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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Piaass repor comeclly tho details ol he accidon 1o 4pead up the claims process

2. This Forms riust b complelad by the Polityholdar andior tha Aulhorisad Dovar

3. infarmation provioed musl be as truthful end socurats as posaibie Ay willul mesmepréesantaton o ‘wribciding of matenal facts may allow INEUrsncE Comanien o
r1_‘:||._||_;|:_'|‘.r_'. |_|U|I|_‘.',,l I.':lL'-|I|1',.'

4. Tho issua and acceptance of Ieg Form by insurance companies & not an agmiseion of policy lanility on the parl of the insuwance compan|ias

5, Any falsa raporting may be relered 1o the Police for investigation.

B. This report will be Torwarded by the insuriars of the GLA Records Management Centre establiahed by the Ganeral inaurgnce Assboiabon of Singapore (G far
archiving and that gopses of thes repar Will, for a fea e made avmlobie apon agplicalon Gy ineseales

7. By tho lndgoment af ihes ropor 0 o insarers, you heroby consant 1o o archiving of inia report ot he contre and to copics of the repon boing mado availablo
eloresaid

ACCIDENT STATEMENT

Date Of Report 14/06/2018 14:09

Date Of Accidant 13062018 15:30

Exact Location OF Accident AYE AFTER ALEXANDRA ROAD EXIT
Country/State of Loss SINGAPORE

Vighicle Registration Number SLASSAGY

Insured/Policyholder

MNamée Of Realstered Owner BEMJAMIN FOK CHOE YEW (BENJAMIN HUD ZUYAD)
MNRIC Mo STE11061]

Emall Address SHEARERMAN@GMAIL.COM

Mobile Phone No [LOCAL) +85-9B576945

Alternative Phone Mo OTHERS-28578945

Vehicle Particulars

Manufaciurer CITRCEN

Model C4 PICASS50-1.6 D BLUEHDI EATE (A)
Er::’;CLTF‘:;::E;DHIDr which vehicle was being used at PRIVATE USE

Are you clalming under your gwn insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be laken THIRD PARTY

\ahicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy (%]

Policy Number 21004548936-03

Cover Note Mumbear

Drivar

Mame of Oriver BEMJAMIN FOK CHOE YEW (BENJAMIN HUD ZUYAQ)
NRIC Mo STa1061

Date Of Birth 29/04/1478

Ceoupation INDOOR

Data OF Drlving Pass 28/03/2003

Driving Experience 16 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +G5-88576045

Fax Numbar

Canlact Number OTHERS-08576945

EMail Address SHEARERMANERGMAIL.COM

Page 1 of 12



365 CHOA CHU KAMNG AVENUE 3
#11-28

Posteode G8988a

Address

Was driver an employee of the Insured's Company MNO
[F Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Mumber of Driver's Own .
Yehicle -

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions DRIZZLING
Foad Surface WET

Other Infarmation
Was any foreign vehicle involved in this accident? MO

Mumbear of vahicles (including own vehicla)

ifvolved In the accident 3

Was any body injured In the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any clher matenal or properly damaged? YES

| have been approached by unknown persani{s) N

soliciting/cffering accident claims assistance. :

Mumber of Passengers {Including Driver) 4

Passsnger NAME CHUA SWEE SAN
GENDER: FEMALE

Passenger 2 NAME BRIEN FOK

GEMDER MALE

Passenger 3

MNAME + ALVIS FOK
GENDER: ! MALE

Details of Police Action

Was the accident reporied to the police? NO

If ¥as Please state which Palice Station

Was notice of intended Prosecution givon? MO

IT Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmant? YES

Was thare any video caplurad by Car Camera? N

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJOTHS

Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Paga 2 of 18



Contact Number

Address

Posicoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Oriver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SGOasTI0P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Fassport Number
Contact Number
Addross

Pos

Ingurance Company Name
Mature Cf Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame BENJAMIN FOK CHOE YEW (BENJAMIN HUO ZUYAD)
Approximate Age

Injurias Sustain SLIGHT INJURY
Injured person in which vehicle? SLABSL9Y
Were sest balts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 2

Mame CHUA SWEE SAN

Apprommate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicla? SLAGSARY
Were seat balls wom? YES

Was this injured conveyed 1o hospital by
ambulance?

NO

Address
FPostcode
Mame BRIEM FOK
Approximata Aga
Injuries Susiain SLIGHT INJURY
Injured person in which vehicle? SLAGR4GY
Waere seal bells warn? YES
Was this Injured conveyed 1o hospital by NOD
ambulance?
Addrass
Postcode
DETAILS OF INJURED PERSON 4

=



Mame

Approximale Age

Injunes Sustain

Injured persen in which vehicle?
Were seat balls wom?

Wasg this Injured conveyed 1o hosplial by
ambulance?

Address
Postcode

ALVIS FOK

SLIGHT INJURY
SLAGB4ASY
YES

MO

Piage 4.0l 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be complated by the Policvholder and/or the Authorised Driver.

3. 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 llability.

4. The issve and acceptance of this Form by Insurance companies is not an admission of policy liability on the part af the Insurance

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fes be made available upon application by
interasted parties.

7. By the lodgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to capies of
the repart being made avallable afaresaid,

&, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/ar process my persanal data/personal information set out in this [farm] and any other personal Information
provided by me or passessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s] who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant governmant agency/autharity (such as the police), for the purpose(s)
af :

(il processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
investigations relating to the claims;

(i} investigating the accident and/or 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 correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

{b} allinsurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or mare of the above Purposes; and

{e)  my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d}) my Persanal Information will also be collected and used to compile claims histary for the purpose af fraud detection,
investigation and management in present and all future claims.

{e} theinformation sa callected under (d} above may be shared [ disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purpases stated, or

(i} for complying with requirements under any regulations, laws or court orders,

¢/ot] A0 ’ﬂ
Folicyholder's Signature Oriver's Signature R.ep{nlnp,r Ee-ntreP rson IsSI atur,

Date & Time: (IF-driver is not the policyhalder) Name:
Date & Tirme: MRIC/FIN No.:




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

—

e o oz o /!@W

Faolicyholdar's Signature Driver's Signati

ure Re rtJ ng Cantre Par 'k Sigratu
Oate & Time: (I driver is not the policyholder] arne
Date & Time:

MRICSFIN Mo.




SINGAPORE ACCIDENT STATEMENT

[ACCIDENT DATE: 2.0 014 TIME: 1§ : 20} (hh:mm) 24 hrs Format

LOCATION YNk Mt Diondm ¥ ¥t

VEHICLENUMBER L LW &p4d N

INSURED NAME _iizwiin Fo< (lube Nevs CBoxDniun Buo 2budas)

NRIC / FIN 14 \106171 ' CONTACT:' 1¢51 4445

MAKE_[1i¢1) Lo u{ MODEL Vicqst0 1o Rlveiol ERT¢ ¢[K

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

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

INSURANCE COMPANY

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

POLICY NUMBER :

NAME DRIVER: WnlAMIN TnkK Chwe Nevo (D] Amn () SAME AS INSURED
mﬂ -)L’iuJJ’.fh:l

NRIC / FIN S 19 1[0etT CONTACT: _d§53 &44s

DATE OF BIRTH: 20-04. (014

DRIVING PASS DATE: 2G.D4 Dt

OCCUPATION : (- ) INDOOR _( ) OUTDOOR
GENDER : ( V)IMALE | ) FEMALE
EMAIL ADDRESS: (lhedren mav (@ qmail . ¢t W ( )NOEMAIL

ADDRESS OF DRIVER: 345 (hoa (hu Xaig P 5 #u,;ﬂ JITLEED]

Number Of Passenger Include Driver:  A¢ 4y

0 Chud Swgd Sf]h Trad O RWIs ToF -Malt

LE:" Bron To -l

Was driver an employee of the Insured's Company? ( ) YES (v )NO
If No, Relationship Of The Driver With The Insured
( \/'wancn ) Spouse ( ) Friend { ) Relative ( } Children ( ) Sibling ( ) Others
Does The Driver Own Any Other Vehicle? : () YES (v~ ) NO
If Yes, Vehicle Registration Number Of Driver's Own Vehicle: o
Insurance Company Of Driver's Own Vehicle i
Weather Conditions: ( ) Clear  ( ) Raining ( v ) Drizzling ( ) Others
Road Surface : ( ) Dry ( v ) Wet ( ) Others
Was Any Foreign Vehicle Involved In This Accident? ( ) YES ( ) NO
Was Anybody Injured In The Accident? ( " ) YES [ ) NO
If YES, Injured details :
P
Convey By Ambulance: ( )YES (VY )NO -
Was There Any Video Capture By Car Camera? () YES (<~ )NO

Was There Accident Reported To The Police? ( ) YES (v ) NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact

Veh B YO0 1918 ) / Not Sure (

{ )
Veh C Q&(4 o120Y ( )/NotSure( )
Veh D { ) / Not Sure ( )
Veh E ( )/ Not Sure ( )
Veh F { )/ Not Sure ( ]
Veh G { )/ Not Sure ( )




REPUBLIC OF SINGAPODRE
IDENTITY CARD HO. ST8110611
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CERTIFICATE OF INSURANCE

CITROEN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Banjamin Fok Choe Yew (Huo Zuyao) Vehicle No. : SLAGSAGY
Perled of Insurance ¢ 11 Mar 2018 To 10 Mar 2020 Policy Na. ¢ 2100454936-03
Engine No. : 10JBHD3025521 Endarsement No.
Chassis Na. : VFT3ABHZTF 845607 lssued Data : 18 Feb 2018
Make!Meadal CITROEN Grand C4 Ficasso 1.6 Biue HDi eATE
Engine CapacityTonnage ; 1,660.00 CC Sum Insured ; Market Valus First Yaar of Registratlon  © 2016
Driver Restriction LA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Driva®

i) Tha Py i

b Any giher perscr who @ drivng on Sw Policybaldar's srder or with kigther panrisgan

T Prlicy will indemiily the Paleyholies i sy mithoripad irive ordy i1 helifie el the ppected ages coditam

¥l avs 16 pay an additianal sum of £2.500 a= “Young andior irepanancad Drsar Evaass {TYI0R) I Yau ara or Your Authonsed e inamad or unnamed| s under ™ age of 73 ard'ar hgy lass har o
yoard’ driving spmnencs

Ags Condition - All Age Condition

Limitation as 1o usa®

Use anly for sodal, domesbc and pleasaa purpcess and for e Policphelder's busnass. Tres Policy doas ral Covar uta K ing of sreard, omdng Tullian, alang 161, racing, pacs-makeg, ralasdity ngl or
npmec-lealing, e carlags of goods o ian samples i cornaotian with any bade of bosiness, ar wss for any porpeess o conneston with Waior Trada

Loss of Use 1500ce - 1600cc

* Lmnilaligne rendersd inoperaive by, Secoor- of ihe Mosar Viehucles [ Thind-Periy Rises and Compeneaion) Add (Gap, 1858) anc Somon 95 of the Soed Transpon A, 1657 (Malsysia), ara not 1o be
inchudng wrdar iheas raadings

EXCESS
Sactkan 1 [
Fira - §0° Cownt Cimages - $8500 Thatt - 30 Flood Caver - $1

Saction 7
Proparty Oamage - 50

Windacrean @ £100

| Mamed Driver and EXCAsS (whern snpicabis|

Batyrrin Fok Thos Yew (Mun Tuyan) - £800 [Own Damage)

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

* Cpcla & Camags Aulhansed Sanas Canire [For accclant sparing & sindscrsan clam criy) Add: 20 Leng Kea Rd Singapors 125094 &4 MIBEHK
& Cyzle & Carnaga Body & Paini Contre Asd: 305 Pangan Gardans Singapore B0A335 G568450n

Faor ather Apgrvnd Rapomeg Canmas'A10 Auhaneed Rapsrars: peass contet our M=hour accidery, emergency hatbre ol <15 G338 G300, Atamatiealy, pou may raler 10 A5 welsis wws, 5y Som A7
e NG GO Mahils App Ternply sanrch s cosrioed “&KS 515" Bom (Tures o Google Plag

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

| Panatry can®y Bhal tha pobcy T which Mis Calificsia of surencs relyies m ssued m accordance with e provaions ol (he Woior Vehidasi Thd Pary Biels ang Compemsaton) Act [Cap. 188), Part RV of
\be Moad Trurapart Act. 18&T (Malaysin) ard Mobar Vanicles (Thrd Party Figke ) Fulos, 10583 (Maloywa),

0504485203

‘:.‘\."
CYICLE & CARRIAGE - CHANTE

38 ALEXANDRA ROAD

SINGAPORE 153930 AIG Asia Pacific Insurance Pte. Ltd.
Underwritton by A1G Asla Pacific Insurance Pte, Ltd, AUTHORISED REPRESENTATIVE

Go Frg Bo 00NN | Comphyie @ 2070 IS A Pacfe s Pl L

BERES0

TIESnarmn Way P07 AIG Bufdtieg SOTRT20 | T «65 G410 D000 | waete inpg conm sy AHY Ay Mo Inmaanes Ma L




PARF/COE Rebate Enquiry

> Back to OneMotoring

Page | of 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |ID Type:

Owner |D;

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:

Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:

Open Market Value:

Original 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 Date:

COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Singapore NRIC
10611

SLAG549Y
No

30 Jun 2019
CITROEN

GRAND C4 PICASSO 1.6 BLUEHDI EAT6
S/R

Silver

2015
10JBHD3025521
VF73ABHZTFI845607
88.0 kW (118 bhp)
$26,848.00

11 Mar 2016

11 Mar 2016

0

$14,588.00

Yes
10 Mar 2026
$10,941.00

10 Mar 2026

A - Car up to 1600cc & 97kW (130bhp)
10

$43,000.00
$28,782.00
$39,723.00

The information contained herein is correct as at 13 Jun 2019

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate By PublicBefore Dereglnput 7FUNCTION _1D=F030400...

13-Jun-19



