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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Fiensn mpon oomrectly the details of the acoident to speed up the claims process
2 This Fairm must ba completed by the Policyholder andror the Authorssed Driver,

3. Information provided must be as truthful and sccurate s possible, Any wiful misrepresentation or withalding of matenal facts may aliow inswranco companses 1o
repudizte palicy Hability.

4, The iszus and scceplance &f this Farm by insurance cempanies is rok an admission of policy lability on 1he part ol Mo NSUrNSH CoMpanies.

5. Any falae roporting may be refarred to tha Polloe for Investigation,

B. This repart will be forwarded by Ihe inaurers of the G1A Records Manageman Contro éstablishad by the Ganeral insarance Association of Singapare (G1A} for
archiving and that coples of this report will, for a fee, be made avaltable upon apphication by interesiod paries

7.8y lha [adgerment of this repor 1o the insurers, you beraby consent to the archiving of this raport at the cenbre and to copiss of the repart being made avalabie
aforessid

ACCIDENT STATEMENT

Date Of Report 25/02/2018 20021
Data OF Accidant 25/02/2019 07:40
Exact Location Of Accldent JUNCTION OF JALAN BAHAR AND NANYANG AVENUE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicla Registration Number SLZ4852Y
Insurcd/Policyholder
Mame Of Ragistarad Cwnar CHONG Ol CHCO
NRIC Mo 51651247H
Email Addrass MOEMAIL
Mablle Phone No (LOCAL ) +65-80693316
Alternative Phane No OFFICE-B3218920
Vehicle Particulars
Manufacturer HYUNDAI
Medeal ELANTRA
E;%ﬂl?';;;‘;sﬂan:ur which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance palicy
for repair 10 your vehicle?
If Mo, Pleese siate action to be takan THIRD PARTY
Vehicle Catagory FRIVATE CAR
Insurance Company
Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Falicy MO
Falicy Number 1800044756
Cover Nole Number
Driver
Mame of Driver WANG ZHENG MING
MRIC Hao 827141601
Date Of Birth 28/10/1958
Occupalion INDOOR
Date Of Dnving Pass 06/04/1938
Driving Experience 20 YEARS AND 10 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-90693316
Fax Mumbaor
Contacl Numbear OFFICE-83218830
EMall Addrass NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad
Vahicle Registration Number of Driver's Own

Vehicls

Insurance Caompany of Driver's Own Vahicle

General Information of the Accident

Type OF Accident
Wealher Condilions
Ropad Surface

Other Information

Was any loraign vehicle involved in this accident?
Mumber of vahicles (including own vehicle)

invalved in the accidant

Was any body Injured in the Accldant?

Was any [njured conveyed to hospital by

ambulinee?

Was any olthaer matenal or property damaged?

| have bacn approached by unknown personis)
soliciting/nftering accident claims assistance.

Murnber of Passengers (Including Driver)

Details of Police Action

Wae the accldent reportad to the polica?
If Yes. Please state which Palice Station

Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara accldant photos available for atiachment?

Was thare any video captured by Car Camera?

Was there any audlo recorded?

o R

Vehicle Registration Number
Vehizlz Make/Model/Calour
Deatail= OF Properties
Vehicle Calegory

MNarrie al Oriver
NRIC/Passport Number
Confact Number

Addross

Pestcode

Insurznco Company Name
Mature Of Damaga

No. Of Passanger (Including Driver)

900 DUNEARN ROAD
#05-04

589473
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

MO
NG

YES

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

SMA10208

FRIVATE CAR
TEQ JIE HAD

a7e0aT 02
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the detalls of the accident to spead up the clalms process.

2. This Farm must be eomplated by the Pallcyholder andfor the Authorized Driyer.

3. Infarnation provided must be as truthful and accurate as possibile, Any wilful misrepresentation or withhalding of material
facts iy allow insurance companies o repudiate policy Habitivy,

4. The lwsueand acceptance of this Form by insurance companies is net an admission of policy liahility on the part of the Insurance
companias,

5, Any false reporting may be referretd ta the Pollce far Investigatlon.

6. Tha report wii b farwarded Ly the insurers ol the GIA Records Management Centre established by the General Insurance
Aseociation of Singapare {GIA) far archiving and that copies of this report will for a fee be made avallabile upon o pplication by
Interested parties,

7. Wy the ladgmant af this repioet to the Insurers, you herehy conseit to the archiving of this report at the centre and ta caples of
the report being made avallable aforesald.

. Cansent under the Personal Data Pratection Act (POPA)
[ understand, acknowlodge, agree and consent that:

{a} 1y Insurer, my warkshap and the General Insurance Associatlon of Singapore ("GIN") may/are permitted to collect, use,
dlselose and/er pracess my personal datafp arsonal Information set aut in this [form) and any other persanal [nfarmatian
ravided by me or possested by my nsurer {enllactively the “Personal infarmatlon”) and disclase and transfer such
porsanal Information to all insurer(s) whe have Insured vehicle{s) Involved in this accident (all insurer(s) who have Insured
vehiclats] invalved In this accident shall be collectively referred to as the “Insurers”), the Insu rers' lawyersflaw flrms, the
ttonetary Autharlty of Singapore and any relevant government ageney/authority (such as the palice), for the purpase(s)
af ¢

(i} pracessing, andling andfor dealing with my claims including the settlemant of the claims and any necessary
frvestgatians relating 1o the elalms;

(1) Investigating the accident and/ar my clalms;
(111} carrying out and/ar dealing with my [nstructions ar respanding to any engulries By me;

{iv} administering my claims {Ineluting the mailing of carresponderce, statements, lovalces, reports or notices ta me,
which could Invalve disclosure of certaln persohal dala aboul me to brlng about delivery of the same as well as on the
external cover af envelapes/mall packages); and/or

(v} complylng with applicatile law i adrministering, processing, handling and/for dealing with my claims.{eoliectively the
"Purpoies”)

(b} all Insures{s) who have insured vehicle(s) Invalved In this accident and the insurers’ fawyersflaw fems, may/are permitted
{0 collect, use, disclose and/for process my Persanal Infarmation for one or mare of the above Purposes; and

{c]  my Personal information may/can be diselased by sny of the Insurers and/ar GIA to thelr third party service providers or
apents(including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the abiove Purposes,

(d)  my Personal Information will also be collected and used to compille claims histary for the purpose of fra ud detectlon,
investigation and managoment In present and all future clalims.

[e)  the information sa 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 enforcement and government agencles a5 reasanabily required for the purposcs stated, ar

(i} far comiplylng with requiremints under any regulations; laws or court orders,

. s
e
/? 2 A? M/ﬂe Dﬁ
Palicyholder's Mgr'.a'turn_ T river's Signature }%ﬂl“l‘lﬂfﬂﬂlfﬂ Persann

ol's Signature
Date & Time: {if erlver ls not the palicyholder) Mame: f . -
Date & Time: NRIC/FIN No.: g
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

i/We declare the foregolng particulars aru% P

Policyholder's Slgnature T Driver's Signature Reporting€aentre Persopnel’s ina ;
Mhate& Thmes {11 tlrlvar Is not the palieyholder) Mame: /@p I;
Al o

Date & Time: MNIICIFIN Na.:
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 2 .l"a-'f 19 TIME: p 1%L (hh:mm) 24 hrs Format
LOCATION  Junche— Jln Bahas W‘?ﬂh-r v L
\

VEHICLENUMBER _ SLTZ 4452

INSURED NAME  (laonq 01 Chod ]

NRIC / FIN S1bS12 471 CONTACT: JobY 231k
MAKE _ Huuadai MODEL _E | gty

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

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

INSURANCE COMPANY A&

TYPE OF POLICY ( v ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPET
POLICY NUMBER : (8000 44-"]};1,

NAME DRIVER : wm.:i 2hind W8 () SAME AS INSURED
| |

NRIC / FIN S 27]141bo T CONTACT: 832 | Y20
DATE OF BIRTH: %[0 <K '
DRIVING PASS DATE : |4 Re
OCCUPATION : { v )INDOOR ( y QUTDOOR
GENDER : ( o IMALE  ( ) FEMALE
EMAIL ADDRESS: ‘ ( v/ )NO EMAIL
ADDRESS OF DRIVER: od Duntédn £d H0T-04

(£R947]2)

Number Of Passenger Include Driver: T A By
1

Was driver an employee of the Insured's Company? () YES .~ )NO

If No, Relationship Of The Driver With The Insured

() Owner( v ) Spouse () Friend () Relative ( ) Children ( ) Sibling () Others
Does The Driver Own Any Other Vehicle? : () YES ( v JNO

IT Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( " ) Clear  ( jy Raining ( ) Drizzling ( ) Others
Road Surface :( v~ ) 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 ( ) NO

Was There Any Video Capture By Car Camera? () YES ( v YNO

Was There Accident Reported To The Police? ( )YES ( /) NOIf Yes Attach Police Report
Police Report Number (if any)

Details Of 3rd Party __Name / NRIC Contact
Veh B Smh 10205 Teo Jee 1o d7b0-9]o2
Veh C

Veh D

Veh E

Veh F

Veh G
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REPUBLIC OF SINGEPGHE
IDENTITY CARD NO. $2714160I

Hame

'WANG ZHENG MING i
& = 9 i |
nﬂmﬁaE i
pto of bk Exi i EE.'[ !-5 160l
op-i0-1868 W i S
] .l:nunlr-puﬂ birk et
CHINA ]
[ ]
BOB&E4 B

I HIHIHIIIH]MI!IIIMFI!MIHIII\INII

e b 527141601
Nfnaptny
SAUSTRALIAN
Uala & ipwse
08-11-2008
Uhddinen ' '
800 DUNEARN ROAD

| #D5-D4 o
SINGAPORE SB84T73




REPUBLIC OF SINGAPORE ,
IDENTITY CARDNO. S1651247H |

Name

CHONG Ol CHOO

® & %

CHINESE
Date of Birth
21-01-1964
Country of Barth
SINGAPORE

3

0755369

AL ANOR AL

vche §1651247H
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HYUNDAI AUTO PROTECTOR (DELUXE) PRIVATE VEHICLE

Name of Poticyholdar
Period of Insurance
Engine No.,

Chassls No,

; Chong Qi Choo

: 07 May 2018 Teo 06 May 2019
1 G4FGJU1BRZGT

: KMHDB41CMIUEBEE552

ABOUT - THECOVER | |1 otiamdis snsin o
- HYUNDAI ELANTRA 1.8

Vehicke No. { SLZA052Y
Policy No. 1800044756
Endorsement No, + QO00000000203135

{asued Date

: 24 May 2018

| MakeMode!
Engine Capacity/Tonnage : 1,599.00 CC Sum insured | Market Value First Year of Regisration ; 2018
Drivar Rastriction S NA Of Peak Car . No Insuring with COEPARF 1 Yes

Person or Classes of Persons Entitled to Drive®

a) Thi Policyhaldat

b| A Sther pErnon wing is drmng on e Policgholders ol of wilh husshar perission

This #akcy will indsimndy thu Pohopholder or @ty suwhorised divar orly If hedihs mesie e aphefied age cardtan

Wiw have 10 pdy A sdtitinnal sum sl 3,000 65 “Young inal ncxpersiced Dnvar Extua” {WIDR') o You wor Your A
whar I yoors' diving axpetiance

Age Condition All Age Condition

Limitation as to use®
Uz briy hor socis|, deenaslc and plesure puipcdes and 1 (he Pocytalders busirais.

burkiness 0o use for By Purpasn in connscion with Males Trace

Loss of Use 1500cc - 1600c

* Uiritatiens endemed insporative by Beclon & of he Mesar Vihides Thirg-Party Rrtks pno Compersaian) A S
| inclugar under ihese TeRdngs,

1Y

aifvanaga Cirfver (Rarmmd or unmmad) (8 weder the age of 72 andior Fas

Thit Prficy cass nel cowar i 100 Pire oF reward, dmeng uifan, criving tesl, racing. pace-inaking rlability frlsd o7 speeddesicy], e camags of goods atfer TR SETREES ) LURRECHE wilh arjy Uede or

{BE] and Secion RS of the Fosa Trarmpor Acl 1387 (Muiaysal, are fiol w-ie |

EXCESS

Section 1
Fire - §0 Own Damage - §3 Thet < $0 Flood Cower - 30

Section 2
Propesty Damage - §0

Windscrouen : 50

Namead Driver and EXCess |whee apmitabiv)

[ CiChoa Chong, £heng Ming Wang

- APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS
|

1. Kpminen Mot Pi6 LLE i 283 A fendsa Road Srgapore 155905 4735508

For ather Approved Reporting CentrasiAlG Auionsed Repaiters, plaass conias our Fdnir goodenl amsemancy hlrs
o Al SE Mobn Apg, Semely suarch and coanioad A6 BG” tom iTunes of Goocls Play

IMPORTANT NOTES

o+ BYAE AT00. Atevrainvely, you Ty refEl 00 A5 wiekisie watw, A, bom 2

{Hirr: Purchase Cﬂmpany}Empluyer’s Loan: NA

I\ horay cerhdy

{he Tioan Tramapan Ack, S967 (Mataysu} and Motac Verides T Prcty Fiaka) Fudes. 1960 (Matoysial

0500487547

ROMOCO TRADING PTE LTD - ANW

253 ALEXAMDRA RCAD |

SINGAPORE 156836

Underwritten by A3 Asia Pacific Insurance Ple. Lid.

'a:ina-uﬁ'I-'_mmjrib'.'pn;"".}ﬁ-ilin;ﬁi?'ﬁiﬁti:-hﬂﬁilﬁ‘:ﬂ{rﬁiﬁﬁ 6415 3723 | vwve 2ig oM.

AIG Asia Pacific Insurance Pte. Lid.
AUTHORISED REPRESENTATIVE

e A]s?._.r}:'ihpm'f!.':!mr;;'-._,a_bin L -

{Puat s pekcy b wiieh g Crstificata of insurance fmles @ sewed in accerdanan it {1 rovisnns of tho Motsr Vishiches(Thed Piry Fieis snd Corgensatian] Ac {Cap, 16F. Parl ol
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PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |1D Type:
Owner ID:

Vehicle Details
Vehicle Mo.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power QOutput:
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 Rehate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period{Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Singapore NRIC
1247H

SLZ4952Y

No

28 Feb 2019

HYUNDAI

ELANTRA AD 1.6 GLS AT (AMS)
Black

2018

G4FGJU186267
KMHDB41CMJUA86592
93.8 kW (125 bhp)
$10,057.00

07 May 2018

07 May 2018

0

$10,057.00

Yes
046 May 2028
$7.542.00

06 May 2028

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

$38,510.00
$35,362.00
$42.904.00

The information contained herein is correct as at 25 Feb 2019

https://vrl Ita.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput ?FUNCTION_ID=F030400...
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