MOR117154749 / ETHOZ Rrotect Pte Ltd - Bukit Batok
BENTRY DATE & TIVE 22/11/2017 17:28

SINGAPORE ACCIDENT STATEMENT

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 wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

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 false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the insurers of the GIARecords 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 byinterested parties.

7. Bythe 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/11/2017 17:28

22/11/2017 08:50

BUKIT BATOK AVE 1 SLIP RD TO BUKIT BATOK WEST AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address
Address

SLC7889Z

LEE CHIH HUI
S7709516J

NOEMAIL

(LOCAL) +65-87257889
Office-87257889

CITROEN
GRAND C4 PICASSO-1.6 BLUEHDI EATG6 (A)

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100459937

LIM JIA HUI, MELISSA
$8521897B

08/07/1985

INDOOR

05/06/2008

9 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-93399789

NOEMAIL



stcode
Was (?r?ver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE
Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKC7328M
Vehicle Make/Model/Colour HYUNDAI

Details Of Properties

Name of Driver PANG SIEW PHENG
NRIC/Passport Number S7133557G

Contact Number 98527152

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACTICHAPTER 169)
i MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION| RULES, 1580 K
# ROAD TRANSPORT ACT, 1987 [MALAYSIA) ; -
y MOTOR VEHIGLES [THIRD-PARTY RISKS] RULES, 1359 (MALAYSIA)

CITROEN ALUTO PROTECTOR ; . OWNDAMAGE EXCESS 55200000 (1)

'WINDSCREEN EXCESS 5510000
CERTIFICATE NO. Z100439937-01000 (R prdicie with Gffect irom 151 November 20027,

: SUM INSURED  Market Value
INSURING WITH COE/PARF = Yes

1) VEHICLE REGISTRATION NO. SLCTEH9Z

2} NAME OF INSURED : Lee Chih Hui

3) EFFECTIVE DATE OF THE COMMENCEMENT & Apr 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT :

4 ) DATE OF EXPIRY OF INSURANCE 5 Apr 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :30 years old and above
a) The Insured.
B Ay onther person who iz deiving on the Insured's arder or with his permission,
A Y oung wsbor Inesperienced Driver Bxeoss ("YIDR") of 553,000,060, in additional to the
Folicy Excess, applics to Yoo simd any Authorised Diriver (named o unnamed) it You are or the said
Authorised Driver is below the age of 23 andfor has bess than 2 years' driving experience.

Provided that the persen diiving is permilted in accordance with the licersing or other faws or regulations to drive the Motor Vehicle or
‘has _bﬁ!n 50 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.

| 6) LIMITATION AS TO USE * : :
o B Use only for secial, donwestic and pleasire purposes and o the Insuseds husisess, The Policy. does not cover use for
- hire or rewands,feition driving tes mcing, pace-nukingreliabiliy tial, speed-iesting the carriage of poods other than
samples in commection with any trade or business o use Tor any pumase in conncction with the Motor Trisle, :
(0 APPROVED REPORTING CEMTRES / CITROEN AUTHORISED WORKSHOP
) Cyele & Carviage Frince Me Lid » 209 Pandan Ciardens Singapore (Tel: 656345061y
APPROVED REPORTING CENTRES / AlG AUTHORISEL REPAIRERS (FOR CLAIMS-RELATED REPAIRS)
2% ComfonDelgro Engrg - 208 Bracddel] R {Tel: 63837118) 3. Ebax - 30 Bukit Bueok Cres(Tel66347777)
4. CilassFix - 52 Libi Avie 3 (Tel: 62780887} - For windsercen only 3. Kan Fook Shgg Motor - 61 Defy Lane 12 (Tel: £7479260)
& 1af Hisal (Meng Kee) Motor - 21-5in Ming Iod (Tel: 645381103 7. Mova Ausomonive - F008 Bukit Merh Line 3 (Tel: 62325592)
. Progressive Automotive - 30224 Uba Rd 1 (Tel: 674153360 9, SME Motor - 1 Kaki Bukin Ave 6 BIK D (Tel: 674760106)

1 LOSS OF USE Loss of Lse 15 Days (124K} - Vo00ee) = Refer wo policy wordings lir details

NAMED DRIVER NA

- HIRE PURCHASE COMPANY  MuyDank
| EMPLOYER'S LOAN i
* Limitations rondered inoperative by Soction § of the Matar Vehicles (Tiird-Faity Risks and Componsanat) Act (Chapter 188} and
‘Sectian 95 of the Read Transpast Act, 1987 (Malaysia), are not to be includgd under thess daadngs.

1 e hereby Certify thal the policy 1o which tnis Canificate relales is issued in accordance with the provisions of the Mator Vehicles (Third-
Pary Risks and Compensation) Act (Chapler 189) and Par |V of the Read Transport Act, 1007 (Malaysia),

Issued At Singapore 6 Mar 2017 AlIG Asia Pacific Insurance Pte, Lid.

AOREES 210

CYLLE & CARRIAGE - BAISER

219 ALEXANDREA ROAD

BNl TIRD: | 5UED ﬂ

AUTHOMISED AEFRESENTATWE



AlG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : Lue dw fue WAeusen

VEHICLE NUMBER ;. SLC 3agq 2

DATE/TIME OF ACCIDENT ;@2 |ulvd o860

PLACE OF ACCIDENT + B BATer Aue 4 SLip RoAD To Bubyy RATOE LRET M 6
THIRD PARTY VEHICLE (IF ANY)  :_ Sk 3338m

Rk dddedddededd Ak o R v o B A W R W R R R R R R R R R R R R R R Rk kR Ak kE Ak ok

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?
Feom ClEmreat To bl #AT0E fEiT ME &

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST

ONYOU? IF YES, WHAT IS THE RESULT?
hNp.

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?
FeouT To REAR

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
Mo .

3

Namé?’ MELELh  Miga

I Affirmed The Above Information s Given To My Best Knowledge.
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REPUEBLIC OF SINGAPORE
IDENTITY CARD NO. S77095164
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Letter of Authorisation

|, Lee Chih Hui, NRIC Number $7709516), the registered owner of vehicle SLC 78837 {Make and Model:
Citreon C4 Grand Picasso), hereby appaint Lim Jia Hui Melissa, NRIC number 585218978 as my
authorized representative for all motor insurance and elaims matters as well as communications with
AIG Singapare.

Lee Chih Hui

23 November 2017

Attachments
Photocopy of NRIC (front and back)

Photocopy of Driver's License (front and back)
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DESCRIBE CIHEUMSTAHI:ES CIF THE ﬁECIDENT
| twae ""I'Mllm-ﬂ Proa_pukeit brtok ave | ko slhip vigel vogel Aowocol bubw bakst wier ove b .

Vebigle B wdduiq Foppeacl  dal unfleetynately , | wes net olle o ehop S Hiwae . L nebelieek outo

vehicle &  bunmper sip

Botia nf us_Quffer no ‘m}u-ﬂlﬁ Andd ehclww‘q‘.z pectieusloy -

Important: v - Reporting Only
You have been advised by the workshop that in the event that you wish ta - Claim OD

claim against your own policy (OD CLAIM), There is a FOURTEEN (14) .
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP

from the day of the occurrence, - Claim ODf TP at other workshop

DECLARATION
I/WE declare the foregoing particulars are true in every respect.

L

Policyholder's signature Driver’ nature ritng Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Mame: HASBULLAH
Date & Time “1“1"* [ESEVY Nric/Fin No.




SKETCH PLAMN

IMPORTANT NOTICE

1L Wmeare report gorrectly the detais of the socident to ipaed wp 1he clains process,

2. This Farm must be the Policyholder andfor the Authoris

3. Information grovided must be as frythful and accurste oz potaible. Ay wilful misrepresentation or witnhalding of materal
facts may aliow inturance compan les 1o repudiate policy liabflity.

4, Fhe issue and acceplance of this Form by infurance companies it nat an admittion of poliey Bability on the part of the insurance
compinies,

5 Aoy false regorting may e referred tothe Police for investizgation.

The répart will be forwarded by the Insurers of the GiA Records Management Centre establisned by the Gengral Insurance

Associaton of Singapare (GIA) far archiving and that copies of this report will for a fee be made available upon application by

irterested ShrThes

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the ceatre and 1o copies of
the report being made avalable aforesaid,
E. Consent under the Personal Data Protection Act (PDFA)

| wrdarstand, scknowledge, agree and consent that:

(&) Py inswtér, my workshop and the Ganeral Insurance Asseciation of Singagore ("GIA™] may/fare permitved 1o collect, use,
disclose and/or process my personal datafpersonal information set out in this [lorm] and any other personal infarmation
provided by me or possessed by my insuser (collectively the "Personal Informathon™) and disclote and transfer such
Parsenal Information to all insurer(s] whe have intured vehicla[s] involbeed in this accident (all ingurén]s) wha have Inswred
withiche(s) involved in this accident shalt be collectively referred 1o as the “Insurers™), the insurers’ lawyersflaw firms, the
Maongtary Autharity of Singapore and any relevant government agency/autharity (swch as the polce), for the purposes)
of -

(I} processing, handling andfor deating with my claims including the settlement of the clalms and any necessary
inwvestigations relating to the chaims;

(i) snvestigatong the accident andfer my claims;

(i} carrying cut and/or dealing with my instructions or respondang to any enguiries by me;

{ivl administering my claims [including the mailing of correspondence, statements, iNVoICes, rEQOrts oF NOLCES 18 ma,
wihich could Invabee dischosurs of cartain personal data abowt me to bring about delivery of the same a5 well a1 an the
external cover of envelopes/mail packages); andfar

{¥) complying with applicable law in administering, processing. handling andfer dealing with my claims.[collectively the
“Purposes”)

(B)  alinsurer(s] who have insured vehicles) Involved in this accident and the tngurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal nformaton far one or more of the above Purposes: and

(e} my Parsonal information may/can be disclosed by any of the indursrs andfor Gin to thels third party service providers or
agantsiincluding their lawyers/law firms], which may be sited outsids of Singapore, for one or mare of the above Purposes,

d}  my Parsonal information witl also be colbected and used 1o compile claims history for the purpose of fraud datection,
Investigation and managament In present and all futwre elaima,

(&} the infarmation so collected under {d) above may be shared / disclosed:

(i %ol insurers and/or any other third parties that assist b evaluating, investigating, controlling or managing fraud,
ragulators, law enforcement and government agencles as reasonably required for the purpaces siated, or

(i} for complying with requirements under any regulations, laws o court orders,

‘ (\W‘
Pobcyholders Sgnature Driver's Sigagiare w&ﬂﬁhl"wm!ﬁﬂ‘mm m—
Dt B T {H drives is not Uhe palicyholder ) HASBULLAH

Date & Time: :rpln'lq 320 HH.IC;.I'me



Transfer Fee Enquiry

Enquire Transfer Fee

Wehicle Details
Wehicle Mo,

WVehicle Type
Wehicle Attachment 1
Wehicle Scheme
Vehicle Make
Vehicle Model
Chassis No.
Propellant

Engine No.

Engine Capacity

Maximum Power
Output

Maximum Laden
Weight

Unladen Weight
Year OF Manufacture

Original Registration
Date

Lifespan Expiry Date
COE Category

Quota Premium

COE Expiry Date
Road Tax Expiry Date
PARF Eligibility Expiry
Drate

Inspection Due Date

Intended Transfer
Date

CO2 Emission

CEVS Rebate Utilised
Amount

SLCT889Z

P11 - Passenger Station Wagon/Jeep/Land Rover
With Sun Roof

Mormal

CITROEN

GRAND C4 PICASSD 1.6 BLUEHD EATS S/R
VF72ABHETFIB70929

Diesel

10JBEHD3028768

1560 cc

BE.O KW (118 bhp)

2205 kg

1359 kg
2015
06 Apr 2016

A - Carup to 1600cc & 97kW (130bhp)
$45,504.00

05 Apr 2026

05 Apr 2018

05 Apr 2026

05 Apr 2019
22 Mov 2017

105.00 {g/km)
$15,000,00

Page | of 2

Late renewal feels) will be imposed if road tax / lay up has expired. Please use Enguire Road Tax Payable for fee

(s} payable.

Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when
its ownership is being transferred,

Amount Payable

https:/fvrl.lta.gov.sg/ltalvrl/action/enquire TransferFeeDetailsProxy ?FUNCTION _ID...

Amount Before GST GST Amount

Amount After GST

2271172007
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REPORTING MILEAGE




Accident Photo

- P J -




Accident Photo




Identification Card




Identification Card




Accident Photo
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