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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Pliuiza ropor r.nrrE:I:'II the detalls of the acciden| lo spoed up the claims process
2 This Form must be completed by the Polioyhalder andlor the Autharised Driver.

1. nformation provided must b as truthful and aocurats as possibie, Any wilul misrepresentation or witholding of matarial facts may aflow insurance companies 10
repudiate pakcy fiahiity

4, Theissue and acceptance af this Form by insurance campamnies is not an admissian of policy hability on tha part of the infurance companias
5, Any false roporting may be referred to the Police for investigation.

B This repor will e forwarded by the fhaurers of the GiA Focords Managemant Contre estublished by thn General Insurance Assoclation of Singapore {[31A) for
archiving and that coples of this report will, for o fes, be made avaslable upon agplication by nferaslad partias.

1. By the kbdnament of this repor to the insurers, you hemby consent 1o the archiving of this repart at the conire and 1o copies of tha repart Being made avaiiabla
aloraeaid.

ACCIDENT STATEMENT
Date Of Raport 070142020 16:07
Dale Of Accident 07/04/2020 08:30
Exact Location Of Accidant TPE TOWARDS CHANGI AFTER LORONG HALUS EXIT
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLE9513Y
Insured/Policyholder
Mame Of Registered Owner VICTOR TEOH HONG CHUAN
MRIC Mo SXXXX104C
Email Address NOEMAIL
Mobile Phone No {LOCAL) +65-0188B609
Alternative Fhane Mo OTHERS-#1888698
Vehicle Particulars
Manufacturar LEXUS
Madal ESZ250

Exact Purpose lor which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair o your vehicle? s

If No, Please state aclion 1o be taken THIRD PARTY

Veh|cle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTDL
Type Of Coverage COMPREHENSIVE

Fleal Policy MO

Palicy Number 210047811003

Cover Note Numbar

Driver

Mame of Drivar VICTOR TEOH HONG CHLUIAN
NRIC Ho SHHXX104C

Date Of Birth 10/05/1969

Occupatlon INDOOR

Date Of Driving Pass 01/02/1995

Driving Expariance 24 YEARS AND 11 MONTHS
Geander MALE

Mabile Mumber (LOCAL) +65-91888698

Fax Numbar

Contact Number OTHERS-31888698

EMall Address NOEMAIL
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Addrass EID.EC_EE]IE JURONG WEST STREET 52

Postoode 840513
Was driver an employee of the Insurad's Company  NO
If No. Relatisnship of the Driver with the Insured  OWNER

vehicle Registration Mumber of Driver's Own
Wahicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Typa Of Accidant COLLISION - HEAD TO REAR
Weathar Condilions CLEAR

Road Surface DRY

Other Information

Was any forsign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicla)

involved n the accidant .
Was any body Injured In the Accident? YES
Was any Injured conveyed to hospital by
MO
ambulance?
Was any ather matenal or proparty damaged? YES
| have been approached by unknown person(s) NO
soliciting/offaring accidant claims assistance.
Mumber of Passengers {Including Drivar) 3
Passenger 1 NAME ZHONGHONG CHEM

GENDER : MALE

Passanger 2 MNAME: : CHEN XINGYI

GENDER: : FEMALE

Detalls of Police Action

Was the actident reporied to the police? i 1®]

If Yes,Please state which Palice Station

Was notice of intended Prosecution given? MO

If Yas.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audla recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reaqistration Number SMCSAMB
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MWame of Driver LiM BOCK CHEW
NRIC/Passport Numbar SHXXXB03F
Contact Number o7a03aT2
Addrasa

Poszicode
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame VICTOR TEOH HOMNG CHUAMN
Approximate Age

Injurias Sustain SLIGHT INJURY
Injured person in which vehicle? SLESS13

Weare saatl bells warn? YES

Was this injured conveyed ta hospital by NO

ambulanca?

Address

Postcode

DETAILS OF INJURED PERSON 2
M@ ZHONGHONG CHEN

Approximale Age

Injuries Sustain SLIGHT INJURY
Injured person In which vehicle? SLESS13
Weare seat balts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NG

DETAILS OF INJURED PERSON 3
MName CHEN XINGYI

Approximate Age

Imjuries Sustain SLIGHT INJURY
Imjured person In which vehicla? SLES513J
Waere seat balts worn? YES

Was this injured conveyed 1o hospital by NO

ambulance?

Address

Posicode
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident 1o speed up the cialms process

 Fhis Form must be comploted by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful antd accurate as possible. Any wilful misrepresentation ar withholding of materlal
facts may allow Insurance companles to repudiate policy liabllity,

The issue and acceptance of this Farm by Insurante companies is nol an admission af policy liability on the part-af the insurance
companies.

fals artin a to the P for in tian.

The report will be forwarded by the Insurers of the GIA fecords Management Centre establishad by the Generzl Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee ba made available upon application by
interested parties.

Ay the lodgment of this report ta the Insurers, yau hereby consent ta the archiving of this report at the centre and to copies af
the report being made availahle afaresald.

Coneent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and cansent that:

fa) My insurer, rry workshop and the General Insurance Association of Singapare (*GIA®) may/are permitted tocollect, use,
disclase and/or process my persanal datafpersanal information set outin this [form) and any other persenal information
provided by me or possessed by my Insurer {collectivaly the "Personal Information”} and disclose and transfer such
Parsonal Information to all insurer(s) who have Insured vehicle(s) invoheed in this accident (all insurer(s) whe have lnsured
vehicta(s) Involved in this accident shall be callectively referred to as the “Insurers”}, the Insurers’ la wyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority {su ch as the police), far tha purpose(s)
of

(i) processing, handling and/er dealing with my claims including the settiement of the cialms and any neccssary
investigations relating to the claims;

{il} Investigating the accident andfor my clalms;
(iii) carrying out and/er dealing with my Instructions or respanding toany enguiries by me;

{iw} administering my claims {including the malling of correspondence, statements, Invilces, reports of notices to me,
wikich could involve disclosure of certain personal data about me to bring about delivery of the same as well-as on the
extornal cover of envelopes/mall packages); andfor

{v] complying with applicabile law In administering, processing, handling and/or dealing with my claims {callectively the
"Purposes’)

(b} all Insurer(s) whao have insured vehiche(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Persanal Informatian far one or more of the abave Purposes; and

{c] my Personal information may/can be disclosed by any of the Insurers and/or G1A 1o thefr third party seryice providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for aneormore af the above Purposes.

{d} my Parsonal Information will alsa be collected and used to compile taims history for the purpose of fraud detectian,
investigation and managament in present and all future claims.

{e) the Information sa collected under (d) above may be shared / disclosed:

fi} to all nsurers andfor any other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i1} forcomplylng with requiremenis under any regulations, laws or court ordérs.

oy Ay

qu'iq- er's Signature Driver gHgnature nig Centre Persgninel’s Signaturne
Date & Time: (1f drifir s not the palicyhalder) me: ﬁ,})z b{ﬁ@

Date & Time: RRIC/FIN Mo
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 7] TIME: A& 30 (hhzum) 24 hues Format

L2D
LOCATION "11'\.‘_?1: L#_\-Mmg{i Cl.mui&;‘ Lﬂﬁf J logaws sl k)

VEHICLE NUMBER SLE fxI1R. T

INSURED NAME _ \ehw oW Ahng Chwan

NRIC / FIN ST 15104 C | CONTACT. U 48 96da

MAKE L2y s MODEL €6 o%9

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

( ) Yes, If No, Pls Select ; ( v ) Third Party  { } Reporting Only

INSURANCE COMPANY M (1

TYPE OF POLICY ( ¥ ) COMPREHENSIVE ( ) THIRD PARTY ( y T2l

POLICY NUMEER :

NAME DRIVER : (/) SAME AS INSURED

NRIC / FIN : CONTACT: K194 9694

DATE OF BIRTH: |0 |€ | b4

DRIVING PASS DATE: 1]12{ Y%

OCCUPATION :  ( +/ )INDOOR ( ) OUTDOOR

GENDER : ( v JMALE ( } FEMALE
EMAIL ADDRESS: , () NOEMAIL
ADDRESS OF DRIVER: Bk X112 ~Jprong W <t §2 1o0-4°

(E4ons)

Number Of Passen er Include Driver: | AdwvAy + = pak = 3
; ZhoneHone Chen -l

& Chen Xansys - ()

Was driver an employee of the Insured's Company? ( ) YES (v )NO

If No, Relationship Of The Driver With The Insured

( /)Owner( )Spouse( ) Friend ( ) Relative ( ) Children ( ) Sibling () Others

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

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

Tnsurance Company Of Driver's Own Vehicle

Weather Conditions: ( /) Clear ) Raining ( ) Drizzling | ) Others
Road Surface (" )Dry ( ) Wet [ } Others
Was Any Foreign Vehicle Involved In This Accident? ( )YES ( v/ INO

Was Anybody Injured In The Accident?  ( v~ JYES ( ) NO

IFYLES, Injured details : 211 tnTune

Convey By Ambulance: ( YYES ( v )NO

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

Was There Accident Reported To The Police? ( JYES () 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 (. O&0IE i Bock Chew ) / Not Sure ( a7£19 72
Veh C | c1s) 9ot F )/ Not Sure ( L ’

Veh D ) Not Sure |

Veh F )/ Not Sure (

( )
( )

( )

Veh E ( )/ Not Sure ( )
{ )

{ )

Veh G )/ Not Sure (




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHIGLE

Name of Pollegholdar  : Vistor Teah Hong Chyian Vahlele Mo, : BLE8S1al
Rarlod of Insurance : 10 Aug 2018 To 08 Alg 2020 Palicy No. 1 2100478110-03
Engine'Na. 2ARF242708 Endorsament No.  :
Chassis No, + JTHE GGO0Z004DET [sguad Date 08 Jul 2014
ABOUT THE COVER
Make/Madal LEXUS ES250
Engite CapacilyMonnage | 2,.454.00 CC Sum Insurad  © Markat Valun Firal Year of Reglatration 1 2016
Crrdvar Restriction A it Peak Car : Mo Insuring with COE/PARF ; Yes

Persan or Classes of Parsons Entithed 1o Drive*

a] Tha Pieyhoiges

b Ary it prean whe b driveng om e Prdcpleiler’'s side o web fslio pamiein

Tris Pty wid wgmmaily tha Poloyholder or gy Aulhcegad diser anly il nalsks imssts e apaofing A coniEs

i huive o gy a0 edddions sum ol $3,000 as *insspanianced Covimr Encenn™ {"10H07) ¥ Yeu o of Yous Auiaiised Drivar fnmnmd or unnimad] Hios iees e 2 yesew’ iiiving meparianee,

Ago Condltian 40 yaars ald and abova
Limitation as lo usa®

e ady Lo snclal, ihmeiic smd pleasiie puipises ard fof e Policyhokder's Uuskinasi This Policy doas ref oo La lar bis or resn SN julien, devling ine, racieg. S Elilig, ity il or
wpmedanting, a Eaitlngm of oo oinor [Man Eampiis i conneclon wity sy et ut Dl or oo for any g i gannacson wiih Ao Trds

Loss of Use 1500cc - 1R00ce Cptonal

" Limiufiony mandored inapara@eu by Gaction 8 of e Mot Vesicies [ThinkMaity ek sl Cormgerwsling) A |Gap. Y i OF
(mandrrmit) het 310, nme ot b b Bciuded seder hasy hosdings

Sactian 1
Fire - 50 Oawin Damapa - £1200 Thaft - 53 Focd Caver - §0

1 e b Fhand Tranepor Aot 10T {Malnyuia) and Aonn Trasapon

Serriiw F
Feopaity Damoga - 50

‘Windscraen : T1U0

Named Driver and Excass swem appacatin)

iclor Teah Hong Clwioe - 51200 {Own Damnega)

SIAUTHORISED REPAIRERS (FOR CLAIME HELATED REPAIRS)

APPROVED REPORTING CENTRE

Appresd Muporing Cantres) AICT A Porpuirems |For clarmms retated mpas]
Any gcxdent opaiin 10 i Vakie sl be cairied out oy ane of our At Regess. Wil e sl 3 pomy o T o igismtion of he Ve 5
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IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD
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- PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |ID Type:
Cwner [3:

Vehicle Details
Vehicle Mo.;

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:

Clurigin.a-! Registl:éltinn Date:
First Registration Date:

Transfer Cou nt:

Actual ARF Paid:

Intended PARF Rebate Details
PARFEligbility:

PARF Eligibility Expiry Date:

PARF Rebate Amount:
Intended COE Rebate Details
E_ZE'}E_E;EJTW I;Eé: o
COE Category:
COE Period(Years):

QP S

i COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
104C

SLE9513)

No

31 Jan 2020
TOYOTA

LEXUS ES250 A/T S/R
Silver

2016

2ARF242709
JTHBJ1GG002094057
135.0 kW (181 bhp)
$36,195.00

10 Aug 2016

1[i Eug EGié

0

$42.673.00

Yes
09 Aug 2026
$32,004.00

09 Aug 2026

B - Car above 1600cc or 97kW (130bhp)
s = :
$57,508.00

$37,519.00

$69,523.00

The infnfm-aticn cdhtainéd herein is correct as at 07 Jan 2020

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate ByPublicBeforeDeregInput ZFUNCTION _[D=F030400...
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