A

L ‘\If’"“f‘[ﬁ.‘?ﬂ&‘»ﬁ‘ﬁ”r’ ! SESER 00.NOTP  (P S -

& ﬁ! paedd ’WG?‘IW -

S H‘..i g, |5 2l WFEBSI lmrnfwz] ; @g@”] : )
._.,._.__- A ) ¥~ . ll“w descr‘.nupn Ty £ l4mae W,mﬂlk}.‘eii Done 17‘:* |
L ’}?f}[} | sasedimg ~ o !,, . | |
: '%ﬁ% b o [ pame O s
o R A Wll/ lMotor Claim Fovm l . l : —
e @ ! BeporingOnly | Hll_lj‘futu' SYIO Qi lintsi S, 'hn,'iP‘I'lnrl‘} ! __:‘" . T':.-..Ill

T ‘ J] [«Pligte Uplosded . | i .
2 }Tj_gu:‘_;r: ; b ' l msesmmtmuww Heporl o '; , I| J— “_\

' | h:s'tnwur:b:-' Tax { Hond lo Quvner W ise | - 'I
o e
'nlerred \H!'rwh.l'n\'l" Asstgn WRBp [ QW) { Tealt Faxi A
"_*v"n'...-..'.;.n'. Lo g Yeh Wot gm w-g{m NG, Nl ), .
Trwaet [ Dovert ) ' Tk i i ; S
_._._'_-—'-1‘-"_ | — 3 s 1
Potley Mot + Y Perlodi( - Y GoverTypsif &t —
______.__-—-—""_"' o k v f 1
Confirned Byt f . Datel ; T”_’[E’;‘ __,_.,—l-—*-"‘-"-*‘*li
__“_'_____—m—"-"'""_'
TmebredsDriver Lishitly { ) Note-Est, Blahud LW*:D) Ty Q- 2&%, Fi2l ?9”- Py BG ":E_Vg]______d__ﬁ____l
g ———— [
~oar of Regliiatin __ LY Wemenh vEs( JINQ e =

2aing 1 £1,000 ¢ wswwg ) ' |

B
T A

ok T, B o ST 3 ] H

5 ht i m.t';tsﬂ Tt st ﬁ’f’a‘sr T ,5.! fif"” f':'d'f"' 'ui‘ A HV,:‘ i e i
LR : ) ¥ o s 1 Salrer

¢ )-\"r""'ll'\' G'{IF’H‘-‘M“‘ f GUE‘U mars ‘|‘ﬂl:rmﬁhl':"| shrlatly conhid arilel & St AR MO rv.er T'fr alfen -.,,_...———-——"‘!_'-""_"""'
e et § e et et TR S :

3 Totel Liess © Cage 1 1B &~ il Insuvey T.J;RG““HT..:Y1

e

}1.1%-!11( j."Tw-:d dnl 9  Toyolos! Ths( )/ NOE
.|_-_'_..'_--—--'!-_"~

] p‘nf m Tm‘s:.r}n It ALOV DS v;

Ch :c‘r.’ “nst ﬂ-rn: ir Inspectlon

2d '1,1:51.".*".'{:-,1’ Thato [Repair Cost> S :0

nthpnrku!
_ DumiLgs Tueisroanh (54900
11‘;'.‘?|"'wn*- Fit

. I | n‘J Fallan Thesugh SwiYsy .
e - & |
L bk, 5P L Ballaw-Eheaugh Barvey (Paweriiyl ]

: L E‘Tgr ..I x'ul: R ealo gl Tolig by fw et Ll 'g'-'\- t”l'-"]a‘ 'l |
g i |87 %, U e ":l*'.l\.ln - [l S E—
-*rmm. I-r:n:t'-:m. . 'i_-—-F_hl L DL ¢ SWIET Surtel R i1 s
. _,—-.—-—"-_'-"'-'_""'_""—'_""—"'-_-'-_' —

RN,
.
1 Berylanie ! | S I =

,—-ﬁl—m
| tHepfaz ”.'w.lw". A
FrE M FITTEL 7 =~
AR L Tiares One rdinaten oo
TR gt TR 3 ety o ‘ 1 S ' e 44 Viens Paiia o
— ' - - T (T L (i n e S

. I-_EIT_H L1y ldne pdalitin

G T E - [avoled ¥3lid
Jvalde f2ed




SNOEZZITOOOT / National Assessment Centre Services [155721]
ENTRY DATE & TIME: 29/09/2022 18:06 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (2200972022 18:05 (SGT)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report porreclly the detalls of the accident to speed up the claims process,

2. This Form must be tomplied by the Policybolder andior the Actual Driver

3. Information provided must be &s truthful and accurate as possible. Any wilful misrepresentation or withalding of matarial facts may allow insurance companies 1o sepudiate
policy liability

4. The issue and acceptance of this Form by insurance companies |2 nat an admission of policy lisbility on the part of the insurance companies

5. Any felse reporting may be referred to the Police for investigation.

6. This repen will be forwarded by the Insurers of the GIA Reconds Management Centre established by the General Insurance Associatlon of Singapone (GIA) for archiving
and that copses of this repor will, for & fee, be made svailable upon application by inferesied parties

7. By the Jodgemend of this report lo the msurers, you hereby consent io the anchiving of this report at the centre and 1o coples of the repon being mede svadable aforessid

ACCIDENT STATEMENT

Date of Submission 29/0972022 18:05 (3GT)

Reported by Both

Date of Accident 28/0972022 14:50 (5GT)

Exact Location of Accident Punggol E, Singapore

Additional Lecation Information JUNCTION WITH PUNGGOL FIELD

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SFQE633Z
INSURED/POLICYHOLDER

|s company? Mo

MName Of Registerad Owner CHIA KOK HENG

NRIC Mo SKXKAD20F

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

akbbnb@gmail.com
(Phone) +65-98562211

Manufacturer Toyola
Maodel Premio
Variant -

Exact purpose for which vehicle was being used at ime of

accident Private use

Are you claiming under your own Iinsurance policy for repair to

your vehicle?

Mo - Claiming third party

Vehicle Category Private car
Transmission Alto
CC 1498

INSURANCE COMPANY

Mame of Insurance Company
Falicy Number [ Cover Mote Number

DRIVER

Mame of Driver

AlG Asia Pacific Insurance Pte. Ltd.

2100220455-12

CHIA KOK HENG

MNRIC MNo SAXXAO20F
Date Of Birth 23031949
Cecupation Indoor

+ Accident report SNOB229T0007
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Date Of Driving Pass 02/09/1987

Driving experience 55 YEARS

Gender Male

Maotile Number (Phone) +65-58562211
Alt, Phone Number =

Email Address akbbnb@gmail.com
Address BLK 131 RIVERVALE STREET #17-858
Address complement &

Posteode 540131

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 £

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Changelcross lane
Weather Conditions Claar
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? g
Was any other vehicle or property damaged? Yesg
Mumber of Passengers (Including Driver) Z
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Transiator's name -
Translator's 1D -
Translator's phone number g
Translator's email :
Original language used in the statement =

FASSENGER 1
Nama CHEONG
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

FLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKT1801M
Yehicle Manufacturer "
Vehicle Mode| =

Wehicle Varant 4

5 Accident report SN0O8229T0007 Page 2 of 15



Wehicle Colour

Vehicle Category

Mame of Driver

MRIC No

Contact Number

Address

Address complement

FPostcode

Insurance Company Name

Mature Of Damage

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

@& Accident report SN08229T0007

Private car

WALERIE NGOR JIA YING
SXXXX038E

{Phone) +65-90602583
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KET N
IMPORTANT NOTICE

1. Please raport comeclly the detalls of the accident 1o spesd up tha claims process.

2. This Form must be completed by the Policyhaolder andler the Actual Driver,

3. Informalion provided must be as |nghful and accurate as possible. Any wilful misrepresentation or wilthhalding of material facts may allow
Insurance companias o repydiale policy lablliy,

4. The issue and acceplance of this Form by Insurance companies ls net an admissicn of polley liabilly on the pan of the Insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Managemenl Cenlre establishad by tha General Insurance Associalion of
Singapere (GIA) for archiving and thal copies of this report will for a fea be made available upon application by interested parias.

7

- By the lodgement of this repon 1o the insurers, you hereby consent to the archiving of this report at the centra and to coples of the
reporl being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
ta) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIAT) may/are pammitted 1o collect, use, disclose
andior process my personal dataipersonal Information set aut In this [form] and any other persenal infarmation previded by me or
passessed by my Insurer (eollectively the *Personal Infermation”) and disciose and transfer such Personal Informaticn Lo all insurer(s)
who have insured vehicle(s) invalved in Lhis accident (all Insuran(s) who have insured vehicle(s) involved in this accident shall ba
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Manetary Autharity of Singapars and any relevant
govemnmert agancyfauthority (such as the police), for the purpose(s) of:

(1) processing, handling and/or dealing with my daims including the setliament of the claims and any necessary investigations relating to
the claims;
(i1} invastigating the accident andfor my claims:
{iii) camying oul and/or dealing with my Instructions or responding to any enquities by me;

(iv) administaring my clalms (including the mailing of comespondence, statements, Invaices, reparts or notices to me, which could involve
disclosure of certain personal data about me to bring about delivary of tha same as well as on the extemnal cover of envelopesimail
packages); andlor

(v) complying with applicable law In administering, processing, handling andfor dealing with my claims.

(collactivaly the "Purposes”) '

(b) all Insurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyarslaw firms, may/are permitied lo colledt,
use, disclose andfor process my Personal Informalion for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
(including their lawyerallaw firms), which may be sited oulside of Singapere, for ona or more of the sbove Purposes,

/ﬂﬁk /’M z :Z;‘?é‘i/ AL

Policyholder's Sigrature / Date & Tima Debonr's Signatura (f diver is not the policyholder) / Cate Wi by Reparting Centre Parsannal
& Tima \ d} (Mame &5 in NRICAD card)
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Describe Cireumstance of the Accident
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Declaration
IAWe declare the foregoing parliculars are true In every respect.

@K [ Lyhisa

Folicyholdars Signatune / Dale & Time Drives"s Signilure (i driver is not the policyholder) | Date WIWhwamﬂngCuanmrml
& Tlme [Mame as In NRICND card)

2




Email: sm@idac.com.sg  Tel no: 6555 6855
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded afier one week.

2630
Daie of Accident: .:gﬁr (22T fddfmm#y:f} Time of Accldent: J LF S0 { 24-HR-FORMAT)
Vehicle No. ; Kétlﬂ Make & Model / Enpine (cc): 7‘!@7;- ff, r e Private Hire: (Y /N )

Exact location of Accident: ?‘-‘\‘““.Q ﬂ': éﬂ'{ Juacty ﬂv ?Nﬂ?\l}l F.'T E’(D(
Policyholder's Name / IC No. : EX!’Q ko[’_ /‘[3'33 ROC/UEN (Company)_<. 08 [5 0207

Driver's Name / IC No. : (As Above) []
Driver's Contact No. ; QP §( 22 'l , Company Comact Neo / Owner Contact No:

Driver's Address: 6"4 "{‘_K_Hffhfﬂullf f{ _“Hfg Md— 5(5'{0[&' }

Owner Email address : 0 Insurance Company :

Driver Email address:_ @ ke bl Lp;‘iﬂ__; \- @M‘

Oeccupation (nature of job dmﬁD Outdoor

*No. of Passengers (Including Driver): -Q"

*Passenger Name: _‘;)’\ Eﬂﬂé E'

*Passenger Name:

Weather conditi Ro ?(On the

lear & Dry /[ Raining & Wet /[ After-Rain & Wet/[__] Drizzling & Wet / Others:

Was there any video captured by you Camera? D Yes @/No Remarks :
Anv Injuries: D Yes @c (If YES) Injured Person' Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ ] Yes No (If YES) Which Police Station;
The Other Party(s) Details: Merc Ben3 CLA2S 0

I. Driver's Name / IC No;mmﬁ f\‘%f 'JLT&- ‘7’;‘”\ /.f?jjf Vehicle No: < K-T '3’01' w
Driver's Contact No: gfﬂéf] 25&3 InsumncaCnmpany,

2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




o, Foeg. Mo PHIO0SI0EM | Copighl € 3118 AIG Asia Paafic insemncs P, Lid

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : CHIA KOK HENG Vehicle No. + BFQBE33Z

Period of Insurance P27 Jul 2022 To 26 Jul 2023 Policy No. : 2100220455-12

Engine Na., : INZD3168251 Endorsement No.

Chassis No. : NZT2603039314 Issued Date +21 Jun 2022 1517
ABOUT THE COVER
Make/Model 1 TOYOTA PREMIO
Engine Capacily/Tonnage : 149800 CC Sum Insured : Market Value First Year of Registration : 2009 |

Driver Restriction :MA Off Peak Car : Mo Inguring with COE/PARF : Yes |

Person or Classes of Persons Entitled to Drive™ ;

a) The Policyhoidar

b} Any alher parsan wha 1a driving on the Policyholder's order or with hisher permissan

This Policy wil indumnify the Policyhaldér or any authorised driver anly @ halsha meets the speciied age condition

Yo havn b pay a0 addtonal sum of 5533000 as “Young andior Inexpenienced Drhver Excass™ (7Y IDRT) I You are ar Your Autharsed Driver (named or unnamisd) i urder the age of I3 ancdar has loss
Man Z yoars' triving axpenence,

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage
Limitation as to use™®

Usn only for social, dameatic and pleaswre purposas and for the Palioyholders busness. ; : ;
This Palicy does nol cover use lof hite of reward, driving fuiion, driving test, racing, pace-making, ralabiliy trial or speed-iesing, lhe cariage of geads ather than samples in cannection with any 1face of
buisiness of use (o any purpose in cormection with Molor Trade.

| Loss of Use 1600¢c - 1600cc Optonal

* LimilaEons rendarad Inopasative by Secticn 8 of the Molsr Vehiclea (ThirdParty Risks and Compansalien) Al {Cag. 15%), Saction 95 of e Road Transpor Ao, 1987 (Maléysia) and Rosd Transpar
(Amendmeni) At 209, ane mal ko be incloded under these headsngs

Saction 1
Fire = $0 Cwn Damage - $1100 Thef - 50 Flood Cover -$1100

Soction 2
Proparly Darage - 30

Windscrean ; 5100

Mamed Driver and Excess jwnere applicabla)

CHLWA KoK HEMG - 51100 (Own Damage), £1100 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIR.

raviad Reparting Canlres! AIG Authonsed Repainers (For claims related ropairs) . _ . .
:ﬁgaccluenlﬁzﬂmg to 1he Vehicle musl be cared out by ane of our Aulkanised Repalnars, Within the fiat 3 yaars of the fesl mglsiration af the Vehicle in Singapere, You have the option ol kaving 1ha
ident repars camiad oul 3t the Sole Apents warkshop.
nrf::luu.m P.‘;peqm;m Raporting le.rm'.ﬁ'?g‘ﬁ.u-,hnnam Roparars, please conlsel our 24-nour accidant amergency hulling al +85 B338 B200, Ahemalively, ou may maler to AG wobstn www.aig sy of
AME 55 Mobile App. Simply search and downlead “AIG §G° frem (Tunes or Goagle Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: UOB LIMITED

¥V hiarakiy castify that the palicy 1o which this Certdizale of fnsurance relates I8 igaued in accordance with the provisions of the Mesor Vehicles{Thirg Party Risks and Compersation) At iGap 186}, Part IV ol
I Road Transport Acl. 1687 (Malaysial, Road Transpon (Amendment] Act 2018 and Malor Vehicles (Thind Pasty Risks| Rubes, 1958 (Malaysia)

0157000000 AIG Asia Pacific Insurance Pte. Ltd.
TEQ YEW NGIAP MERVYN This computer generaled document does not require a signature.

AlG BUILDIMNG T8 SHENTON WAY #05-16
SINGAPORE 079120
Underwritten by AIG Asia Pacific Insurance Pte, Ltd, MEEGMOBLEARS

}
T8 Shanhn Way #0916 AlG Bulding S0TA130 | T:+65 G418 3000 | waw,nig, 59 AlG Asia Pagiic Insurance Ple.




