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MR TR0 3804 { Nanonal Assasament Cenire Senices - Bukil Marah
ENTHY DATE & TIME; 200042040 12:04
SURWTTED &Y ROSL.] BN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plepss report I'_'I'_‘<"I'E-':I:I the details of the acciden! 1o spead up tha dalims procoss
2: This Form musl be compleled by ths Polleyholder @ndfar the Authorised Driver,

A Infarmation provided must be as truinful and accurale as possile. Any willul misrapresaniation or withokding of malerial facts mey alinw insurance companies o
repudiate palicy abidity

&, The Issue ang acceplarice of s Form by Insurance companies i nelan admission of poliey llablity on the par of tha Insurante companies,

&, Any false reporting may be referred 1o the Police for investigation

&, This report will be forwarded by the insurars of the GlA Records Manegement Centre éstablished by e Ganeral Ingurance Asseclation of Singapars (GIA] for
archiving mnd that coples af thé repon will, for o fea, be made avadshle upon apglication by interealadg paries,

1. By thi lodgemwenl of ihis regort o the nsurets, you heraby consent o e archiving of I repot 81 the cenire and o copies of the regor Boing mode avadoble
efgresaid

Date Of Report 29/01/2018 12:01

Date Of Accident 27/01/2018 12:40

Exact Location Of Accident JALAN EUNOS SLIP ROAD
Country/State of Loss SINGAFORE

Wahicle Ragistration Numbar SFBAGEL
Insured/Policyholder

Mame Of Regisiered Owner GAN CHENG PENG

NRIC Mo S1207253H

Email Addrass NOEMAIL

Mobile Phong No (LOCAL) +65-96388825
Allemative Phone No OTHERS-06388825
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model SaonnL

Exact Purpase for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance palicy

for repair to your vehicla? NO

If Mo, Please stale aclion 1o be taken THIRD PARTY

Vaehicie Calngory PRIVATE CAR
Insurance Company

MName of Insurance Campany AlG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy L[]

Policy Number 2100283400-08

Cover Nole Number

Driver

Name of DOriver YAP LAY HOON

NRIC No 512840000

Date Of Birth 17/03/1958

Decupation INDQOR

Date Of Driving Pass 26/06/14978

Driving Experience 33 YEARS AND 7 MONTHS
Gender FEMALE

Mohbile Number (LOCAL) +65-96388825
Fax Mumber

Contact Number COTHERS-86388825
EMail Address NOEMAIL

Paga 1 of 12



Address 12 TOH AVENUE
Postcode S0B038

Was driver an employee ol the Insured’s Company NO

If No, Relationship of the Driver with the Insured  SPOUSE

Vehlcle Reglstration Number of Driver's Own

Vehicla

Insurance Company of Diver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Road Surface DRY

Other Information
Wias any forgign vehicle involved in this accident? NO
Number of vehicles Invalved In the accident 2

Was any body injured in the Accident? MO
Was any injured conveyed lo hospital by

ambulance? R

Was any other material or property damaged? YES

| have been apnruanljed by unknown _pErsc'-nl;a} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

rasiengs/ NAME: - UNKNOWN

GENDER: : FEMALE

Passenger 2

NAME: i UNKNOWN
GENDER: MALE
Detalls of Police Action
Was the accldent reporied to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? 3 ]
If ¥es against whom?

Cirgumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capturad by Car Cameara? NO

Was thare any audio recorded? ND
Vehicle Registration Number SJINSBETD

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Addrass

Postoode

Insurance Company Mame

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder and/or the Authorised Driver

Infarmation provided imust be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies ta repudiite policy lability,

The issue and acceptance of this Farm by Insurance companies is not-an admission of palicy liabTlity an the part of the Insurance
companles,

Any false reporting may be referred to the Pollce for investigation,

The repart will bo farwarded by the insurers of the GIA Records Management Cenlre established by the Ganeral insurance
Assoclation of Singapore (GlA) for archiving and that coples of this repart will for a fee he made avallable upon application by
interested parties,

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aferesaid.

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

(al My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA®) may/are parmitted to coflect, use,
disclose and/or process my persanal data/personal Infarmation set out In this [form] and any other personal Infermation
provided by me ar possessed by my Insurer {collectively the "Personal Infarm atlon'"} and distlnse and transfer such
Parsanal infarmation to all Insurer(s) who have Insured vehicle(s) invalved In this accident {all Insurer(s) who have Insured
vehiclels) Invalved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law flrms, the
Monetary Autharity of Singapore and any relevant government agency/autharity {such as the palice}, for the purpose(s)
of ;

(I} processing, handling andfor deallng with my claims including the sottlement of the claims and any necessary
investigations refating to the clalms;

{il} Investigating the accident and/or my clalms;
[iii) carrying out and/er dealing with my Instructions or responding to any enquiries by me;

{Iv) administering my elalms {including the maillng of correspondence, statemants, involces, reports or notices to me,
which cauid Invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
axternal cover of envelopes/mail packages); andfor

(v) complying with applicable law [n adminlstering, processing, tandling 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/fare permitted
to collect, use, disclose and/or process my Personal Information for ane ar mare of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any af the insurers and/for GIA to thelr third party service providers or
agents{including their awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e} the Infarmation 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 Iraud,
regulatars, law enforeement and government agencies as reasonably required for the purposes stated, ar

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

;;/w /Mf

Date & Time: MRIC/FIN Mo

Pelicyhalder's Signature Driver's Slgnatu : .;!E:lurting Cantra P nel$ Signature
Date & Time: {If driver is not thie palicyhalder) Mame; f / j
L1



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

bl /V ;?/?Afj / % é@a
Palicynalder’s Signature a Driver's 5i re Regmrtlng Centre Personnel’s Slgnature

Date & Time: {IF driver Is not'the palicyholder) Name:
Cate & Time: NRIC/FIN No.,;
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 118 TIME: |JH0 pm (Iihimm) 24 hrs Formal
LOCATION ilan funes shp el

VEHICLENUMBER  SF& BpL L

INSURED NAME GAN Creng Peny

NRIC /FIN 512671534 ° Y CONTACT: 46 388815

MAKE et ecleh. MODEL S oo L.

Are you claiming under your own insurange policy for repair to vour vehiele?
() Yes, IfNo, Pls Select : (~) Third Party  ( ) Reporting Only

INSURANCE COMPANY Alta

TYPE OF POLICY ( 7 COMPREHENSIVE () THIRD PARTY () TPFT

POLICY NUMBER : oo a3hon-04b

NAME DRIVER : VaP LAY Hoon { )SAME AS INSURED
i

NRIC / FIN SR LO0OD CONTACT: Ap3EBEI5

DATE OF BIRTH: 17/3]58

DRIVING PASS DATE |
OCCUPATION : __( v~ )INDOOR () OUTDOOR

GENDER : ( )MALE __ ( \ ) FEMALE

EMAIL ADDRESS: () NOEMAIL
ADDRESS OF DRIVER: 13 To i pvenue. (508038

Number Of Passenger Include Driver: 2 (a1 E"\b{u ;’jbwﬂf

Was driver an employee of the Insured's Company? ( )YES  (+JNO

If No, Relationship Of The Driver With The Insured

[ )Owner(,—)Spouse () Friend { ) Relative ( ) Children ( ) Sibling { ) Others
Does The Driver Own Any Other Vehicle? : () YES ( L-TNO

If Yes, Vehicle Registration Number OF Driver's Own Vehicle: e
Insurance Company OF Driver's Own Vehicle =t

Weather Conditions: { ) Clear ( ) Raining ( ) Drizeling  ( ) Others
Road Surlice > ) Dy ( ) Wet ( ) Others

Was Any Foreign Vehicle Involved In This Accident? ( JYES ( 1.—) NO
Was Anybody Injured In The Accident?  ( JYES (- )NO

1f YES, Injured details :

Convey By Ambulanee: ( JYES (v—)NO

Was There Any Video Capture By Car Camera? () YES () NO

Was There Accident Reported To The Police? () YES (L—) NO If Yes Attach Police Report
Police Report Number (if any)

Details Of 3rd Party Name / NRIC Abel Puwsd £ 500676008 Contact 414544 3
VehB  sSYN 5897 D
Veh C

Veh D

Veh E

Veh F

Veh G




&EPUBLG UFS \GARDF E_. DFIWING LIGEHBE ;

- e — -

A7 Mt 1!51!
P-!h 18 Har 2

uwumwu i ﬂmw

- pﬁZNM—/

| YOU ARG LICENSED TO DRVEENICLES N6 Lo cuassies
RS BENNL), X ¥ assOAE
Class g Molor Cars and Malor Triotors the weight of 2 Jun V074
whieh unladon doos not excead 2500 kilogreme

i

Wil

[ NP a20A




REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S1284000D

Mamin

YAP LAY HOON

X K ¥

Maco

CHINESE

Deater s Bittin Sy .“‘,}.I“
17-03-1950 F i
Shnliy o Hirlh

SINGAPORE

IWHIHHW I

ME 51284000D

N

B Gtcnagn Tl o s ki

2y A0-01=-1884

12 TOH AVENUE
SINGAPORE 508038

NRIC No:  S12840000 Doto: 27/12/2008 No: guagbesn




REPUBLIC OF SINGAPOME
tDENTIT‘f CARD NO, S120?253H

Hama

GAN CHENG PENG

fﬁi‘h*f—‘F

CHINESE

(5D Bale ot birth St B120755 34

26-01-19%586 b
Cotnlry!Place of birth
BINGAPORE

l

SEAN

I T

e . S 1207 2553 H

Date of laug
28-01-2014

Addrasa

12 TOH AVENUE
SINGAPORE E0OBO3B

i




PARF/COE Rebate Enquiry
Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Cwner |0 Type;

Chwner 10:

Vehlcle Delails
Viehicle Mo,

Vehicle to be Exported:

Intended De-reglstration
Crate:

Vehicle Make:

Vehicle Model:

Primary Colour;
Manufacturing Year:
Engine MNa.:

Chpssls Mo

Maxlmum Power Qutput:
Open Market Value:
Crrlginaf Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Singapars MRIC

7253H

SFERAAL
Mo
A Jan 2018

MERCEDES BENZ
33001

White

2011
2724631960485
WDD22115424434695
170.0kW (227 Bl
$86,274,00

21 Dec 2011

21 Dec 2011

o

$86,274.00

Intended PARF Rebate Details

PARF Eligibilizy:

PARF Ellgibility Expiry
Diate:

PARF Rubate Amount:

Yes

20 Dec 2021

$o46,078.00

Intended COE Rebate Details

COE Expiry Data:
COE Categary:

COE Perlod(Years):
QP Pald:

COE Hebate Amount;

Total Rebate Amount:

20 Depca01

E - Open Category
10

$65.058.00
$24,721.00
$80,799.00

The information contained hereln s correct as at 29 Jan 2018

oK
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