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MMAL 18008225 | Mational Assessment Centra Services - BUkil Merah
ENTRY DATE & TIME: 16/01/20M8 17:38
SUBMITTED BY: Krishrasamy 60 Gonndasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carrectly the details of the aceident io speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Autharised Driver.

3, Information pravided must be as fruthful and accurate as possible. Any wilful misrepresentation or withoiding of material facts may allow insurance companies 1o
repudiate policy ability,

4 The izsee and acceptance of this Form by insurance companies is not an admission of pul-:g,r ligkdlity on the part of the insurance companies,

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

B, This repan will be forwarded by the insurers of the insurers of the GlA Recards Management Centre established by the General Insurance Association of
Singapore|GA) for archiving and thal copies of this repan will for a fee be made avadable upon application by interested parlies

7. By the ladgement of this report to the insurers, you nereby consent to the archiving of this report at the cenfre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 16/01/2018 17:36
Date Of Accident 15/01/2018 08:50
Exact Location Of Accident JUNC OF QUEEN ASTRID PARK & 6TH AVE JUNC
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbaer SKABBSTD
Insured/Policyholder
Mame Of Registered Owner LIANAWATTI TJIAWI
Work Permit Ma F1a58141K
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-85227670
Alternative Phone Mo OTHERS-85227670
Vehicle Particulars
Manufacturer TOYOTA
Model -

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Folicy MO

Policy Mumber 2100252531-06000
Cowver Note Number

Driver

Name of Driver DOLLY CEl

MNRIC Mo ST5823102

Date Of Birth 20/011975

Occupation INDOOR

Date Of Driving Pass 28/05/2002

Driving Experience 15 YEARS AND 7 MONTHS
Gender FEMALE

Maobile Number (LOCAL) +65-85227670
Fax Number

Contact Number OTHERS-B5227670
EMail Address NOEMAIL
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Address

Postcode

Wae driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Own

Yehicle

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?
Wumber of vehicles 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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

44 CORONATION ROAD WEST
#02-02

269260
NO
CHILDREN

SIDE SWIPE

CLEAR
DRY

MO

NO
MO

YES

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
MNature Of Damage

Na, Of Passenger {Including Driver)

GYEGa6U

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2, This Form must be complet the Polic der and/or the Authorised Driver.

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

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

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

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

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

4 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/fare permitted to collect, use,
disclose and/or procass my personal data/personal information set out in this [form] and any other personal information
provided by me or possessad by my insurer {collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicla(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the palice}, for the purpose(s)
of :

(i) 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) earrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, 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 as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/er dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/ar process my Personal Information for ene ar mare of the above Purposes; and

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

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under (d} above may be shared / disclased:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(if) for complying with requirements under any regulations, laws or court orders.
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Date & Time: {If driver is not the pelicyholder) Mame:

Palicyhalder's Signature Driver's ﬁﬁnature Reparting Centre Fersn\tl’s Signature
Date & Time; NRIC/FIN No.;



SKETCH PLAN
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1fWe declare the foregoing particulars are trug in aveﬂ.l ESPECL
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Palicyhalder's Signature Dri-.rer'i.ﬁiﬁ’nature Reparting Centre Persahpel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:




PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

\Vehicle Owner Particulars

Owner |D Type:
Owner 1D:

ehicle Details

Vehicle No.:

Vehicle to be Exported:

Intended De-registration Date:

Vehicle Make:

Vehicle Modsal:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:
PARF Eligibility Expiry Date:

PARF Rebate Amount:

Intended COE Rebate Details

https://vrl.lta.gov.sg/lta/ vilfaction/enquireRebateByPublicB eforeDeregInput?ZFUNCTI...

Foreign Identification Number

8141K

SKA6897D

Yes

15 Jan 2018

TOYQOTA

LEXUS CT200H AUTO PREMIUM

Brown

2011

2ZRR273270
JTHKD5BH402017027
73.0 kW (97 bhp)
$41,506.00

25 Mar 2011

25 Mar 2011

0

$24,904.00

Yes
24 Mar 2021

$16,187.00

Page 1 of 2
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5 NGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: |57 | ] | € TIME: D&FV (hh:mm) 24 hrs Format
LOCATIONGmte- [ hnol ' Padc 2 O~ BV (eth—
i |
VEHICLE NUMBER Sep 971D
INSURED NAME Ciomawath  Tiaw
NRIC/FIN__F 1958 (nlIS_ = CONTACT:
MAKE LYW MODEL (] 20 b vt A

. : ] 5 | T 7
Are you claiming under your own insurance policy for repair to your vehicle?

( ) Yes, If No, Pls Select : ( ") Third Party  ( ) Reporting Only

INSURANCE COMPANY M (1

TYPE OF POLICY (v ) COMPREHENSIVE ( ) THIRD PARTY { ) TPFT

POLICY NUMBER : 1602352531 -o0boov

NAME DRIVER : Do\l U€a () SAME AS INSURED
1

NRIC / FIN CIKELE0 R CONTACT: X231 7k o

DATE OFBIRTH: 22 [1 [T1% i

DRIVING PASSDATE: 29[ Jo 2

OCCUPATION: ( v~ )INDOOR _( ) OUTDOOR

GENDER : ( } MALE ( + )FEMALE

EMAIL ADDRESS: ( _~ YNO EMAIL

~DDRESS OF DRIVER: W ¢ vonghe. @A WHT H*02-0%

(26942600

Number Of Passenger Include Driver: | Ar vav Culy
) A

Was driver an employee of the Insured’s Company? ( )YES (v INO

If No, Relationship Of The Driver With The Insured

(  )Owner( ) Spouse ( ) Friend () Relative ( v )} Children ( ) Sibling ( ) Others

Does The Driver Own Any Other Vehicle? : { ) YES ( v Y NO

If Yes. Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( v, yClear ( ) Raining ( ) Drizzling  ( ) Others

Road Surface -{ " )Dry ( ) Wet ( ) Others
Was Any Foreign Vehicle Involved In This Accident? ( )YES (" )NO
Was Anybody Injured In The Accident? ( ) YES ( ~")NO

If YES, Injured details :

Convey By Ambulance: ( YYES (~ )NO

Was There Any Video Capture By Car Camera? ( J)YES { )hO

Was There Accident Reported To The Police? { )YES (- )NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC Contact

Veh B G Sebbeu
Veh C '

Veh D

Veh E

Veh F

Veh G




REPUBLIC OF SINGAPUI
FIN  F1958141K

Hamu
LIANAWATTI THAWI
(inta of Birth Sex
08-08-1955 F
Hationaky
INDOMESIAN Erasaiaqs

F41636185
VISIT PASS

immigration Regulations

pn F1958141K

by = N Data of leeua Date of Expiry
B v 21-04-2016 21-04-2021

LT

<) MRS TO SURFENDER THE CARD WHEN IT 13 CANCELLED et HAS EXRIRED, QR WHIEN A

= o

e CARD 1§ IHEUED T 7O

Eri 15 Sep 2017 21:52:49



REPUBLIC OF SINGAPORE
JDENTITY CARD NO. §7582310Z

Name

pOLLY OE!

5807530

a4 ﬁﬂgﬂﬂ#ﬂaﬂ--- ROAD WEST

#02-02 o
SINGAPORE 269260



p et

Class 3  Motor cars with uniaden weight =< 3000kg with =< 7 29 May 2002
exclusive of driver; and other motor s
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TROTLINE THL (891 64 18 000
FAX gfieidizny

CERTIFICATE OF INSURANCE
memmwmmmm

4) DATE OF EXPIRY OF INSURANCE =~ 24 Mar 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
mmnumaumm
@) The Baured
h}wmmmhﬂmiumhwwy%m

m
FRUTES OF Iy EAhonsed driver on'y i Ravite moots e age NoBons
L D D e T ey nos e e

& wrnarned) of You e aaed
mm‘“ﬁ*hﬂﬁmmmmmimm Y

LOSS OF HII Loss of I.Iuﬂﬂqm!lﬂ M-‘ﬁl_u upﬂqwﬂuﬁrm
* HAMED ODRIVER MNA

I HIRE PURCHASE COMPANY OCBC Bank Lt |

wﬁm;ﬂ fem by Sectian Bof the Masor Viehicles (TrirdPary B and Compersasion) Act [Chapter 158) e |

Socton 85 of the Rosd Transpoet Act, rﬁ#:’;mhrnj. mmmmm\:ﬂduﬂwmmm - I

ey Mcape abicirn | Thad-
|/ Wa heraby Cortdy that the pabcy 10 which tha Corpilicatn relatas o (s5ued N BLOpORDCE With Fhe prEavieand ol tha Moo Ve

Party Rk and Correersatvonl Act tChapter 154] aad #art IV &l the Rosd Trarsport Act, 1957 (Malaysial-

AIG Asia Pacific Insurance Pte. Lid.
fssued in Singapore 21 Mar 2017

030211-318 :
AIG - AUTO DIRECT 3 !
78 SHENTON WAY
#07-16 AIG BUILDING E
i i AUTHORISED REPRESENTATIVE 3
I
R -
ORIGINAL
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