Accident Photo

Page 25 of 27



Addendum Sheet Pg. 1

Tel (85) 6224 0010 Fax (65} 6224 0030

Operating Hours - Monday b Fr slay, 0900 - 17:00
FCOOADS MANAGEMENT CENTRE UEN: SERSSO020G / GST Feg. No.: MADOOLTTIS

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raflies Quay #1500 Singapore (48580
E
INSURANC

IMPORTANT NOTE: Please submit the comn pleted Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report Mo : Vehicle Registration No: Q.‘Jf. G‘:?:.q =

NEI‘HE\Iz:shjyﬂIC:I: AZ“!M ..‘[g'":-" Aﬁﬁs NRleHNfPﬂESP‘DFtNU: S ‘?f\ﬂﬂjfz

(*Vehicle Driver / Vehicle Owner) (*) Please delete a5 appropriate

Address : Singapore|( )
Contact (Tel) g s Mobile No. : Chhg‘;) 1804

Email Address

Date of Accident A lﬂ j| || /?E'f,? Time of Accident ; © E? o .

Place of Accident B‘{/Vb‘."f_ M{{Mﬂl F{M .
Insurance Company: Nnﬁi §

(B) ADDITIONALINFORMATION / AMENDMENTS:

Ihave made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

— upddlt  npws

| Ay \tidheas (e v H‘L‘-r‘)
wis  fhere ey b P Q/
"

=
\ ]‘L({ _ IDAC KAKI BUKIT (VAC)
= Centre’ Pefsginhield bignatuste
[P}:l:::yh'lﬁﬁerﬂ?wl‘s Signat r‘ez 3 JUL 2018 ::E::-.““E en Singapore 415933

NRIC/FINWNG:: 67416697 Fax: 67492305
Date:  Email: vachb®singnet.com 5g
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Addendum Sheet Pg. 1

GENERAL INSURANCE AS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
Gm G Raffles Ciray #18-D0 Singapare 048580
INSURAMCE  7ef(s515224 00010 Fax (659 6224 0030
AEOCIRTION Operating Hours : Monday to Friday, 09,00 - 17:00
FECORDS MAMAGEMENT CENTRE  UEN: S663500200 { GST Reg, No.: NMDDOLTTAE
IMPORTANT NOTE: Please submit the com pleted Addendum form ta the same Authorised Reporting Centra

with whom you submitted the Original Report,

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No - Vehicle Registration Mo: S-‘:IK— 653‘? >

Nameqasshj\yﬁﬁ-?: AZH’W &0 ADAS NRIC/FIN/PassportNo : = F11033)-7
/

[*Vehicle Driver / Vehicle Owner){*) Please delete as appropriate

Address

Singapore| |
Contact (Tel) ,- Mobile No.:__ 148 /8 OY-
Email Address
Date of Accident  :_ J'tllﬁjf l q{}f ,? Time of Accident : o 4{‘ Y

Place of Accident  : ’B”/k'{'f_ h’ﬁ"y&/{"l P{q ' I
InsuranceCompany : Nﬂ"i )

{B) ADDITIONALINFORMATION / AMENDMENTS:

Ihave made a report on the above mentloned accident and would like to include additional information or
make the following amendments:

= upddll  npms

= 5_""‘=..'I

Wins  Therse Ay Vi cleag {Ww-—-@/)
R

- IDAC KAKI BUKIT (VAC)
s Signature Reporting Cenﬁlmtmde
23 JUL 2018 Name: Singapore 415933
NRIC/FINWNG: 67416697 Fax: 67492305
Date:  Email: vackb@singnet.com sg
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THAT 08 PARFICOE Rebale Enguiry

> Back to One’otoring

Enquire PART/COE Rebate for Registered Vehicle

Owner 1D Type: Business
Ownerio; 0420M
Vehicle Mo SIKE639S
. No
Intended De ation Date 27 Jul 2018
e St MITSUBISHI
' LANCER 1.5 MIVEC GLX AT ABS D/AB 2WD
4DR
Prlmary ol White
Manui e urd 2008
Engine fHod 4A910105308
Chiassis 1o JMYSRCY2ABUOOB377
Mzl P rit 80.0 kW (107 bhp)
Qpoen | £15,343.00
Ori Date 30 Oct 2008
F br: - 30 Oct 2008
Transli 48 2
ALt : $15,343.00
[ DO 5775 - e L 20y L i e R
PARF | Yes
PAR] 3l ¢ Date 29 0ct 2018
‘l AEF | : ' £7.671.00
. 290ct 2018
COEC A - Car (1600cc & below)
Lt I 10
O | $10,989.00
$£280.00
Toral . $7,951.00
The i1 tod hereinis correct as at 27 Jul 2018

OK

HEtps v ¥ ek sy FubbeHetaraLeragInput Y LING HON_IUD=FUSUSU0YT | "M



01RAM12G PARFICNF Rahata Fnmiine

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Business

Owner ID: 6420M

Vehicle No.; SJIK66395

Vehicle to be Exported: No

Intended Deregistration Date: 29 Nov 2018

Vehicle Make: MITSUBISHI

Vehicle Model: LANCER 1.5 MIVEC GLX AT ABS D/AB
2WD 4DR

Primary Colour: White

Manufacturing Year: 2008

Engine No.: 4A910105308

Chassis No.: JMYSRCY2A8U008377

Maximum Power Output: 80.0 kW (107 bhp)

Open Market Value: $15,343.40

Original Registration Date: 30 Oct 2008

First Registration Date: 30 Oct 2008

Transfer Count: 2

Actual ARF Paid; $15,343.00

PARF Eligibility: Forfeited

PARF Eligibility Expiry Date; -

PARF Rebate Amount: $0.00

COE Expiry Date: 29 Oct 2023

COE Category: A -Car (1600cc & below)

COE Period(Years): 5

PQP Paid: $15,142.00

COE Rebate Amount: $14,889.00

Total Rebate Amount: $14,889.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle
must be de-registered upon COE expiry or when the vehicle reaches its statutory lifespan
(if applicable), whichever is earlier.

The information contained herein is correct as at 29 Nov 2018

nupsiivrlita.gov sg/italvrifacuonienguireRebate By ublicletarelereginputsk UNG | UM IU=FUSUAUUY | |

LIF



MPMLIG094TTS / Performance Maotors Lamited - Alexandra
EMTRYY DATE & TIME: 23/07/3018 1355
SUBMITTED BY: Melanie Setawati

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be complated by the Palicyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful missepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability,

4. The issue 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. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GI1A) for
archiving and that copies of this report will, for a fee, be made available upoen application by interested parties,

7. By the lodgement of this repert to the insurers, you hereby censent to the archiving of this report at the cenire and 1o copies of the report being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 23/07/2018 13:55
Date Of Accident 21/07/2018 09:15
Exact Location Of Accident BUKIT MERAH ROAD UNDER FLYOVER
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGABOTL
Insured/Policyholder
Name Of Registered Owner YULIANA INDRAWATY
Passport No/FIN X361279
Email Address NOEMAIL
Maobile Phone Mo (FOREIGN) 62B-18777342
Alternative Phane No Others-81353655
Vehicle Particulars
Manufacturer BMW
Model 7401

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE

Are you claiming under your own insurance policy

for repair to your vehicle? VES

If Mo, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleset Policy NO

Policy Number B220101655MP

Cover Note Number

Driver

Name of Driver JOHN ANG

MRIC Na 5920902512

Date Of Birth 24/03/19962

Occupation INDOOR

Date Of Driving Pass 19/06/2017

Driving Exparience 1 YEAR AND 1 MONTH
Gender MALE

Maobile Number (LOCAL) +65-81353655



Fax Number

Contact Number

EMail Address

Address

Postecode

Was driver an employee of the Insured's Company
if No, Relationship of the Driver with the Insured

\ighicle Registration Number of Driver's Own
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 vehicle involved in this accident?
Mumber of vehicles invoived in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

JOHN.WEIEN. ANG@GMAIL.COM
10B BRADDELL HILL #18-08
579721

MO

OTHER - GODMOTHER

COLLISION - HEAD ON COLLISION
CLEAR
CRY

NO
3
NO

NO
YES
NO

3

MName: : JOHN ANG
Gender; . Male

MName: : JUVANKA LIM
Gender; : Female

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber

SJKE1388
MITSUBISHI LANCER X

FPRIVATE CAR

AZHAR BIN ADAS
ST1102311



Contact Number
Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
Passenger 1

Passenger 2

BLK 537 WOODLANDS DRIVE 16 #09-163
730537

FRONT
3

Mame:
Gender:

Mame:
Gender;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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