MAAP18087140 / AMK Autopoint Pte Ltd - HQ
ENTRY DATE & TIME: 06/07/2018 13:27
SUBMITTED BY: Joelle Tan Siew Hoon

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

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

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.

8. This 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 application by interested parties.

7. By the lodgement 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.
ACCIDENT STATEMENT

Date Of Report 06/07/2018 13:27

Date Of Accident 05/07/2018 14:30

Exact Location Of Accident 40 JALAN PEMIMPIN
Country/State of Loss SINGAPORE

Vehicle Registration Number SFQ8666R
Insured/Policyholder

Name Of Registered Owner TAN MING SAN

NRIC No S9302447H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87210175
Alternative Phone No HOME-67555823
Vehicle Particulars

Manufacturer TOYOTA

Model HARRIER 2.4 A

Exact Purpose for which vehicle was being used at

time of accident GOING HOME

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5100883720

Cover Note Number

Driver

Name of Driver TAN MING SAN

NRIC No S9302447H

Date Of Birth 01/02/1993

Occupation OUTDOOR

Date Of Driving Pass 26/02/2015

Driving Experience 3 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87210175
Fax Number

Contact Number HOME-67555823

EMail Address NOEMAIL
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Address BLK 213 YISHUN STREET 21 #07-173
Postcode 760213

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

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

Number of vehicles involved in the accident

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

Was any other material or property damaged? YES

| hgvg been approached by upknown.person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ACCIDENT STATEMENT AS ATTACHED.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLJ1661R
Vehicle Make/Model/Colour TOYOTA / ALTIS
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MR TEH
NRIC/Passport Number

Contact Number 90293627
Address

Postcode

Insurance Company Name
Nature Of Damage FRONT
No. Of Passenger (Including Driver) 1
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Plaase repont correctly the details of the accident to speed up the claims process

This Form must be mmmvguwmﬂmm&eﬂm.

Information provided must be as truthful and aceurate as possible. Any wilful [misrepresentation ur withhalding of material
facts may aliow insurance companies 1o repudiate policy liabltity,

. The Issee and acceptance o this Form by insurance campanies is not an admission of poficy liability an the part af the Insurance
companies

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

Tha repart will be forwardsd by the Insurers of the GIA Records Management Cenltre putablished by the General lnsurance
Association of Singapore (GIA) for archiving and that eaples of this report il for a fee be made available upon application by
Interested parties.

By the ladgment of M4 report to the insurers, you heraby consent (o the archiving of this report at the censre and 1o copies of
the report being made availatile aforesaid

Consent under the Personal Data protection Act {PDPA]
| understand, acknowledie, sgree and consant that:

14) My insurer, my workshop and the General Insutance Assacation of Singapore 1“GIN™) may/are pef mitted to collect, use,
disclose and/or pracess my personal datafpersenal information set aut in this |form] and zny other persoial Infaemation
provided by me of possessed by miy insurer (collectively the “personal Information”| and disclose and transfer such

personal Information ta all Insurer(s] who have insured vehiclels) involved in this accident {all Insurer{s) who have insured

vohiclets] involved in this accident <hall be collegtively reforred Lo as the “Insurers”), the lnsurers' lawysrs/law firms, the

Monetary Autharity of Singapare and any relevant government agencyfautharity {suth as the police), for the purpase(s)

of

(1) processing, handling and/or deating with rmy cfaims Including the setthement of the claims and any necessany
investigations relating to the claims;

{i1] nvestigating the accident ang/or my elahns;
(iil} earsying vut and/or dealing with my insTuctons of responding 1o any enquiries by me!

{iv] administering my claims {including the mailing af correspondence, statements, invoices, reports or notices 1o me,
wehich could Involve disciasure of cortain personal data about me 10 hring about delivery of the same as welt as on the

external cover of envelopes/mail packages); and/or

(v} complying with applicable faw in AAMINISTENNE, srocessing, handiing and/or dealing with my ciaims (collertively the
“purpases’)

(&) sl Insuras(s) who have insured vehiclefs) mvolved in this accident and the insurers' lawyers/iaw firms, may/are petmitted
ta collect, use, disclose and/far pracess my Personal Informatian for ane ar more ol thi abpve Purposes; and

(¢} my Personal Information may/can ke disclosid by any of the Insurers andfor GIA to thelr (ki) party service providers or
agentslinciuding thelr Jawyers/law firms), which may be sited outside of Singapore, far ong or more of the above Purposes

{d)  my Personal Information will also be collacted and used to compile claims Bistory for the putpase of fraud detection,
investigatson and management in present and al future chims

{¢] the informationsa collected under (d] above may be shared / disclosed:

1) o all insurers ahd/ar any other third pasties that assist in evaluating, investigating, controlling ar managing, fraud,
regulators, low enfarcement and government agencles as reasanably required for the purposes stated, of

1) for complying \with raquirements under any regulations, laws of court orders.
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
1/We decliire the foregoing particulars are true in every respect
Palieyh t sﬁlﬂmﬂmr Driver's Sighéture Re Mok Centre Persannel's Sgnature B
Date & Time: (IF driver is pat the policyholder) Name: ¥ Jlg|l€ Tan
Date & Tine: MRIC/IN Mo AL AUTCPRINT PTE D
ok. 03 2018
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PARF/COE Rebate Enquiry

> Back to OneMotoring

Page 1 of 2

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
PAREF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Singapore NRIC
2447H

SFQ8666R

No .

17 Aug 2018
TOYOTA
HARRIER 2.4 A
Black

2007
2AZB298730
ACU309852454
118.0 kW (158 bhp)
$30,964.00

19 Jul 2008

19 Jul 2008

2

$19,890.00

Forfeited

$0.00

18 Jul 2023
B - Car (1601cc & above)
5

$18,444.00

$18,146.00

$18,146.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle
must be de-registered upon COE expiry or when the vehicle reaches its statutory lifespan (if

applicable), whichever is earlier.

The information contained herein is correct as at 17 Aug 2018

https://vrl.lta.gov.sg/Ita/vrl/action/enquireRebateBy PublicBeforeDeregInput?FUNCTION_ID=F030... 17-Aug-18



