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KINAS 1B0TEETS ( Malienal Assazamrert Cenire: Borvices - Bukil Mowah
ENTHY DATE & TIME 17080018 1818
SUGRMTTED BY| ADSL] BN ABDIL WAl LAL

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease repon correcily the detsizs of the sooident (o speed up the claims process,
2. This Form musl be completed by the Pollcyholdar anddor tha Authonsed Dnvar,

3. nfarrnabian prowviced mas! Do as truthful And acocuraie as possibin . Any wiful misrepresentation o withaiding of material tacts may allow msurance companios 1o
repudints policy akiity rE————a

4 Tha ssus and Stcapiance-o s Form Dy NSUrANCH COMPanias =& nal an pomission af policy |:.H.ﬂl|lr]- on he pan of tha Insurance CHmpaEnies

5. Any false reporting may be referred 1o the Police for investigation

&, This report will be forwardad by the inswrars of Ihe GIA Records Managemsnt Cantre astablished by the Goneral insurance Azsocalion of Singagore. (GIA] lor
archiving and thal cogpies ol thik repor will, lor & lea, be mads avalabss upon applicabon by iInlerosied panos

T EI',' tho lodgamant of this rapor o o Insufors, you heroby consoen? o the archiving of is repor at the centre 3nd o copias of thie report being made available
alarasad

Date Of Report 17/06/2018 16:16

Cate OF Accidam 16/06/2018 11:20

Exaci Location Of Accidant TOH TUCK AVE SLIP RD TO PIEIAYE/CLEMENTI AVE G

Country/State of Loss SINGAFPORE

Vehicle Registration Number SLI3633d

Insured/Policyholder

Nama Of Registered Ownar TANG LING LING

NRIC No 572741558

Email Address NOEMAIL

Mobkila Phione No [LOCAL) +65-84557087

Alternative Phone No OTHERS-24557007

Vehicle Particulars

Manufaciurar MNISSAN

Madel QASHOAI-1.2 DIG-T CVT ABS 2WD 5DR (A)

Er:::ﬁ-.r:r;:ﬁjh;-.:m which vehicle was being used at PRIVATE USE

Are vou claiming under yaur own insurance policy

for repair to your vehicle? NO

I Mo, Please state acllon to be taken THIRD PARTY

Wehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSUEANCE PTE, LTD.
Type Of Coverage COMPREHENSIVE
Flael Policy MO

Palicy Numbsr 210049243202

Cover Note Number

Driver

Mame of Driver TANG LING LING

NRIG No ST2741558

Date OF Birth 31/12Me972

Occupation INDOOR

Date Of Driving Pass 08/08/2008

Driving Experience 10 YEARS AND 10 MONTHSE
Gender FEMALE

Mobile Mumber (LDCAL) +65-94557057
Fax Mumber

Contacl Number OTHERS-94557097
EMail Addrass MOEMAIL

Paca 1 of 18



Address

Pastoode
\Was drivor an employvee of the Insured's Company
If Mo, Relationship ol the Driver with the Insured

WVehicle Registration Mumbar of Drvar's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

HRoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (Including own vehicla)
involved In the accident

Was any body injured In the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other maternial or property damaged?

| have been approached by unknown person{s;
soliciting/offering accident claims assistanca.

Number of Passenagers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yas,Please state which Police Station

Polica Station Name
Puolice Station Address

Police Station Contact
Was notice of intended Prosecution given?

if Yos against whom?

Circumstances of Accident

1 BUKIT BATOK STREET 25
#10-08

658882
1]
OWNER

SIDE SWIFE
CLEAR
ORY

MO

YES

NO

YES

MO

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENT| AVENUE 5 , POSTCODE: 128858 | COUNTRY

SINGAPORE

TEL NO: 1800-8729300 - FAX NO: 67748639

NG

PLEASE REFER TO POLICE REPORT T/20130616/2035

Attachment{s)
Are accident pholos available for attachment?
Was there any video captured by Car Camera?

VWas thare any audio recordad?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahiclie Registration Numbar
Vehicle Make/Model/Colour
Detalls Of Properties
Yehicle Category

Mamea of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama

5G56248C

PRIVATE CAR

Paga 2ol 19



Mature Of Damage

Mo, Of Passenger (Including Driver) 5
Fassenger 1 NAME
GENDER
Passanger £ NAME
GEMNDER
Passenger 3 MAME
GENDER:
Fassengerd MAME
GENDER
DETAILS OF INJURED PERSON 1
Mama TANG LING LING
Approximate Age
Injurigs Sustain SLIGHT INJURY
Injured persoen in which venhicle? SLJ3E33
VWWere seal belts worn? YES
Was this injured convayed to hospital by N

ambulancea?
Address

Postcode

Phige 34l 18



SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3,

Please report carrectly 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 poessible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

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

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) far 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 copies of
the repart belng made available aforesaid.

Consent under the Persanal Data Protection Act {(PDPA)
| understand, acknowledge, agree and consent that;

fa] My insurer, my workshop and the General Insurance Assoclation of Singapeore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal Informatjon
pravided by me or possessed by my insurer (collectively the "Persanal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer{s] who have insured vehiclels) invalved In this accident (all insurer(s) wha have insured
vehicle(s) involved In this accident shall be callectively referred 1o as the "Insurers”), the Insurers’ lawyersflaw firms, the

Manetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
(iii} carrying out and/or dealing with my Instructions or responding ta any enquiries by me;

{iv) administering my clalms {including the malling of correspandence, statements, invoices, reparts or notices to me,
which could Invelve disclasure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envalopes/mail packages); and/or

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

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

e} my Persanal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyersflaw firms}, which may be sited outside of Singapare, for one ar mare of the above Purposes.

{d) my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and all future claims,

(e} the Information so collected under (d) above may be shared / disclosed:

(il toall Insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

jﬁ/wﬁ

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

ved rv*:jﬁ

Pnllc\,rhnllﬁ er's Signature Drivar's Slé'lamra porting Centre P
Date & Time; {If driver is not the policyholder) Name:
Date & Time; NAIC/FIN Mo




SKETCH PLAN

RS 6T 2635
B =SG5S 63X

sLif o'l Mmj&‘/www [k o4 e ik

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O dey odice Zgod CT/30150616]2035]
[ 4 7 .f

DECLARATION

I/We declare the foregoing particulars are true in every respect,

Y / o0

W \JH\M Y. f/_} éé/ FAN |

Fallc'.,-hnll'der's Sigrature Driver's Sié"lature "H'::'pnrting Centra 1:-‘(& nnel’s Signgtur,

Date & Tima: [If driver Is not the policyholder) Mame: / / 6,
Date B Time: MRICSFIN Na.: i




SINGAPORE
POLICE FORCE

Police Station Of Origin.
Clementi NPP

427 Clementi Avenue 3 #01-456
SINGAPORE 120427

Tel No: 1800-7759999

REPORT OF A TRAFFIC ACCIDENT

AL

120180618/2035

1of3
Report No. T/20180616/2035

Date/Time Report Made: | Vide Report No.- Station Diary No.:

16/06/2019 13:13 | D/20190616/0054 18

Informant's Particulars

Name of Informant: Address:

TANG LING YING 1 BUKIT BATOK STREET 25 #10-06 SINGAPORE 658882

ID Type / ID No.: Contact No.:

NRIC NO / 872741558 Home/Office: Mobile: 84557097

Nationality: Email:

MALAYSIAN )

Sex: Age: Date of Birth: Type of Informant:

Female 46 31/12/1972 Driver

Race: Language: Institution / School Name:

Chinese |

Occupation: Driving Licence Information:

DIRECTOR Class: 3 Date of Expiry;

General Information of the Accident

— Injury _ Drink DatefTime of ' Type of Location;

Aécident: Attended by Police Drive: Accident: Straight Road
No 16/06/2018 11:20

Location:

Along Road 1

TOH TUCK AVENUE

Slip road to PIE/AYE/Clementi Avenue &

Weather: Road Surface; Road Speed Limit:

Clear Dry I

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:
L Mo
Details of Vehicle Involved
Vehicle No. | Type Make Mode! Color | Condition | No of Passenger
SGS6248C | Car 5
SLJ3633) | Car NISSAN QASHQAI | Red 0 0
1.2 DIG-T
C\VT ABS
2WD 5DR I |

Details of Vehicle Insurance

Vehicie No. | Insurance Company

| Insurance No

| Effective | Expiry Date




L) G AR

T/20190616/2035
Police Station Of Origin: 2013
Clementi NPP Report No. T/20190816/2035
427 Clementi Avenue 3 #01-456
SINGAPORE 120427 CONTINUATION OF REPORT
Tel No: 1800-7759999
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
5LJ3633l AlG ASIA PACIFIC INSURANCE PTE. | 210048243202 30/11/2018 | 29/11/2019
| LTD.
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name TANG LING YING ID No. S7274155B
Related Vehicle | SLJ3633J (Car) Contact No.| 84557087
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On the 16/06/2019 at about 1120hrs, | was driving my vehicle (SLJ3633J) along Toh Tuck Ave. The
accident happened when | was entering slip road to PIE/AYE/Clementi Avenue B. As | was approaching
the slip road, | noticed there was one vehicle stationary on the chevron marking of the slip road. | just
proceeded to continue driving as | thought it was stationary as it was not moving. When | entered the slip
road, | felt an impact on the front right of the vehicle. After the accident, | stopped my vehicle and made a
check.

| found out that the vehicle (SGS6249C) earlier stationary at the chevron marking impacted my vehicle
from the right.

There was no passenger in my vehicie and there were 5 passengers in their vehicle. There is in vehicle
camera in my vehicle and TP took it. | am not feeling well on my neck and might be visiting at doetor after
this report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi NPP

427 Clementi Avenue 3 #01-456
SINGAPORE 120427

Tel No: 1800-7759999

Sketch Plan
Informant is not able to provide sketch plan

LR

120190616/2035

Iof3
Repart No. T/20190616/2035

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
D/

Sgt 3 TAN WEILUN, EUGENE

Signature Of Informant:

Signature Of Interpreter:
Not applicable

DatelTime:
16/06/2019 13:13

Officer In Charge Of Case:
TP IGIT/

Sat 2 PHUA TIAK YEE
Contact No.: 65472077

Classification Of Case:

Authentication Stamp
NPiGE




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: IE:}’E}-"DI‘]' y : TIME: 1120 hrs: (hh:mm) 24 hrs Format

LOCATION Slip road *o PIE JAYE [Clenuks Bve § ( alorg TOK Tuck Avenue )
; . . .

VEHICLE NUMBER ALY 34632337

INSURED NAME Tang Ling Ying

NRIC / FIN S 7d741%55 B¢ 8 CONTACT: Q{55709 7
MAKE S5 MODEL (Pash@Qa; |sad V[T V]

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

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

INSURANCE COMPANY AlL

TYPE OF POLICY {, . ) COMPREHENSIVE ( ) THIRD PARTY | | TPFT

POLICY NUMBER :

NAME DRIVER : [ L+SAME AS INSURED

NRIC/FIN _Q1)14156 CONTACT:

DATE OF BRTH:  51.12. 442

DRIVING PASS DATE: 0%. 6§ 2005

OCCUPATION: ( v )INDOOR ( ) OUTDOOR
GENDER : ( ) MALE ( v7) FEMALE
EMAIL ADDRESS: [ } NO EMAIL

ADDRESS OF DRIVER: | Pafyt Petipk St 29 £ (000 (G B%% 72 )

Number Of Passenger Include Driver: vyl

Was driver an employee of the Insured's Company? ( ) YES  ( v“NO

If No, Relationship Of The Driver With The Insured

( L Owner ) 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: -
Insurance Company Of Driver's Own Vehicle oo
Weather Conditions: ( v~ ) Clear | ) Raining ( ) Drizzling | ) Others
Road Surface (V) Dry ( ) Wet ( } Others

Was Any Foreign Vehicle Involved In This Accident? | )YES ( *")NO

Was Anybody Injured In The Accident? ( v ) YES | ) NO

If YES, Injured details :

Convey By Ambulance: | )YES ( ¥)NO

Was There Any Video Capture By Car Camera? ( v YES | ) NO

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

Police Report Number (if any)

Details Of 3rd Party Name / NRIC _ No.of Paxs (incl'driver) Contact
VehB 565 a4 C Ty (  )/NotSure( )
Veh C 0 ( ) / Not Sure )
Veh D { )/ Not Sure ( )
Veh E ( ) / Not Sure ( )
Veh F ( ) / Not Sure ( )
Veh G i )} / Not Sure ( )




ol 872741556

TAMNG LING YING

CHINESE

L]

31-1E-189T72

MALAYSIL

EipE1t:

j

572741558

T MALAYSIAH

OR-01-2013

1 BUAIT BATOK STREET 25 1408
SINGAPORE 658882
ARG e 572741558 cxie 1NZ21E



For LKK/NAC

\Illliii'illll

T0U ARE LICENSED TO DRIVE VEMICLES IN THE FOLLOWING CLASS(
BASS DATE

3351 Malor Targ=< with =<7 passangsis. suciusive 02 Aug 2003
Hhﬁw-mmmﬂ‘ldnﬂm

For LKK/NAC Use Only
i Wil
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Polieyholder  : Tang Ling Ying Vehicle No. : SLI363RS
Period of Insurance : 30 Nov 2018 To 28 Nov 2018 Policy No. _ P 2100458243204
Engine Na. 1 HRAZIS10144 Endorsement No,
Chassis No. : SINFEAJ1LMB16487 Issued Date : 05 Noy 2018
ABOUT THE COVER
MakeMadal I NISSAN QASHOAI 1.2 DIG-TURBO
Engine CapacityTonnage : 1,187.00 CC Sum Insured - Market Valus Firgl Year of Registration : 2018
Driver Restriction : NA OF Peak Car : No Insuring with COE/PARF  : Yes

Ferean or Classes of Pereons Entitled to Drive®

a) That Pobeyiolter
r) By mttier PR who 5 fieleirg on fhe FORCyBOKNCs Shder & wilh ffer e o)
Thin Palicy wil indemnéy e Foloyholder of aey suihorsed drisar ohly § fe'ahe mesti S gpaciled D R e

You haten 0 pary o gutitonal e of E1.00C s “Young ancior inestenecsad Diser Exctas® { IR Yo e &r Tout Authonsea Drieer (ranmoed or unnamed) W uncer e nga ol 21 sresr e lest San
yenin' difveng eaperishei

Age Condition . &l Age Condition
litation as to use”

Lhen only for sncial, doemantii nno pleswn poiposs and o s Fusicyfinklar's tuininess This Prbcy ooas ol caver i 126 fiks or frsars diriving fullion, criseg lest raring Bacs-msiing molsinlin s o
apead-teating. the carriaga of ooty citws than sampies b Conreoion with ory e of Gusiness of ase for ony PR i firwartion with binkor Toace

Loss af Use 1500cc - 1650ce

* Limiaticns firdieied nopentiive by Samen B of e Mot Vehicks | Thie-Party Rists ang Compensation) Act (Cag 185) ard Secsan 95 ot (he Road Trarspen Act TEET (Winirya ). ans oot 10 s
e undar thensa kearinga

LEXCESSL DU 2 W AVeehots - o URLEoT = Lt Sl T e e N e U U e L]

Baction 1
Fime - 30 Cwen Drmsgs - 3800 Theht - 1 Flood Cover - 50

Section 2
Precarty Damigs - §3

Windscruen ; 3100

Mamed Driver and EXORSS (e appbcstin!

Tang Ling Ying « 800 [Dwn Damage)

FPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS B

170 ActalChinic ham Mo 1, Siim Loa Yarg Sned Grgapoes B060 2033313

Z deatohrimn Incusinial And: 10 Wi Read § Sngapom 408673 RARMGE

3TC AnClinic Aaa 26 Leng Kae Fsad Segapors 155007 ST03851 v E7000572 67004813

4 Tor Cheng Mosor Ssled Ade 513 Buii Tinah Rosd Begnpom SAGEIY S4504001 B405805 FIRRAONT
B Tar Chorg koo Sades A3 17 Lorong § Tos Parpoh Singapre 319258 §1570740 BA5T0 784

Far aither Approved Bsporting CactealAIG Aultorissd Fagaimes. plme contact our 24 P aeeders srrmegency hofine g 55 {50 EI00 Akeratvesy, you may melor 8 AIG-webstie weaw s 2o ag
oF Al 5G Metle Agp. Bimpsy saorch and oowrices "A00 557 fram [Tunes or Docgha May

Hira Purchase Company/Employer's Loar: MayBank

Uike ety St e hmh-u:mm:llnmrurluuhnu-mnmmutuhmmmul&ummmwurm"mhnmjmh 18t F-rﬁ.l’ﬂﬁ
i Road Tramdpon S TIAT e anf oo ik | Thard Pty Woske| Hufus. 180 | Matoges) :

A SR

Obod 10630

;-\g’—};/
TAN CHONG CREDNT PTELTD = SMY

11 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAFORE 509522 ANSP-MOTOR : AIG Asia Pacific Insurance Pte. Ltd,
Undarwritten by AIG Asla Pacific Insuratcs Ple. Lid AUTHORISED REPRESENTATIVE




PARF/COE Rebate Enquiry

> Back to OneMotoring

Page 1 of' |

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner 1D:
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:

COQE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Singapore NRIC
41558

SLJ3633)

No

30 Jun 2019

NISSAN

QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR
Red

2016

HRA2351014A
SINFEAJ11U1816487
85.0 kW (113 bhp)
$18,725.00

30 Nov 2016

30 Nov 2016

0

$13,725.00

Yes
29 Nov 2026
$10,293.00

29 Nov 2026

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

$50,951.00

$37,774.00

$48,067.00

The information contained herein is correct as at 17 Jun 2019

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebate By PublicBefore DeregInput ?FUNCTION ID=F030400... 17-Jun-19



