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MMALTBIGIC00 | Mabonas Assessmenl Cantra Sarvicas - Bukut Marah
ENTRY DATE & TIME: JAMS2HS 1731
SUBMITTED BY: ROSLI BIN ABDUL WaHal

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pigase report l.'.l::"l'ElelI'ln: the dedasis of Ihe accident 1o spied up the claims process.
2. This Form must bo eompleded by the Policyholder andior the Authorisad Driver
3. Infarmabion provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of matena| facls may allow INEUTENCE CoMpanies to

repudiale pallcy Rabyility.

4. The issue and acceplance of fus Form by Insurance companies 15 nat an admession ol polcy liabiily on the parf of the insurance companies.
& Any false reporting may be referred to ths Police for Investigation.

&, This raport will be forwarded by the insurers of the GLA Becords Management Cantre astabiahed by the General Insurance Association of Singapors (GRA) for
archiving and that coples of this repor] will, for a feo, be made available upon application by ntarested panies
T. By tho todgemant of this report to tha inaurers, you heraby consent (o e archiviog of this report ol the centre and 1o copios of the reporl beéing made avaiabls

aloresaid,

Date Of Report 28/05/2018 1731

Dale Of Accident 28/05/2019 11:50

Exact Location Of Accident JEWEL CHANGI| BASEMENT 3 LOBBY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS9543Z
Insured/Policyholder

Mama Of Reglstarad Owner Mal KADJIE

NRIC No SB200402E

Emall Address NOEMAIL

Mobile Phone No (LOCAL) +65-B7866000
Alternative Phone Mo OTHERS-87866000
Vehicle Particulars

Manufacturar AUDI

Model Ad-1.4 TFS| S TRONIC (A)

Exact Purpose for which vehicle was being used at
time of accidant

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

If Mo, Please siate action to be taken
Vehicle Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Flast Policy

Policy Mumber

Cover Note Mumber

Drivar

Mame of Driver

MNRIC No

Date Of Birth

Ciecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700063007-01

MAI KACJIE

SB200402E

12/0111982

INDOOR

12/0172004

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87BGG000

OTHERS-878686000
MOEMAIL

Paga 1 ol 13



i BLK 124 TAMPINES STREET 11
Address H0B-404

Postcode 521124
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the insured OWNER

Vehicle Registration Number of Driver's Own —
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accidant ‘
Was any body Injured in the Accidant? NO
Was any Injured conveyed to hospital by NO
ambulanca?

Was any olher matenal or properly damaged? YES
| hau_e bean a!:rpmacr]ad by upknum_pemun{s} NO
soliciting/offering accident claims assistance.

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

VWas the accident reported to the police? MO
If Yes Please stale which Police Slation

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for altachment? YES
Was there any video captured by Car Camera? YES
Remarks! Reasons: WITH OWNER
VWas there any audio recorded? i [
Vehicle Registration Number SKCT534J

Vahicle Make/Model/Colour

Detalls Of Properties

Vehicle Catagory FRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mao. Of Passenger (Including Driver)

Paga 2 of 13



SKETCH PLAN

RTANT NOTICE

Please repart 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.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance companies s not an admission of policy lability on the part of the insurance
companies,

Any false reporting ma for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“"GIA") may/are permitted to collect, use,
disclose and/or pracess my persanal data/persanal Infarmatian set aut in this [form] and any other persanal information
provided by me or passessed by my Insurer (collectively the “Personal Information”} and disclose and transfer such
Persanal Infarmation to all insurer{s] who have insured vehiclels) involved in this accident {all insurer|{s) wha have insured
vehiclels) invalved in this accident shall be callectivaly referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapare and any relevant government agency/authority (such as the pollce), far the purpose(s)
of !

{i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/for 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 of notices 1o me,
which could Involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collactively the
“Purposes’)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersflaw firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane ar mare of the above Purpases; and

le)  my Persanal Information may/can be disclosed by any of the Insurers-and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes

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

(e} theinformation so collected under {d) above may be shared / disclosed:

{i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

Mﬁ W /0/ ::f/o«s’ /0 ¢-7

Polieyholder's Signature Driver's Signature rtlng Centrie Pedsonnel’s Sign
Date & Tima: (it driver is not the policyhalder) Marme: ﬁf é

Date & Time; MRIC/FIN Mo



SKETCHPLAN  SfwlL  ctiaal)  RSHMEIT 2 |£‘.1P)ij

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

T

,/ ;%(/3&!5

Policyholder's Signature Drive#'ﬂ Signature Repcﬁ:tjng Centre Personapl's Signatur
Date & Timae: (f driver is nat the palicyhotder) MNarme: ﬁf m |

Date & Time: MNRIC/FIN No.:



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 2§ mpA) =209 TIME: jisongd (hh:mm) 24 hrs Format

LOCATION Tedsl cuanli BASEmsiT 1 [0BEY

VEHICLE NUMBER <LS 154372

INSURED NAME  Wizin Kol

NRIC/FIN  3%2004mE CONTACT: ¢1%b booO
MAKE Hujl R4 MODEL |.4 {ts| § TRoniC

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

( ) Yes, If No, Pls Select : ( — ) Third Party | ) Reporting Only

INSURANCE COMPANY

TYPE OF POLICY ( ") COMPREHENSIVE ( ) THIRD PARTY ({ ) TPFT

POLICY NUMBER :

NAME DRIVER : (  )SAME AS INSURED

NRIC / FIN CONTACT:

DATE OF BIRTH: \2-001.14%1

DRIVING PASS DATE:  01.n71 7be4

OCCUPATION: ( _~)INDOOR ( ) OUTDOOR
GENDER : ( ~~ )MALE { ) FEMALE
EMAIL ADDRESS: ! ) NO EMAIL

ADDRESS OF DRIVER: |24 Tany(e & 1| #06- 409 S(Bz104)

Number Of Passenger Include Driver: &/ 0 Five

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: o

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( =~ ) Clear ) Raining  ( ) Drizzling  ( } Others
Road Surface (7 Dy | ) Wet ) Others

Was Any Foreign Vehicle Involved In This Accident? ( ) YES ( — )NO
Was Anybody Injured In The Accident?  ( )YES ( V' )NO

If YES, Injured details :

Convey By Ambulance: ( ) YES (" )NO

Was There Any Video Capture By Car Camera? ( ) YES ( )NOQ i Bd sl eg

Was There Accident Reported To The Police? | ) YES () NO If Yes Attach Police Report
Police Report Number (if any) L

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
VehB SKC 3534 { ) / Not Sure ( )

Veh C { ) / Not Sure ( )

Veh D ( ) / Not Sure | )

Veh E l )/ NotSure( )

Veh F ( ) / Not Sure ( )

Veh G ( ) / Not Sure ( )
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CERTIFICATE OF INSURANCE

AUDI AUTO PROTECTOR PRIVATE VEHICLE

Name of Policynolder  : MAI KAOJIE Vehicle No.
Period of Insurance  : 11 Oct 2018 To 10 Oct 2018 Policy No.
Engine No. : CVHNOL11TE Endorsement Mo.
Chassis No. * WAUZZZFA0MNOTI07 Issued Date
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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
Owner ID Type:

Singapore NRIC

Owner 1D: 0402E

Vehicle Details

Vehicle No.: SLS9543Z

Vehicle to be Exported: No

Intended Deregistration Date: 31 May 2019

Vehicle Make: AUDI

Vehicle Model: A414TFSISTRONIC
Primary Colour: White

Manufacturing Year: 2017

Engine No.: CVNO41179

Chassis No.: WAUZZZF40HNO72307
Maximum Power Output: 110.0 kW (147 bhp)
Open Market Value: $32,097.00

Original Registration Date: 11 0ct 2017

First Registration Date: 110ct 2017

Transfer Count: 0

Actual ARF Paid: $26,936.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 10 Oct 2027

PARF Rebate Amount: $20,202.00
Intended COE Rebate Details

COE Expiry Date: 10 Oct 2027

COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10

QP Paid: $48,109.00

COE Rebate Amount: $40,220.00

Total Rebate Amount: $60,422.00

The information contained herein is correct as at 28 May 2019

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDereglnput?FUNCTION _1D=F03040... 28-May-19



