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MNALICODERTE-01 2 Masorial Assannmin Cenire Seraces - Bukit Marah
ENTRY DATE & TIME: 20/01,2030 11:24
SUBMITTED BY: ROSL Bil ABDLIL WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plsase repon carmeclly the details of the aceident lo sgend up the claims process
£: This Form maust ba complaiad by tha Policyholder and/or tha Authartised Diiver.
3, Informaiion provided must be de truthful and sccurats a5 possitie. Arvy willul misra
repudiate palicy Fabilily i
4, Tha issue and aceeptance of this Eorm by nsurance companies s notan admission of pobicy Hability on the pant of the
5. Any falsa re ng may be referred to the Polica for invest ion.
&, Thils repari will be forwarded by the ingurers of ihe GiA Recards Mariagemient Cenlre established by tho General insurance Aasaciaticn of
archiving and thal copies of this repart will, for @ fee, be made availabis upon agplication by interoslod parting

7. By the lodgement of this roport to the ngurers, you hera
atorened

Rrasemalion o withoiding of materlal facts miy allow Insurance companing 1o
FUUIENCE COMpanees,

Sirgapors (G14) for

by consant 1o the archiving of this report &l the cantre ana W copins of he raport boing made svaiakin

Date Of Raport

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Numbar
Insured/Palicyholder
Mame Of Registerad Ownar
NRIC No

Emall Address

Mobile Phone No

Alternatlve Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpoze for which vehicla was being used at

time of accident

Are you claiming under your own insurance palicy

Tar repair to your vehicle?

If No, Please state action to be takan

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Covar Note Number
Driver

Name of Driver

MNRIC No

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

20/01/2020 11:28

1801/2020 12:30

JUNCTION OF CLEMENTI| RD/MAJU DR TWRDS COMMONWEALTH
SINGAPORE

DETAILS OF OWN VEHICLE

SFFE29J

WONG MAY FOONG MEIDA (HUANG MEIFANG)
SXXXXZBOC

NOEMAIL

(LOCAL) +65-96384368

OTHERS-96384360

MERCEDES-BENZ
A180-1.6 FL STYLE (R17 HLG) (A}

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

NO

1T000E0269-02

KHOO MIN HUI
SHIMKTE3A

23/08/1985

INDOOR

25M11/2011

8 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96384359

OTHERS-BE384360
NOEMAIL

Page tof 18



Address

Poslcode
Was driver an employea of the Insured's Company
If No, Relatianship of the Criver with the Insured

Vehicle Registration Number of Drivers Own
Vahicle

Insurance Company of Driver's Own Vehicle

General 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 cwn vahiala)
invalved in the accidont

Was any bedy injurad In the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

I have hesn approached by unknown parsern(s)
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Drivear)
Details of Police Action

Was the accident reportad to the police?
If Yes,Please state which Police Station
Polica Statlon Name

Police Station Address

Polica Station Contact

Was notice of intended Prozacution glven?
If ¥es,against whom?

Circumstances of Accident

BLK 5 WODDLANDS ROAD
#11-33

877728
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES
NO

YES

TRAFFIC POLICE DIVISION HO - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 40RR65 COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLIGE REPORT T20200119/7010

Attachment(s)

Are accident photos avallable for attachment?
Was there any video caplured by Car Camera?
Remarks! Reasaons:

YES
YES
WITH OWMNER

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FEP4270C

Vehicle Make/ModelColour
Details Of Proparties
Vehicle Catagory

Mame of Driver
NRIC/Passport Number
Contact Numbar

Address

Postcode

MOTORCYCLE

Pags 2 ar 18



Insurance Company Name AMA INSURANCE PTE LTD
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mama UNKENOWN RIDER

Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FEP4270C
Ware seat bells wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES

Page 3 of 18




SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accidant to speed up the claims process.
2. ThisForm must be ¢ ted by the Pali r and/or the Authorls river.

3. Information pravided must be a3 truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may sllow Insurance companies to repudiate pollcy labillpy,

4. The |ssue and acceptance of this Form by Insurance tompanies is not an admission of pallcy Habifity on the part of the Insurance
companies.

5 lse re terred to the Palice for In ation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insuran ce

Assoclation of Singapare (GIA) for archiving and that cogles of this report will for 3 fea be made availzble upon application by
Interested partiag,

7

By the lodgment of this raport to the Insurers, you hereby consent to the archiving of this report at the centre 204 to copies of
the report being made svailable aforesald,

8. Consent under the Personal Drata Protection Act {PDPA)
| understand, acknowledga, agree and consent that:

{a) My insurer, my wa rkshop and the General Insurance Assoclation of Singapore ("GIA") may/are parmitted to collect, use,
disciose and/or process my persanal data/personal Information sat out In this [farm] and any other persanal information
provided by me or possessed by my Insurer (collectively the “Personal Informatio n"} and disclosa and transfer such
Parsanal Information to all Insurers) wha have Insured vehlele(s) invalved in this accident {all insureris) who have insured
vehide(s) Invalved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers' lawyersflaw firms, the

Manetary Autherity of Singapore and any relevant government agency/fauthaority (such as the police), for the purpaze{s)
of ;

(I} processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims:

{ii) Imvestigating the accident and,or iy claims;
{iii) carrying out and/or dealing with my Instructions or responding ta any enduirles by me;

{iv) administering my claims {Including the malling of carrespondence, statements, Invoices, reports or notices ta me,
which could invalve disclosure of certaln personal data about me to bring about dellvery of the same as well a5 on the
external caver of envelopes/mall packages); and/or

{v) complylng with applicable law In adminfstering, processing, handling and/or dealing with my claims.{collectivaly the
“Purposes”)

{b) all insurer(s) whe have insured vehicle(s] Involved In this accident and the Insurers’ lawyers/law flrms; may/are permitted
to collect, use, disclose and/or process my Parsanal Infarmation far one ar mare of the abave Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agents{including their lawyers/law firms), which may ba sited outside of Singapare, for ane or mare of the above Purposes.

{d) my Persanal Information will also be collectad 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 rriay be shared / disclosed:

{ll toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably réquired for the purposes stated, ap”

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

1F
Policyholder's Signature Dirivier Slgnature rting Centre Pepfgnnal's Signfhijure

Date & Time: (If driver Is nat the policyholdar) e
Date & Time: NRIC/FIM No.:

GIANMAL SketetiP|gnForm_ V3
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DESCRIBE CIRCUMSTANCES OF THE ACCI

HEENN

=]
m

DECLARATION

IfWe declare the foregoing particulars are true In every respect.

M A5 » m/ﬁﬁﬁv 50
Palleyholder's Signature Uriver's&fgnature n p:l R Centre FA el Elsina W
Date & Time: (If driver is nat the palicyholder|

Date & Time: ICﬂ'IN Nio.: Z ﬁ/

GIAKRME SlonchPlanFarm WS




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

LT

Ti20200 01

1ol3
Report No. T/20200118/7010

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repaort No.: Station Diary No.:
19/01/2020 14:23 D/20200118/0066
Informant's Particulars R

Name of Informant: Address;

KHOO MIN HUI AFTFE_E_K 5A WOODLANDS ROAD #11-33 SINGAPORE
_._.._ 677

ID Type / 1D No.: Cantact No.:

NRIC NO / BB561793A Home/Office: Maobile: 83684369
Nationality: Email:

MALAYSIAN hui328@gmail.com

Sex: Age: Dale of Birih: Type of Informant:

Male 34 23/08/1985 Driver

Race; Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Informatian:

Marine engineer officer Class: Date of Expiry:

Type of Injury ) Drink Date/Time of Type of Location:
Accident: Attended by Police Drive Accident: Straight Road

| 18/01/2020 12-30

Location:

CLEMENTI ROAD

Weather: Road Surface: Road Speed Limit;
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear $mbu1anca:

25

Car 0

Any Fadaa Involved: No
Mo. of Pedeslirlans Injured: NIL

| Use of Pedestrian Crossing: NA




SMeAPORE AR A

Police Station Of Origin: 2013

Traffic Police Repart No. T/20200119/7010
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
HRI PR s Nl =T el ot L g e B e o e Ret] Unle S
Name Unknown Rider ID Na. NIL
Related Vehicle | FBP4270C (Matorcycle) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

Degree of Injury | Serious

of Days

granted Medical Leave
‘u e = =

= R e T T R P — T
il Fo i o R T G I Ve N e g e e

Name | KHOO MIN HUI IDNo. | S8561793A
Related Vehicle | SFF629J (Car) Contact No.| 83684369
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

I WAS TRAVELLING ALONG CLEMENTI ROAD TOWARDS COMMONWEALTH ON LANE 2 OF 5
LANES. TRAFFIC WAS LIGHT AND WEATHER WAS CLEAR. UPON REACHING THE JUNCTION OF
MAJU DRIVE, THE TRAFFIC LIGHT TURNED RED, THEREFORE | SLOWED DOWN TO STOP
BEFORE THE JUNCTION, HOWEVER, BEFORE | COULD STOP MY VEHICLE, | FELT AN GREAT
IMPACT FROM THE REAR. | ALIGHTED AND REALISED THE MOTORBIKE COULD NOT STOP IN
TIME AND COLLIDED ONTO THE REAR OF MY VEHICLE. THE RIDER OF THE MOTORBIKE WAS
CONVEYED TO THE HOSPITAL AFTER THE ACCIDENT.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Infarmant is not able to provide sketch plan

LA

T/2020011

3of3
Report Na, T/20200119/7010

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant: .
The identity of the person making this report has

been authenticated by SingPass. No signature is
requirad.

“Signalure Of Interpreter:
Mot applicable

Date/Time:
18/01/2020 14:23

Officer In Charge Of Case:
TP/TPIB {

THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Case:

Authentication Stamp
MNP165




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: , (4 iuﬂ e, TIME: _\)}%0 WAS - (hhimm) 24 hrs Format

LOCATION “Aneion =t Cleneidi Rl_% Mo Gave Towads (gwimenwea B,

VEHICLE NUMBER _CFp .19 .

- =3 ]
INSURED NAME W g0k Winy Toon® tisad [Huant o)
NRIC / FIN 3131,-}135{5‘ " CONTACT:

MAKE  Maedis Hept MODEL 1-[, & (40 BE ST{LO

Are vou claiming under your own insurance poliey for repair to your vehicle?

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

INSURANCE COMPANY (S

ITYPE OF POLICY ( o/ ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT

POLICY NUMBER : \"[{}(qo dQred-02

|
NAME DRIVER :  King W i () SAME AS INSURED
.z 1

NRIC/FIN _ SQBETg2 ]l CONTACT: 925% 44(9

DATE OF BIRTH: 1% .0¢ (UG5

DRIVING PASS DATE : 2% .[[- 0[]

OCCUPATION:  (\ /) INDOOR { ) OUTDOOR

GENDER : ( W IMALE ( ) FEMALE

EMAIL ADDRESS: { ) NO EMAIL

ADDRESS OF DRIVER; [ i ‘f\’god{'ct_rw Md & -»s  v(gy172€)

Number Of Passenger Include Driver: E’,ﬁﬁkﬁr gnlv)

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

If No, Relationship OF The Driver With The Insured

(_)Owner( v ) Spouse(_ ) Friend ( ) Relative () Children ( ) Sibling () Others

Does The Driver Own Any Other Vehicle? - {  JYES ( )NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle; e

Insurance Company OF Driver's Own Vehicle il

Weather Conditions: ( ./ )Clear ( ) Raining ( ) Drizzling ( ) Others

Road Surface v Dy ( JWet () Others

Was Any Foreign Vehicle Involved In This Accident? { ) YES (v~ JNO

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

IFYES, Injured details :

Convey By Ambulance: ( < )YES ( )NO

Was There Any Video Capture By Car Camera? ( <JYES { )NO

Was There Accident Reported To The Police? ( _7) YES ( ) NO IT Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name /| NRIC No.of Paxs (incl'driver) Contact
Veh B FhTA'} Hr o) ( )/ Not Sure ( )
VehC b { )/ Not Sure { )
Veh D { }{ Not Sure { }
Yeh E ( }/ Not Sure ( ]
Veh F { )/ Not Sure ( )
Veh G { )/ Not Sure ( )




MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEMICLE

Name of Policyholder  : WONG MAY FOONG MEIDA (HUANDG MEIFANG) Vehicle No. : SFFG29J
Period of Insurance 21 Gec 2018 To 20 Dac 2020 Pollcy No. T 1700080269-02
Engine No, ; 27081031488818 Endorsament No.

Chassis No. ;D WDD1780422 708702 lssued Date : 14 Nov 20149

ABOUT THE.COVER

MakeModeal :MERCEDES BEMZ A180 BE STYLE

Engine Capaciy/Tonnage ; 1,585.00 CC Sum Insured 1 Market Value First Year of Hagistration - 2017
Diriver Reslrction T WA Off Peak Car : No Insuring with COE/PARF 1 Yes
Person or Classes of Persons Entitled to Drive® ;

1} This Pabiyhalise

B} By drihad pairsen who i diing on M Poicyhaliers ooool or wim hikhe parmideon
Tres Py will indemnndy ihe Folcyholder or mny auboriaed driver only i befahe meets {he apecked ape condiiion

You have io pery 8 addiliansl sun of §3,000 & "Young ardiet Inegpeisncem Orfeer Excess™ TV EIRT) 8 You aro or Year Aulhonse] D (rnemimdt e renamed] |8 s he age of 2 andior has b
than 2 years’ drving e mnce.

Age Condition : Al Age Condition
Limitation as to use*
Liss ndy for ancesl, donbestis and plioasars pudposss and for ihe Pofcyhaltder's tusnaess

Thils Pralbzy chiosrs 1| comr’ wtie for Drve D riwied | & vl iahion, didng lesl, (aciiy), pace-inahiil, milabdily sl or spouc-lesting he cursage of goods uilai than samdhes iy oommeclion w81 any rade w
BUBINERE G WsE W sy purposs i connachon with Moior Trads

Less of Use 2000cc

* Limthwiions rendered inopedntivs by ection' 8 of the Moler Vehicles [Thild Party Bisks e Compansston] Acl [Cap 105, Gecion 5ol ke Roan Trmsgod A, 1@ (Malarse) snd Rosd Tronsperd
{Ammmckened] Ast 2005, Are ral 19 B Incuid anaur hnss haRdeigs

EXCESS

Boction 1
Fire - 30 Cran Damages - 000 Thal'l 30 Flood Caver - $500

Sectlon 2
Propony Damagea - 50 |

|
Windgcioan ¢ 5100

Mamed Driver and Excess jwnare appleabin)

|
WORG MAY FODNG MEIDA [HUAND MEIFANIE) - $800 (Own Damage), 000 (Flood Cover)

APPROVED REPORTING CENTRES/IAUTHORISED F"EF‘N-PE:RS 11-HF" CLAIMS RELATED REPAIRS)

1.Gycle & Canriape Eurce Sornce Censor [For scoident faparting onfy] Adit 130 Ui Road & Singapare 400650 82051810
2 Cycle & Cartagn Pamdan Loop Bervice Center « Aody Care & Reoair Add |88 Pandan Loop Sngapees 1283718 8204870

1| For ofner Apued Reportig SenlianfAIG Aualhiemsed Reparao, Hense condaol our 24- o ssden emngoncy Tothon ol »35 8530 G300, Alemativaly, you may vebe o AN wobails s, mgosg o |
Al BO Mcbie App. Semply saarch snd downlaod *AG SG° fram (Tunsy or Googls Play. |

IMPORTANT NOTES

- Hire Purchase Company/Employer's Loan: DBS BANK LTD

l:llﬂIlup;lﬁ:imlhullhnmlﬂmdm!wnsmﬂhmmmmﬂﬂmmHluﬂwh‘lhd-ﬂ?hudemﬁumﬂunmumma 1as;, Park 1 ol
ﬂ'nﬂn Act, 1587 (Malaynia), Fond Tranapad {Amendmant) Act 2619 and Matnr Vehickes [ Thind Party Rica] Rules, 1954 {Matayaia)

os04st2201 : AIG Asla Pacific Insurance Pte. Ltd.

'E'-‘I"l_:_!_LEI- CAR Fl_h*-Gl_E #ALC This computer generated documant does not regquire & signalurne,
235 ALEEANDRA ROAD

SINGAPORE 159000

Unelerwiittén by AfG Asia Pacilic Insurance Ple. Lid. BSCaAK




PARF/COE Rebate Enquiry

Page 1 of 2
> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

~Vehicle Owner Particulars
DwLerlQ_Tvpe o S!ngapcre NRlC -
Owner ID; S - 289(5 - -
~ Vehicle Details o |
Vehlc]e No.: SFFé629)
1'q.i’vs:hu:it-:‘ to be E:;:pﬂrted - ' - E_\la - _

m[}ereglstraﬂon Dan‘.e _Eﬂan ﬁﬂfﬂ— - )

~ Vehicle Make: ~ MERCEDESBENZ .
Vehicle Model: ~ AIBOFLSTYLERIZHLG)

B _wéry Cc:lnur - Grey i ' R

. Manufacturing Year: 2017 RN
Engine No.: -  27091031498916
ChassisNo: WDD1760422)708702 -
Maximum Power Output: ~ 900kw (120bhp)

- ";’..'.‘fpen Market Value: : $23 295.00 -

- Original Registration Date: 21 Dec 2017 o
First Registration Date: ~ 21Dec2017 .
Transfer Count: | _ o 0 - o B
Actual ARF Paid: $19,61300 SR
Intended PARF Rebate Details
PARF Eligibility: B Yes
PARF Eligibility Expiry Date: 20 Dec 2027 B ~

" PARF Rebate Amount: $14,709.00 o il

~ Intended COE Rebate Details -

COE Expiry Date: 20 Dec 2027

COE Category: ' A-Car up to 1600cc & 97kW (130bhp)

COE Period(Years): o 10 -

QP Paid: $46,791.00 o

COE Rebate Amount: © $36,904.00 o
| TotalRebate Amount: R $51,613.00 ) =
The information contained herem Is correct as at 20 Jan ZDZU -

OK
hltps:f.l'vrl.lta.gmr.sgfltﬂvrlfactium’cnquﬁml{cbaleByPuhlicHﬂfﬂn:DcmgInpul?FUNC'l‘jCIN__1D=FD3{]4{]{]." 20-Jan-20



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
b Ratiles Cuay #13-00 Singapora 048560

rL: . |H5UHANCE Tel [65) 6224 0010 Fax (65} 6224 0030

L7 assacimon Operating Hours : Monday 1o Friday, 09:00 - 17:00

RECDRDS MANASEMERT CENTRE UEN: SEEE500206 / G5T Aag. Ma.: MAGG01TTIS

IMPORTANTNOTE: Pleasesubmitthe completed Addendumform tothesame Authorised Reparting Centre

with whom vou submitted the Original Report.

ADDENDUM

(Al PARTICULARSOF FEHS% ARKINGTHEAMENDMENTS:

(B)

lfwmg-‘ Vehicle Registration No: gFf éﬁj
MNarme as shownin NRIC] * K’r{vﬂ MM-{ m{/ MRIC/FIN/PassportNo | SW-H?&

{"Uehlc@wer{‘fehide Owner) (*) Please delete as appropriate

Criginal Report No

Address

: si
Contact (Tel) : Mobile No. ! qwlfgﬁ

Email Address

Date of Accident 9"‘/503\3 Tneatacciednt: 2 $o
Place of Accident M_}M OF WJ @/ﬁm @ %@{ MW

InsuranceCampany: ﬁ

aporel )

ADDITIONALINFORMATION /A

| have made a report on the abow
make the following amendments:

Thuep iy \ewcio dungel % fop (o

afitioned accident and would like to include additional infermation or

Policyholder f Driver's Signature rtmg ntrk Perbbnnel's Signature
Date:
IC.-"FI:NI

ate:



