IMPORTANT NOTICE

1. Please repor carrectly the
4 be completad b

SINGAPORE ACCIDENT STATEMENT

fthiz aocdent to spead up the claims. process.
er andfor the Aulhorised iiver,

g gfcepiancea of this Form

ed mist b as rulhful and accurate as poasible. Aay willul misrepresaniaiion or w thotding of material facis m,

by Insurance eompanias 15 nol an admission of oolicy liatilty on the part of the insurance

A, Any false reporting may be refarred to the Police for investigation,

will b Tarwar

alerpsaid,

Date Of Report
Date Of Accident
Exacl Lecation OF Accident

L=
nSia

yit

Count ie of Loss
Yehicle Registration Number
Insured/Policyholder
MName Of Registared Owner
MRIC No

Email Address

Mobile Phane Mo
Allemalive Phone No
Vehicle Particulars

Manulactures

cent

lime af ac

Are you claiming under your awn insurance policy

far repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Caverage
Fleet Policy

Pollcy Number

Zovar Note Number
Driver

Mame of Driver

.Jrr\l'“.—.: ru_l

Date Of Birth

Deocupation

ate Of Driving Pass
Criving Experience
:andar

Mchile Mumber

Fax Number

Cantact Number

Eidail Address

nse for which vehicle was being used at

GlA Recoeds Management Centre establishad by the General Insurance Assoclar
4 [ew. ba made availacle upon application by interested parti
the insurers, you hereby cansent o the archiving of thi

ACCIDENT STATEMENT

21/05/2019 17:39
19/05/2019 12:30
NEWTON CIRCUS
SINGAPORE

DETAILS OF OWN VEHICLE

SMIT5E4L

NG BO0ON KENG
§25554740

NOEMAIL

(LOCAL) +65-38171317
OFFICE-9B171317

HYUNDAI
AVANTE

ND

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHEMEIVE

MO

P2281841

HUANG SIQ|

S8817376G

£5/05/1388

INDQOR

18/07r2007

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-22964 839

MOEMAIL

B

i
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LLFud LUl whid LW: 12 [ ¥,

Address

Fostcode

Was dnver an employee of the Insured's Comparny
If No, Relationship of the Oriver with the Insured

Vehicle Registration Number of Driver's Chwn
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicle involved in this accident?

MNumber 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 properly damaged?

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

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 250C COMPASSVALE STREET #12-63

43250
MO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
MO
2

MNAME: LA PUL MAN
GENDER: ¢ FEMALE

MO

MO

| WAS DRIVING STRAIGHT ALONG NEWTON CIRCUS ON EXTREME LH LANE OF 2 LANES. | STOPPED WITH
STATIONARY POSITION TO CHECK ONCOMING TRAFF|C BEFORE DRIVING OUT, SUDDEMLY, | FELT AN IMPACT
VEHICLE B COLLIDED ONTO REAR PORTION OF MY VEHICLE AND CAUSED DAMAGES.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? MO
Vehicle Registration Number 5BZ198398

Vehicle Make/Model/Colour

Details Of Proparties VEHICLE B

Yehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
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Mature Of Damage
Mo, O Passenger (Including DOriver)
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IMPORTANT NOTICE

1 PFlease report coregetly the detaiks of the secident 10 speed up the claims Brocets

T Th Formomust be completed by the Policyhgider and/or the Authortsed Driver

|rformetion pdovided must be 35 togghbul and sccurate as pagsible. any wilful misreoresentation or withholding of matensz!
facts may sllow Insurance companies 1a diate sodicy li J

The ssus and aceeptance of this Form by insurance comparies is not @n admisslan of policy liabifity an the part of the insurance

(55}

companias.
5 Any false re Ing ma referred bo the Polke for il tion.

6. The report will be forwarded by the Insurers of the GIA Records Management Cenire estoblishen by the Seneral Insurance
Assoclation of Singapore (GlA] for archiving and that copies of this repert will for 3 fee be made avsilzole upan application by
Interested parties.

~d

By the lndgment of this report to the msurers, you hereby consent te the archiving of this report &t the centre and ta coples of
the report beirg made available afareszid,
& Consent under the Personal Data Protection Act (FOPA)
| understand, acknowledgs, agram and consent that!
fe} By nsurer, my workshop ard the General Insurance Association of Singapore (“GEA") mey/are permitted to collect, use,
oleclose andfar process my personal dataf/oersonz| Infarmation set autin this form] and any other persenal Infarmation
provided by me or possessed by my insurer [eollectively the “Personal Information” ) and discioze and transfer wch
Fersanal Infarmation to 2!l insurerls) who have Insured veniclels) invalved In thic accident {3/l insurerls] whe have Insured
vehiciels) invalved In this accident shall be collectively referred to as the “Insurars™), the nsurers’ lawyers/law firms, the
Manstary Authority of Singapore and ary relevant government agency/authority (such as the pelice), for the purpaseis]
of:
{1} processing, handling andyor dealing with my claims including the setflement of the clalms and any necessary
investigations relating to the claims;
(I} investigating the accident and/for my daims;
{iif) carrying out @nd/or dealing with my instructions or responding to any enquiries by me;
{iw) administering my claims {including the mailing of corraspondaence, statements, Invoices, reports of nptlces 1o me,
which could involve discinsire of ¢ertaln personal data about me to bring about dellvery of the same as weil a5 on the
gxternzl cover of envelapes/mail packages): and/er

iv) comphying with applicable taw in administering processing, handiing and/or dealing with my claims. (celiectively the
“Purposes”]

ib] 2l Insurerts] whe have insured vehicle(s) involved in this accident and the Insurers’ lewyers/Taw firms, mayfare permithed
to collect, use. disclose and/for pracass my Personal infarmatian for ane er more of the above Purposes; end

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents{including thelr lawyers/law firms), wilch may be sited outside of Singapore, for one or more of the abave Purposes.

{d) mv Personal Infermaticn will aisa be collected and used to campile caims history for the purpese of fraud detection,
investigation and mansgement in present and 2l future claims.

{=} rthe Informration so collected under (2] above may be shared / ditelozed:

to all insurers and/ar any other third parties that assist (n evalusting, investigating, cantrolling ar managing fraud,
ragulatars, law enforcamant and government agancles as reasonabhy required foe the purposes stated, or

(£} for camabying vath requirements under any regulations, lows or coudrl orders.

/

Policyhaldar's Signature Di'«;er'sﬁﬁgnamrej :I' Raparting Centre Persannel's Slgnaure
Date & Tima: {\f drives = not th ligyhaldar) Narne:
[ate & Timi: NRICSEIN Mo,
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Niwton  Ccug

. R g K A
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

M TEL

E. B3 IN906 |

| s d\iﬂnﬂ C'Imigrhi alony nlwfn gens ad dedme W lane of D lanty

ﬂppi.ﬁ\ itk Mamnam] ?ﬁ!.HP-ﬂ {0 (hetk on foing i bopee

At ot

fuddony, | 9 a0 mped . B Tl oo ri it of I/

Ve and radked plawxja- by

| B

DECLARATION

1/\We deciare the faregoing particulars are treein EVEry raspeet,

baft-

Poficyholder's Signature Driver's Signatuj{
Cate & Tirme, [1f delver is not the pofievholden)
[ate & Time:

Reporting Centre Personnel's Signaturs
Mame:
MRECSFIM No,



PARE

lofl

~'COE Rehate Enquiry

> Back to OneMotoring

Enquire P,G:RF.’CDE Rebate for Registered Vehicle

Vehicle Owner Particulars
Ownar 1D Type:;

Crhwner 1I0:

Vehicle Details

Vehicle Mo.:

Wehicle to be Exported:
Intended Deregistration Date
Vehicle Make:;

ehicle Model:

Primary Colour
Manufacturing Year:

Engine Mo.:

Chassis No.:

Maximum Power Output.
Open Market Value:

Criginal 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 Dater

COE Category:

COE Period{Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Singapore MRIC
5474D

SMI7564L

Ma

21 May 201%

HYUNDAL

AD AVANTE 1.6 GLS(A) S
Grey

2019

GAFCKU113327
KMHDA41CMEUBE1354
PI.8kW (125 bhp)
$14.588.00

20 Mar 2019

20 Mar 2019

0

$14.588.00

Yes
19 Mar 2029
$10.941.00

19 Mar 2029

A - Carupto1600cc & 7kW
{130bhph

10

32568900

£25.231.00

$36,172.00

The information contained herein is correct as at 21 May 2019

OK

https: vl lta.govasg Ttadvrel action enguireRebateByPublicBefore...

21/5/2019, 1:46 pm



