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MHALIE151023 | Natonal Assessmant Cantre Services - Bukit Maran
EMTRY DATE & TIME: 2171172018 1718
SUBMITTED BY: ROSLI BIN ASDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims Process.

2. This Form must be completed by the Policyholder andior the Autharised Driver.

3. Infarmation provided must be as lruthful and acourale as possible. Any wilful misrepresentatian or withalding of matarial facts may allow insurance companies ta
repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nod an admission of palicy liability an the part of the insurance COMpanias.

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

&. This raport will be forwarded by the insurars of the GLA Records Management Cantre established by the General Insurance Association of Singapara [GLA) for
archiving and that copses of this report will, for a fee, be made available upon agolication by nterested parties.

7. By the lodgement af this report to the insurers, you heraby consent to the archiving of this repor at the centre and o copies of the report being mada avaitable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 21/11/2018 17:18
Date Of Accident 21/11/2018 0840
Exact Location Of Accident ALONG PAYA LEBAR ROAD TOWARDS EUNDS
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLT1817G
Insured/Policyholder
Mame Of Registered Qwner LEONG ANN GHEE (LIANG ANYI)
NRIC No STE063632
Email Address MOEMAIL
Maobile Phone No (LOCAL) +65-90481279
Alternative Phone Mo OTHERS-97989039
Vehicle Particulars
Manufacturer HOMNDA
Maodal VEZEL-1.5 X CVT (&)
Exact F‘urppse for which vehicle was being used at PRIVATE USE
time of accidant
Are ynu_claiming und_er your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE CAR
Insurance Company
Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaet Palicy WO
Paliey Mumber 1700067 149-01
Cover Note Numbar
Driver
MName of Driver CHIN MEI LAN
NRIC Mo ST76B2651F
Date Of Birth 08/1111975
Occupation INDOOR
Date Of Driving Pass 12/06/2012
Driving Experiance 6 YEARS AND 5 MONTHS
Gender FEMALE
Mobile Number (LOCAL) +65-97989038
Fax Number
Contact Number OTHERS-30481279
EMail Address NOEMAIL
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BLK 290F BUKIT BATOK STREET 24
#07-105

Postcode 655290

Address

Was driver an employee of the Insurad's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle %

Insurance Company of Driver's Own Vehicls -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other matenal or property damaged? YES
| hgv_e! been EFIF‘FDEC"I'IEd by upknnwn Ipersnn[s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? N
If ¥&s,Please stale which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHATEB5C

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Mame of Driver
NRIC/Passport Mumber
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
Na. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame CHIMN MEI LAN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

SLIGHT INJURY
SLT1817G
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process,
2. This Form must be completed by the Policyholder and/for 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 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. 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 upan 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:

{al 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 Information to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved 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/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;

(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, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); and/or

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer|s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/cr process my Personal Information for one or more of the above Purposes: and

{e) 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 mare 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

2( / " / ?0(}
Policyholder's Signature Driver's Signature : /ﬁtﬁnnlng Centre PErsonfiel’s Fignatyre
Date & Time: (If driver is not the policyholder) Name; f"@ﬁ ’ %ﬂ?

Date & Time: MNRIC/FIN No,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true in EVErY respect.

-
Policyholder's Signature Driver';Ss‘gnature Fiiga(ting Centre Ppgsonnel's Sighature
Date & Time: (IF driver is not the policyholder) Name: ( m

Date & Time: MNRIC/FIN Na.:




SINGAPORE ACCIDENT STATEMENT

| i e
ACCIDENT DATE: N [t § TIME: Y&4o (hh:mm) 24 hrs Format

LOCATION Peun 'Ltbzav WA Tsa Ay Eunox
L

VEHICLENUMBER  SLUT (7 A

INSURED NAME Léorha Hhn Fhiee Lok § INID)
NRIC/FIN ___ STG 1l 2657 CONTACT: “lo Y& (219
MAKE Hen AL MODEL _ VEzeX '

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

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

INSURANCE COMPANY ME

TYPE OF POLICY ( v~ ) COMPREHENSIVE ( ) THIRD PARTY | Yy TPFT

POLICYNUMBER: |7 02081 % q D |

NAMEDRIVER:  (ain M [ anm ) SAME AS INSURED

—

NRIC / FIN G ICEr1bs( F CONTACT: ‘ﬁ’;@f%}ﬁf

DATE OF BIRTH: NES

DRIVING PASS DATE: |/ b[(v

OCCUPATION : ( V" )INDOOR ( ) OUTDOOR

GENDER : ( ) MALE ( v )FEMALE
EMAIL ADDRESS: " (___)NOEMAIL
ADDRESS OFDRIVER: Pl 200fF @#H . FalolC ¢ 2°F Ho7-(ox
b5 2490 '
Number Of Passenger Include Driver: | d.{ wdrV  Oug

J

o

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

If No, Relationship Of The Driver With The Insured

| ) Owner ( v ) Spouse ( ) Friend ( ) Relative ( ) Children ( ) Sibling ( ) Others

Does The Driver Own Any Other Vehicle? : ( YYES (v YNO

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

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( ) Clear | /]Ruining{ ) Drizzling | ) Others

Road Surface 2 ) Dry ( 7 )Wet ( ) Others

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

Was Anybody Injured In The Accident? ( JYES (° )NO

If YES, Injured details :

Convey By Ambulance: | )YES ( v )NO

Was There Any Video Capture By Car Camera? () YES ( Y )NO

Was There Accident Reported To The Police? ( JYES (v ) NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
VehB (1R oS C ( )/ NotSure( v )
Veh C ( )/ Not Sure ( )
Veh D ( )/ Not Sure ( )
Veh E ( ) / Not Sure ( )
Veh F { )/ Not Sure ( )
Veh G { )/ Not Sure ( )
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i Lt nRicne. S75826
Date of issue
05-12-2016
Address
APT BLK 290F BUKIT BATOK STREET 24
#07-105 4

IL SINGAPORE 655290

REPUBLIC OF SINGAPORE

IDENTITY CARD NO. 57582651F

Mame

CHIN MEI LAN

Race

CHINESE

Date of birth Sex
06-11-1975 F
Country/Place of birth

MALAYSIA







3918486

UL

NRICNo. §7606363Z

14-08-2006

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S76063637

e

LEONG ANN GHEE
(LIANG ANYI)

‘E-'F‘Z;

CHINESE
Date of birth Sar - "
05-03-1976 M

Country of birth
SINGAPORE
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AUTOPLAN PRIVATE VEHICLE yehi L .
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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 |D:

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
63637

SLT1817G

No

30 Nov 2018
HONDA

VEZEL 1.5X CVT
Gold

2016
L15B4408430
RU11208430
96.0 kW (128 bhp)
$21,975.00

20 Oct 2017
200ct 2017

0

$12,765.00

Yes
19 Oct 2027
$9.573.00

19 Oct 2027

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

$41,617.00

$36,974.00

$46,547.00

The information contained herein is correct as at 21 Nov 2018

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDere glnput?FUNCTION _1D=F030400...
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