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MPASVHITIRE | Malional fasassmery Cocilre Seraces + Bukil Marah
ENTEY DATE & TIME: 1 LUNZDTE 1248
BUBMITTED BY  ROSLI B ARGILL WAHAL

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
. Piease repon comeclly the detalls of the aceident to speed up ihe claims process
2. This Form must be completed by the Policyholder and'or the Authorisad Drver

3 Infarmation provided muet by as trulhfiul and sccurato as possible, Any wily misregresomiation or wWilalding df m
repuiate polley Inbllin

4. The iseus and accoplinice 'of this Form by insurance companies @ not an admission of palicy Rabidty on the part o e mgurHes comnanios

5. Any false reporting may be referred to the Police far irvestigation.

B This report will be forwarded by the insurers of the GIA Recards Managament Cantre established by e General Insurance Associabion of Singapore (GIA) for

archiving dnd thal coples of this repar will, far a fee, ba made avollable ooon applicalion by Interested partas

7. By tha lodgement of this report 1o fhe insurers you hirebly consant to the archiving of 1hes repart of the contre and to copies-of tho rapor baing mada avallabis

afarosaid,
ACCIDENT STATEMENT

Date Of Report 11/0372018 12:49
Date Of Accident 0%/03/2018 12230
Exact Location Of Accidant FIE TOWARDS CHANG| BEFORE THOMSON
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLF2056C
Insured/Policyholder
Name Of Registered Ownar THENG SO0 TING
NRIC No S27632098
Emall Address MOEMAIL
Maobile Phang No (LOCAL) +65-96728049
Altarnative Phona Mo OTHERB-92344178
Vehicle Particulars
Manufacturar MAZDA,
Mogel 3-1.5 HATCHBACK (A)

Exact Purpose for which vehicle was bsing used at

time of aceidant PRIVATE USE

Arg you claiming under your own Insurance policy

Tor repair lo your vehicla? NG

If N, Please state aclion 1o be taken THIRD PARTY

Vehicle Category FRIVATE CAR
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE.LTD
Type Of Coverage COMPREHENSIVE
Fleel Palicy NO

Policy Mumber 18000968854

Cover Note Number

Driver

Mame of Drivar ANMETTE HEITMARMNMN
NRIC Mo SBETT4204

Date Of Birth 07/051586

Occupation INDOOR

Date Of Driving Pass 0o/05/2012

Oriving Experience BYEARS AND 10 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-92344179
Fax Numbar

Contact Numbar OTHERS-B672B8040
EMail Addrass NOEMAIL

el [3eks may afiow nEurance COMpEHaE
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50 CHOA CHU KANG NORTH 6
Address #03-01

Postcode GRISTS
VWas dnver an employee of the: Insured's Company NO
if Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registralion Mumber of Driver's Own -
Vehicle .

Insurance Company of Dnver's Own Yehicle

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Hoad Surface DRY

Other Information
Was any forelgn vehicle invalved In this accident? NO

MNumber of vehicles {including own vehicle)

involved in the accident ¢

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| he_wfe_ been apﬂruached by ur_}knuwn person(s) ND

saliciting/offering accldent claims assistance.

Number of Passengers (Including Driver) 2

Passdigsel NAME THENG SO0 TING

GENDER: FEMALE

Details of Police Action

Was the accidant reported 1o the police? NO
If ¥es Please state which Paollca Station

Was notice of intended Prosacution given? MO
It Yes;against whom?

Circumstances of Accident

FPLEASE REFER TD SKETCH FPLAN

Attachment(s)

Are-agcident photos available for attachment? YES

Was there any wideo caplured by Car Camera? NG

Was thare any audio recorded? MO
Vehicle Registration Number SJAB0STH

Yehicle Make/Model/Colour

Details Of Proparties

\ahicle Categony PRIVATE CAR

Mame of Driver

MRIC/Passport Mumber

Conlact Number

Addrass

Poslcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LT
Mature Of Damage



Mo, Of Passenger (Including Criver)

DETAILS OF INJURED PERSON 1

Mame THENG SO0 TING

Approximale Age

Injuries Sustain SLIGHT INJURY
Imjured persan in which vahicle? SLF20580
Were seat balts wormn? YES

Was this injured conveyed to hospital by

ambulanca? 0

Address

Pastcode

Mamae ANMNETTE HEITMANMN
Approximate Age

Injuries Susiain SLIGHT INJURY
Injured person in which vahicla? SLF2056C

Ware seat balls worn? YES

Was this injurad convayed to hospital by NO

ambulance’?
Address

Pastoode



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims pracess.

2. This Farm 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
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 af the Insurance
companies.

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

. The repart will be forwardad by the insurers.of the GIA Records Management Cantre established by the General Insurance
Association of Singapare [GIA) far archiving and that copies of this report will for a 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)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, Use,
disclase and/or process my personal data/personal infarmation set out In this [form] and any other personal information
provided by me or passessed 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 asthe “Insurers”), the Insurers' lawyersflaw firms, the
Monetary Authority of Singapore and any relevant gavernment 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 claims and any necessary
investigations relating ta the claims;

(i} investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reparts or notices Lo me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

(v} camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b}  allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurars' lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service praviders.or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far ane ar mare of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so callected under (d) above may be shared / disclosed:

(il toall Insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agenciesas re asonably required for the purposes stated, ar

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

% Y HKGBIW

Policyholder's S]gnatu}e Drw&ﬂa-ﬁrﬁhature " ing Centre Pegsonpel's Signature
Date & Time: {If driver is not the palicyholder) arme: ﬂ:PZ‘

f

Date & Time: NRIC/FIN No.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON oF maf 3219 (B |23ohps T whd DRwWING Alon? PIE  TwDy  CHANG|

PEFsRE.  THomior? WHSN The FRenT  VEHICLLE sTofPfE 1 FoLlow

ST JppsaLy VEMILLE B CALIDZO 7o mY  VEHICLS

DECLARATION
IfWe durﬂlare the foregoing particulars are true in every respect.

vy oo
P ( _

. Ll
Palicyholder's Signan]re Driver'kj_g_r:a_mk Repu g Cent sonnel’s Signature
Date & Time: (If driver is not the policyholder) Nam %1‘ W

Date & Time: MNRIC/FIN Ma.:



“ SINGAPORE ACCIDENT STATEMENT

L

ACCIDENT DATE: 29 st 2509 TIME: 1323 0pn4d {hh;mm) 24 hrs Format

LOCATION pis 7wnl  c~anll BEFsRS Tuomlon

VEHICLE NUMBER CLF 2056(
INSURED NAME THEeNL soo Tird,

NRIC/FIN (276322092 CONTACT: YL T7J8C4Y
MAKE mazaPn s MODEL | S Sg4 Act

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

{ ) Yes, If No, Pls Select : (.~ ) Third Party  ( ) Reporting Only

INSURANCE COMPANY A1, ZnSulAnce.

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

POLICY NUMBER : | feoo 9 g E4

NAME DRIVER : ANMNETTS HEITMANN { ) SAME AS INSURED

NRIC/FIN <& AF419A CONTACT: Q2544 |7 9.
DATE OF BIRTH: l-,.;r_im_vj 198 '

DRIVING PASS DATE : 09 #mAd =<l

OCCUPATION : { .~ )INDOOR [ ) OUTDOOR
GENDER : { ) MALE { " )FEMALE
EMAIL ADDEESS: | ) NO EMAIL

ADDRESS OF DRIVER: 5= cHok Chu MANL AMRLY & #031-21 §(6875F4)

Number Of Passenger Include Driver: »/nivse  + o Fapisedi e

Lovrwe € prney )

Was driver an employee of the Insured's Company? ( JYES (_~)NO

If No, Relationship Of The Driver With The Insured

( ) Owner | ) Spouse | ) Friend ( ) Relative (_~y 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 ( —)NO

Was Anybody Injured In The Accident? ( _— ) YES ( ) NO

If YES, Injured details : DRvEE.  +  Fads eniofl

Convey By Ambulance: ( ) YES ( ) 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 S74 (o779 H RS ( )/ Not Sure ()
Veh C | )/ Not Sure | )
Veh D { )/ Not Sure ( )
Veh E l ) / Not Sure { )
Veh F { ) / Not Sure | )
Veh G ( )/ Not Sure )




ENTY s A EEET?ng'A

ANNETTE HEITMANN

P
EumaBiAN
i 4k

| } mas-:aaﬁ -

MAL...EYHII.

STaRaTA

QL i

U wue  in e SBETT429A

Ems Bl as=p

30-03-5047

50 CHOA CHU KANG NORTH € #03-(11
SINGAPORE BBUSTA
pE g SBETMIBA e T7I0H2018




DRIVING LICENCE

YOU ARE LICENSED T0O DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE

Chsss 34 mu;uumm-mpi]ﬂu:nmw 03 May 2013

alher matsr ve withaul clulch pﬂﬂ-ﬂm;

l Licencs Mo, SAETTAZHA NI
i 0 00 0



IDENTITY CARD KO, S2763200R8

I

THENG 800 TiNg

-, -
I | oo
CHINESE
Ol il Wivii S

19-D4-1888  F
Coultidp i el

MALAYEIA

sOoMEERN

AT

wnicne G2 7532008

ErTITERTE
MALAYBIAN
LM

31-0R-F00W

0 CHOR CHU KANG NORTH B 40301

SINGAPORE BAGSTA -
by SOTE3I0NE.  pae 721083018




POLICY SCHEDULE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Policy No. : 1800098864

Period of Insurance  : 17 Aug 2018 to 16 Aug 2018 Issued Date  : 16 Aug 2018
ABOUT THE POLICYHOLDER

Name of Policyholder : Theng Soa Ting
Address : T30A Hillview Avenue
#09-03
SINGAPDRE BG9609

Occupation/Nature of Business : Manager/Direcior/Managemant

|

|

ABOUT THE VEHICLE

Registration No. : SLF2056C Engine Capacity/Tonnage : 1,496.00 CC
Chassis No - JMEBM44ABG0342009 Engine No . P5203670789
Sealing Capacity : 5 First Year of Registration : 2016 Body Type : Sedan
Make/Model : MAZDA 3 1.5 SKYACTIV

Hire Purchase Company/Employer's Loan : HONG LEONG FINANCE LTD

ABOUT THE COVER

Sum Insured . Market Valua Off Peak Car : No
Drivar Restriction T NA Insuring with COE/PARF : Yes

Person or Classes of Persons Entitted to Drive -

a} e Pofcyhalder
b} Any ather gerkon who is drving on the Policyhalder's order or weh hlaher permission
Thes Palicy will indamndy the Policyhoider or any Butharised driver only if haihe meets ihe specified age condition

Yau have to pay an eddfona’ sum of §3.000 a8 "Young andior inexpanencad Diver Excans® (*YIOR") If ¥ou are or Your Autharised Dener (named or unnamed] ls under e age of 23 sndiot has less
than 3 yaers’ driving axporisnce

Age Condition . All Age Condition
Limitation as to use :

Lse ondy for socal, domestic and pleasars purpases and for the Policyhalder's business,

This Palicy doss nat cover use far hine ar reward, driving fuition, dmang lest. resng, paoe-maiing, redabity irial or speed-iesting. ihe carags of goods sther (han samples in cannectan with &y irmde
or business o usa for any purposs n connocton with Malor Trade

Other Key Policy Benefits -

Act of God, Sirike, Riots and Civil Commations, PA i Authoriesd Driver [ (Mramed Passangers- 310000, Deaier + AIG Auincdssd Waorkshops, PA Inewred- §100000, Fadure and Accansones

[Conmelic)- 35000, Sotnr Fim- 1150, Leds of Uve 1500cc - 1600ce Optional, New For DM |38 manths), inCar Camers Excess Waiver, Glaas Roalf Maon Hoof Sun Boaf! Panarpmic Glass Rool, NCD
Proiecio

Section 1 Premium  :§ 1,195.68
Fire - §11 Cvn Damage - $600 Thefl - 50 Flood Cover - $0 GST (7%) ' § 84.40
Section 2
Property Damagn - §0

Total -1 1,290.16
Windscraan : $100
Named Drhver Your Premium Intludaes the following discountis):

Thang Soo Ting - 5600 {Own Damage) Safe Driver Discount - 5.00%, No Claim Discount - 50%

Page 1 of 2



PARF/COF Rebate Enquiry
> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |1D 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:

Singapore NRIC
32098

SLF2056C
No

31 Mar 2019
MAZDA

MAZDAS 5-DOOR HATCHBACK 1.5L
SP.6EAT

Black

2016

P520367079
JIM6BM44ABG0342099
88.0kW (118 bhp)
$18,927.00

17 Aug 2016

17 Aug 2016

0

$13,927.00

Yes
16 Aug 2026
$10,445.00

16 Aug 2026

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

$52,503.00

$38,728.00

$49,173.00

The information contained herein is correct as at 11 Mar 2019

hutps:/ivrl.lta,gov.sg/la/vrl/action/enquireRebate By Public BeforeDeregInput ?FUNCTION  [D=F030400...
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