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bt 1 AG5TE | Manonal Assassmant Canirs Sandcss - Bukll Merah
ENTRY DATE & TIME: 05112018 1541
SUBMITTED BY; ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pisase rapor comectly the detsils of the accldent ie speed up ihe claimd process,
2, This Form must ba completed by the Policyholder andfor the Authorised Driver.

3, information provided must be s iruthful and accurata as possitle, Any willul mistepresentation or witholding of material facls may allow Insurance companias o
repudiata policy labdity

4. The lssus and acceplance of this Foem by insurance companies is not an aamassion of palicy labslity on iha pari of the Insurance companias

5. Any false raporting may be referred to the Police for Investigation.

6, This rapart will be forwarded by the insurers of the GLA Racords Managemant Cantre established by the Ganaral Insuranca Associstion of Singapore (GIA) for
archiving and that copies of this ropart will, for 3 fee, be made avaliable upon apphcation by Interesind partes.

7. By the lodgrmunt af tis repod 1o the insurers, you nereby consent to fhe archiving of this report at the centre &nd o coples of the report being made avaiable
afor=asid

ACCIDENT STATEMENT

Date OFf Raport 051172019 15:41
Date Of Accident 04/11/2018 20:00
Exact Location Of Accident PIE TOWARDS TUAS BEFORE ENG NEQ EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKD18967C
Insured/Policyholder
Name Of Ragistared Owner PING XIAOFANG
NRIC No 527555180
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-82664822
Alternative Phone Mo OTHERS-82684822
Vehicle Particulars
Manufacturer JAGUAR
Model XF-3.0 VB LUXURY (A)

Exact Purpose for which vehicle was being used at

; PRIVATE USE
fime of accident

Are you dlaiming under your own insurance policy

far repair to your vehicle? -

If No, Please stale action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Policy Mumbar 2100322825-07

Cover Mote Number

Driver

Mame of Driver PING XIAOYUAN
Passport No/FIN G50768174L

Date Of Birth 23/031970

Occupalion INDOOR

Date Of Drlving Pass 03/02/2015

Driving Exparience 4 YEARS AND 9 MONTHS
Gender MALE

Mablle Number (LOCAL) +65-82684022
Fax Numbar

Contact Number OTHERS-82684822
EMall Address NOEMAIL
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Address

Poslcoda
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Campany of Driver's Own Venicle

Geaneral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
involvad in the accident

Was any body injured in the Accldent?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persan(s)
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Detaiis of Police Action

Was the accidant reported to the police?

If Yes,Pleasa state which Police Statian

Was nolice of intended Prosecution given?

If Yes,against whom?

Clreumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmant(s)

Are accident photos available for attachment?
Was thare any video captured by Car Gamera?
Was thera any audio recorded?

8 KOVAN RISE
KOVAN REGENCY

544737
NO
SIBLING

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES
NO
2

MNAME: . PANG XUANRONG
GENDER; : MALE

WO

NO

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Calaur
Details Of Properties

Vahicle Category

MWame of Drver
NRIC/Passport Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Name

Nalure Of Damage

SJB3288J

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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Mo, Of Paszenger (Including Driver)

Vehicla Registration Number
Vahicle MakeModel/Colour
Catalls Of Properties
Vehicle Category

Namea of Driver
NRIC/Passport Number
Contact Numbes

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximala Age

Injuries Sustain

Injured parson in which vehicla?
Were saal balis worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were saat balts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SLD33260C

PRIVATE CAR

DETAILS OF INJURED PERSON 1
PING XIA0YUAN

SLIGHT INJURY
SKD1967C
YES

MO

DETAILS OF INJURED PERSON 2
PAMNG XUANRONG

SLIGHT INJURY
SKD1867C
YES

MO
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SKETCH N
IMPORTANT NOTICE

1. Please report carrectly the details of the accident ta speed up the claims process.

2. This Form must be d hold hie A river.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenal
facts may allow insurance companies 10 re alicy liability.

4, Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurars 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 fee be made avallable upan application by
Interested parties.

7. Bythelodgment of this repart to the insurers, you hereby consent o the archiving of this repart at thie centre and to copies of
the repart being made avallable aforesald.

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

{a) My insurer, my workshop and the General Insurance Assceiation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal dataf/personal infarmation set outin this [farm| and any other personal information
provided by me or possessed by my [nsurer (collectively the “Persanal Information”) and disciose and transfer such
persanal information to all Insurer(s) who have insured veh iciels) invelved in this accident {all Insurer{s) whao nave insured
vehiclals) involved in this sccident shall be coliectively referred to as the “Insurers”], the Insurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the pu rpose|s)
af

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

{ii] investigating the accident and/or my claims;
liii} carrying out and/or dealing with my instructions or responding to any enquirias by me;

{iv) administering my claims {including the mailing of correspondence, statements, INvoices, reports or notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claime. (collectively the
"Purposes’]

(b} all insureris) who have insured vehicle{s] involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

[c) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents{including thelr lawyers/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,

{8} the mformation so collected under (d) above may be shared [ disclosed:

fi} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agen cigs as reasonatly required for the purposes stated, or

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

r

2l W o /Kr’ f
Palicyholder's Signature Driver's %niture Re II"'"il-||. Cenire P nngl’ Signatyre
Date & Time: {If driver is not the policyholder) Nafne:
Gate & Time: RIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in eu|7 respect,

Poticyholder's Signature o Dri:};i!ﬁgl:;{urﬂ rtlng Centre P;-r I s Fignatuyfe
Date & Time: (I driver is not the policyholder) /d""
N

Oate & Time: RIC/FIN No;



SINGAPORE ACCIDENT STATEMENT

5

ACCIDENT DATE: O¥[11[301g TIME: 2c00Fvs  (hh:mm) 24 hrs Format
LOCATION P 1 E “Htowerls Tuat befoe Eﬂg Neo £+d

VEHICLE NUMBER S5ikb 1967 &

INSUREDNAME  Finb Yiaptang

NRIC/FIN 521956196 CONTACT:

MAKE Jaguar MODEL ¥ %-0 Vi lufunn Ht Ko VIKEHP bW
Are you claiming under your own insurance policy for repair to your vehicle? 2

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

INSURANCE COMPANY Pk
TYPE OF POLICY ( - ) COMPREHENSIVE { ) THIRD PARTY ( ) TPET
POLICY NUMBER: 110D 3 224 L7-01

NAME DRIVER : Fing  Xieouuan () SAME AS INSURED
[=] i

NRIC / FIN (G 5076174L CONTACT: BILALGI2

DATE OF BIRTH: 2313 90

DRIVING PASS DATE: 3 [J [J015

OCCUPATION: (v~ )INDOOR ({ ) OUTDOOR

GENDER : ( - )MALE ( ) FEMALE

EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER: § Wovan Wise Kovan Pe6enuy (744 941)

Number Of Passenger Include Driver: Dhyr on A L fﬂ“}c

o YU famh  (Sam

Was driver an employee of the Insured's Company? ( JYES (L -)NO

If No, Relationship Of The Driver With The Insured

( )Owner( )Spouse( ) Friend( ) Relative ( ) Children (L= ) Sibling () Others
Does The Driver Own Any Other Vehicle? : () YES (L= ) NO

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

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( - ) Clear ( ) Raining j Drizzling ( y Others

Road Surface of Ly 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: ( YYES ( )NO

Was There Any Video Capture By Car Camera? () YES & ) NO
Was There Accident Reported To The Police? ( YYES () NOIf Yes Attach Police Report
Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
Veh B ATB 319RT NIy ) ( )/NotSure( )
Veh C ALD 3326 C = ( )/NotSure( )
Veh D ( )/ Not Sure ( )
Veh E ( ) [/ Not Sure ( )
Veh F ( )/ Not Sure ( )
Veh G ( )/ Not Sure ( )




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEMICLE
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Mame of Policyholder - Ping MNaolang Velicis Mo, + BKD1DSTC
Fenod of insursnce t 3% Del 2010 To 24 Ocl 2020 Folicy No, 1 210033282507
Engine Mo, ¢ SDOSTRAVIED ' Undorsameni Mo, |
Chassis Mo © SAJACOSDICESIHMET issusd Dats . 21 Oc1 2019
|
| WMan e Wode JAGUAR XF 3 D PREM LUXLIRY
| Ergra CapactyTonnage | 2867 00 CC Sum Insured WAkl Ve First Your of Regataton 2011
| Drver Restcaon NA Of Ppak Civ 1 Nu ineuring wit COEPARF Yes
| Perses, o Omanes of Persons Entthed o Drnee
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PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID 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 IE'f.‘ru1:|::\ut:
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
Cﬁ‘lE E:-cplry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
518G

SKD1967C
No

30 Nov 2019
JAGUAR

XF 3.0 V6 LUXURY AT ABS D\AB HID
2WD4DR

Black

2011

599575334FC
SAJACOSD6GCFES25467
175.0 kW (234 bhp)
$55,893.00

250ct 2011

25 0ct 2011

0

$55,893.00

Yes
24 Oct 2021
$30,741.00

240ct 2021

B - Car (1601cc & above)
10

$64,889.00

$12,314.00

$43,055.00

The information contained herein is correct as at 05 Nov 2019

OK

https://vrl.lia.gov.sg/ha/vrl/action/enquireRebateBy PublicBeforeDeregInput?FUNCTION _ID=F030...

Page 1 of 1

(5-Nav-19



