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WAL B050 193 | Mabanal Aoseasmenl Qenirn Sarvioes - Bukii Marah

ENTRY DATE & TIME! 180420181438
BUBMITTED BY: ROSLI B ABDLUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass report correctly tha details of ing accdent to spead up the clalms pfocess
2. This Form must be completed by the Poligyvholdar and/or the Authonsed Driver,

3 Infarmation provided must be as thuthful and accurate Bs possdie: Any wilful msrepresentation or wilhalding of matarial fazts may aliow insUrance companies to

repudiata policy abdity

4, The igaus Bnd accagtance al this Form by Inssrance comosnias & molan pamissuon of podicy Namiity an the part of i INSurance companies

5, Any false reporting may be referred lo the Police for investigatian,

i, This repan will be forwarded by the insurers of the GlA Records Managemant Cintro eslablished by the Gereral Insurance Associston of Bingasorg (G1A] lor

archiving and that copies of thig report will, for a foa, e made dvalizbls upan apr.in:al-.on = Intaresind parti=s

T 8y tre indgeman of this repor [0 the Ingurers, you hereby consant to the archiving of this repart &t tne cantre and 10 coples of e fepod Daing made nvajianis

atoresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Acgidant

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
MRIC No

Emall Address

Muobile Phona No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicle?

If Mo, Please state action o be taken

Vanicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleel Policy

Policy Number

Cover MNote Number
Driver

Mame of Drivar

NRIC Na

Cate Of Birth
Cracupation

Date Of Driving Pass
Criving Expenence
Gandar

Mobile Mumber

Fax Number

Contact Number
EMail Address

16/04/2018 14:38
15/04/2018 14:20

PIE TOWARDS TUAS BEFORE STEVENS ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
SLJB391Z

YAP HWEE SECK
$1539960.
YHS@HOTMAIL SG
(LOCAL) +B5-94502912
OTHERS-04502912

TOYDTA
YELLFIRE-2:5 CVT (A)

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO
2100484248-00000

YAP HWEE SECK
51539960

101101962

INDCOR

14/07/1982

35 YEARS AND 9 MONTHS
MALE

(LDCAL) +65-94502912

OTHERS-94502812
YHS@HOTMAIL SG

Pags 1ol 12



Address 121 PASIR RIS GROVE

#5-03
Postcode 518195
Was driver an employee of the Insured's Company NO
if Mo, Relationship of the Driver with the Insured  DWHNER

Vehicle Reqlstration Mumber of Driver's Own -
Vehicle =

Insurance Campany of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Waather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle Involved In this accident? NO

Wumber of vahicles involved In the accident s

Was any boady Injured in the Acoident? YES

Was any Injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) ND

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Fasszenger 1 MNAME
GENDER

Passangar 2 MAME:!
GENDER:

Passenger 3 MAME:
GENDER:

Datails of Police Actlon

Was the accident reported to the police? NO

If ¥es, Please sigte which Police Station

Was natice of intendad Prosecution given? NO

It Yas,against wham?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment? YES

Was thare any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER

Was therg any audio recorded? MO

TAN GEOK LAN

; FEMALE

CYAR JUN ALVIN
: MALE

: YAR JINHUI ALSTON

MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLN2B155

Vehicle Make/Model/Colour
Datails Of Properties

Wehicle Category PRIVATE CAR

Mama of Driver LEE FOOK LOONG EUGEME

MWRIC/Passport Mumber

Page E of

12



Conlact Number 83392501
Address

Fosicode

Insurance Company Names

Mature Of Damage

MNa. Of Passenger (Including Drivar)

Name YAP HWEE SECK
Approximate Age

jnjuriss Sustain SLIGHT INJURY
Injurad parson in which vehicle? SLJ8391Z

Were seal belts womn? YES

Was this .n!-.nrad conveyed to hospital by MO

ambulance?

Addrass

Postcode

DETAILS OF INJURED PERSON 2

Marma TAMN GEOK LAN
Approximate Age

Imjuries Susiain SLIGHT INJURY
Injured person in which vehicle? SLJg3n1z

Wara seal baits worn? YES

Was this injured conveyed 10 hospital by ND
ambulance? '
Address
FPostcode

DETAILS OF INJURED PERSON 3

Name YaP JUN ALVIN
Approximate Age

Injunes Sustain SLIGHT INJURY
Injured parson in which vehicle? SLJBASNZ

Were seal belts womn? YES

Was this injured conveyed 1o hospital by

ambulance? NO

Addrass

Paslcoda

MName YAP JUNHUI ALSTON
Approximate Age

Injurles Sustain SLIGHT INJURY
Injured person in which vehicle? 5483912

Wara seal balts worn™ YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MO

Page 3ol 12



b

SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the detalls of the accident ta spead up the claims process.

This Form must be completed by the Polleyhalder antl/or the Autharised Driver.

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material
tacts may allow nsurince companies to repudlate policy lability,

The issue and acceptance of this Form by Insurance camianies Is nat an admilssion of policy liability on the part of the insurance
campanias,

Any false regorting may be referred to the Palice for Investigation.

The report will bie forwarded by the insurers of the GIA Racords Management Centre established by the General Insurance
assoclation of Singapare (GA) for archiving and that coples of this report will for a fee be matle avallable upon application by
interosted parties,

By the lodgment of this report to the insurers, you hereby consent to the-archiving of this repart at the centre and to capiesof
the repart belng made avallable afaresald.

‘Cansent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Assaclation of Singapare ("GIA") may/are permitted to callect, use,
disclose andfor process my personal data/persanal Information sel aut in this [form] and any ather persenal information
provided by mie or possesscd by my insurer {collectively the “Personal Information”) and diselose and transfer such
personal Information to all insurer(s) whao have Insured vehicle(s) Involved in this accident (all insurer(s) who have insured
wehicle{s) involved in this accldent shall ba collectivaly referred to as the “Insurers”), the Instirers' |lawyers/iaw firms, the
Monetary Autharity of Singapore and any relevant poyernmant agency/authority {such as the police), for the purpase(s)
of :

(i} processing, handling and/or dealing with my glalms including the settlement of the clalms and any necessary
investigations refating to the claims;

{il} Investigating the accident and/ar my laims;
(i} carrying out and/or dealing with my instructions or responding to any enauiries by me;

{Iv) administering miy claims {in cluding the malling of correspondence, statements, inwvoices, reports or notices 10 me,
which could invalve disclosure of certain persanal data about me te bring about delivery of the same as well as on the
pxternal cover of envelapes/mail packages); and/or

{v) complying with applicable law In administering; processing; handiing and/ar dealing with my elaims {callectively the
"Purposes”)

(b}  all Insurer{s) wha have Insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, miay/are permitted
to collect, use, disclase and/ar pracess my Personial Infarmation tor one or more of the above Purposes; and

(¢}  my Persanal Infermation may/fcan be disclosed by any of the Insurers andfar GIA to thelr third party sefvice providersor
agents{including their lawyers/law firms), which may be sited outside of Singapore, far tne or more of the above Purposes,

{d) my Persanal Information will also be collected and used to compile cialms histary for the purpose of fraud detectian,
investigation and management in present and all future elalms.

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

(i} toall insurers and/or any other third parties that assist in evatuating, investi gating, contralling or managing fraud,
regulatars, law enforcement and government agencles as reasanably required far the purposes stated, or

{it] for complying with requirements unter any regulations, laws or caurt arders.

rd

Zn (w/w

Pu1'||:1,-hﬁ|de"ir'5 Slgnature Eh‘i-.'et's Slgnature Reporting Centre P nnetfs Signature
Date & Time; {IF driver is nat the palicyholder) Mame:
Date & Time: NRIC/HN Na.:
1



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O 15™ Bpvil 20\d , ot about 14200 Hvs

I wnn bvaweflivy o s
S

i Loue & PTE Avepwde dnag _Juﬂr_bf,&v# Uupne Road esit T was

Ay‘i&im}) ih’:;,lqlhﬁ " Mdj e om UE.L‘L;L,!.-E fl\; ; LT B9 Z s A U-t‘,lﬁ;r._[tf

B, SLM 24154 , S'—'*Cl:f!'ﬂb'l[‘ﬂj swerved 1o his Lé!:{"l' fawn e gecovid laue r.'ﬂwn

ﬂuihﬁ B_Qide f.w'vfe collision -

DECLARATION
IMWe declare the foregoing particulars are true in every respect,
~ / M
L ﬂ
o had / 6
Fuli:yhmdefs Signature Driver's Signature I{epp:( Centre
Date & Timék: (I driver is not the palicyhalder) Mame!

Date & Tine:

MRIC/FIN Mo



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: [SW fyvil 2019 7/  TIME:  [4-:3p ~  (hhmm) 24 hrs Format

LOCATION FTE Pwivde Teic |, balbge Hewuls Pad ——

VEHICLE NUMBER G110 82412

INSURED NAME  Vlip Hwger 2ork I

e
NRIC/FIN 815394101 / CONTACT: d450912. ~
MAKE Teo oty g MODEL  \all A

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

[ ) Yes, Il No, Pls Select : () Third Party  ( ) Reporting Only

INSURANCE COMPANY =

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

POLICY NUMBER : QD444 944 -0 0000

NAME DRIVER : ( v SAME AS INSURED
NRIC/FIN 816244 607) CONTACT:

DATE OF BIRTH: (o™ fcbobies (443

DRIVING PASS DATE : |4 fuls 198 1

QCCUPATION: (  +) INDOOR' ( y OUTDOOR

GENDER ; ( v )IMALE  ( ) FEMALE

EMAIL ADDRESS:  uh (@ haviul -4 ( JNOEMAIL

ADDRESS OF DRIVER! 191 Paci Ric Cuove  dbob-od |, $pove ( 5181495 )

Number Of Passenger Include Driver: #!-4 0 e £ 3 pasecnacrs
M )

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

If No, Relationship Of The Driver With The Insured

( /) Owner( ) Spouse( ) FPriend () Relative ( ) Children ( ) Sibling () Others

Does The Driver Own Any Other Vehicle? : () YES (- JNO

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

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( )Clear (V") Raining ( ) Drizzling  ( ) Others

Road Swface o YDry (v ) Wet () Others

Was Any Foreign Vehicle Involved In This Accident? ( )YES ( L-")NO

Was Anybody Injured In The Accident? () YES ( ) NO

ITYES, Injured details : 4 nerk  bade  bpad pain (1) Ay Uwiee Sl (m)

(2D Taw beok Lan (1) (D YAy Aw e () @ Yoy dodiii Whion (M)

Convey By Ambulance: () YES ( +)NO

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

Was There Accident Reported To The Police? ( JYES () NO I Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC Contaet

Veh B Q10119 152 Loz ‘toolc [ooma Eu%e.m 4214 1 5|
Veh € J

Veh D

Veh E

Vel F

Veh G
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REPUBLIC OF SINGAPORE
JQENTIT? CARD NO. 81539960.1

EETIE
YAP HWEE SECK ;
of M B
Racn .
CHINESE
ﬁ Dale of birlh Sox S1538960.)
10-10-1962 M

Gountry/Ploce of kirh
SINGAPORE




i mu ARE LICENSED Tﬂ unws VEHICLES IN THE FOLLUWINB LLAS&lEbi
! :"F‘QSS ’DATE

Class 2B Motorcyclos not exceeding 200 cc 16 Jul 1990

Class 2A  Molorcycles batween 201 cc and 400 cc 16 Jul 1990

Ciass 3 Motor Cars and Motor Tractors (he weight of 14 Jul 1982
which unladen does not exceed 2500 Hllugmms

. Ml
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Buildavg, 1B Sdhonlan Way 207 16 Sngapoan 079120 AN Anle Pashe baiidd P L1

J i" : IECTENSE TV gy &L 10N

FAX-(nSs ndi 83721

CERTIFICATE OF INSURANCE

MOTOR YEHICLER (THIRD-PARTY RIGKE AND COMPENSATION) ACT (CHAPTER 180)

WEOTOR VEMICLES (THIRD-PARTY RIBKS AND COMPENSATION) HULES, 1540

ROAD TAANSPORT ACT, 100T (MALAYSIA)

HOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1050 (MALAYSIA) MK

[T b garwmy it 1 13 5T

TOYOTA AUTO PROTECTOR (2-YEAR) OWN DAMAGE EXCESS S%1000.00 (1)
CERTIFICATE NO. 2100404248-00000 UINDSCREEN EXCESS 53100.00

SUM INSURED Markel Value
_ INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SLJ83giz

2 ) NAME OF INSURED Yap Hwee Sack

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 28 Deo 2016
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 27 Dac 2018

5 ) PER SON OR CLASSES OF PERSONS ENTITLED TO DRIVE"
BUBJECT TO AGE CONDITION : AR Age Condilipn
) The Insured,
b) Any clhar potscn wha is difing on ihe Induvied's crder or with hia parmission
This poscy will indamnity U lnsured of any aihorised ditver only B ha'sha masls tha age conditions.
A Young and'o Inoxpedienced Dihvor Excess ("YIDR) o 5§3,000.00, in pdditonal 1o (ho
Podicy Excoss, applios (0 ou and any Authoised Dher (namad or unnamad; if You are of the sald
Authadsad Debvor ts below tho ago of 23 andfor has loss than 2 years' dibing oxperdonca,

Provided 1hat [he porscn deiving is pormitled in accondanca wWith tha icansing of other lws of ragulations 1o drive (tha Maotoer Vahicks or
mﬂu& nhmmauﬁfd I8 ol disgualiiod by orded of 0 Colnt of Low of by reascn of any enscimant of reguiateon In thal behall [iom
g the or Yohicla,

6) LIMITATION AS TO USE*
Usa only lor sockal, domastic and plaasuie purposes and lor the Insured's buaingas,
Tha Pobicy does nol cover usa fof hire of rawalds, tulton, driving lest, iscing, pacamaklg, rehiabifty trlal
speed-toting, tho carage of goods olher than samplas In connaction wilh sny Undd of businass of use
Tl @iy purpase In connaction with tha Modor Tinda,

APPROVED REPORTING CENTRES | TOYOTA AUTHORIGED REPAIRERS

1, Botmeo Modors (B) Pre Lid - 2 Pandan Crescand (Tel | 6631 1188)

APPROVED REPORTING CENTRES { NG AUTHORIGED REPAIRERSD (FOR QLAMME-RELATED REPARS)

2. Coamiloai Engrg - 205 Brodkdall Rd (Tel: 63837118) 3. DPS Body & Painl Warkshop - 209 Pandan Onrdens (Tob 65684501)
i, Ethoz - 30 Bublt Baiok Cres{Tal, 88547777} §, Glass-Fix « 52 Ui Ava Juﬂ'lk B2T8088T) « For windacrean only

€. Knn Fook Bing Motor - B1 Defu Lane 12 (Ted: 674785600 7. Lal Huat | mh’nl Kotar - 20 Sin Ming Ind [Tal: B4538110)

B, Mova Altomotive « 1008 Bukit Mersh Lano 3 (Ted; 02723852} 2. Progresatva Aulomolive - J0Z2A Ubi Hd 1 |Te: 674153340)
10. SME Malor - 1 Kaki Bukit Ave O Dik D [Tel: 67478106)

LOSS OF USE  Loss of Use 16 Daye (1500 - 1000cc) - Refar 1o palicy wordings for dalalis

*MAMED DRIVER NA

HIRE PURCHABE COMPANY .  Urifled Ovordsas Bank Limiied

fEMFLOYER'S LOAN
"Limmtions rendered rivth by Secton 8 of the Motor Vehiclas (Third-Panty Rizks wid Compangabion) Act (Chaplor 183) and
Section 85 of e Road Trtnspon 1687 (Makiyein), ane bod io be Inchuded under thase headings.

I { ' We hoioky Carfily than the polcy 1o which this Certificare relatas i haued In sccaidanga wilh ihe pravisions of ihe Balar Velieien iThisl
Faily Faks and Compensation] Act [Chapler 165} and Par IV of the Faad Transpet AtL 10BT [Malayaial

Isgund | Singopore 28 Dee 2018 AIG Asia Pacliic Insurance Plo. Lid.
030210-219

INCHCAPE AUTO TOYOTA-UBITCH

33 LENG KEE ROAD S .

SINGAPORE 150102

AUTHORISED REPRESENTATIVE

ORIGINAL TABHER

Bailiding. 7O Shenten Way #0716 Singapaie 078120 ARG e Facile el snce Fis. Lud



PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Singapore NRIC

Owner |D: 9960)

Vehicle Details

Vehicle No.: SLJ8391Z

Vehicle to be Exported: No

Intended De-registration Date: 30 Apr 2018
Vehicle Make: TOYOTA

Vehicle Model: VELLFIRE 2.5 CVT S/R
Primary Colour: Black
Manufacturing Year: 2016

Engine No.: 2ARH786464
Chassis No.: JTNGF3DH408006749
Maximum Power Output: 1340 kW (179 bhp)
Open Market Value: $45431.00
QOriginal Registration Date: 28 Dec 2016

First Registration Date: 28 Dec 2016
Transfer Count: 0

Actual ARF Paid: $55,604.,00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 27 Dec 2026

PARF Rebate Amount: $41,703.00
Intended COE Rebate Details

COE Expiry Date: 27 Dec 20256

COE Category: E-Open Categary
COE Period(Years): 10

QP Paid: $54,901.00

COE Rebate Amount: $45,877.00

Total Rebate Amount: $87,580.00

Page 1 of |

The information contained herein is correct as at 16 Apr 2018

OK

https://vil.lta.gov.sg/lt/vrlfaction/enquireRebate By PublicBefore Dereg Input ?FUNCTION 1D=F030400... 16-Apr-18



