INATION

Contact No:

5)¥T: Fnﬂoﬁhmugh Burvey (Hesurvey)
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Chener / Dnver i Tel )
_ffhr:a T\D ( y  Period; ( ) Cover Type: ( )
{.ﬂu_,fu'mer! by : | Dare: Tivw: )
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R e e T Py T BT N T el I
‘Remarks:- (le"' ullmc G‘IEB 65,16] S mnda ey iDated&Time Complersd Dons by
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2) QC Check / Fum tepair Inspection ({ ]. W
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Infury ¢ ———— § =
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i ; -In- i - =5
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KNATIEIBETTA | Natlional Assessment Cenbre Seraces = L
EMTHY DATE & TIME: 120712018 11:04
SUBMITTED BY: Roslinga Birfe Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repord |‘:|'.\l'.’F:|.'tIIE e details of the accident 1o speed up the claims process.
Z, This Farm must be completed by thw Policyholkber andlor the Authorised Driver

A, Informalion provided musl be as trutnful and accurate as possiobe. Any witiul misrepresentation of witholding of material facls may aliow meurance companies o

regudiate policy ability.

4, The e and acceplance of this Form by insurance companias is not an admission of poficy liability on the par of the insurante companias,
5. Any false reporting may be referred to the Police fior investigation.

6. Thig report will be forwarded by the insurers. of tha GIA Records Managemenl Centre established by the Ganeral Insurance Association of Singapore (GlA) for
archiving and that copies of this reparl will, Tor a fee, be made available wpon application by interesied panies,
7. By the lndgament of this report to the insurers. you hereby consend fo the archiving of this repon al the centre and 1o copies of the regort being made available

afgresaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accideant

Exact Location Of Accident

12/0772018 11:04
111072018 12:00
JUNC OF JLW BESAR & VERASAMY RD

Country/State of Loss SINGAFORE

Vehicle Registration Number SLHV192Z

Insured/Policyholder

Mame Of Regisiered Owner HO LIK KOOMN EDWIN

MRIC Mo S7440060D

Email Address EDWINHOLK@HOTMAIL COM
Aobile Phone No (LOCAL) +65-96236039

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
tirme 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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

OTHERS-96936039

HY LINDAI
TL TUCSON 2.0

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

WO

2100481314-01

HO LIK KOON EDWIN
574400600

1311211974

INDOOR

0171071996

21 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96836039

OTHERS-96936039
EDWINHOLK@HOTMAIL.COM

Page 10612



BLK 3258 SEMGKANG EAST WAY
#12-651

Pastcode 542325

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

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

Mumber of vehicles involved in the accident

Was any body injurad in the Accident? YES

Was any injured conveyed to hospital by NG

ambulance?

Was any other material or property damaged? YES

| have been appn:uac.l‘_l-ed by unknuwn person(s) NG

solicilingfoffering accident claims assistance.

Number of Passengers (Including Driver) 2

Pazmngur ] NAME: . SOON PEI CHI
GEWDER: @ FEMALE

Details of Police Action

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

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

Circumstances of Accident

PLS REFER T THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
Yehicle Registration Number YHBIG

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
Name of Driver

MNRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Page 2 of 12



Mo. OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame HO LIK KOOMN EDWIN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLHT192Z
Were seal belts wom? YES

Was this injured conveyed to hospital by

ambulance? R

Address

Poslcoda

Marne SO0ON PEICHI
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLHT192Z
Wera seat balts wamn? YES

Was this injured conveyed 1o hospital by NO
ambulance?

Address

Postcode

Page 1of 12



SKETCH PLAN

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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Records 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. By the lodgment 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 afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshaop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)
af

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/for

(v]) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b}  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/for GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpases.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under [d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

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

/2 h?ﬁ.f’

Fﬁi‘:cyhulde r's s;,gnatu‘re Driver's Sugnatu?h. Rep{i(infg Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN Mo.:




* SKETCH PLAN .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregaing particulars are true in every respect.

/WK - Jﬁw r2/01 [i§

Polﬁhnlder‘s Signatuhg Driver's Stgnatun\ Re purﬁ’g Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Nao.:



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DAT F EBO : TIME: 12108 S (hh;mm) 24 hrs Format
LOCATION rham N Boar % Verasdny ot |

VEHICLE NUMBER SLH U ¥

INSURED NAME ‘i.‘-L(_*; L.,L"'__ k:.ng.r., ” Eém}ﬂ C 4_:',?. L. &'u.n; Ecluu'r'ﬂ\l!

NRIC / FIN <4400 60 D CONTACT:

MAKE Hyunla MODEL 71 Tigson -0

Are vou clai mmi under vour own insurance policy for repair to your v chicle?

{ ) Yes, If No. Pls Select : ( _~") Third Party  { ) Reporting Only

INSURANCE COMPANY Alg

TYPE OF POLICY { — )COMPREHENSIVE ( y THIRD PARTY ( ¥y TEPET

POLICY NUMBER : Jicohq 1294 -0

NAME DRIVER ;10 LIK_KooW EAwin Che L@ $AWTp) () SAME AS INSURED
T i T o 7

NRIC/FIN  § T MUDE{M CONTACT: ALa2 6024

DATE OF BIRTH: 11.12.1474

DRIVING PASS DATE: Ol10. [40b

OCCUPATION: _( \/ )INDOOR ( ) OUTDOOR

GENDER : ( V' )MALE ( ) FEMALE

EMAIL ADDRESS:  edwinholk@ hotnal] . com ( ) NO EMAIL
ADDRESS OF DRIVER: G5 seneKant B2t WAn ¥ [1-651 ([ H422)%)
Number Of Passenger Include Driver: & %swr; Son B O - sale.
Was driver an employee of the Insured's Company? ( ) YES ( ~)NO

If No, Relationship Of The Driver With The Insured

{ /) Owner { ) Spouse ( y Friend ( ) Relative ( V Children ( ) Sibling ( ) Others

Does The Driver Own Any Other Vehicle? : () YES {( JNO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( —) Clear  ( ) Raining ( ) Drizzling ( ) Others
Road Surface (.~ )Dry ( } Wet ( ) Others

Was Any Foreign Vehicle Involved In This Accident? ( JYES ( —~")NO

Was Anybody Injured In The Accident?  ( )YES ( .~ )NO

If YES, Injured details : ) D N X00y) SAMY,

By Soop Vel CWi - +omild

Convey By Ambulance: ( YYES (_—)NO

Was There Any Video Capture By Car Camera? () YES ( )NO v with owHg

Was There Accident Reported To The Police? ( )YES ( —) NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC Contact

Veh B {KL €4

Veh ©

Veh D

Veh E

Veh F

Veh G




REPUBLIC OF SINGAPORE

IDENTITY CARD MO

L

O

574400860D

HO LIK KOON, EDWIN
{HE LIQUN, EDWIN)

R
CHINESE
13-12-197r4 (1]

SINGAPORE

W

S7440060D

24-11-1805

APT BLK 3258 SENGKANG EAST WAY #12-651

SINGAPORE 547325
NRIC Me: §74400800

Date: 18- 10-2004 [R)Ne: 5081310

T —

oot $74400600
ks - .‘I

HO LIK KOON, EDWIN
— {HE LIGLIN, EDWIN)

-
gim Dsie 13 Dhoc 1974 !
‘}H.I F, tegue Date: 02 Ohet 2003 |-

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIE S|

PSS DATE
the weight of - 01 Ll 1996
1 7 Motor Cars and Molor Tracksis
o which untaden doas nol exceed 7500 kiograms
‘mlumm i Emsiuﬁw%
e IWWIN

Y.

v
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CERTIFICATE OF INSURANCE

HYUNDAI AUTO PROTECTOR (DELUXE) PRIVATE VEHICLE

Name of Pnllcyhnlder : Ho Lik Koon Edwin Vehicle No. + SLH7192Z

Period of Insurance : 17 Nov 2017 To 16 Nov 2018 Policy No. . 2100491314-01

Engine Ne. : B4ANAGU239318 Endorsement No.

Chassis No. : KMHJ3813MHU202815 Issued Date . 10 Oct 2017
ABOUT THE COVER 1
Mak.EIModel HYUNDAI NEW TUCSON 2.0 :
En_glne CapacityTonnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration © 2016 |
Driver Restriction © NA Off Peak Car : No insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

a) Thar Pokcyholder

b} Any other parson wha is dnving on ihe Policyholders ordes or with histher permission

Thiz Salicy wil ndemndy the Poscyhaider or any aulliasd v canly | haeleha masts the spacified age condition

“fira e b0 pay an addonad s of 31,000 s “Inesperienced Drver Exceas® (080 # You bro of Your Aughortsed Driver (nsmad or unnaemisd) has oo Man 2 yoars drivitg @apenence

Aga Condition : 40 years old and above

| Limitation as to use*

Tor socad!, domestic and plaasurs purpases and for thie Polcyholdirs busness. This Policy does nof cover ume for hire of reward, driving haftion,, driving tesl. ficing, pasa-makng raiiabisty iaf of
g, the Carruagpe ol goods Dfhe B SEp N CONNGCHON Wil Gy e OF Busineds of use T any puipdLE in connection with Matos Triue,

| Loss of Use 1500cc - 1600ce
| * Limizaticns rencemd cpersine by Section B ol the Malor Vahicias [Thind-Party Risks and Compansation) Act (Cap 18] snd Section 85 of the Road Transport Act, 1987 (Malaysia), are nod o Be
|

|

EXCESS

Section 1
Fira - 50 Own Damage - ¢ Theft - §0 Flood Cover - §0

Section 2
Progery Damage - 50

Windscreen : 50

| Named Driver and EXCESS (where appiicabie)

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR Cl

1 Kamoon Moloes Pte Lid Add: 253 Alazarsdra Road Singapore 159506 BAT X558

For oifor Bopeowgd Raporng CortreslAIG Authonsed Repainers, pleasae contact our 24-hour accxient emergency hotine at <585 5338 6200 Alamntively, you may nefer i AbG webslte we Dig.com 5g
or AHG S0 Mobie App. Bimply saarch and download “ANG 85" Irom iTunes o Googls Play

Hire Purchase Company/Employer's Loan: HL Bank

e hat tha o winch . & i I L) e . s L o i n gLy
P Pa T A T e o Vo oy ) R, 43 sy P o s VT ot Compraeton b G, ), Pt 3

OSOGTHEO00

RTMT MOTOR PTE LTD

61 LB AVENUE 2 #0106 AUTOMOBILE MEGAMART
SINGAPORE 408808 ANSP.MOTOR TN
Unidarwritten by AIG Asis Pacific Insurance Pta. Ltd.




PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Singapore NRIC

Owner |D: 0060D
Vehicle Details

Vehicle No.: SLH71927
Vehicle to be Exported: No
Intended De-registration Date: 31 Jul 2018
Vehicle Make: HYUNDAI

Vehicle Model:
Primary Colour:

TLTUCSON 2.0 GLS AT 2WD SR (EPB)
Blue

Manufacturing Year: 2016

Engine No.: G4NAGU239318
Chassis No.: KMHJ3813MHU292815
Maximum Power Output: 114.0kW (152 bhp)
Open Market Value: $21,620.00
Original Registration Date: 17 Nov 2016

First Registration Date: 17 Nov 2016
Transfer Count: 0

Actual ARF Paid: $22,268.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 16 Nov 2026

PARF Rebate Amount: $16,701.00
Intended COE Rebate Details

COE Expiry Date: 16 Nov 2026

COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10

QP Paid: $56,206.00

COE Rebate Amount: $46,619.00

Total Rebate Amount: $63,320.00

Page 1 of 1

The information contained hereinis correct as at 11 Jul 2018
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