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MAALTANOPERE | Nutional Asesemen| Cantrn Sarvices - Bukit Marah
ENTRY DATE & TIME; 07/01/201% 14:52
SUSMITTED BY: SOS5LE BIN AS0DUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaze report correctly the details of the accident to speesd up the claims process

2. This Form must ba completad by the Policyholder andlor the Autharisad Driver.

3. Informeton provided must be as truthful gnd accurate & possible. Any wilful misrepresantition or witholding of matarial facts may allow Insurance companiss ta
repudiate policy liabillty

4. The issue and acceptancs of this Farm by insurance companies is not an admission of polloy lakility on iha part of the Insurance companies

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

&, This raport will be forwardad by the Insurers of the GIA Records Management Centre estabfishisd by ths Genersl Insurance Association of Singapose (GEA) for
archiving and that copres of this. report will, for a fes, be made avallable upon agplication by Enterasbed parties

7. By the lodgement of this reépart to the insurars, you hereby eongant 1o tha archiving ¢f tig repor af B centre and i coples of the repod bamp madn aveilable
aforenaid

ACCIDENT STATEMENT

Date Of Report 07012019 14:52
Date Of Accident 05/07/2019 13:15
Exact Locatlon Of Accident PIE TOWARDS CHANGI AFTER THOMSON EXIT
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SBWasK
Insured/Policyholder
Nama Of Registered Owner PEH CON HUI
NRIC No 526118790
Emall Address NOEMAIL
Mobile Phone No (LOCAL) +65-82534237
Alternative Fhone No OTHERS-82534237
Vehicle Particulars
Manufacturar MERCEDES-BENZ
Modad S400L-3.0 R18 LED (A}
ﬁaﬂcéfggfjsean:nr which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? Ne

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Campany AlG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Coverage COMPREHENSIVE
Flaal Policy MO

Policy Mumber 210043261103

Cover Note Number

Driver

Name of Drivar LIM HONG MU

NRIC No S1681947F

Date Of Birth 171211965

Qcocupation INDOOR

Date Of Driving Pass 211211984

Driving Experience 34 YEARS AND D MONTHS
Gender FEMALE

Maobile Numbar (LOCAL) +65-82534 237
Fax Number

Contact Number OTHERS-82534237
EMail Address NOEMAIL

Paps 1013




Address

Postcode

Was driver an employee of the Insured's Company
It No, Relationship of the Drivar with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Aceident

Type Of Accident

Weather Condithons

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vahicle}
involved in tha accident

Was any body injured In the Accident?

Was any Injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

I have bean approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Oriver)
Details of Police Action

Was the accident reparted to the police?

If Yes Please state which Paolice Statlon

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

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

1 SUNRISE CLOSE
8085598

NO

SPOUSE

CHAIN COLLISION
CLEAR
ERY

NO
o
YES
NO
YES
NOD

1

MO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Marne of Drivar
NRIC/Passport Mumber
Contact Numbar

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Na. Of Passenger {Including Driver)

SGM7E61D

PRIVATE CAR
CHEN TEK SENG

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLU72584
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Vehicle Make/Model/Colour

Detalls Of Properties

Vehicla Category PRIVATE CAR
Namea of Driver LEE JIAY]
NRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LIM HOMNG MU
Approximate Age

Injurias Sustain SLIGHT INJURY
Injured person in which vehicle? SBWAESK

Were seat belts womn? YES

Was this Injured convayed to hospilal by
ambulanca?

Addrass

NO

Postcodm
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SKETCH PLAN

IMPORTANT NOTICE

o

Piease report correctly the detalls of the accident to speed up the claims process,
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
fatts may allow insurance companies to repudiate policy lability.

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

5. Any false reporting may be referred to the Palice 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
Interasted parties.

g

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aforesald. '

8. Censent 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/persanal information set out in this [form| and any ather personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehicle(s) invalved in this accident (all insurer(s) whao 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 agencyfauthority (such as the pelicel, 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;

(i1} investigating the accident and/or my claims;
[lii) carrying out and/or dealing with my instructions or respanding to any enguiries by ma;

(v} administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about mie to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, hiandling 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/or pracess my Personal Information for one or more of the above Purposes: and

{c) my Personal Informatlon may/can be disclosed by any af the Insurers and/er GIA to their third pirty service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, 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 collectad 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

(i) for camplying with requirerments under any regulations, laws or court orders.

y M{ 4| ) el Lq
Policyholder's Signature Driver's 5i5natu"i'é- Reporsng Centre Pergfinnel’h Sig Iature
Date & Time: {IF driver is not the palicyholder) Nafie: |
Date & Time: NRIC/FIN No,




SUETCHRCAN

7N RE Py B mm e
BARNARELLS 1 (B)sam 34k
A e Y 8uy A58

. _ [
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A wrs ek along P tedaile Chuniy . Wit Wiy, et padh
3 J =

L ﬂy&t s woltelr . I N S me vibior, Qlowd  down ged 3‘W;{3ﬁ1\ thy

{é\\it"-.i! T Qloed owh wd o down  and sbﬁecl e vdwek . Nwe o Gew

C,,Qtw.‘l., I % aa G W G“m Y el W :h,.lﬁt‘i RS % 'bﬁ it

W ougnd o Rerd and i wole Ba gl ko) . 3 ehiwe) aud

4&\&& i\ WY L\lﬂ#n Vs iﬂﬂ'&hh'\ 3 \é\.\;t\u-
X T

DECLARATION

I/We declare the foregoing particulars are true in eve respect,
il) ﬁ o/ / 7%?
Palicyholder's Signature Driver's Slgnatl;e eporting Centre Per el's Pgnatlire 4
Date & Timae: {If driver s not the policyholder) Marme; ZP /
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: < Jaw 2019 4 TIME: /3 /5 #&s _~ (hh:mm) 24 hrs Format

LOCATION fis 7pd g 4l Jlowdom Exels

VEHICLE NUMBER < oW {(BK ~
INSURED NAME WP\ (Jnh ti <

NRIC/FIN 2 bll6(AD ~ CONTACT:

MAKE Yol @7~ mopeL (Al (FI9 1e0)

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

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

INSURANCE COMPANY &

TYPE OF POLICY ( ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT

POLICY NUMBER: 210042261 -0>

NAME DRIVER: |1y 1k W — ) SAME AS INSURED

NRIC / FIN EU,‘E"HMT?/" CONTACT: 2% 54231 _—
DATEOFBIRTH: _ \T.17 [qL5 ~ 4

DRIVING PASS DATE:  21.12 |98&F

OCCUPATION: (-~ )INDOOR _( ) OUTDOOR

GENDER : z YMALE () FEMALE

EMAIL ADDRESS: ( ) NO EMAIL
ADDRESS OF DRIVER: [ supff2 Qlose  S( §oés9§)

Number Of Passenger Include Driver: =/ D 7 o,

Was driver an emplovee 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 (- )Dry ( ) Wet ( ) Others
Was Any Foreign Vehicle Involved In This Accident? ( ) YES (v )NO

Was Anybody Injured In The Accident? ( " ) YES ( ) NO

If YES, Injured details :

Convey By Ambulance: ( )YES ( _~ANO

Was There Any Video Capture By Car Camera? ( )YES ( 7 )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
Veh B Sam 39417 Cnew Tok, SEMG ( )/ Not Sure({ -~ )
Veh C gl Fasfh lss Ayl ( )/ Not Sure( 7~ )
Veh D { )/ Not Sure ( )
Veh E ( )/ Not Sure ( )
Veh F ( ) / Not Sure )
Veh G ( )/ Not Sure | )
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PARF/COE Rebate Enquiry Page | of 1

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Singapare NRIC

Owner |1D: 1879D

Vehicle Details

Vehicle No.: SBWBE5K

Vehicle to be Exported: No

Intended Deregistration Date: 31 Jan 2019
Vehicle Make: MERCEDES BENZ
Vehicle Model: S400L (R19 LED)
Primary Colour: Black
Manufacturing Year: 2015

Engine No.: 27682430251272
Chassis No.: WDD2221652A202427
Maximum Power Output: 245.0 kW (328 bhp)
Open Market Value: $96,961.00
Criginal Registration Date: 15 Oct 2015

First Registration Date: 15 Oct 2015
Transfer Count: 0

Actual ARF Paid: $146,530.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 14 Oct 2025
PARF Rebate Amount: $109,897.00
Intended COE Rebate Details

COE Expiry Date: 14 Oct 2025

COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10

QP Paid: $65,501.00

COE Rebate Amount: $43,913.00

Total Rebate Amount: $153,810.00

The information contained herein is correct as at 07 Jan 2019

OK
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