I'. Crlffn'l "'-"- ‘-. E"I..'rlljt-' IR Iitag o T
Jebdeene \ o
el if“'h'.’?,'ll-ﬁ'l | Dite &Nine Completed| = Done k)
e [ i 1 i
A SAG ellilig  * i S '
Congll fwbkle dhid, s | ; '
[stelaler Clalm Vomm |
.""]'M':H' WO (o hinngo 3 e Lid i . ; - ——
""' TN o | —— —
r" 1o Unfooded | : ;
TP Insursh | AsspiminiSurvey Rpsr) | ! I
n: I Al Bapsri by PasdHnnd s OwnerdWhi o
Bl \ ' A ! 1.-_, I 0 i
il strad Wi [RE Arvign WhEp | D) | o Tal Foax |
TP Dai|evliri] R m P -
| TP Demlpelon T e NN 0. . INe( M NenmQ( )7, |
. Qwnerd Dilver | * N = = - : i-r-"'|

Paliny Ho:( ‘ - . ——— ——

aliey Nt o ) ) Farlog)! v Y Cuver Tyl 4 !

S — - i e S e ——
Conflinwd by o o : Lraity t'-w. N !

ITRAIE Ciay i TV . ; TR 1]

_ nsoregioneer LN € ) [MoteBil St (W) NIO0%; Pr2179%  Fi80:100%) l
: - v ——— ==

Yeur ol Replimathon ) Warmntyt YES(  )/INO( ) I |
-—-—r.‘ = — B p— - - = - - - I —— — 1

Exsedn: (3 ) Losding 1§ l,ﬂwq VgLl ) el
,_...,..m - ! ek
1— W } e
ﬂ_ ,H'r’ | nlr t"mnr | uus'ome-’sln[qrmatlm urlmfl:ammmnasu-:nc'yw r:ll.-.r o repalter’

e | — H___..|....—1.|—|.----“-—'—'__""-_._
ii" JTalslloy Qo Lo e-mall TRsure rT...F‘_- ENTLY, + T——
i I“I I L] ] r L ————

j.-"!‘:wr.dqn { Dy invyelsst YES{ )/ HO({ ) | Towhe Coil s e =
=) L— Y - | e T Ry i e W -H_,=

] n:"ﬂ1}' rcl"‘Ts'luf.‘;-r'. M‘.uws ( ) [ Souresy Cir { ) [ . -
12) QC Cheek| Poyl Repilr lmapeotion ( ) . | . o
}ﬂ u?l‘.:lil!"{r,lu"\fn-'Pn:uLc (Repsir Cost® 53009) { ) | - ) -
}‘ "lnlllll}d'rk' | — . | e . . Ll .____'__.,.—l--w-""-—'_'_:

,",..z._]i. heelden) Rapstdng 13307
1) BA  Demag hamisl (3109
|‘- TF i Tawlng Fil

el e I SwbaE : s (Y S AT S AT, héi“” : i
. T FT LRl e tnis SVIN Suly Y (RE il —-——-—-‘"_"-|

s |a ol TG : T Faiellmi Hlnlul'*""_ﬁu..""‘"“”“Lw | .
..-_ .'."'"".' iy o — TR M e _._..r.—-——-'-""""_-'_-,——-'r-
amdzed Porion: Wk, [N LRV DA FENAT BUIVIY i e ._.—-
B gt i i ’

L5 g . ﬂ':,rr[._,l-";.dj MR TIE r__,_,_,._._u-.-—-—i—"'_""'# i
B =S ' | ""II|| _-u.p..—--j—l"'-_'-'_-r_
o Cheehed by Bugisln-Chariel I ST MH-rwﬂF' Rl et — e

o8 | — i I'rh||:||ll|ﬁ I,|.‘-;||\..fll'l.'\..!|'| - M

N Tl Tapnlr Intg nipetilen __,__i.-r—-'-—-"'i T
#i —

n:-|.| H'I":-“r'u"\'l vt ey e Saridlann 'lu_______-___m____-r——-

M 1 -.I.I | l:'lllll'r“" hl""*lﬂ"ll-;' Y] Te l';n:_i______T'________
P Halds kiwkilia —--—:—--‘_"'_-"':'_:."-"E:__'?;f-_ff'
— - P . i g e
s fivelei foiin (L C"'rlr':" |3.-_-r~;rx-x.'.-

| Pwi + kg e e o ¥
fwdinie i



MMAL 1 BO5E012 / Maliond Assseainan] Csnire Sarvis - Sckil Marah
ENTARY DATE & THE (UDSzi18 1634
SUBMITTED BY: ACSLE BIN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please ropa mrrﬁr:tlx o detaits of the aocoident to spead up he claims process
2. This Form must be completad by the Policyholdar andlor the Authorised Driver,

1. infarmation provided must be a5 truthiul and acourelo as possiblo, Any willul misrapresantabon or witho|ding of matensl facts may allow INsErance companies o

repuadiate policy ability

4. The issue and acceptance of this Farm by insurance companios is nol an admassion of policy liabiity on he part of the insUrance compames

5. Any false reporting may be referred to the Police for nvestigation,

6. This rapon will ba farwarded by the insurers of ihe GLA Records Managamen? Centre established by the Ganeral Insurancs Arsociation of Singapors (G1A) for
archiving and thaf copies of this report will, for a foe, be made evailable upon appication by Interesiad paries

7, By thee [odgement of this repod 1o the Insurers, you hereby consent ta the archiving of 1his repart al the cenlde and 1o coplas of the report being mada avallatia

alaresald

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
tame Of Registerad Owner
MRIC No

Emaill Address

Mablle Phone No
Alernallve Phong Mo
Vehicle Particulars
Manufacturer

Madel

Exatt Purpose for which vehlele was being used al

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicla?
If Mo, Please state action 1o ba takan
Vehicle Category
Insurance Company
Mame aof Insurance Company
Type Of Coverage

Fleaet Palizy

Paolicy Number

Cover Nole Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass
Diriving Exparience
Gandar

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT

03/06/2018 18:34

02/05/2018 18:10

PIOMNEER WALK TOWARDS PIONEER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SEKUSTTSY

TEQ MING KWONG
SGB743520

NOEMAIL

(LOCAL) +65-20026336
OTHERS-90026336

HYUNDAI
ELANTRA-1.6 D/AB 2WD 40R (A)

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AlIG AS|A PACIFIC INSLIRANCE PTE. LTD.
COMPREHENSIVE

MO

2100426217-02

TED MING KWONG
S68T743520

23/02/1968

INDOOR

03071951

26 YEARS AND @ MONTHS
MALE

(LOCAL) +65-80026326

OTHERS-90026336
NOEMAIL

Fage Y of 12



Arddrass

Postcode

Was driver an amployee of the Insured's Company
If Mo, Relationship of tha Driver with the Insured

Vehicle Registration Mumbaer of Criver's Own

Wahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any faraign vehicls Involved In this accidant?

Mumbsar of vehicles involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by

ambulanca?

Was any other material or propery damaged?

| have besn approached by unknown perscnis)
soliciting/offering accldent claims assistance

Number of Passengers (Including Driver)

Details of Police Action

Was the acciden! reparted to the palica?

If ¥es,Pleasa state which Police Station

Was notice of intended Prasecution given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TOQ SKETCH PLAMN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vetncle Make/Model/Colour
Detajiz Of Proparties
Vahicle Catagory

Name of Driver
NRIC/Fassport Numbear
Contact Number

Address

Postooda

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Drivar)

Mame

BLK 444 CHOA CHU KANG AVENLUE 4

#04-325
680444
MO
CWMNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

XE1B30E

COMMERCIAL VEHICLE
VIANG CHUANIUN
GRIOZ1TOK

AZBaT287

DETAILS OF INJURED PERSON 1

TED MING KWONG

FPage 2 of 12



Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this Injured conveyed to hospital by
ambulanca?

Addrass

Postoode

SLIGHT INJURY
SKULTTEY
YES

ND

Pape 3 ol 12



SKETCH PLAN

IMPORTANT NOTICE

2

5

. Please report correctly the detalls of the accident 1o speed bp the clalms process.

This Form miust be gompleted by tho Policyhiolder anilfer the Authorised Driver.

. Infermation provided must bo os fiful o curn pasibile, Ay wliful misrepresentation of withbyobding of material

{acts may allow Insurance companies to repudiate polley alillivy,

- The lssue and acceptance of this Farm by Insurance companics Is nat i ndmisslon of paticy Hability an the part of the Insirance

campinles.
Ay fokse reportiig may e referred tothe Polfee for Investigation.

Thie repart will be forwarded by the insurers of Uie GIA Records Management Cantre ostahllshod bry the General Insurance
assaciatlon of Singapore (GIA) for archiving and that copies of this repart will far a fee bemade avallahle upon application Ly
Interesied parties.

fhy the lodgment of this report 1o the insurars, you herchy consent to the archilving af this teport at tha eentre and to copies of
the repart belng made avallable afaresildl,

cansent under the Persanal Data Pratection Act [(POPA)
| understand, acknowledje, agroe and consent ihat:

(] My lisurer, my warkshop and the General Insurance Assaciatlon of Stngaparo (“GIA") may/are permitied to collect, use,
dizelose andfer process my persanal data/personal Information set autIn this [farm] and any other persanal infarmatlan
provided by me or possessed by my Insurer {catiectively the *Persanal Infarmatian®) and disclose aned transler such
persenal Information to all insurar{sh who have insured vehicle(s) involved ln this aceldent all In surer(s) who have insured
velilelals) imvalved in this accident shall be collectively referced to as the “Insurers”), the tusuress' tnwyoesflaw flrms; the
Manetary Authority of Singapore and any refevant government agency/fauthotity {such as the pallee); for the purpose(s)
ol :

(I} pracessig, bandling ond/or denling with my clalms Incltling the setilement ol the calms andany necossary
[vestigations relating to the clalms;

{ii} nvestigating the aceldent andfor my clalis;
(i1} earrying out andfar dealing with my instructions or responding to aiy enaulrles by me;

{1} ademinlstaring my clalms [including the malling of carrespantdence, statements, invaices, raparts or polices o me,
which could Involve disclosure of certaln personal daty ahaut e to bring about dellvory of the same as well 35 o the
extarnil eaver of envelopes/mall packages); anedfor

(v} complying with applicable law in ptlminstoring, processing, handling and/for dealing with my laling {eollectivaly the
"Purposes”)

(b} all Insurerls) who have Insured velilcle{s) invatved In this aceldent and the nsu rers’ wyersfiaw firms, may/are permitled
to colfleet, use, disclose andfor process my Persenal infarmation fer ane ar mare of the above Pufposes; any

[c)  my Persanal Infarmatian may/cn be disclosed by sny of ther Insurers and/or GIA Lo thole thled party service pravidersof
agents(including thelr lawyers/lav firms), which may be sited outside of Singapore, for ane or more of the abave Purpotes.

[} my Personal Infarmatlan will also be callectnd and used to compile clalms {istary for the purpose of fraud detection,
Investigation and management I present and all future clalms.

(0] the Inlermation o colloeted under (4] above may bo shared J disclosed:

{i} to all insurers and/or any other third parties tliat nssist I avaluating, Investigating, contralling or managing fratud,
repulatars, law enforcemont and govornment agonsios as rensonably required for the purposes stated, or

lit) for complying wilh tequiraments under any regulations, laws of court orders.
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DECLARATION

I/ We declare the foregaing particulars are true iy every respoct.
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SINGAPORE ACCIDENT STATEMENT

| I
ACCIDENT DATE: -1-! v g TikE:  LETG (lilyzmnd 24 hes Formal
LOCATION  Diongév Walt Towpids Pionees po

VEHICLE NUMBER  SEU ] ]]5 Y

INSURLED NAME Ten Ning St
NRIC/FIN , LT 52D !
MAKL thun ddt MODEL  Elan A

CONTACI: “ooo b226

T

Are vou ulu'tmiuglum‘.h.:l‘ your own insuraice palicy for repair Lo your vehicle?

i ) Yes, II'No, Pls Seleet & v/ ) Third Parly ( ) Reporting Only

INSURANCE COMPANY i1 {1

TYPE OF MOLICY ( ") COMPREHENSIVE ( VITHRD PARTY ( ) TPET
POLICY NUMBER: 24004207~ D>

NAMIL DRIVER () SAMLE AS INSURED

NRIC / FIN CONTACT:

DATE O BIRTIE D3> b &

DRIVING PASS DATE:  2/-1] A

OCCUPATION : (v )INDOOR _( ) QUTDOOR

GENDER ; (« YMALE  ( ) FEMALL
EMALL ADDRESS: ) () NO EMAIL
ADDRESS OF DRIVIR: GBI Ad4__ns Chw and e 4~ df 0420

[ &0 44-4) :

Numbier OF Passenger Include Driver: L AVivia 0 n\wy
)

Was driver nn empleyee of the Tnsured's Company™? { YYES  (v~TNO
I No, Relationship OF The Driver With The Insured

(/) Owner{ )Spouse({ ) Friend( ) Relative( ) Children( y Sibling () Others
Does The Driver Own Auny Other Vehicle? : () YES (7 ) NO
Il Yes, Vehicle Registration Number OF Driver's Own Vehicle:

Insurance Company OF Driver's Own Vehicle

Weather Conditions: ( J*) Clear  ( ) Raining (7 ) Drizzling 3 Olhers
Roud Surface (W) Diy (v )Wet () Others

Was Any Foreign Vehicle Involved In This Aceldent? ( JYES () NO
Was Anybody Injured Tn The Aecident? to— YYES ) NO

If YES, Injured details

Convey By Ambulanee: ( YYES (v~ ) NO

Was There Any Video Capture By Car Comera? () YIES (L) NO
Wis There Accident Reported To The Police? ( YYES (i _~TNO If Yes Altach Police Repurt
Police Report Number (if mny)

Detnils OF 3rd Pavly Name / NRIC Contnet
veh 3 YE 80 € Wara Chiandun B2l Iah7]
Veh C k802 pic '
Veh 1D

Veh I

Weh T

Veh G
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H\'Uhlﬁ.ﬂ.l #\UTD F’RDTEDTDR {DEL’U}'{E'J FRIVATE "u"EHICLE

Mame of Pollcyhelder @ Teo Ming Mwong Vehicle No ¢ BRUITTEY
Perlad of Insurance : 26 Aug 2097 To 256 Aug 2018 Polley No. r 20042821702
Engine MNe. : GAFGFLIZ80204 Endorsement No,
Chasslz No. : KMHDHA1CMGLSE0E5 lzsusd Date 18 Aug 2017
IABEBLMHECOVER" G s
MareiMode| L HYLINDAI ELANTRA 3
Englne Capacily/Tannege : 1,551.00 0O Sum Insured @ Markat Value First Year of Registralion  © 2015
Dilver Ragirclian A, O Pealt Car ;Mo Insurlng with COC/PARF ! Yes
Percon or Closses of Persons Entitied to Driva® :
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PARF/COE Rebate Enguiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner D Type:

Owner |D:

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:

Qriginal Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

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

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
4352D

SKU9775Y

No

31 May 2018

HYUNDA

ELANTRA 1.6 AT ABS D/AB 2WD4DR
Blue

2015

G4FGFU280904
KMHDH41CMGUS90659
97.0 kW (130 bhp)
$12,521.00

26 Aug 2015

26 Aug 2015

0

$12,521.00

Yes
25 Aug 2025
$9.390.00

25 Aug 2025

A-Carupto 1600cc & 97kW (130bhp)
10

$56,209.00

$40,660.00

$50,050.00

The information contained herein is correct as at 03 May 2018

https://vrllta.pov.sp/lla/vrl/action/enguireRebate By PublicBeforeDereglnput ?FUNCTION _ID=F03040...
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