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SUBMITTED BY. Losw Shan Hy Actual e-Filling Submission Date & Time: 06/06/2018 17:01

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

t, Plaasa rapart l'_,nr‘."l:ul'_,l]r tha details of the accelont 10 spaed up the claims process.

Z. Thig Form rmust be compleled by 1he Policyholder andior the Authonsed Dirnver.

3. Information provided musl be as truthiful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow nsurance companies o
repudiate policy ability

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy kabdity on the pan of the mSurance cCompanies.,

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

&, This report will ba forwardad by the insurars of the GlA Records Managamani Centra establishad by the Genaral Insuranca Associalion of Singapore (G Tor
archiving and that cogbes of thie report will, for a fee, be made available wpon application by interested parties.

7. By the lodgemeant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 06/06/2018 16:46
Date Of Accident 01/06/2018 08:00
Exact Location Of Accident JLW TAN TOCK SENG
Country/State of Loss SINGAPORE
Wehicle Registration Mumbar SKMaasoU
Insured/Policyholder
Mame Of Registerad Cwner MARIC & PARTMNERS PTE LTD
Co Reg No -
Ermail Address MNOEMA
Mobile Phone No
Alternative Phone Mo OFFICE-02478438
Vehicle Particulars
Manufacturer MAZDA
Model MAZDA 3
3 fi 3 = b . 5
E;ic:}r:;ﬁlcéspeniur which vehicle was being used at WORK
Are you claiming undear your own insurance policy
for repair 1o your vehicle? NO
If Mo, Please state action lo be laken REPORTING ONLY
Wehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Typa Of Coverage COMPREHENSIVE
Fleet Policy NO
Palicy Mumbar G99994655
Cavear Note Number
Driver
Mame of Driver ENG CHEN WEI
MNRIC Mo SBBAGL49F
Date Of Birth 2&M11/1988
Oecupation OUTDOOR
Date Of Drving Pass 140172009
Criving Experience 4 YEARS AND 4 MONTHS
Gender MALE
Mabile Mumber (LOCAL) +65-92478438
Fax Number
Contact Number
EMail Addresz NOEMAIL
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Address

Fostcode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accidem

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumbear of vehicles involead in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other maleral or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

Il Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMNT.
Attachment(s)

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

Was there any audio recordad?

BLK 775 WOOQDLANDS CRESCENT #07-14

730775
M
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

WO

MO

YES

NO

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Reqistration Numbear
Vahicle Make/Madel!/Colour
Details Of Properties

Vehicle Category

Mame of Dnver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Campany Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLWaa24T

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be 2s truthful and accurate as possible. Any witful misrepresentation or withhaolding of mazerial

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is nat an admission of palicy liability an the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will far a fee be made available upon application by
Interested partiss,

7. By the lodgment af this report to the insurers, you hereby consent to the archiving of this report at the centre and ta capies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

{3)

(bl

{e)

{d)

tel

My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
dizclose and/or process my parsanal data/personal information set aut in this iform] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information” | and disclasa ard transfer such
Persanal Infarmation ta all insurer(s) who have insured vehicle(s) involved In this 2ccident (all insurer(s) wha have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawars/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), far the purposels)
of ;

[i} pracessing, handing and/or dealing with my claims including the settlement af the claims and any necassary
Inwestigations relating to the claims;

(i) mwvestigating tha accident and/or my claims;
{iii) carrying out and/ar dealing with my instructians or responding ta any enquiries by me;

{iv} administering my claims {including the mailing of carrespondence, statements, invaices, reports ar notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/far

Iv] complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively tha
“Purposes”)

all insurer{s) who have insured vehicle(s) invalved In this accident and the insurers’ lawyears/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purposes; and

my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or maore of the above Purposes.

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

the information so collected under (d) above may be shared / disclased:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably reguired far the purposes stated, or

{ii} far complying with requirements under any regulatians, laws ar court arders,

Maric & Partners Pte Ltd
Cu Reg Ni ! N ,

O Tagnre LAnNed

Policyhalders ETgﬁaf ura Drlver's Signature Reparting Centre Persannel's Signatura
Date & Time: (1 driver is not the policyhaolder) MName:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We deaclare the foregoing particulars are true in every respect.

Maric & Partners Pte L1d
‘ [7@'\3

Co Heg No
Y Tagoie |
Driver's Slgnatura
(If driver is nat the palicyhalder)
Date & Time:

Policyholder s Signatire
Date & Time:

" T
Reporting Centre Personnel’s Signature
Name:

MRIC/FIN Mo.:



ACCIDENT STATEMENT o
accioentbate 0! /1 06, 1€ opmumrvrrn, nme B OO0 ki)
I Tam  Tock Seny

LOCATICN:

1. DETAILS OF VEHICLE ; A
SIVEHICLE NUMBER: 3”17’55 U
‘i

BJINSURANCE COMPANY:___
CIPOLICY NUMBER: 4499 94 4655 .
CJPOLICY TYFE: (COMPREEBINSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

SIMAKE & MCIDEL: WMazde =2
r‘]T‘:'FE:{S.ﬁ.L : f COUPE / MPY /V AN / LORRY / MGTDRC‘I’CLEJ’DTHEFS:I
g/ VEHICLE CATEGORY: (PRIATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:____ WO RE PUf pOE
] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/{TS)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

2. INSURED / POLICY HOLDER , .
: i{ruﬁmm Pelre (M ALE / FEMALE]

A JMAME: l'Mllfl"' '
BINRIC/FIN/PASSPORT; <0 1 £2 0 F0IN conracT:
C|ADDRESS:__cl Ty 0ve f(ame H#02 - (Jw

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

ii-l‘.'.;- i :' lr G g -3 BIRIVER = e W.{.I
ar p o]NAME:____ £ Qi (MELE / FEMA LE)
Clrdieding Adver) BINRIC/FIN/PASSPORT:___ S 854 644Y E  contacT__ 0247 £ 38

€ 3303795

*d)DATE OF BIRTH: (_2& s Il s 45X jiDD/mmsryyy)

&]OCCUPATION: (INDOOR / __LJIDQDE]
F)YEARS OF DRIVING EXPRERIENCE:_ “Lueavs
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hiviv
2. a)WEATHER COMNDITION: (CLEAR / RARING / GTHEES

B)ROAD SURFACE: (DRY / WEJ ;"DTHERS
6. WAS ANYBODY INJURED (YES / !

7. Q]REPORTED TO POLICE (YES / l
IF YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE .
A i Il
S Mo of pusceager @) VEMICLE NUMBER: SLNY3524T MODEL:

[!m_,:]m;tr;n,j :,'J_Irwzf.} o) DRIVER'S NAME:
( m) ) NRIC/FIN/PASSPORT: CONTACT:
— ?. THIRD FARTY VEHICLE
) nee 9 VEHICLE NUMBER: MODEL:
?IHE' TPAEATC o) DRIVER'S NAME:
¥ "*“ﬂ“*@ v \} NRIC/FIN/PASSPORT: CONTACT: ..
C_ D
eaial Pev] Cmatl = REFOKTINSe
lat Twcisacd ; TOPQUES cem









REPUBLIC OF SINGAPORE REPUBLIC DF SINGAPORE  DRIVING LICENCE
IDENTITY caARD NO. SBB46949F - " :
ENG CHEN WEI |
) i
aigtn, B % #
Mace
CHINESE
ﬂ Date of Birh Bax SDA4GR40F
... 2B-11-1988 "
SINGAPORE

Class 5 m-lnrufl.ml Wﬁ= vﬂh—;_:. " 141:“21)09
" ummﬁrw:&

0B-12-2014

S e s Wil
#07-14 | NP 4284 :

SINGAPORE 730775




HOTLINE TEL [85) 84 13-3000

AI G : Fax: (85 4153773
CERTIFICATE OF INSURANCE

MGTOR VEHEILES [THBD PARTY MIEY AND COMPEWLETION ACT (CHARTES 107

W TN VERCLES [THIED PARTY Miias A0 COMPERIATION RULEY, 1940
MOAD TRANSPONT ACT, 1887 (MALAY M)

WO VEHIELES [THIED. PARTY MIS0S) SULES, 1F3F MALATIUY L
(The Do a0 w2 52T
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 551000.00 {(Sect 1)
CERTIFICATE NO. SKM3IBs0U WINDSCREEM EXCESS 5%100.00
|POLICY NO. S99554555
SUM INSURED Market Valuo
INSURING WITH COE/PARF  Yes
1 ) VEHICLE REGISTRATION NO. SKM3ss50U
1 | HAME OF INSURED MARIC & PARTNERS PTE LTD
3) EFFEETWE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 25 April 2018
4 ) DATE OF EXPIRY OF INSURANCE 24 April 2019
s:mmmwmuus ENTITLED TO DRIVE*

mmﬂummﬂ mdiﬂummmm

S51000 00 Section | Escess and §51,000 00 Secticn B Eucess is sppicabie for drier who i above 13 years ol sad/or with musmum 2 yrars driving upeviance.
52,000 00 Sechion | Eazess snd L5.2.000.00 Sectcn B Exvess s spphicabie for drivers sha 1 11 yean sk sith mininurm | e drvieg esgerience. e
The pokiey does ROt Cover drivart wha are below 21 years old or beat thas 1 reae drving meparience. : =

Prevddoct it e paracn diiveng 18 pormiteg in acsoriancy weh e keensng of Hmawumqnmwﬂ-ahuhw
|y e of & GO of Lo o wmunmwwnuwmmumw ! {

6 ) LIMITATION AS TO USE*

1) Usa For ool comenic, plaanu purse and busnets poposes of e

2 mhmmmmmmmumMM_h J

-3 mwnwuwm:mnnaﬂhdnhmhﬂ&-t

mmnumumhmmummmurm
i Nﬂu{ﬁmumﬂmnmmmﬂuamhq#ﬁ

\J-rq'

- HIRE PURCHASE COMPANY

' Issued In Singapore 25 Apr 2018

Cowell Inturance [Agency] Pre. Ltd,
8 Burn Read
RO Trives
Singapore 363977



= Back to OneMotoring

Enguire PARF/COE Rebate for Registered Vehicle

Wehicle Owner Particulars
Ot 10 Type;

Orvnar 1D

Vehicle Detalls

Wehicle Ma.:

Wehicle to be Exported;
Intended De-registratbon Date:
Wehicle Make

Wehicle Mogel

Primary Cobour:
ranufacturing Year:

Engine Ma.:

Chassis Mo

Maximum Pawer Qutput

Open Market Value:

Original Registration Date:
First Reglstration Date:
Transfer Count

Actual ARF Paid

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
FARF Rebate Amaunt:
Intended COE Rebate Details
COE Expiry Date:

COE Categnry

COE Perind{Years|

QF Paid;

COE Rebate Amount:

Total Rebate Amount:

The infarmation contained hereln is correct as a2 06 Jun 2018

Company
OR01M

SKMIBS0U

Yes

06 Jun 2018
MAZDA

MAZDAZ 1.6LSON
Gray

2009

ZAEO30TA
JMEBLI0Z1ADTI11154
TTOKW (1032 bhp)
$19.925.00

28 fug 2009

28 Aug 2009

4

$19.925.00

Yes
27 Aug 2019
510.%58,00

27 Aug 2019

A - Car 1460000 & halow)
10

$15,019.00

$1.837.00

$12,795.00



