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ENTRY DATE & TIME: 24472019 14:17
SUBMITTED BY: ROSLI BiN ABDLUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Flaase repor COTeClly tha details of tho sccadent to speed up the claims procoss
2. This Form musi be compleied by the Polisyholdar and/ar the Autharsed Drivar,

3. Information provided must be as truthful and sccurale as possible. Any willul misrepresentation or withiziding of matanial tacts may allew insutance companies to

repudiate policy lishdity,

4, The ssya-and acceptance of this Farm by ingurance companias is not an admission of palicy liability on the part of the Inswrancs companies
%, Any false reporting may be referred to the Police for investigation,

§. This report will be forwarded by the Insurers of the GlLa Records Managemean! Cantre estabdisnad by the Ganem| Insurance Association of Singapore {GIA) for
archiving and Ihal copies of thds report will, for a fee, be made avallable upon application by intarastad pariles

7. By the lodgemant of this report bo the insuress,
aforesaln

Date Of Report
Date Of Accident
Exact Location Cf Accident

Country/State of Loss

you hereby consent 1o the archiving of this report af the centre and {o copias of He report besng made availabla

ACCIDENT STATEMENT

24/04/2019 1417

23/04/2018 1715

ALEXANDRA ROAD TOWARDS TELOK BLANGAH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Ownar
MRIC No

Email Address

Mobile Phone No

Alternative Phana No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was baing used at
time of accldent

Are you claiming under your own insurance policy
for repair ta your vehicla?

If No, Please siate action (o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Covaerage

Fleet Pallcy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qeoupation

Date Of Driving Pass

Driving Expariance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addregs

SFQ420K

OH CHENG FAl
STITBI127E

NOEMAIL

(LOCAL) +B65-98160269
OTHERS-82339210

LAND ROVER
RANGE ROVER EVOQUE-2.0 TSS (A)

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

MO

2100376469-04

TADA YASUYOD
STTEZ804A
1/0B/1977
INDOOR
120272011
4 YEARS AND 2 MONTHS
FEMALE
(LOCAL) +65-88160269

OTHERS-82339210
NOEMAIL

Pege 1af 15



Address

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

Vehicle Registration Number of Drivers 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 involved in thiz accident?

Number of vehicles (including own vehicie)
Invelved in the accident

Wae any body Injured in the Accident?

Was any injured conveyed to hospltal by
ambulance?

Was any other malerial or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Passanger 2

Details of Police Action

Was the accldent reported to the police?

if Yes Please state which Police Statlon

Was nolice of intended Prosecution glven?

If Yes,.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?
Was there any audio recorded?

BLK 32 KEPPEL BAY DRIVE

wl2-54
(098651
NO
SPOUSE

CHAIM COLLISION

CLEAR
DRY

NO
6
YES
NO
YES
ND
3

MAME:

GENDER:

MNAME:
GENDER

MO

NO

YES
NO
NO

. RAFEAL OH WAl KIN
! MALE

! GISELE OH

FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modsl/Colour
Delails Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

GBH3475P

COMMERCIAL VEHICLE

Page 2 of 15



Insurance Company Nama
Nature Of Damage
Mo, Of Passenger (Inciuding Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SFNSBESK
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurence Company Mame
Mature Of Damage

Na. Of Passanger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLM1814
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

MName of Driver

NRIC/Passpaort Number
Cantact Number
Address
Posicode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Reglstration Numbar S5LOB154E

Vehicle Maka/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contacl Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Mumber SJR1681P
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Fage 3 of 15



Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicla?
VWere seat balts womn?

VWas this Injured conveyed to hospilal by
ambulanoe?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

Mama

Approximata Age

Injuries Sustain

Injured person in which vehicle?
Were saat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

(]

Fostcode

DETAILS OF INJURED PERSON 1

TADA YASUYD

SLIGHT INJURY
SFQ420K
YES

NO

DETAILS OF INJURED PERSON 2

RAFEAL OH WAI KIN

SLIGHT INJURY
SFQ420K
YES

NO

DETAILS OF INJURED PERSON 3

GISELECH

SLIGHT INJURY
SFQ420K
YES

MO

Fage 4 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accura sible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies Lo repudlate policy liability,

4, Theissue and acceptance of this Form by insurance companles (s nat an admisslan of policy lability an the part of the Insurance
companies.

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

&, The report will be forwarded by the insurers of the GIA Hecords Management Centre established by the General Insurance
Association of Singapore {GlA) for archiving and that coples of thisreport will for a fee be made avallable upon application by
interested parties.

7. By the ladgient of this report to theinsurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made availeble aforesaid.

8. Consent under the Personal Data Protection Act (PDPA])
| understand, acknowledge, agree and consant that:
fa} My Insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,

disclose andfor process my personal data/personal information set outin 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 Information to all insurar{s) wha have insured vehicle(s) invalved in this accident (all Insurer(s) who have insured

wehicle(s) Invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Muorietary Authority of Singapdre and any relevant government agency/authority (such 3s the police), for the purpase(s)

of :

(i) processing, andling and/for dealing with my clalms including the sertlément of the clalms and any necessary
Investigations relating to the claims;

(H} Investigating the sccident and/for my clalms;

(11} carrying out and/or dezling with my Instructions or responding to gny engulries by me;

(i) administering my clalms {including the malling of correspondence, statemerits, Invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about dellvery of the same as well az an the
external caver of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.(callectively the
"Purposes”)

(b} all insurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e)  my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(ineluding thelr lawyers/law firms), which may be sited outside of Singapare, far one or more of the ahove Purposes.

{d] my Persanal Infarmation will also be collected and used to complle elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation socollected under (d) above may be shared [ disclosed:

(1] toallinsurers and/orany other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(it} for complylng with requirements under any regulations, laws or court orders,

— —;\g}‘r‘_ = /
(X :
- ) 23 X v gyloe) eV
P /i\l g MW 2 U
Pullqﬁnlder's Signature D'rlve/: Signature }egnﬂlng Centpefersbnnelis Signghure
Date & Time: {If driver Is not the palicyholder) MName: ;
Date & Time: NRIC/FIN No.: I w*



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declag he foregoing particulars are true inevery respect,
) i 7 4 | ﬁ
¥ X 7 e 260
Bolicyhnlder's Signature Diriver's Signature Raptrting Centra Personngl’s Signature
Date & Time: (If driver is not the policyholder] W ETH TS ﬁiﬂ £l}u ﬂ'ﬁi?

[rate & Time: MRIC/FIN Na.:



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 14.04. 70|40 CTIME: 'tIS Pl (hh:mm) 24 hrs Format

LOCATION Rinondiz 2d Towagls Telet Rianial

VEHICLE NUMBER __ SFQ 420K

INSUREDNAME N Oy ol _

NRIC/FIN  g111¢ 1% CONTACT: Ok

fl l_:‘

MAKE ‘angd ¥ower MODEL ¥gpbe Wiver BVORAE 2 T

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

( ) Yes, If No., Pls Sclect : (V' ) Third Party  ( ) Reporting Only

INSURANCE COMPANY bk

TYPE OF POLICY ( v/ ) COMPREHENSIVE ( } THIRD PARTY ( ) TPET

POLICY NUMBER :  pnh 3 1hAWY- 04

NAME DRIVER :  "Tadyg ~Na%wp () SAME AS INSURED
X 1

NRIC/FIN S E,';QMFI CONTACT: R153%040

DATE OF BIRTH: _ J\-D&. 14 17 _

DRIVING PASS DATE : V1.2 o\

QCCUPATION : { ) INDDOR. ) OUTDOOR

GENDER : 1 ) MALE ( ) FEMALE

EMAIL ADDRESS: [ ) NO EMAIL

ADDRESS OF DRIVER: 32 bz”f_l Loy Puive §02-%4 S(aq@bbl)

Number Of Passenger Include Driver: Ay [pledt Ao
o3 (il L

Was driver an emplovee of the Insured's Company? ( ) YES: (/" INO

If No, Relationship Of The Driver With The Insured

( ) Owner ( «° ) Spouse ( ) Friend ( ) Relative | ) Children ( ) Sibling ( )y Ohiers

Does The Driver Own Any Other Vehicle? : ( YYES (v - TN

If Yes. Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Dover's Own Vehicle

Weather Conditions: { ~ ) Clear ( ) Ramning ( ) Drizzling  ( ) Others
Road Surface ol } Dry ( v YWelt { y Others
Was Any Foreign Vehicle Involved In This Accident? ( ) YES (o )NO

Was Anyhody Injured In The Accident? ( .~ ) YES ( ) NO

If YES, Injured details :

Convey By Ambulance: ( )YES ( 7 )NO

Was There Any Video Caplure By Car Camera? ( JYES | < INO

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 &LH G4315P

vehC CFN RHEGHK

Veh D ‘\L'm 4R

Veh E ¢l L &IR4E

VehF QR [bglf

Veh G

(kafuel on wai Kin -t (T0®03345H)
D) Qisele On -tomde (T12002741)




REPUBLIC OF SINGAPODRE
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HICLES IN THE FOLLOWING CLASSIES)

~ EFFECTIVE DATF
Moltor \Iﬂ'lm.ﬂd tch h}-dm 12 Feb 2011
e A o
Mmulor M&hﬂd‘lpﬂdﬂhﬂm

| HEPUBLIC OF SINGAPOHE DRIVING ucw

7 “:_-"T.'.-'.-r ﬂfe




REPUBLIC OF

SINGAPORE
CERTIFICATE OF REGISTRATION OF BIRTH
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REPUBLIC OF SINGAPORE
IDENTITY CARDNO. STI178B12TE
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (LAND ROVER) PRIVATE VEHICLE
SFQ420K

Name of Policyholder  : OH CHENG FAI Vahicla No. t _

Period of Insurance t 16 Jun 2018 To 15 Jun 2018 Polley No. + 2100378469-04

Engine No. : 181013022239204FT Endorseamant No.

Chassis No. : SALVA2AG4EHR91213 Issued Date : 18 May 2018
MakeModel LANDROVER RANGE ROVER EVOQUE (SDRICOUPE)
Engine Capacity/Tonnage - 1.989.00 CC Sum Insured : Markel Value First Year of Registration : 2014
Driver Rastriction NA Off Peak Car : No Insuring with COE/PARF : Yes

Parson or Classes of Persons Entitled 1o Drive®

i T Py i
Bikry ofies ferann who § 20w on Pe P“Jhﬂ!u!!ﬂu'hfh-ﬂmwlnw
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Yiomi Plvs 13 Dy B0 ol mes o 11000 88 “Yourg andie Sespermcond Dinves Esseaa® (STIDAT) # You ave o o e iheerned [ = of urirrsd . | unrer e 538 oF 1) atATEY R e
P T pEATY QRO EEpMACCE

Age Condition : Al Age Condition

Limitation as 1o use®
Lt ey R cecand, et ] et LIPSy ard for e Prtryhoiiers tusmess Thes Pokcy foes rao coves e for R o e, Snveg Tuilion, ifveg e TEIG. [ -TAT, MRSy Tl
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Loan of Une 20000
* it PenEd MOpATESYS By Secaon B of T Mok Vetucies | Thirg Paty Mk ae Comprnasines) S8 [Cap. 109) dedl Devton 95 of the Foed Trarsport Act, TE6T (Maleysi). amm nat B De
sl L Fear heacingi

Baction 1
Frw - 30 Own Davage - $000 Thatt - 83 Fiood Cover - $0
1

Bection 7
Progoety Damags - 30 i

Windscreen : 3100

Named Driver and EXCESS iwters appscasis)
|| O CHENG FA - $U00 (O Diarmagm )

——— e e

o ML — S
APPROVED REPORTING CENTRES/AUTH( WRISED REPAIRERS (|
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PARI Y/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Singapore NRIC

Owner ID; 8127E
Vehicle Details

Vehicle No.: SFQ420K
Vehicle to be Exported: No

Intended Deregistration Date: 30 Apr 2019
Vehicle Make: LAND ROVER

Vehicle Model:
Primary Colour:

RANGE ROVER EVOQUE 2.0 TSS SR
White

Manufacturing Year: 2014

Engine No.: 181013022239204PT
Chassis No.: SALVA2AG4EHB91213
Maximum Power Output: 177.0kW (237 bhp)
Open Market Value: $58,053.00

Original Registration Date: 16 Jun 2014

First Registration Date: 16 Jun 2014

Transfer Count: 0

Actual ARF Paid: $76,496.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 15 Jun 2024

PARF Rebate Amount: $57,372.00

Intended COE Rebate Details

COE Expiry Date; 15 Jun 2024

COE Category: E - Open Category
COE Period(Years): 10

QP Paid: $65,501.00

COE Rebate Amount: $33,569.00

Total Rebate Amount: $90,941.00

Page 1 of |

The information contained herein is correct as at 24 Apr 2019

OK

tps:/ivrl.lta.gov.sg/lta/vrl/action/enquireRebate ByPublicBeforeDereglnput ?F UNCTIC IN_ID=F030400... 24-Apr-19



