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MMATIBTZ3458 | Matioral Assesament Cantre Serdces - Ui
ENTRY DATE & TIME: 2002018 11:52
SUBMITTED BY: Rosinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report cormectly the details of the accident bo speed up thé claims procass.

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

4 Infarmation provided mast be as truthful and accurate as possible. Any wilful mésrepresenation or witholding of matedal facks may allow iNSUTANCE COMPANES 1o
repudiate policy ability -

4, The ssue and acceplance of this Form by insurance companies is not an admission of policy kabdity on the par of the nsurance companies

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

6. This repar will be Torwarded by The msurers of tha GlA Records Management Centre established by e General Insurance Associaticn of Singapore (GIA) for
archiving and that copies of this report will, for & fee, be made available upon application by merested panies

7. By the lodgemant of this report o tha insurers. you hereby consent o the anchiving of this report at the centre and {o copies of the report being made available
aforegad

ACCIDENT STATEMENT

Date Of Report 24/09/2018 11:52
Date OFf Accident 22/09/2015 09:00
Exact Location Of Accident ETTRICK TERRACE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SLF123E
Insured/Policyholder
Mame Of Registered Cwner NEQ WENG MENG EDWIN[LIANG YONGMING EDWIN)
MRIC Mo SR302934Z
Email Address NOEMAIL
hobile Phone Mo (LOCAL) +65-93638208
Alternative Phone No OTHERS-93638208

Vehicle Particulars
Manufacturer TOYOTA
Maodel LEXUS MX200T EXECUTIVE

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If Mg, 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
Fleet Policy

Policy Mumber
Cover Note Number
Driver

MWame of Driver
MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

COMPREHENSIVE
NO
2100478511-02

NEQ WENG MENG EDWIN{LIANG YONGMING EDWIN)
583029342

17/01/1983

INDOOR

28M2/2008

9 YEARS AND B MONTHS

MALE

(LOCAL) +65-33638208

OTHERS-93638208
NOEMAIL

Pa;.e‘.{:d‘-'!



468 SIGLAP ROAD
#03-21

Postoode 455043
Was driver an employee of the Insured's Company NGO
If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle Involved in this accident? NO

Mumber of vehicles involved in the accident

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

Was any other material or property damaged? YES
| have been apprnar.',l.mu by unknown _person{s]- NO
solicitingfoffering accident claims assistance,

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

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

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

ON 22ND SEP 2018 AT D900HRS | WAS DRIVING ALONG ETTRICK TERRACE.WHEN VEH B SUDDENLY CUT INTO MY
LAMNE AND COLLIDED INTO MY VEH.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFMN3TTIM

Wehicle Make/ModeliColour

Detalls Of Properies

Yehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Inciuding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Mumber GX2698P
Page 2 of 11



YVehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number
Contact Number
Addrass

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3of 11



SKETCH PLAN

IMPORTANT NOTICE

2

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

This Form must b= completed by the Policvholder and/or the Authorised Driver.

Information provided must be 2s truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

The issue and 2cceptance of this Farm by insurance companies Is not an admission of policy lisbility on the part of the insurance
cormpanias,

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

6. The report will be forwarded by the insurers of the GA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for 2 fee be made available upon spplication by
interested parties.

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

8. Consent under the Personal Data Protection Act (FOPA)
| understand, scknowledge, 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 ather personal information
provided by me or possessed by my insurer (collectively the “Personsl Information”) and disclose and transfer such
Personal information to 2ll insurer(s) who have insured vehicle(s) involved In this sccident {2il insurer(s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government sgency/authority (such as the polica), for the purpose(s)
of:

{i} processing, handling and/or dealing with my claims including the setilement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the aceldent and/or my claims;

(i) carrying out and/ar dealing with my instructions or responding to any engulries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
wihich 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/er dealing with my claims.feollectively the
“Purposes”}

{b} &l insurer(s) whe 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 Infarmation for one ar more of the above Purpases; and

fc)  my Personal Informetion mayfcan be disclased by any of the Insurers and/or GIA to their third party senvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} ty Parsonal Information will also be collected and used to compile claims history fer the purpose of fraud detection,
investigation and management In present and all future claims.

{e) theinformation so coflected under (d) above may be shared / disclosed:

{} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulztors, law enforcement and government agencies as reasonably requirad for the purposas stated, or

{ii} for complying with requirements under 2ny regulations, laws or court orders.

- 5
/0 X I /
/‘fbV“ IYlog ¥
] ¥ r‘,
Palicyholder's Signature Driver's Signatura Repa&,ﬁwg Centre Personneal’s Signature
Date & Time: {If driver is not the polieyholdar) Marme:

Dete & Time: MEIC/FIM Mo



'SKETCHPLAN clTRICK TSRCACE.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

OnN 22 Sel 208 AT o HRA I W DRVING  Alend b

€TTRic 1k 7ERRACS ., WHEnN VEHICLE B SuppenN Ly <l INTP

my LANE AND  CowiDED inTo md  reXiclE

DECLARATION
[/ Me decl he farggning particulzrs are true in avery Féspect.
[ \ |I
/ f |
| LAy /u q / L @
Pulic{’fmlder's Stgnature Driver's Slgnature\" Regmrtilf& Centre Personnel's Signature
Date & Thne: {If driver is not the palicyhalder) Marma:

Date & Thne: MRIC/FIN Ba.:



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 22 S5, 27 TIME: e Fere pfd (hh:mm) 24 hrs Format

LOCATION £77gice.  TERLRCE.

VEHICLENUMBER SLF (23& .

INSURED NAME N&& (\WJeN &G meaG | 22w

NRIC/FIN £3302934 X CONTACT: 9363 faof

MAKE JoyoT4 MODEL lexul mA209T7  SXCCATIVE

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

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

INSURANCE COMPANY  Aéq

TYPE OF POLICY ( .~ j COMPREHENSIVE ( ) THIRD PARTY ( ) TPET

POLICY NUMBER : 2/00438C1\ - 02

NAME DRIVER : (- SAME AS INSURED

NRIC / FIN CONTACT:

DATE OF BIRTH: 13 A~ 1983

DRIVINGPASSDATE: 24 Dsc aweod

OCCUPATION: ( _——)INDOOR ({ ) OUTDOOR.

GENDER : ( — )MALE ( ) FEMALE

EMAIL ADDRESS: ( }NO EMAIL

ADDRESS OF DRIVER: J4§  Ci¢ JAP RoAp Fo3— 21 S(455 94 2)

Number Of Passenger Include Driver: @1 DRWER

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

If No, Relationship Of The Driver With The Insured

(" )Owner( )Spouse( )Friend( ) Relative( ) Children( ) Sibling( ) Others

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

If Yes, Vehicle Registration Number Of Driver's Own Vehicle: s

Insurance Company Of Driver's Own Vehicle e

Weather Conditions: { )Clear ( ) Raining ( ) Drizzling ( ) Others

Road Surface S0 VD )Wet () Others
Was Any Foreign Vehicle Involved In This Accident? ( ) YES ( _~)NO
Was Anybody Injured In The Accident? ( ) YES ( ) NO

If YES, Injured details :

Convey By Ambulance: (  )YES ( /)NO

Was There Any Video Capture By Car Camera? () YES ( _~}NO

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

Police Report Number (if any)

Details Of 3rd Party Name / NRIC Contact

i
VehB SFA 3793 M [ Tue )

VehC (% 26 95FP =

Veh D

Veh E

Veh F

Veh G




INGAPDRE

IDENTITY CARD NO. SBSHEBS-ﬂZ

NEQ WENG MENG, EDWIN
o (LIANG YONGMING, EDWIN)

Bt Das 17 Jan 1983

i : -
N ! X B ..
CHINESE
Dite ot hirtt - sazoosinm 5
17-01-1983 [ Oa2B04148 % .
CounirgtElace of il [ mu“mm 3
BINGAPORE i -1‘ W

5281218 iU ARE LICENSED TO DRIVE VERICLES IN THE FOLLOWING CLas - 78}

L R ———

28- ¢l? 2014
468 SIGLAP RORD #03-21
SINGAPORE 455943 M i M"

Kl i - S63020347 Pz 030812015 M 4284 HI"I"H“II"H"I



AUTOPLUS PRIVATE VEHICLE

Name of Polleyholder @ Meo Weng Meng Edwin (Liang Yongming Edwin) *ahisle No. : SLF123E
Perled of Insurance : 12 Aug 2018 To 11 Aug 2019 Falizy No. ¢ 2100478511-02
Engine No. 1 BARW330630 Endorsement No. :
Chagsis No. : JTIBARBZX02088486 Izauwed Date : 12 Jul 2018
ABOUT THE COVER i
Make/Model CLEAUS NX 200T
Engine Capacity/Tonnage : 1,288,00 CC aum Insured : Market Value First Year of Registration : 2016
Driver Restrictlon : MA Off Peak Car ! No Insuring with COE/PARF  : Yes

Parson or Classes of Persons Entitled to Drive®

5] Tha Policybolder

o} Ay oihar person wha is drising on Ihe Palicyhol®er's crder of Wik hlaMer pemleglan

Tniw Folley will Indamnify e Polleyholdar or sry awnorised dnver only If hafans maata tha spacified aga copgilion

Hou have la pay a0 addilions] sum of 53,000 as “vooung andior Inexpecienced Driver Excess” (YIDRT] ¥ You are or Vour Aulhodeed Driver (named or urnamead) & ander the age of 23 andior has kg
thaf 2 years' drning sapenencs

| Age Condition o All Age Condition
| Limitation as lo usa*®

Lize only for sacisl, damesie and pescurs purpazes and (ar ths Polleyhelders businsee, Thiz Paley dose mot cover ues faf Rire o reward, driving luilise, deiving e, racing, pace-making, reliabiliby idal or
| spoed-lealling, the cardage of goodr ofner ihan saawples in conneclion wilh any rade of buelness or Lga fof &ny purpess I carmaclien v Malor Trade

Loss of Use 150066 - 1600cs Opticnal

* Limilaticna randsred mopsmalive by Saction & of the Moter Wenictes (Thina-Psry Risks and Compensstien) Act (Cep. 8% and Section %5 of Ipe Rosd Trenspom AL, 1867 (Mataysial, ane nod b be
incheded under [hesa haadings,

EXCESS

Aeclion 1
Fiye - 0 Owin Damage - §600 Thaft - 80 Flosd Cover - 50

Secilon 2
Property Damags - 50

Windacreen : 3100

Mamed Driver and EXcess jwhers appicabis)

iHen Wang Meng Edwin (L'ang Yongmeng Edwin) - LR00 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (-OR CLAIMS RELATED'REPAIRS)

Approved Repaning Canlrasl AME Aulhorized Repairess [For clajms relaled repairs)
Ary socd=nt repalrs o s Vehlde must be canfled oul by ané of our Aulharizad Repalrers, WHhin e firel 3 years of the firsl reglalrallon of (hevehlcls in SIngapors, 'rou Tevs tha apion of Hiawv iy e

| mccldent rapairs caried aul a3l the Sole Ageni's workshop.

i For alher Agproved Rapoiting Cenlreafai2 Aulharked Repalress, plaake conlsc our 24-hour acckdenl smargency holling ab +65 £338 S200. Atemaiively, You ey refer 1o AIG weballs W, ak), com.ag
or A3 B0 Mokile App, Simply seanch 2red downlead “ANE S6° rem iTunes or Gaagle Flay

IMPORTANT NOTES

Hire Purchasa Company/Employer's Loan; HONG L FOMG FIH.ANE i“ LTD

1¥'a hareby cemify that the policy 1o which bhis Cenlificale of Insumance relates i looued in ascondance wilh the provizions of lhe Malor Vehicles{Thid Pady Risks and Campearssiion) Acl (Cap, 185), Part Walx

he Raad Trarsport Acl, 1867 (Malayala) and Mabor viehiclas (Thilnd Pary Rlska) Rules, 1950 (Malyzia) "g
5
=
B
1

Q030211000 u/

AlG ASiA PACIFIC INSURANCE PL W

7B SHENMTON WaAY #07-16 AIG BUILDING

SINGAPORE 079120 AlG Asia Pacific Insurance Pte. Ltd.

Underwrliten by AIG Asia Pacific Insuranca Pte. Ltd, AUTHORISED REFRESENTATIVE R

i ) A B N T T S )
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> Back to CneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner 1D:

Vehicle Details

Vehicle Mo.:

Wehicle to be Exported:
Intended Deregistration Date:
Wehicle Make:

Vehicle Madel:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis Mo.:

Maximum Power Output:
Open Market Value:

Orriginal 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:

The infermation contained herein is correct as at 22 Sep 2018

PARFICOF Rehata Fnmiine

Singapore NRIC
2934Z

SLF123E

Yes

23 5ep 2018

TOYOTA

LEXUS NX200T EXECUTIVE
White

20156

BARWI30630
JTIBARBZX020B8496
175.0 kW (234 bhp)
$41,971.00

12 Aug 2014

12 Aug 2016

0

$50,750,00

Yes
11 Aug 2026
$38,070.00

11 Aug 2026

B - Car above 1600cc or 37kW (130bhp)
10

$57.508.00

$45.341.00

$83,411.00

OK
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