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BiRLAS 1 BOSOSTE | Malional Assegsman Cenire Serddes - Bukit Marah
ENTHY DATE & TIME: 16047016 1638
SUBWMITTEDR 8Y AOSLIBIN ABDUL WAHAT

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repon comaothy the detalls of ine acoidont o speed wp ihe claams process
2. This Farm mus| be compigied by the Policyholder and/or Lhe Authorised Driver,

1. Informstion provided must be as truthful and accurate as possibie. Any willul misreprosantation of withoiding of matérial Facts may allow insurance companies 10
repudiate policy abilily

4. The isaue and scceptance of this Form by msurance campanies is not-an admission of policy lisbilityon tha part of tha ifgurance comparnies
fi. Ay falss reporting may be raferred to the Police for investigation,

&, This report will be forwarded by the Insurers of he GIA Records Managemant Carire established by the Genaral Insurance Association of Singapore {GLA) for
areniving and that copsss of this report will, for a fee, be made availabis uport application by nteresled partias

7. By thi ladgemient of i teaort 90 the Insurers, you henety cansent 1o the archiving of this repoet at the cenire and 1o coples of the raport being mede avadsbie
alaresaid

ACCIDENT STATEMENT

Date Of Report 16/04/2018 18:38
Date Of Accidant 13/04/2018 19:10
Exact Lecation Of Accident SLIP ROAD TPE TOWARDS CHANG| ROAD EAST
Couniry/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE

Yehicle Registration Mumber SLUBOTL
Insured/Policyholder
Name Of Registered Owner KHOO SUAT BEE
MRIC No 51620832
Emall Address NOEMAIL
Mobile Phone No (LOCALY+65-91005822

tarnative Phona No OTHERS-9B636358
Vehicle Particulars
Manufacturer MISSAMN
Model SYLPHY-1.6 {A)
Er:s::tnr;;;;;ir:;n:nf which vehicie was being used at PRIVATE USE
Are you claiming under your own insurance palicy
for repair 10 your vehicle? )L
If Mo, Please stale action to ba takan THIRD PARTY
Yehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD
Typie Of Covaraga COMPREHENSIVE
Flaal Policy MO
Palicy Mumbar 1TO00TETSS
Cover Note Mumber
Driver
Mame of Driver CHI MING FAI
NRIC No S1121667F
Date Of Birth 18/06/1955
Cecupation INDOOR
Drate Of Driving Pass 16/03/2018
Driving Expenence O YEAR AND 0 MONTH
Gendar MALE
Mobila Number (LOCAL) +65-91005822
Fax Mumber
Contact Number OTHERS-88636358
EMal| Address MOEMAIL

Fage 1 of 12



BLK 738 TAMPINES STREET 72
Address #0942

Posicode 520738
Was driver an employes of the Insured's Company NO
If Na, Relationship of the Driver with the Insured SPOUSE

WVehicle Reaglstration Number of Driver's Own -
Vehicla -

Insurance Company of DOrivar's Own Vehicla -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenrial or properly damagsd? YES

| hav_e_ Deen appmacrjec by unhnown_persanqu MO

saliciting/offering accident clalms assistance

MNumber of Passengers (Including Driver) 3

Passenger 1 NAME: CHI SIEW HUA
GENDER: FEMALE

Passenger 2 NAME: KHOO SUAT BEE
GENDER: i FEMALE

Details of Police Action

Was the sccident reporied 1o the police? NO

If Yes,Pleaso state which Police Station

Was notice of intended Prosecution given? NG

Il Yes,against whom?

Circumstances of Accident

PLEASE REFER TOQ SKETCH PLAM

Attachment{s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Cameara? NO

Was thare any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJPETTD

Vehicle Make/Model/Colour
Details Of Proparlias

Vehicle Category PRIVATE CAR
Mame of Dnvar DlAMA,
NRIC/Passport Mumb-er

Contact Numbsar SEETSLE1
Address

Postocode

Papo 2ol 12



Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approvimate Age

Injuries Sustain

Injured person in which vehicle?
Were saal balls womn7

Was this Injured conveyad to hospital by
ambulanca?

Address

Fosicode

Mame

Approximate Age

Injuries Susiain

Injurad person in which vehicle?
Were seal balls worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

MName

Approximate Age

Injurnes Sustain

Injurad person in which vehicle?
Wera seat belis worn?

Was this Injured conveyed ta hospital by
ambulance?

Address

Postocode

NTUC INCOME INSURANCE CO-OPERATIVE LTD

DETAILS OF INJURED PERSON 1

CHI MING FA]

SLIGHT INJURY
SLUBOTL

YES

NO

DETAILS OF INJURED PERSON 2

KHOO SUAT BEE

SLIGHT INJURY
SLUA0TL
YES

NO

DETAILS OF INJURED PERSON 3

CHI SIEW HUA

SLIGHT INJUR
SLUBOTL

YES

NO

Page 3 aof 12



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We deciare the foregoing particulars are true in every respect.

It Mw”

! ""\; Jd , )
Palieylicldeds Signature Drlyer's Signature
Oate & Thme: [if driver 5ot the policyhalder]

Date & Thme:

Fhﬁnrtlng Contre Pegsonnel’s Signatuge
Mame: , ||r
MALC/FIN Na.;



SKETCH PLA

IMPORTANT NOTICE

1. Please ropart carroctly the details of the accldent to spead up the clalms process,

2. This Farm must be completed by the Polleyholder andfor the Authorised Driver,

3. Information pravided must be as truthful and accurate as passible. Any willul misrepresentation or withhalding of material
facts may allow Insurance companies 1o repudiate policy lability,

#. The lssue and acceptance of this Farm by insurance companles is not an admission of policy liability on the part af the insurance
companles,

5. Any false reportipg may be referred to tl e for Investipatio

G. The report will be forwarded by the Insurers of the GIA Records Management Centre estabilished by the General Insurance
hssaciation of Singapore [GIA) forarchiving and that caples of this repart will for a fee be made avaliable upon applicatian by

Interested parties.

7. By the lodgment of this repart ta the insurers, you hereby consent to the archiving of this report at the contre and ta coples of
the report beling made available aforesaid,
#. Consent under the Personal Data Protection Act (PDPA]}

| understand, acknowledge, agree-and cansent that:

{al My insurer, my workshep and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/persanal information set out In this[farm] and any other personal Information
provided by me or possessed by my insurer {collectively the “Persanal Information"} and disclase and transfer such
Personal Infarmation ta all insurer(s) who have Insured vehicle(s) invelvet In this gccldent {all insurer(s) who have insured
vehicle(s) Involved In this aceldent shall be collectively referred to as the "Insurers™), the Insurers lawyers/Iaw firms, tha
Monetary Authority of Singapore and any relevant gavernment agensy/autharity {such as the palice), for the purposs]s)
of .

(I} progessing, handing and/ar deallng with my elainis Including the settlement of the claims and any necessary
[nvestigations relating to the claims;

(I} Investigating the accident and/or my claims;

{iil) carrying out and/or dealing with my Instructions or responding to any enquiries by mie;

{iv) administering my clalms (including the mailing of correspondence, statements, Invaices, reports or notices to me,
which could Invalve disclosure of cortaln persanal data shout me 1o 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, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} @il insurer(s) who have insured vehiclets) invalved in this sccident and the Insurers’ lawyersflaw firms, mayfare permitted
ta-collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA La thelr third party service providers or
agentstincluding their lawyers/law firms), which may he sited outside of Singapore, for one or more of the abave Purpases,

(d} my Personal Infarmation will also be collected and used to compite clalms histary for the purpose of Traud detection,
Investigation and management in present and all future clalims,

(e} the infarmation so collected under {d) abiove may be shared [ disclosed,

(I} toall Insurers andfar any ather third parties that assist In evaluating, investigating, controlling or managing fraud,
ropulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

) \
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M

Pﬂllwhqﬁbr'é Signature Urlver's'.'ilgﬁat ure Ropnrl/pg‘ Cl.!ntr sapnel’s S-lgna tu
Date & Time: {1f driver i$ not the palicyhalder) MName:
Date & Time: NRIC/FIN Mo.:



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: |~/ & TIME: (Y| (hl:mm) 24 hrs Format
LOCATION  Slipipedd H& = ,;'meza. B S
i

VEHICLENUMBER  “ Ly Y0 ) b= /
INSURED NAME Eheo Sual bl 7
NRIC / FIN Slpao82 T CONTACT: & e 8§22~
MAKE WLt MODEL Vgl
Are you claiming under your own insurance policy for repair to your vehiele?
{ ) Yes, If No, Pls Select : (") Third Parly  { ) Reporting Only
INSURANCE COMPANY il (4
TYPE OF POLICY ( - ) COMPREHENSIVE () THIRD PARTY () TPFI
POLICY NUMBER :
NAME DRIVER : Che fWing oy { ) SAME AS INSURED

|
NRIC / FIN SIL21bE ]| CONTACT: ‘i baf 2k
DATE OF BIRTH: ET IS '
DRIVING PASS DATE: (L[ 2 [1#
OCCUPATION : (. )INDOOR ) OUTDOOR
GENDER (.~ JMALE ¢ Y FEMALE
EMAIL ADDRESS: ( )NOEMAIL
ADDRESS OF DRIVER: ZIC 28 g o1 12 e

(K> 126
Number Of Passenger Include Driver: | Hn.m. e R (b Sibay

1

Was diiver an employee of the Insured's Company? ( YYES (v )NO

If No, Relationship Of The Driver With The Insured

(  )Owner (- )Spouse({ ) Friend { ) Relative ( ) Children (

) Sibling { ) Others

Does The Driver Own Any Other Vehicle? : () YES ( « )NO

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

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( « ) Clear  ( ) Raining ( ) Drizzling  ( 3} Others
Road Surface d v Iy { } Wet ( ) Others

Was Any Foreign Vehicle Involved In This Accident? { YYES ( ~~ )NO
Was Anybody Injured In The Accident?  ( V" )YES ( JNO

If YES, Injured details : i_‘ Al ek bace Pain/ el

Convey By Ambulance: ( )YES ( " )NO

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

Contacl

Veh B : ']1”‘ 1} ,l [ LA Gl il [T

Agt S Vb

Veh €

Vel 1

Veh E

Vel T

Veh G

[T oWy
TN ;
(2 [y A

- J i
Ca) Ol Sl P



YUU ARE LICENSED TO DRIVE VEHIGLES (N THE FOLLOWING CLASSIES)
FFFECTWE QATE

Elgesd  Mpans pars wilh unladan weigni =< Jonokg Wi =47 18 Ka Fial]

passangar, xolutive ol diivers ang elhat maof

Hehglnn with unladam waight =< 25000

Wi

WF 4384

'REPUBLICD SIHGRFUHE nﬁwma LIGENCE®

K \Mﬂﬂl\lﬂﬁfﬁﬁﬁfn‘fﬁiﬁmiﬂl“wih

e TR TR

ARV AEIIETE

REPUBLIC OF SINGAPORE
IDENTITY CARD MO §511216G67F

-
CHI MING Fal
e oW
e [ T
) CHINESE
:—:u Bie e Bis A ..{4'&5["3
1B.08-10556 M il

i -""r } Lmarteg &l Faie

BiNGAFORE






U o

sl

. 568286534

-l A s

O+ 10-11-1983

APT BLK 359 TAMPINES STREET 34 402-447 I
. SINGAPORE 520359 | T |

JHIGHo: SO8280530 o, 1810112015

Name

CHI SIEW HUA

* K A

CHIMTES

Ll
O1=H)=-1490G10 I 'ﬂw

HINGAPOHE



Scanned with CamScanner




PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Owner I1D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Detalils
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COQE Expiry Date:

COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount.

Singapore NRIC
08321

SLUBO7L

No

30 Apr 2018
NISSAN

SYLPHY 1.6 CNT
Grey

2017
HR16913439C
MNTBBAB1720030305
85.0 kW (113 bhp)
$16,987.00

22 Nov 2017

22 Nov 2017

0

$16,987.00

Yes
21 Nov 2027
$12,740.00

21 Nov 2027

A-Carup to 1600ce & 97kW (130bhp)
10

$47,112.00

$45,031.00

$57,771.00

The information contained hereinis correct as at 16 Apr 2018

hitps:/ivel lta.gov se/llafvil/action/enquireRebate By PublicBefore Dereglnpul7FUNCTION _[D=F030400...

Pape Lol |

| G-Apr-18



