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MARAT 1H034005 | National Assessment Cenlre Sarvioes - Ul
ENTRY DATE & TIME: 13320149 1754
SUEMITTED BY: Lisw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormecly the details of the accident 1o speed up the claims process.
2. Thas Form maust be completed by the Policyholder andlor the Authonsed Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance compansas 1o

repudiate policy Bability.

4. The issue and acceplance of this Farm by insurance sompanies ig not an admission of policy liability on tha pari of the msurance companes
5. Any false reporting may be referrad to the Police for investigation,

&. This report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Inswrance Associalion of Singapone (GLA]) for
archiving and that copies of this repord will. for a fee. be made avadable upon application by inerestad parties.

7. By the lodgemen of this repo to the insurers, you hereby consent 1o the archiving of this repad af the centre and 1o coples of the repart being made available

aforasaid

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

ACCIDENT STATEMENT

13/03/2019 17:54

12/03/2018 21:45

SHEARES BRIDGE TWDS CHANGI AIRPORT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Cwner
NRIC No

Email Address

Maobile Phone Mo

Altlermative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleat Paolicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expernience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SKAGIZS

HO HIN KEAT JEFFREY
S7530839F

NOEMAIL

(LOCAL) +65-97920590
OFFICE-87320580

TOYOTA
ESTIMA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900001003

HO HIN KEAT JEFFREY
ST530839F

161101875

INDOOR

23/03/1998

20 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97920590

OFFICE-97920580
NOEMAIL

Page 1 of 41



Addrass BLK 72 MARIME DRIVE #07-63
Postcode 440072

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad OWHMER

Vehicle Registration Mumber of Driver's Own -
Vehicla =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles {including own vehicle)

involved in the accident .

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other materal or property damaged? YES

| have been appr:}ached by unknown _persun{s} NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : EMELYN TAN SHEA LING
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the palice? MO

If Yes.Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number Ekag6a20

Vehicle Make/Model/Colour
Details Of Praperties

Vehicle Calegory PRIVATE CAR
MName of Driver TAN BOON YONG
NRIC/Passport Mumbear STTTB136F
Contact Mumber 97403290
Address

Poslcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 2 af 41



SKETCH PLAN
IMPORTANT NOTICE

L. Please report gorrectly the details of the sccident to speed up the claims process,

Fud

This Form must be comp

3. Infurmation provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allaw insurance companies ta repudiate policy lability.

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

companies
=, Any false reporting may b erred to the Polk

b The report will be forwarded by the Insurers of the G|A Records Management Centre established by the General Insurance
Assoulation of Singapore (GIA) for archiving and that copies of this report will for a fes 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 a1 the eentre and ta copies of
the report being made available aforesald.

g Consent under the Personal Data Protection Act [PDPA}
I understand, acknowladge, agree and consent that:

fa} My insurer, my workshop and the General Insurance Association of Singapore (“GIA™] may/are permitted to collset, use,
disclose and/ur pracess my persenal data/personal information set aut in this [farm] and any other personal infarmation
provided by me or possessed by my insurer [coliectively the “Personal information” | and discinse and trancfer such
Persanal information o all insurer{s) who have insured vehicla(t) invalved in this accident {all insurer(s) who have insured
vehiclels) 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 police), for the purpose(s)
ﬂ* =

[} processing, handling and//or dealing with my claims including the settiement of the claims and any necessary
investigations relating ta the claims;

{1} investigating the accdent andfor my claims:
(i} 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 invalve disclasure of certain personal data aboul me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

[¥) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)
(8] all insurer(s) who have insured vehicle(s) Invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/or pratess my Personal Information for one or more of the above Purposes: and

(£]  my Personal infarmation may/can be disclosed by any of the incurers and/or GIA to thelr third party servico providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar more of the ahave Purposes

(@]  my Personal Infarmation will also be coliected and used to compile claims history for the purpose of fraud detection,
nvestigation and management in present and all future claims.

le]  the information so collected under (d) above may be shared / disclased:

[}tz allinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraisd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court arders.

Ayt
Policyholder's Signatura Driver's Signature Reporting Centre Personnel's Signature
Date & Time {1 driver is not the policyhoider) Narme:
I Cate & Time: NRIC/FIN No.:
f d::_/ £ J'_.-" --:I--f 7

fa

e Sopm
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
-.‘_'_'_,.,---"-'I
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Date & Time: (M driver Is nat the policyhabder) Mame:
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!'.:r:ll.l_'- Of Accident

Exact Location OF Accident

| Manufactures

|
| Model

;F_"Tril'_'.l Purpose for which vehicle was being
[used at time of acchdent

Are you claiming under your own insurance

{ppolicy for repair to your vehicle?
{If Mo, please state action to be taken
[Vehicle Category

i'ﬂ.:l.li.':!:-."
{Mame of Insurance Company
| Type of Coverage

iFleat Policy

Ei—':'u-n;'-,- Mimber

Cover dote Number

ST
{Name of Driver
i-‘.'Fi:I":;.'F'IN,’F*ns-F.;.mrt MNumber
;Ll Jate of Birth

{Oceupation

ri Jate of Driving Pass
in';-!:rll.'u_-i

IMobile Number

Address

|r mail Address

Was driver an employee of the Insured's
{Company?

{If no, Relationship of the Driver with the
ilnf-.:-_-rad

| SINGAPORE ACCIDENT STATEMENT

ACCIDENT STATEMENT

-

F ] _.If_f.'.'?.- T

e

| E5ilm  ALHAS

* Private usa H Commarclal use m Hire & reward |

Others [ | - please specify

“Yes [T] Mo [T

Dthaml .

* Third Pary Claim [

&

Privata Efﬂmmrcam

i

Reporting Onty [_|
m Maotoroycle

L Au® vare o veerids
Yo C_j Mo [:".:;j
*| Fe0c0ic03 ]

*1Ho Hod AT _EFFREY

*[39520539F
gl VT -
| Acrovate a7 I
. | A3 markcy ITTE I
* Male [ V] Femate [ |
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ehicle Registration Number of Drivers Own
i s {if applicabla)

finsurance Company of Driver's Own Vehicle
it applicable)

ey

,;__,-(f}._:-" — .i:-..n.,-"-'

pe of Accident

|Weather Conditions : Bﬂmng !:i Otnemf :.__”_ ==l ]
\Foau S urface : * oy [T we AR ﬂthersE

i* Vas any bedy injured in the Accident? Yes D No E :
s any ather marana] or pmpartf damaged? Yes [ | Ne =
RS i
s ]
tddres - _.-
:;‘,”::-_J, imate Age ” . | gl 2
| Yurias Suslained e . mﬂl/"./ [
If vehicle Cccupants, state in which vejaiclar [ f
{Were seat bells worn? S d :
Nas infured conveyed to hnspltafifhy

]'|||l,-|-|[" - * Yey

Faolice Siation

Was notice of intended Prosecution given? * Yag D Mo D J ;
f Yes, against whom?

f Yes, please state whic

[Vehicle Registration Mumber

[vehicle Make | Model ! Colour | Perache / -'%f'k;% i i
Detail Of Properties
Marme of Driver "lL7AN Boor yomq e |
{MRIC/Passport Number S3IF & |3 EF 2 l
ICamtact Mumber i [ .'1""1"];.-—'33 12
|Email Addrass L * ; i ___ : |
Adldrass BI80C BiDosk LES5E ‘Jf« ~20A ;)_fﬁa ——}fa S 4755 )
lInsurance Company Name PN i
:I iature of Damage _-"-Ar'-i"?'f K&ar Lea? o i
no— f'.&,J?’v‘N : ;’;:':_,: g."- i .
IPhane Number [_?—i Te- ?—‘55 = _[ - |
Email Addrass [2rowe 23 @ fotna. 7 om I :I
R )
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REPUBLIC OF SINGAPORE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FDELOAUNG CLASSIES)

PASE DINTE

Class 3 Motor Cars and Motor Tractors the weisht of 3 Mar 196s
which unaden doss not excesd 2500 idlograms

‘Ibﬂnnm W 5
— T

REPUBLIC OF SINGAPORE
IDENTITY CAAD NO. 7530839

Mafms

HO HIN KEAT, JEFFREY

T % X
Race )
CHINESE
Date af birth =

16=10=15975 M
Coantry of Beri®

SINGAPORE

:'-é-b'

F

L

MRICN B TH30839F

Cate af Sgue

17-01-20086

APT BLK 72 MARINE DRIVE #07-83
SINGAPORE 440072

MAIC Ho

57530830F

Date: 31/12/2014

[

NEZTEAE



BIG Agla P oSt ruranos Pin Lid

| Copyight® 28

G, Mg Mo FH0EI0EM

CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Mame of Policyhalder  : Ho Hin Keat, Jeffrey Vehicle No. : BKABDZS
Period of Insurance : 18 Jan 2019 To 17 Jan 2020 Policy No. : 1900001003
Engine No. 1 2AZCHT1548 Endorsement No.

Chassis No. 1 ACRS00126910 Issued Date : 14 Jan 2019

ABOUT THE COVER

IMake/Madel - TOYOTA ESTIMA AERAS 2.4 [Sedan]
Engine Capacity/Tonnage : 2,362.00 CC Sum Insured : Market Value First Year of Registration : 2011
Driver Restriction t NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :

A} The Polcyholder

) Ay athar persan who i driving on the Pelicyholder's onder o with his/her permission.

Thiz Policy wil insemnly the Pobeyhdder or any suthorised driver arly It helshe meets the specified age condition

‘Yo hive to pay an addiional sum af $3.000 & “Inexparienced Driver Excess™ ["IDIRT) if You am of our Autharied Devar (ramad of urinamed) has kaas Pan 2 years' diving experiene

Age Condition : 40 years old and above
Limitation as to use™

Ulse enly for social, domestic and plessum purposes and for the Polcyhalder's business. This Policy doss not cover use for hine o rewm, deving tulion, driving st racing, pace-making, reatilty Vil of
apeex-iesing, the carriage of goods other than sampies in connection with ey trade of businees o use for any pupOss in connection with Mober Trade

o Limitstions rancered inoperstive by Section & of the Motor Viehicas (ThinkParty Risks snd Gomperaation) Act (Cap. 189) and Section 85 of the Read Transpart Aot 1887 (Mabrysia), ame nol o be
rduded urnler B Fasdng

Section 1
| Fire - 50 Own Damage - §0 Thet - $0 Flood Cover - §0

| Bectionz
Propeny Damage - 0

Windscresn : $100

Mamed Driver and EXCRSS jwhere applicabie)
Ho Hin Kaat, Jefiray, Emelyn Tan Shaa Ling

APPROVED REPORTING CENTRE

S/AUTHORISED REPAIRERS (FOR CLAI

MS RELATED REPAIRS)

| Ay accidert regaifs i thi Vehlole muest be carmed outl by ane of our Autharsad Reparen.

Far wther Approved Beporting CerirealiiG Authorised Repaies, plesse confad our 24-hour acciderd emargency hotine at +65 £338 6200, Almmatively, you may refer o ANG welhite wwwL s .com sg
ar AlG SG Mabile App. Simply semrch and download “AKG 5G" fom (Tunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer’s Loan: OCBC Bank Lid

Vi henchry cerEdy thist 18 palicy o which this Certifcate of Iraursncs mistes i Baued in dancn with the provisions of the Mobor Vehices{Third Parfy Riaks and CompensaSion) Act (Cap. 185), Fat IV of
the Bisd Transgon Act, 1587 (Malaysia) and Motor Viehicos (Thisd Party Risks) Pulss, 1958 (Mainysia).

0502263000

«ﬁ‘\"l
SAFE HARBOUR ASSURANCE AGENCY

BLK 208 HOUGANG ST 21 #04-207

SINGAPDRE 530208 AIG Asla Pacific iInsurance Pte. Ltd.
Undarwriten by AlG Asla Pacific insurance Pte. Lid. AUTHORISED REPRESENTATVE

“Fawry Khae Ok

mnbon Wiry MO7-16 AIG Buldi 073120 | Ti+65 6475 3000 | was.8ig.com 50

AlG Asla Pacibc Insumnoe Pie. Lid,



Enquire Vehicle Registration Details

Owner Particulars

MRIC/Passport/Company Cert Mo, :

Owner 1D Type

Cwrner Mame !

Registered Address
Mailing Address

Birth Date ;

Vehicle Particulars
Vehicle Na. ;

Previous Vehicle No. :
Effective Date of Ownership:
Crriginal Regn Date :
Registration Date :

Year of Manufacture :
Vehicle Type .

Vehicle Scheme :

Wehicle Attachment 1:
Wehicle Attachment 2 -
Wehicle Attachment 3 :
Vehicle Make ;

Wehicle Model :

Primary Colour

Secondary Colour ;
Fassenger Capacity
Chassis Mo, !

Engine Mo, :

Engine Capacity / Power Rating :
Maximum Power Output -
Propellant :

hax Unladen Weight ;
Maximum Laden Weight :
Open Market Walue

PARF Eligibility ;

PARF Eligibility Expiry Date :
tinimum PARF Benefit :
Mo, of Transfers :

ILF Label Mo, :

COE No.;

COE Expiry Date :

COE Category :

COE Registration Category :

Cluata Premium (QP] / Prevailing Quaota

Premium:

Actual QP Paid

QP (Regn Cat) :

QPC Cash Rebate Eligibility :

QP during COE Bidding Exercise:
Additional Registration Fes Rate :

Actual ARF Paid

Wehicle Lifespan Expiry Date ;
COZ Emission:

CO Emission:

HC Emission;

MOx Emission:

PM Emission:

Message :

S7530839F

Singapore MRIC
HO HIM KEAT, JEFFREY

APT BLK 72 MARINE DRIVE #07-63 SINGAPORE 440072

160t 1975

SKAGT2S
18 Jan 2011
18 Jan 2011
18 Jan 2011
2010

Passenger Station Wagon/Jeep/Land Rover

With Sun Roof

TOYOTA

ESTIMA AERAS 2.4 A
White

7

ACR500126910
2AFCYT71548

2342 ¢cc/-

125.0 kW {167 bhp)
Petral

1730 kg

2170 kg

$39,436.00

Yes

17 Jan 2021
$19,71E.00

0

1124117002
2010120107000375H
17 Jan 2021

E - Open Category

B - Car (1601cc & above)
$49.890.00/ -

£49.890.00
£47 820,00
No

$49 820,00
100,00 %
$3%,436.00
Mo Lifespan



