MLSMTB0BBTER | Lal Huat (Mang Hao)
ENTRY DATE & TIME; 10/07/2018 1
SUBMITTED

BY: Jerny Lim Lai Foor

SINGAPORE ACCIDENT STATEMENT
IMPORTAMNT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2, This Form musl be completed by the |"‘1.l|1|.']-'|'|r.‘l|dl:r and'or the Authorisged Driver,

3. Information provided must be as truthful and sccurale as possible. Ay wilful merepresentation o witholdng of material facts may allow insurance companies o
repudiate policy abrity.

4 The issue and acceplance of this Foarm by Insurance companies g nol an admission of palicy liability on the part of the insurance companies

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

B. Thig repart will be farwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore [GIA) for
archiving and that copies of this report will, for & fee, be made available upon application by interesied paries

7. By the kodgement of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to coples of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Narme Of Registered Owner
MREIC Mo

Email Address

Mobile Phone Mo
Altemative Phone Mo
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale aclion lo be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date OFf Birth

Occupation

Data Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

10/07/2018 12:02
0907/2018 16:45

JUNCTION OF WOODLANDS AVE 12 & WODDLAND AVE 5

SINGAPORE

DETAILS OF OWN VEHICLE

EZ44280C

THAM YEW CHUM
3701279906
YEWCHUM@EHOTMAIL.COM
(LOCAL) +65-97463644
OTHERS-97463644

VOLVOD
VT0-25 T (A)

PRIVATE USE

ND

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURAMCE FTE. LTD.

COMPREHENSIVE
MO
1700084037

CHIN ME]I LING MRS THAM-CHIN MEI LING

S6926183C

02/08/1969

INDQOR

22/07/1996

21 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-97472256

MLCHIN4458@HOTMAIL.COM



Address

Postcode

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

YVehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

Refer 1o tha sketch plan

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 7880 WOODLANDS CRESCENT #12-184

Ta4788
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES

MO

YES
NO
MO

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Venicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Drivar)

GBGE186.

COMMERCIAL VEHICLE
ADRIAN CHAM
762044305

BEG10128

DETAILS OF INJURED PERSON 1

MName

Approximate Age

CHIN MEI LING MRS THAM-CHIN MEI LING

49
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Injuries Sustain
Injured persen in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Fosicode

LEFT SHOULDER

EZ4428C
YES

MO

BLK 788D WOODLANDS CRESCENT #12-184
734788
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Fleass report porrectly the details of the secident to speed up the claims process.
£. This Form must be completed by the P r 'or the Authorised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misreprasentation or withholding of material
fatks may allow insurance companies to repudiate policy liahility. ¢

4. The istue and acceptance of this Form by insurance companies is not 2n admizsion of poficy liability on the part of the insurance
companies,

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (G14) for archiving and that copies of this report will for a fee be made availzble upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report &t the centre and ta copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{3} My insurer, my werkshop and the General Insurance Association of Singapore ["GIA"| may/ere permitted to collect, use,
disclose and for process my persanal data/persanal information set out In this [ferm] and any other personal infarmation
provided by me or pessessed by my insurer {collectively the “Personal Information) and disclose and transfar such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this zccident {all insurer(s) who have insured
vihicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firme, the
Monetary Authority of Singapere and any relevant government agency/autharity (such as the police), for the purposels)
of :

i) processing, handling and/or dealing with my claims including the settlament of the claime and any necessary
investigations relating to the claims;

(il) investigating the accident and/or my claims;
{iii] carrylnig out and/er dealing with my Instructians or respending to any enguiries by me;

{Iv} administering my claims {including the mailing of correspendence, statements, invaices, reparts or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the sama as well 3s on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in sdministering, processing, handling and,/or dealing with my claims. [collectively the
“Purposes”)

{b) allinsurer{s) who have insured vehiclels) invelved in this accident and the insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purpases; and

le]  my Personal information may/can be disciosed by any of the Insurers and/or GlA 1o thelr third party service providers or
agents(including thair fawyers/law firms), whizh may be sited outside of Singapaore, for one or mere of the above Purposes:

(d] my Personal Information will also be callected and used to compile clalms histery for the purpose of fraud detection,
Investigation and management in present and all future claims

(e} the information so collected under [di above may be shared | ditclosed:

{i] toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
régulators, law enforcement and government sgencies as reesonably required for the purposes stated, or

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

- i

Policyholder's Signature Driver's Egna:i‘i:e Reporting Centre Personnel’s Signature
Date & Time; (1f driver Is nat the policyhalder) MName:
Date & Time: I.O]'[ Iy qm NRIC/RNNe:  Jenny Lim
¥ - $6927273H
O obridtaed

Page 4 of 11



Sketch Plan Pg. 2
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DECLARATION o

I/'wWe declare the foregoing particulars are true in every respect.

g N\

Palicyhalder's Signature Drr'.--r':;lgn ure Reporting Centre Personnel's Signature
Date B Time: [If driver s ngk the p‘uul:'phnbder} Mame: Janny Lim
Date & Time: {0 | g 1220 f'“ NRIC/FIN No.: 58997273H
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REPUBLIC OF SINGAPORE
IDENTITY CARD N, S6926183C

CHIN MEI LING
MRS THAM-CHIN MEI LING
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mare of Policyholder © THAM YEW CHUM Vehicle No. : EZ44280
Period of Insurance : 28 Mov 2017 T 27 Nov 2018 Policy No. + 1700084037
Engine No. + BRIEATA2356R0 Endorsement No.

Chasels No. s WY BVWESSOE T DBGS lzsued Date 1 29 Now 2017

- ABDUT THE COVER

Make/iodel VOLYD W70 2 5T AUTC ABS AIRBAG TURE

tyfTonpage | 2,821.00 GO Sum Insured | Market Valus Firsi Year of Regisiration . 2008
Off Paak Car Mo Insuring with COE/PARF - Yes

I Engine Capat
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T02018

> Back to OneMotoring

PARF/COE Rebate Enguiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Singapore NRIC

Owner ID: 2799G

Vehicle Details

Vehicle No.: EZ4428C

Vehicle to be Exported: Yes

Intended De-registration Date: 10 Jul 2018

Vehicle Make: VOLVO

Vehicle Model: V70 2.5T AUTO ABS AIRBAG TURBO 2WD
Primary Colour: Grey

Manufacturing Year: 2007

Engine No.: B5254T4235680
Chassis No.: YV1BW5465081019858
Maximum Power Qutput; 147.0kW (197 bhp)
Open Market Value: $40,554.00

Original Registration Date: 18 Feb 2008

First Registration Date: 18 Feb 2008

Transfer Count: 2

Actual ARF Paid: $44 61000

Intended PARF Rebate Details

PARF Eligibility: Forfeited

PARF Eligibility Expiry Date:

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 30 Nov 2027

COE Category: B -Car(1601cc & above)
COE Period(Years): 10

PQP Paid: $50,168.00

COE Rebate Amount: $47,102.00

Total Rebate Amount: $47,102.00

The information contained herein is correct as at 10 Jul 2018

OK
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711002018 Insurance Particulars Enquiry By Agents Detail

Enquire Vehicle Insurer

GBGB186) 09Jul2018/16:45:00 Successful NO3 ERGO INSURAMNCE PTE.LTD.

Previous OK
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TR hHne-therd lta nowe enMtaivdiarinn b irrant Traneartinn) ane?El INCTION IN=F 1AM FTRAdiznatrchzlnanfl&naram=11 N8 2 TAa 005

Lai Mei Ling Deborah has successfully logged out.
Your last login date and time was 10 Jul 2018, 12:11:11
To return to ONE MOTORING, please click here
Far security reasons, please CLEAR YOUR CACHE after each session,

Session Transaction History

5/MoJk Asset Type Bsset 1D fsset Owner 1D Transaction Typa Transaction Amaun

1 Vehicle GBGA18a) . 18.32 Insurance Enguiry |GIRO Payment) 749
¢ |ogDate/Time 10 Jul 2018/ 12:11:45
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