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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. Anywilful 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 by interested 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 19/08/2017 12:04

Date Of Accident 18/08/2017 14:40

Exact Location Of Accident ALONG BUKIT TIMAH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKS7650Y
Insured/Policyholder

Name Of Registered Owner BAE KYUNGGEUN

NRIC No G1334319K

Email Address BABU1972@NAVER.COM
Mobile Phone No (LOCAL) +65-86564746
Alternative Phone No Office-86564746

Vehicle Particulars

Manufacturer BMW

Model 3181-2.0 (A)

Exact Purpose for which vehicle was being used at

time of accident Out for running errand

Are you claiming under your own insurance policy for YES
repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number
Cover Note Number

Driver

Name of Driver BAE KYUNGGEUN
NRIC No G1334319K

Date Of Birth 18/10/1972

Occupation INDOOR

Date Of Driving Pass 17/10/2000

Driving Experience 16 YEARS AND 10 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-86564746
Fax Number

Contact Number OFFICE-86564746

EMail Address BABU1972@NAVER.COM



ddress
ostcode

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

Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

gelﬁ%EE)ON HEIGHT #09-11

NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

SLB4853B

DRAAISMA HENDERIKUS JAN

G3265758W
91996279



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Peasze repor sarreclly the details of the acckdent 1o speed up the claims process,

2, This Form rmust be com b olicyh ndfor th

3. Information provided must be ps truth CCUF ble. Any wilful misrepresentation or withholding of material facts may

aliow inswrance companies to repudiate palicy liability,

4. The issue and acceplance of this Form by surance companies is nol an admission of pobioy labity on the part of the insurance

COMpanias,

5. Fgpor e 1 ico for in igation.

6. e tepart w il be forw arded by the hsurers of the GIA Records, Manpgement Cenlre eslabished by the General isurance Association
"ol Sihgapore (GIA} for archiving and thal copies of this report willfor a fee be made avallable upon application by interested parties.

7. By lhehdgeﬂtnldlhlsmpmlnﬁmh:wcrs.yuuhamby consen o the archiving of this reporl 21 the centre and to coples of the

report being made avaitable aloresaid,

8. Consentunder the Personal Data Protection Acl (PDPA)

lunderstand, acknow ledge, agree and consent that -

{a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") maylare permitied to coliee!, use, disclse

andfor process my personal datalpersonal information set oul i this [ferr and any other persenal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclse and ransfer stch Personal information to al ingurer(s)

who have insured vehicle(e) iwvolved i this accident (all insuren(s) who have insured vehicl(s) vobed in this accident shalbe

coleclively referred 1o 85 the “Insurers”), the hsurers' awyersfaw frms, the Maonetary Authority of Singapore and any relevant

government agencyfauthority (such as the poice), Tor the purpose(s) of ;

{Eamshg. handling andior dealing with my claims including the setlement of the claims and any necessary investigations relating to

I H

(W) imvestigating the accidant andior my clabres;

(W) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(W) adrrinkstering my claims (inchiding the maling of correspondance, statements, invoices, reports of notices to me, which could involve

disclosure of certain personal data about me o bring about delivery of the same as wellas on the extemal cover of envelopesimai

packages); andior . '

(v} complying with apphcable taw in administering, processing, handsng andior dealing with my claims,

(colectively the *Pu rposes”)

(b) al inzuren(s) who have insured vehicle(s) involved in this accident and the hsurers” bw yers/aw firme, rmayiare permitted 1o collect,

use, disciose andior process my Personal nermation for one o more of the above Purposes; and

(e} my Personal nformation may/can be disclosed by any of the haurers andior GiA to their third party service providers or agents

(including the biw yersflaw firms), which may be sited outside of Singapore, Tor one or more of the above Purposes,

'l
¥ m\h % m‘nll'pt‘.‘"\f I‘?Hnﬂ 12.10 /\/l,ﬂ Lons L{W'I.

Poficyholder's Signature / Dale & Driver's Signature (F driver is nol the poicyholder) f Date  Wilnessed by Reporting Cantre
Time Personnel
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Deseribe Circumstances of the Accident

d Wﬂéﬁ&ﬂxmﬂﬂ from Caronation- WMali tavpdvk At 2:40pm. A T
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Policyholder's Signature / Dals & Driver's Signature (F driver iz not the polcyhokder) / Date Wilnessed by Reporing Centre
Tirre: & Time Personnel
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HOTLIME TEL: (65] 6419 3000

A I G FAX: (64} 64183701

|_ Reference No. : AOD2383409

COPY OF PROPOSAL FORM FOR MOTOR IHSURANCE

Sisiemend Pursusni to Section 23(%) of the Insursnee Act (Cap 142] {or any subsequent Ame iherendi. ¥aouw are 1o diselose in the Proposal Form, fully
amd Tafthlally, all the facts which you kmow or osght 1o Knew in respect of the risk (kat is being preposcl. otherwise, the palicy Bsued berounder may be veid.
To BAE KYUNGELM Quate Proposal Date I Mo 2006
Fram AG Asia Pacilic Insumanoe Ple. Lad, ] Producer | 504535000 Latest Date of Modificathon
ABOUT THE INSURED (REGISTERED O'WNER OF VEHICLE ONLY)
Mame BAE KYUNGELN NRIC / Passport § ROC Mo, GIA3AE
Mationality Rimgaporcan Marital Status Married
Acldress 937 BUKIT TIMAN ROAD Dmte of Hirth | 19721018 Age lnst birthday | 447
HOE- 2
FLORIEM AN COMDO Gender Femabke Driving Exp 19 ¥rs
Hingapore SR9648
Tl Mo (k) Tel Mo (0]
 Postal Code !{&0643 Mobile Fax No
Cocupnti MNature of Busi " Full Time Housewile ]hlm!ﬂfFﬂlph}'tr
Recard of RevohedEndorsed Driving Licence : DYES E Mo Email Address
(1 yes, piesse paavide deiuib) Any At fault claimis) in the last 3 yrs? [ves []mo
Broior: e Ricvolndtl Badircd Tifving Lictuct: (IF yes, please provide detuils of we-fault claims)®
Do lippnne bs sovaliod:
Usration o revocation:

Wik s yoaar MUY pekor b The prvocssion™
Amy sccidenl isvelved eevalling in e rovoeation?
A o e provice detsili)

NED Entithement 0% I SO (L] | I:I\p’e-s E Mo Any physical dlnl‘ully or illness II1lI ITII]' impair _wurdnvmg H

ARG Buldng, TE Shenbon Way #07-16 Singapons 078120

- T1 Firs tima buying 2 — (I wes, please provide detalls) Dvgs [_I Mo
I HCD bs NIL or 10% with | 0} Havs tean drivieg company'siulatives’ vahicle
no claim expericnce, please O 2nd or Jed vehicle

provide reasons

¥ AR fault chims refer o claims which resull in i reduniien of the Mo Claim Divesunt [NCD) Pacludisg claims where BOTF is ot aMecded anly due io the NC T Protector brasfit

peinted frem cUitieen webaite hingotwnw,eliisn g .sg
ABOUT THE VEHICLE

0 Syt 80 M5 MUTF e mene far private velicle or 200% NOD for commarcisl vebiele, reghooned under individusl's mame. Witk sobmilnkos of Certifioste f Mt from TrafTie Pelice which san e

Make & Madel BMW 318R1A CCMonnage 1,995.00 Hegistration Mo, SESTOS0Y
Bady Type Sedan Reating Capacity | 3 Year of Registration [ 2009
Chassis No., WHAPFTI010A143467 Engine MNo. AA001 565 NAGR20B2

[ Soanl Domesho & Feass Papae T Fox Raltying or Racieg Puipases. L For Tt Drive Purposes
Usage of Vehicle O For Hite & Rewatd D For Drivang tecstnsction O Wastor Teade

O Secial, Dorrastic, Pleassre & Buseess Use O Butrss Lie O Tearsporiing Thins Pasty Goods
Hire Furchase Co.

Is the Vehicle mudified § converted / customized ndior pliered {including the sddition of wecessories) : l D Yies E Mg

1 yes, please provide dedails & atlach all rebevant supporting docaments, including LTA approval and = copy of the invoice relating to (be modifleatbanis): Please
mobe ikal ferther supporting decemeatalionfisfermation shall be requested if necessary,

DECLARATION
W declane
1. Thai W amlare e rogluiered swmer of the shave mantianed Motor Vidkdole and b w il be kept s geod condiilon,

L That il above parthcoulans bs b irue snd ceree and DWe sgree thsl MyiOwr warrastbs, Sodarstbns ani discioseres Serels shall fors ibe basls of ihe contrace berwece AN Asia Pacilie

TrisuiFasa P, L, {ADEY amad MipselTRbaratiye.
A That I'We anderstaid it I'Ve sbicd Blsem A G Sasisdintely il any of the isTorsialion thal LWe have given AIG dhanpr e i né lsager scharale,

1 b Mydihar duty to disclens fully sad falibfally, o1l ihe fects which 10 know o aaght 1o knesw in respedt ol This pregaced invorande sed do cnsure ilst all informsiisn ['Hﬂ‘llhl e AlG b
securate and uplated. Inforaation ehat I'Wr vhauld divcase to AIG woald rebste 1n rayfeur vl myscilesurschas or myfoar driverish ph dm e include &
ahange in sscupaiban or miwne of hodoes, revecstlsniapendes of driver lgenoe’ irsfflc relsisd ceavictlone, dhange In cladm evpari %, phyaiesl | ifad er iness{es) alfcctiag
driving ability, chasge i ihe wiage af the vohicle, #F madificatdaniy) demt 1o the vehicle, Thise infermation conld reiull i sdditienad promioe Boing 'rpHrhg -(Mud diffgreni Berma

and coaditiany may apply. Il such isformation i ser dischesed 18 AN, mylour pelicy may be void asd Une may net receive any benelles under the

L That Rwe underviand that ARG willl verify the Mo Clabm Dsccant (MO with mylaur imarer oo ihe d BT e bibement, Do ubﬂl‘rwfﬂdruulh e by AMG, Dwe
hereby wederiske do pay any difference i ibe promium smourd owing which may arhe in ﬂw [ vl & discrepaney berwees ihe NOTH provided by myfous exbiingieninvarer sad ihe
deelarad Pgure by mefus] failing whish ihe Poliey shall cease ts be in farce ciiher upos ihe expiey of sny neite which AIG may give for ihe purpee of cancelling the Pelicy or il na wach
watine i gives, upes e capley of such redoced perisd of eoverige a3 the Propeer i ratibly entithnd 1o kavieg rogard 1o the pertien hat (he prosibim pald Bears 15 the promiom praperiy

payubic.
& That | amiwe are ordinarily residenify) in Sisgapare ax defined by the I Aot o 142] 1A of First Schedule} Order 2010,
b That Mok have reosived, read and anderded, or Bave been advhod of and wadermand, b comtonis of e broshure sadiar any Bformatien maiorisl relasag 1e this issnraest produ.
Hignature of Propocer & Company®s Stamp {iTapplicabbs): Diate:
Ploa aversre thar Page T s 2 are dhdy sigcad By Preyeer CRIGIMAL Pape 1 a3

504510k

AIG Asly Paciho Insurance Ple. Lid.

o Py Mo 3070003480
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FAN: (8] 6415.3723

A I G BIOTLANT TEL: (65] 6419-3000
2=

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 1684)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
mnmmumwnmﬂw
MOTOR VEHICLES I:TPIRD-PAHT\’ RISKS) RULES, 19549 (MALAYSIA) M.X.1
N B i (Tt ko i I vakiosd o 5T}
S (A i TR DWH DAMAGE Ex-::Ess Ssﬁaﬁuo
ErE i munscHEEu Excﬁs:s Ssmn m

e SUM INSURED Market Valug
msunmewrmnummr Yes
E Sks7esoy
: ,ﬂ}lnmenr IHSURED : : : E KY N
| 3) EFFECTIVE DATE OF THE cummEHchEHr Ul Yo R
DFIHSHRAHGEFQRTHEPHRPU’SESDF- Em e o e

n wh mplmﬂﬂry:ﬂl‘k-m} Sura i
;i mm Excass (WIDA") of 553,000.00, In lﬁ'-ﬂkw;u.lhlla i
applies 1o Atherizod Drivas {named or unnamed) if You aro
MMT&WNW mmm&mﬁmzmmam

; %;;.uulm‘rlau_ ou I
e HMWHMMaMMWMM

mmmwrrw o
mEEline

17 Whe hewetiy Cenify that the policy 1o which this Cenilicate rolates is issued in d with tha g igng af the Moter Vehicles [Third:
Party Résks and Compensation) Act [Chapler 188) and Fast IV of the Foad Transpon As1, 1987 (Malaysial.

Issued in Singapere 2 Nov 2016 AIG Asla Pacific Insurance Pte. Lid,

504539-000

LI SITONG CHRISTINA

BLK 505 TAMPINES CENTRAL 1 -
mo3-331

SINGAPORE 520505

SP-JAMESPANG-EVE AUTHORISED REFRESENTATIVE

ORIGINAL P—

Al Bullding, 78 Sharon Way #0716 Singapore 079120 AKE Azl Pacific Insutance Pes. Lid,

g

Ca P b 3700000408



Accident Photo




Accident Photo




Accident Photo




]

Accident Photo

S




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo
A

#







T~




Accident Photo

¥y




Accident Photo




Accident Photo

il -




Accident Photo




Accident Photo




Accident Photo







Accident Photo




