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MHAS1BO0EATE | Madional Assassmant Centra Senices - Buxd Masah
ENTRY DATE & TIME. 18/31/2015 18:54
SUBMITTED BY: ROSLI BN ABDUL WaHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repart comecily ihe cetalls of the accident (o speed up ihe claims process.
2 This Farm must be complated by the Policybolder and/or the Autharised Driver

3, Information provided must be as inithful and accurate as possibia. Any witha mizrepresentation or withalding of maledal facts may allow IRgurance companes to

repudiate podicy llability

4, The issue and acceptance of this Form by Insurance campanies is nat an admission of policy liability on thé part of the insurance companies
. Any false reporting may be reforred fo the Police for investigation.

G, This report will ba forwarded by (ha insurers of the GLA Records Management Cantre established by the Gensesal Insurance Asscolation of Singapers (B for
archivirsg and that copies of this mport will, Tor a Tee, bo made available upon applcation by interasted partios

7. By the lodgemeant of this reporf 1o the Insurers, you herelry consent Lo the archiving of this repor at the cenire and lo copies of the repor being made available

aforesald

Date Of Raport
Date Of Accident
Exact Location Of Accldent

Country/State of Loss

ACCIDENT STATEMENT

18/01/2019 18:58

180172019 06:56

TFE TOWARDS CHANGI NEAR LORCNG HALUS FLYOVER
SINGAPORE

Vehicle Registration Number SLHT1822

Insured/Policyholder

MName Of Registered Ownar HO LIK KQON, EDWIN [HE LIQUN, EDWIN)
NRIC Mo S7440060D

Emall Address NOEMAIL

Mahile Phone No
Altarnative Phone No
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehlicla?

If No, Pleasa state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Caverage

Fleet Policy

Palicy Number

Cover Mole Number

Driver

Nama of Drivar

NRIC Mo

Date Of Birth

Occupalion

Date OF Driving Pass

Driving Experience

Gendar

Moblle Mumber

Fax Mumber

Contact Number

EMail Address

(LOCAL) +55-96936039
OTHERS-98938030

HYUMDAI
TUCSON-2.0 TL (A)

PRIVATE USE

MO

THIRD PARTY
FPRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

210081314-02

HO LIK KOON, EDWIN (HE LIQUN, EDWIN)
574400600

131211974

INDOOR

0110/1926

22 YEARS AND 3 MONTHS

MALE

{LOCAL) +65-06936039

OTHERS-86936038
NOEMAIL

Paga 1af 13



BLK 3258 SENGKANG EASTWAY
Address 212651

Postcode 542325
Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured In the Accident? YES

Was any Injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s) NO

saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

G NAME: : HO HENG LENG, CHERYL
GENDER: : FEMALE

Details of Police Action

Was tha accident reported ta the police? NO

If Yas,Pleasa stata which Polica Station

Was notice of intended Prosecution given? NOD

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audia recarded? MO

Vehicla Registration Mumber SJM1016L

Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Category PRIVATE CAR

Mame of Driver TAN BOON LENG

NRIC/Passport Number

Contact Number 83260726

Address

FPostcoda

Insurance Company Mame
Mature Of Damage

Pape 2.of 13



Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties
Vehlcle Catagory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

Mame

Approximate Age

Injurias Sustain

Injured parson in which vehicle?
Waore seal bells wom?

Was this Injured conveyed to hospital by
ambulance?

Addrass
Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vahicle?
Were saat balls worn?

Was this Injured conveyed to hospital by
ambulance?

Addrass
Postcoda

DETAILS OF OTHER VEHICLE PROPERTY 2

SGJETE2.

PRIVATE CAR
M3 ELLEEN AW

88121812

DETAILS OF INJURED PERSON 1
HO LIK KOON, EDWIN (HE LIQUN, EDWIN)

SLIGHT INJURY
SLH7192Z
YES

NOD

DETAILS OF INJURED PERSON 2
HO HENG LENG, CHERYL

SLIGHT INJURY
SLH71822
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the aceldent ta speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authorlsed Drlver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhaiding of material

facts may allow insurance companies to repudiate polley llabllity.

4. Theissue and acceptance of this Farm by insurance companies is not an admisslon of pelicy liability on 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 [nsurers of the GIA Records Management Centre established by the General Insurance
Assnciation af Singapore [(GIA) for archiving and that coples of this report will for a fee be made available upon applicotion by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to caples af
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, sgree and consent that;

fa) My Insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out In this [farm] and any ather personal infarmation
provided by me or possessed by my insurer {colfectively the “Personal Information”) and disclose and transfer such
Personaf Information to all insurer(s) who have insured vehicle(s) Invalved in this accident {all Insurer{s) who have insured
vehiclefs) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of :

(I} processing, handling andfor dealing with my clalms including the settlement of the claims and any necessary
Investigations relating to the clalms;

(il) Investigating the accidant and/far my claims;
(ill) carrying out andfor dealing with my lhstructions ar responding to any enguirles by me;

(iv) administering my clalms (Including the malling of correspondence, statements, Invalees, reports or notices to me,
which could involve disclosure of certain personal dala about me to bring about delivery of the same as wel| as an the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my clalms.{collectively the
"Purposes”)

ib) all insurer(s) who have Insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal Information far one or mare of the above Purposes; and

{c)  my Personal Informatlan may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

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

{e] theinformation so collected under (d) above may be shared / disclosed:

(i} teallinsurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, ar

(il for complying with requirements under any regulations, laws or court arders,

Y ki [ /“351"{

Palicyhalder's Signature s Dirlver's Signature \ H’E;Iﬁ’rting Centre Personnel’s Signature
Oate & Time: (I driver is nat the paligyholder) Name:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the fqregoing particulars are trumj;g%

P&;Iré,:hnlder's Signature \ ﬂrF;;r’s Signature }ﬂ o Regarting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyhalder] ame:

Date & Thme: NRIC/FIN Na,:




SINGAFORE ACCIDENT STATEMENT

ACCIDENT DATE: | €-0\:0la TIME: (06 +55hyc  (hh:mm) 24 hrs Format
LOCATION Ve Towads (fan& Neow Vonpetzlys Mooy

VEHICLE NUMBER Qe \do+¥ ,

INSURED NAME ¥ | )< oo  Edwip (B2 LTAuN L EdwWin)

NRIC/FIN _ C1244 Dok CONTACT:

MAKE T hAdl 1L TuwSOf  MODEL 2.0 s W1 oWy <@( V8

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

( ) Yes, If No, Pls Select : ( \7) Third Party  ( ) Reporting Only
INSURANCE COMPANY L&
TYPE OF POLICY (\/ ) COMPREHENSIVE () THIRD PARTY () TPFT

POLICY NUMBER : nn<4Q 514 02

NAME DRIVER : (" ) SAME AS INSURED
NRIC / FIN CONTACT: Y( 0L A

DATE OF BIRTH: \2.\J \814 -

DRIVING PASS DATE : (1O. 1406

OCCUPATION: (Vv )INDOOR | ) OUTDOOR

GENDER : ( V" )MALE ( ) FEMALE

EMAIL ADDRESS: ( . )NOEMAIL

ADDRESS OF DRIVER: "H 58 $nfkang Elst Wany ¥ [J-651 ((B42Z1c)

Number Of Passenger Include Driver; g_ﬁ&[ \ Ei!u"u
\1) VAaver

(2) %o Yenk Lent Gew)l Iwrdys )

Was driver an employee of the Insured's C ompany? ( )YES “(  JNO

If No, Relationship Of The Driver With The Insured

() Owner ( ) Spouse ( ) Friend | | Relative | ) Children ( ) Sibling ( ) Others
Does The Driver Own Any Other Vehicle? : () YES () NO

I Yes, Vehicle Registration Number Of Driver's Own Vehicle: -

Insurance Company Of Driver's Own Vehicle kil

Weather Conditions: ( ) Clear  ( +" ) Raining ( ) Drizzling  ( ) Others

Road Surface o ) Dry ( v )Wet ( ) Others >

Was Any Foreign Vehicle Involved In This Accident? ( JYES (v )NO

Was Anybody Injured In The Accident? ( " ) YES ( ) NO

If YES, Injured details :

Convey By Ambulance: ( )YES ( v )NO

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

Was There Accident Reported To The Police? ( ) YES (v~ ) NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact

Veh G )/ Not Sure (

VehB  Q7lm 0L (an Do Lené { ) / Not Sure ( ) A226 AT
VehC Q& &1627 Wy Eien Ry ( )/NotSure( ) @pl gl
Veh D { )/ Not Sure ( )
Veh E ( )/ Not Sure ( )
Veh F { ) / Not Sure ( )

{ |




REPUBLIC OF SINGAPORE
IDENTITV CARD NG, ST7440060D
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CERTIFICATE OF INSURANCE

HYUNDAI AUTO PROTECTOR (DELUXE) PRIVATE VEHICLE

Name of Policyholder  : Ho Lik Koon Edwin Vehicle No. : SLHT71827
Period of Insurance : 17 Nov 2018 To 18 Nov 2018 Policy No. ¢ 2100491314-02
Engine No, : GANAGU239318 Endorsemant No.

Chassis No, : KMHJ3813MHU292815 Issued Data : 04 Oct 2018

ABOUT THE COVER

MakeModel T HYUNDAI NEW TUCSON 2.0
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured . Market Value First Yaar of Ragistration : 2016
Driver Restrictian : NA Off Peak Car © No Insuring with COE/PARF : Yes

Persan or Classes of Persons Entitlad 1o Dijvar

&) Tha Palicynolder

b Ay olher parscn wno i arsing on e Poloyholdes's orderor wim [ pacmissian

Thia Palicy will indemny fhe Palicyhalder or any authadsed graser orty f haithe mesis the snacillad Aga condfion

Youl hive 1o poy e addtionat sam of BLOM a8 “Inguparience Trvar Bxoass® (M0R) # Yoo aea of Your Autbonned Brive: {named or urmamad) has leea than 2 yrar’ criving eisdace

Age Condition i 40 years old and above
Limitation as to usa"

Wam oy far social, domasiic and plessar puiposes and ki he Poloyhaldor's fiusiness: Tha Folicy doas not covar vas for hire or rewhid driving hinon, diving =8l recmg, paco-making reSabiiey Inad ar
spid-bazling, ihe carings of goods athar than samgles in carnction wih &y irnde or businnes of use lor oy porpase in cormection with Mossr Tride

Loss of Lisa 18000 - 1800ce

" Limilirtinrs rendered inopesalve by Saclion & af sa Messy Vebicies {Tnird-Parly Feskes and Comparsation) At (Cap: 180} arsd Section 85 of the Robd Transsort At 1857 (Malpynia, are nol b be
rcilided unper s haadings

ST R i AN 1 S AR TR TR Ty 2 4L S S SN

Bection 1
Fira -850 Own Damage - $0 Theh - 50 Flood Cover - 50

Saction 3
Propeny Damags - §0

Windsoroan ; 50

MNamed Driver and EX0888 fwhers nopicania)

Ha LIk Koan Edwin

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

RELATED REPAIRS)

1 Kamace Matars Fa Lid Add: 283 Almandrs Resd Sngapots | 549530 54735550

For alher Approved Rrgoring Cenbes AT Aithorssd Rapsrers, plaasn contact aur 24heor azcident emaigency hotine o 45 G330 G100, Alemathely. you 8y et A website wasw.aig.com.ag
arARS S0 Maobile App, Smmply saarc and downioad "AIG S5° tom iTunes o Gaogls Paay

IMPORTANT NOTES

Hira Purchase Company/Employars Loan: HL Bank

' hareby iy that the policy 1o which tiis Canfeals of lnsiranoe ralaies b sued in accrancs will e gravtmang of ine Mator VehiglesThint Party Sinka snd Campersation| & (Cag. 1831, Bar IV af
e Roed Transport Act, 1RE7 (Maluyste| ant Mot Vietices (Thing Pemy Bliks) Rules, 1658 (Malayslal

I
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RTNT MOTOR PTE LTD
€1 LB AVENUE 2 #0108 AUTOMOBILE MEGAMART
SINGAPORE 408898 ANSPMOTOR AlG Asia Pacific Insurance Pte. Ltd.
Underwrinan by AIG Asia Pacific Insurance Pte. Ltd, AUTHORISED REPRESENTATIVE
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" PARF/COE Rebate Enquiry

> Back to OneMotoring

Page | of 1

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D 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 Output;
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 Period(Years):
QP Paid:

COE Rebate Amount;
Total Rebate Amount:

Singapore NRIC
0060D

SLH71927

No

31 Jan 2019

HYUNDAI

TLTUCSON 2.0 GLS AT 2WD SR (EPB)
Blue

2016

G4NAGU239318
KMHJ3813MHU292815
114.0 kW (152 bhp)
$21,620.00

17 Nov 2016

17 Nov 2016

0

$22,268.00

Yes
16 Nov 2026
$16,701.00

16 Nov 2026

B - Car above 1600cc or 97kW (130bhp)
10

$56,206.00

$43,809.00

$60,510.00

The information contained herein is correct as at 18 Jan 2019

https:/fvrl.Ita.gov.sg/lta/vil/action/enquireRebate By PublicBeforeDeregInput?FUNCTION ID=F030400.., 18-Jan-19



