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MKAS T EHISSES | Nalional Assessimend Centre Benicos - Bukil Memh
CNTRY DATE & TIME: 214 10181244
SUSMITTED BY: BOSLI BiN ABDUL \WAHABR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Flease regort cormectly the detalls of the accldent (o apoed up the claims process
2, This Farm must be compisted by the Policyhaldar and/or the Autharised Driver.

3. Infoemation provided must be as truthful and accurate as possible, Any wilful misrapresentation or withalding of materal facts miay allow Inaufance companiss o

repudiate pabey Habllity,

4. Tha issue and acceplance of this Form by Insurance companies is not an admission of policy llabifty on the part of the meUrance companes.
5. Any falsa roporting may be referred to the Police for investigation,

. This report will be forwarded by the insurers of tha GIA Records Managemeant Cenire establshed by the General Insurance Association of Singapore (GIA) for
archiving and thal coples of this report will, Tor a fes, be made avallable upon application by interested parties

7. By the lodgemant of this repart io the Inausers, you hermby cansan 1o the archiving of this report at the centre and 1o coples of e report baing mads availabla

aloresald,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

21/01/2018 12:46
18/01/2019 12:20
ALONG FARRER ROAD

Country/State of Loss SINGAPORE
Vehicla Registration Mumber SLWE144R
Insured/Policyholder

MNama Of Registerad Owner TAN TUCK YONG
MNRIC Mo S51755750E

Email Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-81116471
Alternative Phone Mo OTHERS-81116471
Vehicle Particulars

Manufacturer VOLKSWAGEN
Model JETTA-1.4 TS| (A)

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Drivar

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparlence

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

1800027300

CHELSEA CHEN Xi
59348652H

2311211883

INDOOR

21072012

& YEARS AND 5 MONTHS
MALE

(LOCAL) +65-8111684T1

OTHERS-B1116471
NOEMAIL

Paga 1 of 168



Address

Postcoda
Was driver an employee of the Insured's Company
If N, Relationship of the Driver with the Insured

Vehicle Registration Number of Orivar's Own
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
Invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospltal by
ambulanoce?

Was any other material or property damaged?

| have basn approached by unknown personis)
soliciting/offering accident claims assistance,

Miumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accidant raported to the police?
IFYes, Please state which Police Station
Was notice of intended Prosecution glven?
If Yes, against whom?

Circumstances of Accidant

BLK 326 BUKIT BATOK STREET 33
#03-53

650326
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
MO
2

MNAME CINDY LEE XIN TING
GENDER: : FEMALE

NO

ND

PLEASE REFER TO POLICE REFPORT T/20120119/7005

Attachment(s)

Ara eccident photos avallable for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Wehicle Calegory

Mamea of Drivar
MNRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Mame

MNature Of Damaga

FBJT1930

MOTORCYCLE

KNAGESVARAN S/0 THRUNAVAKARASL
SB516484H

83882087

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the clalms process

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. |Information provided must be as truthful and accurate as passible. Any witful misrepresentation at withholding of matarial
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 palicy liability on the part of the insurance
companies,

5. Any false reportin be referred to the Pol investi

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart will for 3 fee be made avallable upon application by
interested parties,

7. By the lodgment of this report ta 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)
| unclerstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA™) may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out in this [form] and any other personal infarmation
provided by ma or possessed by my insurer (collectively the “personal Infarmation”) and disclose and transfer such
Persanal Infoermation to all insurer{s) who have insured vehlcle(s) invaived 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’ |awyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

tii) Investigating the accident and/er my claims;
{iii} earrying 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, reports of natices ta me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
upummsrﬂ"

{b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{c) my Personal infarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far ane or more of the above Purposes.

(¢) my Personal Infarmation will alsa be collected and used to compile claims kistory for the purpose of fraud detection,
investigation and management In present and all future claims,

{e) the information so collected under (d) above may be shared / disclased:

(il toall insurers and;/or any ather third parties that assist |n evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, ar

{ii) for complying with requirements under any regulatians, laws or court orders.

e
i 2ot
Palicyholder's Signature Driver's Signature eporting Centre Persgnnel'sfSignature
Date & Timea: (If driver is not the palicyhaolder) MNarme: f é
Date & Time: MEIC/FIN MNa.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect. P
2 o ,
Policyholder's Signature Driver's Signature Reporpkng Centre Personnel's Signatur
Date & Time: {IF driver is not the policyholder) Mame! @f
Date & Time: MNRIC/FIN Na,;




) Potice rorce DA

¢ T/20180119/7005
Police Station Of Origin: kS
Traffic Police Report No, T/20190118/7005
10 Ubi Avenue 3 SINGAFORE 408865
Tel Na: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
19/01/2019 14:21 E/201501189/0079
Infarmant's Particulars
Name of Informant: Address:
CHELSEA CHEN Xl APT BLK 326 BUKIT BATOK STREET 33 #03-53 SINGAPCRE
i AT (1 10 T _ . —
ID Type /1D No.: Contact Mo.:
NRIC NO / S9348652H Home/Cffice: Mobile: 81116471
Nationality: Email:
SINGAPORE CITIZEN 13r.dwi@gmail.cam
Sex: Age: Date of Birth: | Type of Informant.
Female 25 23/1211993 Driver
Race: Language: Inslitution / School Name:
Chinese | English .
Occupation: Driving Licence Information:
Research and development manager | Class: Date of Expiry:
[Ganeral Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
ﬁcﬂidﬂnt' Attended by Police Drive: Accident: Straight Road
i . No 18/01/2019 12:20
Location:
FARRER ROAD
Waalher: Road Surface: Road Speed Limit:
Clear Dry 70 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Caollision: Anyone conveyad by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved ) _
‘Vehicle No. | Type Make Model Color | Condition | No of Passenger
FBJ7193D | Motorcycle | SUZUKI Red Slightly |0
Damaged
SLW6E144R | Car 0
Details of Person Involvad i
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




a0l ITE PORLE

SINGAFURE A

{120114/7005

Police Station Of Origin: 24fa
Traffic Police Report No. T12018011 Q7005
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTIMUATION OF REPCRT
~ e e ey e e I ——
Rger e A ARASU . =

Name [ KNAGESVARAN §/0 THRUNAVAKARASU 1‘ 12 Wo. a5 16484H

Relaled Vehicle | FBI7193D (Motorcycle)

S
Hospilal/Clinic | Mil-

Class: NiL
Jate of Exply: NIL

Class of
Drving
Licance &
Expiry Date

B =
Date Treatment | NIL | Date Discharae MIL
Iﬂn, of Days granted Medical Leave | NIL | Degree of Injury | Stight Dl —
Diver e | BNc - !
MNamie AHEL GEA CHEN X \ 1D Me 0348652+
= - . I—
Datptardt \ehicle SLWE144R (Car) Contact No. 81116471
HospitaliClinic | NIL Class of | Class: ML __]
Driving Date of Expiry: M-
Licence &
Expiry Data
Date Treatment | NIL_ Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NiL
Passengsr -
Mame CINDY LEE XIN TING |0 Mo. _9[!362?’15
e ND,
Related Vehicle SL\WG144R (Car) Contact No. 08755531
Huspita!fCEinic:_'_NlL Class of Class: NIL
Driving Dale of Expiry: ML
Licence &
Expliry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
Brief Detalls.

e

AT 19/01/2019, TRAFFIC WAS MODERATE AND WEATHER WAS CLEAR. | WAS DRIVING MY
VEHICLE (SLW6144R) TRAVELLING ALONG LANE 2 OF FARRER ROAD TOWARD BARTLEY ROAD.
OUT OF A SUDDEN, | FELT A IMPACT ON THE REAR. | ALIGHTED AND REALISED THAT THE
MOTOR. BIKE (FBJ7193D) HAD COLLIDED ONTO THE REAR OF MY VEHICLE. HE WAS THEN
CONVEYED TO THE HOSPITAL. '



Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketah plan

A

Ti20490119/7005

3ofd
Report No. T/20190118/7005

CONTINUATION OF REFORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Interprater:
Not applicable

Signature Of Informant:

The identity of the parson making this rapor has
hean authenticated by SingPass. Mo signature Is
required.

Date/Time:
19/01/2019 14:21

Officer In Charge Of Case:
TP/TPIB/

LEE GUANG HUI

Contact No.: 65476138

Classification Of Case:

Authentication Stamp
HP1E8




SIAGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: (4-01. ’Z’UM TIME: \2., Folrg (hh:mm) 24 hrs Format

LOCATION taner Yol

VEHICLE NUMBER  SLw) Al Ul €

INSUREDNAME Tz, Tuce Yan0

NRIC/FIN < \11551%0E / 3 CONTACT:

MAKE \ p\K sy &€Y) MODEL etid |4 T3 B Ak234% mY

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

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

INSURANCE COMPANY R \§

TYPE OF POLICY ( + ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPET

POLICY NUMBER : \ 400011500

NAME DRIVER :  Chelsea chor, ¥ | ) SAME AS INSURED
NRIC / FIN 29234 65211 CONTACT: B ||| 44

DATE OF BIRTH: 2212, 1<4 3

DRIVING PASS DATE: 21.pT. 7l 2

OCCUPATION : ( ) INDOOR | ) OUTDOOR
GENDER : ( ) MALE ( ) FEMALE
EMAIL ADDRESS: - ( ) NO EMAIL
ADDRESS OF DRIVER: Y25 WiUF FepK St 5% X05-U4 §( csp2 26 )
Number Of Passenger Include Driver: D auy 1m{v‘fi( /}qﬂ;ﬂ
( |\J %Lhr_l;q !_p__'t I )
(3 Cheltea Choy V.
Was driver an employee of the Insured's Company? | ) YES (") NO
If No, Relationship Of The Driver With The Insured
( ) Owner | ) Spouse ( ) Friend ( ) Relative ( _~7 Children ( ) Sibling ( ) Others
Does The Driver Own Any Other Vehicle? : { ) YES (") NO
If Yes, Vehicle Registration Number Of Driver's Own Vehicle: P
Insurance Company Of Driver's Own Vehicle i
Weather Conditions: (  _—) Clear  ( ) Raining ( ) Drizzling  ( ) Others
Road Surface ( ~—)Dry ( ) Wet ( ) Others
Was Any Foreign Vehicle Involved In This Accident? ( )YES (_— )NO
Was Anybody Injured In The Accident?  ( JYES (__ )NO
If YES, Injured details :
Convey By Ambulance: ( JYES (— )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.ol Paxs (incl'driver) Contact
Veh B Ernd 143D \ NTul / )/ Not Sure (
Veh C = ) / Not Sure (
Veh D ) / Not Sure |

Veh F ) f Not Sure (

{ )
{ )
{ |
Veh E ( )/ Not Sure ( )
( )
( )

Veh G )/ Not Sure |




DRIVING LICENGE

e

lﬂllli’"i"l‘illll

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Malyr Cars == 100tk with =<7 passengsis, an 21 Jul 2013
1 il hvar ot 6 oot VeIt o ShEiag T T

IIanuMHumm“m
i PO 0 0

ibENTITY CaRo no. §5348652H

P’ _\  CHELSEA GHEN X

- -
= now
I
- EH;NE!E
1 Bt @ Welis b

23-1¥-i983 F
Ca il i lea Ak

BINGAPORE

LT

e "™~ B0348652H

E3-1E-2008

APT BLK 326-BUKIT BATGN STREET 22 203 ‘.i:l
SIMGAPORE G50326

PTTIED B SEMBERIH [ty HIDEZOE R
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyhalder @ Tan Tuck Yong Vehicle No. : BLWE144R
Period of Insurance = 17 Mar 2018 To OF Apr 2018 Policy No. : 1800027300
Engine No. : CAVZ211925 Endorgement Mo.  : O000DDD0O0208824
Chassis No. : WAVWZZZ 1KZBMO0ZESS Issued Date 3 27 Jun 2018
ABOUT THE COVER
MakeModal CVOLKSWAGEN JETTA 1.4 TSI
Engine Capacily/Tennage : 1,390.00 CC Sum Insured | Markst Valua Eirst Year of Ragistration : 2010
Ciriver Restniction P HA Off Peak Car | Mo Insuring with COE/PARF | Yes

Parson or Classes of Persons Entitled to Drive®

a) The Palrsyhaldar

1) Any mither pecan wha is divang an ma Palopholders orge or with M permisson

Thin Poiicy wil indemndy tha Palioyhoider of any sulhalised driver oy i paisfa meat tha specilied #ge condlion,

¥au have i3 pay an addiional sm el $3.000 2 “Yaung andior nexpecdonced it Excese {YIDR I 'Y ou g or Yout Aumodses Driver (aned orunnamed] i urderae age of 2% andicr ke fess
e T years' driving eagediance

Ana Condition : Al Age Condition

Limitation as to use®

Una orily for social, domasti snd pleanse puiposss eno for e Policyhaldsr' s UEnNBEE
Tris Ealicy does it soer Jis (o7 hire of reward, driving fulion, drving bast, resng, pace-making relizbiliy tral o apssc-testing, the caminge f goods dfer than sampled it arnecian witt any rada or
Belsiness oF WS baf ey puipoe in conmeetion with Moter Trede

Loss of Uss 150002 - 1800ec Optional

v Limiitabans rendarad incoartive by Section & of e Maor Vehicles (Thrd-Pardy Ridks and Comperastion) Azl (Cap. 183) ang Sechon 85 of the Road Trarapart Kt 1587 (Mpiaysial am rof o s
irchsded undar hese haodngd

s R ST . £ DI S,

Seclion 1
Firm = 80 Chwr Damage - §0 Theft=50 Flood Caver- 50

Section 2
Properly Damags - 50

Windscrean @ 5100

Mamed Driver and EXCess jshow epplicatils)

Tan Twck Yong

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Appeaved Reporting Ceriraal 810 Aufunised Asparrs (For elairma. rolsind repairs)

Ary necidant rapais 12 e Vehiols must e ceviad oul by one af ow Authorised Repairarn YWihin the et 3 years of the Tl ssgistranion of ina Vehizle In Singapare, You hkaye the oplion of hasng the
picident (epart camed out et ihe Saln Apoifs worksnop

Far ol Apariued Reporing GenirssAlS Authodsed Repwron, plesse santact aur 24-bour acciget emerpency hoting i +55 G338 8300, Almatively, You may reter b AIG websha www.Big.Sam.g
o AIG S0 Mehba Aap. Simply aearch and dowrlosd “AlG S5 from Tunes or Goagia Fay.

IMPORTANT NOTES

I__Hire Purchase Company/Employer's Loan; NA

I1e haraty certify Erat iha policy b which this Cenificae of Insirance reialés {s lssuad In BECARANCE S UG FrEduGy af e Matar Vehidias{Thind Parly Risks and Gompanaation] Act (Cap. 188), Part IV af
the Aoed Transport Act, 137 (Melysa) and Malor Vehcies [Third Pary Filea) Auten. 1658 |Mataysis)

DEFETOO0000
ot

TAN TUCK YOMNG

WHAMBOA POST OFFIGE P O BOX 537

SINGAPORE 513251 AIG Asia Paeific Insurance Pte. Lid,
Underwritten by AIG Asls Pacific Insurance Pie, Lid. ALTHORISED AEFRESENTATIVE

Do Reg. Ho J01E004as | Copyrighs &2010 AL Aass Pacic mmiiisiiee Plp Lk

BEMATC

T Shatton Yy 80710 MG Puing 20 THIZE | 175 BATS 3000 | F1aAS BATD TN | w2l com-og

05 e Pacic imuranse Pl |




PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID 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 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
5750E

SLWé&144R

No

31 Jan 2019
VOLKSWAGEN

JETTA 1L.A4TSI AT 1K23Q5 MX
White

2010

CAV211925
WVWZZZ1KZBM0O02656
118.0 kW (158 bhp)
$21,603.00

08 Oct 2010

08 Oct 2010

3

$21,603.00

Yes
07 Oct 2020
$11,881.00

07 Oct 2020

A - Car (1600cc & below)
10

$33,089.00

$5,577.00

$17.458.00

The information contained hereinis correct as at 21 Jan 2019

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPubl icBeforeDereglnput? FUNCTION _ID=F030400...
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