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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa rapart carrectly the details of the sceidant io speed up the claime process,

2. This Form must be completed by the Palicyhalder andios the Authonsed Driver.

3. infermation provided must be B3 Inihful and Bccurale as paEsibla, Any wiltul misrepresaniation or withoiding of matetal facts may Bliow ingursno oompasn|as io
ropudiate pokoy llatilty, e e

#. The Iszue and accapiance of tis Form by ingurance comganies |s nol an admissin of palicy lig&llity on the part of the inswrancs companies.

5. Any false reporting may ba reterred to the Police for investigation.

&, This report will ba forwarded Iy ths insurere of the G4 Recards Managemen| Cantre estabiished by tho Ganeral insurance Asseciation of Bingapase |GIA) far
Arcaiving and that copias of this report will, for o foe, be made avallable upan appication by interested parties

7. By tha lodgement of this repert o the ke LFEre, you haraby consent 1o the archiving of this repa at the cenire and 1o copies of the resort being made availabis
aloresaid

ACCIDENT STATEMENT

Date Of Report 30/08/2010 16:58

Date Of Accident 29/08/2019 1755

Exact Location Of Accident ECF TOWARDS CHANGI BEFORE FORT ROAD
Country/State of Lass SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKA1902E
Insured/Policyholder

Name O Registered Owrer KATHLEEN TEQ SOH CHIN
NRIC Mo 502405368

Emall Addross NOEMAIL

Mabila Phone Mo (LOCAL) +65-87710048
Allernative Phone Mo OTHERS-a7710848
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 CVT (A}
%Txicér:crgi:éseammr which vehicle was being used at PRIVATE USE

Are you claiming under yourown insurance policy

far repair to your vehicle? NG

If No, Plaase state action to be takan THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

Name of Insurance Comparny AlG ASIA PACIFIC INSURANCE FTE. LTD:
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number 210047786303

Covar Note Number

Driver

Mama of Drivar KATHLEEN TED SQH CHIN
NRIC Na S02405968

Cate Of Birth 10/11/1943

Ocoupation INDOOR

Date Of Driving Pass 11/10/1968

Driving Experience 50 YEARS AND 10 MONTHS
Gender FEMALE

Mobile Numbear (LOCAL) +65-87710048
Fax Mumber

Contact Number OTHERS-87710048

EMail Address MOEMAIL

Page 1 of 13




Address

Postcode
Was driver an empioyes of the Insured's Company
It Mo, Relationship of the Driver with tha Insured

Vehicle Reqistration Numbaer of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forsign vehicle involved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured In the Accident?

Was any injured convéyed to hospital by
ambulance?

Was any olher material or propery damaged?

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

Number of Passengers {Ineluding Drivar)
Fassenger 1

Passanger 2

Fassenger 3

Detalls of Police Actlon

Was the accident reparted 1o tha polica?

It Yes Plaase state which Police Station

Was notice of inlended Prosecution given?

Il Yes sgalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was thers any video captured by Car Camerag?
Was there any audio recorded?

10 EASTWOOD ROAD

#0418
486364
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO

YES

NO

YES

NOD

4
MNAME
GENDER

NAME:
GENDER

MAME:
GENDER;

NO

NO

YES
NO
NO

LILIAN TEQ SOH Kim

. FEMALE

¢ EILEEN TEQ S0OH LIN
: FEMALE

. IRENE TEOQ S50H GEOK
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Fasspart Number

XEZ440P
TRD3343G

COMMERCIAL VEHICLE

LI CHENG
G5352500N
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Contacl Numbaer

Address

Posicode

|nsurance Company Mame
Mature COf Damage

Mao. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mamea KATHLEEN TEC S0OH CHIN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured parson in which vehicle? SKA1802E

Were seal bells wom? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode

DETAILS OF INJURED PERSON 2

Mame LILIAN TEQ SOH KIM
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SKAT902E

Were seal belts worn? YES

Was this injured conveyed to hosplial by
ambulance?

NO
Address
Postcode
DETAILS OF INJURED PERSON 3
MName IRENE TEOQ SOH GEOK

Approximata Age

Injuries Sustain SLIGHT INJURY
Injured parson in which vehicle? SKATS02E
Were seat bells wom? YES

Was this injured conveyed to hospilal by NO
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 4

Mame EILEEN TEQ SOH LIN
Approximate Age

Injurieas Sustain SLIGHT INJURY
Injured parson in which vehicle? SKA1902E

Were seat belts womn? YES

Was this injured conveved to hospital by NG

ambulanca?

Address

Postcode

Page 3 of 13



IMPORTANT NOTICE

1, PMease report correctly the detalls of the accident to speed up the claims process,
2. This Ferm must be completed by the Policyholder and/or the Authorised Driver,

3. Informaticn provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate pollcy liabillty,

The issue and acceptance of this Form by Insurance companies Is not an admisslon of polley Hability on the part of the insurance
companies.

i rre: the Police

4

6. The report will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GI4)] for archiving and that coples of this report will for a fee be made avallable upon application by
Interested partles.

7. 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 repart being made avallable aforesaid.

&. Consent under the Personal Data Protection Act (PDPA|
| wnderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapors ("GIA") may/are permitted to collect, use,
disclase and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal information 1o all Insurer(s) who have Insured vehicle(s) Involved In this accident (all insurer{s) wha have insured
vehicle]s] Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), far the purposels)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the clalms;

(i1} Investigating the accident and/or my clalms;
(i) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(Iv) administering my claims (including the malling of correspondence, statements, involces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] camplying with applicable law In administering, pracessing, handling and/or dealing with my claims (collectively the
“Purposes”]
(B) &l insurer(s) who have insured vehicle{s) invoived in this accident and the Insurers’ lawyers/law firms, mayfare permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

() my Personal Infoermation may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or
agents|including their fawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future claims.

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

i) toall insurers and/or 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

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

L e L [ S = g
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Policybolder's Signature o Driver's Signature R ngunm Parsonnd’s Sig
Date & Time: (W driver s not the polieyholder) [

Date & Time: RIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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If'We declarg the foregaing particulars are true in every respect.
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Date & Time: (I driver is not the palieyhalder) W
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SINGAPORE ACCIDENT STATEMENT

r =
ACCIDENT DATE: =4/8719 | TIME: | ]St (hb:mm) 24 brs Farma
OCATION B0 Iodards (hanan o ot Frvof P4
LI ij T

|VEHICLE NUMBER =tF [ E

SUREDNAME __Tacthlefe " Tpo Gl Th

NRIC/FIN 50240 S4b R, CONTACT: 477 A4¢

MAKE T, urFa MODEL [ ovolla Hhr Lo GA

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

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

INSURANCE COMPANY [

TYPE OF POLICY { v~ )} COMPREHENSIVE { ) THIRD PARTY ¢ ) TPFT

[POLICY NUMBER : | C 0. ?-f,fé';

NAME DRIVER : (/) SAME AS INSURED
NRIC / FIN Sc240vdk & CONTACT,

DATE OF BIRTH. e o
DRIVING PASSDATE: _ |, [,5] o2

OCCUPATION:  ( /) INDOOR' ( ) OUTDOOR

GENDER ( ) MALE (_ v )FEMALE

EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER. 10 Fadieed A ¥o4 15 ;4,;2{-_;&4_‘1

Number Of Passenger Include Driver: | A+ 2 pay = 4-
b 0 LTon Tao Sok Eem WOzl B OL Dk
fax (@ Ellea.. Teu S0 v Lpan
Was driver an employee of the Insured's Company? () YES ( ) NO
I No, Relationship Of The Driver With The Insured
ﬁ_\ff} Owner () Spouse ( ) Friend () Relatjve ( ) Children ( ) Sibling { ) Others

Does The Driver Own Any Other Vehicle?: () YES ( INO

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 {(_ v )Dry ( ) Wet ( ) Others
Was Any Foreign Vehicle Involved In This Accident? ( JYES ( ) NO

Was Anybody Injured In The Acciden(? (/" )YES | ) NO
7

P YES, Injured details :

a}nvey By Ambulance: | JYES ( / )NO

Was There Any Video Capture By Car Camera? ( JYES ¢ ) NO

'Was There Accident Reported To The Police? ( JYES ( )NOIf Yes Attach Police Report

Police Report Number (if any)

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

Veh B Yt 24400] 781 24950 {4 Thiwg )/ NotSure ()
Vehe i (32O N )/ NotSure )
Veh D ( )/ Not Sure ( J
Veh E { )/ Not Sure ( )
Veh F i )/ Not Sure ( )
|Veh G { )/ Not Sure ( )
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REPUBLIC OF SINGAPORE
IDENTITYCARD NO. 502405963
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AUTOPLUS PRIVATE VEHICLE 5t

Nama of Policyholdar e i
e L ! Kathleen Teo Soh Chin . Vohicle No, '+ SKA1902E
I | I o 02 A  polihe  zioeiTsesas
lo. "1 MROSSREH 104553960 2 et Ir_u_.{.-_uu.u, . 20 Jun 2018
Maks/Model TOYOTA COROLLA ALTIS 1.6 DUAL
Engine Capacity/Tonnage ~ 1,508.00 CC Sum Insured ; Market Value Firsl Year of Registration : 2016
Driver Resinction - NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitied 1o Drive®
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PARF/COE Rebate Enguiry

>Back to OneMatoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:

Manufacty ring Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Valye:

Original Registration Date:
First Registrlatfun Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amou nt:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

ijE Rebate Amount:
Total Rebate Amount:

Singapore NRIC
5968

SKA1902E

No

30 Sep 2019

TOYOTA

COROLLA ALTIS 1.6 VT
Brown

2016

1ZRY311831
MROS3REH 104553949

19{3.0 kW (120 bhp)

$19,990.00
03 Aug 2016
03 Aug 2014
0
$19,990.00

Yes
02 Aug 2026
$14,992.00

02 Aug 2024

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

10
$53,000.00
$36,245.00
$51,237.00

The information contained herein is correct as at 30 Aug 2019

OK

hitps://vrl. Ita. gov.sg/] ta/vrl/action/enquireRe bateByPublicBeforeDere glnpul?F UNCTION ID=F03 0400...

%_
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