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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaass repor COMECly the detals of he accident 1o speed up the dlaims process

2. This Form must be completed by the Palicyholder andior the Aulhorses Diriver,

% Informalion provided must be as truthful and accurate as possibie, Ay willul misrepresantation of witholding of malerial tacts may allow [nsuronoe companies ko
repudiate policy ability,

4. The lagus and acceptance of this Form by insurance compasmes \g not an-admission of policy llabillty on the part of {he Ingurance companles

5, Any false reparting may be referred lo the Police for invastigation.

E. This tepan will ba forwardad by the msurers of the GIA Records Managamment Cenltre establishod by the Geneval Insurance hssociasion of Singapara {GIA) for
archiving and that copies of Ihis mport will. for a 1=, be made avallatle upon application by intaresied paries.

7. By tha lodgemsnt of this reparl io the insureds, you hareby consani (o tha archiving of thes report ol tne Canlre gnd to copies of the report being mage syallable

aloresamd

Date Of Raport
Date Of Accldent

Exact Location Of Accident

ACCIDENT STATEMENT
28/01/2018 12:35
2B/01/2018 DB:45
ALONG ELIAS ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
\/ehicle Registration Number EGBIB3IX
Insured/Policyholder
Name Of Registered Owner HO KWEE HUAY
MRIC No S0802167TH

Emall Address
Maobile Phone No
Altarnative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was baing used at
fime of accident

Are you clalming under your oWwn Insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverags

Fleet Falicy

Policy Mumber

Cover Note Mumber

Driver

Mama of Driver

NRIC Mo

Date OFf Birth

QCccupalion

Date Of Driving Pass

Driving Experience

Gendear

Mobile Numb-er

Fax Numbar

Contact Number

EMail Address

LILY-HKHE@YAHOO.COM.3G
{LOCAL) +B5-96785586
OTHERS-967B5556

JAGUAR
%J-3.0 3.0 DIESEL SWE PL TSS EUS (A)

PRIVATE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

MO

2100488472-01

HO KWEE HUAY
soB02167H

02/06/1991

INDOOR

29/04/1969

48 YEARS AND B MONTHS
FEMALE

+65-06TB5596

DOTHERS-96785536
LILY-HKH@YAHOO.COM.SG
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Address

Postcode

\Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accldent

Weather Condilions

Road Surface

Other Information

Was any forsign vehicle invalved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accldent?

Was any Injured conveyed to hospilal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance,

Number of Passengars (Including Driver)
Details of Police Action

Was the accident raported to the polica?

If Yes,Please state which Police Station
Was nolice of Intended Prosecution glvan?
If ¥es,against whom?

Circumstances of Accident

4 PASIR RIS WAY
518520

NO

OWNER

COLLISION - MAJORMINDOR RD

CLEAR

DRY

NO

NO

YES
NOD

MO

NO

PLEASE REFER TO SKETCH PLAN (TYPE OS COLLISION IS HEAD TO SIDE)

Attachment(s)
#Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Wame of Driver
NRIC/Passport Mumber
Cantact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Pazsenger (Including Driver)

YES
ND
NO

SLP1706P
SUBARL

PRIVATE CAR

MOON KYUNG HOON
569664 36!

91808437
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SKETCH PLAN

IMPORTANT NOTICE

Lo Piease regort correctly the details of the azeideat o tpead up tha olsims sracess

&0 This Form must be completed by the Paolicyholder and/or the gumumdﬂ Drlyes

3 information pecviced munt be oy truthful srid acouratle as posgible Any willul merepreseniation ar withhalding of materia:

facts may allow insurance companies to repudiate palicy Hability,

The issue antl acceptance of thik Farm by insurance comzanies it net an admissian of pelicy hagility on the gart of the insurants
companies;

Any false reporting may be referred 1o the Police for investigation.

6. Theroport wifl be forwarded by the insurers of the GIA Rozords Marageiment Cantre metatlished Sy the Geners! Imsurance

Assccation of Singapara (GIA) 1ar archoding and that cofies ol this report will fer 3 foe be mage avallabie opan ausitatian oy
Atereyted pattics

By the lcddment of this report (o the Insuresy, you hereby enptent 2o the archiving of this regart at the (onire r3 e copics of
the repurt being made avardabie gluresald

§ Consent under the Personal Data Protection Act {PORA)
lunderstand, acknowiedge, agree and consent that

11 My ingurer, my worishop and the Goneral Insurance Asiarigtion of Singapors ("GIA") may/are permitted to toleet, use,
dheisee and/or procsss my prrsanal datadperional informatizr et out I this Harml ang 3y other persanal Information
pravided by me o¢ possessed by my insurer [cotectively the “Personal Informatisn ™l and distlione and trangler suzh
Persersl Informatian toall [nsuteris) wha have maured vetucieiv] invalved im th acoident (a1l ivsur Bria) who Fave e
vehiclelst invelved in this acddent shall be cofiectvely reterred 1o 25 the Tingurart”), the Insurass lwyeriTaw firm, the

Muonetory Autharity of Singapore and any relevan Rovernment agenty/autharity (such asthe police), for the purpasely)
of

[} proceusing, handiog and/or deaiing with my dlaims inzluding the settlemient of tha glatms snd MY NECEs LAty
mweitigations relating to the tlams;

(It} muestigating the accident and/or my cloims;

[} ezt ying aut and/er de alirg with my instructions or responding 10 sty encuities by ms:

tivl agministering my claims (Incluging the malling of correspancence. STRtAmMARTS, IPvaices, reports o matices Lo mie.
whith couid Invalve disclosure of certain personal data about me to bring apout delivary of the same as wellas an tre
extErnal cover of envelopey/miail packases): and/iar

W tompiying with applicable law in adminigtesing processing, I-andllng and/or dealiing with miy csims (roliectiv ply the
“Purposes |

Bl allinyurer(s) who have insired vehiclels] involved in this acoident and the Insursry’ lawyers/law firms. mayiare permitted
tocallect, use, disclose and/or orocess my Parsanal Informatian for pone or more of the atove Purpases: asd

le]  my Personal infarmation may/can be discloosd By sy of the Insurers ancd/or G4 1 their thed party woriee growders or
agertsfncluding ther lawyers/law firms], which may be sited outside of Singanare, far ane or more of t9e s5oue Purpaausg

(d] my Perienal Informatian will also be collected and wsed 1o comosde taims histos y (or the purosss of Fraud deteetian,
investigation and management in gresent and all fgture glalms

le) the information 5o coliected under (d) above may be shared / discisten.

U1l 12 all msurerscandior any other third parties that assist in Evdiualing, invest gating, cantroiling or managng fraug,
regviotors, law enfarcement and government agenties as reasonably feguired far tra purposes slated, or

[} for compiying with requirements urider any regulations, lawsor court arders
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SMETCH PLAN

=3, F’lm{; PorD - —.9;
{_';_ 2

— [ ] &
o fﬁ TRk 8
SIRATAC catpormim B) sup 1706P

DESCAIBE CIRCUMSTAMNCES OF THE ACCIDENT

-f'l‘i’h*'% at &84S
T e i v vty G fs efad » .r s, el o0 () ;
ee (3ol ® S, Tt fon l heiorg
pesty Ay Gy G Qi& &.

|

|

I

|

!

| |

;
|

| |
|
'r
|

CECLARATION

IfWe derlere the fgregomg articulars are frle in #wety "MDect : f -

i 24 'F"#.:}'}"rf.
——— e J:-/"

Paleyhdiger ¢ Fanaivre Diret's Signatune

Pupets ng Cortre Pprygreerh Signa

Pare & Time it drives s asd the poiivynaitet Marmie K&Jl{:’ ﬁff{!ﬁ)
Batp & Tieg EITN N

MEICITIN



_.-r Connmg o= o= el
' ||
&+ R S e
et
L~ = ] Friog
kW

Lo

(B SRS |




HEPI.IBLII.‘. QF SINGAPORE bpriving |.mnn:£“ REPUBLIC OF SINGAPORE
e i IDENTITY CARD NO. SOBO216T7TH

ila=a

HO KWEE HUAY

A — { Bh CHINESE
! ® Tan o flam L)
ROITTY MG 02-06-1081 F bt &
mm”u iyl B
b SINGARPORE

hdmm Trlﬂhr Iw gh! ut
7 urmrmﬂm Tl-;nﬂd 2500 loligiem

I

r D;W'-'-m: mlgu‘qm

Laibiiii 15:&13.&::___.;;.._

| A PASIA RIS WAY

fii -BINGAPORE 618530 =
P 4z Wi lo:  S1302167H Dute: 2801887 (R}
N e s e p—




CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (JAGUAR) PRIVATE VEHICLE

Mame of Policyheolder @ HO KWEE HUAY Vehicle No, ! EGa383X
Period of Insurance : 24 Jan 2018 To 23 Jan 2019 Policy No. : 2100488472-01
Engine Mo. : (G829583060T Endorsement No.

Chassis No. : SAJAC2223BNV14148 Issued Date ¢ 08 Jan 2018

ABOUT THE COVER
Maka/Model JAGUAR X 3.0 DIESEL
Engine CapacilyTonnage | 2,993.00 CC Sum Insured | Market Value Firsl Year of Registralion : 2011
Diriver Restriction s MNA CH Peak Car @ Mo Insuring with COE/PARF : Yesa

Farson or Clesses of Persons Entitlad to Orive® :

&) Ties Pabevhosder
) Arvy oiher peron wha 1 divies o Ibe Polcyboider’s ordar ar wilh hinitver pevmasion
Tris Palicy will indemndy iha Poleyholdar oo pny auihdnaed diiver only (I nbinka measds tha apesifiod sge consnmn

Youl hawe (o pay oo askibansd sam ol 53,000 a8 *voung andiot daparisnced Drver Excuas™ CYIDRT) i You ae of Your Aultoriad Orvar (named o whissmas | o unasr ke o232 of 33 sadiar hias laas
Man 2 yeurd oriviry Saperpnce

Age Condition : Al Age Condition

nitation as o use®
2 anly Ior 3ocial, camaElic ard plagsurn purposas and far ing Pobcyhclder's busnasi This Palicy dors not cover g8 lar fire or per. drvang baban, dredre) (e51, meng, pacs-mnking. raliaciny el or
apandsasling Se camriage of goods ot fan mampies in cannpcton waith any iradd o buesness o use kar any Ipdse 0 conmechan With Adated Trads

Loss of Uae 2000cc

* Limilabons randeeod inopaiiiag by Saclion 8 of thm Molnr Valeeles (ThindParty Risks and Coempariaston) Acl 1Can 130) ad Ssoton 85 of iha Road Traneperl ACL 1987 (kalayssa) a8 mal o oo
inzisias undar thess haalings

Section 1
Fira - 80 O Damage < 51400 Theh . 50 Foed Covar - 30

Sontion 2
Propariy Dasmage - 50

Windseraon 1 $100

Mamed Driver and EXCESS pwhers appicatiag

HO EWEE HUAY - 51400 [Owen Damaga)

EPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

1 Waames Adlomratve Po LI Add, 45 Lang Kae Road Sogapo's 153101 3785333

For gther Appraved Raporing Cerirasddi3 Authorsed Reparery; planas coalpct anr 24-hogr pecrdeni emgerpancy batling 3l «33 §320 4200 Alamatresly yau may palerto AbG wabsbs wiaw 1ig com.ag
ar AlG B0 Mok App. Stingly saareh nnd dewrbsnd “A1G SG7 tam iTunoe ¢ Coagls May

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MNA

I erabry comly 1nad 1ha poloy 1o which ihis Curulieais of Ingwatce relaies & awed i accanianoe wilth me pravisanng ol the Malor Voreches{ Thud Pany Rgho snd Compunaanon) Acl (Cap 1800 Pad IV ol =
b Bond Tramspert A&cl, 1087 (Malsyio) and Salgr Vahicles (Thind Party Rishs] Aules 1895% (L olaysia) ;
7
2

Q503486111

ank
WEARNES AUTD-JAGIBENTLEYILR

45 LENG KEE ROAD

SINGAPDRE 158103 AIG Asla Pacific Insurance Pte. Lid.
Underwritlen by AIG Asla Pacilic Insurance Flo. Lid, AUTHORISED REFRESENTATIVE

EELIA

T8 Shanton Way #07-16 ANG Bulldng SOTH120 | T:4B0 8418 3000 | F:-+E3 04156 3733 | www sl com.sg
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