MKFS17152881 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIVE 18/11/2017 15:11

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

18/11/2017 15:11

18/11/2017 10:30

BUKIT MERAH CENTRAL TURNING INTO SPORTS LIFESTYLE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
Co Reg 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

SLC8360A

POPULAR RENT ACAR PTE LTD
199608195z
NOEMAIL

Office-67428888

HYUNDA!
ELANTRA-1.6 AD GLS (A)

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994984/100783323-00000

01/08/2017 TO 31/07/2018

CHEE PUAY HWEE IVAN (XU PEIHUI IVAN)
$7201334D

10/01/1972

INDOOR

03/06/1993

24 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-96700420

OFFICE-67428888
NOEMAIL
APT BLK 238 HOUGANG AVE 1 #10-296 (S) 530238



stcode
Was (?r?ver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HRER
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) 1
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

refer with attach.

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 FX1154K
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver TEO KOK BENG EDWIN
NRIC/Passport Number

Contact Number 98195783
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comactly the details of the accident to speed up the tlaims process.

2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be &5 tnuthiul and accurate as sosslble. Any wilful misrepresentation or withholding of material
facts may allow nsurance companies 1o repudiate poilcy ability.

4. Thelssue and acceptance of this Form by insurance companies is not 2n admissicn of palicy llabliity on the part of the Insurance
COMpanies.

£, Any faiee reporting many be refamred to the Polics for investigaticn

6. Thereport will be forwerded by the insurers of the G1A Records Management Centre established by the General Insurarce
sssociation BF Singapere (GLA) for archiving and that copies of this repart will for a fee be made available upon application by
interested partias.

7. By the lodgment of this report ta the Insurers, you hereby consent to the archiving of this repart at the centre and fo copias of
the rapart being made available sforesaic,

£. Consent under the Personal Dats Protection Act [PDPA)
| understand, acknowiGSge, agres and consent that:

{a) My ingurer, eny worksnop and the General Insurance Assoclation of Singapare ["GIA") mayare permitted to collect, use,
disclnse and//or process my personal data/personal information set out in this [form] and any ather persana| Information

previded by me or possessed by my insurer [coliectively the “Personal Information”) and disdlose and transfer such i “_"F*}

Parsenal Information to all insurar(s) who have insured vehicle(s} involved in this acddent {all insurer(s) whe have insured
vehicle(s) Invetved in this acident shall be collectively referred to a5 the “Insurers”), the Insurers’ lywyerslaw firms, the
enetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purpose(s)
of:

(i) processing, herdling ard,'or cealing with my claims including the sattlement of the claims and any necessary
Investigations relzting to the claims;

{if) investigsting the sucident and/or my caims;
[iil) carrying out and/or desling with my instructions or responding to any enquiries T H

(iv) adminlstering mvy caims Ercieding the malling of correspendence, statements, involces, reports or notices 10 me,
which eousd invalve disclasure of cartain personal data about me o bring about delivery of the same as well as on the
eternal caver of envelopes/mall packages); and/or

(v) complying with appicable iaw in sdminlstaring, processing. hending and/for dealing with my dalms.[collectively the
“Purpcses”)

(b)  allinsurer(s) who hove insused vanicke(s) inveivad in this accident and the insurers’ laweyers/Taw firms, may/are permitted
to collest, use, disclose and/or process my Personal information for one or more of the above Purposes; and

() my Personal Information may/ean be disdosad by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/lnw firms), which may be sited cutside of Singapore, for ane or mare of the above Purposes.

(d} my Persenal infermation will also be collected and used to compile claims history for the purpose of fraud detection,
Inwvestigaton 2nd managamant in present and all future claims.

{g) theinformaton so collected under (d} above may be shared / disclosed:

i) toaliinsurers and/ar any ether third parties that assist in evalusting, investigating. controlling or managing fraud,
regulatass, lw enfoseement Bnd government agences 85 reasonably required for the

(A} for compiying with raguiresnents undes any rogulations, [aws or court orders.

(-*t;';:’ff

DrivarsSianature

I er is ot the policyholder)
Oare & Time:

GIARME ShalthP@anform, Ve L

Accident Sketch Plan




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION -
Wul'ede'_dt & ’-:- g particulars are true in every respect,
N [T v f{‘
Policyholderk Signature Briver's Signatire
Date & Time: {if dr?% the pelicyhoider)
Cate B Tirme:

GIARMAL SkotsmPiznd com WE

aig interview form



AlG Asip Paciic Insarance Pre. Ltd,

AIG] =
7& Shenton Way

207-16

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . (e (Uil kwit Ivan
VEHICLE NUMBER . SUL gito#

DATE/TIME OF ACCIDENT . g rov |/ 027
PLACE OF ACCIDENT ey pAELfr (envieh
THIRD PARTY VEHICLE(IF ANY)  : % WO O <

el ke S o o e ok  el  li d m e re o ee  ibed fhed eade ddekRiei

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
D%E TION BEFORE THE ACCID 7 N .
wl€it Maeln T320 %k I"':--.UEIC. G a. "I[‘a
Lifesbtfly  Spary  Ce~bg .

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 ON YOU? IF YES, WHAT IS THE RESULT?

Jiz-y

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?
sLe $3bo A — KREAIC

P W5 & e — @lendd

WERE YOU OR YOUR PASSENGERSS INJURED? IF INNURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
MDD

-

o CUES owWA| WS T

Affirmed The ; B n Iz n et

driver's nric & license



REPUBLIC OF SINGAPQRE
IDENTITY CARD No, ST201334D

L]

CHEE PUAY HWEE IVAN
(XU PEIHUI PVAN)

& % X

CHINEGE a
e o birh Sa :
10-01-1972 ]
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SINGAPCRE
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wecne 572013

Gote o v =
2d-12-2074

APT OLE 336 HOUGAKG AVENUE 1

10-286
SINGAPORE 530238

driver's nric & license



REPUBLIC OF SINGA

o

Classd  Motor cars with unisden weight =< 3000kgwish =<7 03 Jun 1993
puwﬂ.nﬂmhtﬂdmnri:hdmrm
vahiclss with ustaden waight =<

lNELhm MosST20134 Ill
i
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certificate of insurance




i
ﬁ i E ; HOTLIME TEL: {68} £4815-3080

EAN {GE )64 155723
CERTIFICATE OF INSURANCE

MOTOR VERICLES [THIRD-PARTY RISKS AND COMPERSATION) ACTICHAPTER 168)
MOTOR VERICLES [THIRD-PARTY RISKS AMD COMPERSATION] RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA}

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 {MALAYSIA]

LT 400
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  ss500000 (1)
: WINDSCREEN EXCESS  5$100.00
CERTIFICATE NO. 95994984/100783323-00000 thor pelses wit effea Irom 151 Hovember 2002)

SUM INSURED 2100
INSURING WITH COEIPARF YES

1) VEHICLE REGISTRATION MO,

SLCB3IG0A
2) NAME OF INSURED POPULAR RENT A CAR FTE LTD
3) EFFECTIVE DATE QF THE COMMENCEMENT 1 Aug 2017
OF INSURAMCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 31 Jul 2018

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person who it driving on lhe Insured's order of wilh Dheir permission.

Provided that the parsan driving (8 permitled In accordance with the licensing of olher laws of regulalions 1o dive the Molor Viehicle or

has been o permilted and is ned disqualified by order of 8 Cown of Law or by reason of any enacimenl or regulalion in that behald
from driving the Molor Vehicle.

&) LIMITATION ASTO USE™

Use for the carriage of passengers or goods in conngclion with ha Insured’s business.

Use for social, domestic, pleasure purposes and business purposes of any person whom the vehicle is hired,
The Policy does nol cover

1} Use for racing, pace-making. refiabilily Irial or specd-esting.

2} Use whils! drawing a Urailer except the Wwing (ather than for revard) of any one disaiied mechanically propelled vahicle,
3} Use for the casriape of passengers for hing or reward by any persan fo whom the vehiche is hired,

LOSS OF USE  pyom INCLUDED

* MAMED DRIVER A
HIRE PURCHASE COMPANY [DBS BANK LTD

* Limnilalions rendered inoperative by Seclion 8 of the Molor Vehicles (Third-Parly Risks and Compansalion) Act (Chapter 189) and
Section 05 of the Road Transport Act, T98T (Malaysia), are nof o be included under thege headings.

|/ 'We hareby Certily thal tha policy to which this Cerlificate relates is issued in acoordance wilh the provisions af the Molor Vehicles (Thicd-
Parly Rizks and Compensation) Acl (Chapter 189) and Part IV of lhe Road Transpea Act, 1987 (Malaysia),

Issued At Singapore 3 aug 2017 AlG ASIA PACIFIC INSURAMCE PTE. LTD.

COO054-000

DERECT CLIENTS 01.4.95
nis Y4
T8 SHENTON WAY 20716

SIHGAPORE 0739120

LINDrESS Ccpresenialiee

QRIGINAL

ANG Building, 78 Shenlon Wy #805-16 Singopore 079120 Cogrnghe & 201 3 AG Asie Pacils brurance Pu, Ud ARG Aaln Pocfic nuwensce Pre. Lid,

leasing agreement



HABR1T

Pasl Reservions
f
Usage in detail
Get detailled information on a usage!
Paeriod Mileage Costs
Usage from : 18112017 0800 K al starl: Cosl:
Usage until: 1812017 10:30 K at end: Time Cosi:
Start af 3 Mileage: 0 KM Milage Cosl:
Reservation: TR0 Remark : Fees:
End of
181172017 10:30
Reservation:
Raservation Vahicle Member Account
Reservation 3 Hyun. Elantra (A) - Exec. Customer 27357 - CHEE
1480164 Vahicla:
MNumber: . SLCa380A Account FUAY HWEE VAN
5 General booking Localicn: Serangoon Central Reservation
EBooking Type:
b lype Fuel A Owmner Typa: kil
Unreserved Reason Lewed:
Status Information
Dala received (1] Free [7]) Cancellad a
Delayed @ © MNoTrps (1) Trip dala is missing i
Emergency 7] Pre-used @ Wrong vehicle a
Usage Finlshed 1] Shorened (aulomatically) 7] Extended @
Misplaced (not at location) @ Last Change: 18M12007 10043
Trips
Mo Data Found
Gat trip data
Mo trip data requested  I= Demand trip data from device a
4 Back

hitpsiihosting invers comiwhizzcadApp/Billing U sages. aspx

1M



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




PRAGATE HIRE




Accident Photo




Accident Photo




