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MSASIBESTOT ¢ Masoral Assessmant Carmre Services
EMTRY DATE & TIME: 1743018 16857
SLBMITTED BY. ROSLI BN ABDLIL WAMHAE

Huma Mavan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Flaase repon Corretlly the delaile of the accidént 1o spoed up the Claims process
2. This Fgem must ba complated by the Palicyhalder andior the Authorised Driver,
3. Informatinn provided most be as truinful and accurale as possisile. Any willul misrepresentstion oF W Ihglding of matanal facts may allow irsurancs com

DEMES 10

repuiiate poficy ability,

4; The issue and acceptance of 1his. Form by insurance companieg is notan admission of palidy labllity on the part of the inswtance companies.
5. Any falss reparting may ba referred o the Police for Investigatlon.

B: This report will be farwarded by the insurars of the GLA Recards Managament Cenlrs sstablished by the General Insurance Assoation of Smgapars (GIA] for
archiving and fhal copies af this repart will, for a lee, be maoe avalahle upan applicalion by interesied paries

7. By the lodgament of this repod 1o the insurers, you hareby consenl 1a he arcnlying of fhis rpan at the canire and to copies of the report boing made avallable

Aforassi

Date Of Report
Date Of Accident
Exact Losation Of Accidant

ACCIDENT STATEMENT
17/04/2018 16:57

17/04/2018 07:45

BLK 41 SIMS DRIVE CARPARK

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number JYB4aEL
Insured/Policyholder
Mame OFf Registerad Owner GOH CHYAN JOW
NRIC No 575043344
Emall Address MOEMAIL
Maobile Phane No (LOCAL) +65-97629810
Altarnative Phong No OTHERS-87G88810
Vehicle Particulars
Manufacturar HY LAl
Model

Exact Purpose for which vehicle was being usead at
tima of accident

Arg you claiming under yourown insurance policy
for repair to your vehicla?

If Mo, Please statle action 1o be taken
Vehicle Category

Insurance Company

MNeme of Insurance Company
Type Of Coveraga

Fleal Policy

Policy Numbear

Cover Nota NMumber

Driver

Name of Driver

NRIC No

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobille Mumber

Fax Mumber

Contact Number

EMail Addrass

AVANTE-1,6 ABS AIRBAG 2WD 40R (A)

FRIVATE USE
MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD
COMPREHENSIVE

MO

2100185685-08

GOH CHYAN JOW
575043344,

0210211975

INDOOR

3052001

16 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97693810

OTHERS-87689810
NOEMAIL

Fage1al 11



Addrass

Fosticode

Weas drver an employes of the Insured's Company
If Mo, Relalionship of the Driver with the Insured
Vehicle Registration Mumbar of Dnver's Own

Wehicla

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any faralgn vehicla involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by

ambulanca?

Was any olher material ar property damaged?

| have been approached by unknown personis)
soliciting/affering accident claims assislance.

Nurmiber of Passengers {Including Dnver)

Detalls of Police Action

Was the accidenl reporied to the polica?
If Yas, Please state which Police Statian

Was nolice of intended Prosecution given?

If Yes;against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmant(s)

Are accident pholos avallable for attachmeant?

Was there any video captured by Car Camera?

Was thera any audio recorded?

Vahicle Registration Number
Vehicle Make/Model/Calour
Detalls Of Properties

Wehicle Catagory

Mame of Driver
MNRICPassport Number
Contact Numbear

Address

Poslcode

Insurance Company Namsa
Mature Of Damage

Mo: Of Passenger {Including Driver)

BLK 41 SIMS DRIVE
#12-265

380041
NQ
OWNER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

NO
NO

YES

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBE326K

PRIVATE CAR
LAI HOCK MiN

67840335

Pege 2ol M



SKETCH PLAN

IMPORTAMNT NOTICE

1. Please repart correctly the detafls of the accldent to spoed up the claims process.

2. This Form must be campleted by the Policyholder andfor the Authorised Drivar.

3. Information provided must be as trothful and aceurate as possible. Any wilful misreprescntation or withholding of material
facts may sllow Insurance eompanlos ta repudiate policy lobllivy,

A, The lssue and acceplance of this Form by Insurance companies (s nat an admission of policy lialdlity on the part of the insurance
campanies.

b Any folse reparting may be referred o the Police for Investigation,

G. The report will be ferwarded by the Insurers of the GIA Records Management Ceptre established by the General Insurance
Assaclation of Singapore (GIA) lor archiving and that copies of this repoarl will for @ fee be made mvallable opon application by
Irterestod partles,

7o By the lodgmoent of thils reporl Lo l,ht.' insurces, you hereby consent te the archlving al this report at the centre and Lo coples of
the repart belng made avallalile aforesald.

&. Copsent uneer the Personal Data Protectlan Act (PDPA)

Lunderstand, acknowledge, agree and cansent Wiat;

{3} My Insurer, my workshop and the General Insurance Associatian of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/persanal Informatlon set out in this [form] and any other personal infarmation
pravidod by me or possossed by imy [nsurer (collectively the “Parsonal Information”) snd disclose and transfor soch
Persanal Information to all Insurerfs) who have Insured velicle(s) Invelved in this accident {all Insurer{s) who have Insured
vehiclels) lnvolved In this aceident shall be collectively relered ta as the “lnsurers™), the Insurers” lawyerslaw firms, the
Manetary Autharity of Singapore and any relevant government agency/fauthority {such as the palice), fer the purpose(s)
ol :

(i} processing, hand|ing snd/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(1) Investigating the accldent andfor my clalms;
(Il carrying out and/or dealing with my instructions or responding to any enquiries by me;

(] administering my elalms {ineluding the mailing of correspondence, statements, invalces, reports or notices to me,
which could Invalve disclosure of cortain personal data about me ta bring about delivery of the same as well as an the
external covor af envelopes/mall packages); andfor

(v} complying with applicable law [n administering, processing, handling ancl/ar dealing with my claims,(callectlvely the
“Purposes”)

(L) all insurer(s) whe have Insured velielels) Involved In this accident and the Insurers’ lwyersflaw Hrms, mayfare permitted
ta calleet, wse, disclase andfor pracess my Personal Information for ane or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any af the Insurers andfor GIA to thele third parly service proyiders or
agents{including thelr lawyers/low firms), which may be slted outside of Singapore, for one or more of the above Purposes.

() iny Personal livlormation will also be callected and used to compile clalims histary tar the purpose of fraud detection,
Investigation and management In present and all future claims,

{a) the information so collectad under {d) above may bo shared [ disclosed:

(i) 1o all lnsurers andfor any other thicd parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and povernment agencies as reasonably required Tar the purposos stated, or

(i} for camplying with requirements under any regulations, laws or court orders,

Mﬂ»«/ ﬂf’%’ﬂf/’ﬁbf

éﬂlrﬁhuldm's Signature Eﬂw r's Signature Reporting Ceptre Parsodnel’s Signatuy
DCate & Time: {1l driver s not the palicyhalder] Namae: ﬂ/
Diste & Thme: WRIC/FIN /



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe deciare the furegolng particulars are true in every respect.

w ¢

A -t
- s
P dor's Signature

-D_river‘s Signature
(It driver ks nat the palicyholder)
Date & Time:

Date & Timat

o/l

Name:
RIICS IR No,:

L i
eporting Co nlr?fetﬁaz?‘n j’( Sig ﬁmurj E



SINGAPORE ACCIDENT STATEMENT

f
ACCIDENT DATE: | [% ][R TIME: 018 (W) 24 hrs Forma
LOCATION _ Bl W] bad prwk ‘

|
VEHICLENUMBER G 3V 4k L
INSUREDNAME. _ f1oh Chyan  Jow o o e
NRIC/VIN S )xp224 A CONTACT: | Jh* ‘X710
MAKE Wy rda MODEL AV andd, |
Are you claiming tnder your own insurance poliey for repair to your vehiele?
{ ) Yes, [ No, Pls Select : ( v ) Third Parly ( ) Reporting Only
INSURANCE COMPANY s
TYPE OF POLICY (+/ ) COMPREHENSIVE ( )THIRD PARTY () TPFT
POLICY NUMBER: __a[ ol ¥¥S AN~ &

NAMEDRIVER :  (1an  Chyan Jow) (Y SAME AS INSURED
f

NRIC / FIN S 1504334 6 CONTACT:

DATE OF BIRTIH: 2K,

DRIVING PASS DATE:  Zp [ |9 |

OCCUPATION: (/) INDOOR ( ) OUTDOOR

GENDER : ( o JMALE ) FEMALL

EMAIL ADDRESS: R .

ADDRESS OF DRIVER: _ BlE 4T Simt Dy (s —>bx
({2800 41 )

Number Of Passenger Include Driver: S ANO DRWER , Lav PRk

{ ) NO EMAIL

Was driver an employee of the Insured's Company? ( YYES (—JNO

If No, Relationship OF The Driver With The Insured

( )Owner(  )Spouse( ) Friend () Relative( ) Children ( ) Sibling () Others
Does The Driver Own Any Other Vehiele? 1 () YES ( v )NO

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

Insurance Company OF Driver’s Own Vehicle

Weather Conditions: ( v ) Clear  ( ) Raining, ( ) Drizzling  ( ) Others
Road Surface S/ )Py ( YWet () Others

Was Any Foreign Vehicle Involved In This Accident? ( YYES ( ~«7 )NO

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

I YES, Injured details :

Convey By Ambulanee: () YES (v )NO

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

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 )
Vehd  [(RE af Lay 4k Mia | AT

Veh C o Wedd Ted Easng Pl =]
Veh 1D | ' '

Veh E

Veh I

Veh G




CERTIFICATE OF INSURANCE

HYUNDAI AUTO PROTECTOR (DELUXE) PRIVATE VEHICLE ) s sk
‘Nama of Polleyholder 5 Goh Cliyan Jow E:“:rpﬂor‘  2100185585.08
Purlod of Insurance £ 120m 2018 Ta V1Jan 2010 Eniforsomont Mo, ¢

Englne No. + GAFGOLTANEIG jssiad Dato s 08 Jan 2018
Chassls No, : KMHOUAIBMALI285316

ABOUTTHE COVER

KMikodadal HYLINDAL AVANTLE ; i Firsh Year of Rogisinion 2010
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_REPUBLIC OF SINGAPORE
IDENTITY{.ARDND 5?504334A

Baame

GOH CHYAN JOW

Rag
{ CHINESE ' o {
Data of Bath 5'1 : 3
02-02-19756 M at : I:ﬁf*
Gexkitry of Beth L EHIRCS,
SINGAPORE Sies
Tl N 43 e LA

HEPUBLIL Ulr SINGAPORE DRIVING LICENCE
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PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Dwner 1D Type:

Singapore NRIC

Owner 10: 43344

Vehicle Detalls

Vehicle Nao.; SIVe4aL

Vehicle to be Exported:; Yes

Intendad De-reglstration Date: 17 Apr2018

Vehicle Make: HYUNDA]

Wehicle Model: AVANTE 1.6 AT ABS D/AB 2WD 4DR
Primary Colour: Red

Manufacturing Year; 2009

Engine Mo.; GAFCPUT799534
Chassis No.: KMHDU41BMALRE5316
Maximum Power Cutput: B9.7 kW {120 bhp)
Open Market Value: $11,537.00

Criginal Registration Date: 12 Jan 2010

First Registration Date: 12 Jan 2010

Transfer Count: 0

Actual ARF Pald: $11,537.00

Intended PARF Rebate Detalls

PARF Eliglbilivy: Yes

PARF Eligibllity Expiry Date: 11 Jan 2020

PARF Rebate Amount: $6,345.00

Intended COE Rebate Details

COE Expiry Date; 11 Jan 2020

COE Category: A - Car [1600ce & below)
COE Perjod(Years): 10

QP Paid; £18.502.00

COE Rebate Amount: $3,208.00

Total Rebate Amount; $9.553.00

Page 1 of |

The infarmation contained herein s correct as at 17 Apr 2018

OK

https://vrl.lta. gov.sg/ita/vil/action/enquireRebateBy PublicBeforeDereglnput?FUNCTION _1D=F030400... 17/4/2018



