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MBS 18054963 | Matroral Sasassmant Caivite Services « D haran
EMTRY DATE & TIME! 14402018 11,05
SUBMITTED BY ROSLI BiN ABDLE WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please rapor comectly the detals of the accdant io speed up the daims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Informalion provided must be as Iruthlul and accurate as possinte. Any withl misrepresantatian or witholding af materal facls

repudiate policy abllity

4. The lasue and accaplance of this Farm by Insutance companies s nat an acmession of palicy Bability on the par of the mesurance companios
5. Any false reporting may be referrad 1o the Pallce for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Canire established by the Gonaral insurance Asssciation of S ngagare (GiA) for
archiving and that copies of this report will, for @ f'ee, be made avalable upon application by interestgd partas

7. By the lodgement of this repor 10 1% Insurets, you hereby cong

aforesald

Date Of Repart
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

antio the archiving of this report at Ihe centre and to copies of the report being made avaidabls

ACCIDENT STATEMENT

14/0372018 11:05

13/03/2018-14:00

CHIN SWEE ROAD TOWARDS SGH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Numbar
Insured/Policyholder
Name Of Regislered Owner
Passport No/FIN

Email Address

Mohile Phane Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please slale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Numbar

Cover Nole Mumber

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Cocupation

Date Of Oriving Pass

Driving Experience

Gendear

Mobile Mumber

Fax Number

Cantact Mumber

EMail Address

SKV121M

ALEXANMDER PETTERSSON
G5644638U

NOEMAIL

(LOCAL) +65-90483752
OTHERS-91381577

PORSCHE
CAYENNE-3.6 TIPTRONIC (924) (A)

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURAMNCE PTE. LTD,
COMPREHENSIVE

NO

2100432901-02

GINA QUEK AlK HWANG
GSB083TaW

01/10/1983

INDOQOR

06/03/2008

10 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +85-31381577

OTHERS-80483752
MOEMAIL

Page 1 of 11
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Address

Pasicode

62 SWISS VIEW
#02-01

288083

Was driver an employee of the Insured's Company NO
If No, Ratationship of the Driver with the Insured SPOUSE

Wehicle Registration Number of Driver's Cwn =

Yehicle

Insurance Company of Driver's Qwn Vehicle -

General Information of the Accident

Type Of Accident
Weather Condllions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

VWas any forelgn vehicle involved in this accldem? NO

MNumber of vehicles involved in the accident 2
\Was any body Injured in the Accident? NO
Was any injured conveyed 1o hospital by NO
ambutance?

Was any other malerial or property damagead? YES
| have heen approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passaengers (Including Driver) 1
Details of Police Action

Was the accident reported to the palice? MO
If Yes Please state which Police Station

Was notice of Intended Proseculion given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was thers any video caplurad by Car Camera’? NO

Was thare any audio recorded?

Vehicle Registration Mumbear
Vehicle Make/Model/Colour
Detalls Of Proparties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Driver)

MO
DETAILS OF OTHER VEHICLE PROPERTY 1
FBKTER0Z

MOTORCYCLE
MUHAMMAD FARHAN BIN MOHD NOH

912856209

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident ta speed up the claims process.

2. This Form must be completed by the Policyholder andfar the Authorlsed Driver,

3, Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts rray allow Insurance companies to repudiate policy lability.

4. Theissue and acceptance of this Farm by Insurance companies is nat an admission of policy liability an the part of the nsurance
companies,

5. Any false reporting may be referred to the Pollce for [nvestigation.

6. Therepart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) far archiving and that coples of this report will for @ fee be made avallable upan application by
Interested parties.

7. By the lodgment of this report to the Insurers, you hereby cansent ta the archiving of this repart at the centre and to coples of
the repart helng made available aforesaid,

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

{3} My insurer, my warkshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or process my persanal data/personal Information set out in this [form] and any ether personal information
provided by me ar possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all Insurer{s} wha have insured vehicle|s) involved in this accident (all insurerts) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the (nsurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant gavernment agenoy/outharity (such as the pollce], far the purposels)
al :

(I} processing, handling and/er dealing with my clalms including the settlement of the claims and any necessary
Investigations refating ta Lhe claims;

lii} Investigating the accident and/or my claims;
(iif} carrying out and/or dealing with my Instructions or rezpanding ta any enquiries by ine;

{iv) admiristering my chalms (Including the malling of correspondence, statements, invaices, reports ar notlees ta me,
which could involve disclosure of certain personal data about me te 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, handllng and/ar dealing with my elaims, (callactively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/ar pracess my Personal Information for one ar mare of the above Purposes; and

(&) my Persanal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for ane or more of the above Purposes,

{d)  my Personal Information will also be callected and used ta camypile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

{e) the information so callected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulatars, faw enfarcement and government agencies as reasonably required far the purposes stated, or

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

q%: /20

Palicyhalder's Slgnature Driver's Signat l':,_../ /partlng Cant ’w;. nnefs Engna:un!

Date & Time! (M driver is nat the palicyholder) Name; m
[ate & Time; RRICSFIN B




SKETCH PLAN

| N
' | B
_ gw@}
| &
au

l

—= St

_(w:ca Rd

HHH L .’T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true y EVery réspect.

,z' o /}/ / 9
Faolleyholder's Signatura Driver's na:uCE -ﬂ'énnrl:ing Centre Per el Ignature _
Date & Time: (If driver bs nat ieéiir.yholn‘eri Name: ﬁ

i 1 Vi ]

Date & Time: NRIC/FIN Mo.:




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: |3/ 3] |8 TIME: [4ov (hh:mm) 24 hrs Format

LOCATION Win "Swiee LA = e

VEHICLE NUMBER SV 1] m

INSURED NAME Mexander Pebivsson

NRIC / FIN (5o 636U CONTACT: 404937 F 2

MAKE  Coeecha MODEL  (lyvenne 3-C

Are you claiming under your own inswrance policy for repair 1o vour vehicle?
¥,

( ) Yes, If No, Pls Seleet : ( Lr/} Third Party  ( ) Reporting Only

INSURANCE COMPANY G

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

POLICY NUMBER :  Qlpo42290|-02-

NAMEDRIVER : _ And Burk ME Rward () SAME AS INSURED
NRIC / FIN 808276 N CONTACT: 9 (38 [T
DATE OF BIRTH: (1083 ’

DRIVING PASS DATE: [ (%[0

OCCUPATION:  { " )INDOOR { 1 OUTDOOR

GENDER : ( )MALE  (  )TFEMALE
EMAIL ADDRESS: z ( _~ )NOEMAIL
ADDRESS OFDRIVER: b2 SBwise View Hod -0 [a Suicce.

(oRg0b62)

Number Of Passenger Include Driver: [ Arivinv Only
I

Was driver an employee of the Insured's Company? ( JYES (V)NO

I No, Relationship Of The Driver With The Insured

(_)Owner( ") Spouse () Friend () Relative ( ) Children ( ) Sibling { ) Others

Daes The Driver Own Any Other Vehicle?: () YES ( /) NO

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

Insiirance Company OF Driver's Own Vehicle

Weather Conditions: ( v ) Clear  ( ) Raining ( ) Drizzling ) Others
Rowd Surface (v Dy )Wet () Others

Was Any Foreign Vehicle Involved In This Accident? ( JYES ( " )NO
Was Anybody Injured In The Accident? JYES ( /)NO

I YES, Injured details

Convey By Ambulanee: ( YYES ( / )NO

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

Was There Accident Reported To The Police? () YES () NO If Yes Attach Police Report

Police Report Number (if any)

Details OF 3rd Party Name / NRIC Contact =
Veh B Py~ TJRED 2 Muhammagd F4arhan N124520
Veh C fin_Mshd Noh !

Veh D

Veh E

Veh F

Veh GG




1 EMPLOYMENT PASS
L‘f' Employment of Forelgn Manpower Act ([Chapler 914)
" Republlc of Singapore

RAFFLES SHIPFING PROJECTS PTE, LTD,

s
AR

Harme

ALEXANDER FETTERSSON
Otcupation
SHIF'BROKER

FIN. Dale ol Applicalion

ey Dale of lssue
E 13-08-2015
; Date of Expiry

2B-0B-2018

T ——

I

VISIT PASS

Immigration Regulations

Marmie g
ALEXAHDER PETTERSSON

Date ol Birth  Sex Hatonality
p2-10-1874 M NORWEG!IAN
‘Fing Dala of lssua [ale ol Explry

G5644636U 13-08-2015 29-08-2018

MULTIFLE JOURNEY VISA ISSUED

S | YOU ARE TO SURRENDER THIS GARD WHEN IT 1S CANCELLE!
22 ‘DR HAS EXPIRED, OR WHEN A MEW CARD'I5 ISSUED TO YOU

A T




REPUBLIC OF SINGAPORE
FIN G5B[}83?6W |

MHurme

GINA QUEK AIK HWANG :

Dinte of Birh Box
09-10-18283 F

Nollonality ==
E MALAYSIAN .%; "

FA1G02086

DEPENDANT'S PASS

Immigration Regulations

rin GSB0B376W

Dats of |38ue Date &t Explry
13-0B-2015 25-0B-2018
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CERTIFICATE OF INSURANCE

ELITE AUTOPLAN PRIVATE VEHICLE

Name of Palicyholder @ Alexander Pellersson Vahicle No. s SRVIZ1M
Pariod of Insuranca 1 13 Deg 2017 To 12 Dec 2018 Pollcy No. + 2400432901-02
Engine No. : G3805541 Endorsement No, !
Chassis No. s WP1ZZZ9PZ0LADA5EY Issued Data : 04 Dec 2017
ABOUT THE COVER
Make/Modal - PDRSCHE CAYENNE 3.6 [SUV]
Engina Capacily/Tonnage : 3,598.00 ca Sum Insured . Market Value First Year of Registration  : 2008
Driver Restriclion | NA Off Peak Car © Mo Insuring with COEIPARF . Yes

Parson or Classas of Persons Entitled (o Drive®

&) Tha Pt eyhakder
by iy ol e persar whi driviing om iha Policyhlidars pedes ar wih b permiisiion,
s Policy will Indzmnlly [ha Poloyhalier oo iy Fillvorised drzar caty i laishe mesis e spechad Aga cordian

e live i pay 80 addibonal sum cf §3.000.e "Young iirilar Inaspactarced Difves Evcass™ [YHIH) B You o/ ar Wt Authionued Diiwer fnamed of apeqnadd) s ndar e nge ol 23 aniior hae fess
g D yaars” didnig expenionce.

Age Condition Al Age Condillon

Limlilation as lo usa®
U anly for socinl, domesic nnd phaasure plapases pnd T ihe Pokoghioldei’s businass, Thia Policy doas il evar b B bem o rrard, diveng talian, diiing lest, racing, pacs-making deludildy inalar
soced dadling, tha caiipgs of goods citlver han samples in esaneclion wirdh gy brade oF Dutngas of sl faf ey P RosD In cannetion with Molor Traddg

v Limintinas rendered. mopanklig by Secton B al (he KMemr Wphicies (Thig-Pany fHaks aad Compansation) Ao [Cap, 188) gnd Secton 85 of the Feoaid Trangpart Ag, 1387 (Malayzid). 8%e ncd be b9
I Incidind undat thasa head nas

Soctian 1
Eirg - B0 Oulekla Bingnpore Cover - 55000 Cwn Domags - sEaO0 The'l-50 The Oulside Sngapdre Covel - £0 Flaod Covar - S5000

Seotlon 2
Proparty Damage - 54

Windserean + 5500

Named Drivar and ExXcoss twhara applicatis)

Alswander Palorseen - S5000 (Ouaeide Singapare Coval) £5000 [Can Damage), §5000 (Fioed Cover), Gine Cusa's Ak Hwing - 5000 (Outside Siagepso Cavar] EL000 {Oan Oamage)
B8RO0 (Flocd Cosar)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED'RERAIRS

Ay il denii rapais ko e Vobichs can b camed ol W I repalter of Your choies (Unigse apecilcally anthited by Lig)
For haprowed Meporteg CanleesiE hnharaed Aspatian, plaass conlact our 24-hes sccdent amoigancy Moilas al +E5 6358 6200, Atmmatesty, you ey rofer 10 AKS wobsile s alg coniag B I3
B0 Malls App, Saply seatch and dowsloed "ANG 837 fram Tunés or Googh Piay

IMPORTANT NOTES

Hira Purchese Company/Employer's Loan: DBS BANK LTD

{A%a Py merify bt ihe policy 1o which this Codifcale of inaurancs relnlzs |8 [8sied In escondance wih tha provisions of te Kol Velilelas(Tiiind Party Fivks arvd Componnabion) At [Top, 1853 Pan 1V of
\ka Rand Trénspon Acl, 1837 (Malaysia) and Mekie Walhes {Thind Pory Risks) Rules, 1959 [hletaysial,

050487100

S\
K2 VENTURES INSLRANCE AGENTY

144 LUPPER BUKIT TIMAH ROAD #O7-02

SiNGAPORE 588177 AlG Asia Pacific Insurance Pte, Ltd.
Underwriitan by AIG Asla Pecifle Insurance Plo. Lid, ALUTHORISTOD REPRESENTATIVE

ESFHLA

#



Enquire PARF/COE Rebate for Registered Vehicle

Vehlcle Owner Particulars

Owiher 1D Type!

Qwiner IC:

Vehicle Details
Wehlcle No.:

Vehicle to be Exparted:

Intended De-registration
Drate:

Wehlcle Make:

Vehlcle Madel:

Primary Colour!
Marufacturing Year:
Englne No.

ChasslsNa:

Maximum Power Qutpit:
Cpan Market Value:
Original Reglstration Date:
First Reglstration Date:
Transfer Count:

Aclual ARF Paldk:

PARF/COE Rebate Enguiry

Foreign Passport
Country/Region:
Morway

7H174

SKVIZ1IM
Yes
14 Mar 2018

PORSCHE

CAYENNE TIPTRONIC
Black

2008

&3905541
WPI1ZZZ9PZILAD4A5E]
213.0kW (285 bhp)
$7R71200

13 Dec 2008

13 Dec 2008

2

$70,712.00

Intended PARF Rebate Details

FARF Eligilsilivy:

PARF Ellgibllity Explry
Date:

PARF Rebate Amount:

Yes

12 Dec 2018

$39,356.00

Interided COE Rebate Detalls

COE Expiry Date;
COE Categary;

COE Period{Years):
0P Pald:

COE Rebate Amount:

Tatal Rebate Amount:

12 Dec 2018

E - Open Category
10

$10,490.00
$617.00

$39,973.00

The Information contained horein is correct as at 14 Mar 2018

https://vrl.Ita.gov.sg/lta/vil/action/enguireRebateBy PublicBeforeDereglnput ?FUNCTL...
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