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MMALTE150T58 | National Apsessmen| Cantra Sarvioes - Bukll Maran
ENTRY DATE & TIME: 37 1/201E 16:09
SUBRITTED BY: HOELI BN ABDUL YWAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieaae reporl cormactly the delalls of e acciden! to spoed up the claims process
-5 aLh L) |

#

2. Thin Form must ba completed by he Palicyhalder andior the Authorised Driver

3, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of matenal facts may aow insurance companies 1o

repudiate palcy Rabilty.

4, The ssue-and acceplance of this Form oy INGETAnce Comanias i5 ot an aamigsion of poticy abalily on thoe part of e insuranoa oompanias,
5. Any false reporting may be referred to the Police for Investigation,

&, This report will be forvarded by the insuress of the GiA Recards Managamant Caentre established by the General Instirance Association of Singapore (GIA) foe
archiving and fhal copies of this report will, for a fee, be made availatle upon application by interested pardies

7. By tha lodgemant of ikls repar 1o the Insurers. you hereby consant 1o the archiving of this report &t the centre and bo coples of the repart being made availabis

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Diate Of Accident
Exact Location OF Accidant

Country/State of Loss

20/11/2018 15:09

1911/2018 15:30

FARRER ROAD TOWARDS HOLLAND ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Paolicyholder
Mame Of Registared Owner
NRIC No

Emall Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Venicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Nota Numbar

Driver

MNarme af Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Drriving Experience

Gander

Mobile Mumbar

Fax Mumber

Contact Number

EMail Address

SKLT3750

LIM IN IN

GT474241F

MOEMAIL

(LOCAL) +65-98240519
DOTHERS-98240519

TOYOTA
ESTIMA-2.4 AERAES (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100361935-05

ABDUL RAHIM BIN JAFFAR
S1806512

0809/1963

INDOOR

22/03/1984

34 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98240518

OTHERS-98240514
NOEMAIL

Page 1 of 13



P BLK 23 CHOA CHU KANG CENTRAL
= HO2-241

Posicode BBOZ23
Was drver an employee of the Insured's Company NO
il Mo, Relationship of the Driver with the Insured PAID DRIVER

Vehicle Registration Mumbar of Drnver's Qwn .
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles imvolved [n the accidant 2
Was any body injured in the Accident? MO
Was any Injured conveyed ta hospital by
NO
ambulance?
Was any other material or properly damaged? YES
| have been approachad by unknown person(s) NO
sollciting/offering accident clalms assistance.
Number of Passengers (Including Driver) 5
Passangef 1 NAME: : EMPLOYER SON

GENDER: : MALE

Passanger 2 NAME: ¢ EMPLOYER DAUGHTER

GENDER; : FEMALE

Passenger 3 NAME: - EMPLOYER DAUGHTER

GENDER: : FEMALE

Passaenger 4 NAME:; : MAID

GENDER: FEMALE

Details of Police Action

Was the accident reported o the police? [}
If Yas, Please state which Police Station

Was nolice of Inlended Proseculion given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment? YES

Was there any videa captured by Car Camera? NO

Was there any audio recordad? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbear SHAL25TA

Yehicle Make/Modal/Colour
Details Of Praperties
Vehicle Category TAKI

Page 2ol 13



Name of Driver

NRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company NMame

Mature Of Damage

Na. Of Passenger (Including Driver)

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed b Policyhaolder and/or the Aut d 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 issue and acceptance of this Form by insurance companies Is not an admission of policy liability an the part of the fnsurance
companics.

. false reporting ma referr the Police for investigation.

& The report will be forwarded by the insurers of the GIA Récords 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 partias.

7. By the lodgment of this report to the insurers, you hereby cansent ta the archiving of this report at the centre and to copiesof
the repart being made available aforesald

& 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 ather personal infarmation
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) involved 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 Singapore and any relevant goyernment age ney/authority (such as the police), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reparts ar notices ta me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well a5 on the
external caver of envelopes/mall packages); and/for

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

{b) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal information for one ar mare of the above Purposes; and

{c}] my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be <jtad autside of Singapore, for one or more of the above Purposes.

(d} my Persanal Information will also be callected and used o compile claims history for the purpase 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, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} far complying with requirements under any regulations, laws or court orders,

o0 %(f

e 4
Folicyholder's Signature Drwer“;Signature _~ Reporting Centre Pepsonrkl's Sjgnatu
Date & Time: {if driver Is not the policyholder) Name: m ; B‘l@

Date & Time: NRIC/FIN N



v ot Front oy Qunos o Long

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true I every respect. /
f%;f prd ).;,/ %Uf

Palicyhalder's Signature Drlver'fﬁlgna‘mre lé'anﬂl ng Centre I's &i %
Date & Time: {If driver is not the policyhelder) Name: ﬂb
Date & Time;

NRIC/FIN Na



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: | -1 D\% TIME: _ 530 S

(hh:mm) 24 hrs Format

TOCATION Yzl ¥d {uds olland

VEHICLENUMBER ___ S¥L 3295 D

INSUREDNAME __ Lim pn 11

NRIC/FIN S [ATA24A\F ) CONTACT:
MAKE Motz MODEL L Fh (] 3 AV

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

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

INSURANCE COMPANY W1k

TYPE OF POLICY () COMPREHENSIVE () THIRD PARTY (

) TPET

POLICY NUMBER : 2100%0 €L 5 D5

AL

NAME DRIVER : Pﬁpﬂul Vol Bin  J#

Ar (

) SAME AS INSURED

NRIC/FIN_§ [bQWS1Z 1 CONTACT: 4g 24 0314

DATE OF BIRTH: NG-04. [Ab2%

DRIVING PASS DATE: o21.[0) =44

OCCUPATION: ( 4/ )INDOOR ( ) OUTDOOR

GENDER : (v JMALE  ( ) FEMALE

EMAIL ADDRESS:

( ) NO EMAIL

ADDRESS OF DRIVER: 5 (7og (1 Kank  (onival ¥02-241 S £gp223)

Number Of Passenger Include Driver: b 4y |n c\dd db-. vir
I

4

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

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

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( ¥~ _ ) Clear  ( ) Raining ( ) Drizzling  ( } Others
Road Surface o J ) Dry { ) Wet { ) Others
Was Any Foreign Vehicle Involved In This Accident? ( JYES ( ) NO
Was Anybody Injured In The Accident? ( ) YES | | NO
ITYES, Injured details: (U [y Do) 6 (WD GAS

&) I “fendl

Convey By Ambulance: ( )YES & )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 QUK 4A25TH ( )/NotSure( )
Veh C ( )/ Not Sure ( )
Veh D ( ) / Not Sure ( )
Veh E ( )/ Not Sure ( )
Veh F ( )/ Not Sure ( I
Veh G ( )/ Not Sure ( )




UBLIC OF SINGAPORE
mENTITY CARDNG, S16065121

ABDUL RAHIM BIN JAFFAR
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Lim In In Vehicle No. . §ML7375D
Period of Insurance . 1@ Dot 2018 To 18 Dec 2019 Policy No. ¢ 2100381035-05
Engine No. : ZAZHOATI4S Endorsement No.

Issued Date 1 29 0ct 2018

Chansis No. + ACREDD1E34ED

VakpModed TOYOTAESTIMAZ4 A

Engine Capacty/Tonnage 2.382.00CC Sum Insured  © Maroet Vaolue Firsl Year of Registration : 2013
Diriver Rastriction S Off Paak Car ~ No Insuring with COE/PARF - Yes
Person or Classes of Porsors Enttled 12 Drive*
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PARF/COE Rebate Enquiry

> 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 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:

OK

Singapore NRIC
4241F

SKL7375D

No

30 Nov 2018
TOYOTA
ESTIMAAERAS24 A
Black

2013

2AZH997245
ACR500163489
125.0 kW (167 bhp)
$31,987.00

19 Dec 2013

19 Dec 2013

0

$36,782.00

Yes
18 Dec 2023
$27,586.00

18 Dec 2023

E - Open Category
10

$89,001.00
$42,698.00
$70,284.00

The information contained herein is correct as at 20 Nov 2018

Page | of 1
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