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MMAATHAIST 10T | Hlalional Sessssmerd Centre Baraces - Bukil Mamh
ENTEY OATE & TIME: 04/t 250018 1626
SUBMITTED BY, ROSLI BiIN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report L'E-TI'E'I'-'”E the details of the sccident to spued up the claims process
2, Thim Farm must be completed by fhe Palicyholder andos the Autharised Driver,

3. Infarmation provided must be as truthiul and ecourate as possible. Any wilful misregrosentation or withalding of matedial facts may allow Insurance companies to
rapudiate palicy lability

4, The issue and acceptance of (hs Form by Insurance bompanies & nol an admission of palicy liabllity on the part of the nsurance companias

5. Any false reporting may ba referred to the Palice for investigation.

f. This repod will be forwarded by the Insurars of the GlA Records Man agamant Canire established by ho Genaral kaurance Assoclation of Singapore (BIA} far
archiving and thal copies of this report will, for a fes, be made availstle upon application by interestad paries

7. By the lodgomant of this report (o the inswrors; you hereb

aforesaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/Siate of Loss

Wehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vahicle was being used at

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicla?

If Mo, Pleasa state action lo be taken

Vahicla Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gendar

Mobile Number

Fax Number

Conftact Number
EMazil Addrags

¥ consent lo the archiving of ihis repan at ihe cenire and 1o copies of tha report baing made avallabie

ACCIDENT STATEMENT
04/12/2018 19:29
03/12/2018.07:50
SLIP RD FROM CLEMENTI ROAD INTO CLEMENT] AVENUE 2
SINGAFPORE
DETAILS OF OWN VEHICLE
SKUSTE2Z

CHUA SIEW LIAN IRENE
S155624TA

NOEMAIL

(LOCAL) +65-82208767
OTHERS-92209767

HYLUINDAI
ELANTRA-1.6 ABS DVAB 2WD 40DR (A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

MO

2100422636-03

CHUA SIEW LIAN IRENE
515562474,

29/04/1962

INDOOR

08/06/1983

35 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-92209767

OTHERS-92209767
NOEMAIL

Paga 1 of 14



BLK 462 CLEMENTI AVENUE 3
Address #12-832

Postoode 1204862
Was driver an employee of the Insured's Company NQ
If No, Refationship of the Driver with the Insured OWMNER

Vehicle Registratlon Mumber of Driver's Own -
Vahicla .

Insurance Company of Drvar's Own Vehicle B

General Information of the Accident

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

Other Information

Was any forgign vehicle involved in this accident? NQ

Mumber of vehicles Involved in the accldent 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I he_wjel been approached by ur"lknl:'u'-'n personis) NO

solicting/offering accidant claims assistance.

Number of Passengers (Including Driver) 1

Details of Palice Action

Was the accident reported 1o the police? g [ ]

If Yes Please state which Police Station

Was notice of intended Prosecution given? NG

If Yes,against whom?

Clircumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidant photos available for attachment? YES

Was there any video captured by Car Camera? MG

Was there any audlo recorded? NC

Yahicle Registration Mumbear Yikaasou

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categary COMMERCIAL VEHICLE
Namea of Drivar WANG JIGUANG
MRIC/Passport Mumbear GB54B8075N

Contact Number 84329457 (NOT SURE)
Address

Posteode

Insurance Company Name TOKID MARINE INSURANCE SINGAPORE LTD

Mature Of Damage
Ma, Of Passanger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be leted by the Polic nd/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies Lo repudiate policy Hability.

. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Singapare (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested partias.

. By the lodgment of this repart to the Insurers, you hereby consent Lo the archiving of this report at the centre and to caples of
the report being made available aforesaid.

. 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 Infarmation set out in this {form] and any other personal informatian
provided by me or possessed by my insurer (callectively the “Personal Infarmation”) and disclose and transter such
Personal Information to all insurer{s} who have insured vehlcie(s) involved In this accident (all insurer(s) whe 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/authority {such as the police), far the purpase(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 respanding to-any enquiries by me;

(iv) administering my claims (including the malling of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} camplying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer{s) wha have insured vehicie(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/ar pracess my Personal Information for one or more of the ahove 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 Singapare, for ane or more of the above Furposes.

{d) my Personal Information will also be collected and used to compile clalms histary for the purpose of fraud detaction,
investigation and management In present and all future claims.

{e) theinformation so collected under {d} abave may be shared [ disclosed:

li} toall insurers and/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

b

Policyholder's Signature Driver's Signature Reporting Centre Personpel'sSignatire
Date & Timea: (IF driver it not the policyholder) Marme:
Date & Time: MRIC/FIN No..
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re the foregoing particulars are true ( eyery respect.

/"".
2 YN
Pnllr.\émfdrer‘s Signature Driuez!":'glgnalurn q__.ﬂé‘;nrting Centre; onngl's Signatu
Date & Time: {If driver Is not the policyholder) Mame: / 4
Date & Timea:

MNRIC/FIN Ma.:




SING*PORE ACCIDENT STATEMENT

ACCIDENT DATE: 7L & TIME: 0 |sv (hh:mm) 24 hrs Format
LOCATION ¢ Lf. ORA Ji Ml (LA b Clemaenty Bl 2
VEHICLE NUMBER SEu £]14972. %

INSUREDNAME [ JAuA, G140 Aban, | Mt

NRIC/FIN ., G (txh2r YR CONTACT: 9220976L7]
MAKE Hpnsdan " MODEL Clowd— ' )

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

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

INSURANCE COMPANY " & P

TYPE OF POLICY { + ) COMPREHENSIVE ( ¥~ ) THIRD PARTY ( ) TPFT

POLICY NUMBER : 21008221 626-03

NAME DRIVER : (v") SAME AS INSURED
NRIC / FIN p . 1g CONTACT:

DATE OF BIRTH: >9[4 [[h

DRIVING PASSDATE: o] 6[ 8%

OCCUPATION: ( ) INDOOR ( ) OUTDOOR

GENDER : ( - )JMALE  ( ) FEMALE

EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER: 482 Clemgaii Poene 5 w1652 s([20442)

Number Of Passenger Include Driver: [ Aviviv © nlag

Was driver an employee of the Insured's Company? ( )YES (VINO

If No, Relationship Of The Driver With The Insured

( v/ )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 :{ v/ )Dry ( ) Wet ( ) Others

Was Any Fﬂreigﬂ'ehicle Involved In This Accident? ( ) YES (o~ INO
Was Anybody Injured In The Accident?  ( YYES (., INO

If YES, Injured details :

Convey By Ambulance: ( )YES ( I NO

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

Was There Accident Reported To The Police? ( JYES | ) NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
vehB_ YK XR&0 W Nang Jigunarg ( )/ NotSure(v ) Ju32194L]
VehC | (X G T N ( )/NotSure( ) : [
Veh D _ ’ ( )/NotSure( )

Veh E oK\ Wi (  )/NotSure( )

Veh F (  )/NotSure( )

Veh G ( ) / Not Sure ( )




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 5155624?A

Mame

CHUA SIEW LIAN IRENE

B A %

CHINESE

Date of birth Sex 515562474
25-04-1962 F

Couniry/®lace of birth

SINGAPORE

5741210

wmcne §1556247A

DEre ol mau

11-05-2017

APT BLK 462 CLEMENTI AVENUE 3
#12-632

SINGAPORE 120462
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CERTIFICATE OF INSURANCE

HYUNDAI AUTO PROTECTOR (DELUXE) PRIVATE VEHICLE

Name of Policyholder  : Chua Siew Lian Irene Vehicle No. : SKUGT92Z
Period of Insurance : 01 Aug 2018 To 31 Jul 2019 Policy No. P 2100422838-03
Engine No, : G4FGFLU245198 Endorsement No.

Chassis Mo. : KMHDH41CMFUSS 2628 Issued Date ¢ 10 Jul 2018

ABOUT THE COVER

Make/Model HYUNDAI ELANTRA ELITE

Engine Capacity/Tonnage - 1,591.00 CC Sum Insured Markat Value First Year of Registraton 2015
Diriver Restriction MNA Off Peak Car . No Insuring with COEPARF  Yas
Parson or Classes of Persons Entitled 1o Drive®

§) The Palcyhcider
By Arry Ger passon who @ driobg on the Poliey ol s orar orwiin ey sermissan
Thei Doiicy will inpammity e Pobcyboiger or @ny aulderissd drme arly f nadshe mest

F1¥ kDA Jpw condition

Fin [eve [0 ooy an aofitenal aps ot 53 000 e " odreg drdloer nesneneneed DF vt Cyceas CR5 i You are or Your haihonasan Deger cramied or WATAmEd| 8 andet e age of I3 andinr nad e

RN 2 ydAre' Srving ssnahsrss |
Age Condition All Age Canditian

Limitation as to use®

akardy Tor social, aoemailic and plassum plrposes and for the Policyhaloers businesy Ths Boiley dies bl cover use far nire of Tewars. drving IAfon, Mg test. racing. Facemiking, dofiatily malar

spuec-lnEimg. ME Carags of goods ailver han samples moonnesiic

Loas of Use 15000 - 1600cc

WeEh ary aoe o Dulifess of Gae for any purpee i connection with Molor Trade

* Limtalione rendered mcpatilive By Saction § of e Mo Jeticles [Thin:-Pary Rass arm Compensatineg A (e, (58 and Secton 55 of e Bang Transpon 40 1967 (Malavka) ars ot g k8
rioiasil uider hens headngs
Section 1
Fire - 50 Onimy Damage - 51 Thed - 50 Flood Caler - 50

Saction 7
Propedy Oamadge - §0

Windscrean 50

Mamed Driver and Excess jwhars npotcanis;

Zhu Gigw L itnne

R CLAIMS RELATED REPAIRS)

1 Kemocn Molors Phe Li Ada 253 Alecandra Roas Singapate 155083 &2 34518

F Other Approved Repoting CanvasifiG Aufhoreed Fepaimr, pleass sortact oo 24-hour ansiden rhargency hofine af #55 S138 6200, ARarraiivily, yOL Py FEfar 18 400 wabiils wis ~igSom 5g
1 50 Mohile App. Sivply wearch and dowrlogd A5G S05° fram Tunes o Snigie Play

IMPORTANT NOTES

| Hirz Purchase Company/Employer's Loan: Citibank Singapars Limited

e Pereny corify Dan ine poscy 10 which this Car
e Rosd Tramapart &21, 1987 (Malaysia) ard Mok

caim of imsurance relces I8 suRd in accorsance with 1 prowskans of e Mator Vshicles(Thirt Pary Bises s | ampensaton] Ad (g 186 Par iy of
‘aticing [Thing Party Hinks) Rules. 1950°(Mstayaia)

DEER1I11 2 ot

KOMOCOO TRADING PTE LTR-DMNC 3

25 ALEXANDRA ROAD R —
SINGAPORE 150038 AVER-MOTOR AlIG Asia Pacific Insurance Pte. Lid.
Undanwritten by AIG Asia Pacific insurance Pia. Ltd, AUTHORISED REPRESENTATIVE

TH Shenton Way #0710 AIG Building SOTIIZ0 | T +65 6410 7000 | F <08 p41a 723 T E B RS Al Asia Pacifc insuaice Ple. Lt




PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |1D 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 Qutput:
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
6247A

SKU5792Z

No

31Dec 2018

HYUNDAI

ELANTRA 1.6 AT ABS D/AB 2WD 4DR
Red

2015

G4FGFU245198
KMHDH41CMFUS52626
97.0 kW (130 bhp)
$14,568.00

01 Aug 2015

01 Aug 2015

0

$14,568.00

Yes
31 Jul 2025
$10,926.00

31 Jul 2025

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

$58,700.00

$38,644.00

$49,570.00

The information contained herein is correct as at 04 Dec 2018

https:/vrl.lta.gov.sg/lta‘viliaction/enquireRebateBy PublicBeforeDeregInput 7FUNCTION _ID=F030400...

Page 1 of'1

04-Dec-18



