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KAMAT THOMHE 18 § Nalional Asseszment Centre Servces - Ll
ENTRY DATE & TIME: 020172018 1640
SUBMITTED BY: Rasinda Birge Abdul Wahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report comectly the details of the accident 1o apeed up the claims process
2, This Form musi be uurrl?lu[rﬂd By Tz PI::-'III:JI‘I'H:Ih'.'Er ardiar the Aulhorised Driver

3. Informatssn provided musi be ag truthful and accurale as pagsioke, Any witul misrepresentation or wiholding of material facts may allow iInSurance companias b

repudiale pobcy liakility.

4, The ssue and acceptance of this Form by insuwrance companies is not an admission of policy liability on the par of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the nsurers of the GlA Records Management Cenbre established by the General Insurance Associalion of Singapore (GIA) far
archiving and that copies of this reporl will, for a fee, be made available wpon application by interesied paries,

7, By the lodgement of this repan 1o the insures, you hereby consent ko the archiving of this repont at the centre and 10 copies of the repor being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/01/2019 16:40

02/01/2019 11:55

JUNC OF CARPMAEL RD & PENNEFATHER RO
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
MRIC Mo

Email Address

Muobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel|

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

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Caover Nole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJNZB903

CHIA MUI CHOON
515737224

MNOEMAIL

(LOCAL) +65-98507431
OTHERS-88507431

HYLUMDA
ELANTRA

PRIVATE USE

NC

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHEMSIVE

NO

1800115071

CHIA MUI CHOON
§1573722)

19/03/1963

INDOOR

15/06/1982

36 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-38507431

OTHERS-98507431
MOEMAIL
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BLK 130A LOR 1 TOA PAYOH

Address #37.508
Postcode 311130
Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured OWHMER
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
invalved in the accident

Was any body Injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| hE.I"u'L',‘. boan a;_:.proa;;r_mu by unknuwn.p-ersnn(sj NO
solicitingfoffering accident claims assistance.

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

Was the accident reporied to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are aocident photos available for attachment? YES
Was there any video caplured by Car Camera? YES
Remarks’ Reasons WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Mumber GBH1001A
Vehicle Make/Maodel/Colour
Details Of Properties

Yehicle Category COMMERCIAL VEHICLE

Mame of Driver VIKNESVARAN
MRIC/Passport Mumber

Contact Number 90500720
Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 16



Mame

Approximate Age

Injuries Sustain

Imjured person in which vehicke?
Waere seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posteode

CHIA MUI CHOON

SLIGHT
SJNZEI0S
YES

N
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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 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 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:

fa} 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 Infarmation”) 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) invalved 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 settiement of the claims and any necessary
investigations relating to the claims;

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

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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/or

(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 one 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} toallinsurers 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

(il) for complying with requirements under any regulations, laws ar court orders.

- . o foste

Policyholder's Signature Driver's Signature REp:ﬁﬁaE Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.;




SKETOR FLAN .
mEREIATE JIET < Temm

STepline

f
{
opiroglia |

CREPMAet RD
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N o2 I 2009 (@ 1155k T WM PRIVING ALONG  OMRPmALL RD.

HeEn VeHicL: B PiID NOT ST7eP A7 THE STof wns AwD

CollIPZR INFo Y  VeHdiclLs

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policyholdar's Signature Driver's Signature Reportibg Centre Personnel’s Signature

Date & Tima: (If driver iz not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 22 —JInet 2209 TIME: 1) S5 HEA. (hh:mm) 24 hrs Format

LOCATION TuncTion CARPmAgL RO AND  PSNNEFATHEL R)

VEHICLE NUMBER <JN 2%90 S

INSURED NAME & Hip  mu { Hoon

NRIC/FIN <;s3¥3¥%22 77 CONTACT: G850 /<43

MAKE Hyunpat MODEL ZLANTRA

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

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

INSURANCE COMPANY A4

TYPE OF POLICY { -~ ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPET

POLICY NUMBER : | § 0011507

NAME DRIVER : ( /) SAME AS INSURED

NRIC / FIN CONTACT:

DATE OF BIRTH: |9 /o2 /1962

DRIVING PASSDATE: 15 Jun 1752

OCCUPATION: ( .~ JINDOOR | ) OUTDOOR

GENDER : ( ~~ )MALE { ) FEMALE

EMAIL ADDRESS: ( ./ )NOEMAIL

ADDRESS OF DRIVER: Bik j2c A [ofenNg ) TeR PAyoH # 37 -SeofF <(3i113e0)

Number Of Passenger Include Driver: ¢/ el

Was driver an employee of the Insured's Company? ( )YES (~)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 HE E Y Dry { ) Wet ( ) Others

Was Any Foreign Vehicle Involved In This Accident? | YYES ( ) NO

Was Anybody Injured In The Accident? ( — ) YES | ) NO

If YES, Injured details : cHip mui Croen  CGSF1d22 -

Convey By Ambulance: ( ) YES ( _~)NO

Was There Any Video Capture By Car Camera? ( ) YES ( JNO w7y ewafEfL

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

Police Report Number (if any)

Details Of 3rd Party MName / NRIC No.of Paxs (incl'driver) Contact
VehB 4BH |02 |A ik ns s raRAN Lok )/ Not Sure ( ) Yefocz=2s
Veh C ( ) / Not Sure ( )
Veh D { )/ Not Sure ( )
Veh E ( )/ Not Sure ( )
Veh F { )/ Not Sure ( )
Veh G ( )/ Not Sure | )




' YOU ARE LICENSED T0 DAIVE VEHICLES IN THE TOLLOWING CLASSIES]

S G

Class 38 Motercyclos not exceading 300 ¢ neduh ul:

Chasa T4 W::‘mn.uiu-u“ﬂw 23 Hoy :

Class3  Motos Cars and Molod Teaclors i woight of ‘ﬂhhhiitt
which iladen does not axceed 2500 Kilograms

| wrazea

S$15737224

DEHTIT Y CAHLN NLI

Q CHIA MUl CHOON

GHIHEEE

L s
m ﬂ.: 1963 L
TR UTRI

EIMulFDqE

5903792

QT

iy §1573722)

[l

oz-04-2018
APT BLK 1304 LORONG 1 TOA PAYOH

#i7-508
SINGAPORE 311130



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyhalder : CHIA MU| CHOON Vehicle No, : SINZB20S
Period of Insurance ; 05 Oct 2018 To 04 Oct 2019 Policy No. 3 1800115071
Engine No. : GAFGIU2545040 Endorsement No. : 00000000D0232864
Chassis No. : KMHDB41CMJUT36317 Issued Date : DB Oct 2018
AEBOUT THE COVER
| Make/Mode - HYUNDAI ELANTRA S
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured ;. Market Valus First Year of Registration : 2018
Driver Restriction A Off Peak Car @ No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* ;
&} The Palicyhoidar

il wha i8 eriving on the Polcyhicldars ardar or wiih hishear permisson
will irdemnify the Policyhalder or ary awthanised driver only if hadshe meals the specified ags condlion.

“fou heve o pay & adoitional sum af 33,000 65 “Inexpanenced Driver Excess™ (VDR I You 8re or Your Auihanised Driver (named or unnsmed] has ees than 2 yRBErE drning experienca

Age Condition : 40 years old and above

Limitation as to use”

Use ordy for sooial domastis and pledsars parposes and for the Policyholder's business.

This Pelicy does nof cover use for hire or reward, diving biibon, driving iest. racng, pace-making, relisbiity iial or spasd-esling, the carmags of goads athar than samgles in cornection with ary irade o
Busirmss or use far any purpeds i eannectisn with Metor Trada

Loss of Use 1500ce - 1800ce Optional

* Limitations rendered moparalive by Secfion § of e Motor Vehidas {Third-Party Rishs and Compensation] A< (Cap. 188) and Section &5 of the Road Transport Act, 1987 (Malayzia), are nal 1o be
mchiged under these headngs

Section 1

Fire - 30 Own Damaga - $600 Thefi- 30 Flood Cover- $0

Seation 2
Property Damage - 50

Windscreen : 100

Mamed Driver and Excess |where apolicable]

Chia Mui Choon - S800 {Cwn Damags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIR

Approved Reporting Centrasl AIG Authorised Raparers (For clalms raialed repairs)

Ariy dccident repakrs to e Vehicls must be camied ool by one of sur Authonsed Repairers, \Within the first 3 years af the first registradgian of the Vighicla In Singapara, 'ou hava the apticn of having the
accidan rapairs caried cul at the Scle Agent's warkshop.

For ciher Appraved Repariing CentresiibS Autnorised Repaivers, please cantact auwr 24-haur mocident emergency hotline at +55 5338 G200, AMernativaly, You may refer 1o AHE wabste www.alg.com.sq
or A1G 56 Mabile App. Simply sesrch and download “AKS 507 rom Tunes or Googa Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA |

Ifte herely certify thal the policy to wiich 1his Ceificate af Insuwence relales i3 issued in accordanca with 1he provisians of te Molor Vehiclas{Third Party Risks and Campensalion) Act (Cap. 168), Pan IV of
the Road Transpon Act, 1967 (Malaysia) and Mobar Vehicles (Thind Pacty Risha) Rules, 1955 {Malaysia)

0032008000
aM

PHILLIP SECURITIES PTE LTD:

230 VICTORIA STREET #04-01 BUGIS JUNCTION TOWER e

h 1
SINGAPORE 188024 AIG Asia Pacific Insurance Pte. Lid,
Underwritten by AlG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE

o, Reg Mo Z100RMM | Copmght @ 2096 ARG Asia Paciio ssurance Ple. Lid

ESFYMG

TE Shanton Wy #0718 AIG Bulding S078120 | Ti+65 6415 2000 | wwwialg. i 200G Asla Pactic in




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |0 Type:

Owner ID:

Vehicle Details

Wehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Maodel;

Primary Colour:
Manufacturing Year:

Engine Na.:

Chassis Mo.:

Maxirmum 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 Amaunt:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amaount:
Total Rebate Amount:

The information contained herein is correct as at 02 Jan 201%

Singapore NRIC
3722]

SIM28905

Yes

03 Jan 2019

HYUNDAI

ELANTRA AD 1.6 GLS AT (AMS)
Blue

2018

GAFGIU254509
KMHDE41CMIUTILRLT
3.8 kW (125 bhp)
$12,572.00

05 Oct 2018

05 Oct 2018

a

$12.572.00

Yes
04 Oct 2028
$9.429.00

04 Oct 2028

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

$28.000.00

$22,400.00

$31,829.00



