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RARATTE 100745 J Natianal Assessmorm Canire Servicas - Uk
ENTRY DATE & TIME: D1IGE/2018 1350
SUSMITTED BY: Licw Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa repar currectl',: the detalls of the accidant to speed up the claims process.
2. Tnis Form must be completed by the Policyholder and/or the Authorized Driver,
3. Informaticn provided mast be as truthful and accurate as possitle, Any wiful misrepresentation o witholding of materal facts may allaw INSUrERce companses ¥

repudsale polcy labdliby

4. Tha issue and acceptance of this Form by insurance companies is nof an admission of policy liabilily an the par of the insurance companias
5. Any false reporting may be referred to the Police for investigation.

6. This repod will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance Association of Singapara (GIA) for
archaving and thal copies of this repor will. for a fee, be made avadable upon application by interested parties.
7. By the kndgement of this rapen to the insurers, you heseby consent 1o the archiving of this report at the centre and to copies of the report being made availatde

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

017082019 13:50
J10TRS 20010
GUILLIMARD ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SKAT3B3X

Insured/Policyholder
Name Of Registerad Owner
MNRIC Mo

Emall Address

Mobile Phone Nao
Alternative Phane No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, 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

MName of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumbear

Contact Number

EMail Address

LEE KA BUT @ LI KA BUT
52564835H

NOEMAIL

(LOCAL) +65-96960521
QOFFICE-96960521

HYLMDuA
AVANTE

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100252864-08

LEE KA BUT @ LI KA BUT
52564835H

111119486

INDOOR

08/03/1973

46 YEARS AND 4 MONTHS
MALE

[LOCAL) +65-96960521

OFFICE-96960521
NOEMAIL
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Address 2/ BERWICK DRIVE SINGAPORE
Poslcode 550803

Was driver an employee of the Insured’s Company NQ

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Drivar's Own -
Vehicle -

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeaather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any :n_;'u;:-zd conveyad to hospital by NO
ambulance?

Was any ather material or property damaged? YES
| h:_wc been apprnacl‘_tcd by unknawn_parsnn(s:l NO
soliciting/offenng accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Statlion

Was notice of intended Prosecution given? MO
If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
Vehicle Registration Mumber SHB4183U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

(MPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process,

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accu - Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to ate policy fia o

4. The issue and zeceptance of this Form by insurance companies is not an admission of policy liahility on the part of the Insurance
companies,

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

8. The report will be forwarded by the instirers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for 2 fes be made avaliable upon zpplication by

interasted parties.

7. By the lodgment of this report to the insurers, you hersby consent to the archiving of this report at the centre and to copies of
the repart belng made available aforesaid.

2. Consent under the Personzi Data Protectlon Act (PDPA)

funderstand, acknowledge, agree and consent that:

[a} By insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collact, use,
discloze and/or process my personal date/personal information set out In this [form] and any other personal information
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) involved In this sccident [all insurer{s) whe have insured
vehicle(s) imvolved in this accident shall be eollactively referred to as the “Ingurers”), the Insurers’ lawyers/law firms, the
Ridnetary AUthority of Singapore and any relevant government agency/authority (such as the police}, for the purposals)
of:

(I} processing, handling and/or dealing with my diaims including the settlement of the daims and any MECEssary
investigations relating to the claims;

{ii} investigating the accident and/or my daims;

{1t} carrying out and/or dealing with my Instructions or responding ta any enquirfes by me;

(iv} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
enternal cover of envelopes/mall packages); and/or

{¥) complying with applicable law in administering, processing, handling and/ar dealing with my claims. (collectively the
"Purposes”)

(b)  allinsurer|s) wha have insured vehicle(s) involved In this accdent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

[¢)  my Personal Information may/can be disclosed by any of the Insurers and/or GL4 to thalr third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of tha above Purposes.

[d} vy Personal Information will alse be collected and used to compile daims history for the purpose of fraud detection,
investigation and managemant In present and all future claims.

{#]  the informatlon so collected under {d} above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulatars, faw enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requiremants under zny regulstions, laws or court orders.

¥

. #ff;-»(:’r {:h‘( fm@’f/é}%'

Reparting CentgPersannal’s Slgnature

Palleyhalder's Signature Drives's Signature
Dete & Time: {If driver ls not the policyhalder) Mame:
Date & Time: MRIC/FIN Na.:

TR EEC Shetohflantorin_v3




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in Bvery respect

/ P ] =
AL s A A ¥ L
st £ ﬁf. |.f ,C-/&’-ﬁ f‘{@ L'ﬁ_‘? ]/(
Policyhalder's Signature Driver's Signature Reporting Eéyé’l‘ermnnel‘s Signature
Date & Time: {If driver is not the polieyholder) MName:
Date & Time:

MRIC/FIN No.:




Date of Accident
Accident Place
Vehicle, Mo. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owmer or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No.J/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

3 '/ 1 / 11 Accident Time: 1 “1(24-HR-Format)

Ao /puillin=d  Road
\ ¢

SK#A T3 63X Make/Model: HELL&'];L?-.E Ausount 2—
Al PolicyNo:__ 2 16w D52 36t

Lee ¥u But [ ¢ sb¥YIcH

/
Owmner’s Hp?_t{: %f; 0£1 | Company Tel

o ahowe

L] /‘* ['E’% DRIVER'’S License Pass Date_ ¥/ 2 /1415

: Spouse \ Parents \ Children \ Sibling \ Employeel Others: () Wi+

. R Berwitk. Drive
1) 2)
: még& \OUTDOOR (e.g. working inside or outside office)

S §S9Yq7

: CLEA@RY\RARQ‘]I\IG & WET\ APTER RAIN & WET
: Reporting Only \ Claim C@I Party \ Claim Own Insurance

| Drvey

Was there any video Captured by car camera; YES \ﬁ@
Exact purpose for which vehicle was being used at the time of accident: Private use |\ Work putpose

Any Injury (If YES, Pls state):

rD

Other Party Driver®s Particular {if any)

Vehicle. No: Sty 4192 U [ Vehicle, No:
Vehicle Make'\Model: Vehicle Make\Model:
Name Driver: Mame Driver:

IC Mo, Driver/Contact:

IC No. Deiver/Contact:

* NEW - Passenger’s name & gender:
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CERTIFICATE OF INSURANCE

HYUNDAI AUTO PROTECTOR (DELUXE) PRIVATE VEHICLE

Meme of Policyholder  : Lee Ka But @Li Ka But Vehicle No. ¢ SKAT3IE3X

Period of Insurance : 289 Mar 2019 To 28 Mar 2020 Paolicy No. 1 2100252864-08

Engine No. 1 G4FCALIBE1TTE Endorsement No.

Chassis Nao. 1 KMHDU41BMALIDZ2695 Issued Date + 21 Feb 2018
ABOUT THE COVER

[ MakeMaodst P HYLUNDA| AVANTE

! Engine Capacity/Tonnage : 1,581.00 CC Sum Insured ; Market Value First Year of Registration  : 2011

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

Ferson or Classes of Persons Entitled 1o Drive”

&) Tna Pollcyralder
b} Ary ciher penon who i driving on the Policyfiolder's order o wilh hasher permission
This Palicy will incdamnily the Policyhalder or sy aulhorised oriver only IF hesha meess e specfied age condtion

Wil hawe b pay an addilanal sum of 33,000 a8 Young andior irnexperenced Driver Exctss” ["YIDR™) il You are of Yeur Aushonsad Driver (namod or urmamed) 15 under the age of 23 andior has less than §
years' deivirg expunerce

Age Condition : All Age Conditicn |

Limitation as to use® |

sz coly lor sadai, domestic and plessure purposes and for the Policyholcer's business, This Policy does nol cover use for hire or reward, driving buion, driving lesl, rading., pace-making, nelinbily il or |
apead-lestng, e camags of goode other Inan eaMples in comnechon with &y ade of business of LEe B &Ny pUTpaRs in connecticon with Mator Trade |

Loss of Uee 15000: - 1600cc

" Limilations rendersd inoperalive by Sedtion & of the Maolor Viehides (Thing-Party Risks and Gompensation] Act (Cap. 189) and Gection 55 of the Road Transport Act, Y87 (Maleysial, are nof to be
Included under Ihese haadings.

EXCESS

Section 1
Firg - 30 Own Damage - 5810 TheM - 80 FRood Caver - 80

Section 2
Proparty Damaga - 30

Windscrean : £ |

Mamed Driver and EXCess (where applizasta)

Lee Ka Bul @@Ll K Bt - 3500 (Own Damage), Lee Sau Yee - E500 (Own Damage), Lae Shang Xing - $300 {Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS LATED REPA

1 Kpmoco Motors Pie Lid Add: 283 Alexandra Road Singapore 159836 64735558

Frwr otiver Agpioend Repoting Centraal&IE Authorised Repainers, please conlac] our 24-hour accidan] emedgency hotine ol +65 6338 6200, Allermalivety, you may nalier 10 ARG walsile waw, alg.com.sg
ar A¥s &G Mobile App. Simply search and downlcad “A%E 35° fram i Tunes or Google Play

IMBORTANT NOTES

Hira Purchase Compamny/Emplover's Loan: NA

Viie haneay cedily thal he policy & which this Cenificale of insurance relales is ssued in accondance with the provisions of the Melor Vehiclos|{ Thind Party Fisks and Compensation] Act {Cap. 185), Part IV of
e Road Transper Aol 1887 (Malaysia) and Mokor Vishicles (Third Party Risks) Rutes, 1850 (Malaysia). %
&
-
g
0500561480
oM
KOMOCO TRADIMG PTELTD-TTT
253 ALEXANDRA ROAD
SINGAPORE 159838 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Pte, Ltd. ALUTHORISED REPRESENTATIVE Bachin

78 Sheritan Way KT 6 AIG Billang S070120 | T65 & WG Com sg ; a Prc uraICe Pl Ll



