i‘-_ | Thigan iy, _i_:-j«_rf_u_muu Coriire wgrfrrex __ R —
| bdely 05 /09 /53 | b doseription e €l Comlesdy Dol
%ﬂemm Nﬁ/f;m.um,&?;mﬁr/ 5 ‘Hn fling i A S
Y’@hﬂu PéL 7 )55& i |".-|;L:u|.'4:n.r!.u. A T T - I
I. oA C‘ A g /;u 1 MHoULO | -I"-I.;l_t.n—‘_{ ].111_;'.ndlju_. _I. " -
[ fod i |"~Inmt "ﬁ H’}m n:-m L 2es, 11 k) i s
00 (T8} vapomog Ony b ——-
_ o _F_L_f*i_'iler' by i-ﬂxﬂi_--mlm ﬁ_“rﬂww __________
F;;E:M_ksmsmu:;k_m:a;v_l_ Tel: Fax: -
T Partgulurs: Vo, KZ8723¢2 . WO WINNTE N
| e ."[Ilwn L Tel )
Policy No. ( o Ty period T T Gover Type — g
(m,;”,..._.; ,r,_}__.{ i e e ot — B r_} ."_m;__ A _T”:L L TRET .;
_1rm|m1r!‘uwuL| 1|I:.R_{_ 55) [Mote-Est bmtus {WD'J M: U-'Zﬂ% P 21 T*J' F; "‘!} [ 0] o
Y ear of [\I:,.L'lh[hll' vtk | - J}l_ W.:IEEIE YLS{ }f hD{ :I ........ .
a3 iy g0 J/S20C ) - ;#,;____i__
General Remarks:- g Pt AR
{ II W.ulk 1—1 {‘u LOnT Gu’-}tumf-rs m"urm.nion 5:rlrﬂ1_.r Confidential & Strictly NO r2fer of cepaiier. o .
{ 3 luLul Loass € ase ln e- nuil Insurer lll{(‘ENTL‘H’, = . B .
Betnt o VB JTROC_ LR Y
'ﬁﬁiarus._ _{Tﬁfﬂmlmg. GIBBG6L6). =-';m=£&'r.mc¢_uﬁﬁéx " Domely -
]} ."'\pply 101 Tr.m-q.mt Allowance ( 3/ Courtesy Car ( b} ‘l __;h__ -
}ii}t"{ huk.an“I RI.__,'.]:H_II InQchuml o ._{_.—}_._—-—_—_-_—-—.-— ::_: :‘__ e
_.F_]_l.J_p!u u! i{_t;unrcy I"hoto [R@Jlﬁ"‘{;t-;_ﬁﬂﬂ{}ﬂ] {_T-___ i Ty _
njury ;. ———— - e e

SEEE "

Dade/Time | Al:llﬂtl‘i i

"'___,_ —_—
| :
DD sy : LFE,
_"‘ e e P ] e ljﬁuR M:a.dml.l]tnpu:uug {Mﬂ]-, R
Claimant's Particulars i= L : & e Lot b Am‘-—-—*ﬁmm 100 . 1 e
Caneerer o R S I AT S -
Prriver/ O -1.15-; Fallpw-Through Survey 32 R
P RS e o i e T e I ——
o 5; T : FollawsT! hlgugh Eulef {F.l:;u‘rﬂj}______iﬂ PRI S
Contact b 7 L;dﬂg:{;{;!q,q irdf Dinly [w ;[111 Jap_200%) 1
e _“'._ e e IE-] H’L ite- ||u:|:¢r.hmv. B = T . I.'IJ T e
[rameyzed llcn-nmt_ e v i ‘-utwy '___',____5}@_, : ‘_
'''' e A I 2 5y WU Addiional Soriess . MW, U
Dll. e s i T ke .j_.._ s
QH G hu Lmi h:. (ngr-Tn- Ch.unt] e Cnl.1tl¢syCaHT'|Jl__h1h‘rwnlut I____dd_ﬁ_!_‘_ i e
T e e R e Gt e e
e T R B i TR [-::11H.c|.w:.'15;-=cimu i _L":) _____ . B
Anditors' Comoients 5o : o e DY :u;ur_._-n \_U.,r-r.(,_rwuiumll.mn 5| __\ .
—— SR S D e .
TR o = S =] 1) L TE (o INC) agast BYC N
Wt PTEEIES 1.1...1u1:..1_ B wil .
I Ha—— T NS - | frvesien dated e Chrerged
AT A .
. Iwmr.-:urmrcd e el mﬂ




SHOG22E5000E | National Assessment Centre Sarvices [408933]
ENTAY DATE & TIME: 05082022 19:02 (SGT)
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VERSION: 1 (0502022 19:02 (BGTI
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accidem 1o speed up the claims process

4 This Farm must b compieted by the Policyholder andior the Actual Driver

1 Information provided must be 85 wruihiul and accurate as possible. Any willul misrepresentation or withalding of materal facts may allow insusance companies 1o repudiale
podicy liabibity.

4 The lssue and acceplance of this Form by hsUFanCE Eompanies is not an admission of policy liability an the pan of thi insurance comprames.

§_Any [alse reporting may b redermad 1o the Police for investigation.

B This report will be forwarded by the maurars af e A Fecords Managemeant Cenire astablished by the General Insurance Association of Singapore (GIA) for archiving
and 1hat copies of this repon will, for @ fee, be made avanlabbe upan application by inierasted partes,

7, By the lodgement of this repor 1o the insurers, you he reby consent 1o the archiving of this report al the centre and 1o copies of the repaen being made available ateresaid

ACCIDENT STATEMENT
Date of Submission 05/09/2022 19:02 (SGT)
Reported by Both
Date of Accident 04/09/2022 00:00 (SGT)
Exact Location of Accident Singapare
Additional Location Information SERANGOON NORTH BLK 108 CARPARK
Country/State of Loss Singapare

DETAILS OF OWN VEHICLE

vehicle Registration Number SLGT7738E
INSURED/POLICYHOLDER

|s company? Mo

Mame Of Registered Owner LEE ENG CHEE

MRIC Mo SHAXX211H

Email Address zephchanf6@gmail.com

Mobile Phone No (Phone) +65-33367832

Alternative Phone No e

VEHICLE PARTICULARS

Manufacturer Toyota
Model Wish
ariant =
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair 1o
your vehicle? Mo - Claiming third party
YWehicle Category Private car
Transmission Auto
cC 17488
INSURANCE COMPANY
mame of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Palicy Number / Cover Note Mumber 2100485052-04
DRIVER
mame of Driver LEE ENG CHEE
MRIC Mo SHIO211H
Date Of Birth 14/01/1952
Occupation Indoar
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Date Of Driving Pass 05/05/2003

Driving experience 19 YEARS AND 4 MONTHS
Gender Male

Mobile Mumber (Phone) +65-93367832
Alt. Phone Number 2!

Email Address zephchan96Egmail.com
Address BLK 776 PASIR RIS 5T T
Address complement #12-404

Fostcode 510776

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
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
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) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name -
Translators 1D .
Translator's phone number Ly
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reporied 1o 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? Yes
Was there any video captured by Car Camera? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLB9228Z
wWehicle Manufaciurer -
Yehicle Model -
Yehicle Varant -
Wehicle Colour -
Wahicle Catagory Private car
Mame of Driver -
Contact Number -

@ pccident report SNO92295000E Page 2 of 14



Address 5
Address complement -
Posicode -
Insurance Company Name -
Mature Of Damage ;
Details of property damaged in accident 5
Ma, Of Passenger (Including Driver) -
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SKETCH PLAN
IMPORTANT NOTIC

1, Pease reporl correctly the details of the acoudent to speed up the claims process.
2 This Form must be completed by the Policyholder jor the Authorised Dri

3. Infarmetion provided must be as truthful and accurate as pogsible. Any wilful msrepresentabon or w ithhalding of malerial facts may
aliow msurance conpanies to repudiate peolicy liability,

4. The issue and acceplance of this Formby insurance companies 1S not an admission of pobicy liability on the part of the insurance
commpanies.

& false r in e ref dtoth lice wvestigation.

&. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General nsurance Associaton
of Singapore (Gl&) for archiving and thal copies of this report w ill for a fee be made available upon application by interested parties.

7. By the indgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and o copies of the
report being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GLA") maly/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [farm] and any other personal information provided by me or
possessed by my nsurer {collectively the “parsonal Information”) and disclose and transfer such Personal Information to all insurar(s)
w ho have insured vehicle(s) invalved in this accident {all inzurer(s} w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”}, the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i) processing, handing andlor dealing w ith my claims including the seftiement of the claims and any necessary investigations relating to
the clams;

{iiy investigating the accident and/or my claims;

{iii} carrying out andlor dealing w ith my instructions or responding to any enguiries by me:

{iv) administering my claims (ingluding 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 a5 on the external cover of envelopes/mai
packages), andior

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

(collectivetly the “Purposes”)

(b} all nsurer(s) w ho have insured wehicke(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal nformation for one or more of the above Purpeses, and

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

i \‘}Y ’ﬁw os(oq [n

Palicyholder's Signature [ Date & Driver's Signature {If driver is not the policyholder) / Date Wilnes_éﬁd’ by Reporting Centre
Time & Time Personhel

Sketch Plan SERANGOON NORTH BLK 108 CARPARK

SLG7738E
SLB9228Z
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Describe Circumstances of the Accident

NOT IN MY VEHICLE AT THE TIME OF THE ACCIDENT. AFTER | CAME
MY VEHICLE, | FOUND A NOTE WRITTEN BY VEHICLE B'S [ELEQZZBE} DRIVER
ADMITTING THAT HE HIT THE FRONT LEFT PORTION OF MY VEHICLE.

Declaration

Ve deciare the foregoing particulars are trug in every respect.

If you wish to claim against your own policy, please be advised that your insurer may have a fourtean (14) days clause whereby the chaim
must be made within the stipulated timeframe from the day of occurrence. Kindly check wilh your insurer for more details.

2 \Sh Ay os[od [

Polieyholder's Signature | Date & Driver's Sgnature (i driver is not the policy hokder) | Date \ﬂuﬁl.nas'aé’rﬁrhy Reporting Centre
Time & Time Perscnnel
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Accident Reporting Draft £/ —
VEHICLE NO: SLG7738E MODEL: TOYOTA WISH d@ﬂmmum
A
[ DATE OF ACCIDENT 3/9/2022 C.C: 1,798
| TIME OF ACCIDENT UNKNOWN HRS  AM/PM

LOCATION OF ACCIDENT

EA_CT PURPOSE USE DURING ACCIDENT

SERANGOON NORTH BLK 108 CARPARK
EMPLOYMENT{PRIVATE USE/ PRIVATE HIRE

“""‘"--_--""

NAME OF OWNER o LEE ENG CHEE B
CONTACT NO. 93367832 EMAIL: ZEPHCHANS6@GMAIL.COM
NRIC S2017211H
CLAIM TYPE OD {THIRD PARTY/ REPORTING ONLY 3P
INSURANCE CO. e ——

TYPE OF COVERAGE L COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT B
POLICY NO.

NAME OF DRIVER

B @ﬂr NO: LEE ENG CHEE
=) 1H ANY PASSENGER: 0

HAVE YOU BEEN APPROACHED BY
UNKNOWN PERSON SOLICITING(S)/
OFFERING ACCIDENT CLAIMS
ASSISTANCE?

NO / YES

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Emiail: ry;_jgrautmyarkshgp@gmail cam
Tel: 657418277

NRIC i
DATE OF BIRTH 14/1/1952

OCCUPATION OUTDOOR (TNDOQR |
DATE OF DRIVING PASS 5/5/2003

GENDER IALE / FEMALE |
CONTACT NO. 93367832 EMAIL: ZEPHCHANS6@GMAIL.COM
ADDRESS _ APT BLK 776 PASIR RIS STREET 71 #12-404 S(510776)
DOES DRIVER OWN OTHER VEHICLES {0/ IF YES: REG NO. |
RELATIONSHIP EMPLOYEE/ IF gD; O NEF |
WEATHER CONDITION €(EAR_/ RAINY/ OTHER: CLEAR

ROAD SURFACE ORY/ WET/ OTHER: ___ DRY

ANY INJURIES @01/ IF YES: NO

CONTACT NO. B

POLICE REPORT 07/ IF YES: __ NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING @,/ YES @HF YES: WHO?

AUDIO RECORDING 3/ YES SCENE PHOTO(S) @O/ YES
VEHICLE B NO. SLB9228Z ANY PASSENGER:

MAME

| CONTACT NO. |
VEHICLE C NO. ANY PASSENGER: -
VEHICLE D NO, ANY PASSENGER:

VEHICLE E NO. ANY PASSENGER:

VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP ]

 MOBILE NO. " der

| CONTACT PERSON y Auto Pte Ltd

FAX NO.




Co Alisa Mo ZOISAMM | Copyright © 2018 AIG fmn Pachic Fawranoe Pl Lid

178 Sneion Way #0518 AIG Busding S075120 | T:+65 6419 3000 | www g 59

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Lee Eng Chee Vehicle No. : BLGTT38E
Period of Insurance : 10 Oct 2021 To 09 Oct 2022 Policy No. : 2100485052-04
Engine No. : 2ZR1842218 Endorsement No.
Chassis No. 1 JTDGG20WX0J005498 Issued Date ; 20 Sep 2021
ABOUT THE COVER
Make/Model : TOYOTA NEW WISH
Engine Capacity/Tonnage : 1,798.00 CC Sum Insured : Markel Value Firs! Year of Registration : 2016
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled fo Drive®

wp The Policyhalder
) Any athar parsan who = dreing on e Pokcyholders ardei of with Ris/har pomissan,
This Pracy will indameily (i Palicyhoader or any sutharisan driver only | hodhe ments the spaifisd o8 Condson

Yo have 1o pay an asdiional sum of $3.000 a8 "Young andior incopesenced Drver Excess™ ("WIDRT if You ara or Your Authorised Drtver (named ar unnamed) 5 undar the age of 23 andior has kes
than 2 years” dnving expedience

Age Condifion All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use”

L anky for gecial, domeslic and pleasure purpases and los the Polcyholder's business.

This Palicy does nod cover use for hine of rewand, draving tuilion, drivirg last, mcng pace-making, reliabdity trial o spesd-testing, the carriage af goods other Ian samples in coNReclicn wiln any ade or
busingss o use for any purposa in cannectian with Motor Trade

Loss of Use 1500ce - 1600cc Oplonal

+ Limitalions rendered inoperatve by Section 8 of the Mesor Vehickes (Third-Party Risks and Compansation) Act (Cap 1084, Sectan G5 of e Anad Transpant Act. 1987 (Malaysia) and Road Transpon
{amandment ) Aot 2019, ana rot 1 be noluged urdes these healings

S EX CERBIIATAsiun S I ol LR AN B 03 G S o TR Sy O S anm Sidin

Section 1
Fura - §0 Own Damage - 5600 Thef - 30 Flood Cover - 600

Section 2
Propery Damago - 30

Windscreen : $100

Mamed Driver and ExXcess iwhere appicabic)

Lee Eng Chae - $600 {Own Damage). 300 (Fleod Covar)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIN IELATED REPAIRS)

Approved Reporting Conlres! AIG Authorsed Reparers (For ciaims related repairs)

Arry actident repairs in the Vehick mizst be carmled cut by one of our Authorised Repairers, Within the first 3 yoars of the first regamation of the: Vehicle in Singaporn, ¥ou have the oplian of hiving the
acciden repairg camad out at the Soke Agants workshog.

Frw albar Approved Reporling Cantres/AlG Auhorised Repasers, please conact o 24-hour socidend ememency halline at +65 6338 6200, ARsmativaly, You may reler o AMG website watw. 28 8 Of
AIG 2C Mobde App. Simply seasch and download “AIG 5G° from iTunes or Google Play

IMPORTANT NOTES

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

e haraty cortify that the policy o which this Ceribcate of Insurance relates s lsswed in accordance with ihes proviskns of the Matar Vehicks{Third Party Risks and Compensalicn) Act (Gap, 186), Part IV of
the Raad Transport Acl, 1987 (Malaysia), Road Tranapor (Amendment} At 2015 and Maloe Vehicles {Third Pary Risks] Rules, 1959 (Malaysia)

D50ZTEI00 AIG Asia Pacific Insurance Pte. Ltd.
AMG CHERM YIH JEPISCO This camputer generated document does not require a signature.

541 ORCHARD ROAD #20-03
SINGAPDRE 238881 SP-JEPISCO-CHAMP
Underwritten by AIG Asla Pacific Insurance Pte. Lid.

ARSEMOBILEARP

AlS Azia Pacfic Inswranca Pla, Lid



