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MANAT 1145583 § Nalioral Assesmmen Cante Servons - Uhi
ENTRY DATE & TIME: 1001172018 11:50
SUSMITTED BY: ROSLI BN ABDUL WAlAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Paaase repor cormgclly the details of the accident 10 speed up the claims process
2. This Form must be complated by 1he Policynoider andfor the Authorised Driver

4. Information pravided must be as truthful and accurate as possible, Any withul migrepresentation or witholdng of material facts may allow INBUrance companies 1o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is net an admission of pelicy lability on the part of the INSUraNCE CoMpanas
5. Any false reporting may be referred to the Police for investigation.

. Trus ropon will ba forwarded by tha insurors of the GIA Records Management Centre established by the General Insurance Association of Singapare [GLA) for
archiving and that coples of this report will, for a fee, be made avaiable upon application by inlarested parties
7. By tha lodgement of this report to the insurers, you hareby consent 1o the archiving of this report at the centre and to copies of the report being made avallable

aforosaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

1011172018 11:50

D8M1/2018 20:20

X-JUNCTION OF WOODLANDS AVE 12/WOCDLANDS LANE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Wame Of Registered Owner
MNRIC Na

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurar

Model

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

Ara you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action 1o be taken
Vehicla Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Policy Number

Cowver Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Drving Pass

Driving Experience

Gander

Mobile Numbear

Fax Number

Contact Number

EMail Address

SMEZ355B

KHOR LEE LING
ST18080EH

MOEMAIL

(LOCAL) +65-98218998
OTHERS-98218998

HYLUIMDAI
ELANTRA-1.6 AD GLS (A)

PRIVATE USE

M

THIRD PARTY
FRIMATE CAR

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHEMNSIVE

MO

1800109504

LEONG YEE MING
S7279329C

221051972

INDCOR

030212006

12 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-85218958

OTHERS-38218983
MOEMAIL
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= BLK 304 CANBERRA ROAD
Addrass #15.49

Postcode To0304
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drver with the Insured SPOUSE

Wehicle Registration Mumber of Drivers Chwin -
Vehicle
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehiclke invoilved in this accident? NO

Mumbear of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or propary damaged? YES

| h:—_w_e_ heer_-. appmnched by unknown personis) N

soliciting/offering accident claims assistance

MWumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the palice? YES

If ¥as, Please stale which Police Station

Police Station Mame SEMBAWANG NEIGHEOURHOOQD POLICE CENTRE
Police Station Address gmgi;osﬁimmwan CRESCENT , POSTCODE: 757633 , COUNTRY:
Police Station Contact TEL NO:; 1800-5549000 - FAX NO: 68522490

Was notice of intended Prosecution given? MO

If Yeas against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20181109/2027
Attachment(s)

Are accident photos available for altachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBFZ617C

Vehicle Make/Model/Colour
Details Of Properlies
Vehiole Category COMMERCIAL VEHICLE
Mame of Driver
NRIC/Passport Mumber
Contact Number
Address
Poslcode
Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Matura Of Damage
Paga 2of 18



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LECNG YEE MING
Approximate Age

Injuries Sustain SLIGHT
Injured parsan in which vehicle? SME2955B
Weara seal belts worn? YES

Was 1_hi.=. injured conveyed to hospilal by MO
ambulance?

Address

Pasicade

Page 5ol 18



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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.

4. The jssue and acceptance of this Form 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 forwarded 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 report will for a fee be made available upon application by
interested 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 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 other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this aceident (all insurer{s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(1) 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) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which 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/or dealing with my claims.(collectively the
“Purposes”)

(b} 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 Personal Information for ane or more of the above Purposes; and

{c} 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 above Purposes,

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers 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 arders,

B —— M/zaﬂ”

Policyholder's Signature Driver's Signature :?gﬁng Centre P nngl’s Si ature,
Date & Time: {If driver is not the policyholder) ame: ﬁ;}
Date & Time: NRIC/FIN No.: N AL



SKETCH PLAN

¥-Funliun Ok Wooolaudt FUMBE D/

oo (emie

s I o B

¢ S5 R N U S —— T S S S——

— s —_— L e |

!
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wl to Wi Bfot to: tolé 0o

DECLARATION
I/We declare the foregoing particulars are true in eveg respect.
Policyholder's Signature Driver's Signatu‘r’e . %ﬂ Parsompels Sign
Date & Time: {Hf driver iz not the policyholder) ame:
Date & Time: NRIC/FIN No.:




) SINGAPORE
7y POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5545999

REPORT OF A TRAFFIC ACCIDENT

AV WA

Ti20181108/2027

1of3
Report No. T/20161109/2027

Date/Time Report Made:

Vide Report No.: Station Diary No.:

09/11/2018 10:13 | F/20181108/0198 24
Informant's Particulars
Mame of Informant: Address:
LEONG YEE MING APT BLK 304 CANBERRA ROAD #15-49 SINGAPORE
750304 B
ID Type / ID No.: Contact No.:
NRIC NO / 87279329C Home/Office: Mobile: 98218998
Nationality: Email: '
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant.
Male 46 22/05/M1972 Driver _
Race: Language: Institution / Schoo! Name:
Chinese English |
Occupation: Driving Licence Information.
SALES AND OPERATIONS Class: 3 Date of Expiry:
MANAGER
General Information of the Accident e
Type of Injury Dr!nk Datu_arr ime of Type of Location:
Aecidant: Attended by Police Drive: Accident: X-Junction
1 No 08/11/2018 20:20
Location:
Junction of Road 1 and Road 2
WOODLANDS AVENUE 12
WOODLANDS LANE
Lamp Post Number: 21F
Weather: Road Surface: Road Speed Limit:
Clear Dry B
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Werking Moderate
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved B
Vehicle No. | Type Make _|Model Color Condition | No of Passenger
GBF2617C | Van SlezrirE:ILJsI:,.nI o
Damaged
SME2955B | Car Seriously | 0
Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




), POLICE FORCE A0

R T/20181109/2027

Police Station Of Origin: 203
Sembawang N.P.C Report No. T/20181109/2027
4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT

Tel No: 1800-55459589

Name LEONG YEE MING D No. S57279328C
Related Vehicle | SME29558 (Car) Contact No.| 98218998 o]
Hospital/Clinic | NiL Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
N Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 08/09/2013 at about 202Chrs | was travelling along Weoodlands Ave 12towards Gambas Avenue on
the most right lane. Subsequently junction of Woodlands Ave 12 and Woodlands Lane, the traffic turn
amber as such | apply my brakes and came to a complete stop. After | had stopped | felt a collision from
the rear and cause my vehicle to slide forward. The backlash that | received cause me to have released
my brakes causing my vehicle to move forward even more. | then came out of my vehicle after realizing
that | was involve in an accident and saw that there was a van GBF2617C was behind my vehicle and
had hit my vehicle. | also saw a motorcyclist lying down on the floor next to the van. \We immediately
check if any one was injured and subsequently proceed to take photos. The traffic police then came
shortly after.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549949

Sketch Plan
Informant is not able to provide sketch plan

L T

0181109/2027

3of3
Report No. T/20181109/2027

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
F/ P
Sgt 3 ERIC TAN BING XIANG =7,

-

v

[ Signature Of Informant: /

Al

I'\

Signature Of Interpreter:
Not applicable

DatefTime:
09/11/2018 10:13

Officer In Charge Of Case:
TP/ GIT /

Classification Of Case:

Insp TAN CHIN YONG

Contact No.: 654761

3N 085

Authentication Stamp!

NP168 & Signature:

'Ir =
e

Singapore Police Force




- SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 0@\ 9l% TIME: 20 :DW*>  (hh:mm) 24 hrs Format

LOCATION Y~nCN1) of WANDs B¢ VZ 9 \won dlands Lare

VEHICLE NUMBER SME 20551

INSURED NAME {er Lee Ling

NRIC/FIN S T14)%00LY CONTACT:

MAKE W\ uwndai Yaha MODEL (.5, b g ¢ (H)
Are you claiming under your own insurance policy for repair to your vehicle?

( ) Yes, If No, Pls Select : (\/" ) Third Party ( ) Reporting Only

INSURANCE COMPANY

TYPE OF POLICY ( ) COMPREHENSIVE ( ) THIRD PARTY ( Y IRETD

POLICY NUMBER: (40009 604

NAME DRIVER : Legil Yed Wil g () SAME AS INSURED

NRIC/FIN S 1.4 1aC CONTACT: 13>/ 897 F

DATE OF BIRTH: 2] [Z.[UTX

DRIVING PASS DATE: 0% -GL- /D0

OCCUPATION: ( v~ )INDOOR ) OUTDOOR

GENDER : ( ) MALE ( ) FEMALE

EMAIL ADDRESS: ( } NO EMAIL

ADDRESS OF DRIVER: 3,00y (Jn 272 Brl ¥ 1549 S Twmosg4)

Number Of Passenger Include Driver: [y palis

Was driver an employee of the Insured's Company? ( ) YES (W) 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: o

Insurance Company Of Driver's Own Vehicle —

Weather Conditions: (  \/ ) Clear ( ) Raining ( ) Drizzling  ( ) Others
Road Surface :( v )Dry ( 1 Wet { ) Others

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

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

If YES, Injured details :

Convey By Ambulance: ( JYES (v )NO

Was There Any Video Capture By Car Camera? ( _ )YES (% )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 No.of Paxs (incl'driver) Contact
vehB  &QF 26[1C Nwe ( )/NotSure( )
Veh C 1 )/ Not Sure ( )
Veh D | )/ Not Sure ( )
Veh E ( ) / Not Sure ( )
Veh F ( )/ Not Sure ( )
Veh G ( )/ Not Sure ( )
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HEPUBLIC OF SINGAPORE

IDENTITY CARD NO. S?‘]EDB{]EH

L e,

Hams

KHOR LEE LING

A
Maca

CHINESE

ata of Birth Gz

20=01=1871 F
Counlry of birth

MALAYSIA

LULE

Addrenn
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Co. Foeyl. Mo J0MCIHOAM | Suppight @ FHG AIG Asis Pacic naummos Pl L

HYUNDAI AUTO PROTECTOR (DELUXE) PRIVATE VEMICLE

Name of Policyholder  : Khor Lea Ling Vehicla Mo. : BMEZ355R
Perlod of Insurance } 26 3ep 2018 To 25 Sep 2014 Policy Me. ! 1800102304
Enging No, » GAFGJU254506 Endorsement Mo,
Chassiz Mo. : KMHOB41CMIUT45854 lesusd Date i 26 Sep 2018
MaleiModel s HYUMDAI ELANTRA S
Engine Capacity/Tonnzga : 1,591.00 CC Sum Insured © Markst Velus First Year of Registretion © 2018
Diiver Restriction T MA Cff Pesk Car : Ma insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive®
ay The Polizyrelder

) Any other parean wha s driving en !a Felicyhaldar's order of with Fisiher parmissien,
This Pelicy wil demeify the Pobeyhelder or any sutherised diver orly if haisha mests e soeceied age cerdiion.

Yau hava lo pay 8n addifisral sum of 53,000 as "Young and'or Inexperienced Driver Excess™ ("YIDR o You are o Yow Authorlssd Criver {ramad of unnamed) Is undse (ke age of 23 and'ar has less dhamn
years' driving axperience.

Age Conditien : All Age Condition

Limitation as ta use*

Use ainfy dor sooial, domestic and plessura surpases and for tha Felisyholder's business,
This Pofiey doss nol cover usa for hise of reward, driving tuitien, diiving besd, racing, pace-making, relizbdity irial or speed-essng, tha camiage of geods other than sampies In correciion Wit ary Yads or
business or uss fad ary purpose In cannaction with Malor Trade,

Loss of Usa 1600:c - {1600ca

* Limitatiers remdered inoperative by Section 8 of the Mot Vedicles {Third-Party Fisks and Compensation) &ct (Cap. 185} and Sectan 88 of tha Read Tranzport Act, 1887 (Malaysia), ara nel o be
inclided under Sea headings,

Sectlan 1 .
Fire < §0 Qwn Damage = $200 Theft - 50 Flapd Caver - 0

Sectlon 2
Froparly Damage - 52

Windsoreen : 33

MNamed Driver and EXcess (where mpicasis)
Khar Lea Ling - 5200 (Own Damage), Laong Yee Ming - 3300 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAINS RELATED REFAIRS)

1.Kemoca Molors Fro Lid Addl 353 Alexandra Aoad Sirgspare 155836 54735583

Fee el Appeoved Regoning Cerres/AlG Authorised Repabers, please cortact our 24heur accidant emengency hating 31 +£5 8338 G200 ARsmaliely, you may refar 1o AIG websits whawW.Eig.camisg
of AR3 50 Metvle App, Simply search and dowrioad "ANS 506 from Turss or Google Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

1¥¥a haraky carify that tha poley 1o whith this Carificale of Insurence relates |5 lssuad in accardsnco wilh tha prendsions of tha Matsr Viahides; Third Party Risks and Cempensation) Act iCop. 1E65), Far i af
the Rosd Transpert Act, 1387 [Matsysia) and Motor Vehiias (THrd Party Risks) Rudes, 1258 Maaysia),

CE0058 1550
A
KOMOCD TRADING PTE LTD - GYN
253 ALEXANDRA ROAD .
EINGAPORE 150028 AlG Asia Pacific Insurance Pte, Ltd,

Undereritten by AN Acia Pacific Insurznce Pta. Ltd. AUTHORISED REPRESENTATIVE

EBPELD




PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID 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
0806H

SME2955B

No

30 Nov 2018

HYUNDAI

ELANTRAAD 1.6 GLS AT (AMS)
Red

2018

G4FGJU254506
KMHDB841CMJU745654
93.8 kW (125 bhp)
$12,535.00

26 Sep 2018

26Sep 2018

0

$12,535.00

Yes
255ep 2028
$9401.00

25 Sep 2028

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

$30,209.00

$29,663.00

$39,064.00

The information contained herein is correct as at 09 Nov 2018

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDere gInput?FUNCTION_ID=F030400..,

Page 1 of 1
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