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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CGI‘I‘EGTE the details of the accident 1& speed up the claims process.
2. This Farm must ba completed by the Policyholder and/or the Authorised Driver,

1, Informalion provided must be as fruthful and accurate as possible. Any wilful misrepresentation of wilholding of material facts may allow insurance companies 1o

repudiaie policy ability

4. The issue and acceplance of this Form by insurance comMpanies 5 nol an admission of policy lEbility on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

£. This repert will be forwarded by the insurers of the GIA Records Managament Centra established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inleresled parties

7. By the lodgement of this repart fo he insurers, you hereby consent fo the archiving of this report at the centre and 1o copes of the report being made availabls

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

13/08/2018 19:19

13/08/2018 11:35

LABRADOR VILLA RD TWDS PASIR PANJANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mohile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 Palicy

Policy Number

Cover Mote Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SLX73662

AH KWA @ HA AH KWA
S2555087J

NOEMAIL

(LOCAL) +65-96804097
OTHERS-96804097

MAZDA
MAZDA SEDAN 1.5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

MO

1800045884

AH KWA @ HA AH KWA
S2555087.

28/02/1954

INDOOR

10/05/1974

44 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-296804087

OTHERS-96804097
NOEMAIL
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BLK 412 PANDAN GARDENS
#03-100

Postocode 600412
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Yehicle Registration Number of Drivers Own .
Vehicle -

Address

Insurance Company of Driver's Own Vehicla

General Information of the Accident

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

Other Information
Was any foreian vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES
[ haur_E-: been appfoacl_ﬁed by unknown Is}chﬂn[S] NO
soliciting/offering accident claims assistance.

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

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

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGSB006Z

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber S7886001D
Contact Number
Addrass
Poslcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Page 2 of 16



Narne

Approvimate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

AH KWA @ HA AH KWA

SLIGHT
SLX78966Z
YES

NO

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of 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 palicy 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applicaticn 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 to copies of
the report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

{a) 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 out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information 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 purpose(s)
of

(i) processing, handling and/or 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;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, 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/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively 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 Infarmation for one or more of the above Purposes; and

(c] my Personal Information 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 one or more of the above Purposes.

{d) my Personal 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) theinformation so collected under (d) above may be shared / disclosed:

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

[ii}) for complying with requirements under any regulations, laws or court orders,

) =4
fa & o
7 s/ ol "Iq'
Policyholder's Signature Driver's 5ignat|i1re Re ing Centre Personnel’s Signature

Date & Time: (If driver is not the policyhalder) Name:
Date & Time; NRIC/FIN No.:




" SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

@) six F9pcz

@t‘] LS foob ¥

DRiVING  ALonsl LARRADSE Romp.

ON 13 pul, 2018 /@ 1135 KRS T whs
T ST7TePPED my VihiclsS TRBEPsRE  THs

Give WAy Livs_ LWHeN Luppsaly

VerHicLs B colu DEP 7o My VEHIC L.

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

»ZTH 2
Q

Policyholder's Sl'Er"Ir;ture Driver's Sigr.'l-atu & -
Date & Time: {If driver is not the policyholder)
Date & Time:

72 fog 18

Reporting'Centre Personnel’s Signature
Name:
WRIC/FIN No.:




" SIMNGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 13 Aul 2e(f. TIME: 1135 HR1. {hh:mm) 24 hrs Format

LOCATION LABRADSR ViLLR  RekD TwWDI PASR PANTANG. Red).

VEHICLE NUMBER <.Lx F4££2

INSURED NAME A4 kuwh (@ HA  AH kA

NRIC/FIN S2Sssogz—g CONTACT: 74 ¥2%0 9%

MAKE maza2a 2 Sed D) MODEL /-5 skyAcTev W1

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

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

INSURANCE COMPANY A4 ZnSafédc £

TYPE OF POLICY ( .~ ) COMPREHENSIVE ( ) THIRD PARTY ( } TPFT

POLICY NUMBER : | foo o #5884

NAME DRIVER : (") SAME AS INSURED

NRIC/FIN S25S550FE 3 CONTACT:

DATE OF BIRTH: 2¢ FsB 9S4

DRIVING PASS DATE: le mAy 4F 4

OCCUPATION: ( _~)INDOOR { ) OUTDOOR

GENDER : ( .~ YyMALE ( ) FEMALE

EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER: BLl« 42 PANDAN GARIEAL #o3-loo $(foc4i2)

Number Of Passenger Include Driver: #1 DRWSER,

Was driver an employee of the Insured's Company? ( )YES ( ~TNO

If No, Relationship Of The Driver With The Insured

( ) 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 ( — ’fll NO

Was Anybody Injured In The Accident? ( _— )YES ( ) NO

If YES, Injured details : A kwAh & HA AH cwir

Convey By Ambulance: ( )YES ( ~)NO

Was There Any Video Capture By Car Camera? ( ~TYES ( INO \wiTl s R,

Was There Accident Reported To The Police? ( ) YES ( 1 NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC Contact

VehB 4§ Fevé 2 CATo ANDRE LulLicHSEN (SAggroolD)

Veh C

Veh D

YVeh E

Veh F

Veh G




REPUBLIC OF SINGAPORE
IGENTIIY CARD NO. S2555087J
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*‘ﬁzﬁﬂn’up OF SINGAPORE DRIVING LICENCE

003766304

’&fu ARE LICENSED T0 BRIVE VEHICLES IN THE FOLLOWING CLASS(ES]

 PABS DATE
ﬁm B .mmll:mﬂngmm 10 May 1874
Class 74  Molorcyces between 201 oo and 400 o 10 May 1974
Class 2 Malorcycles exceeding 4040 oo 0 May 1974
Class 1 Modor Cars and Molor Traclors ll'-wﬂgm ot 10 May 1974

L which unkeden does nol excesd 2500 kilograms
Ciass 4, Heavy Moter Cars and Maler Tractors tha 04 Jul 1877
+ weigh! of which unladen exceeds 2500 kilograms

flass B Mabwr Vehiclas which are nol construchked 15 May 1283

themselves (o carry any load and the weigh!
ot which unladen exceeds 7250 kilagrams

Wﬁ i llm
e (e

- J - =



CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder @ Ah Kwa @Ha Ah Kwa Vehicle No. : SLATIGE6Z
Period of Insurance : 12 Apr 2018 To 11 Apr 2020 Policy No. 1 1800045884
Engine No. : PS20445828 Endorsement No.
Chassis No. : MMEDL2SAAMITA26 Issued Date 1 26 Apr 2018
ABOUT THE COVER
MakeMadel T MAZDA 2 1.5 SKYACTIV
Engine Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction D MA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Enfitled to Drive® .

a) The Palicybalder
b Ary Dther person who is driving on tha Poficyhalter's orser or with his/her permission
Thes Palicy will indemnify the Policyhelder ar any autharad driver only if heisha meets the specifiad age condiion.

Yau have ba pay an additicnal sum of £3,000 as "Yf_'uf"g andioe 'l'lI':'J:pE'I'IE'I'DCrEd Divived Excasg™ ("YIDR"] IF You are or Your Authorised Driver (named of unnemad) & undsar the age of 23 ardior has less
than 2 yesrs' diving expenisnoe.

Age Condition : All Age Condition

Limitation as to use®

Urza only for social, domeslic and pleasure pupeses and for the Policyholder's business,
This Pallcy doeg not cover use Tor hirg or reward, driving tuifian, driving test, racing, pace-making, reliabiity trial or speed-besting, the camiage of goods other than samples in cornection wilth any trade o

tusiness or use for any purpasa in connection with Molor Trade,

Loss of Use 1500cc - 1600cc Opticnal

* Limitations rendered incperativa by Section & of tha Melar Vehicles {Thire-Pany Risks and Compensation) Act {Cap. 188} and Section 95 of the Road Transpon Act, 1287 (Malaysia), Bre not to be
included under thesa headings

EXCESS

Section 1
Fire - 50 Own Darmace - 3600 Thef - 50 Flood Cover - 30

Boction 2
Property Damage - 50

Windgcreen : 5100

Mamed Driver and ExXcess (whers spplicable)
Ah Hwa {EHa Ah Kwa - 5600 {Cwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
{.Trans Eurgkars Fre Lid Add: & Uki Close, Singapore 408605 63858489

Far other Approved Regoting Centras/AlG Aulkonsad Repairers, please contact our 24-haur accident amergancy hatitra &t +65 6338 B200. Altarnatively, you may reler to AMG websita www 269.00m 5]
or AlG 5G Mobila App. Simply search and download “AIG 2G° from iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HOMNG LEOMNG FINANCE LTD

il
1We hereby cedify that the poicy fa which this Cerificate of Insurance ralates is issued in accordancs with (ha provisions of he Malor Vehicles(Third Party Risks ard Compensaton) Acl [Cap. 138), Pat iV D1§
ihe Road Transport Act, 1847 (Malaysia) and Molor Wehickes {Third Pamy Risks) Rules, 1953 (Malaysia). ‘_aj

a

e

8
503599190 e

e
ARF (AP) PTE LTD - MAZDA
7 MAXWELL ROAD 201-100 ANMEX B MWD COMPLEX
SINGAFORE 063111 AlIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REFRESENTATIVE Fr——

" 78 Shentn Way #07-16 AIG Building 5079120 | T-+65 6418 3000 | F1485 6415 3723 | www.aig. com 59 AIG Asia Pacific Insurance Pla. Lid.




PARF/CQOE Rebate Enquiry

> BaCK 1o uneiviotoring

Page 1 of 1

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Singapore NRIC

Owner ID: 5087)
Vehicle Details

Vehicle No.: SLX79667
Vehicle to be Exported: No

Intended De-registration Date: 31 Aug 2018
Vehicle Make: MAZDA

Vehicle Model: MAZDAZ2 SEDAN 1.5 AT STANDARD PLUS
EUs

Primary Colour: Silver

Manufacturing Year: 2018

Engine No.: P520445828

Chassis No.: MM6EDL2SAAIW374126

Maximum Power Qutput: 85.0kW (113 bhp)

Open Market Value: $14,641.00

Original Registration Date: 12 Apr 2018

First Registration Date: 12 Apr 2018

Transfer Count: 0

Actual ARF Paid: $5,000.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 11 Apr 2028

PARF Rebate Amount: $3,750.00

Intended COE Rebate Details

COE Expiry Date: 11 Apr 2028

COE Category: A - Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 10

QP Paid: $37,000.00

COE Rebate Amount: $35,571.00

Total Rebate Amount: $39,321.00

The information contained herein is correct as at 13 Aug 2018

OK

https://vrl.lta.gov.sg/Ita/vrl/action/enquireRebate By PublicBeforeDeregInputZFUNCTION _1D=F030400... 13-Aug-18



