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WRAS 1S0GEE42 | Kalional Assessmant Conbe Sereces - kil Mamh
ENTRY DATE & TIME: 271052015 19:05
SUBMITTED BY: ROSLI BIN ARDILUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repor comectly the dastails of thie nocidant 1o spead up the claims process

2 This Form must oo complated by the Policyhoider andior the Authorised Driver.

4. nfarmation provided mus! be as truthfil and accuralé as possible. Any willul misrepressntaton or witho iding of muaterial facts may aflow INEUrance companiss 19
rapudizte palicy Hablity,

4. Tha izsue and acceptance of 1his Form by Insurance companss i5 ot an admissianaf policy liability on ihe pan of the iNsUrance companiss

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

& This repan will be forwarded by tha insurere of the GIA Records Management Centra estabiishad by th Ganaral Insuranoe Association of Singapore (GBI for
archiving and thal copies of thia roport will, lor @ fea, be made avallable upon appicaticn by interested partles

7. By the lodgamant of this report 1o {he msurers, you hesaby consant 1o the archiving of this repart at he cantre and 1o copies of the reporn balng mada availabin
aforesald,

ACCIDENT STATEMENT

Data Of Report 27/05/2018 19:05

Date OFf Accldent 27/05/2019 13:00

Exact Location Of Accident MANHATTAN HOUSE CARPARK
Country/State of Loss SINGAPORE

\ehicle Registration Numbar SKGHIEA

insured/Policyholder

Mame Of Registered Ownar GAYATRI SOMASEGARAN
NRIC Mo STO036TIA

Email Address STCHELVANLAW@GMAIL.COM
Mabile Phone No (LOCAL) +65-81290084
Alternative Phone No OFFICE-81290084

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Modal 180 KOMPRESSOR

Exacl Purpose for which vehicle was being used al

time of accident PRIVATEUSE

Are '_.-nu_ctalming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD
Typa Of Covarage COMPREHENSIVE

Fleet Policy NO

Policy Mumber 2100301082-07

Cover Note Number

Driver

Mame of Driver HUANG YANYING APPLE
NRIC Mo S58203428E

Date Of Birth 27/01/1982

Ocoupalion INDOOR

Date Of Driving Pass 24/06/20186

Driving Experience 2 YEARS AND 11 MONTHS
Gendar FEMALE

Mobile Number (LOCAL) +B65-B1290084
Fax Mumber

Contact Number OFFICE-81290084

EMall Address STCHELVANLAW @GMAIL.COM

Page 1 of 13



45 PASIR PANJAMNG HILL
Address #04-15

Postcode 118864
Was driver an employee of the Insured's Company N
I No, Ralationship of the Oriver with the Insured FRIEND

\ehicle Registration Number of Driver's Own -
Vehicle -

insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface ORY

Other Information

Was any forelgn vehicle involved in this accident? NO
Number of vehlcles {including own vehicla)

involved in the accident 4
Vas any body injured in the Accldent? MO
Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have bean apprcached by upkno-.-.rn parsonis) NO
soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prasecution glven? NO
If Yes,agalnst whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
Vehicla Registration Mumbar GU23z60

Vehicle MakeModel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drivar

NRIC/Passpart Number

Contact Numbser

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

9. This Farm must be completed by the Policyhalder and/or the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may 2liow Insurance campanies Lo re di licy liability.

4 The lssue and acceptance of this Form by Insurance companies is not an admission of policy liabillty an the part of the insurance
companies.

5, e reporting m referr th lice far i i

6. ‘Thereport will be forwarded by the Insurers of the GiA Recards Management Centre established by the General Insurance

Assaciation of Singapore (GIA] for archiving and that caples of this repart will for a fee be mads avallable upon application by
interested parties.

7. By the ladgment of this report o the Insurers, you harehy consent to the archiving of this report at the centrz and to coples of
the repert being made avaiiable aforesaid.

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

{a) My Insurer, my warkshop and the General Insurance Assaclation of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set oul in this [farm] and any other personal informatian
provided by me or possessed by my insurer {collectively the "Persanal Information”) and disclose and transfer such
pareanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehielals) Involved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the

Monetary Authority of Singspore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

{l] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii) Investigating the accident and/or my claims;
(fil} carrying out and/or dealing with my instructions of responding to any enguirles by me;

[lw) adminlstering my claims (inchading the malling of correspondence, statements, jnvolces, reports or notices to me,
which could involve disclosure of certain personal data about me 1a bring about delivery of the same as well a8 an the
external cover of envelopes/mail packages); and/or

(v} camplying with applicable law In administering, processing handling and/or dealing with my clalms. {collectively the
“Purposes”)

() allinsurer(s] who have insured vehicieis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Informatian for one ar more of the above Purposes; and

{c} my Personal Information may/can be disclased by any of the insurers andj/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapara, far ane or mare of the above Purposes.

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

{g) the information so collectad under (d] above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing traud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.
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Palicyhalder's Signature Driver's Si ure __‘,.Jlgpnﬂtng Centra Pergonnel’y Signauce _’r
Date & Time: {IF drivar is.nbt the policyhalder) Mame: f
Date & Time: MRAIC/FIN Noo:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O8N 29 A 300 (@ 1390 upy 7 PAfed M vEAIcLE AT MAanHRT 1AL
Noudz  Ufs)  mY  ReTURN | T NoTesp MY rEHIcLE  WAS 0 AnACED
Wpor Revitid oF m4 AR  cAmifA 2 sAW VEWeLE B REUVERIE
jnze MY eicL e

DECLARATION
I/We declare the foregoing particulars are true Infevery respect,

_,ﬂ/ JZ@/ » ‘g 4
Policyhnider's Signature Driver's Siihature #ﬁwn!naﬁentrﬂ'e}f nel's Signa A
Date & Time: (If driver Is Aot the policyholder) Name: . ;ﬁ ﬂ])/%

Date & Time: NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 27 mad  2=19 TIME: 3o #fa (hh:mm) 24 hrs Format

LOCATION pAspAT TN M7 £AR.  Oifit

VEHICLE NUMBER _ skg £544

INSURED NAME A« ATRI  SomAITLARAN

NRIC/FIN_S7903£ 7% A CONTACT:

MAKE IYvoudts  Dond MODEL (140 KOompes jor

Are you claiming under your own insurance policy for repair (o youf vehicle?

( ) Yes, If No, Pls Select : { ~") Third Party ( ) Reporting Only

INSURANCE COMPANY A4

TYPE OF POLICY { .~ y COMPREHENSIVE ( y THIRD PARTY ( 1 TPFT
POLICY NUMBER: zipo3c/0 F2-ot .

NAME DRIVER : HuAn (i AN YiNE NP PLE ( )SAME AS INSURED

NRIC/FIN SF20242)E CONTACT: £729 0034

DATEOFBIRTH: 23 /fot/ (952

DRIVING PASS DATE: 24 /oe/nelb

OCCUPATION: ( _~)INDOOR ( ) OUTDOOR

GENDER : ( ) MALE ( ~ )FEMALE

EMAIL ADDRESS: oOtchelvan lduww @ Ayl 1orA ( )} NO EMAIL

ADDRESS OF DRIVER: 45 745.& PAMTANG HuL Hik-i5 S( VO SFE4 )

Number Of Passenger Include Driver: #L

Was driver an employee of the Insured's Company? ( YYES ( JINO

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 ( < JDry { Y Wet ( } Others
Was Any Foreign Vehicle Involved In This Accident? ( YYES ( — )NO
Was Anybody Inj_ured In The Accident? | YYES ( _~)NO

If YES, Injured details : ~io

Convey By Ambulance: () YES ( ~INO

Was There Any Video Capture By Car Camera? ( ) YES |( INO  wiTH  o'Nek,

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 (inel'driver) Contact
VehB 4u 23260 ( )/ Not Sure ( )
Veh C { )/ Not Sure ( |
Veh D ( )/ Not Sure ( )
Veh E ( )/ Not Sure ( )
Veh F ( )/ Not Sure ( )
Veh G { )/ Not Sure ( )
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WMERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder @ Gayatr Somasegaran Wehicle No. 3 SKGHIGA
Period of Insurance 1 18 May 2018 To 17 May 2020 Policy Mo, ! 210030108207
Engine No. 1 27191031354908 Endorsement No.

Chassis No. : WDD204045207 10946 issued Date 1 11 Apr 2018

ABOUT THE COVER it

fakeModel MERCEDES BENZ G180K BE

Engine Capagty/Tonnage : 1,687.00 CC ; Sum Insured | Market Value First Year of Regstration : 2012

Driver Restriction L A Off Peak Car : No Insuring with COE/PARF  © Yas
T

Person or Classes of Persons Entitled to Drive® .

&) The Polcyhobier

&) Any aihar peraon who i diving on ihe Pelcgholcer's ordsr o with e peonimion,

This Policy widl inglemrify he Policykaldor o eny authonised divvar anly Il befsha meets the specified sge cordeion

You have 1o pay an sddttonsl sum of $3.000 i "Youny sndion inespedenced Driver Excans™ {“YUIR™) i Yeuw ane or Your ddhadsad Ciriver inamed ot urnamed) is under e sga ef 3 andior has [ees Mar §
YREIE SIsin] waperinice v

Age Condition All Age Condition
Limitation as 1o use”

Wl sty T waclal, domawhc snd plagaurs puiposes snd lof The Prficynaioers tusins, Thiz Policy Gows noE-Cover agior P o fewenl drfing idilon, drrdng jest, resing. poce-making, relsiiy nlal o |
speed-lagling, ihe coriags of goods ativer [han samplea in connaclion with Gny rede or Duslaess. or Lae 17 @ny PUIDOSE In connactisn wit Moo Trade,

Loss of Use 2006ce / |

* Limitations isndeved ropurstive by Seciion 8 of the Skolor Vielides [Thin-Paty Aists sad Compansailsn) Ao [Cap. 108 end Seclon 83 of the Rosd Tranepen A, 1887 (Walaysia) e et 1o b
it urnler Sees baadings.

EXCESS

Hection 1
Firw = 30 Own Damage - S500 Theft- 50 Flood Cover - 50

Sectlon T
Property Damege - 30

Wingecresn @ F10

Named Driver and Excoss tshee spriicatiag

Gyttt Somaseguesn - §500 (Ovwn Domage), Thinschelvan 540 Shagrasundram - §500 {Cwn Damage )

APPROVED REPORTING CENTRES/AUTHRERISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1, Cyels & Camiage Eunds Service Conted [Far accitenl roporing ondy) Ade: 330 Lté Rosd 3 Slngagorn 408550 83081018
1 Cyede & Carlage Pamlun Loop Serves Cenler - Body Care & Reanic Add: 188 Pandun Loap Singapsrs 120970 63081818

For ot Appeoand Reperiing Cunbri&) 0 Auoreed Feparecs, phaes wnlasl o 2d-hour accidem emongency hofing sl +05 S158 G200 ARomathvaly, yoo may refer o A0 wobaRe s, aig con.sg
o AIG B0 Mobils Age. Slmply susrch snd dowaioed "AIG 5GE" irom Tyunes or Doogle Pley.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

|t Biamley canify et e poloy b which his Conficate of Inguance reldios s leeoed In scordance with the wodsoens of B Moter Venicles{Third Party Pk and Camgenaation) Ac [Cap. 189, Par IV of
thve Road Trenspart Act, VUET (Malaysia) wnd Molor Yolbices [Thind Pety Riza) Mdes, 1058 [Mainysia)

DEI0EED 3N \\’_

; . e
CYCLE & CARRIAGE - ATAY
239 ALEXANDRA ROAD T

SINGAPORE 150830 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Litd.
Underwrittan by AIG Asia Pacific Insurance Pte, Ltd, AUTHORISED REPRESENTATIVE
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PARF/COE Rebate Enquiry

Page 1 of 1
> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
QOwner D Type: Singapore NRIC
Owner 1D: 3678A
Vehicle Details
Vehicle No.: _ SKGA696A
Vehicle to be Exported: “No
Intended Deregistration Date: 31 May 2019
Vehicle Make: MERCEDES BENZ
Vehicle Model: C 180 KOMPRESSOR
Primary Colour: Black
Manufacturing Year: 2012
Engine No.: 27191031354908
Chassis No.: WDD2040452A710946
Maximum Power Qutput: 115.0kW (154 bhp)
Open Market Value: $30,319.00
Original Registration Date: 18 May 2012
First Registration Date: 18 May 2012
Transfer Count: 0
Actual ARF Paid: $30,319.00
Intended PARF Rebate Details
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 17 May 2022
PARF Rebate Amount: $18,191.00
Intended COE Rebate Details
COE Expiry Date: 17 May 2022
COE Category: A - Car (1600cc & below)
COE Period(Years): 10
QP Paid: $64,201.00
COE Rebate Amount: $19,018.00
Total Rebate Amount: $37,209.00

The information contained herein is correct as at 27 May 2019

OK

https://vel lta.gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDereglnput?FUNCTION _[D=F03040... 27-May-19



