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BARAL T I IATHT | Maticmal Assedsrun] Cantre Saracas - Bukit Marah
ENTRY DATE & TIME M9 102118 1513
SLBMITTED BY; ROELE BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pizase report comactly the detaiis of the accidant 1o spaed up the claims process
2 This Form mist be completed by e Policyholder andior the Authorsed Driver.

1, information provided must be as truthiul and accurate aspossible. Any wilful misrepresantation or withalding of materssl facis may allow insurance companies o
ropudiale palicy hability

4, Tha ssue and acceptance of this Form by Insurance companias i not an admssion ol pobcy kabiiy on the part of the meuranoe companies
& Any false reporting may be referred to the Police for Investigation.

6. This report will be forwarded by tha inaurers of the GIA Records Management Canire established by the Gonoeral Insurance Association of Singapore (GLA) for
archiving and that copées of this repor will, for a fes, be made availabie upan application by nleresled partias

T. By tha lodgemant of this rapart 1o the insurers, you heraby consant 1o the archiving of this repaort at fhe cantre and fo coples of (e report boing made avaidably
alarasaid,

ACCIDENT STATEMENT

Date Of Report
Date OT Accident

Exact Location Of Accident

Country/State of Loss

09/10/2019 12:13

0802019 18:40

AYE TOWARDS CHANGI BEFORE BUONA VISTA EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar SKH5B53A

Insured/Policyholder

Mame Of Registered Owner OONG CHUN CHONG, ADRIAN (WENG JUNZHONG, ADRIAN)
MRIC No ST419477Z

Email Address OACCOSTZo@GAIL.COM

Mabile Phone No (LOCAL) 6502337411

Altarnativa Phana Mo OTHERS-92337411

Vehicle Particulars

Manufacturar CHEVROLET

Model CRUZE-1.6 L (A)

Exact Purpase for which vehlcle was being used at

time of accident PRIVATE USE

Ara you claiming under your own insurance paolicy

far repair to your vehicle? NO
If Mo, Please state action 19 be taken THIRD PARTY
Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaat Pallcy

Policy Number
Cover Nole Number
Driver

Mame of Driver
MNRIC No

Gate Of Birth
Oecupation

Date Of Driving Pass
Driving Exparienca
Gender

Mobile Mumber

Fax Numbear
Contact Number
EMail Address

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NG

2100444483-03

OONG CHUN CHONG, ADRIAN (WENG JUNZHONG, ADRIAN)
ST41847TZ

22/06/1974

INDOOR

22/11/1889

19 YEARS AND 10 MONTHS

MALE

(LOCAL) +85-32337411

OTHERS-92337411
CACCE5725@GAIL.COM

F'agm1 af 12



die BLK 470 UPPER SERANGOOMN CRESCENT
Address #04-410

Posteode 533470
Was driver an employes of the Insured's Company NOQ
It Mo, Relationship of the Driver with the Insured OWNER

Vahicle Registration Number of Oriver's COwn -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Typa OF Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this aceident? NO

Mumber of vehicles (including own vehicle)

involved In the accident 2
Was any body injured In the Accldent? YES
Was any injured conveyed to hospital by NO
ambulance?

VWas any other material or proparty damaged? YES
| hav_e_ been appruac!jed by unknawn _nafsan{s] NO
saliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was tha accldent reported to the police? NO
Il Yas,Pleasa state which Police Station

Was notice of intended Prosecution given? NO
it Yes agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable lor attachment? YES

Was there any video captured by Car Cameara? MO

Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reaistration Mumber SKX5023T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Fasspart Number

Conlact Number

Address

Posicode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Nature Of Damage

Mo, Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Name DONG CHUN CHONG, ADRIAN (WENG JUNZHONG, ADRIAN)
Page 2 aof 12



Approximalo Age

Injuries Sustain

Injured parson in-which vehicle?
Were seat bells wom?

Was this Injured conveyed to hospital by
ambulance?

Address
Posicode

SLIGHT INJURY
SKHSB53A
YES

MO

Page 3of 12



SKETCH PLAN

IMPORTANT NOTICE

4

Plense report correctly the details af the aceident to speed up the claims process.

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

Infarmation provided must bie as truthful and accurate as possible. Any witful misrepresentation ar withhalding of material
facts may allow insurance companies to rapudiate palicy labllity.

The Issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
campanies

lsg referrad to the Pal or | igati

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance
Association af Singapore {(GIA) for archiving and that capies of this report will for 2 fee be made availoble upon application by
interested partieg.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart 3t the centre and ta coples of
the report being made available aforesaid.

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

{a] My insurer, my workshog and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal infarmatian set out in this {form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclase and transfer such
Persanal Information to all insurer{s] wha have Insured vehicle(s) Invelved in this accident (all insurer(s) who have insurad
vehicle(s) Involved in this accident shall be collectively referred to as the "Insurers”), the Insura re' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfautharity (such as the police|, for the purposes]
of

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

(i} investigating the accident andfor my dalms;
{fiil earrying aut andfor dealing with my Instructions or responding ta ary enquiries by me;

{iv) administering my clalmes {including the mafling of carrespandence, statements, Invoices, reparts or natices to me,
which eould invalve disclosure of certain personal data about me to bring shout delivery of the same as well 22 an the
external cover of envelopesfmall packages); and/or

(v} complying with applicabile law in administering, processing, handling and/or dealing with my claims {callectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) invalved In this accident and rhe Insurers’ lawyers/law frms, may/are parmitted
16 callect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{e}  my Persenal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service praviders o
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one ar mare of the above Purposes,

{d] my Persanal Information will alss be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared / disciosed:

{Iy to all insurers and/for amy other third partles that assist in avaluating, investigating, tontralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, ar

(i} far complying with reguirements under any regulations, laws or court arders.
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Date & Tima; MRICIFIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the faregaing particulars are true in Bvery fespect.
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NRIC/FIN No.:




ORE ACCIDENT STATEMENT

JATE: a2l | 19 TIME: 149 hry- (hh:mm) 24 hrs Format

AYE ! ng,zhﬂ; bt Ruows Ve Ei

-c NUMBER QM £R53f

JURED NAME Qane  Chun (hona, Adronn ( Wenq .‘Ln?harﬁd_&[min“l

NRIC TETR YL 1340 2 ] CONTACT: M}? Ja ]

MAKE Chavm o't MODEL _Cmze 67 P10 VIMEQ WD 4VK

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

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

INSURANCE COMPANY  ALG

TYPEOF POLICY ( — ) COMPREHENSIVE ( | THIRD PARTY ( ) TPFT

POLICY NUMBER : D100 44448 3-03

NAMEDRIVER: (owa Chun Chons . Adroin __1SAME AS INSURED
( Ubhﬁ‘ Jun Zhona ! Adroin)
NRIC / FIN S)4 axT)) = CONTACT: 4333 T4

DATE OF BIRTH- wletl AYY

DRIVING PASS DATE: 330 (,[1949

OCCUPATION:  ( — )INDOOR ') OUTDOOR

GENDER : (— )MALE | ) FEMALE
EMAIL ADDRESS: gocc 5725 @opanl - o, [ JNOEMAIL

ADDRESS OF DRIVER: &t 1o ¢ Whpor QGerangson  (reccort

# ou-mo' S 54y

Number OF Passenger Include Driver: Dﬁyﬂr H”H

Was diiver an emnployee of the Insured's Company? | IYES | __4+NO
If No, Relationship Of The Driver With The Insured
() Owper | ) Spouse | ) Friend | ) Relative ( 1 Children ( ) Sibling ( ) Others

Doés The Driver Own Any Other Vehicle? : () YES (— ) NO

If Yes. Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: (— 1 Clear  { ) Runing | ) Dirizzling 1 ) Otliers
Roud Surface (= ) Dry ( ) Wet { ) Others
Was Any Foreign Vehicle Involved In This Accident? | JYES (_—)INO

Was Anybody Injured In The Accident? | _—1YES |( | NO

IT YES, Injured details : (1) Chna Chun  Choro Az
g J

Convey By Ambulance: | )YES ( —)NO

Was There Any Video Capture By Car Camera? () YES (_— ) 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
Veh B SKEY ga33 [ od i ( )/ Not Sure | )
Veh C ! ( )/ Not Sure (|
Veh D i }/ Nol Sure | |
Veh E i )/ Not Sure | |
Veh F ( )/ Not Sure | |
Veh G { 1 Not Sure | |




CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Nama of Pelicyholder  : Oong Chun Chong Adrain Vehicle No. : SKH58534
Pericd of Insurance : 26 Dec 2018 To 25 Dec 2018 Palicy No. 1 2100424483-03
Engine No. : F16D4314458KKA Endersement No.,  :
Chassis No, : KL1JABSESCKE50286 Issued Date : 16 Dec 2018
Make/Maodel :CHEVROLET CRUZE 1.6 AT
Engine CapacityTonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration - 2012
Oriver Restriction » A, Off Peak Car | Mo Insdring with CQE/PARF : Yes

Person or Classes of Persons Entilled to Drive”

] Tha Falicphoider
b] Ay cihet persar wha s diving &n the Poiicyhalde:'s onmor or with Rahes peemauon
This Pakey will ncemnify the Palicghalder or sny slthonsed driver anly @ helkhe meels the soocifivd ago condsan

¥ou hiawe o pag an anditionsl s of 3,000 88 “inespenanced Oever Esceas” DR # You are o Yout Autransed Doy {nered ar uanamed] has less than 2 VI ANying expansnce.

Age Condition 30 years old and above
Limitation as o usa®

Ln gnly for social, domeglic snd plassurs paposes and lor e Poicyholders bubiness. This Palioy down mal cover use Ly e ar e drteireg Hullin, driving |eed, facing, par =g, bty brind o
Apmid-lagling, Ihe carmags of goods dihe han samping in commeciion with oy teide o busitess o use SoF oy pUrbHoss in connecion willy Malor Trode

Loss of Use 15000 - 1600ec Oplioral

" Limilabes rondorud inoparative oy Saction 8 of iho Motor Venicies (Thind-Pady Risks and Compensalion] Ad (Can 185) and Saction 55 of tha Read Tranaparl Act, 1687 (Molaysal, s nat i@ b
nchidaid undar fess hendngs

Santion 1
Firm = 50 Own Damagn - 3800 Thek - 30 Fiood Sover - §0

Bection 2
Propery Doemaga - 50

Windascraen ; 5103

MNarmed Driver and ExXcess (wham applisabin)

Daonp Thuh Chong Adnain - F8G60 {Own Damage), Mg & Thoa - SB00 (Cwn Damage)

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

Appraved Repating Cantres! Ali Autnoneed Reporss (For coim reliod ropaies)
Ay accident repuirs (s the Vehicin can ba carced out st the rapairer of Your thaice (unless specificedy axciuded By Us) .

For Appmyed Rupaning Conles/AID Authonsed Feparss, pluase conloel oo 24-tom acoidont smangnnoy hating af +£5 8338 5200 Afmnalivaly, yau may iaher 10 A1 webslin www g comsg or MG
50 Moota App. Simpty sosrmh ard Sowninod “AlG SG° from iTunss or Googie Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; DBS BANK LTD

1" hacubry curlify Bt ihe palicy 1o which (his Certficale of Insurincs rmlet s sued in accordnnos with (he provisions ol the Metor Vehicles|Thirg Party Rlsks and Comnpetsadon | Aot (Cap, 180), Part IV ot
Iha Fioad Traneport Al 1687 (Malmysia) and Molor Vehicles (Third Pasty Fisks) Fides, 1050 (Mairyaia), :

DO000E4000

oMt
DIRECT CLIENTS 01.4 85

ARG BUILDNNG TB SHENTOMN WAY #07-16

SINGAPORE 0TH120 AIG Asla Pacific Insurance Pte. Lid,
Underwrittan by AlG Asia PacHfic Insurance Pte. Lid, AUTHORISED REPRESENTATIVE




PARF/COE Rebate Enquiry

> Back to OneMotoring

Page 1 of |

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
4772

SKH5853A

No

310ct 2019
CHEVROLET

CRUZE 1.6L AUTO ABS D/AB 2WD 4DR
Red

2012
F16D4314459KA
KL1JASPEPCKE50386
21.0kW (122 bhp)
$13,119.00

26 Dec 2012

26 Dec 2012

0

$13,119.00

Yes
25 Dec 2022
$8,527.00

25 Dec 2022

A - Car (1600cc & below)
10

$81,889.00

$25,799.00

$34,326.00

The information contained herein is correct as at 09 Oct 2019

https:/fvrl.lta.gov.sp/ta/vilfaction/e nguireRebateByPublicBefore Dereglnput?FTUNCTION 1D=F030... 09-Oct-19
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