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SUBMITTED BY. ROSLI BIN AR WAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa report correctly the cetails of the accedant 1o speed up the claims process,

2, This Farm munt be complated by the Palicyholder andlor the Authorised Delver

3. Information pravidad must b as truthful and accurate as possibhe Any willul misrepreseniation or witholding of matssigl tacts may allow imsurance cormpanias io
repudists pabey liabllty

4. The lssue and accaptance of this Farm by insurance companied |s not an admission of pokicy liabifty on the part of the insurance companias

5, Any false raporting may ba referred to the Palice for Investigation,

6. This raper will ba forwardad by tha Insurers of the GIA Rocords Management Cenire established by the Genardl insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for @ fse, be mada avafable upon application by Interested parties,

7. By the lodgement of this report to the insuress, you heroby consent 1o the archiving of this report &t the cenle and to copias of the report belng made availabls
aloresaid

ACCIDENT STATEMENT

Date Of Report 29/01/2018 09:45
Date Of Accident 28/01/2019 15,15
Exact Location Of Accidant JUNCTION OF LOWER DELTA ROAD AND JALAN BUKIT MERAH
Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SDDE83K
Insured/Policyholder
Name Of Registerad Ownar NEI L PING
NRIC Na S02732524A
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-08310967
Altarnative Phane No OTHERS-8675877T1
Vehicle Particulars
Manulacturer LEXUS
Madel G5350-3.5 (A)

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your awn insurance policy

for repair to your vehicle? NO

If Mo, Please stale actlon to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Narme of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NG

Policy Number 21003077 36-06

Cover Note Number

Driver

Mame of Driver ONG AH NGUK @ WONG AH NGUK
NRIC No 02406760

Date Of Birth DB/02/1947

Occupalion INDOOR

Date Of Driving Pass 08/03/11984

Driving Experience 34 YEARS AND 10 MONTHS
Geander MALE

Mabile Number (LOCAL) +85-96758771

Fax Mumber

Contact Number OTHERS-98310867

EMail Addrass MNOEMAIL

Fape 1 of 13




Address BT WATTEN VIEW
Posteode 287201

Was drlver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured  SPOUSE

Vehlcle Registration Mumber of Driver's Cwn .
Vehicle -

Insurance Company of Driver's Own Yehlcla -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accidemt? NO

Mumber of vahiclas (Including own vehicla)

involved In the accident -
Was any body injured in the Accidant? NO
Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I ha\fa been Epprﬂached by unknown personis) NO
soliciting/offaring accldent claims assistance.

Number of Passangers (Including Drivar) 1
Details of Police Action

Was the acciden| reporied to the police? NO
If Yes, Please stale which Police Station

Was notice of intended Prosecution given? MO
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? YES

Remarks/ Reasons: WITH OWNER
Was thare any audio recorded? NG
Vahicle Registration Mumbar SJP1267TM

Vehicle Make/Model/Calour
Diatalls OF Properiies

Vehicle Category PRIVATE CAR
Mame of Driver NG ZHANG JUN
MRIC/Passport Number SBTITSEED
Contact Number 94575325
Address

Postoode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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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 truthtul 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 re ing may be referred to the Police for in ation.

6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G1A) 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 coples of
the report being made available aleresaid,

8 Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and cansent 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 firme, the
Monetary Authority of Singapore and any relevant government agency//authority {such as the police), for the purpose(s)
of :

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

(i1} investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, invoices, reparts or notices te 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) who have insured vehiclels) 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 andfor GIA to their third party service providers or
agentsfincluding their lawiyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

{d} my Personal information will alsé be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future ciaims.

(e} the information so collected under (d) above may be shared / disclosed;

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

(ii} for complying with requirements under any regulations, laws or court arders,

/ﬁ J/‘i"—'- 7 ;I Qij : & !

Pollcyholder's Elgnaturé Driver's E.Igﬂturn ing Centre Persdnnells Signature

Biate & Time: [If driver is not the policyholder) Namia:

Date & Time: NRIC/FIN No:
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

s
N L sfﬂ{@ﬁ ﬁ'/ )“2 W/W
Pdlicyholder's Sigrature s Sighature Re ;ﬂ}m{c ntre Per, Sign
Date & Time: !Ifd Eri ot the policyholder)
Date & Timea: NRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT

B L
l.

ACCIDENT DATE: 2%27//|0 _ TIME: \XT1S - (hh:mm) 24 hrs Formal

DCATION  Jancha~ 8 Uovgy et B4 L n Bully Migh, -
\

VEHICLENUMBER  <DD [F2 <

INSUREDNAME "Wz, | & nsd o / _
NRIC / FIN SO 2282 A ) CONTACT: €& 2| ¢4
MAKE LY s MODEL T 257 he

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

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

INSURANCE COMPANY il 1

TYPE OF POLICY ( .~ ) COMPREHENSIVE ( } THIRD PARTY | ) TPFT

POLICY NUMBER: —=I0020 ] 726-0h

) SAME AS INSURED

NAMEDRIVER: [ing ik “Hauk
| ]

NRIC / FIN e Soz4ob 6D CONTACT: 9 EKETT) /

DATEOFBIRTH: B[54

DRIVING PASS DATE :

OCCUPATION: ( -7 )INDOOR ({ ) OUTDOOR

GENDER : ( ) MALE ( +« YFEMALE

EMAIL ADDRESS: {

} NO EMAIL

ADDRESS OF DRIVER: L | Waltn Vidv (28 ]201 )

"

Number Of Passenger Include Driver: | ;‘Il (iNEvy Enlyy

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 ( ~ )Dry ( ) Wet ( ) Others

Was Any Foreign Vehicle Involved In This Accident? { JYES ( 7 JNO
Was Anybody Injured In The Accident?  ( )YES ( .~ )NO

If YES, Injured details :

Convey By Ambulance: ( VYES ( 7 )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.of Paxs (incl'driver) Contact
VehB ¢TE 267 |m MG lhong Jua ( ) / Not Sure | ) xS0
Veh C Ve v | 564D ( )/ Not Sure( ) '

Veh D { )/ Not Sure | )

Veh E ( )/ Not Sure ( )

Veh F ( ) / Not Sure ( )

Veh G { ) / Not Sure ( )




REFUBLIC OF SINGAPORE
IBENTITY CARD ND. SO2406760

ONGE AH HGEUK
EPWONG AH HEUK

Ik X

CHINESE

Dt i 54 Taa 4t
CE-OR-1847 ¥

fiowrs sl G

DINEAFDNE

e

T

« 502406760

TAZI2AR
i

-

.

£

%0
A, S

Dol win

0a-10-1063

A¥uii

B WATTEN viEw
EiMOAPDRE 7128

| YOU ARIE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWIRG BLASS(ES)
B ST R i ' FASS DATE

Clatity  BA%hr Civs oeed Motor Traciors the waight o1 L4 Mar 1904
whicty unladan does el exceed 3500 Wlegrame

0 [Iljnnn ha: mﬁmm mﬂ‘
® hp azes Iﬂllmﬂ m



REPUBLIC OF SINGAPORE
IDENTITY CARDND,. SOR73252A

Ly

NEl | PING 5

®— &

DHIH‘EBE o |
a4 ot - ﬁ
R-02-1dl W I3

Solrte o Bow

sikaarane

=

mum LT

Wl S027a3sEsa

D8-18<1apy

87 WaATTey
SINGARGRE ”'-":Eﬂ f



AR g A R e e i, bk B i

A, Py, S

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Nel | Ping Vehicle No. ! SDDEB3K
Peried of Insurance : 18 Jul 2018 To 17 Jul 2019 Pollicy No. ¢ 2100307736-06
Engine No. : 2GRBTE4330 Endersement No.

Chassis No, : JTHBE1BLTO5011778 Issued Date ¢ 14 Jun 2018

Make/Model : LEXUS GS350
Engine Capacity/Tonnage : 3,456.00 CC Sum Insured : Markat Value First Year of Registration ; 2012
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Enfitled to Drive® :

) Ther Pebeyficidir
) Ay athim person wha b deving on he Polcyholtes order of wilh Tisfher pemmisdan,
Thin Palicy will indemnity the Policyhalder of niy sutharsed driver only i uishe moals the wpesifod age conaition,

il Ry B vy ity ol rml sum of $3,000 as “Yaung andiof inespensnced Diver Excess” [“YIDAT) i You are or Your Authanisad Ditiver {naman or urmamed) (8 undes fia age of 23 sndiof, as ks
Bhan 3 yward’ drving expEnencs

Age Condition 1 AllAge Condition

Limitation as to use*

Uawm pnly for sociad, domestic amd plessum purposss and for the Polcyholiers buliness. This Pobkoy does not cover use for hirs or rewend, driving luifion, ariving fest, recng, peci-making. refissility el or
spond-toating. ho cormape of geods other han samplés In connection with any irsde o butiness o dde for any puepone in coraction wish Mabor Trode

Lioss of Lae 1500cc - 1600ce Oplornal

* Limtabons renderad (kdperative by Sedction B of the Molor Vehices | Thind-Farly Risks apd Compansation) Act (Cap. "BU) amd Section 85 ol he Foad Transpoil Act, 1827 [Maleys=), am ol io be
included under thess hosdings

Section 1
Fire - $0  Chwn Damage - $1300 Thef - 50 Fiood Cover - 50

Bection 2
Propsry Damage - 50

Windscrean : 5100

MNamed Driver and EXCesS (whem apfcstii)
Nel | Ping- 51300 (Cwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS |Fi

Approved Reporng Centres’ AIG Autholiead Regsesis (For clalms relaled mpain)

Aary sccidand rapairs ko the \ahicio must be camied ol by one of oar Authoman Repesens, Within the S 3 yaors of me firs? regatratian of ihi Vekicle in Singapote. You e the apnion of kiarg fha
aceian repees carried ouf o the Sgie Agent's workshop,

For ol Approved Roporting Caniretaio Authessad Repaars, plsass contact our 24-hout nocident srmagenty boting of +86 B138 8200, Attemativaly, Yiou may refes io AXG wobmits waw. aig com sg
of AMI B0 Mabile Asip. Simply susnt and download *AiG 86 bom (Tunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: CITIBANK SINGAPORE

Iy heratiy cadtify ihat e policy to which Min Cotilicain of meanon nelites s ssund In accomanon with he povisions of e Molor Vehicies{Thira Pary Hises and Compensation; Act {Cap. |89, Par W af
tha Road Transpon Act, 1887 (Mskayalat and Motor Vebickss (Third Persy Risks) Fules, 1959 (Mstaysia)

W ZI0VIRACA

0DO30211313

oM
AlG - AUTD DIRECT

T8 SHENTON WAY #0716 AlG BUILDING

SINGAPORE 078120 AlG Asia Pacific Insurance Pte. Ltd,
Undarwritten by AlG Asta Pacific Insurance Pte. Lid. ALUTHORISED REFRESENTATIVE

assran




PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D:
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
3252A

SDDé683K

No

28 Feb 2019

TOYOTA

LEXUS GS350 LUXURY AUTO
Black

2012

2GR8764330
JTHBE1BL705011778
233.0 kW (312 bhp)
$64,609.00

18 Jul 2012

18 Jul 2012

0

$64,609.00

Yes
17 Jul 2022
$41.995.00

17 Jul 2022

B - Car (1601cc & above)
10

$82,289.00

$27,805.00

$69,800.00

The information contained herein is correct as at 29 Jan 2019

OK
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