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MMALIG155463 / Mational Assasumant Centre Seracos - Bukil Maran
ENTRY DATE & TiE- 25/1 151915 53
SUBMITTED BY: RDSLI BIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repen comectly the delalls of the accident 1 spoed up the clims process
2. This Form must ba complatad by the Policyholdor pndior the Authansed Drivar
3. Informnfion providead must e as ruthful Bod poourate as possitin. An
topudiste policy (labdty I

4 Theissug and acceptance of this Form by insurance companies s nob an admiss
5. Any falsa raporting may be raferred to the Police for invastigation,

8 This raport will ba forwarded by the insurars of the GLA Réacords Management Cenire established by 1he Ganeral Insurance Asscciation ol
archiving and that copies of this report will, for a fee. be made available uper appiication by interosted parties

¥ wiltul mesreprosentaton or wihoiding of materal facis may allow insurance companies o

wan of policy liakdity on the parl of i insurance pompanias

singapara {GIA) Tor

7. By ihe kdgoment of this repart ko he meurars, you hereby consant to the archiving of this report &t the centra and 1o caples of Ihe report baing made avaiabls
aforesald
ACCIDENT STATEMENT
Date OF Report 2511112018 15:53
Date Of Accident 22M1120189 16:20
Exact Location Of Accident YISHUN CENTRAL TOWARDS YISHUN CENTRAL 1
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJZBT42)
Insured/Policyholder
Name Of Registered Qwnar KHOO KIM LANG
NRIC Mo S1609629F
Emajl Address NOEMAIL
Mabile Phaone No (LOCAL) +85-97390885
Alternalive Phone No OTHERS-87320885
Vehicle Particulars
Manufacturer VOLKSWAGEN
Meodal SCIROCCO-1.4 TSI (A)
' = : ST
Eﬂ:.;ctnr;ég:::;l{nr which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance paliocy NG
for repair to your vehicie? '
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE CAR
Insurance Company
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Typa Of Coverage COMPREHENSIVE
Fleel Policy MO
Policy Mumbar 180007 1059-01
Covar Note Number
Driver
Mame of Driver TAN PUAY NGUAN, GERALD
MNRIC No 500325934
Date Of Birth 06/08/1890
Occupation INDOOR
Data Of Driving Pass 020172013
Driving Experience B YEARS AND 10 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-97380885
Fax Mumber
Contact Number OTHERS-97380985
EMail Address MOEMAIL

Page 1.af 14



BLK 263 JURONG EAST STREET 24
#11-493

Paostocode BO0ZE3
\Was driver an employee of the insured's Company NO

Address

[f N, Ralationship of the Driver with the Insured CHILDREN

YVehicle Registration Number of Driver's Own
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions RAIMING
Moad Surface WET

Other Information
Was any foreign vehicie Invalved In this-aceident?  NO

MNumber of vehicles {incliuding ocwn vehicle)

invalved in the accidant C
Was any body injured in the Accident? YES
Was any injured conveyed o hospital by
MO
ambulance?
Was any other matenal or property damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.
MNumber of Passengers (Including Driver) 2
Passanger 1 NAME . JACKY CHIA ZHI WEI

GENDER: :© MALE

Details of Police Action

Was the accident reportad to the pollca? MO
I Yes Please stale which Police Station

YWas notice of intended Prosecution given? NO
If ¥as against whom?

Clrcumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are accidant pholos availabla for attachment? YES

VWWas there any video caplured by Car Camora? M

Was there any audlo recorded? L [#)

Vehicle Registration Number YP11585
Vehicle Maka/Model/Colour

Delails OF Properties

Wehicle Category PRIVATE CAR

Mama of Driver

MNRIC/Passport Mumber

Contact Number

Addrass

Posicode

Insurance Company Mame ERGO INSURANCE PTE. LTD,
Mature Of Damage

Page 2 of 14



Mo, Of Passenger (Including Driver)

Fage 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please report carcactly the detalls of the accident to speed up the clalms process,

. This Form must be I hol uth Driver.

Information provided must ba as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate palicy llabifity.

The issue and acceptance of this Form by insurance companies b not an admission of polity liability on the part of the insurance
companies,

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

The report will be forwarded by the insurers of the GIA Records Manegement Centre established by the General Insurance

Association of Singapare (G1A] for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 4t the centre and Lo coples of

the repart being made available aforesald,
Consent under the Personal Data Protaction Act (PDPA)
| understand, acknowledge, agree and consent that:

ta} My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) mayfare permitted to collect, use,
disclose and/for process my persenal data/personal information set out (i this [form] and any other personal Infarmaticn
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfar such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer]s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurars”), the Insurers' lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/autharity {such as the policel, for the purposels)
of

(i} processing, handiing andfor dealing with my claims Including 1he settiement of the claims and any necessary
Investigations relating to the clalms;

(i) Investigating the accident and/or my claims;
[ill) earrying out and/or dealing with my instructions or responding to any enguiries by mi;

{iv} administering my claims (including the mailing of correspondence, state ments; invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

[v] complying with applicable law In administering, processing, handling and/ar dealing with my claims, (collectively the
"Purposes”)

(B} allinsurer(s] who have insured vehicke{s) invalved in this accident and the insurers’ lawyers/faw firms, may/are parmitted
o collect, use, disclbse and/or process my Personal Infarmation for oneor more of the above Purposes; and

{e} my Personal infarmation may/can be disclosed by any of the Insurers i_nr.‘l,J'nr GlA 1o thelr third party service providerss ar
agents{including their awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

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

e} theinformation so collected under {d) above may beshardd [ disclosed:

(i} toall insurers and/or any ather third parties that assist in evaluating, investigating, contmolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il for com plying with requirements under any regulations, laws or court orders

Policyholder's Signature Driver's Signature

25y | A

- riing Centre Personpels Sierhture | 7 o4
Cate & Time: {If driver is not the policyhalder) Marme: J

Date & Time: NRIC/FIN No..



SKETCH PLAN

el D

(RRHR /'”'/ HEHH ®yruses

|[ | 1| | |
| | |
muu cs##ﬂa'. - i
DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

0N 22 pov 2ot (@ 1630 ey L wind DRWNE  STRMAHT  ALenl i

CONTRAL WHEN Vssmicit "B TRED 7e Alop  THE Repdd wigfie © foll| DEP

Te THE RICHT REAR CiPE oF mY  VElell  (wised PiHEP ms  Fwl. 5,Diwhn,

DECLARATION
|/We declare the foregoing particulars are true in every respe

Palicyholder's Signature Driver's Signatura ring i:entrn Pery |g tum
i i arme; f
Date & Tima: NRIC/FIN Na.

Date & Time: {IF driver s not the policyholder |



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 22 wov 2014 TIME: 26 20 wpd (hhimm) 24 hrs Format
LOCATION Yishiwm ¢satppe.  Twdl fIfHr  CEnTRAL

VEHICLE NUMBER ST7 84427

INSURED NAME kgHoe jprim g b

NRIC/FIN _ $/é094aqF CONTACT:
MAKE velwswages Ly MODEL selpafie ;4 T

Are you claiming under your own insurance policy for repair 1o your vehicle?

( 1 Yes, If No, Pls Select : ( 1 Third Party  ( ) Reporting Only

INSURANCE COMPANY Ay

TYPE OF POLICY () COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT
POLICY NUMBER : leeaFlesqg-2|

NAME DRIVER : TAN  PuA  Nouas  GERALTD () SAME AS INSURED

NRIC/FIN 54e32593 7 CONTACT: 9739 0925

DATE OF BIRTH: #£ /09/,990

DRIVING PASS DATE . 22/eé/203

OCCUPATION: ( _~)INDOOR ( ) OUTDOOR

GENDER : ( ~ )MALE ( ) FEMALE

EMAIL ADDRESS: i ) NO EMAIL

ADDRESS OF DRIVER: BLic 263 Tugend, £45T STREET 24 H|1-4937 s &e=_23)

Number Of Passenger Include Driver: I DRIVER + 1 PABENGER . )
TAcky A gl wWel (59oncSigs s )

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

If No, Relationship Of The Driver With The Insured

[ ) Owner ( ) Spouse ( ) Friend { } Relative [ 7 ) Children ( } Sibling ( 1 Others
Does The Driver Own Any Other Vehiele? : ( ) YES () NO

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

Insurance Company Of Driver's Own Vehicle

Weather Conditions: “}Clear (.~ ) Raining ( ) Drizeling | ) Others
Road Surface | “yDry { ") Wet { } Others

Was Any Foreign Vehicle Involved In This Aceident? ( JYES ( ~ )NO

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

I YES, Injured details : D aivef .  Passsait i

Convey By Ambulance: ( YYES ( .~ )NO

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

Was There Accident Reported To The Police? ( JYES ( ~7)NOIf Yes Attach Police Report
Police Report Number (if any)

Details Of 3rd Party Namg / NRIC No.of Paxs (incl'driver) Contact
Veh B YP IISF S VERED ] ( )/NotSure{ )
Veh C 4 { )/ Not Sure ( 1
Veh D ( )/ Not Sure ( )
Veh E (___)/NotSure( )
Veh F ( )/ Not Sure ( )
Veh G ( ) Mot Sure [ )




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyhalder  : Khoo Kim Lang Vahlcle No. : SJZETAZS
Parlad of Insurance : 30 Jun 2018 To 29 Jun 2020 Polley No. + 1800071058-01
Engline No, : CAV231885 Endorsement No.
Chassls No. : WWWEZZ137BYV015252 Issued Data 1 07 Jun 2018
Mara/Modal s VOLKSWAGEN ECIROCCO 1.4 TSI
Engine CapacityMonnage : 1,380.00 CC Sum Insured : Marked Value First Year of Ragistration : 2010
Dwiver Reslriclion : NA Off Paak Car @ No Insuring with COE/PARF - Yes
Parzon or Classes of Parsans Entitied to Drive®
&) Tha Polsyhoidm

b} Ay el i Wit 68 g o Eaa Palioyhiniders aioer o wilh his'her ernaskan
Thin Palcy wil indamnify the Polayholder o sy muthorised drivironiy if hefshe maets a apecified oge candition,

Yol hive o gay an nddiienal sum ef $3,600 a8 "Yeung aadios Insspodanend Drkor Fxeesa® (PYIDR" M¥au mm o Your Acfnrmed v (e of Endamed) & e $e oge 1 23 andior bad e
Hinn 2 e’ driving demarenon

Age Condillon  All Age Condition
Limitation as lo use"

Usa oaly far socinl, domessic soe jlmsion pusposes and for the Poloyhalde's bialres: This Prolliny does. nat covar Uta fof e o reward, driving ullion, deiving toal, meing, pacemaking, elinlalily trimt ot
Speed-daaling, tho carringa of goods othar 1han sampln In condottion wih Sy e of buslisss of uie for sty parpons I8 sonnesion with Moiar Trase,

* Limiinfoms srcianed | el by Sectien 8 af e Motbor Vielicies (Thind-Pory Rlska ssd Compansatios] Axf (Cap, 130} end Section 85 of the Rosd Trarspar Act, 1087 (Mamyainl, wo nol & bo
Includinnd urdar hnaa hasdng

Secton 1
H

re - §0 Crwn Dimiage - §600 Thoki- $8 Flood Cover- 50

Secfond
Proparty Damoge - $0

Windscreen ¢ §100

Namad Driver and EX0B8S when apmtcsbie)
Khao Kim Lang - $6040 (Cwn Darmage), Tan Pusy Nguan Gerald- 3600 {Dvwn Disrage)

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

Azproved Rapenting Centna! AIG Audtotised Fepaliws (For cils mired resnin)

Any socdart tepaln & 11w Vubicls sl be carrbed o0 by am of cur Autholsad Reiarens. Within e first 3 paan &f tha el amglalreton of the Yl in Slegngeim, Vi hive tha splias gf having 1he
mecidard popain Ganted out el e Scle Agont's wirkstog,

Far atar Aparoved Rapuing Cevrea'MG Authorned Heparars, podks tarse odr 2bour scchie Emsrgincy hobine al +B5 800 EX00. Alwmet ey, You mary nshor 1 AlG wesalin wew.mig com ]
af Al BG Moble Anp. Simply seerch snd doweicad ‘A3 507 frem Memsar Goegle Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: TOKYO CENTURY LEASING (SINGAPORE) FTE LTD

EWa havaby cantily hat e palley to which (s Cotificate of lwuimnoe ivlstes B ksind b acoordoras wis the posiakena of the Moine Yk Third Pty Albika and Cavnpermatinn) Act {Cap. 188}, Par 1V of
the Flesd Trucmport Act, 1807 (Maluysle | mnd Molor Vinicies [Thisd Faty R Rubed, 1062 (Malysis)

Q502263000

ant
BAFE HARBOUR ASSUHAMNCE AGENCY &‘\f’//

BLK 2068 HOUBANG 8T 21 #04-207

EINGARDORE 530208 AlG Asla Paclifie Insurance Pte, Ltd.
Undararittan by AlG Asia Pacifie insurance P, Ltd, AUTHORSED REPRESENTATN Emm- b

Hay. b X WS4 | Coryiaghl © 7018 AN Rim Faulis Fassano e 8

T8 Bharion Wiy #0718 AKG Hu'ldn-g_!iljfjl'.'n | TovEs aslg 00 | wwnw, 6. 5Q

AIG Aals P Inavimmnee Pie; Lid



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

"u'ehir:re Cwner Particulars
Onwemisr |0 Typee:

Owner I

Vehlcle Detalls

Wehicle Mo

Weehicle to be Exported:
Intended Derogistration Date;
Vehicle Make:

Wehicle Madel:

Pﬂml_"gf Colour:
ManL-ﬂ_'aclurI!'!g Y&;r_.'

Engine N '

Ch:-&;ﬂs Nea -

Maimum Power Ot put:
Open Market Vislie:
Dnglmfhntmtrm Date
First Registration Diate:
Transfer Count:

Actigal ARF Paid:

Intended PARF Rebate Details
PARF Elighility:

PARF Elighility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE E‘xphy Date:

COE Categary:

COE Perlod|Years):

QP Pald:

COE = Rehate Amwrlt.
Thhl RHJ-ltu Amount:

Tha infarmatian contalned hi.-rern s correct as at 23 Nov 2019

5Ir1;ra_.1mr¢ NFHC_
LLFF

SIZATq2)
Yes

23 Mow 2019

VOLKSWAGEN
SCIROCCO 1AL AT TSI 137205
White. '
#2010

C.ﬁ.UZ:!l?ES
'v.-"NI.M?ZZ‘lHEM]i 5252
115&.‘! KW flﬁE bhp)

!25 ﬁ&‘}m

a0 Dae ?{Ilﬂ

_‘J»ni:ec Z010

2

$25,042.00

Yey
29 Dler, 2020
$13,784.00

29 Dec 2020

A - Car {1600¢c & below)
10 )

$36,162.00

$3.975.00

$17,759.00



