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PAMAZ TH135335-01 | Nobomal Assosrrmnt Carlie Senices - Bukil Merah
ENTRY DATE & TIME 181002018 1421
SUSMITTED 8Y; ROSLI BIN ABDUL WaAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaasa repon :grrgr;l_ll..: the details of the aceldent to apaed wp the claims procass
2. This Form must be complsted by the Polieyhalder andlor the Authorised Driver.

5. Infgemiation provided must e s ruthlul and acourale as possibie. Ay willul misreprosamation o withosding of material inctn may alliw iNsurance companias 1o

respudiate policy liability

4. The issie and acceptance of this Form by insurance compames & not an admission of pallcy labiity on the part of the rksurance companies

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

&, This report will be forwarded by the Insurars of the GlA Recoeds Managemsant Centre esiablished by tha Genaral Insurance Azsociation of Singapore {GIA) for
archiving and that copees-of thie report will, for # fes, ba made available upon application by inletesled parlies

7. By the lodgament of this raport 1o the insurers, you herely consent L) the archving al this rapart at the cenire and to copies of the report being made availabis

afaresaid

ACCIDENT STATEMENT

Data Of Repor

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

18/10/2018 14:21

1710/2018 15:00

STILL ROAD TOWARDS MARINE PARADE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicie Regislration Number
Insured/Policyholder
MName Of Registarad Owner
NRIC No

Email Address

Moblle Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Maodel

Exact Purpose for which vehicle was being usad at
time of accident

Are you claiming under your awn insurance policy
for repalr to your vahicla?

If Mo, Pleasa state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flael Policy

Policy Mumber

Cover Mote Number

Driver

Name of Driver

NRIC Na

Date Of Birth

Qecupation

Date Of Driving Fass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLME154P

WANG XIAOMEI
58178814F

MNOEMAIL

(LOCAL) +65-82283483
OTHERS-82283483

MAZDA
3-1.5 L 4-DOOR SEDAN SP.EEAT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MG

2100508825-01

WANG XIAOMEI
SA178814F

221011981

INDOOR

2710612018

2 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-82283483

OTHERS-82283483
NOEMAIL

Pege 1 of 22



Address

Fostooda
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Oriver's Own
Vehicle

Insurance Company ol Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Condilions

Road Surface

Other Information

Was any foraign vahicla invalvad in this accidant?
Mumbear of vahicles involved in the accidant

Was any bady injured In the Accident?

Was any mjured conveyed to hospital by
ambulance?

Was any other matarial or proparty damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance;

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action
Was tha accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Palice Slation Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?
Remarks/ Reasons:

VWWas thera any audio racorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yahicle Registration Mumbear
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Name of Driver
NRIG/Passport Mumber

Contact Number

70 BAYSHORE ROAD

#22-11
469587
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO

YES
MO
YES
NO
2

MAME:
GENDER:

YES

. DERRICK WANG TIANYANG
. MALE

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UB| AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGARORE

TEL NO: 65470000 - FAX NO:

MO

YES
YES

WITH OWNER

NO

XDEBRIB

VOLYVO FMX3TO 64R DAYCAB

COMMERCIAL VERICLE
SOMASUNDARAM TAMIL SELVAM

GZ2318440R



Addrass

Postcode

Insurance Campany Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Suslain

Injured person in which vehicle?

Waere seat balts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

MName

Approximate Age

Injuries Susiain

Injured persan in which vehicle?

Were seat balts wom?

Was this injured conveyed 1o hospital by

ambulance?
Addrass

Postcode

DETAILS OF INJURED PERSON 1
WANG XIAD MEI

SLIGHT INJURY
SLME154P

YES

MO

DETAILS OF INJURED PERSON 2
DERRICK WANG TIANYANG

SLIGHT INJURY
SLME154P
YES

WO

Papge 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided muost be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liabllity an the part of the Insurance
companies.

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

6. The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upan application by
interosted parties.

7. 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,

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

(a) My insurer, my workshop and the General Insurance Assaciation of Singapare ("GIA") may/are permitted to callect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Parsonal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) invalved in this accident (all insurer{s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Manetary Autharity of Singapaore and any relevant government agency/authority (such as the palice), for the purpose(s)
af:i

(I} processing, handiing and/ar dealing with my clalms including the settiement of the claims and any necessary
Investigations relating to the claims;

(i1} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my-instructions or responding to any enguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well 25 on the
external cover of envelopes/mall packages): and/for

(v} complying with applicable law in administering, pracessing, handling and/ar dealing with my claims.{collectively the
"Purposes”)

(b) all Insurer{s) who have insured vehlicle(s) nvalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes: and

(¢} my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abhove Purpases,

(d} my Personal Information will also be collected and used to complle claims history for the purpose af fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d} above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulatars, |aw enforcement and government dgencies as reasonably required for the purposes stated, or

(ii) farcomplying with requiraments under any regulations, laws or caurt orders,

o /"/ /;;ﬂ/zﬁ/ﬁﬁ/ ({’

Palicyhalder's Tgn.ifﬂ're \ Driver's Signatuyé — \ Reparting Centre Pérsannel's Sidnatur
Date & Timg! . {If driver is not'the palicyholder) MName: A / %
Date & Time: WRIC/FIN No.;



.EHETCH an UL GoRo /b Ep3 W urdke
SRl %

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REF o Policy REfORT  T/a=lbierifaas

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

. 7
g NV
At N

PnH:yh:ﬂde{r‘i Slgnature H Driver's glgnat:.l're \
Date & Tie: ‘ (If driver is nat the palicyhalder)
Date & Tirmie:

ame:

NRIC/FIN M
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HO

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT COF A TRAFFIC ACCIDENT

AAAVACERRE s

T/20181017/2125

1of4
Report No. T/20181017/2125

Date/Time Report Made:
17/10/2018 17:39

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant: Address:
WANG XIADMEI 70 BAYSHORE ROAD #22-11 COSTA DEL SOL SINGAPORE
469987
10 Type / ID No.: Contact No.:
NRIC NO / S8178B14F Home/Office: Mobile: B2283483
Mationality: Email:
CHINESE
Sex: Age: Date of Birth: | Type of Informant:
Female a7 22/01/1981 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Secretary Class: 3A Date of Expiry:
General Information of the Accident
Type of Non-Injury Dr!nl-: Date/Time of Type of Location:
Accident: Others Drive: Accident:
Mo 1710/2018 1500
Location:
Along Road 1
STILL ROAD

TOWARDS MARINE PARADE

Weather;

HAoad Surface:

Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulancea:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Calor Condition | No of Passenger
SLM6154P | Car MAZDA MAZDAS3 4- | Blue 0
DOCR
SEDAN 1.5L
SP.EEAT I
»D6669B | Lorry VvOoLvo FMX370 84H White 0
DAYCAB |
Details of Vehicle Insurance J
Vehicle No. l Insurance Company I Insurance No | Effeclive | Expiry Date |




o PCE G G

T/20181017/2125

Police Station Gf Origin: 2of4

Tralfic Police Divisian HO Report Mo. T/20181017/2125
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

| Details of Vehicle Insurance

Vehicle No. | Insurance Gompa:}}g_ Insurance No Effective Expiry Date
SLMB154P | AIG ASIA PACIFIC INSURANCE PTE. | 2100508825-01 03/04/2018 | 02/04/2019
o LTD. |
Detalls of Person Involved _
Any Pedeslrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver i
Name WANG XIAOMEI ID No. SB8178814F
Related Vehicle | SLMB&154P (Car) Contact No.| 82283483
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
MName SOMASUNDARAM TAMIL SELVAN ID No. G2318440R
Related Vehicle | XDB669B (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
- _ Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]
Brief Detalls.

ON 17/10/2018 AT ABOUT 1500HRS AT STILL ROAD,

| WAS TRAVELLING ON THE SECOND LANE OF LANES AND THERE WAS A LORRY ON THE FIRST
LANE. | WAS TRAVELLING BESIDE THE LORRY WHEN IT SUDDENLY DROVE INTO MY LANE. AS A
RESULT, IT COLLIDED INTO THE RIGHT PORTION OF MY VEHICLE. MY VEHICLE THEN SWERVED
TO THE RIGHT IN FRONT OF THE LORRY. THE LORRY WAS UNABLE TO STOP IN TIME AND
COLLIDED INTO MY VEHICLE AGAIN. THIS TIME, IT PUSHED MY VEHICLE TO THE FIRST LANE
AND MY VEHICLE ENDED UP MOUNTING THE CURB AND COLLIDED INTO THE BUSHES AT THE
CENTRE DIVIDER. MY VEHICLE THEN CAME TO A STOP FACING THE OPPOSITE DIRECTION.



{ '§¢ SINGAPORE
7/ POLICE FORCE

Police Station Of Origin:

Traffic Police Division HG
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 86470000

AT AR

CONTINUATION OF REFORT

T/20181017/2125

dofa
Report Mo, T/20181017/2125



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

VA AT M

T/201B1017/2125

4 of 4
Report No. T/20181017/2125

COMTINUATION OF REPORT

IMPORTANT: Please atiach a copy of your vehicle's Insurance Certificate to this raport. If you don't have
the certificate with you now, please fax a copy to 65474885 slaling the report number as reference.

Signature Of Officer Recording The Report:

™/
LEE KWANG HONG KENDRICK

Signature Of Informant:

e,

Signalure Of Interpreter:
Mot applicable

Date/Time: < \

17/10/2018 17:39

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case;

Authentication Stamp
NP1E8



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE; |F o<T aoF TIME: isoonpd (hh:mm) 24 hrs Format

LOCATION s7ii RD Twdd A WT gREA DE_

VEHICLENUMBER =L M GIS4pP

INSURED NAME  1vAnil. Hilhe mi
NRIC/FIN S¥| F 554 F CONTACT: 82293483
MAKE nAz~2A MODEL mAz494 3 —DowR $sDAS [ SL o & AT

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

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

INSURANCE COMPANY A4

TYPE OF POLICY ( ~7) COMPREHENSIVE ( ) THIRD PARTY ( yERET

POLICY NUMBER : 2100508y 25 0|

NAME DRIVER :  Wona Yao Mg (~7) SAME AS INSURED
]

NRIC / FIN S8 ] fesE CONTACT:

DATE OF BIRTH: 22 A 78y

DRIVING PASS DATE : 27 may 2516

OCCUPATION : () INDOOR ( ) OUTDOOR

GENDER : ( ) MALE { .~ )FEMALE

EMAIL ADDRESS: ( ~—) NO EMAIL

ADDRESS OF DRIVER: Fo BAY SHoRE ROAD #22-) (o57A Del cor s 4L5927)

Number Of Passenger Include Driver: &/ PRwsf  + &0 PADALEE (Derele Wang Ter Fatg |

Was driver an employee of the Insured's Company? ( YYES. (L 7)NO

If No, Relationship Of The Driver With The Insured

(3 Owner( ) Spouse ( ) Friend ( } Relative | ) Children {( ) Sibling ( ) Others

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

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

Insurance Company Of Driver's Own Vehicle

Weather Conditions: { 7 ) Clear ( ) Raining ( ) Drizeling  ( ) Others
Road Surface :( <~ )Dry  { ) Wet { ) Others
Was Any Foreign Vehicle Involved In This Accident? ( JYES ( _~)NO

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

If YES, Injured details : WM ko wed ( S717 89147 ) f Deflw WANG TIANYANL MAE )

Convey By Ambulance: ( )YES ( _)NO

Was There Any Video Capture By Car Camera? ( ") YES ( JNO wiTh CUwWNER

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

Police Report Number (if any) 7/2¢8/01F /21275

Details Of 3rd Party Name / NRIC Contact

VehB ¥ £6469R .

Veh C

Veh D

Veh E

Veh F

Veh G
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(Wirih Bwie 23 Jan 1881
}',!llhw 27 May 2018 " H
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¥YOU ARE LICENSED TO DRIVE VEHICLES IN THE EOLLOWING CLASSIES)

EFFECTIVE DATE

Clans 34 Mator cave without chuigh peda)
welgit =< 3000kg with == | ,:J:;;‘f.’r”“‘ unladun 27 ey 2016

dtiver; and olifier molos venicios withew
with unladisn waight s« Elﬂ'lhg clutch pedats

Wil
o (R AAIRn I[W

REPUBLIC OF SINGA FORE
IDENTITY CARDY NOI SB1T331QF é

WANG XIAOMEI

AL oz K #

M‘ CHINESE

2= I:H 19!1 F

EYaLRAn

LU

“mEN S B1TEB14F

g

‘CHINESE
T 11} =

23-0&E-F008-

70 BAYSHORE ROAD #22-11
COSTA DEL 50U SINGARDRE ABGOBT

MRIC Moz sgi7eaar Dz

281032017



MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Palleyholder  : Wang Xiaomel Vahicla No. ! SLME154F
Perlod of Insurance : (03 Apr 2018 To 02 Apr 2018 Palicy No. : 2100508825-01
Engine No, : PS20375600 Endorsement Na.
Chassis No.  JMEBMAZABGOI46558 Issued Date : 28 Mar 2018
ABOUT THE COVER ' =
Make/Madel * MAZDA 3 1.5 SKYACTIV
Engine Capacity/Tonnags - 1,498 .00 CC Sum Insurad : Market Valus Flrst Year of Registration | 2017
Driver Restriction r MNA Off Peak Car : Mo Insuring with COE/PARE | Yes

Person or Classes of Persons Entitled 10 Drive™ |

&) Tha Pofstoldsr
I Any aiber person wha b duing on the Poliyhalder's ondaf of with nishae praawslon
Thita- Patkey will Indamiify e Pofzynokier or sny meharasd diver only i hadkhe mesls Mo apacfied BJe nondllinn

¥ o nEve |0 piy n edidlonal sum of 53,000 a3 "Inejpetiencad Dival Escess” ("IDFRT) IE¥0U ars oF Your Authoried Oriver (remed of unnamed] fias less Tan 2 yeddd SIMNQ SRpanence

Age Conditlon : 35 years old and above

Limitation as to usa®

Usa andy fof acedal, dermesdc sni pleasumn pupstes and far [ Pifcyhalisrs businaas, This Podey does nat covst e o hir= or rewand, deving Wiion, diving Esl selng, nace-mauking, refability sk or
spoed-lesling, the camiage of goods oiber than sampie In connecon wih ary rade or businees ar uss faf any glrposs i copnecion Wil Molor Tracd=.

Losa of Use 1500cc - 1000 Oatlonal

* Limilalicms rendared Inapersive By Sacton 8 of tha Mofor Yehcles [Thid-Pardy Risks and Compensalion) Act (Cao, 180) sna Szedon 55 of De Road Tranagarl st 1BET {Maloyala), ame nol b Be
Il igd undet Mises besongs. of

Bection 1
Fira = 30 Own Drermaps - 5600 Thatt - 10 Mood Cover - 50

Bection 2
Fropary Damage - 50

Windsoresn ; 5100

MNamed Driver and Excess [rtvmrn applicatiie]

Wang Xiaomel - S804 (Own Damage)

R CLAIMS RELATED REPAIRS
1. Trans Eurokiars P Lid Adg 5§ Ubl Closs, Singapors 408201 AYRSER90 [

Eorairar Approved Reparting Cantresild Autorsed Repuirers, please conkact 4 -Four s et amangarcy ol af +65 5329 6200, Akomatvely, you may el lo A wabdlls Wi sl cifnsg.
ar ANE S Mohile APy, Bimply search and downdsad "AND S0 foen Munes of Googh Py,

IMPORTANT NOTES

l Hira Purchasa 'I'_Z-::m[JanwEmplﬂver'a“Luan. HONG LEONG FINANGE LTD

I\ eriley ooVt hal 1N policy Lo which this Cevificate of Insovance retalas 10 Malad in soasranca with ha prosislans af e Maolor V=ticles[Thind Pasy Mlsis 8nd Compensalon) sct (Oap, 186), Par v of 3

i Aol Transpart Azl 1907 (Malsypala) snd Mobor Vanleias [Third Padty Fiske) Rules, 1633 (Malaysda), ?
&
@
a2
g

0503698180

aMt

ARF (AP) PTE LTD - MAZDA

7 MAKWELL ROAD WO1-100 ANNEX B MHO COMPLEX — e

SINGAPORE 089111 AlG Asia Pacific Insurance Pte. Ltd.

Underwrifien oy AW Asla Paciie insurance Fle, Lid, AUTHORISED REFRESENTATIVE i

= T ———— s i e —a . o ———



PARF/COE Rebate Enquiry Page 1 of 1
> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type: Singapore NRIC
Owner ID: 8814F
Vehicle Details
Vehicle No.: SLM&154P
Vehicle to be Exported: Yes
Intended Deregistration Date: 18 Oct 2018
Vehicle Make: MAZDA
Vehicle Model: MAZDA3 4-DOOR SEDAN 1.5L SP.6EAT
Primary Colour: Blue
Manufacturing Year: 2016
Engine No.: P520375600
Chassis No.: IMEBMA42ABG0346559
Maximum Power Output: 88.0 kW (118 bhp)
Open Market Value: $20,231.00
Original Registration Date: 03 Apr 2017
First Registration Date: 03 Apr 2017
Transfer Count: 0
Actual ARF Paid: $15,324.00
Intended PARF Rebate Details
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 02 Apr 2027
PARF Rebate Amount: $11,493.00
Intended COE Rebate Details
COE Expiry Date: 02 Apr 2027
COE Category: E - Open Category
COE Period(Years): 10
QP Paid: $51.000.00
COE Rebate Amount: $39,544.00
Total Rebate Amount: $51,037.00

The information contained herein is correct as at 18 Oct 2018
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IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
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(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentloned accident and would like to include additional information ar
make the following amendments:
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