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SUBMITTED BY. Roslinda Binte Abdul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormactly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information proveded must be as truthful and accurate as possible. Any wilful misrepresentation or wilholding of material facts may allow insurance companies o

repudiate policy ability

4. The imsue and acceptance of this Form by insurance companies | not an admission of policy lkabifity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This reperd will be Torwarded by the Insurers of the GlA Records Managemeant Centre established by the General Insurance Association of Singapore {GIA) for
archiving and that copwes of thes report will, for a fee, be made availabla upon application by inlarestad parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cantre and o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

0B/0B/2018 15:02

08/0BI2018 OT:35

PIE 5LIP RD TWDS TAMPINES AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqgistared Owner
MRIC Mo

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Ccoupation

[Date Of Driving Fass

Driving Exparience

Gender

Maobile Number

Fax Mumbear

Contact Mumber

EMail Address

SLE382D

MG PENG HENGIHUANG BINGXING)
574328658

MOEMAIL

(LOCAL) +65-96153867
OTHERS-96153867

LEXUS
MX200T

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100474625-02

NG PENG HENG{HUANG BINGXING)
S74328658

30/09/1974

INDOOR

16/02/1994

24 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-86153867

OTHERS-96153867
NOEMAIL
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27 ELIAS ROAD
#0115

Bostcoda 519932

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Mumber of Driver's Own -
\fehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

VWas notice of intended Prosecution given? L[]
If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? i [o]

Was there any audio recorded? MO
Vehicle Registration Number GBE294TE

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver ZHUANG XUE LIANG
MRIC/Passport Mumber ST383086I

Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame NG PENG HENG(HUANG BINGXING)

Page 2 of 16



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

SLIGHT
SLE382D

YES
ND

Paga 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

o

Please report correctly the details of the accident to speed up the claims process,

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

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

o

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) far archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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

£, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “personal Information”) and disclose and transfer such
Pereanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve 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/for

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

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

(d} rmy Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared [ disclosed;

(i) to all insurers and/or any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

‘ﬁ —% jw ﬂd”/;pﬂ?

Policyholder's Signature Driver's Signature Reﬁrbﬂwg Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIM Ma.:




SKETCH PLAN
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DECLARATION
I/We declare the foregaing particulars are true in every respect.

"@: "# )}ng af‘/sp/P

= - e
Palicyhalder’s Signature Driver's Signature Repo‘tf'rrig Centre Personnel's Signature

Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN MNa.:



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: &/f@’ TIME: 013X Jri (hh:mm) 24 hrs Format

LOCATION ___ P\e ' E-'n'-pl'a‘fk/\ oW § [pLUA-{%J-.-—-ﬂ-- vl

VEHICLENUMBER < E 282 D

INSURED NAME Wg, P,e,h:, -H-@k.q

NRIC/FIN 61432 8b<CrR CONTACT: FbIs2&67

MAKE e usg MODEL NA 2wt

Are vou claiming under your own insurance policy for repair to your vehicle?

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

INSURANCE COMPANY m&'

TYPE OF POLICY ( v~ ) COMPREHENSIVE ( ) THIRD PARTY ( YTPET

POLICY NUMBER ; NOS 41 T6I6- o2

NAME DRIVER :_Ala_ Pro Hena  (Auang Bnaxag) () SAME AS INSURED
g _Ieng 9 e

NRIC / FIN S 7432865 B CONTACT: 46153267

DATE OF BIRTH: 209 | 1% '
DRIVING PASSDATE: ([]2]4%

OCCUPATION : { ¢ )YINDOOR ( y OUTDOOR

GENDER : ( v JMALE __ ( ) FEMALE

EMAIL ADDRESS; {—" )YNOEMAIL

ADDRESS OF DRIVER: 2] Clias Ld Fol-Ig [(5199%2)

Number Of Passenger Include Driver: | AN VAT 0 Wy
1

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

If No, Relationship Of The Driver With The Insured

({ v ) Owner ( ) Spouse ( y Friend ( ) Relative ( }y 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
pand

Weather Conditions: { + ) Clear  ( ) Raining ( ) Drizzling  ( ) Others
Road Surface ( + )Dry ( ) Wet ( ) Others
Was Any Foreign Vehicle Involved In This Accident? | JYES | v ) NO
Was Anybody Injured In The Accident? (,— ) YES ( ) NO
If YES, Injured details : ;.J% dona Hma  §1431%s &

) P

Convey By Ambulance: ( YYES () NO

Was There Any Video Capture By Car Camera? ( JYES ( ~)NO

Was There Accident Reported To The Police? ( YYES (_~ )NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC Contact
Veh B aRE 2947)€E 2huans Yue Liang

Veh C c)2gRogH T

Veh D

Veh E

Veh F

Veh G




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $7432865B ﬁ'l R

NG PENG HENG
(HUANG BINGXING)

# A %

Race

CHINESE

Date of birth Sex - 7432886~
30-09-1974 M ’
Country of birth

SINGAPORE

NRCNe §74328658B

No Date of issue
WSS 13-11-2004 . :

: e —_*;#_ :
Zasmen
~ NRIC No: m Date:  24/09/2017

— e
R
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Mg Peng Heng (Huang Bingxing) Vehicle No. 1 SLE382D
Period of Insurance + 13 Jul 2018 To 12 Jul 2019 Policy No. : 2100474625-02
Engine Nao. 1 BARW309622 Endorsement No.
Chassis No. 1 JTIBARBZT02083420 lssued Data : 02 Jun 2018
ABOUT THE COVER
Make/Model ; LEXUS NX 2007
Engina Capacity/Tonnage : 1,988.00 CC Sum Insured © Market Value First Year of Registration : 2016
Driver Restriction MA Off Peak Car : No Insuring with COE/PARF : Yes

Parzon or Classes of Persons Entitled to Drive™

&} The Palcyhalder

b} Any other parsen who is driving o
This P¢ wil Indemiridy the Policy
an addbonal sum af 33,000 88 "Young andior inexpananced Dmer Excass” |
ing aypenence

th hizfer parmissian
orily ¢ helzhe mesls th

licyholdar's order or

You have DR i You are or Your Autharised Driver {named er tnnamed) @ undar iha age of 23 andior has kess

than 2 ya

Age Condition All Age Condition

Limitation as to use®

r tha Palicyhiolder's businass, Thia Palicy doaa nel eowar uae for hirg of peward, driving lullion, driving test, racing, pace-making, ralabilty tnal ar
wan wills any yade or business of use for.any purpass In connection wih KMatar Trade

Loss of Lise 1500cc - 1600ce Optional

ans rendensd incperative by Sechon B of the Motar Vehickss (Thind-Parly Rizks and Compansaton] Act (Cap. 189} ana Saction 85 af the Foad Transport A1, 1387 (Malaysia), are ral o be

mder these headings

Section 1
Fire - 30 Own Darmage - 3600 Theft - 50 Flood Gover - 50

Section 2
Propery Damage - 30

Windseresn : 5100

NElT'IE.'d Dr'r'.n'Ez‘ aI"H'J EKG@SS fahiere apphicakie)

Mg Pang Heng (Heang Bingxing) - S800 (Own Damage) |

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Reporing Centres! AIG Authorsed Repainers {For claims relabad repain]

Any acsidand rapars to The Vehicls must ba camied out by one of our Authorised Repairess, Within the first 3 years af the frsl registratian af the Vebics in Singaporna, Yau have tha oplion of having tha
scciden] mpain camiad aul 8E 1ha Sola Agant's workshop

For athar Approved Reporting Gentres&1G Authorised Repairers, please contact cur 24-hour accident amangency holina 81 +G5 6338 6200, Atamataely. You may rafer o A wabsita waw.slg.com.sg
ar AlG 506G Mobils App. Simgaly search and doaniaad “A10G BG° fram iTunaes of Googls Play

IMPORTANT NOTES

Hire Pu;chas:a-éa_rnpany-'Emplu}fer's Loan; HONG LEONG FINANCE LTD

|i¥va hareby carlify thal tha policy 1o which this Certificasa of Insuranca ralates is issued in accordance with the pravisaans af the Mobar Vehides{Third Party Rizks and Campensation) Acl (Cap. 153), Fan IV of
tha Road Transpart Act, 1887 (Malaysia) and Motar Vehicles (Third Parly Risks) Rules, 1852 [Malaysia).

0030211318
AlG - AUTO DIRECT ﬁ..-ﬂ""df

T8 SHENTON WAY #07-16 AIG BUILDING —

SINGAPORE 079120 AIG Asia Pacific Insurance Pte. Ltd,
Undarwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE . o

&, oeg, o MEEHMOMM | Copynght @ 2000 AIG Asis Pacie numnes P, Ui

B Shanton Way #17-16 AlG Building 5079120 | T:+65 6413 3000 | F:+&5 6415 3723 | wwew.aig.co AbG Agia Pacific Insurance Pta. Lid,




PARF/COE Rebate Enquiry

> Back to OneMotoring

Page | of 1

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner 1D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Wehicle 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 MRIC
28658

SLE382D

Yes

08 Aug 2018

TOYOTA

LEXUS NX200T EXECUTIVE
White

2016

8ARW309622
JTJBARBZ702083420
175.0 kW (234 bhp)
$41,966.00

13 Jul 2016

13 Jul 2016

0

$50,753.00

Yes
12 Jul 2024
$38,064.00

12 Jul 2026

B - Car above 1600cc or 97kW (130bhp)
10

$56,000.00

$44,393.00

$82,457.00

The information contained herein is correct as at 08 Aug 2018

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate By PublicBefore Dereglnput?FUNCTION ID=F0304... 8/8/2018



