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MMALTEA29040-01 | Watinnal Asssnsman) Cenire Bandices - Bukit Marah

ENTRY DATE & TIME: (5072018 10:28
SLBMITTED BY: ROGLI SN ABDUL WAHAS

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleaza report cormactly the detalle of the accident io spasd up tha claima process
2. Thie Form must be completed by the Palicyhalder andior the Authorised Driver.

3. Information previdad must be as truthful and accurate as possiblo, Ay withs

repudiate palicy liability

4. The issus and acceplance of fhs Form by insurance companies is not an admission of policy lability on the oart of the insurance companies

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

fi. This report will bo forwarded by the insurars of the GIA Records Man agement Cantre astablishad by

archiving and that coples of thia frepart

aforesaid,

Date Of Report

Date Of Aceldant

Exact Location Of Accident
Counlry/Stata of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
MRIC No

Email Address

Mobile Phona Na

Alternative Phane No
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

far repalr to your vehicle?

It No, Please state action to be laken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Palicy

FPolicy Mumber

Cover Note Number
Driver

Mamea of Driver

MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

05/10/2018 10:28
04/10/2018 09:50

AYE TOWARDS CITY BEFORE ALEXANDRA EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
SKXS045H

LEE LAY HUAN
513490794

NOEMAIL

{LOCAL) +65-97B03268
OTHERS-37603288

TOYOTA

COROLLA ALTIS-1.8 CLASSIC CVT (A)

PRIVATE USE

NO

THIRD BPARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.

COMPREHENSIVE
MO
2100446225-02

ML KEE LECNG. RICHARD
S1349294H

09/03/1958

INDOOR

23/05/1978

40 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87803288

OTHERS-97803288
NOEMAIL

| migneprasaniation or witholding of matarial facts may allow Insurance companies 1o

the Genersl Insurance Association of Singapore (GIA) for
will, for 5 fee, be made availzble upon application by Inferesied pares

7. By the lodgament of this report o the Insurers, youi hareby consent o e archiving of this report &t he centre ang to coples of the report being made availatiy

FPags 1of 19



Address

Postocode

Was driver an smployee of the Insured's Company

It No, Relationship of the Driver with the Insured

Vahlcla Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vahicle involved in this accident?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenial or property damagad?

| have been approached by unknown person(s)
saliclting/offering accident claims assistance,

Number of Passengers (Including Dirivar)
Details of Police Action

Was the accident reporied to the pollce?
If Yes, Please state which Police Station
Paolice Station Name

Police Station Addrass

Palice Station Contact

Was nolice of intended Prosecution glven?
If ¥es,against whom?

Circumstances of Accident

BLK 432 CLENENT| AVENUE 3
#03-272

120432
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO
NO

PLEASE REFER TO POLICE REPORT T/20181004/2084

Attachment(s)

Are accident phalos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1
v

ehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory
MNama of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcoda
Insurance Company Name
Mature Of Damage

SHC5823Z

TAXI
TAY AH SENG
589752778

Page 2 of 19



Mo, Of Passengar (Including Driver)
Mame MUI KEE LEONG, RICHARD
Approximate Ags

Imjuries Sustain MECK AND BACK PAIN
Injured parson in which vehicle?

Were seal belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address
Posicode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report cotrectly the details of the scdident to speed up the claims process,

2. This Form must be completed by the Policyholder and/for the Autharfsed Driver.

3. Information provided must be as truthful snd accurate as possible. Any wilful misreprasertation ar withiolding of matarial
facts may allow insurance companies to repudiate policy liability.

4 Theissue and sccaptanca of this Form by Insurarica companias s not en admission of palicy lability on the partof the Insurance
Companies,

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

&, The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Gansral Insurance
Association of Singzpare (GIA] for archluving and that copiss of this report will for 3 fes be made availzble upon 2pplicstian by
interssted parties.

7. By the lodgment of this report tathe Insurers, you hereby consent oo the atchiving of this repart st the centre and to copies of
the repart belng made availzble sforessid,

Consent under the Personal Data Protection Act (PDPA)

{=h]

| understand; acknowlzdge, sgresand consent that:

{a) My insurer, my workshop and the General Insursnics Assodstion of Singapaore {"GIA") may/ar= permiltted o callect, use,
disclose and/or process my personal datafpersonal Information sat out In this [farm] and any ather parsanal iInfermation
provided by me or possessed by my Insurer [collzctively the "Personzl Information”) and disclose and Lnsfer such
Personal infarmation to ail insurer(s) wha have insured vehiclefs) invelved In this sccident (all Insured(s) who have Insured
vehiclals) involvad inthis aceident shall ba colfectively referrad o 2z the “Imsurars”), the Insurers lawyersaw firms, the
Mansetary Authority of Singapare and any relevant government ageney/authority (such as the poiice), for the pu rpose(s)
ﬂ‘f H

(I} processing, handling and/or dealing with iy clalms Including the setdement of the cdzims and any NEcassary
investigations relating ta the claims:

(ii) investigating the accidentan dfer my claims;
(i} carrying out and/or dealing with my Instructions or responding to any endulries by me;

(W) administaring my dzins {including the malling of correspondence, statements, inveices, iegorts ar nofices to me,
which could Involye disclosure of certain personal data shout meto bring about dellvery of the same 2s well 23 o the
erternsl cover of envelopas/mall peckages): snd/ar

{v} cornplying with applicable law in administering processing, handling and/or desling with my daims.(callsctively the
"Purpases”)

(B} sl Insurer{s) who have Insured vehiclels) Invalved in thisacdident and the Irsursrs’ lawyears/tew firms, mayfare permitted
to collect, uss, disclose and/ar process my Parsanal Information for ane or mora of the sbove Purposes; and

{e) my Persanal Infarmztion may/czn be disclased by ary of the Insurers and/or GIA to their third party servies providers ar
egents{including their lawyers/law firms), which may be sited outside of singapore, for one or moraof the shove Purnosss,

{d) my Personal Information will 2lso be collected and used to compile claims history for the purpose of fraud d=tection,
investigation and menzgement in present and all future clajms,

{g) theinformatian so collected Under {d) sbove may be sharad / disclosad;

(1) toallincurers endfor any ather third parties thet assist In evaluating, Iivestigating, contrailing ar managing fraud,
regulstors, law enforcement and gavernmant agencles as rezsanzbly requirad for the purposes sisted, or

(It} far cormplying with requiremants under zny regulations, lews or court orders.

W

96’/.50/7909

Policyhalder's Slgnsturs Drlver's Signatura riiing Cantre Peginngl's Yanatpre
Date & Time: {if driver Is not the palicyhoidar) Name: /

Date & Time: MRIC/EIN Mo
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DESCRIBE CIRCUMSTANCES GF:IE ACCIDENT

TN Y TR 1757 %

DECLARATION

I/We declare the foregalng particulars zre trus in BVEry TEs p(-;“ /
Pollcyholder's Slgnature Drivar's ﬁgnatum Rénr ing Cantra P Er lgn=
Dzte & Time: {If driver is nat the policyhalder)

Bats & Time:

N RJCF N Mo.:




POLICE FORCE 17201 81004/ 7084
iald
Police Station Of Origin. 1 0IBI00AIO84
Traffic Pobce Division HQ PO o
10 Uts Avenue 3 SINGAPORE 408865
Tel No 65470000
REPORT OF A TRAFFIC ACCIDENT
" Date Time Roport Made: Vide Report No.: Station Diary No.
04/10/2016 14:08 —
'maw Address.
MUI KEE LEONG, RICHARD APT BLK 432 CLEMENT) AVENUE 3 #03-272 SINGAPORE
= = _ 120432 o~ L b -
ypa | 1D No.: Contact -
'NRIC NO / $1349264H ]| Home/Office: Mobile: 97803288
Email
_SJWPOBE CITEZEN P = -
Sax | Age | Date of Birth: | Type of Informant:
Male &G | 09031959 | Driver ;
Race Language: [ institution / School Namo:
Chinese _ - — I e
Ocoupaton. Driving Licence Information
BUSINESS DEVELOPEMENT | Class: 28,34 Date of Expiry:
MANAGER > —
Type of Drink Date/Time of | Type of Location:
(Phreiatt Drive. Acodent ' Straght Rcad
| _INe 047102018 09:50
| Locabon:
Along Road 1
AYER RALAK EXPRESSWAY
L 100M FROM ALEXANDRA JUNCTION = : S
VWoather | Road Surface: Road Speed Limit:
| Cloar : Doy o
' Traffic Flow. | Traffic Control: Tealfic Volume:
OneWay ] Not Controlied 4 Moderate
Betwoen Moving Vehedles - Head To Rear ambulance:
s s Mo
e T T
SHCS58237 |c-r RENAULT  |[LATITUDE | Red Sighty |0 -
| 2.0L DCi w
! . AUTO DVAB
' SR __ 408
SKXg9e5H | Car TOYOTA DO_II_';ISDLLA White Sighty |0
i AL Damaged
| CLASSIC
et 1.6 CVT

Scanned with CamScanner



SINGAPORE TR R R THRAR

POLICE FORCE 72018 100472084
203
Trafic Pollcn hislon HO Repon No, T7201810042084
10 Uts Avenue 3 SINGAPDRE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION A,
| WAS TRAVELLING ALONG THE SAID LOCATION. | WAS ON THE 2ND LANE, | NOTICED THE 5

VEHICLE INFRONT OF ME STARTED TO SLOW DOWN, BRACING FOR A HALT. | THEN START TO
SLOW DOWN AS WELL HOWEVER, THE VEHICLE WHO WAS AT MY REAR, COLLIDED ONTO MY
VEHICLE WHILST MOVING. WE GOT OFF AND EXCHANGE PARTICULARS. WE THEN WENT AND

REPORT TO OUR RESPECTIVE INSURANCE.

Scanned with CamScanner



] POLICE FORCE LT

T201810042084
Police Station Of Origin: Jol3
Traffic Police Drwvision HQ Feport No. T/20181004/2084
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Inﬁmsm&bﬁainmiﬂaﬂe&hﬂm

mmem:Pmmmacmyamm:mﬂmmmwmﬁpm i you don't have
mmwwum.ﬂemhnmmm?mmmmmmhtum

Signature Of Officer Recording The Report. Signature Of Informant: |
TR/ 2
NG JIN SHENG = 1 Vi
X | h_ﬁf?: i3
Signature Of Interpreter. || Data/Tima:
Not applicable | |wmmmu:na
i
Officer In Charge Of Case: | | Cassification Of Case:
TP/AEIT/ ; [
Staft Sgt WONG SIEU LUI : J
Contact No.: 65476151 -
Authentication Stamp
1o ien

M\

|

Scanned with CamScanner




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE. 4}10 TIME: 09/ %p (hhemm) 24 hrs Format

LOCATION H"]'E' ’}‘Nwﬁk {’4-1_11 ptivt filLXAndra EXF

VEHICLENUMBER __ CF Y 4445

INSUREDNAME | [ gy 0

NRIC/FIN $1L4907d8B CONTACT:

MAKE ToNoiA MODEL __ A|ns (lgsde 6 CV]

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

( ) Yes, If No. Pls Select ; ( ) Third Party  ( ) Reparting Only

INSURANCE COMPANY MGy

TYPE OF POLICY ( v/ ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPET

POLICY NUMBER: S |0044 §2325 —02

NAME DRIVER :  Wu, Kz, Lo ul Bdhiuf (__)SAME AS INSURED

NRIC / FIN 93495494 CONTACT: _9°)8D- 2> 8&

DATE OF BIRTH: q[z] x9

DRIVING PASSDATE: 24 /c /7] &

OCCUPATION:  ( v/} INDOOR ( ) OUTDOOR

GENDER : ( Vv IMALE ) FEMALE

EMAIL ADDRESS: (_ )NO EMAIL

ADDRESS OF DRIVER; E}k A2 Clemied Pye, 2 *oz f_ﬂq,
(120422

Number Of Passenger Include Driver: | Arwitl Dnlu
|

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

If No, Relationship Of The Driver With The Insared

() Owner( /) Spouse ( ) Friend () Relative ( ) Chiildren ( ) Sibling ( 3 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 ( ) Raining ( ) Dnizzling | ) Others

Road Surface (v ) Dy ( Y Wet  ( ) Others

Was Any Foreign Vehicle Involved In This Accident? ( ) YES ( }NO

Was Anybody Injured In The Accident? (v YYES ( ) NO

If YES, Injured defails : & Min

Convey By Ambulance: { ) YES ( v )NO

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

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

Police Report Number (if any)

Details Of 3rd Party Name / NRIC Contact
VehB  GHC Chid Tom Ph o

Veh C ¢t 7277

Veh D

Veh E

Veh F

Veh G
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LEE LAY HUAN

$ W X

CHINESE
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29-12-1954 F

T
SINGAPORE

Lm'-ﬂr;rrﬁﬂrurgthtrnu,,-.-“ Sw.




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

MName of Policyholdar 1 Lo Ly Hunn Vahicla M,
Period of Insurance : 05 dan H318 To 04 Jan 2010 Paolicy Mo, 2 OLRAN )
Engiine No IERAS5Y 100 Endomament No.

Chansis No. § MROSMIEH 104545708 Innued Date 03 Jan 2010

A AT S TAT

ABOUT THE COVER

Fimha Wiocial TOYOTA COROLLA ALTIS 10 DLAL
Enging CapactyTonnape 1 988 00 CC° SUM Insiired Markied Vil First Yoar of Ragistratiorn
Driwer Hestrwtion MA O Pouk Co ] Insuring with COE/PARYF Y
Parson or Classss ol Peraons Entitied 'o Deve
-

P by s vt wtr d YRy on P Py - & Ty fig e -

¥ v il el Tw P boele 7o W . o o P et T s e R il

B Ml £ Py o el N LD T e + ' i e [y — # . v ¥ =l Y ¢ P 2
i TN L R
Age Tondition All Age Condilipn
Limitalion s o vse"
whu U G e WL PR e oy s P, P e 1 e . e - i =
s o . ---!‘-.. : ! _-1‘ - .-+~ et s I«- - el a - -
Lo oF Ui 180050 - W00 Doty

| .“:::':‘*WM':::";F_‘“.-_____ F-e e - TR Sy By ard o s A w TE a3 Bt B o T Mt Treeat At YD diiavea) e

Tesrimmn

P« B O D - B0 Thaft . 80 1 lcoind Cmges . 3

flowd i
Pemety Lwvags - §3

Wisshuirewn |} 00

Arwrrel Reraryey Drens’ AL &P ursng Fagger g P07 SEen onees e

‘ﬁ-m“uﬂ L L e Tt gl By T oF o sty i | Ememewy TP T A Y ey L e B PRFEERLIT O (g Vi e e M T - =
T e el A B P Goss A 8 e B pi s ’ T
S W Ayl Bapcrien Dartenbil] b e and Tipasey Puiies Svriet ms 3 o el s L R T Y T — 2 3

. = e &

A D R A gy Bt b el A S e [Ty » ko Py

| Hew Purcnase Company Emplover's Loan DBS BANK LT0

e = -
o H“m-‘m“ - A =
e e —

- -
:"\gﬁ:/'},,-.
AlG Asla Pacitic Insyrance Pie Lisl
ALTIRIRED SEPRT BN AV

Rl e L e e ——

Scanned with CamScanner



PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

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

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
9079A

SKX9945H

No

310ct 2018

TOYOTA
COROLLAALTIS CLASSIC 1.6 CVT
White

2015

1ZRX553100
MRO53REH104545798
90.0 kW (120 bhp)
$17,804.00

05 Jan 2016

05 Jan 2016

0

$17,804.00

Yes
04 Jan 2026
$13.353.00

04 Jan 2026

A - Carup to 1600cc & 97kW (130bhp)
10

$59,200.00

$42.490.00

$55,843.00

The information contained herein is correct as at 05 Oct 2018

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDeregnput ?FUNCTION _[D=F030400...

Page 1 of' |
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e i by

-4 ' GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEHEH’AL

6 Rallles Quay #1800 Sinjapore Qagie
HCE Tei[65) 6224 0010 Fax(65) 224 0000

UIMIM'IBN

Cperating Héwrs 1 Mond te Friday, (3100 = 17:00
HEI:URE'SHHJ.’EHEHT:ENIHE 55 CUAT Aes. No A0k

VEN: FEESS00200 / g3T H-'I: Ne.i MEBIoLIT3)

%

IMPORTANTNOTE: Please submit the completed Addendum rurm to 1'.he same Authorlsed-Reporting Centre

with whom you submitted the CriginelReport,

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Wehlcle Owner) (") Pleasa delete as appropriate

(8]

Uriginal ReportNo MMﬁ_LL[QlM“{O o Veh[:telﬂegis:ratlunNn: SKX %[{'&*H
Name{ss shawnln MRIC) § ﬁu[ K%_,[-ﬁﬂu;\ ﬁ[t}mHNKPasspur;Ng; %l‘?)(ltmt{#

Aé'.ﬂ?e‘s;#' : :
Contact (Tel) R Mokblle Ne.: quﬁ] g?“%

Emall Address

Date of Accident m{{'{ofw Time of Accident: ﬂ_,?;fb
Place of Accldent ﬁﬁ/k W C[ ?:9/ W g% W% )él%‘f?r
Insurance Company ; M

ADDITIONALINFORMATIO AMENDMENTS

Singapeore| )

" |have made areport on the above mentionedaccident and would like to Include additlonal Informatien or

make the ful!uw\{; amendments:

G A Aumbd Qyww & SKx 47¢5H

Policyholder / Driver's Slgnature Regsriing Ceptle Pérsonn 4‘; 5Ignu'l.l..lrE
Date: Mame: 4

NRIC/FINNe

Date: g?b




