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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase rapon comecily the details of the accident 1o speed up the clalms process
This Form must be completad by the Policyholder andior the Authorised Driver.

Infarmstion provided must be as truthful and accurate as possibie. Any wilful mesropresentstion or withoiding of material facts may allow Insursnce companies b
repudiabe policy lEbiity.

"
2
:

4. The issue and acceptance of fhus Form by insurance companies 15 notan admission of policy liabiiity an the par of {ha insurnnoe companies.
5. Any false reporting may be referred to the Police for investigstion.

G. This rapar will be forwatded by tha insurers of the GlA Recorgs Management Cenire established by ine General Insurance Assacistion of Singapore (GIA) for
archwing @nd that eoples of this report will, for a fes, be made avallable upon application by Inferasiad parties

T. By the lodgemeant of thiz raport 1o 1ha Ingurars, you harsby consant to the archiving of 1his raport st the centre and to coples of the report timing mada avallatie
aftrasaid

ACCIDENT STATEMENT

Date Of Report 03/04/2012 1712

Date Of Acoidant 03/04/2019 11:00

Exact Location Of Accident CTE TOWARDS TPE AT THE TUNNEL
Country/State of Loss SINGAFORE

Wehicle Registration Mumber SJPI856E
Insurad/Policyholder

Name Of Registered Owner KONG KIERK CHOO

MRIC MNo S11814826G

Email Address NOEMAIL

Maoblle Phane Na (LOCAL) +65-86837201
Allamative Phona Mo OTHERS-96837201

Vehicle Particulars

Manufacturer TOYOTA

Maodal CAMRY-2.0 ABS AIRBAG (A)

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Ara you claiming under your own insurance policy

for repair to your vehicla? da
If No, Please state action to ba taken THIRD PARTY
Vahicla Category PRIVATE CAR

Insurance Company

MName of Insurance Campany TOKIO MARINE INSURANCE SINGAPDRE LTD

Type Of Coverage
Fleel Paollcy

Polley Mumbar
Cover Mota Mumber
Drivar

Mame of Driver
MRIC Na

Date Of Birth
Oecoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMPREHENSIVE
ML
MS001204

YONG FUI KIEN
S25029718

11/01/11860

INDOOR

11/03/1985

34 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-96837201

OTHERS-86837201
NOEMAIL



BLK 5248 PASIR RIS STREET 51
Address #13.6805

Fostcode 512524
Was driver an employea of the Insured's Company NO
|f Mo, Relationship of the Driver with the Insured RELATIVE

Vahicle Ragistration Number af Drivar's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface WET

Other Information

Was any forelgn vehlcle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in tha accident 3

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO

ambulanca?

Was any other matarial or property damaged? YES

I have been approached by urlmnu:awr1_pe|5un{s] ND

soliciting/offering accident claims assistance,

Mumber of Passengars (Including Driver) 2

Passenger 1 MAME: ; SOH WU LIANG

GENDER . MALE
Details of Police Action

Was the accident reported to the police? NO
It ¥es, Plaase state which Police Station

Was notice of intended Prosecution glven? 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 Cameora? NO
Was theara any avdio recorded? NO
Vehicle Registration Number GBG2TI6M

Vehicle Make/Modal/Calour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name EQ INSURANCE COMPANY LTD
Mature Of Damage

Page 20l 13



MNo. Of Passenger (Including Driver)
Vehicle Registration Number PABZE.
YVehicle MakeModal/Colour
Detalls Of Properties
Vehigle Category COMMERCIAL VEHICLE
Mame of Driver
MNRIC/Passport Number
Conlact Number
Address
Postcode
Insurance Company Name
Mature OF Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame YONG FU| KIEMN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured parson in which vehicle? SJPRS5EE
Were saat belts worn? YES

N as this injured conveyed Lo hospital by

ambulance? NO
Addrass
Posteodea
DETAILS OF INJURED PERSON 2
Name SOH WUI LIANG
Approximate Age
Injuries Sustain SLIGHT INJURY
Injured person In which vehicla? SJPO9SEE
Were seat balts worn? YES

Was this injured convayead to hospital by NO
ambulance?
Lddress

Postcode



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

. The Issue and acceptance of this Form by insurance companies ks not an admission of policy liability on the part of the Insurance
companies,

false reporting may be referred t e Police for inve ticn.

. 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 avallable upon application by
interested parties.

. By the ladgment of this report ta the insurers, you hereby consent to the archiving of this report at the cenire and to copies of
the report being made avaiiable aforesald.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted tocollect, use,
disclose and/or process my personal data/personal Information set oul In this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose ant transfer such
Parsanal Information to all insurer{s) who have insured vehlicle(s) involved in this accident (all Insurer(s) whe have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
aof :

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

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

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or netices to me,
which could involve disclosure of certain persanal data about me to bring abaut 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 clalms.(collectively the
“Purposes”)

{B) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/or procass 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 one or more of the above Purposes,

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

(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 enforcement and government agencies as reasonably required for the purposes stated, or

/f/ﬁaiaﬁﬁ/?oﬁ

{ii} for complying with requirements under any regulations, laws or court orders,

Palieyholder's Signature Driver's 5Igr1atura Reﬁﬁmng Centre Persgnnels 5i ature
Date & Time: (If driver is not the polleyhalder) yZ’F
Date & Time: NHFC.-"FIN Mo.:
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.
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Policyholder's Signature Driver's Signature Ro| Elé ting Centre Pe Sighatu

Date & Time: (If driver is not the policyholder) j M}
Date & Time: NHII’;."FINN




L

SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: S/l 9 TIME: I/, 8D a4 (hh:mm)24 hrs Format
LOCATION CT®E Tougrgyr TLRE Q7 L, Tiomey

VEHICLENUMBER S JF Q465LE

INSUREDNAME Konk KigvlK (Chio

NRIC / FIN v 1141 4936 CONTACT: qéfP720¢

MAKE 7070 /e MODEL _ C Ay, L0 ho '

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

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

INSURANCE COMPANY 14K \G

TYPE OF POLICY ( ) COMPREHENSIVE ( ) THIRD PARTY ( yIPEY

POLICY NUMBER :

NAME DRIVER: png Tyl [en () SAME AS INSURED

NRIC/FIN R2s502411B CONTACT: QL %3 Tlo0]

DATE OF BIRTH: 1-0]-14bpn

DRIVING PASS DATE: ||- (. [4%5

OCCUPATION: (/) INDOOR ( ) OUTDOOR

GENDER : ( ) MALE ( v* )FEMALE

EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER: %248 Pasty Ris SF &I & 14-60% W G1254 )

Number Of Passenger Include Driver: lﬂﬂx I|J~d.t—{.' dhh-r
—

Was driver an employee of the Insured's Company? ( JYES (V )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? ( YYES (' )NO

Was Anybody Injured In The Accident?  ( V' )YES ( ) NO

If YES, Injured details : (| ) AiNF

(2) Sah Wut Ligng - Sp33634F - ple

Convey By Ambulance: ( ) YES ( JNO

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

Was There Accident Reported To The Police? ( )YES () NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
VehB &R6 2706m \ER \nS) ( )/NotSure( )
vehC TR §247 ( )/ NotSure( )
Veh D ( )/ Not Sure ( )
Veh E ( )/ Not Sure ( )
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $2502971B

Name

YONG FUI KIEN

# & A

CHINESE

Date of Birth Sen
11-01-1960 F
Country of Butr
SARAWAK

®

T/ i






REPUBLIC OF SINGAPORE
DENTITY CARD MO, S1191483G

KONG KIERK CHOO

$ = o®

CHINESE

R - SES
Z1-05-1856 F J
Ty & W

BINCAPDRE

Thogesy

(VRO R N B

wew 511914836

T Ceww;  cwew o
L 18 21-071-1084
B3 FLORA DRIVE #01-35
THE INFLOR & SINGAPORE 506848
NRC b 511814835 Date: 1308/2016
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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 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):
PQP Paid:

COE Rebate Amount:

Total Rebate Amount;
Message

Singapore NRIC
14836

SJP9956E

No

30 Apr 2019

TOYOTA

CAMRY 2.0 AUTO ABS AIRBAG
Silver

2008

1AZE128248
MRO53BK4107041614
108.0 kW (144 bhp)
$25,518.00

21 Apr 2009

21 Apr 2009

A

$25,518.00

Yes
20 Apr 2019
$0.00

29 Feb 2024

B - Car (1601cc & above)
5

$15,967.00

$15,434.00

$15,434.00

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 03 Apr 2019

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateBy PublicBefore DeregInput ZFUNCTION _ID=F030400... 03-Apr-19



