Clalm Fova ( ' ]

Ty

L f1

- ", Peparang Only * __i-}\j.otor W0 (\V\\h'ml‘C\D.I\\r:,'l:'P‘:ll_\lu'}_l L \ l-: T e
(~Photo Uplosded . | PRy .
4 4 ! ’ Assessment/Suryey Report \ \
P Lnsurer : ‘ : -
- Ass't Report by Bax/ Heond o Ovwmer/AYRID \
“ofercad Wisp /NG Asslgn Wisp [ QW ( . i Toll Faxi
S Fmtodih o dyehtor [ AT Yy
Owner [ Driver: ( . i T Tels N .
Poloy ot y Perdodi( ) Coverdypesi{ vl
. Confirmed by 1 (. Date: + Tl ) '
_.....-————--———-'__"—-“—‘—i . N 1 p—— 3y
Toslzed/Driver Libiy: ve) [Note-Est, Stats (WO)! Ni0-20%; P:21-79%: "-_}’:,50400%] s
Year of Reglstration ( Y Werrenty: YBS Y/NO( ' ) ___'_‘ . N .
Bxoess: (8 Y Tosding § $1,000 () /82,000 ) ‘ BT !
SniTLR iY¢ B e ot e e
() Walk-In Gustomsr ¢ Gustormer's information strictly confidentisl & Striclly NO rafer alreplieh | ; -
};_,““_____..._-.___..__-_. e S — T 2 ‘v.
(. )TotalLoss Case, 110 s-mall Insuvey URGENTLY, ‘ b . i

ERACAS

)

Y | Tovriag Coi T

DriveIa ( Y/ Towed-ln( 9% II‘-V?iC_‘G'* VB

1) Apply for Tramspnss Al

) Apply § owrance (- Yy [ Couxtesy Qez ) )

2y QC Check/ Post Repulr Imspeotion . : ¢ B _ ! \ I \ 4;___:\::_1:

3) Uplosd Résirvéy Photo [Repels Gost > 93 00 & ) | " I 3 ,
T e 1 . ] I

Aoy

1) AR Assiésnl Beporbnd (S30)
1) D& I Damigy Ersetarosnd (5 1Q0)

S e ‘ TYTF | Tawlng Fee )
Yriver/Ovmer: ' T3 F1 L Follow Thesugh Suryvey 320l )
N I - ¥ Bellew Theeegh Survey (Rasurvey) mﬁ_ﬂ.
-C‘mact“}‘h‘ Forclaimme 11t {pst TUID Buly (wel 1D Iin 2005 |
oy kT ' e 6) TR Rerarpestion _ 375\ |
ermidged Portion, o Ty N 11658 DA ¥ SMES Survey AN .
Nl ¥ T NTUC Addllonal Serrlovin !
; S . ont . '
= . 1ol Wy (Tman “ 10 ¢
(> Checked by (Eng: Jn-Chavge)s ' 1453 Quislary Cor [ Tpb Allawnang

- s i VG Banalr Gesvrdinnlen
| 1471, ot Repulr Inspestion o
I3 DY / Golluwt Binessd Snerdinatisn
P ———— ‘l " ~q
L 1 ) - TR (TR (e 1N E) agahut THG
b ! ) 12 s bobila

YR r P laveles c2led et Charyad 1]-' ' B
Jnvalve dsted Fei Chargsd TRROEY




SN08228T0005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 29/08/2022 18:17 (SGT)

- SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (29/08/2022 18:17 (SGT))

€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 reporti

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Gerieral Insurance Association of Si

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

ngapore (GIA) for archiving

and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

29/08/2022 18:17 [SGT)
Both

26/08/2022 08:45 (SGT)
AYE, Singapore
TOWARDS MCE
Singapore

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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN08228T0005

SLR108L

No

TONG CHEK NAM
SXXXX922H
zrr0817@gmail.com
(Phone) +65-96874448

Kia
Sorento

Private use

No - Claiming third party
Private car

Auto

2199

AlG Asia Pacific Insurance Pte. Ltd.

1700080628-03

TONG CHEK NAM
SXXXX922H
06/02/1967

Indoor
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- Date Of Driving Pass 16/07/1992

Driving experience 30 YEARS AND 1 MONTH
. Gender Male

Mobile Number (Phone) +65-96874448

Alt, Phone Number z

Email Address zrr0817@gmail.com

Address BLK 942 TAMPINES AVENUE 5 #12-251

Address complement =

Postcode 520942

|s the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured s

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Raining
Road Surface Wet

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? 5
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

Translator's name %
Translator's ID .
Translator's phone number %
Translator's email -
Original language used in the statement a

PASSENGER 1

Name UNKNOWN
Gender Female

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLV9944J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Private car
~ Name of Driver -
Contact Number 5
Address -
Address complement -
Postcode =
Insurance Company Name =
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) ,

Vehicle Registration Number SMK8260B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant &
Vehicle Colour =
Vehicle Category Private car
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) ;

& Accident report SN08228T0005 Page 3 of 15



SKETCH PLAN
IMPORTANT NOTICE

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 Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissien of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
5. This report will be forwarded by the insurers to 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 interesled parties.
7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the

report being made available aloresaid.
#. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Associalion of Singapore ("GIA") may/are permilled to collect, use, disclose
and/or process my persanal datalpersonal 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 Personal Informalion 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 agencylauthority (such as the police). for the purpose(s) of:
(i) processing, handling andlor dealing with my claims including the settlement 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, stalements, invoices, reporls or nolices to me, which could involve
disclosure of certain personal data about me to bring aboul 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 all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permilted lo collecl,
use, disclose and/or process my Personal Information for one or more of the above Purpases; and
(c) my Personal Informalion may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agenls

&qr mare of the above Purposes,
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" |Describe Circumstance of the Accident
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2.com.sg  Tel no: 6355 6888
«cuments are produced, IDA C shall not file the report. Information will he discarded after one week.

wlent: 3‘3“ !_9}_!.‘1032 (dd/mm/yy) Time of Accident: ”_D_E__ - __f____( 24-HR-FORMAT)
N, : _S—}_‘E_S_l;_ﬁ Vehicle Make & Model / Engine (cc): K A
2t location of Accident; __AYE WV ML EEUUOONL| ISR DU

dolieyholder’'s Name /1C No.:__ __R ___‘_é[’\e-k MGVl ____ROC/UEN u"ump;myLigigizz_'g_f_).zg
Driver's Name / IC No.: B ‘ ___(AsAbove) D
Driver's Contact No. c]_(ng‘éQ\ﬂg* Company Contact No / Owner Coptact No;
Driver's Address: L k\ 1“(1' 1[" @FJZI_@C)_A"/};S_ _ﬁg’_lﬁ)_'.):_g_]_" e
Owner Email address ; _zipr_g_{_}ﬁ)_ﬁmg,_'[-_@m__ﬁ___ _ Insurance Company NG e o

Driver Email address @ _ B o Sb O qg(\

AReLitionship between Owner & Driver: (Please CIRCLLE cue only)
(_ﬂ\}u“f Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Firer or Others specily:

Private Hire: (Y /N

e _m =R ey

What do you wish to claim? (Please TICK one only)

I_j Crwn Insurance JE} Other Vehicle (The one you want 1o claim ageinsi | Reporting (For Revord Purpose)
Loxact purpose for which (he vehicle _
Was being used at time ol accident? Qccupation (nature of job) | ~ _Imlnurl[ ‘ I Outdoor
/] Private use / [ Work purpose "No. of Passengers (Including Driver): 02'_
Passenger Naome: 6 ~ Gender: Male I@l |
EPassenger Nawee: S e Gender: Male / Female v )

Weather condition & Road conditions? (On the day ol accident)

L___I Clear & Ly / Ruining & Wet / I:] After-Rain & Wer /[ Drizzling & Wel /7 Others: |

Was there any video captured by vour Car Cinera? I_] Yes /B No  Remarksi:

Any lujuries: L_J Yes./ E No  (ICYES) Injured Pevson” Nowe: |
bjurics Sustabor o Injured Person in Which Vehicle: o -
Palice Report fited: [ | ves/ { o (If YES) Which Police Stions

The Other Party(s) Details:

I. Driver's Name/ICNo: . o Wehicle Noj __S,l__v_q_ql-}_l}-j S
Mriver™s Contael Noz —hswranee Company e 4

Lo Drivers Name /ICNoW Ay o Mehjele No _Q_Hﬁﬁ?;bp_B o

Driver's Comact New __ o o _swrance Compaony - o
Independeny Witgess dtaAgeyene oo~ Contac{ NoO:

Frelerved Workshop Name: o S __ CopmaNe;



CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : TONG CHEK NAM Vehicle No. : SLR108L
Period of Insurance : 27 Nov 2021 To 26 Nov 2022 Policy No. : 1700080628-03
Engine No. : D4HBHH329192 Endorsement No.
Chassis No, 1 KNAPHB81BMH5379879 Issued Date : 08 Oct 2021
ABOUT THE COVER f
Make/Model : KIA SORENTQ 2.2 ADIESEL
Engine Capacity/Tonnage : 2,199,000 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entifled to Drive* :

a) Tha Policyholkdar

b) Any clher person who s driving on the Policyholder's order or wilh tis/ner permussian,

This Pelicy will indamnity tha Policyholdar er any authansed driver only if he 'she meats the specified age condition,

Yau have tn pay an additional sum of $3,000 as “Young and/or Inaxperienced Driver Excoss” ("YIDR") f You are or Your Authorised Driver (named of unnamed) s undar the age of 23 and'or has less
than 2 years' driving cxpenence,
Age Condition : All Age Condition Mileage Condition i Unlimited Mileage

Limitation as to use*

Use only lor social. domestic and pleasure purposes and tor the Pokicyhokler's business.
This Policy dues nol cover use for hiro or reward, driving tuition, driving lest. racing. pace-making. reliability trial or speed-testing, the caniage of goods other than samples in connection wath any Wade or
business of use for any purpose in connection vith Motor Trade.,

Loss of Use 1500cc - 1600cc

* Limitations rendarad inoparative by Section 8 af the Motor Vahicles (Third-Party Risks and Compansation) Act (Cap. 184), Section 95 of the Raad Transpart Act, 1987 (Malaysa) and Road Transpaort
(Amendment) Acl 2019, are nol to be included under these headings

| Section1
| Fire-S0 Own Damage - 3600 Theft - 80 Flood Cover - 5600

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess where applcahle)

TONG CHEK MNAM - $600 (Own Damage), $600 (Flood Cover)

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

1.Cycle & Carringe Bocy & Paint Centre Add. 209 Pandan Gardens Singapore 609339 65684501

| 2.Cycle & Carnage Aulhansed Service Cenlre (For aceident reporting & windscreen claim only) Add. 330 Ut Rd 3 Singapore 408640 67461000

| 3.Cycle & Carnage Authonised Service Cenlre (For accident reporting & windscreen claim only) Add: 241 Alexandra Road Singapors 150931 64278800
4.Cycle & Carnage Authonsed Service Cenlre (For accident reporting & windscreen claim only) Add' 600 Sin Ming Ave Singapore 575733 69328000

| Forothar Appraved Rapatting Centras AIG Authorised Rapairars. please cantact our 24-hour accident amargancy hotline at <65 G338 6200. Allarnatvaly you may rafar to AIG wabsile vavw n1g.5g o
| AIG §G Mabile App. Simply search and download “AIG SG” Irom 1Tunes or Goonle Play,

IMPORTANT NOTES

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

g

] 1\We hereby cerlify thal Ihe policy lo which his Cerlificale of Insurance relales is issued in accordance wilh the provisions of the Motor Vehicles(Third Party Risks and Campensation) Act (Cap, 189), Part NV of
7 tha Road Transport Act, 1987 (Malaysia), Read Transport (Amendmant) Act 2019 and Motar Vehicles (Third Party Risks) Rules, 1959 (Malaysia).
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g EREG AlG Asia Pacific Insurance Pte. Ltd.

7  C&CKICP2 - DERRIC This computer generated document does not require a signature,

% 239 ALEXANDRA ROAD

2  SINGAPORE 159930

4 Underwrlitten by AIG Asia Paclfic Insurance Pte. Ltd, AGSGMOBLEARP

78 Shenton Way 108-16 AIG Bullding 5079120 | T ' - AIG Asla Pacific Insurance Plo, Ltd, |
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