o et e . e s - .

——

NAT] ONA L Assessm ent'C‘entre Serwces" (et 1 sarvod)

__D_fEJW - H_‘_'_ 92[ ob I 2023 Jeb de scnpuon ,' Date & Time (:cnuph:u:c_"!E Dc?ic by
RefNot' NA|AIG2200 6814/ o|4 SAS e-filing 1 {
_'_‘ieﬁig._ AV 22848 - E-mail (withn 8hrs, ALC 2hes) i }
D.0.A: 20lo6|ap23 08:45 i-Motor Claim Form I
. s Motor YY/O (\ithin: OD 2hrs, TP 4brs)
DD@ RgporﬂngOnly i- Pl:ote Uploaded : o Jl R
] Assessment/Survey Report | |
f____TP BT Ass't Report by Fax / Hand to .0\\'nerl\r\f"l_\'sp i o -
Preferred Wksp / INC Assign Wksp / QW: ( - Tel: Fax:
TP l’al‘_ticulnrs': © ot :l\"el‘: No: ANW 4468 . CINC(  )/MNon-INC( )
__ Owner/ Driver: ( | - Tel: )
Policy No: ( ) Period: ( ) Cover Type: ( )
Confirmed by : ( Date: Tane: )-__““M

Insured/Driver Liability: (

%) [Note-Est. Status (WO): N:0-20%; P:21-79%.
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SN09236L0003 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 21/06/2023 15:18 (SGT)

SUBMITTED BY: NIVITHA
VERSION: 1 (21/06/2023 15:18 (SGT))

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the calms process.

2. This Form must be

| SINGAPORE ACCIDENT STATEMENT

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 acceplance of lhlS Fcrm by msurance compames |s not an admission of policy liability on the part of the insurance companies.

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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

21/06/2023 15:18 (SGT)

Both Policyholder and Actual Driver

20/06/2023 08:45 (SGT)
Singapore

ALONG BARTLEY ROAD
Singapore

DETAILS OF OWN VEHICLE

N
6. Thns repcm Wl|| be forwarded by 1he msurers of the GIA Recnrds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Vehicle Registration Number
INSURED/POLICYHOLDER

|s 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 SN09236L0003

SLV8386B

No

OOl KIN YOONG
SXXXX535H
angel@carway.com.sg
(Phone) +65-96707246

Nissan
Note

Private use

No - Claiming third party
Private car

Auto

1198

AlG Asia Pacific Insurance Pte. Ltd.

1800005246-05

00l KIN YOONG
SXXXX535H
28/08/1984
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
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?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

25/07/2005

17 YEARS AND 11 MONTHS

Male

(Phone) +65-96707246
angel@carway.com.sg

APT BLK 522C TAMPINES CENTRAL 7
#03-37

523522

Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230621/7013

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@?Accident report SN09236L0003

Yes
Yes

SNH976B
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Private car
KOH KUAN WEI

SXXXX605B
(Phone) +65-80042265

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

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?

@Accident report SN09236L0003

OO0I KIN YOONG

Male

(Phone) +65-96707246

APT BLK 522C TAMPINES CENTRAL 7
#03-37

523522

BODYPAIN

SLV8386B

Yes

No
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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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w itful misrepresentation or withholding 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 admissicn of policy liability on the part of the insurance
companies,

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Gantre established by the General Insurance Assaciation
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 'adgement 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 oikshop and the Generz! Insurance Association of Singapere (“GiA") may/are permitted to coilect, 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 (colectively the 'Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invelved 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 Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/suthority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

(ii) investigating the accident and/or my claims;
(ii) carrying out and/for dealing w ith 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 w ith applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
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.
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Accident Statement

On 20/06/2023 at about 0845 Hrs, | was driving my vehicle
(SLV8386B) along Bartley Road. Suddenly and without
warning, a vehicle (SNH976B) had cut into my lane and hit
onto right side of my vehicle. My vehicle was badly damaged.
| want to state that | have been driving within my own
designated lane and | have in-car camera recorded.

| am making a claim against third party.

/%W

i

Name: Ooi Kin Yoong
|/C: S8472535H




Bartley Road

Map Directions

Bartley Road

BARTLEY RofAD
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SNH 9B




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

WA

10f3
Report No. T/20230621/7013

Date/Time Report Made:
21/06/2023 10:50

Vide Report No.:

Station Diary No.:

Tinformant's Particulars _

Name of Informant: Address:

OOI KIN YOONG

522C TAMPINES CENTRAL 7 #03-37 SINGAPORE 523522

ID Type / ID No.: Contact No.:

NRIC NO / S8472535H Home/Office: Mobile: 96707246
Nationality: Email:

SINGAPORE CITIZEN COLDBOILINGICE@HOTMAIL.COM

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

Male 38 28/08/1984 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Energy engineer Class: 3

Date of Expiry:

General Information of the Accident

Drink

Date/Time of Type of Location:

Injury
;ﬁgﬁjgrﬁt' Others Drive: Accident: Straignt Road
) No 20/06/2023 08:45
Location:

HOW SUN DRIVE

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
SLva386B | Car NISSAN NOTE 1.2 |Red 0

CVT
SNH976B | Car HONDA Shuttle 0
Details of Vehicle Insurance
Vehicle No. 1 Insurance Company l Insurance No Effective [ Expiry Date




SINGAPORE AR Y

Police Station Of Origin: 20f3

Traffic Police Report No., T/20230621/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Vehicle No. - : | Effective | Expiry Date
SLVv8386B AIG ASIA PACIFIC INSURANC PTE 1800005246-05 18/01/2023 | 17/01/2024
LTD.

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrlans Injured NIL | Use of Pedestﬂan Crossmg NA
Driver: & e e i
Name OOI KIN YOONG ID No 88472535H
Related Vehicle | SLV8386B (Car) Contact No.| 96707246
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medlcal Leave | NIL Degree of Sllght
’Dnver ; i ey SO bal o TR : :
Name KOH KUAN WEI ID No 879066058
Related Vehicle | NIL Contact No.| 89042265
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On 20/06/2023 at about 0845 hrs, | was driving my vehicle (SLV8386B) along Bartley Road. Suddenly
and without warning, a vehicle (SNH976B) had cut into my lane and hit onto right side of my vehicle. My

vehicle was badly damaged. | want to state that i have been driving within my own designated lane and i
have a in-car camera recorded.



DOLICE FORCE T

T/20230621/7013

Police Station Of Origin: 3of3

Traffic Police Report No. T/20230621/7013

10 Ubi Avenue 3 SINGAPORE 408865

Tel Ne: 65470000 CONTINUATION OF REPORT

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 21/06/2023 10:50

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

TAY CHUN KEEN

Contact No.: 65476436

NP168



IDAC ACCIDENT STATEMENT

DATEOFACCIDENT: >0 |06 202

TIME OF ACCIDENT : 0l 48

VEHICLENO: €|\, €28 £R

TRANSMISION : AUTO / MANUAL

MAKE & MODEL : Ni%n @A{\,l

BN g Barlty Rond

EXACT PURPOSE USE DURING ACCIDENT : EMPLOYMENT
I PRIVATE HIRE

CLAIM TYPE :
0D/ THIRD PAR REPORTING ONLY

INSURANCE COMPANY : PS \ c_'

POLICYNO : {@00005146_ 05

/ THIRD PARTY / THIRD PARTY & THEFT

VEHICLE-IYPE :
‘ﬂ
COUPE/MPV/VAN/LORRY/MOTORCYCLE )

NAME OF OWNER :

001 Kin Yoony

NRIC :

384F 2S35H

ADDRESS: Ap} Blk. 522C [omPpineg
Comad 4 03-39. § 523522

CONTACTNO: 016}0 ;1246

EMAIL ADDRESS : VIDEO RECORDING :YES / NO

e (VEs I N0 (iydn ouoner
NAME OF DRIVER§ AS ABOVE z NRIC: CONTACTNO: —
DRIVER OWNER RELATIONSHIOP:  OWh0}— PASSENGER: (1) MALE( )  FEMALE (

DATEOFBlRTH:g’@_! 08 /19¢4

DRIVING PASSING DATE: 25 / 6F [/ 2008

OCCUPATION @ / OUTDOOR
il \

ADDRESS :

ANY INJURIES : NO,@ g{/‘(/LUPCbIﬂ
|

POLICE REPORT : NO/ IF YES WHERE ?

WEATHER CONDITION @ﬁ—)mnms / OTHERS ROAD SURFACEX DRY Y WET / OTHERS
VEHICLEBREGNO: QN H 9 I8 VEHICLE C REG NO ;
DRIVERNAME: KO\ Wuon Wil DRIVER NAME :
nric: _ 334066058 NRIC :
contacT: 84042265 CONTACT ;
VEHICLE D REG NO : ANY WITNESS ? NO, IF YES :
DRIVER NAME : NAME :
NRIC : CONTACT :
CONTACT :

WAS NOTICE OF PROSECUTION GIVEN? ( YES
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN ? @ / NO

WERE INJURY CONVEYED BY AMBULANCE : YES //NG)
L




CERTIFICATE OFIN'S.‘;U:RAN'C_ET-. .

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Qoi Kin Yoong Vehicle No. : SLV8386B
Period of Insurance : 18 Jan 2023 To 17 Jan 2024 Policy No. : 1800005246-05
Engine No. : HR12276794B Endorsement No.
Chassis No. : JN1TAAE12Z0980123 Issued Date : 19 Dec 2022 15:53
ABOUT THE COVER
Make/Model . NISSAN NOTE 1.2 (SUPERCHARGED/NON-SUPERCHARGED)
Engine Capacity/Tonnage : 1,198.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction - NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Policyholder
b} Any other person who is driving on the Pelicyholder’s order or with his/her permission.
This Palicy will indemnify the Policyholder or any authorised driver only if he/she meets the specified age condition.

You have to pay an additional sum of $§53,000 as "Inexperienced Driver Excess” ("IDR"} if You are or Your Authorised Driver (named or unnamed) has less than 2 years' driving experience

Age Condition : 35 years old and above Mileage Condition . Unlimited Mileage

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder's business.
This Policy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or speed-testing, the carriage of goods other than samples in connection with any trade or
business or use for any purpose in connection with Motor Trade.

Loss of Use 1500cc - 1600cc

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act 1960, Section 25 of the Road Transport Act, 1987 (Malaysia) and Road Transport
(Amendment) Act 2019, are not to be included under these headings

EXCESS

Section 1
Fire - 50 Own Damage - $800 Theft - $0 Flood Cover - $800

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (whers applicable)

Qoi Kin Yoong - $800 (Own Damage), $800 (Flood Cover)

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

1.7C AutoClinic Add: 25 Leng Kee Road Singapore 159097 67038511 67038512 67038513

2.TC AutoClinic Add; No.1, Sixth Lok Yang Road Singapore 628099 62622212

3.Autolution Industrial Add: 19 Ubi Road 4 Singapore 408623 64909666

4 Tan Chong Motor Sales Add: 913 Bukit Timah Road Singapore 589623 64694091 64694092 64694093
5.Tan Chong Motor Sales Add: 19 Lorong 8 Toa Payoh Singapore 319255 63570753

For other Approved Reporting Centres/AIG Authorised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Alternatively, you may refer to AlG website www.aig.sg or AIG
SG Mobile App. Simply search and download “AlG SG" from Apple App Stare or Goegle Play Store.

IMPORTANT NOTES

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

I/We hereby certify that the palicy to which this Certificate of Insurance relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act 1960, Part IV of the
Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia)

0500610441 AlG Asia Pacific Insurance Pte. Ltd.
TAN CHONG CREDIT - LYX This computer generated document does not require a signature.

913 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 589623 ANSP-MOTOR
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. SIPACW

1006350461/AC4



