N A T/ONA [,1 Assessmen tC‘er;!.‘re Servrces Gvef o) M&S _(M)

Jeb dizseri p__L;pn

Date &Tune Completed | Done by
A

].7.-_11'1'.1“ (within 8hrs, ALC 2ngs)

A

SAS e-filing | :
™ |
|

i-Motor Claim Form

i-Motor W/O (Withic: OD 2hrs, TP 4hrs)

i-Photo Uploaded ;

Assessment/Survey Report |
TP Insurer: :

Ass't Report by Fax / Hand to Owner!\V_]_\'sp
Preferred Wksp [ INC Assign Wksp / QW: ( :

Tel: Fax:
TP Particulars: - - Vel No: Lo p R 7 . . INC(  )/Non-INC(

Owner / Driver: ( . ’ Tel: )

] Policy No: ( ) Period: ( ) Cover Type: ( ) N

| C'ouﬁrmed. by : ( Date: T'Eriagi_ ---«-r—-—-—;*——-- o
Insured/Driver Liability: ( %) [Note-Est. Status (WO):  N: 0-20%; P:21-79%. F:80-100%)

_—char of Registration: ( )  Warranty: YES( )/ NO( ) : i
Excess: (§ ) Loading:851,000( )/52,000( ) o _

( ) Wnlk-h C‘mtomer Customer's information strictly Confdentla[ & Strictly NO r'~=1’er or
( ) Total Loss Gase : to e-mail Insurer URGENTLY.

Drive-In ( )/ Towed-In { ); Invoice: YES ( )/ NO( ) ; Towing Co: ( )
1) Apply for Transport Allowance ( ) / Courtesy Car ( ) ‘ ‘ o
2) QC Check / Post Repair Inspection : ( )

33 Upload Resurvey Photo [Repair Cost > $3000) ( )

Injury ¢ - —

MA2301938

1) AR : Accident Reporting (330);' .

e 2) DA : Drmage Assessment ($100); INC ($30)
Dri v @y 3) TF : Towing Fee 340/845 o
Hved/Owner: ' s 4) FT : Follow-Through Surv:y 5120
- 0
Contact No: $) ¥T : Follow-Through Survey (Resurvey) 83
L : For claiming ageipst INC Onl dy (wef {0 Jon 2005)
""" 75
Dami] _ 6) TR : Re-juspeclion — $
ng POTHOH 7) N1 :[dac DA + SMRT Survey = §160
= 8) NTUC Addilional Services:- o
QC Checked by {Engr-In-Charge): _ | ons : T
i g : *NS: Cuurlesy Car / Tpt Allownnce 55 = ;
*NG: Repair Co-crdination i S0
*N7: Post Repuir Inspection 525 _—
*N8: DV / Collecl Excess Coordination $s
: IP (NLL): TP (Non INC) sgainst INC 320
9) N12: ldac Mobile _';Ui
.2/3: . - Invoice dated Fee Chaorged . l
— Invoice dated ) Fee Charged




SN08236U0002 / National Assessment Centre Services [159721]
"ENTRY DATE & TIME: 30/06/2023 10:39 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(30/06/2023 10:39 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
: 9 .

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may al

policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabil
A

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

< SINGAPORE ACCIDENT STATEMENT

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 coples of the report being made available aforesaid,

ACCIDENT STATEMENT. . ;

ity on the part of the insurance companies

low insurance companies to repudiate

Association of Singapore (GIA) for archiving

AT s |

Date of Submission

Reported by

Date of Accident

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

30/06/2023 10:39 (SGT)
Actual Driver

28/06/2023 15:00 (SGT)
Central Expw., Singapore

TOWARDS SLE EXIT TO ANG MO KIO AVENUE 5

Singapore

DETAILS OF OWN VEHICLE

T kR ORGSR

Vehicle Registration Number
INSURED/POLICYHOLDER

Is 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
(¢

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

© Accident report SN08236U0002

SMS5870T

No

WENDY MYRA WEE LIOW LING
SXXXX262E
weehochye@yahoo.com.sg
(Phone) +65-96397576

Toyota
Prius

Private use

No - Reporting only
Private car

Auto

1798

AlIG Asia Pacific Insurance Pte. Ltd.

2070032172-03

WEE HO CHYE
SXXXX737G
15/01/1951
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
PLEASE REFER TO POLICE REPORT T/20230628/7066
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report SN08236U0002

DETAILS OF OTHER VEHICLE PROPERTY 1

18/09/1970

52 YEARS AND 9 MONTHS

Male

(Phone) +65-96397576
weehochye@yahoo.com.sg

BLK 60 TEBAN GARDENS ROAD #23-452

6000860
No
Parent
No

Collided into Property
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

Page 2 of 18



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
"Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SN08236U0002

NA / Unknown

LAMP POST (107S24)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyho der and/or the Authorised Driv

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow Insurance comrpanies o repudiate policy liability.

4. The issue and acceplance of this Form by insurance col

companies.

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

6. The report will be forw arded by the insurers of the GIA Re

mpanies is not an admission of policy liability on the part of the insurance

cords 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 upen 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 workshop and the General In
and/or process my personal data/personal infor

Surance Assoclation of Singapore ("GIA"
mation set out in this [form] and any other

)} may/are permitted to collect, use, disclose
personal information provided by me or

possessed by my insurer (collectively the “Personal Inform ation") and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in thi
collectively referred to as the "Insurers”), the Insurers' law yersflaw firms, the Monetary Authorit

government agency/authority (such as the police}, for the purpose(s) of :
handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to

(i) processing,
the claims;

(ii) investigating the accident and/or my claims; ‘
(iij) carrying out and/or 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 with applicable law in administering, processin

(collectively the “Purposes &

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident
use, disclose and/or process my Personal Information for one or more
(c) my Personal Information may/can be disclosed by any of the Insure
(including their law yers/law firms), w hich may be sited outside of Sing

Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder
Time & Time
Sketch Plan

CLE - 3L
_ Bk dye 5§ Feo

|

i
fJLwPWW

| 447’ \6¥S Y

|

}/ Date

s accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

y of Singapore and any relevant

g, handling and/or dealing with my claims.

and the Insurers’ law yers/law firms, may/are permitted to collect,
of the above Purposes: and

rs andfor GIA to their third party service providers or agents
apore, for one or more of the above Purposes.

a_r 060023

essed by Reportir:g‘fentre
Personnel

fposmsgeioT



Describe Circumstances of the Accident

LeGer 0 wlice Refovy {m;}@blgfﬂogé

Declaration

VWe declare the foregoing particulars are true in every respect,

g %

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




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

B

10f3
Report No. T/20230628/7066

Date/Time Report Made:

Vide Report No.: Station Diary No.:

28/06/2023 19:19

B

_Informai cul
Name of Informant: Address:
WEE HO CHYE 60 TEBAN GARDENS ROAD #23-452 SINGAPORE 600060
ID Type /1D No.: Contact No.:
NRIC NO / 80142737G Home/Office: Mobile: 96397576
Nationality: Email:
SINGAPORE CITIZEN WEEHOCHYE@YAHOO.COM.SG
Sex: Age: Date of Birth: | Type of Informant:
Male 72 15/01/1951 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Electrical Advisor Class: Date of Expiry:

ANG MQ KIO AVENUE 5

Type of ) Drjnk Date/Time of Type of Location:
Aoeldani: Attended by Police Drive:; Accident: Straight Road

) No 28/06/2023 15:00
Location:;

Weather: Road Surface:;

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Lamp Post ambulance:

No J

SMS5870T | Car

Slightly
Damaged

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE AT

T/

Police Station Of Origin:
Traffic Police Report No. T/20230628/7066
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

20f3

CONTINUATION OF REPORT

‘Driver
Name WEE HO CHYE

ID No. S0142737G

Related Vehicle | SMS5870T (Car) Contact No.| 96397576

Hospital/Clinic NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
LNo. of Days granted Medical Leave | NIL Degree of NIL

Brief Details,

| was traveling along CTE - SLE, | exited on AMK ave 5 exit, while i was changing from lane 2 towards
lane 1, suddenly my front wheel felt a bump and it cause my vehicle to collide onto the lamp post number
(107524),

No other vehicle was involved in the accident and also there was no injury involved.




siGaPoRe T

Police Station Of Origin: aF3
Traffic Police Report No. T/20230628/7066
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 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 28/06/2023 19:19

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

JOFILIANO BIN MOHAMED AL|

Contact No.: 65476960

NP168




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ All No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

SmS Gy }D:\i_ Make/Model:

: W@r‘d\, w‘f%] Wil dh(l‘w Lm&

: Spouse \ Parents \ Chy

Bk GO Tehnn Cardon s nd $73-45
1) 94639 ?5?@ el

: I@\ OUTDOOR (e.g. working inside or outside ollice)

&;

zglﬁj 2o 2‘_,+\.<,-ci(lcnt'[’imc: )90 O (24-HR-Format)

CTE ~SLE |, 4% 40 BmK pes

H\()- Pol:LyN-o 1040052“,‘}2 Og

( SE0I426p)
Company Tel

somfﬁ’%é

—_ Owner’'s Hp

‘Wee r[D Cl'\‘*/e

5 201 /EEj_DRIVER’S License Pass Date % /0 4 / M}O

n\ Sibling \ Employee\ Others: o

S (G ooobe )

\J%hodwe @ Juhoo. Coin. sj

: CEEAR & DRY \RAINING & WET \ AFTER RAIN & WET

¥\ Claim Other Party \ Claim Own Insurance

\’awr/v mn\

Exact purpose for which vehicle was b

Was there any video Captured by car camera: YES \lg ))
cing used al the time ol aceident: @ Work purpose

Any Injury (Il YES, Pls state):

e e e e

Other Party Driver's Particular (if a ny)

Vehicle. No: o
Vehicle Make\Model:

Name Driver:

IC No., Driver/Contact:

Vehic 2. Not

Make\Model:

\\"L'! \. v

Name Driver:
S -

IC No. Driver/Conlacl:

* NEW - Passenger’s name & gender:



Ce. Reg. No.201005404M | Copytight ® 2019 AIG Asta Pacific Insurance Pia. Lid.

_ CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : WENDY MYRA WEE JIOW LING Vehicle No. : SMSS5870T
Period of Insurance : 03 Mar 2023 Te 02 Mar 2024 Policy No. 1 2070032172-03
Engine No. 1 2ZR2FB6822 Endorsement No.
Chassis No. : JTDZS3EU50J052619 Issued Date 1 16 Feb 2023 17:37
ABOUT THE COVER
Make/Model : TOYOTA PRIUS+ 1.8 HYBRID
Engine Capacity/Tonnage : 1,798.00 CC Sum Insured : Markst Value First Year of Registration : 2020
Driver Restriction P NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Policyhalder
b) Any athar person who is driving on the Policyholder's order or with his/ner permission,
This Policy will indemnify the Policyholder or any authorised driver only If he/she meets the specified age condition.

You have o pay an addilional sum of $583,000 as “Young and/or Inexperienced Driver Excess” {"YIDR) if You are or Your Aulhorised Oriver (named or unnamed} is under the age of 23 andfar has less
than 2 years' driving experience.

Age Condition : Alt Age Condition Mileage Condition : Unlimited Mileage
Limitation as to use*

Use only far social, domeslic and pleasure purposes and for the Policyhalder's business,
This Palicy daes not cover use for hire or reward, driving luition, driving tast, racing, pace-making, reliabilily irial or spaed-lesting, the carriage of goods other than samples in conneclion with any irade of
business or use for any purpose in connection with Motor Trade.

Loss of Use 1500cc - 1600cc

* Limitalions rendered Inoperalive by Seclon 8 of the Motor Vehicles (Thisd-Pany Risks and Compensalion) Act 1950, Section 85 of the Road Transport Acl, 1987 (Malsysia} and Road Transpor
(Amendment) Act 2018, are not 1o be included under these headings,

_:

Section 1
Fire - $0 Own Damage - $1000 Thefi - $0 Flood Cover - $1000

Section 2
Property Damage - $0

. Windscreen : $100

i Named Driver and EXCess (wnere applicable)

| WENDY MYRA WEE JIOW LING - $1000 (Own Damage), $1000 (Fiood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
I 1. Toyola Bodycare Centre (For accldent repair & accident reporting) Add: 2 Pandan Crescent Singapore 128462 Tel. 6621 1188
! 2.Toyola Bedycare Centre (For accident repair & accident raporting) Add: 17 Ubi Road 4 Singapore 408611 Tel: 6631 1688

For olher Approved Reporting Cenlres/AIG Authorised Repalrers, please canlact aur 24-hour accident emaigancy hottine at +65 6338 6200, Allernativaly, you may rafer lo AlG website wwv.alg.sg or
| AIG SG Mabile App. Simply search ard download “AIG SG” from Apple App Store or Google Play Slore, i

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; HONG LEONG FINANCE LTD

|/We hereby centify thal the policy lo which Ihis Cenificata of Insurance relates Is issued in accordance wilh the provisions of the Molar Vehiclas {Third-Party Risks and Comgensalion} Act 1950, Part IV of the
Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Panty Risks) Rules, 1959 (Malaysia).

0504867999 AIG Asia Pacific Insurance Pte. Ltd.

INCHCAPE AUTO TOYQTA - COA This computer generated document does not require a signature,
33 LENG KEE ROAD

SINGAPORE 159102

Underwritten by AIG Asla Pacific Insurance Pta. Ltd. Saces

78 Shenton Way #08-16 AIG Building S079120 | T:+65 8419 3000 | wvav,aig.sg AlG Asia Pacific Insurance Ple. Ltd,




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Singapore NRIC

Owner ID: 262E

Vehicle Details

Vehicle No.: SMS5870T

Vehicle to be Exported: No

Intended Deregistration Date: 05 Aug 2023
Vehicle Make: TOYOTA

Vehicle Model: PRIUS PLUS (AUTO)
Primary Colour: Silver
Manufacturing Year: 2019

Engine No.: 27R2F86822
Chassis No.: JTDZS3EU50J052619
Maximum Power Output: 100.0 kW (134 bhp)
Open Market Value: $30,007.00
Original Registration Date: 03 Mar 2020

First Registration Date: 03 Mar 2020
Transfer Count: 0

Actual ARF Paid: $24,010.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 02 Mar 2030

PARF Rebate Amount: $18,007.00
Intended COE Rebate Details

COE Expiry Date: 02 Mar 2030

COE Category:
COE Period(Years):

E-Open-all except motorcycle
10

QP Paid: $34,900.00
COE Rebate Amount: $20,306.00
Total Rebate Amount- $38,313.00
The information contained herein is correct as at 30 Jun 2023
OK




