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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ploaga magon mrnur:ﬂ! v Setalls of tha mecidend 10 spoed up ihe cladme proceel
2 Thus Form must be complsiad by the Policvholder and/ar the Authonsed Driver,

3. Informstion provided must be as truthiul and accurale as possible, Any withd misrepresentalion or wistholiing of miienal facty may wllow Insursnce sompanies o

repudiate: policy ebiliy

4, Tha meus are scceptances (f this Form by msurancs companiss 8 nof & sdmissjon of palioy Rabiity on he pact of 5 insuranos companles

i Any falss reporting may be referred to the Police for investigation.

. This resor will be forwendsd by the nsurers of e GIA Records Management Cantre eatablntead ty the Ganenl Insurence Association of Singapars (GIA] o
afchiving mnd that coisen of this moort will, Tor o fee, ba made svadable upon spplicetion by nierestad parties
7. By tha lodgamant of this regor tn the inaurerns, you hereby conseat i the archiving of this oo af the cantm and fo coblas of the repart baing made dvalable

afrpamid

ACCIDENT STATEMENT

Dats Of Repar

Date Of Accident

Exact Logcation Of Accident
Country/Siats of Loss

Vehicls Registration Number

Insured/Policynolder
Name Of Registarad Owner
Co Reg No

Email Address

Motile Phona Na

Allemative Phona No
Vehicle Particulars
Manufaciursr

Modal

Exact Purposa for which vehicie was baing wsed al

fime-of accidant

Are you claiming under yolur own Insurance policy

for repair to your vehicls?
if No, Please state action o be aken
\ehicle Category
Insurance Company
MName of Insurance Company
Typa OFf Caverage

Fleet Palicy

Policy Numbar

Cover Note Number
Driver

Name of Driver

MNRIC Na

Date Of Birth

Cicocupation

Date OF Driving Pass
Drving Experiance
Gander

Mabita Mumbear

Fax Numbear

Contact Nurmbesr

EMall Address

27/0372018 15:11
2710372018 13:45

PARKING LOT AT SIN MING VICOM CAR PARK

SINGAPCORE

DETAILS OF OWN VEHICLE

BGXER48Y

UNIQUE TOURIST SERVICE PTELTD
19740106TR
UNIQTOUR@SINGNET COM.SG

QOFFICE-£2027656

TOYOTA,
COROLLA ALTIS 1.8 AUTO

PRIVATE USE

N

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

YES

§a8984576/ 10073471 18-00000

ONG GEE BEN
51218586H

18/02/1956

INDOOR

10/081878

42 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-976844490

NOEMAIL

Fags 1 ol 18



5 JURONG EAST STREET 32
#16-04

Posicods 809479
VWas driver an employee af the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Address

Vehicle Reglstration Number of Driver's Own -
Vehicle -

insurance Company af Drivers Own Vahicle

Type Of Accident HIT AND RUN [ VANDALISM | DAMAGED WHILST PARKED
Waather Conditions CLEAR

Road Surface DRY

Dther Information

Was any forelgn vehlcie invalved in this accident? NO

Number of vehidles (including own vehicle) 2

iminived [n the accidant

Was any body Injured In the Accident? NOD

Was any injured conveyed to hospital by
ambulanca?

Was any other matens! or property demaged? YES

| have been approached by unknown parson(s) NO
soliciting/offéring acoident claims assistance.

MNurmber of Passengers (Including Driver) a0
Detalls of Police Action

Was the acnident raporied to the pofles? MO
If Yes, Please state which Police Station

Was notice of ifended Prasecution given? NO
It Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN,

Attachment(s)

Are accident philos available for attachmanl? YES
Was thers-any video captured by Car Camera? NG

Weas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicls Ragistration Number SHATETEZ
Vihicle Make/ModalColour

Datafls Of Proparties

Vahicia Category TAXI
Mama of Driver

MNRIC/Passport Number

Contact Mumber

Address

Paosicode

Insurance Company Mama

Natute Of Damags

Mo, Of Passanger {Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Pleass report comectly the detalls of the accidient to speed up the daims process.
2. This Form must be comp

by the Policyholder angd/or tos Authonised L
3. information provided must be as truthfyl and sccurate as passible. Any willul misrepresantation or withhalding of aterlal
facts mury sz inaurance compandes to repudiate policy Hability.

4. The issue and acceptance of this form by Insurance companies is not an admission of pelicy ability on the part of the inturance
COmpRnies.

i i s galion

6. The report will b forwarded by the insurers of the GlA Records Managemént Centre established by the General Insurance
fmdnﬂnnd!jpmtﬁmfwmmm that copies of this report will for & fee be mede avallable upen spalication by
ntarevtad parties

7. By the lodgment of this report to the Insurers, you hersty consent to the-archiving of this report at the centre and to copies of
the report baing made avalizble aforesald.

E. Consent under the Personal Data Protection Act [PDPA)
i undarstand, acimowledge, agrae and consent that:

fa) My insurer, my workshog and the Genaral insurance Association of Singapore {“GIA®) mayfare permitted to collect, uss,
disciose andfor procass my personal data/personal information set out in this [faem| and any other personal information
pravided by me or possessed by my insurer (collectively the “Parsonal infarmaticn”} and discloss and transfer such
Pestodal information to-all insurerls) wha mmﬂ_umuwmumlwmﬁs]mmw
vehiclefs) trvolved In this sccident shall be collsctivaly tefeired to as the “Mnsurers™), tha insurers’ lrwyery/law firms. the
:myam&mmmwmﬂm governrment agency/asthority (sich as the policel, for the purposzls)

(1) processing, handiing and/or desling with my claims including the satiemant of the cleims and any necessary
imvestigations redating to the clems

{11} investigating the accident and/or my clalms;

(1) earrying out and/ar dealing with my instrsctions o responding to any enquiries by me;

() adrministering my elajims {Including the mailing of correspondence, sTatements, Invoices, reports or notices 1o me,
which could involve disclosure of cermin personal data sbout ma tring about delvery of the same as well 35 on the
external cover of envelnpes/mall packages); and/or

Iv} complying with spplicable hwmmmmummmmmmﬁmmww
“Purpaias”]

fb)  all insureris) who have Insuréd vehiciels) involved in this sccident 2nd the ingurers lawyers/law firms, may/are permitted
to collect, use, discinse andfor process my personal Information for cne of more of the shove Furposss; ind

{¢} my Personal Information may/csn be digclosed by soy of the Insurers and/or GLA vo their third party service providers or
pger(including their lewyers/law firma), which may be sitnd oitside of Singapors, for one or more of the abowe Purposes.

(d}  my Personal Informtion will siso be collectad snd used to compile cliims history for the purpase of fraud detection,
Immmhmﬂﬂmm

{e) the information so collected nder (d) above may be shared / disciased:

0 teal insurers and/or any other thind parties that assist In sviluating, Investigating. controliing of managing fraud,
regulntors, liw snforeemint and government sgancies as reannnEbly required for the purposes stated, or

{F) for complying with requirsments under any regulations, laws or court arders

T IO ThE oI

> —

Cphalery Siggns iL flesorting Cantre Persornal's Sgnaturs
Tire: - M diriver is not the palloyhaldar] Name:
27 §4n 0 DaATmE g gan 918 Mm:r*né;%? sﬂiﬂﬂ

(S5 ko (S (lkg

CARBTLE wnd R e Ere
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Skatch Plan Pg. 2

SKETCH PLAN

Vicsw TnspesionCauhe—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On >3 wpweh 2014 ‘

begay waCl
vE 1ot Be- TF

ﬂ}\fifed @3 S0n M‘mg jluciﬂm Cav Vo

-S-Jd A 3632 2
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CERTIFICATE OF INSURANCE Pg. 1

'I-_.'.. T ket !mm“m
CERTIFICATE OF INSURANCE
ﬂjwm
mm@:m b
. MERCIAL MOTOR OWN DAMAGE EXCESS  s§120000 (1)
CERTIFICATE NO. $0u604576/400734718-00000 w_ﬂm‘?’mﬁ% £$100.00
SUM INSURED 5100
: INSURING WITH COE/PARF
1) VEHICLE REGISTRATION NO.
2) NAME OF INSURED d s
3) EFFECTIVE DATE OF THE COMMENCEMENT 1 ki Ba
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE RG

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE

Aty petenon o i driving on the insuree’s onder ar with (heir permbeskon.

Prowidied thal ihe parson diving s permitisd in aocordunce with Me Tosnsing oo alver I af regulaBon 1o &l e Matse Wshick or
;hmm&mmﬂlmmwdeMﬂﬂLnrh'mﬂwmuw.ﬂ_nhmw

6) LIMITATION AS TO USE*

Lisa ior ho camags of pesengErs or grom in connecion will B Insumds busioess
hmﬂMmmmMmﬂmenwﬁﬂhm

The Policy dows rat cover

1) Lise for racing, pace-misking, rellsbilty tral or speesd-tastog.

2} Use wiilst drawing = iraller axgest W lowing [oihor than for rawand) of any cne disabied mechsnically propalied vehice.
3 Une for the casdape of passangens for him o riwaerd By 25 person 1o whom e sohicls Is hired,

ey ) 5
* Limitstions rendwrd incpariiie Saction ¥ of ha Mator Vishicies (Thind Party Risics and Compensation) Aot (Chaptes 189] anct
muummm TRAT [Malneia) are 1ol ot Mooy inder e eedings

|rmmmuhmummmm:wnmmnmﬂnmwm
Party Risks and Compesmation) At (Chapiar 188) and Pon IV of the Road Transport Ad, 1257 (Mataysia).

Issued Al Singapore g jun 2018 AlG ASLA PACIFIC INSURANCE PTE. LTD.
00533400
HNEW FRONTIERS ALLIAMEE PTE LTD
FOS-05 Al ALEXAMDICA
EMGAPORE 18808
BPAL
ORIGINAL =na
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DRIVER'S NRIC + DRIVING LICENCE Pg. 1

DRIVING LILEN

EPUBLIC OF SINGAPDRE

REPUBLIC OF SINGAPORE

DOMESTITE CARD bl S ‘31953':“1

ONG GEE BEM

: A B2

= —
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1
iTEE018 FARFICCE Rebats Enguiry
> Back to OneMotoring

Enguirq PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner 1D Type: Campany N
Cwner |D; 1067
Vehicle Details —= =
Vehicie Ne,; SGX6a4aY
| Vehicle to be Exported: No
Intended Deregistration Date: = 28 Mar 2019
Vehicle Make: - TOYOTA
| Vehicie Mode: COROLLA ALTS 1.6 AUTO
| PrimaryColour: B Sitver
Manufacturing Year, . - w07
‘ Engine No. . = 3224685223
Chassis No- MROS3ZEC107152992
| Maximym Power Cutput: - [] 81.0 kW (108 bhp)
Opern Market Value: $14757.00
| Original ﬂuiim':tlnnbﬂm 03 5ep 2007
First Rﬂ;iﬁmim Date: 03 Sep 2007
Transfer Count: o
Actual ARF Paid; $16.232.00
Intended PARF Rebate Detalls
PARF Eligibility: Forfuited
PARF ENigibllity Expiry Date: = —
PARF Rebate Amount: $0.00
_Intended COE Rebate Details
COE Expiry Date; - 31 Aug 2027
_ C{;:E Catmnrv A C#tmc& halnw!
COE Perfod(Yearsl: 10
_ PQP Pilid. i S $45.400.00
| COERebateAmount: B $38.24800
| Total Rebate Amount: $38,228.00

Th Information contained herein ls correct as at 28 Mar 2019
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