ASSIGNMENT

Froms: Diate:

Estimated Cost;

OD/TP/WS /TP RES/OD RES | EVA/INV/ MV

To Inspect Vehicle No:

at Workshop mfs

of

Insurec:

Policy No.

Clainis No.

Sum Insured; Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its 0/s

N/S

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res.. Yes or No
Lurﬁ Sum: % 3 Val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OQUT

Veh No:

jQA 307% Yr Regn: 99 (L{// /LQ’I.’Z__L .

—

Type;@ M.Cycle / Bus | Van / Lorry | Taxi | Prime Mover /

Truck [ Trailer or

Make: Hm\(lq dw'a Ce ZC[C[7
skt hA e AIC:  Insured / Std / NI / NA

Sp.Reading W T/Radio: Insured / Std / NI / NA
Eng/No:

CINo: TMHFR3620 DD40(3) §-
Gen. Cond@Fair! Poor [ Burnt

Steering: ln@ [ Jammed | Leaked / Burnt or
Brake: in@g! Jammed / Leaked / Burnt or
Modi:  Nil (S/Rim)l STD ARim or

prLY WE kD,
R_JNSIYTR)

BS/DUN/EXNOVAIGY/FS/LIZA | @f OHTSU /PIR / SUMI/

Tyre Size: F:

TOYO/ YOKO or . )
Eront Rear

R/Bal 9(; - R/Bal. ol -
L/Bal, b - L/Bal. 00 -
D.OA. poL  /S)iv/22

7
/
i

“Survey held at i b3 Jee d es 3

Des. of Damages ; Frt / @/’ @} @“,‘ UIC [ Rooftop or

Date: Person Contacted: The U/C | Chassis frame | Body Structure affected due to collision.
_Date/Time | _Action /instruction I
TP SMET,
My

?\/,

Nett

Date/Time, File Pass to?

1) . D: Final Report

Date/Time. File Return to?

e
2)

Faport Forpet

foearvien True B R Lo ion

Resurvey No. of Trip:

Days Of Repair: - 7

Survey Fee:

Traneponation:




Date of Accident : \L" \]«202{) Accident Time 353«)- 65"(‘ (24-HR-Format)

A 0y Bt : y : o
Accident Place a:v\‘ﬂd’"f? {TQI!&N%‘ Qd -(O_YYNZQ{ {'&%'Owél %%T‘QY\+M . EJ
Vehicle. No. (Car Plate No.) - j&h ?m Make/Model:

Insurace Company : K“V\V\h\—q Policy No:

Owner or Company Name /IC No. Tan ah% C‘(\Mn Cﬁ\ { 206 . 0’:{* [;g? %')
Owner or Company Contact No. : Owner’s Hp %q Soq:,' Company Tel
DRIVER’S Name / IC No. T {ah (e Claugn (6162 bﬁﬂ?)
DRIVER’S Date Of Birth 0% 05 .08 DRIVER’S License Pass Date

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee\ Olhcl's:w

DRIVER’S Address LAE Jal'aﬂ f&'\\\h ?M #()CHD H)OWQH \RA&A@\M‘
s(577191)

DRIVER'’S Contact No./ Alt No. 41y 2)

DRIVER’S Occupation cIN @)R \OUTDOOR (e.g. working inside or outside office)
Email Address (‘pw\\ \,‘\- ¢ 6“‘&\1( e

Weather & Road Surface : CLEAR & DRY \RAINING & WET \ AFTER & WET
Reporting Type : Reporting Only \ Claim @r Party \ Claim Own Insurance

Number of Passengers (Including Driver): OI/\W W\‘O

Was there any video Captured by car camera: YES \ @
Exact purpose for which vehicle was being used at the time of accident: Priv@lse A Work purpose
Any Injury (IF YES, Pls state): \¢p

Other Party Driver’s Particular (if any)

Vehicle. No: _M«gm@ “)JLL &WJ\‘(&‘) Vehicle. No:

Vehicle Make'Model: Vehicle Make\Model;
Name Driver; _ Name Driver:
IC No. Driver/Contact; o IC No. Driver/Contact:

*“ NEW - Passenger’s name & gender:



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 faise reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of 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 interested parties.

7. By the lodgement of this report 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a} My insurer , my w orkshop and the General Insurance Assaociation of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal 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 Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shaii be
coliectively referred to as the “Insurers"), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing with my claims including the seftiement of the claims and any necessary investigations relating to
the claims;

(if) 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, 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 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} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to coliect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or 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.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyhaider) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

L

) .
40 1o Vi ﬂ{m :

Declaration

We declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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AKRNIA

CERTIFICATE OF INSURANCE / SIJIL INSURANS

AKTA PENGANGKUTAN JALAN RAYA 1987 (MALAYSIA) RTD Code :08
PERATURAN KENDERAAN BERMOTOR (RISIKO KEATAS PIHAK KETIGA) 1959 (MALAYSIA)
ORIGINAL COPY / AKTA KENDERAAN BERMOTOR (RISIKO KEATAS PIHAK KETIGA DAN PAMPASAN) (KAP 189) REPUBLIK SINGAPURA
SALINAN ASAL PERATURAN KENDERAAN BERMOTOR (RISIKO KEATAS PIHAK KETIGA DAN PAMPASAN 1960 (REPUBLIK SINGAPURA)

AKTA INSURANS KENDERAAN BERMOTOR (RISIKO KEATAS PIHAK KETIGA) (KAP 90) NEGARA BRUNE! DARUSSALAM

Certificate No. / No. Sijil

JVE3334254  01-C1 Excess :RM 0.00 Sum Insured ;: RM 52,000.00 (Agreed Value)
1. Index Mark and Registration Number of Vehicle / Tanda Indeks dan No. Pendaftaran Kenderaan
JQA3078 NCD :55.00% Wef :16-11-2022

2. Name of Insured / Nama Pemegang Polisi

TAN CHING CHUAN
3. Period of Insurance / Tarikh Insurans

From / Dari 00:00:01 AM 16-11-2022 To / Hingga 15-11-2023
4, Persons or Classes of Persons entitled to drive / Orang atau kelas Orang yang Layak Memandu:*
a) The insured.
b) Any other person who Is driving on the Insured's order or with his/her permission.
a) Pemegang Pollsi.
b) Sesiapa yang memandu atas arahan Pemegang Polisi atau dengan kebenarannya.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the motor vehicle or has been so
permitted and Is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the motor vehicle.
Dengan syarat orang yang dibenarkan memandu itu menurut perlesenan atau undang-undang atau peraturan lain bagi memandu kenderaan
bermotor dan telah dibenarkan dan tidak hilang kelayakan atas perintah Mahkamah Undang-undang atau atas sebab mana-mana enakmen atau
peraturan berkenaan pemanduan kenderaan bermotor,
5. Limitations as to use / Had Penggunaan*
Use only for social, domestic and pleasure purposes and for the insured's business. The policy does not cover ;-
Use for hire or reward, racing, pace-making, reliability trial, speed-testing the carriage of goods other than samples in connection with any trade or business.
Digunakan hanya untuk tujuan sosial, domestik dan persiaran dan untuk perniagaan Pemegang Polisi.
Polisi ini tidak melindungi kegunaan untuk sewaan atau ganjaran, perlumbaan, mengkadar kelajuan, ujian kebolehpercayaan, ujian kelajuan, membawa
barangan selain daripada sampel yang berkaitan dengan apa-apa pekerjaan atau perniagaan
*Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor Vehicles (Third Party Risks and
Compensation) Act (Cap 189) Republic of Singapore or Section 7 of the Motor Vehicles Insurance (Third Party Risks) Act (Cap 90) Negara Brunei
Darussalam are not included under this heading. .
*Had yang ditakwitkan tidak berkuatkuasa oleh Seksyen 95 Akta Pengangkutan Jalanraya (Malaystia), 1987 atau Seksyen 8 Akta Kerideraan Bermotor|
(Risiko Keatas Pihak Ketiga Dan Pampasan) (Kap 189) Republik Singapura dan Seksyen 7 Akta Insurans Kenderaan Bermotor (Risiko Keatas Pihak
Ketiga) (Kap 90) Negara Brunei Darussalam lidak termasuk dibawah tajuk ini.

IME HEREBY CERTIFY that the policy to which this certificate relates is issued in accordance with the provisions of Part IV of the Road Transport
Act, 1987 (Malaysia),Motor Vehicles (Third Party Risks and Compensation) Act {Cap 189) Republic of Singapore and the Motor Vehicles Insurance
(Third Party Risks) Act (Cap 90) Negara Brunei Darussalam. /SAYA / KAMI DENGAN NI MENGESAHKAN bahawa polisi yang melaluinya sifil ini
dikeluarkan adalah selaras dengan peruntukan Bahagian IV Akta Pengangkutan Jalan, 1987 (Malaysia), Akta Kenderaan Bermotor (Risiko Keatas
Pihak Keliga dan Pampasan) (Kap 189) Republik Singapura dan Akta Insurans Kenderaan Bermotor (Risiko Keatas Pihak Ketiga) (Kap 90) Negara
Brunei Darussalam.

IMPORTANT NOTICE: Your duty as the Owner of the vehicle. Failure to comply to the below
may result your claim to be declined .

(1) The insured wili have to lake all reasonable care to secure the vehicle from loss or damage.

{2) Report o the palice for all Incldents. For road accident, you have to report to the palice within 24 hours.

f : . r/ untuk AmGeneral Insurance Berhad
{3) Notify us In writing within 7 days after the incident and complete the claim form In full and return it to us fo b 4
with the related documents within 21 days from your notification’s date. (Incorporated in Malaysia / Ditubuhkan i Malqysra)
(4) You must obtain our consent in writing before you repair your vehicle or incur any expenses. Approved Insurers / Penanggung insurans Yang Dibenarkan

(5) For privale car own damage claim - in the event of claim, repairs must be conducted by our
approved repairer.
(6} When incident happen, you need lo collect these detalls ;
(a) afl drivers e.g full name, residential address and contact number
(b) all vehicles e.g. make and model, registration number, and Insurance detalis
(c) date, iime and location of the incident
(d) description of the incident and G eneral [Rsarance
(e) report to us immediately
{fy report to us for any clalms made by another person against you and send us the notices and
letters within 14 days from the receipt of the documents, Authorised Signature /Tandatangan Yang Diberi Kuasa
(7) Do not negoliate or setile any claims made against you, unless you have our consent in writing.
(8} We will have full discretion in the conduct, defence and/or setttement of any claim.

N.B. (i) We hava the right to cancel this policy by giving you 14 days' nolice in writing by Agent Code / Kod Ejen: Q85800-00
registered post lo your last known addrass in our records.
(ii} Betterment — in the event your vehicle age is § years and above, this policy is subject to rate of betterment ,
{1ii} You need o read this policy carefully, and if any error or incorrect description is found herein, or
ifthe cover is not in accardance with your wishes, you should inform us immediately and raturn this palicy to us for alteration.

oriant Notice | Kenyataan Penfing :

« For environmental conservation, we have adopled paper less printing concept.Please log on to our website to view the Bahasa Malaysia language policy wordings,terms and conditions and exclusion,
For further enqulries, please cantact your insurance Intermediary or our Customer Contact Centre. / Untuk pemelikaraan alam sekitar, kaml telah mengaplikasikan konsep lanpa percetakan. Sita layari
laman web kami unfuk rujukan kandungan polisi terma-terma,syaral-syaral dan pengecualian-pengecualian dalam Bahasa Melayu.Unluk pertanyaan lanjut, sila hubung ejen insurans anda alau Pusal
Khidmat Pelanggan kami.

* You are advised lo read and undersland the summary of this product as contained in the Product Disclosure Sheet on our website, / Anda dinasihati supaya membaca dan memahami ringkasan
perif yang tertera ol delam Lampiran Pernberitahuan Prod ang boieh didapali dilaman web kami.
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STAMP DUTY PAID
‘ KUNIA e
INSURANS"paase call KAA Toll Free 1 800 88 3833 for breakdown or accident assistance™

PRIVATE CAR SCHEDULE / JADUAL KERETA PERSENDIRIAN
auto365 Comprehensive Premier

The Insured / Pemegang Polisi Policy No. / No. Polisi
JVE3334254
TN OHING GHuAN Account No. / No . Akaun
Q85800-00
8, JLN AMAN LARKIN 3, Type of Cover/ Jenis Perlindungan
KAMPUNG AMAN, COMPREHENSIVE PREMIER
80350 JOHOR BAHRU Period of Insurance / Tempoh Insurans
From / Dari 00:00:01 AM 16-11-2022 To / Hingga 15-11-2023
Occupation / Pekerjaan Bus. Regn. No / Pramium / Premium RM 1,831.61
HR OFFICER i
No Pendaftaran Pemiagaan INGD / Diskaun Tanpa Tuntutan  56.00% 1,007.39
I1.C. No./ No.Kad Pengenalan Wef / Berkuatkuasa dari 16-11-2022
810308075573 824.22
Optional Cover
Hire Purchase Owner/ Pemilik Sewa Beli Legal Liability Of Passengers / Liabilili Penumpang Di 7.50
" Sisi Undang-Undang Kerana Perbuatan Cuai
Legal Liabllity To Passengers / Liabilit! Dari Segi 37.80
Make & Type of Body/ Buatan & Jenis Badan Undang-Undang Terhadap Penumpang
Windscreen Damage (Tempered/Laminated Glass Inclusive 300.00
HONDA CIVIC S 7 4D SEDAN Labour Cost) / Kerosakan Cermin Kenderaan (Pengubahan
Registration No. / : Redn. Card No. / No.Kag _|Gémin/ Cermin Bertapis Termasuk Kos Buruh) R
N Posciadarar Excess / Lebihan Pegdéft aa;an 0./ No.Kad |, o000
JQA3078 0.00 “
G Premi P ;
Chrrying or Sesfing .G/ Watt S bivorod L honiah Gross rernlumll remium Kasar 1,169.52
Capacity Incl. Driver / Keupayaan Enjin Diinsuranskan (RM) Service Tax / Cukai Perkhidmatan 6% 70.17
Muatan Tempat Duduk 1997.00 CC Stamp Duty / Duti Setem 10.00
Termasuk Pemandu 52,000.00
5 'Year of Manufacture /
L Tahun Diperbuat (Agreed Value)
2014
Engine/Motor No. / No. Enjin/Motor
R20A52221175
Chassis No. / No. Casis Trailer / Treler
PMHFB3620DD401318 -
Named Driver / Pemandu Yang Dinamakan:
ANY AUTHORISED DRIVER
Note : Compulsory excess will be applied for named driver under 21 years old /
Provisional (P) or Learner (L) driver's licence / unnamed driver. / Ekses wajib
akan dikenakan untuk pemandu yang dinamakan di bawah umur 21 tahun / | 1°tal Due/Jumiah Berbayar RM  1,249.69
pemegang lesen memandu Percubaan (P) atau Pelajar (L) / Pemandu yang
tidak dinamakan. Total Due (OTC) / Jumliah Berbayar Di Kaunter RM 1,249.70
Geographical Area : Malaysia , Republic of Singapore and Negara Brunei Darussalam, / Kawasan Geogrsﬁ : Malaysia, Republik Singapura dan
Negara Brunei Darussalam.
Limitations as to Use : As described in the Certificate of Insurance. / Had Penggunaan / Seperti yang tercatat dalam Sijif Insurans.
Replal\cmg Guvst o biad = Issued By / Dikeluarkan QOleh : For / untuk
Gantian No. Nota
Periindungan LOH JUI SOON AmGeneral Insurance Berhad
g JC TECH ADVANCE TRADING
Renewal of Policy No./
el NO 42-1,JALAN RAHMAT 4,
Pembaharuan No.Polisi 4 TAMAN MALIM JAYA
Date of Proposal or 75250 MELAKA d A //
Dedlaration / Tel : 0163139221 L é‘fm Asurance
Tarikh Cadangan atau .
Pengisytiharan 05-11-2022 Fax : 063320532
g Authorised Signature /
Date of Issue / Time 05-11-2022 02:37:10 PM Tandatangan Yang Diber] Kuasa
Tarikh Dikeluarkan / Wakiu 210210051122C440
Note: / Nota: No refund of premium for any cancellation of policy if premium is charged on minimum premium [ Tiada bayaran balik premium bagi

sebarang pembatalan polisi sekiranya premium yang dikenakan adalah premium minima.

AmGeneral Insurance Berhad 1915

A membter of the AmBank Group

Menara Shell, No.211, Jalan Tun Sambanthan, 50470, Kuala Lumpur, Malaysia. PO Box 11228, GPO Kuala Lumpur, 50740 W P. Kuala Lumpur, Malaysia.

Tel: 1800 88 3833 Ema#: customer@kurnia.com Web: www kurnia.com {Service Tax Reg. No..B16-1808-31015443)
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