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IMPORTANT NOTICE

1. Plaasa report correcily the delails of the acs

SINGAPORE ACCIDENT STATEMENT

Aent 1o spaed up the claims prodess

2 This Form must be completad by the Policyhelder andlor the Authorised Oriver

% [nformatian provided most be as ruthful and accurale as possible. Any wilful mis

repudiate palicy hability

4 The issue and acceplance of this Form by insurance companias

15 nol an admission of palicy lability on the part of Ihe nsurance GoMmpanies

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

&, This report will be forsarded by the insurers of [he GiA Records Managament Ce

archiving and that copies of this report will for & fee, be macde available upon application by interested parlies

7. By the lodgament of this report to The ingurars, you nereby consent 19 the archiving of this report a1 the cen

aloresad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?

If Mo, Please state action to be taken

Wehicle Categaory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleel Paolicy

Falicy Mumber

Cover MNota Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Decupation

Date Of Driving Fass
Driving Experience
Gendar

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT

08/M11/2019 14:32

071112019 11:40

SLIP RD FROM UPP CHANGI RD & SIMEI AVE
SINGAPORE

DETAILS OF OWN VEHICLE

SJB4343E

SEET PO CHOO CYNTHIA
S164223TA

NOEMAIL

(LONCAL) +65-06458354
OTHERS-96458354

HYUMNDAI
GETZ

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMCE PTE. LTD.
COMPREHENSIVE

MO

2100059067-11

SEET KOE BOON@CHING KOE BOON
5021819606

25101935

INDOOR

26/04/1955

B4 YEARS AND 6 MONTHS

MALE

[LOCAL) +65-96458354

MOEMAIL

representation or withodding of matenal facts may allow insurance companias 0

nire established by the General Insurance Association of Singapore Gl for

ire and 1o copies of tha report being made avadable
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S000M MARINE PARADE ROAD
#06-53

Postcode 449204

Addrass

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

\ehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident?  NO

Mumber of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

' MO
ambulance?
Was any other malerial or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 3
Pasaengar NAME: DAISY SEET

GENDER : FEMALE

Passenger 2 MAME: ¢ SALLY GOMZALES
GEMDER: FEMALE

Details of Police Action

Was the accident reported 1o the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
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? MO

\Was there any audio recorded? NO

Vehicle Registration Number SKDEES0H
Yehicle Make/Model/Colour FIAT BRAVO GOLD
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Dnver BAl CHI JEM
MRIC/Passpaort Mumber 57615489
Contact Mumber 96278339
Address

FPostcode

Fage 2 of 14



Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be g

3. Information provided must be as truthfyl gnd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance campanies to rgpudiate 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. E porting

6 The report will be forwarded by the insurers of the GIA Records Management Centre attablished 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
Irterested parties.

7. By the lndgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assotiation of Singapore ("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
aravided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal information to all insurer(s) wha have insured vehicla(s) invalved in this accident {all ingurers) who have insured
vehicle(s) invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law flrms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpasels)
of

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

[il} investigating the accidant andfor my claims;
it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivi administering my claims (including the mailing of correspondence, statements, involces, reports or notices ta me,
which could mvolve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|
(b all insurer(s] who have insured vehicle(s] Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases

{dl  my Personal information will alse be coliected and used to compile claims history for the purpose of fraud detection,
inmvestigation and management in present and all future claims,

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

(i} toall insurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

7
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Palicyholder's Sigrature Driver's Sighature ReportlagCentre Personnel’s Signature
Date & Time; {1 driver is mot the policyholder) Marme:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vehidt A = SIBY3USE
vehicle 8 - SYDALS0 H
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(1Y sekile 573 4743 & (8) hroo Sntiony e
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DECLARATION

I/'We declare the foregoing particulars are true in every respect.

P ok
Pokcyholder's Signature Driver's Signature
Date & Time:

{If driver is not the pollcyholder)

Date & Time:

ﬁ/‘r /!i
Reportl ntre Personned’s Signature
Mame:

HIIIU.FIM Mo




OEMERAL 6 Patfley Duny W18-00 Sergapars 580

INSURANCE Tl (650 6724 DOL0 Faw (64 £330 0030

ANMAL AT Opaeatoryg Mowry  Morstay 1o Fricey, 0900 - 17-00
FEIURLT MARA HE T D NTR VAN LTS | ST ey e ladve PTES

@ GEMURAL INSURANCE ASSOCIATION OF SINGAPORT RICORDS MANAGEMENT CENTRE

IMPORTANTNQTE: Please subimit the completed Addendum form to the same Authorised Reporting Centre
with wham you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo ; Z2AA /7 /4 £O Y Vehicle RagistrationNo: __G18 4343 ¢
Namews shoenn wmit): _ SEEL POD (HDO OYMTHIA NRIC/pfi/Pagsportiio - & 1642137 4
(*Vehcto Drwd? / Viehicle Owner) {*) Please delete as appropriate

Address 3D JALAN CAMPURNMA singapore( 16328T)
Contact (Tel) Y 65 £4656021 (Huwe ) mobilems. . +(5 G225a41(

Email Adaress  :__ QUNSEEY € yanod. (pi

Date of Accident 1| 11}14 Time of Accident: _{[ 40 )

Placeof Accident :_SUp g fum _lppee (hgngt Koad  ond  Xi Ml fvenue

insurance Company - Al

(B) ADDITIONALINFORMATION / AMENDMENTS:

Ihave made a report on the above mentioned accident and would like to include additional Infarmation or
make the following amendmaents:

buicad (¢ fow G 02181966 fo (6422271 4

‘*‘{' SEEL PO CHDO (YMTHIA 7{;"“ 1t fo /f%

Puhcvl‘mid!i[ }M‘s Signature n-w%mm Personnel's Signature
Date 1||||1g5| Name
NRIC/FINNG.:

Date:



! SINGAPORE ACCIDENT STATEMENT i

AC CIDENT STATEMENT

Date Of Accident R e gj Time|

I o 1

[Mame of Registered Caner

£ e, CNTHIR
I}aur&m ,f‘( |

{NRIC/FINMPassport Number

{Manufactured

(TN DL

L &7 2 |
|[Exact Purpose for which vehicle was being :
uzed at time of accident * Privata use Hﬂnmmarﬂml Lge D Hire & reward L_ |
Onhers || - please specify SO M
Are you claiming under your own insurance -l
policy for repair to your vehicle? “Yes [ ] No [:/_j o R |
iu Mo, please state action to ba takan * Third Party Claim _,Ej Reporting Only 1__. I
'-u zhicle Category " Private E Commercial |:i Motorcycle 5_

Name of Insurance Company

l [ype of Coverage | f’f,;i._,a,r’cffﬂu Free ]
tFleat Policy ves ] no (7]
;t{'-"r.'ﬂrx;i,' MNumber " L._J /eooSP0ET —/ | |

wer Note Number [ e e e ____I

thame of Driver

[NRIC/FIN/Passport Number *lseo2,9079£
{Date of Birth A0S ] l
Cecupation = AZ 71 RE E | |

|Date of Driving Pass : [ Jgrfﬁf-ffff’nf( | I
(Gander * Male Eﬂ Femala D
IMobile Number L_Zg’_iés“g:r_; {é/ |

Address TBOOA] Atdsvin Ponde 2L |
R L SIS 3 O 5
Ermail Address { !

Was driver an empioyee of the Insured's

Coempany? *vyos: ] No |Z"I |

it no, Relationship of the Driver with the

Insured . L A FATHEL E
—~ =t e e
SAS 1

?fﬂgj,ehjfﬁ' 23 Fe)gguh

forale - Bhisy seer
FEmale j’%{% GIN R

\Exact Lacation Of Accident | f/;f AR fo !J 4 ____@&Zfﬁ{; e



Yelhicle |*i—‘i.. siration Mumber of Driver's Own

Vehicle {if applicable) 1 J

rance Company of Oriver's Own Vehicle 1
"r ‘u|:3h| j

|ﬂ,:r-m,ra 1At F e ACT IdBaL B B
[Type of ’a“r'dnrﬂ ﬁ_{]dT T'D L Leg PAmos —_—
|'-.-‘-.re.-;4rnr_~r Conditions * Clear - Raining Ij Omfwu__- ____ - _.
\Road Surface * Dry - Wit [_:| Dthmrm :__ ___- ______ 1§

41

OHSEIREE i
Vas any body injured in the Accident? ves [_] No

|VWas any other material or prnpart:.r damaged? Yes [ | No Ez

D"t'z{é'ﬁ%' ofIniired Palsane e
I r hEl s & [ |
fellracs B —— - |
AR Iodimale Agea h %_i
{injuries Sustained ;- | [
i1 dahicle Oocupants, state in which vehicle? [ =_| i

[VWera seat bells worn? *“vYes [__] Mo
Mas injured conveyed to hospital by

nbulance? * Yag i M
|Dﬁ.’iﬁ:" ERIRT R &

=
k]
Vs the Accident reported to the Police? * Yes [:___l No [:I
L]

Yes, please state which Police Station
|VWas nolice of intended Prosecution given? * Yes E:j No

(" Yes aganst whom? I —|

IVehicle Registration Number
|Vehicle Make / Model / Colour
\Detail Of Properties

Mame of Driver

{MRIC/Passport Mumber

ICantact Number il sl P g éf._s’-i‘f?

tEmail Address ==‘Z 13 i = Sl __: _|
?"n.‘-::w.;ue -___, v . e i
5|'-f-;=..:r<:|.n.<:e Company Name - £ B = {
{Nature of [‘asnaqe _—l :

{ i‘ﬁ'fﬁ r'“m £

INcre

|

|Phone Mumber I_ w__,J i e )
Emall Address i l

SAS 2



MName of Policyholder + Seet Po Choo Cynthia Vehicle No. SJB4343E
Period of Insurance P MJan 2019 To t3Jan 2020 . - - -Policy Ne. : 2100059067-11
Engine Ne, ! GAEETTDAE3Z2 Endorsement No. -

Chassis No. ! KMHBUS1DRTUGS3399 Issued Date : 30 Nowv 2018

=/fiodel HYUNDAI GETZ 1.4
e Capacity/Tonnage - 1.399.00 CC Sum Insured : Markst Value First Year of Registration 2

2008
MA Off Peak Car * Mo Insuring with COE/PARF Yes
an or Classes of Persons Entitled to Drive* -
b Bokc

5 Arving on the Policyheider's order or with hishar permission.
iify Sne Folicyholder ar any autherised driver only i ha'she meels the specified age condifion

tianal sum of 33,000 22 "Young andior Inexpanienced Drver Excass™ ™YIOR" i You arg ar Yeur Autharised Driver [named or urnamed) is wder she ages of 23 ar

All Age Condition

szal, demeslic and peasure pU@Ooses and for the Poficynosders ousiness. Thig Faiicy dogs not cover wse for hirg ar reward, driving i
& tamage of goods alber than samplas i cannectises with any Wide or DUBNESS OF LA 1o any pUrpoes in connaslion wih sAsior

Tan, arving st racng bace-making, relighilitg tna

ectian B af the Moo viahicies (Thied Pary Frsks and Compensiation) Ac 1Cap, 189} ard Section 55 of the Rogg T rENSpAT Act 19ET IMaiavels

Section 1

20 Chwn Damage - 30 Thafi- $0 Flood Cover - 80

WInEsCraen

Mamed Driver and Excess [wiere applicable)

=0 S Choo Cynthae, Seat Koe Boon, Tay Af Wen

APPROVED REPORTING CENT

RES/AUTHORISED REPAIRERS

izen fdotors Bra Led Acd: 283 Alprarorz Boad 5 ngapore TSEIE 84735588

ring CentrasidlE Authansed Repaires, pegse condmes aure 24 hair gecidert emergercy hoting &t +65 8338 5200 Afgrrphvaly oy
Simsly seanch ard download "8G SG° fram Tunss o Gipg lay

@y refer

3 AN weagi

“ IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

rify hat the palicy to which tis Cenficess o Insuranss refates i issuad in accordance with the provisions of fhe Motor Vehicles(Thirs Pary Risks and Compensation) Ast Cap. 189), Part |v of =
scart Aot 1987 (Makaysia) anc Motor Vehickes (Thind Party Riskes) Rubes, 1955 (Malaysia)
JASE1318 ﬁ‘\‘
KOMOCO TRADING PTE LTD-AS :‘&"’//
25 AAMDRA ROAD —
SINGAFORE 158036 AYSPMOTOR AlG Asia Pacific Insurance Pte, Ltd,
Underwritten by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE




> Back to OneMotoring

Enquire Vehicle Transfer Fee

Vehicle Details

Vehicle No.
SJB4343E

Make / Model
HYUNDAI / GETZ1.4 5DRA

Vehicle Type:
P10 - Passenger Motor Car

Vehicle Attachment 1:
MNo Attachment

Vehicle Scheme :

MNormal

Chassis No.: _
KMHBUS1DR7U683399

Propellant :

Petrol

Engine No. :
G4EE7708322

Motor No. :

Engine Capacity :
1399 cc

Power Rating :

Maximum Power Output :



. 69.9 kW (93 bhp)

Maximum Laden Weight :
1540 kg

Unladen Weight :
1055 kg

Year Of Manufacture :

2007

Original Registration Date :
14 Jan 2008

Lifespan Expiry Date :

COE Category :
A - Car (1600cc & below)

PQOP Paid :
$21,349.00

COE Expiry Date :
31 Dec 2022

Road Tax Expiry Date :
13 Jan 2020

PARF Eligibility Expiry Date :

Inspection Due Date :

13Jan 2021

Intended Transfer Date
09 Nov 2019

CO2 Emission ;

CEV/VES Rebate Utilised Amount :

CO Emission :

HC Emission :

MNOx Emission :



