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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizaze repon I:l;}rrectlr ihe detalls of the accidant (o spaed wp ke claims process,
2, This Farm must be completed by the Palicyhaldar andios the Authorised Driver

3, Information provided rust be as iruthful and accurale as possible. Any willul misrepresentation ar withoiding &f material facts miy illow Insurance companias 1o

repudiate polioy ability.

4_Tha {ssue and sccaptance of this Form by msurance companses s not an-admission of policy lability on tha par of tha Insurance companies
5, Any false reporting may be referred to the Police for investigation.

f This rapor will be forwarded by tha insurers of the G1A Records Managemanl Centre established by the Gensral Insurance’ Association of Singapore (GIA] for
archiving and it coples of this report will, for a fee, be made available upon applicalon by naresiec partes.
7. By ihe lodgemeant of this raporl io the insurers, you hereby consent to the archiving of this rapon st the centre and 10 coplas of Ins report Deing mada availabla

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Logation OF Accident
Country!State of Lass

28/09/2018 12:34

27/08/2018 14:50

KPE TUNNEL TOWARDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Altarnative Phone Mo
Vehicla Particulars
Marufacturer

Maodel

Exact Purpose for which vehicle was baing used at
time of accldent

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flael Policy

Policy Number

Cover Note Numbear

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Diate OF Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumbar

Conmtact Number

Ehail Address

SMAZ4E6S

WANG FAYIN
5264454706

NOEMAIL

(LOCAL) +65-90218446
OTHERS-80218446

LAND ROVER
DISCOVERY SPORT-2.0 D 7-SEATER (1BOPS) (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMCE PTE, LTD
COMPREHENSIVE

MO

1800062548

WANG FAYIN

5264454706

23/D1/1963

INDOOR

21111/1898

21 YEARS AND 10 MONTHS
MALE

(ILOCAL) +65-00218446

OTHERS-20218446
NOEMAIL

Page 1ol 15



Address

Postocode

9 PASIR RIS RISE
#10-20

518084

Was driver an employee of the Insured’s Company NO
I Mo, Relationship of the Driver with the Insured COWHNER

Vehicle Registration Number of Driver's Qwn -

Vehicle

Insurance Company af Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident?  NO
Number of vehicles invalved in the accldant 4

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

Was any other material or property damaged? YES

| have been appmached by ur_sknuwn_person(s; NO
soliciting/offering accident claims assislance.

Number of Passengers (Including Driver) 2
Passenger NAME: . TANG QIANG

GENDER: :© MALE

Detalls of Police Action
Was the accident reported to the police? ND
If Yes Please slate which Police Station
Was notice of intended Prosecution given? ND
If Yas against whom?
Circumstances of Accident
PLEASE REFER TQ SKETCH PLAN
Attachment(s)
Are accident photos available for altachment? YES
VWas there any video captured by Car Camara? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKRT3g2Y
Vehicle Make/Model/Colour
Detalls Of Properlies
Vehicle Category FPRIVATE CAR

Name of Driver

MRIC/Passport Mumbar

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

TOKIO MARINE INSURANCE SINGAPORE LTD

Pages 2ol 15



DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SJ5Ta18M

Yehicle Make/Model/Colour

Datails Of Properties

Vehicle Catagaory PRIVATE CAR
MName of Drivar

MNRIC/Passport Number

Contact Number

Addrass

Postoode

Insurance Company Mama

Mature Of Damage

Mo Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Venicle Registration Mumber SLE40458
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mamea of Driver
MRIC!IPassport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame WANG FAYIN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vahicla? SMAZLE6S
Were seat belts worn? YES

Was this injured convayed to hospital by NG
ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 2
Name TANG QIANG

Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SMAZ4EES
Mere saal baltz wom? YES

Was this injured conveyed to haspital by ND

ambulance?

Address

FPostcode

Pags 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Farm must be completed by the Policyholder 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 fssue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

false reparting may be referr lice 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 af this report will for a fee be made avallable upon application by
interested parties.

By the lodgment of this repert to the insurers, you hereby consent ta 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]
I understand, acknowledge, agree and consent that;

fal My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other persanal infarmatian
provided by me or possessed by my insurer {collectively the "Personal Infarmation”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) involved In this accident (all insurer(s) who have insured
vehiclels] involved in this accident shall be callectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/autharity {such as the police), for the purpose(s)
af;

(i} processing, handling and/or dealing with my ctalms Including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
(iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the malling of correspandence, statements, involcas, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same aswell as on the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/ar process my Personal 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 ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d} my Persanal Informatlon will alsa be collected and used to complle claims history far 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:

(i1 toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling 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.

Pollcyholder's 5]'hnature Driver's Signature orting Centre, fs?’ nel'sisignat
Date & Time: (1 driver is nat the palicyholder) /Q!
)

s 3 D - B ll

Date & Time: NRIC/FIN No.- |



« SKETCH PLAN
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DESCRIBE CIHCUMSTANCES OF THE ACCIDENT

On 21-04- 2% 4

ool (44405, T e travellinn glont

Tk Tunre] Tongo TIE- (ke yalx wos on vodink voe. Viond

ot be Ferts @ whidt sl dwn £ by T Kl 61T M o 4 ndlin

TR an Tad D] fon He ver T T vealnd o1 schiclt

¥ 1502 Vod Jlidd

v vy e W o T had i, oy

vl Vo woed fwad & @lide with SLE 4458 (dn] 4

whides wwle § lL"‘Lf‘ Acgdent .

DECLARATION
|/We declare the foregoing particulars are true in every respect, Y o
. .
Q,Pf;«:?:& ﬁ,r{/%%@ j/;g%ﬂi/ﬁf
Pnllcfhnll:llh-r‘s Signature Oriver's S grriat ” ‘
Date & Time: {if drive ot the palicyholder)

Date & Time‘.

/‘%ﬂ!‘ting Centre Pérs s SiEgnatun
" Name: ’
MNRIC/FIN Mao.:



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: J71.0H-Inl4, TIME: [44%hn> (hh:mm) 24 hrs Format

LOCATION Y[ Tyl Towards Vi

VEHICLE NUMBER SR 2416 S

INSURED NAME  \wanib  Fodfin

NRIC/FIN S A454Hy CONTACT: (21 T24L
MAKE \andyeyver  ViStovPuA MODEL (1A 00V St (%] oo |

P ) . ¥ a . I
Are vou claiming under your own insurance policy for repair to your vehicle?

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

INSURANCE COMPANY FiLA

TYPE OF POLICY (V) COMPREHENSIVE ( ) THIRD PARTY ( YIPET

POLICY NUMBER :  |@0D0OE IS 4§

NAME DRIVER : (/) SAME AS INSURED

NRIC/FIN S2044%ATEH CONTACT:

DATE OF BIRTH: 2 2-0]: [4L5

DRIVING PASS DATE: = 21-1]- |40

OCCUPATION: (¥ )INDOOR ( ) OUTDOOR
GENDER : ( Vv JMALE ( ) FEMALE
EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER: ] VASly s Y\ #\0-20 S(5(5044)

Number Of Passenger Include Driver: ¥ [Nl dviver
1

Was driver an emplovee of the Insured's Company? ( )YES (W )NO

If No, Relationship Of The Driver With The Insured

( /) Owner ( ) Spouse ( ) Friend { } Relative | y Children { ) Sibling { .- Others

Does The Driver Own Anv Other Vehicle? : () YES ( « ANO

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

Insurance Company Of Driver's Own Vehicle e

Weather Conditions: ( N )y Clear | ) Raining  ( ) Drizzling | ) Others
Road Surface ( V' )Dry | ) Wet  ( ) Others

Was Any Foreign Vehiele Involved In This Accident? | Y YES ( ) NO

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

If YES, Injured details : 1) WAVIS

() Tans ang - 2»41490081

Convey By Ambulance: ( YYES | ) NO

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

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

Police Report Number (if any)

Details Of 3rd Party Name / NRIC Contact

Veh B E,LK 750 / v LT _):':u g vine )
VehC A8 T414M

VehD _SLE 204D

Veh E

Veh F

Veh G
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COVER NOTE

WEARNES AUTO PROTECTOR (LAND ROVER) PRIVATE VEHICLE

Tha foliowing ok described on this Caver Nobe is haraby HELD COVERED on B tenmi and condiians of Sie policy indlied 1 the Pollcyholoe

Name of Policyholder  : WANG FAYIN Vehicle No. :

Period of Insurance : 28 May 2018 to 27 May 2020 Cover Note No. : 1800052548

Engine No. 2 1B0105Y0415PT204 Endorsement No.

Chasis No. : BALCAZARAIHTE1230 Issued Date : 28 May 2018
ABOUT THE COVER
IakaMadal LANDROVER Discovery Sport 2. 0F SE (67 seatar)
Engine Capacity/Tonnage © 1,387.00 CC Sum Insured  ~ Market Value First Year of Registration 2018
Driver Restriction MNA Off Peak Car _ No Insuring with COEIPARF | Yes

Person or Classes of Persaons Entitled ta Drive®

&) Tha Palniymolie

By} Ay AT parEnn whi i dming on (ms Falynnldery nasr or witn feshef germissian

Truz Poiiny wil mdemindy Ihe Policyhokiss or aity authsiaed dreer only il hesahe mests me specfed age condtian

Yol Pallen 10 gy B Mdkbonal dum of X00000 @8 “Y ourg ardior inespenenced Oneer Escayy” YIDR") # ¥Yau are or Yo Authiodsed Daser (lomed or unnamed) s urder T sge of 23 andear nas less
irar 3 pRArs driving Esponenin

Age Condition All Age Condition
Limitatron as to use®

Ldm anly lor socal damaibe 810 phedsare pupases e for B Policyhalder's tusiness
T'rus Pakcy doas nat coves wia for hirg or reward . aring tiltian, ddwing bes cng. pace-mang refatiiy insl or apeed-teging. P chmage of goods other T sdmples 0 commechinn with sny trac= ar
Busingss or wen for 3y parposs in cornachan with Moine Trade

Lows of Use 20000

* Limitatoni rendensd Ficparatve by Secson B ol the Motor Valicles (Thirg-Pary Raks gne Compersatom Act (Cap 188) and Sacticrs 85 of ihe Foad Transpodt At 1287 fhlalsysia), sre noito bz
mouded uncar thess neadiga

EXCESS

Secfion 1
Fire « %5 Crar: Damage - $300, Thef = 50 Fiood Caver « 50

o
o
|

| Zection 2
Froparty Dpamages - 10

Windacraan | 5100

Mamed Driver and EXCESS (whes appicatiz)
WAREG FAYIM - E230 [Dhwri Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
L Wegmes Audomalive P Lid Add 45 Lerg Kas Rosd Sngapors 159100 83785331

Pot o Approved Rapomng Carndras/AET duibviisad Repaines, mmenes coroct our M4-nour goodes emergeancy hotive s +55 8328 B200. Anseralivedy g mny reler o A5 el 30 iesw B Eomi i
o AI5 BG Mobie Apg. Siedy saanch and downiced "RiG 337 tom iTenes or Googls Flay

IMPORTANT NOTES

Hire Purchase Company/Employers Lean. OVERSEA-CHINESE BANKING CORPN LTD

iy do Aot receive poor Cerificate of insurence and polcy Socomarts withen 30 deys from ihe ncepbon deis stated an Sus o note, phease cordact ARG enmadataly
e hareny cerify fak his Cows Nobe is saued in actordance with $e provisions of the Moo Vehicles (Therd Party Risks ard Comosrmabon) Azt (Cap. 180, Fard 0 of e foad Transoor Act. 1887
(Malzsya) and Mator Vehecles (Third Farty Risks) RBules, 1959 [Malayea), For Oerporsts Policies, thes Cover Mole i vislid far 80 days from the commancemend date of 1 partod of insurarcs

0503488659 2
WEARNES AUTOMOTIVE - CNIT (LR} 3‘\5.’9,'/

45 LENG KEE ROAD

ENGAPORE 18103 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Pie, Lid, AUTHORISED REPRESENTATIVE  Jemfm & Cime

TE Srarnom Wy #07-185 ARG Busiding SOFET ) T =605 G476 2000 | F<5b St 3778 | wew_aig som.ag AIG Agia Pacific rsancs Ple Lnd




PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D 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
4547G

SMA24665

No

30 Sep 2018

LAND ROVER
DISCOVERY SPORT 2.0P 7 SEATER
White

2018
180105Y0415PT204
SALCAZ2AX4IH751230
177.0 kW (237 bhp)
$46,548.00

28 May 2018

28 May 2018

0

$57,168.00

Yes
27 May 2028
$42,876.00

27 May 2028

E - Open - all except motorcycle
10

$38,389.00

$36,045.00

$78,921.00

The information contained herein is correct as at 28 Sep 2018

https://vrl.lta.gov.sg/lta/vri/action/enquireRebateBy PublicBefore Dereglnput ?FUNCTION 1 D=F030400...

Page 1 of 1
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