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MNAAZDOGEEN 411 { Nators) Sssasamnn| Conlre-Sorvices - Hukil Mesan
ENTRY DATE L TRIE ¥1m&2030 1213
SUBMITTED Y. BOSLI BN ABUUL WaMAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapor comactly e details &l i Aecidont Lo spess up the clalms process
4, Trig Form must be comploted by the Policyhalder andior 1hé Authariced Diiver.

4 Infodmiion provided must be as truthiul and scoumata ns possibo. Any wiul minrepresentatan or wilhalding al muterial facts may allow inslranco combanies o
rapudiato palicy tabilily

4. The s and accoptance of s Form by insurance companiog s nel an adission of paliey lebility on Wha par 6F Wi (niksanos companias

% Any lalse reporting may be referrod to the Police for Investigation.

6. This report will ba forwerded by the insurars of ihe SIA Records Managument Dentre sstablished by e Ganersl Inswancs Assocation of S ngapare (G far
archiving and that copées of the moport will, for a fee, be made availzble ugpon application by intoresiod parivs

T, By the lodgement of this topart to the Hhaurers, woU hemby conssnt (o the arsiving

3 ol fhis ragart ai the cantre and 1o copsas af the repar Being rmade availabis

alorosnid

ACCIDENT STATEMENT
Date Of Repon 17/08/2020 12:11
Date Of Acciden 15/08/2020 10:15
Exact Location OF Actident ALONG SN MING WALK
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number SRG30ED
Insured/Policyholder
Mame Of Registered Cwnar BOO CHOONG HOI
Wark Pemit No SHEXXEOTA
Emall Addrezs CHODONGHOI BOCEGMAIL.COM
Maobile Phone No (LOCAL) +B5-98614665
Allarmative Phong No OTHERS-491133810
Vehicle Particulars
Manulacturer K1A
Model SORENTO
EF:HECLF;;'E;E;”;M which vehicle was baing ussd at PRIVATE USE
Are you clisiming under your own insurance policy
for repair to your vahicla? NGO
IF Mo, Please siate action o be taken REFORTING QMLY
Vehicle Calogory PRIVATE CAR
Insurance Company
Mame of Insurance Company AlG -ASIA PACIFIC INSURANCE PTE. LTD.
Type O Cavarage COMPREHENSIVE
Fleal Palioy MO
Paolicy Mumber TE0DDE3244-01
Cover Note Number
Driver
Name of Drivar BOD YEE KAl (WL YIKAl)
Work Permil Mo SEHHAGTEH
DOate Of Birth 11101988
Occupation INDOOR
Date OF Driving Pass 162007
DOriving Experience T2 YEARS AND 10 MONTHS
Gendor MALE
Mobile Mumber (LOCAL) +65-91133910
Fax Murmber
Contagt Number OTHERS-96614685
EMai| Address YEEKALBOOEHOTMAIL.COM

Fage 1 of 12



Address ;L]%IF; jMING WaLk

Postcode STasTT
Was driver an employee af the Insured’'s Company NO
If Mo, Relationship of tha Driver wilh the Insured  CHILDREN

Vehicle Registration Number of Driver's Qwn .
Yehicle .

Insurance Company of Dnver's Own Vehicka .

General Infermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Condifions CLEAR
Road Surlace ORY

Other Information

Was any foreign vehicle involved In this-accidant?  NO

Mumbrer of vehiclas (Including. own vehicia}

imvolved m the acoden £

Was any body injured in the Accldant? NO

Was any Injured conveyed 1o hospital by NO

ambulance?

Was any othar matenal or property damaged? YES

| have been appruar.ﬂ.-.ul:l by unknown person(s) NO

soliciting/offering accidont claims assistance

Mumber of Passengers (Including Driver) 2

Pasyetgat NAME . GIRLFRIEND
GENDER: FEMALE

Details of Police Action

VWas the accident reporied 1o the police? NO

I ¥es Please state which Police Station

Was notice of intended Prasecution given? NO

It ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos avatlable for attachment? YES

Was lhere any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumbar GBF4542X

Yahicle Make/Model/Colour
Detalls Of Proparties

Yehicle Category COMMERCIAL VEHICLE

Mame of Driver MARAYAMAN SATHEESKUMAR
MRIC/Passport Mumber QXXX X X1968

Contact Number 2613996

Addrass

Posteode

Insurance Company MName

Mature Of Damage

Fage 2ol 18



No. Of FPassenger {Including Driver} 4
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SKETCH PLAN

IMPORTANT N

1.
2.

Please repont cocrectly the details of the accident to speed up the chims process.
This Form must be completed by the Pelicyholder and/or the Autharised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance comparnies is not 2n admission of policy liability on the part of the Insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 5t the centre and to coples of
the report being made available atoresaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted o collect, use,
disclgse and/or process my personal data/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 tran sfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehichels) 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)
of ;

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims,

[ii} investigating the accident and/or my claims;
(iii) 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, reéparts or notices o me,
which could involve disdosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering. processing, handling and/or dealing with my daims.{collectively the
"Purposes”)
{b) all insurer(s) who have insured vehicke(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(€} my Personal information may/can be disclosed by any of the Insurers and/or GlA to their 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 Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managament in present and all future claims.

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

{i) to &l 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

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

[z Il

Policyholder's Signature Driver's Signature Reghrting Centra ‘s 5 ure
Date & Time: (1 driver is nat the policyholder) NAme: ﬁ/\
RICS

FIN No.:

Date & Time: '.—f ﬂ_uj .].GZO
10: [0am



SKETCH PLAN T 4p&30%D
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ACHCERIY ﬁwf\ Wiie

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\)J]'Lr\]LE‘_ L-.J&*'.Lﬂf.nl ‘E“sr" s ] IQ'L"{ qur’m; i) ea.n'fl.r{w!frnl
ad WA Awe 7 vear cigt of  wBE 454K

‘

#

DECLARATION 3

|/We declare the foregoing particulars are trie in every respect. / l

Wy gtV
Palicyholder's Signature Briver’s Signature Heirting Centre Personngll s Signatu poes /
Date & Time: (IF driver is not the policyholder) m I' ",‘

Date & Time: 1-? A‘Lj Zl'd'w Nﬂltﬂ-’lﬂ Mo.:
(O 1D am

—



MOCAS | SHBIHET | Xinym Aadt Services Pis Lid - HO
EMTRY DATE & TINE: WH200 1348
ELBMITTED BY. Tan Mul Hang

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
i.m-mmn%dmmmmmumm
2. This Farm muat be comolsted by tha Policybolder andior the Authorised Drver,

!.mwmmHWWMNMwMWEMﬂMInmiﬂWMH
repaafiate policy lstdity.

A, Tha kssus and sccapinnce of mmwmmmhndandmuIym v prarl ol Eha iInsuranoe compames.

. Thits report will be lorwarded by fh instners of B GUA Records WMWMMWMMNW{WJ for

Date Of Report '\ 5 ﬂfub 2070

2
Date Of Accident 15 nh,j A0 'c(; J.‘S e
Exnct Location Of Accident 50T H™T nJ.e,nJ S Nua gy Wl
CountryfStale of Loss LoomAnn

Vehicls Registration Number  SDESE%D
Insured/Policyhaldar

Name Of Registered Owner e Chm"‘lj e

CoRsgNe SlHdbzolf . A
Emal Address ST Lhm}hn- h:u@"ju““" ew
Mabiie Phone Mo Y BLsbbS

Alternative Phone No

Vehicle Parficulars

Manufsciurer 1A

Model Sovpato

Ezact Purpose for which vehicle was baing used at
lime of accident

Ara you claiming under your own insuranca policy 'f_p Fae
for repair o your vehicla?

If No, Please staie action to be taken

Vehicle Category

Insurance Company

Mamea of Insurance Company ﬁlﬁ'
Type Of Coverage

Fleal

Fuli:ypﬁbm qe00b3)-h
Cover Motz Numbser

Driver )

Name of Driver B0 144 e

NRICNa & ¥851T5H

Date Of Birth W/ 10/ 8%

Cecupation f\"Lﬂhthr‘

Dats Of Driving Pass (& 948 11

Driving Experience (3 [ #4/5

Gender D\

Mobile Numbar 114391C

Fax Mumber

Contact Mumbar =

Endail Address  \[4 165, oo & Rl rawn

DHGOI A

Page 14l 1]



Alldrase

Poslooas

Was diiver an smployae of the thsursc's Compeny W

I No, Relstionship of me Driver with the Insurag SEi

Jehicte Registration Number of Privars Own - -~

Insurance Company of Driver's Own Vehicls 4

Bensral information of the Areidant

Type Of Accident fall s

Wiaifier Condiliang oy |[ .

Road Surface They

Other Infermation

Wes any forsign vahicla Invalzd in thie acidsnty JH.:
Was any body injurad in the Accideniy '-"u
Was any other material o RrOp&ry dameged? et

| kava bagp approached by unknown persan(s) N
Euﬁﬁﬁi‘lgfﬂﬁariﬁgacciduntdnhu asalgiancs, - L

Number of Pasaongars {Including Driver) 4
Deizils of Polles Acfion

a5 tha soident raported o the palica? pe
IF Yes,Plaase siats which Polics Statign
Wes fotics of intandsd Presacution glven-
If Yes,20ainst whom?

Cliobmsianess of Aceident
FLEASEREFER TO SKETDH Prap
Atzchment(s)
Are accident chotas availshle for sttachmantr -~
Was thers any video captyrad by Car Camers?
Azmarks! Rezsons

| ! LJ":'-!"'r'iii“:-‘-'f.‘l.'-"_riT?"d?R":J’E’!"!IL'ﬂ'_ﬁ-'.'"'F‘f,l:-ﬁ]iﬁn
Vahicle Ragistraiion Number EreFy sa1 X '
Vhicls ake/Miodal Coloyr e i

Paigile Of Properiiss TE f

Name of Driver B .-_-lu'-,-.’:t R T 1Y |'+_'4__1 c
NRIC/#Passpart Mumbsr u BE s gy

Contact Numnbar 24| 24t

Addnegs

Fostcode

Ineurance Company Name

o o O g _ ~ A malp
No. Of Paseenger (Ingluding Diivar) |y

Detzlls of Witness

Phong Numbar

Emsil Address

Y

Fage 2 or'an



To Whom It May Concern

LETTER OF AUTHORITY

Accident Involving:  €PG 308p & GBF AS4I Y ON 15 Bug 30
J

AT/ALONG Sir Mg Walk
|

I, Beo C t‘ﬁ‘*‘:] He» (NAME) owner/policyholder of vehicle no:
__Sp&a 32cid D authorized Poo  Yee Kai (NAME) of

NRIC/FIN/PASSPORT NO. _ S5% 29675 H_ to *submit the following below:

~ Accident Report

_ Own Damage Claim

| Third Party Claim

| Third Party Claim (own workshop)

Signature of Polic vholder

(Company Stamp if applicable)
S sgacl- P

NRIC/FIN/PASSPORT NO.

15 Pug AC
Date J

*PLEASE TICK ACCORDINGLY



Cin. P P 2D TDESON | Eanpprgghl @ 2015 &G Aain Pacilc issranae Fie Lo

CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : BOO CHOONG HOI Vehicle No. : SDGE3080
Period of Insurance : 11 Jun 2020 To 10 Jun 2021 Policy No. : 180005324401
Engine No. : DAHBJIH3TAQBE Endorsemant No.
Chassis No. : KNAPHB1BMJ54685340 Issued Date : 18 Apr 2020
MakefModel KIA SORENTO 2.2 A DIESEL
Engine Capacity/Tonnage - 2,189.00 CC Sum Insured | Market Value First Year of Registration @ 2018
Drivar Restriction MNA, Off Peak Car ;| No Insuring with COE/PARF | Yes
Person or Classes of Persons Entitled 1o Drive®
a) The Polcyhedor

1) Any citor parson whao 8 deiving oo 1ha Palisyhoide's codar of with rsfer permasion
This Folcy wil indernnify tha Policyfyaidier ar any suthorised dnvec only if helsha mooets thn spacilied &8 candian

el MAWS 15 pay &N adcitona surm of 537000 as Y oung sndi respedsnced D Excess” [YIDRT 1 You are or T out Authorised Onver (nsmsd of urmsmed) is anonr the age ol 23 andion hal s
i 2 yeary Anving sepanance

Age Condition : All Age Condition

Limitation as to usa*

I3 only Tor sooal, comastic ard plogsurs gurpaaes Bod for i Poicyholier's uness

This Pobcy does nol cover uss for es o rewand, drving Eiltion, dnvirg fesl, reoing, pace-makng, rbabifity ral o spead-esting 1he camage of goods diher [Ran saMples 5 connection win @y irede e
Erisiness or Lan for any purposa in csmnecian wilh Motor Trace

Loas of Lhse 1500cc - 1800cc

 Limitats rendered inaporiive Oy Saction B of the Motor Vehicles [Third-Pany Ruks and Compenaatan Act (Cap. 1B6| Sectien 98 of the Road Transpart Acl, 1987 (Malaysia) &nd RHoad Transpan
{Ameandment) Act 2015, are nal 12 Do Ncluded undnd these heagEn

Saection 1
Fae - B0 Own Damape - 3600 Thaft - 80 Flood Govar - 3800

Bection
Propesty Domage - 50

windscreen - $100

Named Driver and EXCess jwhere sppicania)

A00 CHOOKMG HO - B600 (Own Damage), S600 (Flood Cover)

3o

RS)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIMS

RELATED REPAI

1 Cycle & Carmage PAody & Pamnt Corte Agd’ 208 Pandan Gardons Singapom SOE51S 05684501

2 Cycle & Camags Authorissd Sendce Canne (For scodent reporting & windscroon claim only) Add' 330 Ubj Rd 3 Singapars 426050 07401000

S Cyetm & Carmage Authorisad Sardce Canire (For accigent neporbng & windssredn claim onfly] Add. 241 Algsanors Rosd Singapare 159831 BAZTEEDD
& Cytde A Camiags Aulhodssd Sandce Conine (For accidet mpofing & windsteen caim ealy) Aod: 8500 Bm Ming Ave Gingapore STSTI GEXZH00T

Earother Agproved Reporting Certrea8i0 Auihonsad Repaimrs, plosss contact cur 24-hiue aceitent asmargency foiling s +85% S33E 8200 Allminateeely, fou (Mg iefer b @G0 wenls was B sg o
MG £G Mobdo App Simply search and downicad “ANG BG" fram 1Tues or Jooghe Flay

IMPORTANT NOTES

Hire Purchasa Company/Employer's Loan: Standard Chartered Bank {Singapore) Limited

[ Avie hrsstyy cartily thal i palicy 1o winich this Cerficats of Ireurancs reteles s insusd (1 poccedsncs with tha provisions of tho Motor Veticies(Third Party Risks @nd Compansation] A2t (Gap 129, Pan v of
iha Road Transpod Act, 1587 (Malepsis), Rosd Trenapart (Amundrer ) Act 2010 and Motor Viehiclea (Thed Panty Risks) Rues, 1550 (Malays=a)

DOUAS ££230 AlIG Asia Pacific Insurance Pte. Ltd.

CACKICP2 - NICHOL This compuler ganerated document doas nol regquirg a signature:
230 ALEXANDRA ROAD

SINGAFORE 158530

Underwrittan by AIG Asla Pacific Insurance Pta. Lid. RIGSLMTBLERR

Al Aggia Pacilic inaurantse e, Lid




-

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE HECORDS MANAGEMENT CENTRE :
GEHEML € Maffies Quay #18-00 Slngapore D4RSE0

INSURAMCE  Tel(s8)5724 0050 2an (55 6224 0030
ASIqCtaTIan Opeoraling Hours : Monday to Friday, 09:00 - 1700
IECORTE M AENENT CENTRL WEN: SGESSI020G [ G5T feg: Mo, MADD0ITTIE

IMPORTANT NOTE: Please submittho completed Addendumformtathe same Authorised Reporting Centre
with whom you submitted the Origlnal Repart

ADDENDUM

{A) PARTICULARSOF F‘ERSDN E (NGTHEAMENDMENTS:

QOriginal ReportNa M bg] Vehjcle Registration Mot {%MD
.nr:H-EJ'EgO_‘_Eﬁ m [[;UU { /FIN/PassportNo - Mé?lj’ﬁ[

{*vehi EDI‘ er/Vehicle Owner) [* ]Plensedelet&asapprupnate

Namielars

Address - Singapore( |

Contact {Tel} 1 Maoblie Mo, ! ?l lgsﬁh‘j

Email Address !

Pate of Accident ]‘SOE\\NDQ TimeofAccident kD: [“S'
Place of Accident :_&mﬁvc\ %\“ MTUC\ LMMC—"

insurance Company | M

(8] ADDITIONALINFORMATION /A ENTS:

|have made areport onthe above Mentioned accident and would like to include additional infarmation or
male the following amendments:

Truead Yy = Boo Clie Hol

1}:{5@ G:mM*L/-_ Cﬁwﬂiﬁﬂt-%ﬁéﬂ}ﬂmuﬂam

Palieyholder { Driver's Signature orting Eentrt- rson ] T SiEraturs
Date: ame!
NF!EE.:"FINNG

Date!




