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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor corractly the detads of the accident 1o spaed up the clims process,

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

4 Infarmation provided must be as truthful and accurale as possible, Any willul misrepresentation or witholding of material facts may eliow insurance companies to
repudiate policy ability. .

4. The issus and acceplance of this Form by insurance companies is not an admiszion of policy liabllity on the part of the nsurance COMPanies

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

f This raport will be forwarded by the insurers of the GlA Records Managament 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 interesied parties

7. By the lodgemaent of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being mada available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 10/09/2018 10:36
Date Of Accident 08/09/2018 03:00
Exact Location Of Accident SIMS AVE TWDS PAYA LEBAR NEAR LOR 13 GEYLANG
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SFVTO41B
Insured/Policyholder
Mame Of Registered Owner LIM CHI SEMN
MRIC Mo S7181483A
Email Address NOEMAIL
Maohile Phane Mo (LOCAL) +65-96985876
Alternative Phone Mo OTHERS-96985876
Vehicle Particulars
Manufacturer MITSUBISHI
Maodel LANCER

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber 2100282587-06

Cover Note Number

Driver

Mame of Driver LIM ZHI WEI

MRIC No 597714920

Date Of Birth 26/04/1997

Ocoupation INDOOR

Date Of Driving Pass 210212017

Driving Exparience 1 YEAR AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96985876

Fax Mumber
Contact Number
EMail Addrass MOEMAIL
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Address

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

Vehicle Registration Numbaer of Driver's Own
Wehicle

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 invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenial or property damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes Flease state which Police Station

Palice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 3 HAIG ROAD
#05-539

430003
ND
CHILDREN

SIDE SWIPE
CLEAR
DRY

MO

YES
¥ES
¥ES
ND
2

MNAME:
GENDER:

: HENG CHEONG
¢ MALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 . POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180908/2037

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumber

Conlact Number
Address

SLH55315

FRIVATE CAR
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Postcode

Insurance Company Mame

Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LM ZHI WEI

Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SFVT941B
Ware seat balts worn? YES

Was this injured conveyed to hospital by

ambulance? e
Address

Postcode

Mame HENG CHEONG
Approximate Age

Injuries Sustain SLIGHT
Injured parson in which vehicle? SFVT841B
Were seal belts worn? YES

Was this injured conveyed to hospital by

ambulance? YEo
Address

Postcode
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SKETCH PLAN

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 and/for the Authorised Driver,

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

4, Theissue 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.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far arehiving and that copies of this report will for a fee be made available upan application 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
pravided 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) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority 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;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of carrespondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); andfor

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

(i} for complying with requirements under any regulations, laws or court arders.

*4‘ By ﬁg_ wav 10 [oa [§

Palicyholder's Signature Driver's Signature Re poniWCentre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIM Ma.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregaing particulars are true in every respect,

S
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Policyholder’s Signature Driver’s Signature Repurﬁnéfentre Personnel's Signature
Date & Time: {If driver is nat the policyholder) Mamae:
Date & Time: MRIC/FIN Mo.:



SINGAPORE
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POLICE FORCE

I Eq

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

T/20180908/2037

1of3
Report Mo. T/20180908/2037

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/09/2018 07:58 G/20180808/0054
Informant's Particulars
Name of Informant: Address:
LI ZHI WEI APT BLK 3 HAIG ROAD #05-538 HAIG VIEW SINGAPORE
430003
ID Type / ID No.: Contact No.:
NRIC NO /897714920 ' Home/Office: Mobile: 96985876
Nationality: Email: o
SINGAPORE CITIZEN _
Sex: Age: Date of Birth: | Type of Informant:
Male 21 26/04/1997 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Working proprietor (construction) Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Adcldenk Attended by Police Drive: Accident: Straight Road
Mo 08/09/2018 03:00
Location:
SIMS AVENUE

SIMS AVE X LOR 13 GEYLANG

Weather:

Road Surface: Road Speed Limit:

Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Traffic Light - Working
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

Details of Vehicle Involved
Vehicle No. | Type Make Maodel Color Condition | No of Passenger
SFV7941B | Car MITSUBISHI |LANCER 1.6/ Blue 1

A =
SLH55315 | Car HOMNDA VEZEL White 0

1.5RS

| HYBRID A




MERNE: TS AME R

T/20180208/2037

2of3

Police Station Of Origin:
Traffic Police Division HQ Report Mo. T/20180808/2037
10 Ubi Avenue 3 SINGAPORE 408865

Tel Ma: 85470000 CONTINUATION OF REPORT

Brief Detalls.
ON THE ABOVE MENTIONED DATE, TIME AND LOCATION, | WAS TRAVELLING ON THE 2ND LEFT

OF 4 LANES ALONG SIMS AVE > SIMS AVE EAST. AS | WAS DRIVING, OUT OF A SUDDEN A
VEHICLE CAME OUT FROM LOR 13 GEYLANG. | TRIED TO BRAKE BUT IT WAS TOO LATE AS
BOTH CAR COLLIDED. AFTER THE ACCIDENT, BOTH DRIVER WAS ABLE TO STEP OUT OF THE
VEHICLE AND COMMUNICATE. HOWEVER MY PASSENGER WAS FEELING UNWELL AND WAS

CONVEYED BY AMBULANCE.

THAT'S ALL.



SN GAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able 10 provide sketch plan

0180908/2037

A

q0f3
Report No. T/20180908/2037

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy @ 65474885 stating the report number as reference.

——
Signature Of Officer Recording The Report:

TP/
TONG HWEE SIONG

-

- —

e —
Signature Of Interpreter:
Not applicable

“Officer In Charge Of Case:
TP /GIT/

[ Classification Of Case:

sr Staff Sgt YUS MASTARI | KHAZALI
Contact No.. 65476214

e ———

‘Authentication Stamp
NP168B

Signature Of Informant:

4

e
Date/Time:
08/09/2018 07:59

[

1;1__/



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: E/9/201E TIME: ©3coh-s (hh:mm) 24 hrs Format

LOCATION i1 Bve  touidb !?‘n_h Lebrir nroe _prond |3 (3 ey landy
= '_J ) J

VEHICLE NUMBER. AV Tl B

INSURED NAME Liwa it Sen .
NRIC / FIN & TiB14B3 A CONTACT: 967856 /{5
MAKE 1t MODEL Lancc~ | 6 W

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

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

INSURANCE COMPANY Al

TYPE OF POLICY (  “J COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT

POLICY NUMBER :

NAMEDRIVER: Hpa Zh, W () SAME AS INSURED
NRIC / FIN 40771 4qI0 CONTACT:

DATE OF BIRTH: 16 J4 /T

DRIVING PASS DATE: 21/ 4 [ 2017

OCCUPATION :  ( ) INDOOR  ( ) OUTDOOR

GENDER : ( .~ )MALE ( ) FEMALE

EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER. %, Bk Poad %05 -9 § (450002 )

Number Of Passenger Include Driver: Ay i

| :

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

If No, Relationship Of The Driver With The Insured

( ) Owner ( ) Spouse ( ) Friend ( ) Relative ( = ) Children ( ) Sibling ( )y 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 ( y Raining ( ) Drizzling  ( ) Others
Road Surface :( L—)Dry ( ) Wet ( ) Others E
Was Any Foreign Vehicle Involved In This Accident? ( )YES £~ )NO

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

ITYES, Injured details :1) tapk Cueons ~ Myl

@) Dravar

Convey By Ambulance: (— ) YES ( ) NO

Was There Anv Video Capture By Car Camera? _( ) YES ( ) NO

Was There Accident Reported To The Police? ( ") YES () NOTf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC Contact

Veh B SLHB5314 N
Veh C i

Veh D

Veh E

Veh F

Veh G




REPUBLIC OF SINGAPORE  nRIVING LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9T771492D

FlEi

LiM ZHI WEI

- s

- # E m
.

}L CHINESE
Dk of Birk Bax s L
26-04-1997 M e
Country af Birh
MALAYSIA

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Clazsz3  Motor cars with unladen weight =< 3000kg with =< 7 21 Feb 2017
passengers, exclusive of drivar; and other motor

with unladen waight == 2500kg

’Hﬁllm 50771 Hilll
i AT

4EEEBOR

NN TR

w307 T1492D

Do

19-09-2012

Bpdis

APT BLK 1 HAIG ROAD
¥05-538
SINGAPORE 430003



REPUBLIC OF SINGAPORE
IDENTITY carD no. ST181483A

LIM CHI SEN
Rac
CHINEGE
Dwts o Birih Gej S7Ti1214834
: 24-07-19711 M
3 CauntrgiPiace né mrih
MALAYSIA
e T ——— = =i

FIL2INT

wmice §T181483A

I

wgiatinai v

MALAYSIAN
T 4 b
01-0%-2014
714 CARPMAEL ROAD
GINGAPORE 423807

HRIC Mo:  ST1814838 Data:  THOG2015
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AUTOPLUS PRIVATE VEHICL

Mame of Policyholder @ Lim Chi Sen Vehicle No. ¢ SFVT941B6
Pericd of Insurance : 16 Dec 2017 To 15 Dec 2018 Folicy No. : 2100282587-06
Engine No, : 4G18GLA0ZT Endeorsement No.
Chassls No. ¢ JMYSTCS3A5U005740 Issued Date ¢ 14 Dec 2017
ABOUT THE COVER
iake/Model - MITSUBISHI LANCER 1.64 EXCLUSIVE
Engine CapacityTonnage @ 1,584.00 CC Sum Insured : Market Value First Year of Registration  : 2005
Driver Restriction MNA Off Peak Car @ No Inguring with COE/PARF . No

Persan or Classes of Persons Entitled to Drive® .

a; T Polizyhoider
by Ay ottvar person wha is driving an the Folicyhalders order o with fismer permission
This Prlicy wil Indsmaity oe Bolicyhelder or any sutharged diver only if halshe mastz tha apacfied age coretion

‘et ave to pay an additicnal sum of 53,000 a5 “Youry andier Inedperienced Drrver Exceas® YIDRT I Yo are or Your Aulhaised Drver (narmed o unnamad] ie uhdsr it age of 23 andiar has less
than 2 yaas” driving expenence.

Age Condition : All Age Condition

Limitation as to use”

Uisa only for social. damaslic 8ad plnssure pumoses and fof e Policyhaider s business. This Pocy doas no cover use for hin of réward, tmang tnon, dridtig beal, récing, pace-makng, raliniley trial ar
sperckiesling, the carmsge of goods ather thar samales in conrsctinn weh 60y race or business or use 10 BNy DUFPOEE in connaction win Mobor Trade.

Loss of Use 1500cc - 1600cc Optional

« Limitasons rendesed Moperasve by Section & ¢f e Mamr Vehicles (Thim-Party Riska ani Compensaton) Aot (Tan 188} and Secton 85 of the Road Transpot A5, 1847 {Maldyzizi are notlo be
nciuded under nese headnps

Section 1
Fire - 30 Chwn Damage - $500 Theft - 81 Flood Cover - 30

Section 2
Proparty Damags - 50

Windscreen : $100

Mamed Driver and EXCESS jatwre appheabia)
Lim Che Sen - 5603 (Chn Damage)

APPRDVED REPORTING CENTRESIAUTHORISED'REBAIRERS NS IRELATED REF

Apprpved Reporing Cantresd AlG Sufcnses Reparers (Far clams releiad mpairs|

Ary acdifent fe0aits to fha Vehick: must be camisd el by ane of aur Audthatived Repaiers. 1hdttin the Sret 2 pears of ha firsl ragialrasian of me Yahide in Singapore, You have Be opton of hawng the
ISSSArE TApars Camed out at he Sobe Agan s warkshop.

For sl Appreven Heporting CentrestttG Suinansed Repairers, plaase conlacl our 24-holr accdent emesgency holline 51165 G330 5200, Alemativety. You may r&ler 1o AIG wedsie wwy.aij =om.sg
ar AIG SE Mabils App, Simply search and downlond *AFE 507 fram Tunes ar Google Play.

IMPORTANT NOTES

Hire Purchase Company/Emplayer's Loan: NA

AW marehy cersly tha the polisy fo which this Certificate of Insurance felatas i3 issued (n sooardance with the provisians of the Metar Wohiclas(Thind Fary Risks and Corpansalon) Act{Cap. 188), Fet I of
the Rosd Transpart Ack 1887 (Kalnysia) ang Motor Vishiches (Third Party Rises) Rulas. 1255 [Malaysa)

0126004000 \ [ ]
£t
CHEMG KIM HOMNG SHIBLEY

AIG BUILDING T8 SHENTON WAY #07-16 o
SINGAPORE 079120 SP-RICHARDCHIA-AGNESWOON AlG Asla Paclfic Insurance Pte, Lid.
Underwritten by AG Asla Pacific Insufance Pte. Lid. AUTHORISED REPRESENTATIVE

EEPrE




PARF/COL Rebate Enquiry
> Back to UneMotoring

Page 1 of 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:
Owner |D:

Vehicle Details
Vehicle No.:

Vehicle to be Exported:
Intended Deregistration 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
PARF 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
1483A

SFV7941B

No

30Sep 2018
MITSUBISHI
LANCER 1.6 A
Blue

2005
4G18GL4027
JMYSTCS3A5U005740
79.0 kW (105 bhp)
$13,686.00

16 Jun 2005

16 Jun 2005

1

$15,055.00

Forfeited

$0.00

31 May 2020

A - Car (1600cc & below)
5

$31,722.00

$10,574.00

$10,574.00

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 10 Sep 2018

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?ZFUNCTION_ID=F030400...

10-Sep-18



