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BARAT 1502 1580 § Mational Assessment Canime Saevicas - Ubi Your NCD will be affected due to late rep-ortiﬂg
ENTRY DATE & TIME: 01042015 0512

SUBMITTED &Y: Liew Shan Hui Actual e-Filling Submissian Date & Time: 01/04/2010 09:29

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repon comrectly the details of the accident 1o speed up the claims Process,

&, This Form must be completed by the Policyholder andior the Auihonsed Driver.

3, Infarmation provided must be as fruthful and aceurale as possible. Any wilful risrepreseniation or witholding of material facts may allow insurance companias o
fepudiate policy Eabilty,

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companies.

5. Any false reparing may be referred to the Police furimleu.tlgatla.n_

&, This roport will ta forwarded by the insurers of the GlA Records Managemant Centre established by the Genaral Insurance Association af Singapare (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon agabealion by iverested parties

7. 8y the lodgement of this report 1o the insurers, you hereby congent 1o the archiving of this report at the centre and to copes of the report bising made avalabla
alarasad,

ACCIDENT STATEMENT

Date Of Report 01/04/2019 09:12
Date Of Accident 097032019 15:45
Exact Location Of Aceident JLN BESAR TWDS JLN BERSEH
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJOE531M
Insured/Policyholder
Mame Of Registered Owner MARIC & PARTNERS PTE LTD
Co Reg Mo &
Email Address NOEMAIL
Mobile Phona No
Alternative Phone No OFFICE-90285951
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS
an:t F‘-urp_use for which vehicle was being used at COMMERCIAL
time of accident
Are you claiming under your own insurance policy MO
for repair to your vehicle? ]
If No, Please state action to ba taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHEMSIVE
Fleet Policy MO
Folicy Number 999994655
Cover Note Number -
Driver
MWame of Driver WOOo WAI MUN
NRIC No S17388154
Date Of Birth 2B/05/1966
Cecupation OUTDOOR
Date Of Driving Pass 14/01/1991
Driving Experience 28 YEARS AND 1 MONTH
Gender MALE
Mobile Number (LOCAL) +65-90285351
Fax Mumber
Contact Number
EMail Address NOEMAIL

Page 1 of 20



Address

Postcode

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

WVehicle Registration Mumber of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been appreached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Palice Station Contact

Was notice of intended Proseculion given?

If Yes,against wham?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachmant(s)

Are accident pholos avallable for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 709 HOUGANG AVE 2 #04-101
530709

NO

OTHER - HIRER

COLLIDED INTO BICYCLIST
CLEAR
DRY

NO
1

NG

YES

MO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:

SINGAPORE
TEL NO: 1800-48890599 - FAX NO: 63128989
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
“ehicle Make/Madel'Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumier

Address

Postcode

Insurance Company Mame
Mature Of Damage

CYCLIST

MOBILE EQUIPMENT

Fage 2 of 20



No. 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/er the Authorised Driver,

3. Information provided must be as truthful and sccurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

4. Thelissue znd acceptance of this Form by insurance companies is nat an admission of policy llability on the part of the insurance
tompanies,

5. Any false reportine mav b ferred to the Folice for investieation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made availabla upon application by
interested parties,

1. By the lodgment of thiz 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.

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

la)

{b)

{c)
id)

()

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
Personal Infarmation to all ins vrer(s] who have insured vehicle(s) involved in this aceident (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
Meonetary Authority of Singapore and any relevant government agency/a uthority {such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) ad ministering my elaims | ineluding the mailing of correspondence, statements, invoices, 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 eover of envelopes/mail packages): and/or

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

&ll insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or progess my Personal Information for one or more of the above Purposes; and

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 Purposges,

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

the information so collected under {d) sbove may be shared / disclased:

(i} toallinsurers and/or any other third parties that sssist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Maric & Partners Pte Ltd vf‘\

Co Reg No 201620701N g\"

g8 Iagore Lane #03-na \, .
Falstﬁgﬁmﬁnﬁﬂﬂﬂ 72 Drh.'er'ﬁignature ~— Reporting Centre Personnel’s Signature
Date & Time: {If drivaris not the policyhaolder) Namae:

Cate & Time: NRIC/FIN No.:
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DESCRIBE CERCUMSTANCES OF THE AECIDENT
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DECLARATION
I/'\We declare the feregoing particulars are true in every respect.
Maric & Partners P . g
te Lid o0 wf

Co Reg No 201520701N \ \ ;"
Pollt‘p'hﬁ grﬁg naT.u j -I’ Driver's};ﬂture \\E_// Reporting Centre Personnel’s Signature
Date ETin {If driver is\abt the palicyhoider) Mame:

Date & Time: MRIC/FIN No.:
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accioentbare 09,03 ;2004 HED MMy, T LD S

LOCATION:

:

ACCIDENT STATEMENT
HHH:MM)

Jalan  Besar  vwds  Talan Berseh
DETAILS OF VEHICLE ”
o) VEHICLE NUMBER,____ 51§ 65Q)
BJINSURANCE COMPANY; Pln

c|FOLICY NUMBER:
CIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &7 HEFT)

& MAKE & MODEL:_ Tougta M
fITYPE:(SALQTN / COUFE / MPY /VAN / LORRY / MOTORCYCLE / CTHERS)
gIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME: W Ove
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NDI)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER
) A Partages e L%

[MALE / FEMALE)

A)NAME; Mar! L

b) NRIC/FIN/P ASSPORT; 201620%0IN__ contacT -

c)ADDRESS:___ A_Taqore Lgne H03 -0y
: . ~ L FEINT2

* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

%’_H*—”’ i'ij pageen :3.%-
{: E:E{'.J{-dft'h:), .:'!|-'E1.'ﬂs"?.|-

“co13

7.

8.
%’i‘lﬁ iﬂ Pﬁ-';-;,cﬂaulzr
4 Fwduﬂﬁmj Arivery

(=)

% Mo of pafgage

v,

.
L
i bt il
i £
w5 EAbst
{ #ofazy)

»
L {'

DRIVER - _ N
a]NAME: WNOb _wal MV (MALE / FEMA LE)
b)NRIC/FIN/P ASSPORT: S1136e153 contact . A02¥SAS |

c)ADDRESS: 104 HOVgany five 2 #gu-fol $S30 R0y

*d)DATE OF BIRTH: (2% /0 S/ N80 ) (oo/mmsvyyy)
S)OCCUPATION: (INDOOR / OUTDQOR)

fIYEARS OF DRIVING EXPRERIENGCE: 2

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 D)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Bawrer
)

Q)WEATHER CONDITION: (CLEBR / RAINING / OTHERS
bJROAD SURFACE: (RY / WET / OTHERS :
WAS ANYBODY INJURED (YES / KiD]

GJREFORTED TO POLICE (YE$ / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE '
&) VEHICLE NUMBER: - tyclst MODEL: ~
b) DRIVER'S NAME:
" €] NRIC/FIN/PASSPORT:_ CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
& DRIVER'S NAME:
NRIC/FIN/P ASSPORT: CONTACT: -
perk 2 Chatl = REFORTINSe
: TOPQUES com
. Ly = 6457 4584

| Pmdm\ﬁ ,
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v REPUBLIC OF SINGAPORE

:-:“-'- 31?3531 5.] 1 IDENTITY CARD NO. 51?38315.1
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W o L

CHINESE oy
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HTAE15) E.fHu BOOD0T5835 | ;
| i ~ , |
metzm ' 3 . Date:  D4{0B2011  No:GBZROZT

Thi card s not iransferable and i the property of the Land Transport
. muﬂ-amhmﬁ;uqmﬁﬂmm
t raturn to LTA, 10 Sin Ming Drive, Singapora STSTOM,
12 TAXT VL 28/02/2014
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aFOR VEISCLES {THIRD PARTY RISKE AND COMPENSATION) ACT [CHAFTER 109

CERTIFICATE OF INSURANCE

STOR VEMICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

SAD TRANSFORT ACT, 19ET (WAL Aviia)

w“m;“'rulururﬂ FIRRY Ml s -|ﬂ||uu.1-“p‘| NI
[ Thi: bscaw Bxcass |§ sutyact 1o GST)
COMMERCIAL MOTOR POLICY EXCESS 551000.00 (Sect )
5JQ6591M WINDSCREEN EXCESS 5%100.00
999994655
SUM INSURED Market Valuo
INSURING WITH COE/IPARF Yes
E REGISTRATION NO. SJO6561M
E OF INSURED MARIC & PARTNERS PTE LTD
1 DATE OF THE COMMENCEMENT OF INSURANCE
”_F‘-l.lItFﬂIElﬂF'!HEACT 25 April 2018
TE OF EXPIRY OF INSURANCE 24 April 2019

ISON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
uMmhlmmumhm
0 ction | Excess and 551,000.00 Section || Excess it apphicatle for deiver who s sbove 27 years oid andior with mamsmum 7 YRAF1 AFWVING experience.
L 0 $acticn | Excess and 552,000 00 Section 1l Excess is appheable for drivers who is 71 years odd wath minimum 1 year driving eapetience
does not cover drivers wha are batow 11 years old or les than 1 year driving eperience.

1 Use b soanl domweshc, plessue purposes Bnd tussiess purposes of nsure(d
d1 0 Use for sotial domeshe. [leaure pUPDSES and Dusiness PUrPOSEs of BNy PATEON whom T veticle o feed
A e tox e comiage Of pAISNgErs Tof e Gf fewnrd by By PRIEON 1S whor e vetucle i feed

Tha Pobcy does not cover 1) Lise fof Lution_ aniving test, racng, pace-makung, refiataiity ol of speed-testing 21 Use whsis! drswnng & raded excepl
Bl foweirig Jother than for reward) of any one disabled mecharncaly propelied vehicie 3) Use for any purpose in connecten with the Motor Trade

LOSS OF USE Nol Included

" HIRE PURCHASE COMPANY TAI THONG LEE TRADING PTE LTD

. i mmmsmluhummmmmmnmhmmtlhimr:muduhntmpmum
). Ak o e incuded under ese hesangs

Wmmnm’ummm,mﬂwmwmnm-mdr.munm
mm“;—mhﬁlh11fw 189} s Pant IV of the Road Transpon &t 1967 (Malsyuae)

ved in Singapore 12 Agr 2018 AIG Assa Pacihic Insurance Ple Lid
500654 (00

mmilﬂ"ﬁ‘|m1ﬂ Pie. Lid ‘\g

B Burrn Eoad up

W05 Tiivea

Singapur e 265577
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ORIGINAL SSPOEC



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owener 1D Type:

Owener 1D
Vehicle Details
Wehicle Mo.:

Wehicle to be Exported:

Intended Deregistration Date:
Vehicle Make:

Vehicle Maodel:

Primary Colour:

Manufacturing Year:

Engine Mo

Chassis Mo,

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:

The information contained herein is correct as at 29 Mar 2019

Company
O701IM

SI065%1M
Yes

29 Mar 2019
TOYOTA,

COROLLA ALTIS 1.6 AUTO

Beige

2009

3ZZ4889948
MROS3ZEE106145547
BOOKW (107 bhp)
$17.500.00

21 May 2009

21 May 2009

1

£17.500.00

Yes
20 May 2019

-

2 J
A 20 May 2019
ar {1600cc & below)

10
$7,090.00
£99.00

$8,849.00
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