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MMALIDICAIE! | Matiamal Asseszmont Canbre Sarvicos - Sukit Marah
ENTRY DATE & TIME. 10m 12000 12:32
SUBMITTED BY: ROSL) BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please raport r_'t;rrm:llx i ctetsils of the aecident (o speed ap the claims process
Z, Tinis Farm miisi be compioted by the Policyholder andfor tho Authorined Drivar.
3, Informalion provided must be a5 truthiul and accuraie as possibie. Any willul misrepresentation or withoiding of matzrial facts may sllow iNsurance companies 1o
repudiate pokiy liability,
4. The swe and acceptance of this Form by insurance companies 18 nol an admisson of gdlicy labllity on the part of the iIn§utance compenies
5, Any false reporting may be referred to the Police for investigation.
fi. This repon will e ‘orvarded by ihe insurers of the GLA Records Managament Centre established by ihe General Insurance Associatan of Singapore (GIA) far
grehiving and that capies af this repor will, far @ fee, be made available Upon apglication by inlorostod parbes

d pai
7. By the indgemient of this repan 1o the insurers, you heraby consent to the archiving of this report &l the centre and to copies of the repod baing made avallable
aforessd

ACCIDENT STATEMENT

Date Of Repont 10/01/2020 12:32

Date Of Accident 08401/2020 18:15

Exaci Location Of Aceldent ULU SEMBAWANG FLYOVER TOWARDS CTE
Country/State of Loss SINGAPORE

Vehicle Reglstration Number SMNIG16R

Insured/Policyholder

Mamea Of Raglstered Ownar SOH YEW MENG (SU YAOMING)
NRIC Mo SXXXXTTAD

Emall Address MNOEMAIL

Mobile Phone No (LOCAL) +65-80700666
Altarnative Phone No OTHERS-90T08666

Vehicle Particulars

Manufaciurer TOYOTA

Madal HARRIER-2.0 (A)

Exact Pumpsa far which vehicle was being used al PRIVATE LUSE

time of accident

Are yuu_ulauulng und_v_rr your own insurance polioy NO

for repair to your vehicle?

I Mo, Please state action 1o be taken THIRD PARTY

Vehicle Calegory PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD
Typa Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Number 1800163932

Cover Mole Number

Driver

Mame of Orivar S0H YEW MENG (5U YAOMING)
MRIC No SXXXXTT4D

Cate Of Birth oRfa7M1871

Decupation INDOOR

Date OF Driving Pass 10/04/1989

Driving Experience 30 YEARS AND 8 MONTHS
Gendar MALE

Mobile Number (LOCAL) +B85-907 09666

Fax Numbar

Contact Number OTHERS-90708666

EMail Addréss MOEMAIL
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Addrass

Postcode

VWas driver an employees of the Insured’'s Company

If Mo, Relationship of the Drivar with the Insured

Wehicle Registration Numbar af Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accldent
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this acoident?

Number of vehicles (including own vehicle)
involved in the accldent

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malenal or propeny damaged?

| have been approached by unknown personis)
soliciting/offering accidant claims assistanca.

Mumber of Passengers (Including Driver)
Details of Palice Action

VWas the accident reportad to the police?

If ¥es,Please stale which Palice Station

Was nolice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accident photos available for attschment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 109 SERANGOON NORTH AVENUE 1
#12-663
550109

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NG

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yanicla MakaModel/Colour
Details Of Propartias
Vehicle Categury

Mamea of Dnivar
MRIC/Passport Number
Contact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (including Driver)

SJREDESA

FRIVATE CAR

DETAILS OF INJURED PERSON 1

Mamea

SOH YEW MENG (SU YAOMING)

F‘,]g-rl:l”?



Appraximate Age

Injuries Sustaln

Injured persan in which vehicle?
Were seat belis worn?

Was this Injured conveyed to hospital by
ambulance?

Address
Postoode

SLIGHT INJURY
SMMIETER
YES

NO

Page 3 of 17



SKETCH PLAM VEHICLE NO.: _Smn 36168
INSURER  :_Al4

IMPORTANT NOTICE DATE & TIME: ¢9/nfs030 i

. Blease repart correctly the detsils of the accident to speed up the daims process,

This Farmmust ba comofated by the Pollcyhalder and/ar the Authorlzed Driver.

Infarmation provided must ba as truthful and sccurata as possibls. Any wilful mirsgreséntation or withholding of material
facts mayallew insuranca eompaniag to rapudista polloy Hakbillty.

The [esue ané accaptance of this Farm by insurance compani=s is notan admision of palicy |feblitty un the part of the insurance
Companie.

oy ) ay be rof lice for Investigation,

The reparwill be forwarded by the insurers of the GIA Records Management Centre pstatiished by the Generzl Insarancs
Assaciation of Singanars (GIA] for arcalving and that coples of this repart will for a fas he made available upon applicstion by
interested parties.

By the | pdgment of this report to the Insurers; you hereby consent to the 2rchiving af this report at the centre gnd to coplies of
the reportheing made avaliable sfaresald.

Consent undler the Farsanal Dats Protaction Act [POPA)
| understand, acknowladge, agraa and comsant that!

() My insurzr, mywarkshop and the General Insurance Associibon of Singapars |"GIA"| may/are permitted to calict use,
discisse and/ar process my parsanal datafpersonal information set outin this (farm| and any other persanal information
provided by me or potsessad by my Insurer {collctively the "Personal Informatian®] and disclose and transfer such
sarsona Infarmation ta all insurerts) wha have insured vehiclals) invobved in this sccident (all Insurer(s] who Rave Insurad
wehlde (5] involved In this accident shall b collectively referred to as the “lnsurers”), thee Insurers fawyert/taw Brms, the
wonetary Autharity of Singapars and any releyant gavernmant agensy/authorty [such a1 thie palicel, for tha purpossis)
af:

{l) sreessing handiing and/ar dealing with my daims including the sertlement of tha dalms and any necessany
Evastigations relating to she claimas;

(il Investigating the accident andfor my clalms;
(i) @rrying out and,/or deallng with my instructions or respanding to &ny enquiriss by me;

{Iv} administeriag my claims (induding the mailing of correspand=rice, statements; inyolces, raports ar noticss to ms,
which could involve disciosure of certain personal data shoutme to bring 2bout delivery of the sgma a5 wall a5 gt the
gutemal cover af snvelopes/mall packnges); and/ar

) complytng with applicable law in administering, pracessing, handling and/or dealing with my elalme{callecthvely the
“furposas”|

b} all inurer(s) who have Insured vehiclels) Invoived in this sccldent and the Insurers' lawyers/law firtes, may/are parmitted
to collect, use, dlsclase-and/or progess my Persanal nfarmation for ana or mara of the abova Purpases; and

(e} iy Persanal Infarmation may/can be disclossd By ary of the insurers and/for GiA to thair third party service providers or
agents|Including thilr lmwyers/law frms), which may be sized outslde of Singapars, for one-or mare of the abave Furposes.

(d] my Pessoral Infarmation will aiso be collacted-and usad ta compita claims history for the purpess of fraud detactar,
Invastigation and managoment in present and all futura claims,

{a] theinformation socollected under (d) above may be shared / disdased:

i} toallinsurers and/or any other third partias that assist n 2valuating, investigating, contraliing or managing fraud,
reguiators, Bw enfarcemant and governmeant agencies as reasanably eaquired for the purpasas stated, of

(i) for camplying with requiraments underany regolations, laws or sourt ardess
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Mate : Pleasa nots that your Insurer may have 14days Time Frame far you to submit an Cwn Damags Claim

undsr your own comprehensive policy, Pleasa chack with your policy for mors information,
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Date of Aceident .m’gnh‘lﬂm accetdant Time: 1&19 (2-HE-FORMAT

Accident Place :_U_ll'-"- %ﬂw Fl”.ﬂ'ﬁ.-'l.r TR0S {TE
Vehilele Reg. No (Car plate Moy SMN 3616 R viehicle MakeModel: Tougke Hesrier
Insurance Company g A.D:'h Pulicy No, 1900163933
Mome of Registered Owne : Company ( lﬂﬂi Jin  Yew Meng L'iu Yo I\'liﬂq)
= .

D of Registered Qumear : Co Reg No- Owier's NRIC Na: J7121 17140

CoConlactMo: _ Owner's Contact No: ﬂﬂm

I Suh vfﬂ Min

DRIVER'S Name i {Su “ao mln DRIVER'S NRIC Na: 7121 7740

DRIVER'S Date of Birtl; ; 82-07- M‘H DRIVER'S License Puss Date [0 ng '?ﬂ

Relationship bet. Owner & Driver  : Spouse \ Pacents \Children Sibling \ Emplayee! D@‘r. Qwner

DRIVER'S Address NT Bl 10 Jermngoun North fenue | # 12463 Sindapre 55y (0
o e
DRIVER'S Contael Myt AltNa Sy q00 Abbh 2]

DRIVER'S Dccupation : [R'\DUTDDDR (e working inside or outside of an ofg)

Enwdll Addlress

Weather & Poad Surfaze t CLR‘:' VEAINING & WE' VAFTER RAIN & WET

Reporting Type - Reporting Ouly | [.Tu!r@; Party | Cladm Owi Insupanes
MNumber of Fassengers (ineluding Driver). | Passenger Namae: Gender: M/F
Was the accident reported to the police? YES Eﬁ Passenger Name; Gendequ x C\
Was there any viden Captucad by car camara: YES { NO) Any Injuries: §ES / NO Injured Name: h |I|,Ii

Injured Name:
Exact purpas for which vehicle was belng used at the time of accident: Prfvate ise ) Work purpos

Other Party Driver's Particulars (if anv)
Valifels Rex Ma SIR 2365 &

Yahielz MakeModal,

Vedilels Rag Mo

Vehicle Malce' ivlad=l!

Mame DRIVER.

Hame DRIVER
I ko DRIVER. 1€ N DRIVER:
DRIVER'S Contact fondd PRIVER'S Contmer & add
Other Party Driver's Particulars (ifany)
Welicls Reyg Ma Vahicle Rag Me

Vehials Make Modal: Vehiols Mok vadel

Mame DRIVER: _ Mame BRIVER

1T N DEIVER. 1 . DRIVER. _

PRIVER'S Tamnan & enl DOR.IVER'S Cantis & add
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : SOH YEW MENG Vehicle No. ¢ SMN36168
Period of Insurance : 24 Sep 2019 To 23 Sep 2020 Policy No. : 1900163932
Engine No. : 3ZRB681840 Endorsement No.  : 000000000312925
Chassis No. 1 Z8UB00064935 Issued Date : 04 Nov 2019

ABOUT THE COVER

Make/Model : TOYOTA HARRIER 2.0

Engine Capacity/Tonnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration . 2015

Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* -

») Tre Pulicyholder

b Any ol person who is driving on the Pokcyhalders order o with his/her permission.
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Land TransportRAuthnri[y

10 Sin Ming Drive Singapore 573701
www, lin.gov.sg

04 Oct 2019 Ourref  0410190203N061007889
SOH YEW MENG (SU YAOMING)
APT BLK 109 SERANGOON NORTH AVENUE |

#12-663
SINGAPORE 550104

Dear SirMadam

You Have Successfully Replaced Vehicle Registration No. SMN2274K
With SMN3616B

You have successfully replaced vour vehicle registration

; | What You Need To Do:
number. The vehicle, whose previous number was

SMN2274K, now has the number SMN3616B. e  You must show the new
number SMN3616B on your
The vehicle details after the transaction are: yehicle by 07 Oct 2019.
Transaction No. $20191004205355136579
Vehicle Registration  : SMN3616B (Previously SMN2274K)
No.
Vehicle Make TOYOTA
Vehicle Model : HARRIER 2.0 PREMIUM AT
AIRBAG 2WD
Chassis No. ¢ Z8UA00064935
Engine No./ Motor : 3ZRB681840 / -
No.

Please change the number plates on this vehicle to show
SMN3616B by 07 Oct 2019, Otherwise, it is an offence
and the penalty is a fine of up to $2,000 or imprisonment of
up to 6 months, or both.

Page |



Land TranspnrtRAuthurity

Visit  www.onemotoring,com.sg  for more information and to access a wide range of
vehicle-related  services. If you need a SingPass or CorpPass account, visit
WV §'||]g|;;;:-;§‘u.gr,\;g O WWW.COMPPAss gov. 59

Yours sincerely

Assistant Registrar of Vehicles
VRL Service Operations
Land Transport Authority

[This letter is computer-generated, no signature is required. ]

Pape 2



