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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pinase report correctly the details of the aceident 1o speed up the claims process

2. This Form mamt be completed by the Policyholder and/or the Authorised Griver,

3, Information pravided must be as truthful and accurale as possibie. Ay witul misreprasantation o withoading of malariai facts may allow insurance companies 1o
reputiate policy labilty

4. The issue and acceptance of this Form by insurance comparies is not &n admission of palicy llability on the par of the insurance companias

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

&, This report will be forwarded by the insurers of the GLA Recards Management Cantrs sstablished by the Ganeral Insurance Association of Singapere (GIA) for
archiving and that coples of this report will, for & fes, be made svailable upon application by interested partiss

7. By the lodgerment of this repart o the'insurars, you hereby consent o tha archiving of this rapart at the eentre and 1o copizs of the repor being made avallable
aloresald

ACCIDENT STATEMENT

Date Of Report 22/01/2018 14:48
Date Of Accident 21/D0172018 16:00
Exact Location Of Accident LOWER DELTA ROAD TOWARDS KAMPONG BAHRU ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumbear SJF86TIK
Insured/Policyholder
Name Of Registerad Owner LUM KWOK KEONG
NRIC Mo S0045671C
Email Addrass NOEMAIL
Mablle Phona No (LOCAL) +85-87306538
Altarnative Phoneg No OTHERS-37306539
Vehicle Particulars
Manufacturer TOYOTA
Madal COROLLA ALTIS-1.6 {A)

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE USE

Are you claiming under your own insurance policy

for repalr to your vehicle? L

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AlG ASIA FACIFIC INSURANCE PTE. LTD.
Type Of Coverags COMPREHENSIVE
Fleat Polloy MO

Polley Numbear 210008069110

Cover Note Number

Driver

Mame of Driver LUM KWOK KEQONG
NRIC No 50045671C

Date Of Birth 08/05/1934

Oecupation INDOOR

Date Of Driving Pass 11/09/1969

Driving Experienca 58 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87306539
Fax Number

Contact Number OTHERS-97306539
EMail Address MOEMAIL

Page 1 of 14



1005 LOWER DELTA ROAD
Address #17-02

Postcode 0489309
Was driver an employee of the Insured's Company NO
If No, Relalionship of the Drivar wilth the Insured OWHMER

Vehicle Registration Number of Drivar's Own -
Vahicle -

Insurance Company of Driver's Own Vahicle -

General Information of the Accldent

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicls Involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident ¥

Was any body Injured in the Accident? YES

Was any injured convayed to hospital by NO

ambulance?

Was any olther malarial or property damaged? YES

I hau_e_ been appmached by upknm_persnn(s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © OW YOKE SIEW (WIFE)

GENDER: : FEMALE

Details of Police Action

Was tha aceident reported to tha polica? NO
If Yes, Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SBS5180G
Vehicle Maka/Madel/Caolour
Details Of Propertias
Vehicle Category COMMERCIAL VEHICLE

MName of Driver
NRIC/Passport Number
Contact Number

Addressz

Postcode

Insurance Company Name
MNature Of Damage
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Mo, Of Passenger (Including Driver)

Vehicla Registration Number
Vehicle Make/Madel/Colour
Details Of Proparties

Wehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Susiain

Injured parson in which vehicla?
Ware seat helts worn?

Was this Injured conveyed to hospital by
ambulanca?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehlcla?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Poslcade

DETAILS OF OTHER VEHICLE PROPERTY 2

SMDE955L

PRIVATE CAR

DETAILS OF INJURED PERSON 1
LUM KWOK KEONG

SLIGHT INJURY
SJFBETIK
YES

NO

DETAILS OF INJURED PERSON 2
oW YOKE SIEW

SLIGHT INJURY
SJFBETIK
YES

NO
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' ' SKETCH PLAN

IMPORTANT NOTICE

1. Pleace 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. Infermation 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 lisbility on the part of the insurarice
companjes,

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,

B 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 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
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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 clalms and any necessary
investigations relating to the claims;

{ii} Investigating the accident and/or my claims:
{iii) carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve 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) wha have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or 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 ane or more of the above Purposes.

{d) my Personal Information will alsa be collected and used to compile claims history for the purpase of fraud detecticn,
investigation and management in present and all future claims.

(e} the infermation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencles as reasonably required for the purposes stated, or

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

P A 7 W Ny :z;zﬁf/my
i
Policyholder's Signature Driver's Slgnature porting Centre P rEl's Signatur
Date & Time: (if driver Is not the policyholder) Mame:
Date & Time: NRIC/FIN Ma.:
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DECLARATION

IfWe declare the foregoing particulars are true in EVEry réspect,
P e - e W v
/ =g L o
Policyholder's Signature Driver's Signature ReportingCentre Persgnppls fig
Date & Time: (If driver is not the palicyholder) Na ¢

Drater & Tlrme: NRIC/FIN Na.;




SINGAPORE ACCIDENT STATEMENT

: /
ACCIDENT DATE; 2!V 'I%']r‘”‘ﬁ £ L TIME: léoo viRs.~  (hh:mm) 24 hrs Format

LOCATION Loney Vilta kd ~

VEHICLE NUMBER L 1L 86 (1K 7

INSURED NAME _Lym kwnl Kb /

NRIC/FIN SpnOoAG VW0 ~ CONTACT: 43%0 65,
MAKE [NOTH (gvio\ld] MODEL W4 5 1-G ATIO

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

[ ) Yes. If No, Pls Select : { " ) Third Party | ) Reporting Only

INSURANCE COMPANY VA

TYPE OF POLICY (" ) COMPREHENSIVE ( ) THIRD PARTY | ). TPFT

POLICY NUMBER: \N (DO €063 —\(D

NAME DRIVER : (") SAME AS INSURED
NRIC/FIN So@4c 10 CONTACT:

DATEOFBIRTH: o0& .s. [€1d

DRIVING PASS DATE:  ||.n@.1€59

OCCUPATION: () INDOOR _{ ) OUTDOOR

GENDER : ( W IMALE | ) FEMALE

EMAIL ADDRESS: l ) NO EMAIL

ADDRESS OF DRIVER: \nh5 Lty 1047 Rd ¥l 72 < 000%00)

Number OF Passen_ger Include Driver: 7

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

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

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( )Clear  ( +~ ) Raining ( % ) Drizzling ( ) Others
Road Surface ol ) Dry ( « ) Wel ( ) Others
Was Any Foreign Vehicle Involved In This Accident? ( )YES ( « )NO
Was Anybody Injured In The Accident? () YES | I NO
If YES, Injured details ;.

] Bavey

(27 0W JoKE SIEV - 5005235 H [Wwik)

Convey By Ambulance: ( )YES ( v )NO ]

Was There Any Video Capture By Car Camera? |( )YES (+ J_I NO

Was There Accident Reported To The Police? ( ) YES (.7 ) 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 S h|906 ( )/NotSure( )
vehc  SD LYb5t ( )/NotSure( )
Veh D { )/ Not Sure | )
Veh E ( ) / Not Sure ( )
Veh F { )/ Not Sure | )
Veh G { )/ Not Sure | )




4222272

LU L

&, 'A% s0045671C

Date of Issuo
05-05-2008

WELWEH DELTA ROAD

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S0045671C

LUM KWOK KEONG

OB K

CHINESE :

Date of birth Sex

08-05-1939 M

Country of birth :
SINGAPORE

e
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PARF/COE Rebate Enquiry

> Back to OneMotoring

Page |1 of 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:
Owner 1D

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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Singapore NRIC
5671C

SIFB671K

No

31 Jan 2019

TOYOTA
COROLLAALTIS 1.6 AUTO
Blue

2008

37274766376
MRO53ZEE106108808
80.0 kW (107 bhp)
$16,777.00

13 Jun 2008

13 Jun 2008

0

$16,777.00

Forfeited

$0.00

30 Apr 2023

A - Car (1600cc & below)
5

$19,328.00

$16,428.00

$16,428.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be
de-registered upon COE expiry or when the vehicle reaches its statutory lifespan (if applicable),

whichever is earlier.

The information contained herein is correct as at 22 Jan 2019

hitps:/ivrl.lta.gov.sg/lta/vrl/action/enguireRebate By PublicBefore Dereglnput2FUNCTION  ID=F030400...

22-Jan-19



