LN TN Iwr*umr*nr i 1..:-.-”:;“1 90 T .
-im. i ln i Lu.!mp!-_ur‘ Drone In

i Dakeln ¢ \/._.h /?"l-— ﬁ‘f?; i Joh desiriphion

o R e i

ReFo M"f/»?fuJ Y087/ #?H SAseditioe ¢ .

|

1 f@hNu Jﬁfh"'#‘? frff PE_:_L_. ! .I ! gt Bl A0 s, I

004 ovlus o 9350 Aloor Clim Eirm | -

o/ (e ﬁ// Reporting Only #r“ Motar WIO (it 2o 1740 S

| - hoto Uploaded S B .__'_____L____“_____ 3
[P Insure AssgemntBureey BT Y e -

- e _lt' { Report by Maut{lﬂ@_ﬂg&'i_ﬁj_ b o

| 1‘rn*|r~:LrJ Wksp HINC h;;:;'ﬂ'wsp [ [ N Teol: Fan: S

1.1_1’_._[!-1: I.I]..II\ o 'i'l.'h_l\'n'. :t-’._é th}{)f-?" INC ( 34 Hon-1NC ( J . : -____-_ R
Cawener S Ll1 e l_ { Tel )
Poliey No. - e 7 Cover Type: )

- Confirmed by : ( R e e )
I:huu:lflhwu L.1 ﬂnlw, [ Ya) [ch Est Stats (WO} M- 0-200 P 25 ?9“1.,. F: 50- 1"[}%] o
‘r’:, i ‘?f-lxt rrﬁtmh T {_ - _] Warranty: YES( yINO( _} -

T YT T B

.'(.’::m-r-:.s-l_ialun;l;\'_::_m i | _ o

__f 1 Walk-T1n Coe onr Cmu:JmFrs m'urnmnun strictly Cunﬁdentiat & Strictly NO rafer of repainer, N

_"1‘_ ‘|| Iut:_u-lu L :;,i ase lu E-ﬂﬁl_lll_s.m er 'lll{(“ FH:T_iJY B - - S -

i:?‘lri\r_"_ll_‘..-_l_l.l _[ :-..}r ".“rawu —ln- _} Invoice: Y};{ R } { NO( }_‘,-:'F_"GWillg,_L_‘?'._{_d;- _ﬁ_ i_ ___ _ .r_} :
Remarkss QNG  hotline: 6788 6616) '
) hpply for T[.m;|.|1rt Allpwanee ( 3G nurltsy Car { )
2)QCL ]m:k / Post aia;;l;]n:,p:,cunrw_ﬁ _“15 )] Ty
.E_J_l-,l_p_lu.ul Jics:-.lrvcy I‘hulu [-P-.C]].III' & u\t_::S 3004 { b T
T e e e e

ate Tine \ ALtmnb

ﬁ-’”p’l’f’f ﬁfﬁdﬂf’ff'J/ﬂLu;ﬂﬂ;?

T T ue keRF Fe s puiDmoORE Pt
7 ALl AUkeT AVE Y :
e e

N of - o ﬁ‘ F‘M MER @ FALr ARl e e S

S - e ol
__- o A sl ndia Y . R T AL ' M.!_(S} Al (_IT
.-’Vé::.}a.-"-' Y7 Ve sa0d Ly voice I L.p;:rntmu Clu_:_nhlns_?__.-.; R i il A
T £ d T g IH\R Mmdmtﬂzpnrmlg {SJHT T T s
Fl : 4 _ b B sttt e
|( I luﬂdnﬂs Particul: u's - L A DA U""ﬂl.wm-mwmn}__gﬁ_'_‘ﬂ‘lj" T S
Dy ..}.__--.._. LR i RS Toweg P e P
river/Owier 4 FT : Fallow-Through Survey TR l_ -
e e e N — ] e . T
f-j T _1 ullnw1hmug‘n surwwuu}r]__ _S_E S R
Kntaet Ng: Tn:r _E;rml " msl!bif"_l} wel L0 S ET) I
= S — N i et e BEALAEESS i
I}|||:| u'ul Partion: G TR: e “’_‘l’i"“.'" B e osinress
: 7M1 Tidas DA+ MR Sawvey [ SR —
A ] *13:1':“' Addonal Servieess e
QC Checked by {Eagr-Tn-Charge): o Canicey Car T TpL Allowane el =
A et ) R et ‘,\h--Hq“;rr“ it - ]
- i e R e e — T i i) 4 e 4 i - 1—]— I.
) Fost Hegmi ! Inspection CUREERGE v o
Aoanditors” Commenis - .l fﬁ-i"uvrrnnu_q XSS L,Mulum.m_u___ T \ o
"-_'4| I-_—- . = - et - e R R o i “i"{""lr.l [‘p;h ntﬂﬂ} urﬂnﬁkl\{ - ___5_.‘._1]_:_ T .
I : 'J}NII Tabaz B! bL"ul-III: ing
E S . i il T == ]'Ill.‘l'_jlt.f dirrdll dl I_III' CLF A 1 |
b Gioret VKOS

Ch b3
farwa e aferi ol




SMNO92ZE5000G | Nationsl Assessment Genlie Services [4DB933]
EMTRY DATE & TIME: 05082022 19:43 (SGT)

SUBMITTED BY: Roslinda Bime A. Wahab

VERSION: 1 (05092022 19:43 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pisasa report correctly the details of the accadent 1o speed up the claims process.

2. This Form must be completed by the Polieyhesder andior e Actual Deet

4 Information provided must be as truthful and accurate as possible. Any willul misrepresentation of witholding ol material facts may allow insurance companies 1o regudiats

palicy liability

4. The msue and accegance of this Form by insurance companies & not an admission of policy Eability on the part of the insurance companies.

5. Any false reporing may be refeqrad 1o the Polica for investgation.

B This repor will be forwarded by the insurers of e GIA Rocords Managamen! Cenire established by the General Insurance Association of Singapore (GIA] for archiving
and that coples of this repoa will, for a fee, be mada available upon application by inlerested panies,
7. By the lodgament of this report 1o the insurers, you herety consent to the archiving af this repart at the centre and 1o coples of the repart being mads available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Repored by

Date of Accident

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

05/0:9/2022 19:43 (5GT)
Both

04/09/2022 02:50 (SGT)
Sims Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

iR ot MR SRRADETALS OF OV VEHIOLE [ S S HR A ot Rl

Yehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

YEHICLE PARTICULARS

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 ta
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date OFf Birth
Occupation

@ Accident report SN092295000G

SMAS459G

Mo

GOH HIAN TWEE
SHXX X051
francod4286@gmail.com
{Phone) +65-98414168

Hyundai
Avante

Private use

Mo - Claiming third party
Privale car

Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.
7220064457

GOH HIAN TWEE
SHHXHS05
14/09/1974
QOutdoor
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Date Of Driving Pass
Driving experience
Gender

Mobile Number

Al Phone Number
Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured

Does Drver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accidant
Weather Conditions
Road Surface

OTHER 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?
MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
saoliciting/offering accident claims assistance?
Translator's name

Translator's 1D

Translator's phone number

Translator's amail

Original language used in the statement

PASSENGER 1

MName
Gender

PASSENGER 2

Marme
Gender

PASSENGER 3

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone Mo

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220905/7020

@) Accident report SN092295000G

19/09/1597

25 YEARS

Male

(Fhone) +65-98414168

franco4286@gmail.com
BLK 170B PUNGGOL FIELD
#10-699

822170
Yes

Moy

Collision - Change/cross lane
Clear

Dry

Mo

Yes
Mo
Yes

TRIXIE GOH YU HWi
Female

TREVIS GOH HONG YI
Male

WU YING RONG
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-654 74900

10 Ubi Avenue 3 Singapore 408865
Mo

Page 2 of 19



ATTACHMENT(S)

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

Yes
Mer

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer

Yehicle Model

Wehicle Variant

Wehicle Colour

ehicle Category

Mame of Driver

Contact Number

Address

Address complement

FPostcode

Insurance Company Name

Mature Of Damage

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

SLLEASGH

Private car

INJURED PERSONS DETAILS

INJURED 1

MName of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
injuries Sustained

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed 1o hospital by ambulance?

INJURED 2

MName of injured person

Gender

Phone Mo

Address

Address Complement

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?

INJURED 3

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by ambulance?

@ accident report SN092295000G

GOH HIAN TWEE
Male

SLIGHT
SMAR459G
Yes

Mo

TRIXIE GOH YU HUI
Female

SLIGHT
SHNAS450G

M

TREVIS GOH HONG YI
Male

SLIGHT
SNABASEG

Mo

Page 3 of 19



INJURED 4

Name of injured parson

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN092295000G

WU YING RONG
Female

SLIGHT
SMAS458G

Mo
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SKETCH PLAN
IMPORTANT

1, Please report carreclly the details of the accident (o speed up the clams process,
2. This Form mus! be leted e Poli 1 ndior orised

3. Inforrraton provided must be as truthful and gecurate as possible. Any wilful misrepresentation or w ithhokding of material facts may
allow insurance companies to re pudiate policy liability.
4, The issue and acceptance eof this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
COMpanias

ny false reportin be re d to the Police for inv
&. The report will be forw arded by the nsurers of the GLA Records Management Centre established by the Ganeral Insurance Association
of Singapore (GWA) for archiving and that copies of this report will for 3 Tee be made available upon application by interesled parties.

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

B. Consent under the Personal Data Protection Act (PDPA)
| untierstand, acknow ledge, agree and consent that -

(&} My insurer , my w arkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my persenal datalpersonal information set oul in this form] and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal Information”) and disclose and transfer such Personal information to all insurer(s)
w ha have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s ) involved in this accident shall be
collectively referred to as the “Insurers™), the nsurers’ law yers/law firms, the Monetary Authority of Singapaore and any relevant
government agency/authority {such as the pclice), for the purpose(s) of

{i} processing. handling and/or cealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(iry investigating the accident and/or my claims;

(iii} carrying outl and'or dealing w ih my nstructions or responding o any enquiries by me;

{iv}) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
thsclosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of envalopasmail
packages); andior

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

(colectively the "Purposes”)

(b} allinsurer(s) w bo have msured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, mayfare permitted to collect,
use, disciose and/or process my Perscnal Information for one or more of the above Furposes; and

{:) my Personal Information may/can be disclosed by any of the nsurers andior GIA to their third parly service praviders or agents
(including their law yers/aw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

[;\ ;
-* qwe o5/o1 /n

Policyholdey's Signature / Date & Driver's Signatuge (I driver s not the policyhoider) / Date 'u'ﬂtnhé{éu by Reporting Centre
¥ |

Time & Tima Ferzcnnel
Sketch Plan
WA I Wuite B1 SLL 6 494 H
Simy pewvug :




+ Describe Circumstances of the Accident
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Declaration

VW declare the Toregomg particulars are true in every respect,

A Kok
:’}/M ijkr"'_?,f()-'}__

Folicyholder's Sidnature | Date & Driver's S-ﬁ-nf'llurc: (If driver is not the policyholder) / Date Wilnessed by Reporting Centre
Tirre: & Time Personnel




SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

RTH

AR UATEAIRY

T/20220305/702

1o0f4
Report No. T/20220805/7020

DatefTime Report Made:
05/09/2022 11:37

Vide Report No.: Station Diary No.:

P

_Informant's Particulars =~

Mame of Informant: ddress:

GOH HIAN TWEE 1708 PUNGGOL FIELD #10-699 SINGAPORE 822170
ID Type / ID No.: Contact No.:

NRIC NO / 574305051 Home/Office: Mobile: 98414168
MNationality: Email:

SINGAPORE CITIZEN francod4286@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 47 14/09/1974 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Sales Class: Date of Expiry:

General Information of the Accident

Drink .Dateﬂ' ime of

Injury Type of Location:
Eﬁ:ﬁ;t- Dihers Drive: Accident: Straight Road
' No 04/09/2022 02:50
Location:
SIMS AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicie involved
Vehicle No. | Type Make Model Color Conditio |No of
| SLLB496H | Car Seriously | 1
Damaged
SNAS459G | Car HYUNDAI CN7 Grey Seriously | 0
AVANTE 1.6 Damaged
DOHC CVT
| S




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

IR AR

CONTINUATION OF REPORT

T/20220905/7020

2of4
Report No. T/20220805/7020

Details of Vehicle Insurance.

- | Expiry Date’

Vehicle No. | Insurance Company = [ insurance No - | Effective
LSNF-5459G AlG ASIA PACIFIC INSURANCE PTE. | 7220064457 291’36{2(]'22 28/06/2023
LTD,

Details of Person Involved =~

i P R

Any Pedestrian Involved: No

Mo. of Pedestrrans 1njure~d NIL

Driver B T =
Name GDH HIAN TWEE ID N:;:- S?43D595I
Related Vehicle | SNA5459G (Car) Contact No.| 98414168
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 04/08/2022 Date 04/09/2022
No. of Days granted Medical Leave | 03 Degree of Slight
PESEEHQET ; : sy R R e A i
Name TRIXIE GDH ‘r’U HU! 1D Mo, T123?QBBE
Related Vehicle | SNA5459G (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
| Expiry
Cate 04/08/2022 Date 04/09/2022
No. of Days granted Medical Leave | 03 Degree of Slight
Passenger
Name TREVIS GOH HONG Y1 ID No. T1520744|
Related Vehicle | SNA5459G (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of | Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 04/09/2022 Date 04/09/2022
No. of Days granted Medical Leave | 03 Degree of Slight




e P AR

TI20220905/7020

Police Station Of Qrigin: 30f4
Traffic Police Report No. T/20220905/7020
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Passenger i Bk TR S e e e e e
Name WU YING RONG ID No. S8532045I
Related Vehicle | SNA5459G (Car) Contact No.| 80187191 i
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date | 04/09/2022 Date 04/09/2022
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

On 04/09/2022 at around 0250 hrs | was travelling along Sims Avenue towards Upper Changi direction at
the junction of Euncs Rd 5. | am driving on lane 3 when suddenly a vehicle from the right lane swerve left
abruptly attempting to turn into Eunos Road 5 and collided onto the right side of my vehicle. The impact
was so huge and | try to control and stop the vehicle to check on my family members. After the accident |
took photos and exchange particulars with other party. | wish to state that | have my wife and 2 childrens
in my vehicle at the point of time. After the accident, | took my family members to Sengkang Hospital as
we were injured prior to the accident.




o B AR AR

08057020

Police Station Of Crigin: Yof4

Traffic Police Report No. T/20220805/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

" Signature Of Interpreter: Date/Time:

Not applicable 05/09/2022 11:37

Officer In Charge Of Case: Classification Of Case:

TP/TPIB {

TAY CHUN KEEN

Contact No.; 65476436

MP168



SINGAPORE ACCIDENT STATEMENT

 Accident Date: K| 9| 2022  Time: 02¢g (hh:mm) 24 hr format
Location  §ym3 aveiug

Vehicle Number SaAhS459 G
Insured Name t oH HiAN TWEE

NRIC /FIN -“‘a:)\_"‘i‘ LeSe9 L Contact Number T4 44| e

Make  Hyun DA Model #vanNTg

Are yvou claiming under vour own insurance policy for repair to your vehicle?

() Yes If No,Pls select: ( v ) Third Party ) Reporting

Insurance Company Al G

Twpe of Policy ( v ) Comphensive | ) Third Party Fire & Thefi { TP COnly
Policy Number Y lpeulyyst

Name of Driver {h/lgf.me as Tnsured
NRIC / FIN = Contact Number

Date of Birth 't | | 143
Driving Pass Date  1q || a9t

Occupation { ) Indoor { «—" Qutdoor |
Gender ( ¥ )Male | } Female
Email Address Trem co 42%6 @) amall. con ( INOEMAIL

Address of Driver (70 b Pungao| Fiald # /0 - €99
SiNappng &22(70
Was driver an emplovee of the Insured's Company? () Yes ~TNo
| If No. Relauonship of the Driver with the Insured
[ ¢ #) Owner ( | Spouse |{ ) Friend ( ) Relative { ) Children ( ) Sibling
| Does the Driver Own Any Other Vehicle 7 ( ) Yes | /) No
r|_I_f Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Campany of Dover's Own Vehicle

Weather Conditions { /| Clear [ ) Raining ( } Others

Road Surface { }/} Dry { )Wet( ) Others

Was any [oreign velucle involved in this accidem? () Yos { ~ 1 No
Was anybody injured m the accidenmt? (LT Yes (  )No

Il yes . inyured detail R [{ Prig § vy f_ Crim 5H—5_‘7’r (& }
| Was there anv Videu caplured by Car Camera? | JYes | ~TNo
| Was the Accident reported 10 the Police? (  )Yes (V) No lves sttach police repont

[veavs Pl #4FCH =

Meh T

\'eh D '

Veh E

Veh F =

L8 3-{r~xs:?WJ ) e Goh Yie Hea {7
{-\:I‘_j Trewvis &l Hungy T @

@{;JU TL""“;J F-xﬁ.r:!l @




. CERTIFICATE OF INSURANCE.

AUTOPLUS PRIVATE VEHICLE

Name of Policyhelder  : Goh Hian Twee Vehicle No. : SNAS458G
Pericd of Insurance : 29 Jun 2022 To 28 Jun 2023 Policy Na. : 7220064457
Engine No. : GAFMMUO1B852 Endorsement No.
Chassls No. ; KMHLN41ETHNU185640 Issued Date $ 12 Jun 2022 14:05
ABOUT THE COVER
Make/Madel tHYUNDAI AVANTE
Engine Capacity/Tonnage : 1,591,000 CC Sum Insured : Market Value First Year of Ragistration © 2021
Driver Rasiriction T NA Off Peak Car ; No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :

a} The Policyholder
15} ANy cther paisen wha i driving on The Palicyhoiier's sedor of wilh hisiher pedmissian,
This Polcy wall indemaily tho Polcyhalder of dny aullansed dnver condy of ieishe medls the specdied age condihon

Your havn 1o pay an acdilions! sum of $553,000 o “Inesporicaced Drives Excasc” (I0R") # Yeu are of Your Authorisad Diivaer (narmed of uniamed) his Jass than 2 yoats' drivie] expanoncg,

Age Condition : 35 years oid and above Mileage Condition : Unlimited Mileage

Limilation as lo use™

Ui aely for sozial, domestic and pasurs guiposes and for the Polcyhaider's usiniss.

This PeACy d0as nol cover usi Tof Nea of mewand, dnving fulion, dving [EEL racing, pace-making, rekatslity wial or speed-iesing, Ihe camage of goods siner ihan samples i carnecan will ary irade or
baiminBss Of uas lor Aay punposn in connechan wdn Molor Trade.

Loss of Use 1500cc - 1600cc Dplianal

* Liminalions fenderad inoperive by Saction 3 of lhe Motor Vehicles (Third-Party Risks and Compensafion) Act {Cap. 189) Section 95 of e Read Transport Act, 1587 [Mabiysia) and Road Transner
1nm.endnwm;|ﬁ.cl 2019, are nol 1o be mciuded under these headings.

Section 1
Fire - 50 Own Damage - S600 Theft - 30 Flood Covar - 3500

Secten 2
Praparly Damaga - 50

Windscreen : $100

Wamed Criver and EXCESS (whare appicabie)

Goh Hian Twea - 5000 [Own Damage), $600 (Flood Cowir)

L

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

Approvnr Reparing Centies! A1G Aulbansst Repavers (Fer cmms rolled repbirsiy sccidont repams 1 e Vehici musl be carmed oul by sne of ouf Aulhonsed Hepainers, Wilhe the firsl 3 yoaes of
iy Birst registration af the Vihisk in Sngapore, You koee he oplion of having the accident ropais canied cut ad the Sole Agent's workshop.For other Approved Reposting ConbiesfAlG Authorised
Rigpasrers, please conlsel eur #4n0ur accient emergency hoding a1 +68 6338 G200, Altmmativaly, You may refer 1o AN wedslie waw.aig.ag of AlG 5G Motile App. Sanply search and downioac "AIG
B3 from iTenes of Google Play

- S = et s

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: OCBC Bank Lid

W'm heniby cerlily Ihal tho policy b3 winch ihg Cemificaln al lnsurance relales & Ssucd i ALCOrEanca wih the proviasans of The Mokar Wenibes| Third Fary Hisks and Compentaban) Al [Gap. 185), Paa IV ol
tha Rnad Trarepoit Aol 1587 (Mataysia), Road Transpor (Amandiment] Act 2015 ard Mesor Vahiclks [Thid Parly Risks) Fules, 1959 (Malaysia)

0504342000 AIG Asia Pacific Insurance Pte. Ltd.
IMSURANCE WORKZ AGENCY PTELTD This computer generated document does nol require a signalture,

43 SHTH AVE #02-08 SIXTH AVENUE VILLE
SINGAPORE ZT6484
Underwritten by AIG Asla Pacific Insurance Ple. Lid.




