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ENTRY DATE & TIME. CS/ME/20448 D805
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

Your NCD will be affected due to Iate reporting
Actual e-Filling Submission Date & Time: 05/06/2018 10:06

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleasa repart comoatly the detalls of the accident to speed up the ciaims process.
2. This Form must be complated by the Palicyhalder andlar the Suthorised Driver.

A Information provided must be as triuthful and accurale as possible, Any withul misrepreseniation ar wiihalging af maleral facls may allow insurance companies 1o

repudiate palicy abdity

4. The sue and scceptance of this Form by Insurance companies is nat an admission of poficy lisbiity on the part of the Insurance companias
5. Any false reporting may be referred to the Police for investigation.

B. This repo will be forwarded by the Insusers of the GIA Records Management Centre establiahed by tn Gonnral Insurance Association of Singapore [GLA) for
archivimg and that coples of this repor will, for a fee: be made availabie upon applicabon by intorosted parties

2

aloresaid,

7. By the loggemen! of this report bo tha insurers, you herebly congant to the archiving of this report &t thi centra and to copies of the report bamg made avaitable

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/06/2018 09:51

01/06/2018 19:20

FIE TOWARDS JURONG BEFORE EXIT 12
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Emazil Addrass

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exacl Purpose for which vehicle was being usad at
time of accident

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

If Mo, Plzase state action to be taken
Vehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleal Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Muritrar

Fax Number

Contact Number

EMall Addrass

SJT44485

ARPUTHASANMY NATHAN
S1807040H

MOEMAIL

(LOCAL) +85-97223479
OTHERS-97223479

HYUNDAI
AVANTE-1.6 ABS AIRBAG 2WD 4DR (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMCE PTE, LTD.
COMPREHENSIVE

NG

2100165695-08

ARPUTHASAMY NATHAN
516070404

281211963

INDCOR

25/11/1988

31 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-07223479

OTHERS-07223470
NOEMAIL

Page 1 of 11



Address

Postoods
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditlons

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumbar of vehicles invehved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or preperty damaged?

| have been approached by unknown persan(s)
saliciting/offering accidant clalms assistance,

Numbar of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported 1o the palice?

If Yas Please state which Police Station

Was notice of intended Prosecution given?

If Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

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

Was there any audio recorded?

BLK ZB9B BUKIT BATOK STREET 25
#0G-198

631289

NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
ND

NO
YES

NGO

NO

NG

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Calour
Details Of Properties
Vehicle Catagary

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcodea

Insurance Company Mame
Mature Of Damage

No. Of Passenger {Including Driver)

SLB26420G

PRIVATE CAR
FAISAL BIN HUSIN

BS601095

Fage 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

e

Please report correctly the detalls of the accident to speed up the claims procoss.

This Form must be completed by the Policyhalder anelfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

A. The lssue and acceptanee of this Form by Insurance companles is not an admission of policy liability on the part of the Insurance
companies,

5. Any false reporting may be referred to the for investiga

6, The repart will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upan appiication by
Interested parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made avallable aforesaid.

8. Consent under the Personal Data Pratection Act (PDPA)

| understand, acknowledge, agree and consent that

(a)

(b]
fe)
d)

(e)

My insurer, my warkshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out In this [form] and any other persanal information
provided by me or possessed by my Insurer {collectively the "Personal Information®) and disclase and transfer such
Personal Information to all Insurer{s) whe have Insured vehicle(s) involved in this accident (all insurer{s) who have insured
vihlclels} Invalved Ih this accident shall be collectively referrad to as the "Insurers”), the Insurers’ |a wyersflaw firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as the police), far the purposeds)
of ;

{I) processing, handling and/or dealing with my claims including the settlement of the claims and ANy necessary
Investigations relating to the claims:

(ll} Investigating the accident and/or my claims:
(iil) earrying aut and/or dealing with my Instructians or responding to any enquiries by me;

{iv) administering my claims {Including the malling of correspandence; statements, invoices, reports or natices to e,
which could involve disclosure of certaln personal data about me to 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”)

all insurer{s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for ane ar mare of the above Purpases; and

my Personal Information may/can be disclosed by any of the Insurers and/ar G1A to thelr third party service pravicers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or mure of the ahove Purposes.

my Personal Information will also be collected and used to compile claimis histary for the purpose of fraud detection,
investigation and management in present and all future claims.

the Infarmation so collected under (d) above may be shared / disclosed:

{I} toallinsurers and/or amy other third parties that assist in evalualing, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purpases stated, or

(ii} for complying with requirements under any regulations, laws or court arders,

e, ey 2 ﬁtﬁ/ﬁ// ﬁﬁ/ %4 “ﬁ

- . i
(Eonr.riﬁ-alder's Signature t:lrl.-.re?‘fﬂlgnalurs /Ref:'ortlng Centre PerSo Signature
Date & Time: ; “ﬁ? driver Is nat the palicyhelder) Name; Mﬁ,@
Date & Time: NRIC/FIN Na.:
v



SKETCH PLAN
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DECLARATION
I/We declare the faregoing particulars are true In every respect,
\uh_ — i e éf‘M
/ﬂﬂ;vhurdnr‘s Slgnature Driver's | Signature tlng Centre Perspon s Slg,natu
Date & Time: fIﬁ driver ls not the policyhoider)

Date & Time: NHIC}FIN Na,:



SINGAPORE ACCIDENT STATEMENT

ACCIDENTDATE:  '[L] (& TIME: [¢]=>-2 (hh:mm) 24 hrs Format
LOCATION ,]fjf L .I 3 i A !'_{:fl_r "-.JIJ 11 g Le {L P {_._,"-.1 i | S
Ji !

VEHICLE NUMBER SIT 4448 S

INSURED NAME fi{'du i h 4 CAm o 'Nf',« 11N

NRIC / FIN Clbo oo H 7 CONTACT; 7 JD3 247)7
MAKE  Hijlin Ad: MODEL __ / vary€ |.(p T BoS RIKBAG $
Are you claiming under your own insurance policy for repair 1o your vehicle? ' Al

) Yes, If No, Pls Select : (/) Third Party () Reporting Only

INSURANCE COMPANY Al{r

TYPE OF POLICY (_\/ ) COMPREHENSIVE () THIRD PARTY () IPFT

POLICY NUMBER: 2l 0pjbg (v —pE&

NAME DRIVER : (+") SAME AS INSURED
NRIC / FIN i CONTACT:

DATEOFBIRTH:  >8[1a] L2

DRIVINGPASSDATE: >¢'/(; | & b

OCCUPATION: (. )INDOOR ( ) OUTDOOR

GENDER : ( v JMALE { ) FEMALE

EMAIL ADDRESS: ( )NOEMAIL

ADDRESS OF DRIVER: iijL" D898 Butit Babk <t 38 ol K

( L&Y

Number Of Passenger Include Driver: I Adwe

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

If No, Relationship Of The Driver With The Insured

v d )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 ( ) Others

Road Surface (.~ )Dry ( ) Wet ( ) Others

Was Any Foreign Vehicle Involved In This Accident? ( JYES ( o« )NO

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

ITYES, Injured details :

Convey By Ambulance: () YES ( ~ JNO

Was There Any Video Capture By Car Camera? () YES ( 7 )NO

Was There Accident Reported To The Police? ( ) YES ( ')ED If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC Contact

Veh B <lLf 2645 Cr T7iLSed Plin Hasin ex L1007
Veh C 1

Veh D

Veh E

Veh F

Veh G
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PARF/COE Rebate Enquiry
> Back to OneMotoring

Page | of |

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:
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 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
7040H

SIT44485
No

30 Jun 2018
HYUNDAI

AVANTE 1.6 AUTO ABS AIRBAG SR 2WD
4DR

White

2009

G4FC9U724616
KMHDU41BMAU890937
89.7 kW (120 bhp)
$11,930.00

10 Oct 2009

10 Oct 2009

0

$11,930.00

Yes
09 Oct 2019
$6,561.00

09 Oct 2019

A-Car (1600cc & below)
10

$13,658.00

$1,740.00

$8,301.00

The information contained herein is correct as at 05 Jun 2018

https://vrLlta.gov.sg/lta/vil/action/enquircRebate By PublicBeforeDereglnput ?FUN CTION_ID=F030400,,,

05-Jun-18



