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WAL T TIESRET | Mahonal Assessmenl Cenire Seivns = Bubit bamh
EMTRY DATE & TIME: 74/11/2017 18D5

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plaase report con E'.:’.'I e aptails of the accident (o apeed up tha glaims progess.
2. This Farm must be completed by ihe Policyholder andlor the Authorised Drivar

% infarmalion provided must be es truthful and accurate as possible; Any willul misrepresentabon or witholding of matenal facts may allow insurance companies o
repudiale policy anilty

i~

The iskus and acceptance of this Farm by insurance companies I ot an admisssan of poficy ||.:_||:.1||'5.l on the part of e INSUrEnceE COMPaANEE.

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

&, This report will be forwarded by the insurers af The insurers of the GIA Recards Management Canire esiaks shod by the General Insurance Assosistion of
Smgepore] GIA) far archiving and that copies of this report will for a e ba made avallable upon application by interested partes

{, By the ladgement af this regart 1o he insurers, you hereby consant s e archiving of this report al the centre and to conies of the report being made avadable
aloresasd

o [h

ACCIDENT STATEMENT
Date Of Report 24M11/2017 18:00
Date Of Accident 241172017 DB:15
Exact Location Of Accidant GHIM MOH RD TOWARDS COMMONWEALTH AVE WEST
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SKLU3156Z
Insured/Policyholder
Mame Of Registerad Owner LEE PINEAPPLE COPTELTD
Co Reg No 18931000240
Email Addrass HAMCARREPAIRS@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-87603519
Allernative Phone Mo OFFICE-967T3256
Vehicle Particulars
Manufacturer HYUNDAI
Model ELAMTRA-1.6 (A)

Exact Purpose for which vehicle was being used at

=]
time of accident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicla? NO

|f Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 2100421038-02000

Cover Note Mumbar

Driver

Mame of Driver LEE HAN KOK

NRIC No S1091803J

Dale Of Birth 0B/02/1948

Occupation OUTDOOR

Date Of Oriving Pass 11/04/1974

Drnving Experianca 43 YEARS AND 7 MONTHS
Gender MALE

fobile Number (LOCAL) +65-97603519
Fax Number

Contact Number COTHERS-967 73256

EMail Address HANCARREPAIRS@GMAIL COM

FPage 1o 18



Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationshlp of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Ingurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this sccldent?
Was any body injured in the Accldent?

Was any other materal or property damaged?

| have been approached by unknown person(s)
sollieiting/offering accldent claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accidant reported to the police?

If Yas Please state which Police Station

Was notice of intended Prozecution glven?

If Yas, agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acoident photos availlable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorced?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicla Registration Number
Vehlcla Make/Model/ Colour
Datails O Properties

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Emal Address

BLK 15 GHOM MOH ROAD
#l4-23

270015
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
YES

ND

NO

ND

YES
NO
NG

SKHES4R

GAN KOK KIM
F2208364M

FPage 2af 18



veHICLENO: 2/ 3153 2

poa:_ 24/ 1t b3
ANT NOTICE

1. Pease report correctly the detals of the accident to epeed up the cleims process.
= This Formimustbe ¢ leted by ihe Poli dior origed Dri

= Informetion pravided must be 2= truthful and sccurate a8 possible. Ary wiful misrepresentation of wlihhclding of tateral facts may
aflow Insurence companies W repudiste pollev liablifty.
4. The issue snd accepiance of this Form by Insurance companies §§ not en admission of policy zbilty on the pert of the insurance

o mparikEs.

&, Any falze reporting may be relerrediothe Eellce for invesilgaiion.

& The repert w Il be forw arded by the insurers of the GiA Records Management Centre established by the Genersl lsurance Associkiion
of Swgapore (GIA) far archiving and that coples of Ihis reparl w il for = fas be mads avaizble upon applicaton by nisresied parties

7., By the lodgement of Mis report 1o the Insurers, you hereby consentlo the archiving of Tis report &t the céntre and 1o coples of the
peport being mece svalk bis aforessid.

5. Consent under the Personal Deta Protection Act (PDPA)

| urclerstand, ac know kedge, 2gree and consent thet :

(@) My insrer , my workshop and the Gereral nsurance Besocition of Singapore (*GIAT) mey/are permiftted to collect, uss, disciase
andior process my pereonal deta/personal nformation set out in this [form] and any other personal informeton provided by me or
possessed by my Insurel (collectively the "Personal Information®) and disclose and ranster such Fersonal Information to &l nsurer(s)
W ho have ineured vehickds) involed In this accident (sl insurer(s) who heve insured vehicle(s) imvelved In this accident shall be
colsctively referred 1o s the “Insurers”), the Insurers’ law yers/aw firma, the Monetary Authorfy of Singapors 2nd any relevant
government agency/zuthority (such as the policad, for the purpose(s) of ¢

{1 processing, handing andfor desling w ith my claims inchuding the settisment of the claims and any necessery hvestigations rebling to
the cizims;

[} Ivastigating the sccident andior my claims;

(iiiy carrying out andior dealing with my Instructions or res ponding to any enguiries by me|

(v administsritg my clalins {Including the meding of correspondence, stetements, involkces, reports or notices to me, w hich coukd involve
disclsura of certain personzl dates sbout me to bring about delivery of the sams es wellzs onthe external cover of ervelnpes/mail
packages), andior

{v) complying w th appicable law Inedminkiering, processing, handling andior dealing with my ckims,

{caollectively the "Purposes”}

{b) 2l insurer(s) w he have nsured vehicls) inveled In this sccident and the Insurers’ law yersflew Tirms, meyiare permitted (o coflect
usa, disckhee andlor process my Fersonal Information Tor ohe or mare of the above Purposes; and

{e) my Fersonal nformetion meyfcan be disclozed by 2my of the Rieurers andior G4 to thek third party =ervice providers of agents
fincluding their lzw yers/lew fems), w hich may be sited oulside of Singapors, for one of more of the sbove Purposes,

PLEASE NOTE YOUR INSURER MAY HAVE A 14DAY-TIMEFRAME FOR YOU TO SUBMIT AN OWN

m.r.}as AIM UNDER YOLR OWN POLICY
St 9{: 1] [
“_j,ml] < /ﬂ 2’1 I[' Yo ]‘ }
Follcyhoer S GgTae) Date & Crivers Sgnature (K driver s not the polisy holder) / Date Witwssed by Reporting Cenfre.
Time & Time Personnel I@f 5 A
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pescribe Circumstances of the Accide nt B

: | wis 'terELLqmi: Alovid alww. Mol Poad e Commornuae althh
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Declaration

Whie declare the foregong pariiceirs are rue in every respect,

:.;j';ii._::. (q '
¢ U]\/ . 8 i fin fpo1 3-

Folcyholder's Signature / Dets & Criver's Signature (If driver i notthe policy holder) / Date  ~ Wilnessed by Reporting Centre
Time & Time Fersarngl { f
Jﬁ@a‘
{ ) OWHN DAMAGE { ) THIRD PARTY CLAIM { ) REPCRTING ONL
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{1)Owm inm:rnnnef(!ﬁﬂm‘ifﬁhidl (The m:[u you want to olaim agatnaﬂﬂsmupm; (For Record Pm'gusa}

g perpose for which the vehicls was befng gg et time of accident? (Flease n:{n:Ia one nm;r]
Privats use/ @PWPD#

© Weather con ﬁn Re o
| Clesr & Dry Y Raning & Wet/ After-Rein & Wet / Drizsling & Wet
Decopstion -

Indnnr@ '

Io a ig rec

Yed/No|  If Yes, which police stetion?

| The Other Party (Vehicle B) Defails:

Driver’s Name /1C Wo. : 60 Kok G | Vehicle . -
F 220 2364FM

Insurance Company: Driver's Confact No:

({fmore than 2 vehicles invalved, please indicats the other party vehlde numbers below)

UKH &54R

Other (Vehicle C) In‘mln@:
Independert Witness (If Any) ' Contact No ¢
Preferred workshop Name (If Any); : Contect N

- *1no proper documents are produced, IDAC should not file the report Information will be discerded aher one week. - . .



REPUBLIC OF SINGAPDORE DRIVING LICENCE

[er

e 310918034

gt | il i ol -

o
O 12-08-1956

FBETABE

SRR 1 ﬁﬂ diass oo 3390562

1

REPUBLIC OF SINGAPORE
oesmiry carp wo. 210918034

=Te

LEE HAN KOK

f:‘!ﬂ

CGHINESE
we O P Sam
09-02-1948 W
samry o M

SINGAPORE

ArL033IA | A3 256



A I G HOTLINE TEL: (G ful 190 THM)

FAX: (65) 64135713

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1887 [MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS] RULES, 1859 (MALAYSIA) FrET
[ 0 [T s ey g i 6T i |
| ALTOPLUS (4) OWN DAMAGE EXCESS S50.00 (1)
WINDSCREEN EXCESS S5$100.00
Morwmmther 20007

‘ CERTIFICATE NO. 2100421038-02000 JVINDSCREEN |

SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SKU315672

‘ 2 ) NAME OF INSURED Lee Pineapple Ca Pte Ltd

3 ) EFFECTIVE DATE OF THE COMMENCEMENT
| OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 19 Jul 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE"
SUBJECT TO AGE CONDITION : All Age Conltion

Aty person who is driving on the Insurad's ordar ar witn thair parmission

This palley will indemnify the insured or any authorised deiwar onky I helshe mests fhe age condibions.
A Young andior Inexperiances Driver Excess (YIDR) of 553,000.00, in additional to the

Poilicy Excess. applies 1o You and any Autharlsed Drivar (namad of unhamed) if You ars or the said
Authorisad Driver = below tha age of 23 andior has less than 2 years' diving BXpEriancs

20 Jul 2017

Pravided that tha person driving is parmitied in accordance with the licensing or other laws or regulstans 10 drive the Motor Vehicle or
has baen 50 permittad and is not disquaiifed by order of a Court of Law ar by reason of any anactiment or regutalian i that pehalt from
driving ihe Mator Vehicle.

& ) LIMITATION AS TO USE*

iise only for social, domestic and plessurs purpcses and for the Insured's busmess.

The Palicy dogs not cover Lise for hife or reWwards, witon, driving 1es, racing, pace-making, reliability trial spesd-testing,
the cartage of goods other than samgles In conmection with any rade or business or use for Bny purposa in

connection wilh the Motor Trada.

SOLE AGENTS WORKSHOP : For new vehicles less than 3 years from Initial registration, you have the aption lor clams-related
repairs 1o be done al Sols Agent's workshop.

APPROVED REPDRTING CENTRES [ MG AUTHORISED REPAIRERS (FOR CLAMS-RELATED REPAFLS)

1. ComienDelgrm Engryg - 205 Braddel Rd {Tek 6IRAT118) 2. Glass-Fix - 52 Ubi Ava 3 (Tel: B27TBOBET) - For windscresan only
3. Ethar - 30 Bukit Baiok Cres(TebBE54TTTT] 4. OPS Body & Paint {Subsstiary of CEC) - 20 Pandan Gardens (Tel: 65684501)
5. Kan Fook Sing Mator - §1 Defu Lans 12 (Tel 67478560) 6. Lai Hual (Meng Kea) Motor = 21 Sin Ming Ind (Tel: 645381 10)
7. Mova Automolive - 1008 Bukit Merah Lane 3 [Tek B2723802) 8. Progressive Automotive - 30224 Libl Rd 1 (Tel; 67415336
6. SME Malor - 1 Kaki Bukit Ave  Blk D (Tel; 574T810€)

LOSS OF USE  Loss of Use 10 Days (1800cc) - Refer to policy wordings for detalls
* NAMED DRIVER MNA

HIRE PURCHASE COMPANY NA

[EMPLOYER'S LOAN
*[imitatkans pendarad inaperative by Section & of e Motor Vehices {Third-Party Risks snd Compensation} Ad [Chapter 1AE] ang
Saction 95 af the Road Transport Act, 1987 (Malaysia), are nat to be includsd undar thase haadings

| | Wa harsby Carmify that the policy to which this Certilicata ralates |2 isawed in accardance with the prawelans of the botor Veheclas (Third-
Party Risks and Compansaton) Act (Chaptar TBT and Part IV of the Aoad Tranzport Act, 1387 (Mslaysial

Issued in Singapora 23 May 2017 AlG Asia Pacific Insurance Pte. Ltd.

126004-000

CHENG KiM HOMG SHIRLEY
AlG BUILDING -
78 SHENTON WAY ROT-16
SINGAPQRE 0789120
SP-RICHARDCHIA-#GNESWOON

AUTHORISED REPRESENTATIVE

ORIGINAL 1ZEHACKHS

AlG Building, 78 Shenton Way #07-16 Singapore oTFe1d0 BIG Axin Pastic inmarance Pie Lid
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