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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Finase nepor comacily the delads of hw acdiden! 1o dpaod up the claims process
2, Thia Form must be completad by the Paolicyhaldar and/or the Authorised Driver.
3. Infarmation provided must be as truthiul and accurade as possdbie. Any wilful mesrepresentation or withaiding of materal facls may allow Insurence compnnies 1o

repudiaie policy lability

4. The issus and acceptance of his Form by insurance companmies & nol an admission of polioy lisbility on tha part of 1he Insurance companies
5 Any falsa reporting may ba referred to the Polles for investigation.

B. This repen will ba farwarded by the insurers of the GIA Records Managemenl Cantre established by the General nsurance Association of Singapors (GI4) for
archihiing and Ihal coples of this report will, far 2 fee, be made available upon application by interestad parbes

T. By ne ledgamant of this raporl o the insurers, you hereby sonsent to the arehiving of Ihis report st the cenira snd ta coples of the report baing made available

aforesaid

Date Of Report
Diata Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15102018 13:10

12/10/2018.07:00

JUNCTION OF ANG MO KID AVE 1 & ANG MO KID AVE B
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reqistration Mumber
Insured/Policyholder
Name Of Registerad Ownar
NRIC No

Emall Addrass

Mobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturer

Modsal

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

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

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Fallcy Number

Cover Note Number

Driver

Marme of Driver

NRIE Na

Date Of Birth

Oecupation

Date Of Oriving Pass

Driving Exparience

Gender

Mobile Mumber

Fax Number

Contact Numbar

EMail Address

SMEZ2355B

KHOR LEE LING
S$7180806H
YLEONG.SG@GMAIL.COM
(LOCAL) +65-98218998
OFFICE-38Z18998

HYUMNDAI
ELANTRA-1.6 AD GLS (A)

PRIVATE USE

ND

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

N

1800105804

LEONG YEE MING
57279320C

221051872

INDOOR

03/02/2006

12 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-982 1688598

OFFICE-98218538
YLEONG SG@GMAIL.COM
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BLK 304 CANBERRA ROAD
Addrass #1549

Postcode 750304
Was driver an emplovee of the Insured's Company MO
If Mo, Relationship of the Driver wilh the Insured SPOUSE

Vehicle Reglstration Mumber of Driver's Own -
Vehicle :

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vahicles invehved in the accident 2

Was any body injured in the Accident? YES

Was any rn!urad conveyed to hospital by NG

ambulance?

Was any other material or property damaged? YES

I'have been approached by unknown person(s) NO

soliciting/offaring acaldant claims assistance,

Mumber of Passangars {Including Drivar) 4

Passenger 1 NAME . LEONG Z1 SHUEN
GEMNDER: 1 FEMALE

Passanger 2 MNAME: LEONG HOA ZHE

GENDER: MALE

=]
assenger 3 MNAME: LEONG Ka| JUN

GENDER: : MALE
Details of Police Action
Was the accident reported to the police? NGO
If ¥es, Please stale which Polica Station

Was nolice of intended Prosecution given? MNO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmeant(s)

Ara accident photos available for attachmant? YES
Was there any video caplured by Car Camera? ) [o]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicie Registration Number SJ51BBEZ

Vehicle MakeModel/Colour
Details Of Properties

WVehicia Category PRIVATE CAR
Name of Driver GOH |-LING MELINA
MRIC/Passport Mumber ST4397754,

Comact Number 86842603

Pege 2 of 14



Address

Postcoda

Insurance Company Namea AXA INSURANCE PTE LTD
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEDONG YEE MING
Approximate Age

Injuries Sustain SLIGHT INJURY
Imjured parsan in which vehicla? SMEZ2055B
Wera zoai balts worn? YES
Was this injured convayed to haspital by
n NO
ambulanca?
Address
FPosicode

DETAILS OF INJURED PERSON 2

Mame LECNG KAl JUN
Approximate Age

Injurias Sustain SLIGHT INJURY
Injured person in which vehicle? SMEZ8568
Were seat beltz worn? YES

Was this injurad conveyed to hospital by

ambulanca? e

Addrass

Postcode

MNama LEONG Zi SHUEN
Approximale Age

Injuries Sustain SLIGHT INJURY
Injured parson in which vehicle? SMEZ29558

Ware seat belts womn? YES

Was this Injured conveyed to hospital by
ambulanca?

Address

NO

FPostcode
DETAILS OF INJURED PERSON 4
Mame LEONG HAD ZHE

Approximate Age

Injunes Sustain SLIGHT INJURY
Injured person in which vehicle? SME25558
Were seat balts worn? YES

Was this Injured conveyed 1o hospltal by

ambulance? L

Address

Postcode

Fage 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

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

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

4, The Issue and acceptance of this Farm 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] for archiving and that copies of this repart will for a fee be made avallable upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent ta the archiving af this report at the centre and to copies of
the report being made availahle aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/ar process my personal datafpersonal information set out in this [form] and any other personal information
provided 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) invalved in this accident (all insurer(s) wha have |nsured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of
() 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/or my claims;

{iii} earrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could invalve disclasure of certain personal data about me to bring abiout delivery of the same as well as on the
external cover aof envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(k) 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 infarmation for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents({including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

{d) my Personal Information will alse 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) abave may be shared / disclosed:

{ij toallinsurers 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

{ii) for complying with requirements under any regulations, laws or court orders,

.-|I g
.l/z
. upod
Policyholder's Signature Driver's Signature ’_/‘F{e porting Cenxrr nnefs Signature
Date & Time: {if driver is nat the policyholder) Name:

(&

Date & Time: NRIC/FIN M
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DECLARATION

|/We daclare thic foregoing particulars are trug in every tf.peﬂ

Date & Time: (IF driver is not the policyhalder)
Date & Time: NRIC/FIN No.:

s
Palicyhalder's Signature Driver's Signature E;purﬂng Ce %ﬂn el's T naturE
Mame: ; ::



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 12-10- Jplé TIME: O7-00Wr . (hh:mm) 24 hrs Format

LOCATION —vnct of Wivik ¥ | ¢ AWK e b

VEHICLE NUMBER Ot 20L 9 15

INSURED NAME _ Xyor 0@ Link

NRIC/FIN 8 1§0%06H CONTACT:

MAKE o dOn : MODEL ﬂnﬁm e 1.k 6LS HiT i/

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

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

INSURANCE COMPANY

TYPE OF POLICY ( v~ ) COMPREHENSIVE { ) THIRD PARTY ( ) TPET

POLICY NUMBER: 150 0[nl%04

NAME DRIVER : | ol Moz s () SAME AS INSURED

NRIC/FIN 912 19520¢ CONTACT: %21 $90%

DATE OF BIRTH: 22 p5.14%2

DRIVING PASS DATE:  [@%. 07 - HOly

OCCUPATION :  ( "‘JUND(][]R ( ) OUTDOOR

GENDER - ( \/JMALE  ( ) FEMALE

EMAIL ADDRESS: \C0W6, §9 € Pmail- (om ( )NOEMAIL

ADDRESS OF DRIVER: 204 (anberg RO ¥ \b-40 5 (Is-04 )

Number Of Passenger Include Driver: Lvny  (adud! ;;?f’i‘lw.r

Was driver an employee of the Insured’s Company? ( YYES | ‘H,/;]l NO

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: e
Insurance Company Of Driver's Own Vehicle s
Weather Conditions: ( %~ ) Clear | ) Raining ( ) Drizzling | } Oithers
Road Surface o | \//‘:L Diry | ) Wet ( ) Others

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

Was Anybody Injured In The Accident? (v~ JYES ( ) NO

If YES, Injured details : (1) Looph Npf T'MIT& {f) B) Leong ! @ i -(m

@Leoys 71 Shuen {F) (3)Teokb Hap Zhe 1n)

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 SO S (B9¥ gon 1-Lng Nedipd Alp B4 WL
Veh C $ 7450 11ch

Veh D -

Veh E | BLh)

Veh F -

Veh G
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REPUBLIC OF SINGAPORE 1
\DENTITY CARD NO. S7180BO6H
T .
KHOR LEE LING
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CHINESE
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HYUNDAI AUTO PROTECTOR (DELUXE) PRIVATE VEHICLE

CERTIFICATE OF INSURANCE

Name of Policyholder ¢ Khar Lee Ling Vehicle No. : SME29558
Pariod of Insurance : 26 Sep 2018 To 26 Sep 2018 Policy No. : 1800108804
Engine No. : G4FGJU254508 Endorsement No.

Chasslis No. : KMHDB41CMJUTA5854 Issued Date : 26 Sep 2018

Maka/Model HYUNDAI ELANTRA S |
Engine Capacity/Tonnage 1,581.00 CC Sum Insured . Market Value First Year of Registration : 2018
Diriver Restrichion NA& Off Peak Car - No insuring with COE/PARF = Yes |

Persan or Classes of Persons Entitled to Onve®

i Tha Policyficsr

B Ty DA pETRON Wi B O Irg on T8 Policyhakiers orar or win hishar i E R,

T Palicy wil indemndy ihé Palcyhoider af Ay mdiharsad divar priy it Petaha mogk e Epacing g8 Cordion

¥ Naem 9 Py ar} nccitions] vum of §3,000 a8 *oumg andioe innxpecerced Drve! Excans” "YIDR" If You sre of Yaur Autlionssd Ciruas (named of UnNAmMaT] in unoer e 3g8 ol 33 andlar s lnss than 1
yoars diving sapariance

Age Condition All Age Conditian |

Limitation as to use"

Liim anly for sacal, Somestc 8nd plosnne purpoash and for ine Pabeyhoider’s bumingss

This Policy aoas not sove: s for hin or rewilrtd, Orwirng Wition, diving beet. TRTTg, pace- maRing, reaality il oF spesd-lesbng, Ta cariage of gooaR it Than SAMpIEE i CENNECURT Wil &y Tao8 & |
piminoss oF usa foF By pUTDass in connaciion il Meiar Trase !

Loss of Use 1500cc - 18000 |

* Urvibons rantand inoperative by Sacuon 8 of e Motor Vehickes {Thed-Party Rise and Compesabon) Act (Cap. 185) snd Segtion 35 of o Boas Tranaper A tRET (Metaysid) am nol o oe |
ircluciest] under Faes neadings

Saction 1
Fite - 50 Crwn Oamage - $200 Thatt - 50 Fiood Cover - 50

Section 2
Progedy Damags - S0

Windueresn : ED

Mamad Driver and ExXCesSs (whes appicakis

Kher Lea Ling - 5200 (Chwn Damage, Leang Yae Ming - 5200 (Own Damage)

APPROVED REPORTING CENTRES/AUT HORISED REPAIRERS

(FOR CLAIMS RELATED REPAIRS)
| Kamtan Moton Pre Lid Aol 203 Almcance Road Bingapors 150938 B4TI5508

For ather Approved Repaing Canras/AlG Sutharssd Repunsl, plaass eprtadt b Jehoul seodani smargarcy Fotkng ul A B335 S200, Allarnasely. yOu iy Riar i A1 wabiln weesw i) .COM8]
ar A3 54 Mobila App Genply saacch and derariaad “AIG SO tom MTures or Boogis Py

Hire Purchase Company/Employers Loan. NA

|ivie hsraly carsly that the policy 1o whien s Cariificuin ol |muranca reisian s eoed i scoorTiance with the prosisions of fie Mol ianiziaa Third Pary Risks snd Compensaton) Aot (Cap. 188) Part I of
tvi Romd Tramsoon Ach TS (Malaywa) and Mobor Wahicies [Third Pacty Fiske) Aules, 1855 (Maisysial,

0s00s81580

anst
KOMOCO TRADING FTE LTD -GN

259 ALEXANDRA ROAD .
SINGAPORE 155933 AlG Asia Pacific Insurance Pte, Ltd.
Undenaritten by AlG Asla Pacific Insurance Pis. Ltd. AUTHORISED REPRESENTATIVE

S5PALD




PARF/COE Rebate Enguiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID 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 Na.:

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
0806H

SME2955B

No

31 0ct2018

HYUNDAI

ELANTRA AD 1.6 GLS AT (AMS)
Red

2018

G4FGJU254506
KMHD841CMJU745654
93.8kW (125 bhp)
$12,535.00

26Sep 2018

26 Sep 2018

0

$12,535.00

Yes
255ep 2028
$2.401.00

25Sep 2028

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

$30,209.00

$29,915.00

$39,316.00

The information contained herein is correct as at 13 Oct 2018

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDere ginput?ZFUNCTION_ID=F030400...
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