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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon correctly the details of the accident to speed up the claims process
2. This Form must be complated by the Policyholder andfor the Authorised Driver,

3. Inforrmation provided must be as fruthful and accurale as possible, Any wilful misrepresentation or withalding of material facts may allow INSUTANCE COMmganes 1o

repudiate policy ability

4. The issue and accaptanca of this Form by insurance companies is not an admisaion of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. Thas report will be forwarded by the insurers of the GlA Records Management Centre established by the Ganeral Insurance Association of Singapore (GLA) for
archiving and thal copies of this repart will, for a fee, be made available upon application by merested parties.

7. By the loogement of this report 1o the insurors, you hareby consent to the archiving of this report at the centre and to copses of the repor being made avallable

aforesakd.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/09/2018 17:42
11092018 09:45
DUNEARMN RD TWDS CITY
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purposa for which vehicle was being used al
time of aceident

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

Fleat Policy

Policy Mumbear

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SKDT5T1X

NESBITT JAMES DAVID
S7567801J

NOEMAIL

(LOCAL) +65-81188430
OTHERS-81188430

HYUMNDA
SANTA FE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100462720-02

MESBITT MELISSA MILLER
STS6TRO2I

07081975

INDOOR

100072007

11 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-81188430

MOEMAIL
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89 SHELFORD ROAD
#03-03

Postcode 28R352
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Address

WVehicle Registration Number of Driver's Own -
Wehicle -

Ingurance 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 involvad in the accidant

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

solicitingfoffering accident claims assistance. NO
Murmber 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
Vehicle Registration Number SHCE268G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Narme

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame NESBITT MELISSA MILLER
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat balls worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT
SKDT571X
YES

NC

Page 3 of 10



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 Auth d Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance cormpanies to repudiate policy liability.

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. The repart will be farwarded by the insurers of the GIA 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 repaort being made available aforesaid.

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

fal My insurer, my workshop and the General Insurance Association of singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my persanal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer({s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers"”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpase(s)
of :

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

(i} investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

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

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

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

(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 / disclased:

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

{ii) for camplying with requirements under any regulations, laws or court orders.

\ ?ﬁm 11 /o4 /:P

Palicyhold r's Signatur Driver's Signature HepartinHCE:'l.tre Personnel’'s Signature
Date & Time: {If driver is not the policyholder) Name:
! Date & Time: MNRIC/FIM Na.:
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DECLARATION

I/We declare the foregaing particulars are true in EvVery respect.

Jfgv.., u/upﬁ?

1
Policyholder's Signature Driver's Signature Flepartinﬁ;(‘;ntre Persannel’s Signature
I'Sgat & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: | | B ,T 5 . , TIME: [JT7 3¢ (hh:mm) 24 hrs Format
LOCATION Duntavn, Yo\ ~=wavids (A !

VEHICLE NUMBER SED Y7L % .

INSURED NAME Y,/ <\y i _x_,, wits A

NRIC / FIN C< o |80 T CONTACT: S || & Z Y23 ;_f'
MAKE Hv—da, MODEL € a.cta te t

Are vou claiming under vour own insurance policy for repair to your vehicle?

( ) Yes, If No, Pls Select : ( 1/] Third Party  ( ) Reporting Only

INSURANCE COMPANY

TYPE OF POLICY ( +~ ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT

POLICY NUMBER: 2100462 |2y -0

NAME DRIVER : W7o hdr WWAICea Dz () SAME AS INSURED
NRIC / FIN . T i’[J;" 03 L CONTACT: €118 @1¢20
DATE OF BIRTH: /2 [«

DRIVING PASS DATE : Vo[ 7/07

OCCUPATION: ( +~ )INDOOR ( ) OUTDOOR

GENDER : ( )MALE  ( + )FEMALE

EMAIL ADDRESS: '_ { .-t Wb @ et mad comm (_ )NO EMAIL
ADDRESS OF DRIVER: ™ \1 wﬂl L,rg ’fh 3-0% L £22Te> |

Number Of Passenger Include Driver: \ 'U lb L

Was driver an emplovee of the Insured's Company? ( J)YES ( )NO

If No, Relationship Of The Driver With The Insured

| ) Owner ( v ) Spouse ( ) Friend { ) Relative ( ) Children ( ) Sibling ( ) Others

Does The Driver Own Any Other Vehicle? : () YES ( v~ YNO

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

Insurance Company Of Driver's Own Vehicle

Weather Conditions: | v ) Clear ) Raining ( ) Drizzling ( } Others
Road Surface (v )Dry ( yWet () Others
Was Any Foreign Vehicle Involved In This Accident? ( ) YES ( '-"’r} NO

Was Anybody Injured In The Aceident? ( 7 )YES ( ) NO

If YES, Injured details :

Convey By Ambulance: ( JYES ( 7 )NO

Was There Any Video Capture By Car Camera? ( )YES | YN0

Was There Accident Reported To The Police? ( JYES | ) NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC Contact

Veh B SHC k1L b & (R st LF‘]I]

Veh C

Veh D

Veh E

Veh F

Veh G
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6980973

L

By wmicne. §7567802I

Nationality

! AMERICAN
3% Date of Issue
11-11-2008

9 SHELFORD ROAD #03-03 |
SINGAPORE 288352 | |
NRICNo: g7567g021  Date: 03/06/2012 N 7046630

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7567802I|

Name

Race

CAUCASIAN

Date of birth Sex
07-08-1975 F
Country of birth
UNITED STATES

afsé?auf'




LTI

NRICNe. S7567801J

MNationality
CANADIAN
Date of issue
11-11-2008
9 SHELFORD ROAD #03-03
SINGAPORE 288352 (

NRIC No: §7667801J Date: (30/2012 No: 7046629

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7567801J

Mame

NESBITT JAMES DAVID

CAUCASIAN
Date of birth Sex
30-08-1975 M

Country of birth
CANADA




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : NESBITT JAMES DAVID Vehicle No. : SKD7571X
Period of Insurance * 04 Jul 2018 To 03 Jul 2019 Policy No. 1 2100462720-02
Engine No. : GAKEBUB21651 Endorsement No.  :

Chassis No. : KMHSHB1BMCUB58721 Issued Date : 08 Jun 2018

ABOUT THE COVER
Make/Model HYUNDAI SANTA FE 2.4 2.4 [SUV] I

{ Engine Capacity Mennage : 2,359.00 CC Sum Insured : Market Value First Year of Registration : 2012

|
Driver Restriction NA Off Peak Car :© No Insuring with COE/PARF * Yes |
|

| Person or Classes of Persons Entitled to Drive®
|
" Crrg on The Poloyholoers oftor or with hmher pemmivuon |
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|
Age Condilion All Age Condition

| Limitation as to use® |

| Une ordy for sonal, domesSc ard plasmate | urposed a i e PobiyPoldenrs buaiiess. The Policy doss not tower uso for hite oF mewd, CFnang Bfion, dnving 1D ra0ng. face-rmaking, relabdry el or |
| ere-ESang T carmape of QoOdE D MAD e I COPSROTEN With Sy Tain or DEsinest o e for pry PUrposs N cornecion with Motor Trade

Loss of Use 1500cc - 16000c Opiona
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¥ v [
nchrded undes Fures headings

f Bacting 1 |

| Fom - $0 Owen Damage - 3600 The® - 10 Finod Cenves 5

Section 3

rasety Danage - §

Windscreen | 5100

Named Driver and EXCOBS jwhars anoscat

EBBITT JAMES DAVID - $800 {Cwn Damage
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: Hire Purchase Company/Employer's Loan Standard Chartered Bank (Singapore) Limited /_J
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PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |ID Type:

Owner |D:
Vehicle Details
Vehicle No.:

Vehicle to be Exported:

Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:

Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:

Open Market Value:

Original Registration Date:

First Registration Date:

Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Pericd(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Singapore NRIC
7801)

SKD7571X

No

30Sep 2018

HYUNDAI

CM SANTA FE 2.4L ABS D/AB 2WD 5DR
Silver

2011

G4KEBU621651
KMHSH81BMCU858721
128.0 kW (171 bhp)
$20,174.00

04 Jan 2012

04 Jan 2012

1

$20,174.00

Yes
03Jan 2022

$13,113.00

03 Jan 2022

B - Car (1601cc & above)
10

$77,000.00

$25,087.00

$38,200.00

The information contained herein is correct as at 12 Sep 2018

OK

Page | of 1

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDereglnput?FUNCTION _ID=F030400... 12-Sep-18



