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EAMAT 0060 [ Mational Astesamant Cenire Services - Lol

ENTRY DATE & TIME- DT/D172020 19:03
SUBMITTED BY: Linw Shan Hs

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/01/2020 11:11

SINGAPORE ACCIDENT STATEMENT

1, Please rapart -::ur-'ecdlx the details af tha accident o spead up the claims process.
2. This Form must be completed by the Policyholder andior the Authonsed Driver.

3, Information provided must be as truthful and accurale as pessible. Any wilful misragreseniation or withiolding of malerial facts may allow insuranse companies (o

reepudiate policy hability

4. The issue and acceptance of this Form by iInsurance COMPantas is Aot an admission of policy liakiity on the part of the INsurance companies

5. Any false reporting may be reforred to the Police for inve

stigation.

&, This report wilt be forwarded by the insurers of the GIA Reco

rds Management Centre established by the General Inaurance Assaciation of Singapore (G14] for

archiving and thal copias of this report will, for @ fee, be made available upon applicaton by interested paries.
7. By the lodgemant of this report to the ingurers, you herety consant o the archiving of this report at the centra and 1o copies of the report baing made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o 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 Nole Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
07012020 11:03
03/01/2020 16:00
EUNDS CRESCENT CARPARK LOT 880
SINGAPORE
DETAILS OF OWN VEHICLE
SGJB1835

WEE ENG KIAT KELVIN
S HOG3A

MOEMAIL

(LOCAL) +65-968180988
OFFICE-96818988

MITSUBISHI
EVO-110

PARKED

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

2100325397-06

WEE ENG KIAT KELVIN
SXH0O0093A

23/09/19738

INDOOR

2321937

22 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96815088

OFFICE-SG818988
NOEMAIL

Page 1418




Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown personi(s)
soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accidant reported to the police?

If Yes Please stale which Police Station

Police Station Name

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution gven?

If Yes,against whom?7
Circumstances of Accident

REFER TO POLICE REPORT T/20200105/2102

Attachment(s)

Are acoident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audic recorded?

BLK 17 EUNOS CRESCENT #12-2881
400017

ND

OWNER

HIT AND RUN / WANDALISM /| DAMAGED WHILST PARKED
CLEAR
DRY

WO
2

MO

YES

YES

KAMPONG UB| NEIGHBOURHOOD POLICE POST

ROAD: ELK 0 EUNDOS CRESCENT #01-2687 , POSTCODE: 400008 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Posteode

Insurance Company Name
Wature Of Damage

SLFE348X

PRIVATE CAR

Page 2 of 19



Mo. Of Passenger (Including Driver)

Page 3 of 19



e SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

2. This Form must be the Po old or ised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy lia \

4. The Issue and acceptance of this Form by insurance companles Is not an admission of policy lability on the part of the Insurance
companies,

5. ortin ba referred to the Poljee for i jon.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapere (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by

interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report belng made avallable aforesald.

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

| understand, acknowledge, sgree and consent that:

{a}) My insurer, my workshop and the General Insurance Assodiation of Singapore ("GIA”) may/are permitted to collect, Lse,
disclose and,/or process my personal dats/personal information set out In this [form] and any other personal Information
provided by me or possessed by my Insurer [collectively 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
vehlcle(s) Involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monsiary Authorty of Singapers and 2ny relevant government agency/authority (Such as the poiice], for the purpose{s)
of !

{i) processing, handling and/or dealing with my claims in tluding the settlement of the clalms and any necessary
investigations relating to the claims;

(if) investigating the accident and/or my daims;
(i} carryling out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) administering my claims (including the mailing of correspondence, statements, Involces, reports or notices to me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopas/mail packages) and/for

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

(bl allinsurer{s) who have insured vehicla(s) Invelved in this ccident and the Insurers’ lawyers,/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or moare of the above Purposes; and

o,

el

{c}  my Personal Informaticn may/can be diselased by any of the Insurers and/for GIA to thelr third party service providers or
agents(including thelr lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Infermation will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management In present and afl future elaims.

(e} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

it |
(} /’f/ — b / iy

i ¥, Lt £ & £ s
PaligyHolder's Signature Bﬁﬁ@ﬁ' Signature Reporting Centre Personnel’s Signature
Date & Tima: < {If driver fs not the policyholder) Mama:

: 7 Date & Time: NRIC/FIN No.:

GLARMC SketchPlanForm_V3




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

% Ifer To othaded - Blice Reprt Ho - T/20200{05]2102 -

DECLARATION
I/We declare the foregoing particulars are true in every r;s Er}zt.

_,-""/ / i /,/ g
/: /? ,f, / /// ;.._7' g.. -

L &

Pnllhﬁgﬁef‘s S'rgnafure I:I_rlarer's?lgnaturé ) Reporting Centre Personnel’s Signature
Date & Time: ! [If dr'l'ue_r,js‘iint the policyholder) MName:
r Date & Time: NRIC/FIN No.:
it =
L AL i LA B
i




Police Station Of Origin:
Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE
400008

Tel No: 1800-7479999

REFORT OF A TRAFFIC ACCIDENT

- UM ARTRTIR

T/20200108/2102

10f3
Report No. T/20200105/2102

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/01/2020 19:28 (/20200104/0202 25

| Informant's Particulars i .
Mame of Informant; Address:

WEE ENG KIAT, KELVIN

APT BLK 17 EUNOS CRESCENT #12-2881 SINGAPORE

400017
ID Type / ID No.: . Contact No.;
NRIC NO / §7827993A Home/Office: Mobile: 96818988
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 41 23/09/1978 Vehicle Owner
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Self employed Class: Date of Expiry:

General Information of the Accident R s e ] PR i
Type of NFun-Injury Drinl-: Datr?ﬂ' ime of Type of Location:
Ansidant: Hit and Run Drive: Accident:

No 03/01/2020 16:00

Location: :
Along Road 1
EUNOS CRESCENT
Within Car park EC32, Lot number 880
Weather; Road Surface: | Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by

ambulance:

No
Details of Vehicle Involved R A -
Vehicle No. | Type Make Model Calor Condition | No of Passenger |
SGJ81835 | Car Slightly |0

Damaged

SLF8348X | Car 0




SINGAPORE AR AR

POLICE FORCE 120200105/2102

Police Station Of Origin: 2ot
Kampong Ubi NPP Report No. T/20200105/2102
9 Eunos Crescent #01-2687 SINGAPORE :
400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

Brief Details.
On 04/01/2020 at about 1600hour, | returned to my vehicle, SGJ8183S, which | had last park 01/01/2020

0100hours and had not uses it since then, | saw a note left on my vehicle and contacted 98716235, Mr
Ariff whom inform that his worker had witness the accident which happened on the 03/01/2020, between
1600-1700 hours, and they had provided me the vehicle plate number, SLF8348X, which had brushed
against my stationary parked vehicle, causing numerous damages on the front portion of my said vehicle.

| would like to state that other than the note from the witness, there isn't any other note coming from the
other driver. | am lodging this report to claim against the said vehicle.




& jﬁ‘ SINGAPORE
\Z4s POLICE FORCE

Police Station Of Origin: -

Kampong Ubi NPP

8 Eunos Crescent #01-2687 SINGAPORE
400008

Tel No: 1800-7479999

Sketch Plan
" Informant is not able to provide sketch plan

IUIVATARR AR

10872

Jof3
Report No. T/202001052102

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report;

G/
Staff Sgt KANG BAO LONG, JAMIE

Signature Of lnigr,p'r nt:

Signature Of Interpreter:
Mot applicable

D ime: =~
05/01/2020 19:28

Officer In Charge Of Case:

TP/HRT/ | 4 ol
S| KALESWARI PALANI - .”-':-'} ¥
Contact No.: 65476902 g

Classification Of Case;

Authentication Stamp
NP168

e

T SiGMaTURE




i
o P,
PR

Date of Accident £ 0301 2000 Accident Time: -00  (24-HR-Formay

Accident Place . foad | FEnoy (ecent (o Imf}; .
Vehicle. No. (Car Plate No.) . SATRY3S . Makenvodel: Miobishy B0 10
surace Commpany . ke Polisy No: 200328397 - 0 .

| Owner or Company Name /ICNo. :  Wl¢ FiQ mJT tff]‘ﬁﬂ ( gqlmqlaﬂ3ﬁ ).
Owmer or Company Contact No.  : s | Owner's Hp 6% E':TEE _Company Tel
DRIVER’S Name / IC No. . A8 above - e
DRIVER’S Date Of Birth 12300 198 DRIVER’S License Pass Date_23.1) 1311
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Others: ()t { -
DRIVER'S Address (U R Buor  (evtont % 0-R%Y (S) Yo
DRIVER’S Contact No/ Alt No. 1) — 2) ~
DRIVER’S Occupation ATNDOOR? OUTDOOR (o.g. working inside or outside offis)
Email Address S
Weather & Road Surface : SLEAR & DRY \ RAINING & WET\ APTER RAIN & WET
Reporting Type -*: RePorting Only \ Claim Other Parly \ Claim Own Insuranos

Number of Passengers (Including Driver): 1) ﬂt'ﬁ’@r [ }0 Pﬂf{ﬂ'ﬁ:f:g[ :

Was there any video Captured by car camera: YES‘&@ :
Exact purpose for which vehicle was being used at the time of accident
Any Injury (IF YES, Pls state):  1\()

Other Party Driver’s Particular (if any)

\ Work purpose

Vehicle. No: S]L]t—' %:3'%' X _ Yehicle. No:

Vehicle Make\Model: Vehicle Make'Model:
Name Driver: Name Driver:

'IC No. Driver/Contact: ~ IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




Co. Aug, Ho28100R4HM | Copyright @ 203 AID fala Pecic nmance Fis, Lid,

- CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : WEE ENG KIAT KELVIN Vehicle No. : 8GJ81838
Period of Insurance : 27 Jun 2018 To 26 .Jun 2020 Palicy MNo. 1 2100325387-08
Engine No. : 4B11BPO0G4 Endorsement No.
Chassis No. : CZ4A0005981 Issued Date : 31 May 2019
Make/Model : MITSUBISHI LAMCER EVOLUTION 10 2.0
Engine Capacity/Tonnage :© 1,998.00 CC Sum insured : Market Value First Year of Registration = 2008
Driver Restriction : Mamed Driver Basis Off Peak Car ; Mo Insuring with COE/PARF | Yes

Person or Classes of Persons Entitled to Drive”

) The Policyhaider
b} Arty persan wing is named a8 & "named driver” under s Policy,

Age Condition ;. Mot Applicabla
Limitation as to use”

\ze only tor social, domesiic and pleasuns purpasas and fer tha Policyholder's business, This Policy does nol cover use for hire or roward, driving tuitian, driving lest, racing. pace-making, rababdity wial ar
spead-lesting, Ti@ camiaga of geods olhar than samplas in canneclion wilh any frace or business of use for eny purpase in cornackon with Metar Trace,

Loss of Use 1500c: - 1600cc Optional

* Lemitatiors rendarac incparalive by Secton 8 of the Molor Vahicies [Third-Party Risks and Campensation) Acl (Cap. 185) and Secton 85 of ie Raad Trangpart Act, 1987 (Malaysia), are not o be
Includad under these headings

Sactlon 1
Firg - 3 Own Damage - $3000 Thel - 50 Floed Cover - $0

Sectlon 2
Property Damage - $0

Windacreen : 21003

Named Driver and ExXcass jwhere anplicabls)
WEE ENG KIAT KELVIN - $3000 (Cwn Darmage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR C

LAIMS RELATED REPAIRS)

Approved Reporting Centes! AlG Authorised Repainers (For clains related repains)

Arty accidant rapairs 10 th Viehicls must be camed col by one of our Authorised Repabiess. Wilkin e first 3 years of tne fire registration of e Vhicle in Singapars, Yen Rave the aption of having the
&ctidenl rapairs carmed ol ol Bha Soba Agent's warkshap.

Faor othar Apg Raporing Cenlres!AlG Authorised Repaiers, pleass contect sur 24-hour socicen! emergency heine ot =85 8336 8200, Altarmalively, ¥ou may ralar (5 AKG websits waw 0ig.comsg
or AlG 535 Mobils App, Simply search and download “AIG 557 from iTunes o Googla Play,

IMPORTANT NOTES

Hire Furchase Company/Employer's Loan: United Overseas Bank Limited

0] I'mv'llbycarw thal the policy lo which this Centificate of Insurance relates is issusd in accordance with the provisiens of tha Motar Vekiclas(Third Party Rigks and Compaonsation) Act (Cap, 189), Pan IV of
It Riaad Transpost Ack, 1867 [Malsysia) and Motar Vishicles (Third Party Bisks) Rulas, 1959 (Mafrsia).

0503982000
w/
KHC HOLDINGS PTE. LTD.

3894 BALESTIER ROAD
SINGAPORE 329705 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE

Vi ';“’n;'ﬂ!ﬂn Wy SO 16 AR S BT 20 | N6 041 8,200l | w50




