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MNAS 19132378 | National Assassment Centre Services - Bukit Marah
ENTRY DATE & TIME: 07/10¢2019 12:24
SUBMITTED BY: ROSLI BN ABQDLL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Farm must be completed by the Policyholder andior the Autherised Driver,

3. Infarmation provided rmust be as truthful and acourale as possible. Any wiltful misrepresentation or withoiding of material facts may allow insurance semeaniss to
repudiate policy Hability. }

4. The issue and acceplance of this Form by ingurance companies is not an admission of poficy liability on b pari of the insuranca companias
5. Any false roporting may be referrad to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made availabla upon application by inferested partios.

7. By the ladgemant of this repart 1o the insurars, you hierehy consent b the archiving of this repart at the centre and ta copies of the report baing made available

aforesaid.

Cate Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maode|

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Marme of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Numbar

Cover Mote Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumbar

Contact Mumber
EMail Address

ACCIDENT STATEMENT
07102019 12:24
05M10/2019 13:40
SLIP ROAD TOWARDS CTE FROM BRADDELL EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SLBE2Z1A

LinA LI LIAN

568980238

MOEMAIL

(LOCAL) +65-97966213
OTHERS-87966213

MAZDA,
3-1.5 L 4-DOOR SEDAN 5P BAT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100469562-03

LIM LI LIAN

568980238

13/06/1968

INDOOR

22107988

31 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-97966213

OTHERS-97966213
MOEMAIL
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Address ﬁ;;?lé.ﬁ.l\l RAMA RAMA

Fostcode 329111
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any cther material or property damaged? YES

Iha'.r_e_ heen appruached by unknown _person[s} NO

saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . CHAN ZHEN YU (JOEL)
GEMDER: : MALE

Details of Police Action

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

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 attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recordad? MO
Yehicle Registration Mumber WC3B3z2C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Fostcoda

Insurance Company Mame QBE INSURAMCE (SINGAPORE) PFTE LTD
Mature Of Damage

Page 2 of 12



Mo, Of Passenger (Including Driver)
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05-10-18;15:28 * premier kaki bukit -V

SKETCH PLAN

IMPORTANT NOTICE

i

Please report gocrectly the details of the accident ta speed up the elaims process.

This Faren must be completed by the Pollcyholder and/or the Authorlsed Drivar,

Information provided must be as truthful and gecurate ay passible. Amy wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate palley llahillty,

. Theissue and acceptance of this Form by insurance companies is net an admission of palicy liability on the part of the insurance

companies,

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

The repart will be ferwarded by the Insurers of tho 614 Recards Managernent Centre established by the General Insurance
Assaclation of Slngapore (GIA] far archiving and that coples of this repoert will for a fee be made avallable upan application by
Interested partles.

By the lodgment of this report to the insurers, vou he reby consent 1o the archiving of this report at the centre and to capies of
the report belng made avallable aforasaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknawledge, apree and consent that:

{a} My Insurer, my workshop and the General Insurance Assoclation of Sngapere ("GIA") may/are pormitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ether persenal Infarmaticn
provided by me or possessed by my insurer [collectively the “Personal Infarmatio n') and disclose and transfer such
Persanal Infarmation to all insurer(s) whe have Insurad vahiclo(s) invalved in this accident (all insurer(s) who have insured
vehlcla(s) Involved In this aceldent shall ba collectvely referred 1o as the "Insurers”), the Insurcrs” lawryers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/authariey (such as the pelice), for the purpose(s)
of ;

(i} processing, handling and/er dealing with my clalms Ineluding the settlement of the claims and any Necessary
investigatlons relating 1o the claims;

{li} investigating the accident andfer my caims;
(1) carrying out snd/or deallng with my Instructions or responding to any engulries by me:

liv) administering my claims [ingluding the mailing of correspondence, statements, invoices, reparts ar notices to me,
which could Invelve disclosure of certain persenal data about me to bring abaut delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, proce ssing, handling and/or dealing with my claims.{celiectively the
"Purposcs”™)

{b)  allinsurer(s) whao have Insured vehicle(s) involvad in this accident and the Inay rers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or mare of the abava Purposes; and

le}  my Persenal Informatlon may/can be disclosed by any of the Insurers and/ar 1A to their third party service providers ar
2gents(Inciuding their lawyers/law firms), which may be slted outslde of Singapare, for one or mora of the sbove Purposcs,

{d) my Porsanal Informatlon will alse be collecred and used to com pile clalms history for the purpose of fraud detection,
investigation and management In present and all future clalms,

[#)  theinfermation so collected under [d) sbove may be shared [ disclased:

{i} toallinsurers andfor any other third parties that assist in evaluzting, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court erders,

Y. BL_. 5%/ 2%)

Polleyholder's Slgnature Driver's Signature parting Centre Personngl’s Sighature
Date & Time: [IF driver Iz not the palicyhalder) Mama: (Vo }
Date & Time: MRIC/FIN Nao.: .

CIAMIME SketchPlanForm_v3 1

a0
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the foregelng particulars are true in every respact,

Lo Re

Palleyhaldar's Slpnature Briver's Signature
Date & Tima: (f driver 15 nat the pelicvhalder)
Date & Timoe:

GIARME SketchPlanForm_V3
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i JNW@H ACCIDENT STATEMENT
ACCIDENT DATE: 05[]0/ 2014 TIME: 134ohs.  (bhimm) 24 brs Format

LOCATION Slip Rel towad cTE ( Brodill £r 0t

VEHICLE NUMBER  SL@ 69121 A

INSURED NAME Lima Ly Lian
NRIC / FIN S 689802358 CONTACT: 9796621 >
MAKE az20m MODEL 2 AV’ Sdan I-bL SY. ol

Are you claiming under your own insurance policy for repair to your vehicle?
( ) Yes, If No, Pls Select : ( v+ ) Third Party ¢ ) Reporting Only B
INSURANCE COMPANY n\E )

TYPE OF POLICY ( v~ ) COMPREHENSIVE () THIRD PARTY ( ) TPFT
POLICY NUMBER :

NAME DRIVER ; ( 1) SAME AS INSURED

NRIC / FIN i CONTACT: ATl £J13
DATEOFBRTH: |50, |A6%

DRIVINGPASSDATE: _ 1).(51.19 -
OCCUPATION: ( 1) INDOOR { ) OUTDOOR o
GENDER ; (  IMALE  ( .~ )FEMALE '
EMAIL ADDRESS; (  )NOEMAIL

ADDRESS OFDRIVER: 5| ‘Jalan Kama_ Rama #24-02 [# Peyale (3290 )

Number Of Passenger Include Driver:

(0)_Chan Zheh Y4 fUDeU ylg

Was driver an employee of the Insured's Company? | ) YES ( LrNO

If No, Relationship Of The Driver With The Insured

(_\JOwner( )Spouse( )Friend( )Relative( ) Children ( ) Sibling () Others
Does The Driver Own Any Other Vehicle? : () YES { “NO

Il Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: { |- ) Clear ¢ } Raining ( } Drizzling | Y Others
Road Surface :( +7)Dry ( ) Wet ( ) Others

Was Any Foreign Vehicle Involved In This Accident? ( JYES (v JNO
Was Anybody Injured In The Accident? ( JYES ( .— )NO

If YES, Injured details :

Convey By Ambulance: ( YYES ( VINO

Was There Any Video Capture By Car Camera? { JYES ¢ I NO

Was There Accident Reported To The Police? ( ) 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 Wc¢ 2493 C RE ( )/NotSure( )

Veh C ( )/ Not Sure ( )

Veh D ( ) / Not Sure ( ) -
Veh E ( 1/ Not Sure ( )

Veh F ( )/ Not Sure ( )

Veh G ( )/ Not Sure | )
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Name of Policyholder  : Lim L Lian Vehicle No. : SLBE921A

Period of Insurance $ 18 Apr 2019 To 18 Apr 2020 Policy No. ¢ 21004B9562-03
Engine Mo, : PE20338674 Endarsement Mo,
Chassis No. o JMERMAZABGO3 29308 Issued Date ! 20 Mar 2019

ABOUT THE COVER
Make/Moce| CMAZDA 3 1.5 SKYACTIV

Engine Capacity/Tonnage : 1.496.00 GO Sum insured @ Market Value First Year of Registration  : 2016
Driver Restriclion MA, Qff Peak Car : No Insuring with COE/PARF  © Yes
Person or Classes of Perscns Enlitled [o Drive”

i) The Pelicyhiokier

b} Ay olhar person who i diiving on e Pobeyholder's crder or wilh MHEMEr peimassion
Thia Paficy wil indemrify the Palcyhaldar or #1y ulhorised drives only if Bedshe meels e spechied age condeon

Fida hurve 40 vy an add@nanl wen of 55,000 & “¥oung Rnckor inmyparinremd Draer Ecess” M¥I0E) o Fou are e Your Authentad Dewer faamed nr unrimed]) is unter We age of 25 sedlor hae lees fhap |
years’ &by oxpendrcs,

Age Condition ¢ All Age Condition

Limitation as to use®

Ubm any for speiad, domestic ond plessre purposes and for the Pulicyholder's busineas. This Policy dues not cewer uae for hing e rewand, Wivirg |uilion, driviey tusl, rade, pace-mesing, relakday wial o
spasc-lpgling, the tariage of geads slther lhan Sainles i connehion with any Iekde o business pr L= 07 @y ponpane in cormbcian with Molar Tegce.

Lazs of Use 150%9c; - 16006 Optional

° Limitaont rendared maparative by Sechon B of e Molor Wericlon [Therd-Fary Rigxs arg Compensatior] Ao (Cap. 189} nnd Secton S5 of tha Bosd Tronspsd Ast 1587 iMnlaygia), are ngl o be
Included under thasn headings

Section 1

| Fire= 50 O Damage - S690 Thuft - 50 Flaod Cover - $0

Section T |
PNIDEII" I'.'l.'lmnpu - &5

| Windscreen : 5104

‘ Named Driver and EXcess s appicasie]

¢ b L Lign - SE00 (Owan Damage} |

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

1.Trans Eurakars Ple Lid Add 274 Tanjang Fenjoy, Singapces 00062 E3310604 !

Fur cter Approved Reporting Cenies/AG Authofised Repairers, please conlact our 24-how acocerd emergency holling al +85 B3B8 BI00. Allernatively you mary refer o ALG webigie waw aigaren.eg
oF AlG 54 Metsle App, Simply ssarch and evenload “AIG 55 fram iTures of Google Flay,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD J

Iie herelry coriity hal the policy (o which this Certifcabs ol Inturance relales is iesued in accordance wilh the provisions of the Maler Webicles|Third Pary Risks snd Companeation) Ae1 (Cap. 189), Farst 1Y of
Ihe Rond Transport A, 1987 (Malaysia) and Malor Vehicles [Third Parly Risks) Rules 1553 [Minlaysial

0503595100 'l| £ .
£t
ARF (AF} FTE LTD - MAZDA

T MAKWELL ROAD #01-100 ANNEX B MMO COMPLEX

SINGAPORE 062111 AlG Asia Pacific Insurance Pte, Lid,
Underwritten by A1G Asia Paeific Insurance Pte. Lid. AUTHORISED REFRESENTATIVE

L]



PARF/COE Rebate Enquiry

> Back to OneMotoring

Page | of 1

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Qwner ID Type:

Owner ID:

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 Qutput:
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
023B

SLB6921A

Mo

31 0Oct 2019

MAZDA

MAZDA3 4-DOOR SEDAN 1.5 SP.6EAT
Silver

2015

P520338674
IM6BM42A8G0329399
88.0 kW (118 bhp)
$17,812.00

19 Apr 2016

19 Apr 2016

0

$12,812.00

Yes
18 Apr 2026
$92.609.00

18 Apr 2026

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

$46,009.00

$29,752.00

$39,361.00

The information contained herein is correct as at 07 Oct 2019

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate ByPublicBeforeDeregln put?’FUNCTION_ID=F030... 07-Oct-19




