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BMATTETIEMES | Mabonal Assessmen] Centia Sanices - Lk
ENTRY DATE & TIME: 10/0%2018 11:08
SUBMITTED BY: Raalirda Binta Abdul Wahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. Thim Form must be comgpleted by the Policyholder andior the Authorised Driver,

3 Infarmation proveded must be as truthful and accurale as poasible. Any witful misreprasentation or witholding of material facts may allow insurance companies 1o

repudiate palicy ability

4. The issue and acceptance of this Farm By INSUrance comparnies = not an admission of policy liability on the part of the insurance companies
5. Ay false reporting may be referred to the Police for investigation.

. This raport will bo forwarded by the insurers of the GLA Records Managemant Centra established by the General Insurance Association of Singapore {GIA) far
archiving and that copies of this report will, for a fee. be made available upon application by Ineresied parties
7. By the lodgement of this repor 1o the Insurers, you hereby consent fo the archiving of (his report at the cenfre and 1o coples of the report being made available

alarasald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/09/2018 11.08

08/09/2018 09:05

PIE TWDS CHANGI NEAR EUNOS EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of acciden

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

If Mo, Please state aclion 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SJXB634L

TAN KA KI

S52503111C

MOEMAIL

(LOCAL) +65-96875397
OTHERS-96B75397

TOYOTA
COROLLA

PRIMATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

2100216338-08

TAN GUAN YIH{CHEN GUANYU)
579702728

16/07/1979

INDOOR

02/05/2007

11 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96875397

NOEMAIL
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Address

Postoode

3 FLORA DRIVE
#06-16

507010

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

Vehicle Registration Number of Driver's Own

YVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Foad Surface

Other Information

COLLISION - HEAD TQ REAR
RAINING
WET

Was any foreign vehicle involved in this accident? NO

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 material or property damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

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

Was notice of intended Prasecution given?

If ¥es,against whom?
Circumstances of Accident

YES
NO

YES

NO

NO

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are acciden! photos available for attachment?

YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

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

Wehicle Category

Mama of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

Mame

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLF2514B

PRIVATE CAR

DETAILS OF INJURED PERSON 1

TAN GUAN YIH(CHEN GUANYU)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postecode

SLIGHT
SJXBBIAL
YES

ND
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SKETCH PLAN

IMPORTANT NOTICE

i

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

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

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.

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

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

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 application by
interested parties.

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.

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 insureris) who have insured vehicle(s) invalved in this accident (all insurer(s) wha 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/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 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.(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 Persanal Information 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{ineluding 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) toall insurers and/or any other third parties that assist in evaluating, investigating, contralling 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}/@iﬂ to /o /&

Pl

Folicyholder’s Signature Driver's Signature Repcidfng Centre Personnel’s Signature
Date & Time: {If driver is not the poelicyholder) MName:

Date & Time: MNRIC/FIN Mo.:
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DECLARATION

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

A (0for/is

Policyholder's Signature
Date & Time:

Driver's Signature

Date & Time:

{If driver is not the policyholder)

Repm#{ Centre Persannel’s Signature
Name:
MRIC/FIN Mo.:




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 0§ sspr Zei¥ TIME: o905 HRA (hh:mm) 24 hrs Format

LOCATION Plz Td0) CHANG [ MERR  fuwos ST

VEHICLE NUMBER 7% 6624 L

INSURED NAME 740 kA ki

NRIC/FIN $2502()1C CONTACT:

MAKE 7= vera MODEL Clepolld ATIK L

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

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

INSURANCE COMPANY Al

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

POLICY NUMBER : 21002 1, 32F ~e§

NAME DRIVER : 74~ 4udr) yiH COHEN G UAN Vit ) () SAME AS INSURED

NRIC/FIN 539702723 CONTACT: 74875297

DATE OF BIRTH: /& Tur [93<

DRIVING P,&.Sq DATE : £2 mM&y oo

OCCUPATION: ( ) INDOOR ( ) OUTDOOR

GENDER : ( ~~)MALE { ) FEMALE

EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER: 3 FlogAd Duve #ogL-16 s( Sodwe)

Number Of Passenger Include Driver: £/ D@veg

Was driver an employee ol the Insured's Company? ( }JYES (" )NO

If No, Relationship Of The Driver With The Insured

{ ) Owner ( ) Spouse | ) Friend { ) Relative (" ) Children ( ) Sibling ( } Oihers

Does The Driver Own Any Other Vehicle? : ( )YES ( )NO

I Yes, Vehicle Ri.‘:Ei:ﬂraT.i{m Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( ) Clear ( _—")Raining ( ) Drizzling  ( ) Others

Road Surface i ) Dry ( -~ }Wet { ) Others
Was Any Foreign Vehicle Involved In This Accident? ( YYES ( . )NO
Was Anybody Injured In The Accident? ( )YES (" )NO

If YES, Injured details : 4/~

Convey By Ambulance: ( )YES ( + )NO

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

Was There Accident Reported To The Police? ( ) YES ( ) NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party : Name / NRIC Contact

VehB 5LF 29148 VECY 1S )
Veh C =

Veh D

Veh E

Veh F

Veh G
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder : TanKaKj Vehicle No. : SJXE634L
Period of Insurance : 30 Jun 2018 To 29 Jun 2019 Policy No. 1 210021633808
Engine No. T 3274580631 Endorsement No.
Chassis No. : MROS3ZEE106172093 Issued Date : 16 Jun 2018
ABOUT THE COVER
MakeModel - TOYOTA COROLLA ALTIS 16
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured . Market Value First Year of Registration - 2010
Driver Restriction CNA Off Peak Car . No Insuring with COE/PARF - No

Person or Classes of Parsons Entitled to Drive®

aj Thea Polcytolon
h;--"-rw'uha'persmm-.s.mm\;mu-mi'niqrrﬁmﬂuuu-qrmmmm|m.
%quﬂrmmmﬂmcmueumwm-nmmfmmnpmmmm.m

¥iou Fusve 1o pay an aodibonal sum of $3.000 a8 Inexpenanced Driver Excess” (DR 8 You are or ¥our Suthonsed Dniver (named o urnamed) has kess dan 2 years' diveng expanencs

Age Condition 30 years old and above

Limitation as to use®

Lz only for socal, domestic @nd pleasun porposes and for the Poboyholder's busingss, This Policy does nol Grver wse for bee or e g DO, dmang hest recing, pace-meakong redabalty miad o0
Apse-testing, the camage of goods other Hhan tamples in CorMGCRon will any VA OF DUSINess or use 16 BTy pupose m Coneciion weth Molor Trade

Lass of Use 1500cc - 1600cc Optionad

" Limilomons mendered mopermnee by Secson 8 of the Moo Vehides (Thire-Paty Risks and Compensation) Aot (Cap. 1859 and Section 55 of the Rosd Transport Act 1987 [Malay=a), ae nod 10 be
nchaded under thess headngs.

Section 1
Fire - 30 O Damage - 3500 Theft - 50 Flood Cover - S0

Section 2
Property Damage - $0

Windscresn : $100

Named Driver and EXCess jwhere apoicabie;

Tan Ka b - S500 (Cwn Carmage)

APPROVED REPORTING CENTRES/AUTHORISED REFAIRERS

Approwid Repoiimg Centres’ AIG Authonsed Repsers (For clams relasisd PEENE

ATy ScCident repars in fhe Vehicks mus! be camed ol by one of our Authonisned Fepainers. Withm the first 3 yeors of e Sl registrabon of the Vehices n Sanaapnre. ' ou huree e option of havng tha
SCOEN repors camed oul al the Sole Agent's woncoshon,

For other Approved Reporting Contres/AlG Aushorisesd Regarers, ploase contad o 24-hour acrident emamancy holline of +55 6338 6200, Alemately You may refer o ANG website w2 com sg
o AlG 50 Mobds App mmmm'%m?m-rmmrmﬁay

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

e henetry ceriify tha e policy 1o whech s Certrficain of Insurance rekaies i issund n accoriance wish the provessons of She Motor Viehickes{ Thend Party Risks and Cormpensation) Act (Cap. 1800, Part v of
the Road Transport Act. 1967 (Malaysia) and Mofor Vehides [Ther Party Risks| Rubes, 1956 (Malaysa)

050288 1000
ant

TAN THIAM POH JOSEPH

BLK 127 TAMPINES STREET 11 #06-442

SINGAPORE 521127 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIYE .

T8 Shenton Way #07-16 AIG Building 5070120 | T-+65 8410 3000 | F+B5 B415 3723 | wwe.sig.com.sg AlG Asia Pacific Inswsance Pie, Lad,




PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:
Owner ID:

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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
3111C

S5IX6634L

No

30 Sep 2018

TOYOTA
COROLLAALTIS 1.6 AUTO
Silver

2010

3274989631
MRO53ZEE106172093
80.0 kW (107 bhp)
$16,716.00

30 Jun 2010

30 Jun 2010

0

$16,716.00

Yes
29 Jun 2020
$9.193.00

29 Jun 2020

A-Car (1600cc & below)
10

$30,051.00

$5,250.00

$14,443.00

The information contained herein is correct as at 10 Sep 2018

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDereglnput ?FU NCTION _ID=F030400...
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