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MMALOIE54 | Malionnl Assasamenl Canire Sarvices - Buhil Marah
ENTRY DATE & TIME 2000150030 1615
SUBMITTED BY: ROSLI BIN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fiease repor Coffectly the details of the accident to speed up the clams process

2. This Ferm must be comploted by e Policyhalder andior the Authorised Driver

4. Infarrmation proveiod must bo as truthful and accurate as possible, Any willut migropréesaniation or witholdng of matenal facts may alow nssrance companies o
repudiata palicy fability

d, Tha smeug and acceplance of this Form by insurance companies is not an admisson of poficy liability on the pan of e insurance companas

5. Any falsa reporting may be raferred to the Police for lrvestigation,

6. This repart will be forwarged by the maurers of tha GLA Records Management Cantre astablished by the CGenetal Insurancs Association of Singapare [GUA) for
archi¥ing and that copies of this roport will, for a foe, be made available upen appbcalion by Interested pariss

7. By tha lodgement of this repor (o the Inawrers, you komeby consent lo tha archiving af this reapaf al the conlme and 1o cogdes af the ragart baing rade avallabie
alaresnsd

ACCIDENT STATEMENT

Data Of Raport
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

20/0172020 18:15
20/01/2020 10:15

ALONG COMMONWEALTH AVE TOWARDS BUONA VISTA

SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber SLJT9568

Insured/Policyholder

Name Of Registered Owner LIM CHYE KEOW

HRIC Mo SARKXRITIG

Email Address NOEMAIL

Mablle Phone No (LOCAL) +85-827 72426
Allernative Phone Mo OTHERS-92772426

Vehicle Particulars

Manufacturar MAZDA

Madel 2-1.5 HATCHBACK L SP.BEAT (A)

Exact Purpasa for which vehicle was being used at

ATE USE
time of agcident PRIVATE U
Are you claiming under your own insurance palicy

] MO
for repair to your vehlcle?
If Mo, Please siate action to be laken THIRD PARTY

Vehicle Calegary
Insurance Company

Mame of Insurance Company

Typa Of Coverage
Flesl Policy

Policy Number
Cover Mote Number
Driver

Mama of Drivar
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Mumber

Fax Number
Conlact Number
EMail Address

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO
2100498379-03

LEE CHOON YONG ERIC
SHXAKT 268

030211947

INDOOR

05/06/1964

55 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92772426

OTHERS-92772426
NOEMAIL
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Address

Posicode
Was driver an employee of the Insurad's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
Involved in tha accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accldent claims assistance,

Number of Passengers (Including Driver)
Passangar 1

Details of Police Action

Was the accident reported to the polica?

if Yes, Please state which Police Station

Was nolice of intended Prosecution glven?

If Yas,against wham?

Circumstances of Accident

FLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehlcle Make/Model/Colour
Delalls Of Properties
Vehicle Calegary

Mame of Driver
NRIC/Passport Numbar
Contact Number

Address

Pasteode

Insurance Company Name
Mature Of Damage

1D PINE GROVE

#11-13
593001
MO
SPOUSE

CHAIN COLLISION

CLEAR
ORY

NO
3
NO
18]
YES
NGO
2

MNAME:
GENDER

NO

NO

YES
NO
NO

SLT2185P

PRIVATE CAR

; LIM CHYE KEQW
! FEMALE
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Mo, Of Passenger (Including Driver)

Vahicla Registration Numbar SJIPTOTSK
Vehicle Make/Model/Colour

Detalls OFf Properties

Vehicle Category PRIVATE CAR
Mame of Drivar

NRIC/Fassport Number

Contact Numbar

Address

Fosleode

Insurance Company Mama

Mature OFf Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident to speed up the dalms process.

2. This Form must be completed haolder and e Authorised Dr

3. Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation ar withholding of material
facts may allow Insurance companies to repudiate policy lability.

4. The lssue and acceptance of this Farm by Insurance companies is not an admission of policy iia hility on the part of the insurance
companies.

5. falze reporting may be roferred t Police for Investi

B. The report will be forwarded by the insurers of the GIA Records Management Centre esta blished by the General Insurance
Association of Singapore {GIA4) far archiving and that coples of this repart will for a fee be made avallable upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hareby consent to the archiving of this report atthe centre snd to coples of
the report being made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA|

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Generat Insurance Assoclation of Singapore (“GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set outin this [form] and any other personal Information
provided by me or possessed by my Insurer (collectively the *Personal Information” and diselose and transfar such
Parsanal Information to all insureris) who have insured vehicie(s) Involved in this accident (all insurer(s) who have insured
vehicle|s) invalved in this accldent shall be collectively referred o as the " nsurers”], the insurers’ lawyers/law firms, the
Monetary Autharity of Singopore and any relevant government agency/authority {such as the police], for the purpose(s)
of :

li] processing handling and/or deallng with my clatms Including the settlement of the clalms and any necessary
Investlgatlans relating to the clalms;

{1} Investigating the aceldent and/er my claims;
(ili} carrying out and/or dealing with my instructions ar respanding ta any enguiries by me;

{Iv) admiinlstering my claims (Inciuding the mialling of correspandence, statements, involces, reports or notices to me,
which could Involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v} complylng with applicabile [aw in adminlstering, processing. handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} allinsurer|s) wha 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 Persanal Infarmation for ane or maore of tha above Purposes; and

{&}) my Personal Informatien may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr [awyers/law firms), which may be sited outside of Singapare, for cha or more of the above Purpases.

{d) my Persanal Infarmation will also be collected and used to compile claims histary for the purpase of fraud datection,
Investigation and management In present and all future clalms.

(] the information so collected under {d) above may be shared / disclased:

(I} toall insurers and/ar any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{il} for camplying with requirements under any regulations, laws or court orders.

e

-

/ = igﬁ‘é”'_—r—-—ﬁ——-—._._

2l1el (Boh

Wnr‘i Signature Driver's Signature - rting Centre nnel's Sigatyr,
Dafe & Time: [If diriver [s nat the palicyhalder] ama:
Drate B Time: MRAIC/FIN No:
20 '/ ! / pE=Np B ]
Crzilg

GIAWMIC ShidehiflznFuim_ V3



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true In every respect.
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: no/of | 714 IIME: 1@ : 5 j4p§ (hh:mm) 24 hrs Format
LOCATION A;‘.a:ﬁ Commonwenth  Ave toweels poirve Lisda mps {‘JE; oo wently [

VEHICLE NUMBER (L) Ftap S
INSURED NAME /1144 Chite  keot!

NRIC/FIN S po24 39243 CONTACT: §72

MAKE AM42p04 ) MODEL 5 -l gl 4ol hbatk k%E Zéi?i LERT
Are you claiming under your own insurance policy for repair to youlr vehicle!

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

INSURANCE COMPANY A/ 4

TYPE OF POLICY ( ) COMPREHENSIVE ( J THIRD PARTY ( YTPFT

POLICY NUMBER : 3/rc49827 9-02

NAME DRIVER : /er clienis Yo Evir () SAME AS INSURED
o,

NRIC/FIN € 1,787 245 CONTACT: 9377 24426

DATE OF BIRTH: 1z 02947

DRIVING PASS DATE : O5—a- (e

OCCUPATION:  ( L/ ) INDOOR | ) OUTDOOR

GENDER : (/ JMALE () FEMALE

EMAIL ADDRESS: ( 1/ ) NO EMAIL

ADDRESS OF DRIVER: ; p PAE ADOVE H1/-12_ S (#33e0])

Number Of Passenger Include Driver: 2
F?rm&.:-tﬁ.ek ~ Lin ﬂﬁj(‘.’. Jeeony (L)

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

If No, Relationship Of The Driver With The Insured

() Owner (/) Spouse ( JFriend () Relative ( ) Children { ) Sibling ( ) Others
Does The Driver Own Any Other Vehicle? 1 () YES ( ) NO

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

Insurance Company OF Driver's Own Vehicle

Weather Conditions: ( /' ) Clear ( ) Raining ) Drizzling 1 Oithers

Road Surface i{  )Dry i 1 Wet [ ) Othersy
Was Any Foreign Vehicle Involved In This Accident? ( ) YES ( , /)NO
Was Anybody Injured In The Accident? | JYES (,/ )NO

If YES, Injured details

Convey By Ambulance: ( JYES ( v )NO
Was There Any Video Capture By Car Camera? ( JYES (y ANO

Was There Accident Reported To The Police? { ) YES (y.7) NO If Yes Attach Police Report
Police Report Number (if an v)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact

VehB C¢7 5,28p I )/ Not Sure | )
VehC €710 7095 Je ( )/ Not Sure ( )
Veh D { 3/ Not Sure { )
Veh E { ) / Not Sure { )
Vel F | )/ Nat Sure ( |
Veh G { )/ Not Sure )







PARF/COE Rebate Enquiry Page 1 of 2

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars _

Owner ID Type: Singapore NRIC

Owner 1i3: - . - 3?3{3

Vehicle Details

Vehicle No.: SL179568

Vehicle to be Ex ported: No -
N [ntended Deregfstrah on Date: - 31 Jan 2020 .
 Vehicle Make: ' MAZDA

Vehicle Model: ' MAZDA2 5-DOOR HATCHBACK 1.51

SP.GEAT

Pr;imar-y- Colour: o - Grte';«r

Manufacturmg Year: - R 2016 R o

Eng'm_eﬁa_" i  p520347327 _

ChassisNo: - IM6DJ2HAAO1100786 -
~ Maximum Power Output: ~ B50kW (113bhp)

Dpen Market Value: - | $1618_¢]5.DD _ . R
'_ciF}é[n_a}_ﬁeg_:sEft]aFDate - 27 Dec2016 R

First Reg:stratmn_ Date: 27 Dec 2{315 - T
| Transfél:‘(_:ount ) o - 0 ____- _

Actual ARFPaid: 680500 ) ) B

Intended PARF Rebate Details _ -

PARF Eligibilit:  Yes o B

PARF Eligibility Expiry Date: 26 Dec 2026 i

PARFRebate Amount:  $5103.00 o

Intended COE Rebate Details S - S
| COE Expiry Date: _ 26 Dec 2026

COE Category:  A-Car up to 1600cc & 97kW (12 (130bhp) ]

COE Permcl{“(ears} . - 15_ - - -

~ QPPaid: N 7 T

COE Rebate Amount: __ $3434400 -
Total Rebate Amnunt - $39447.00 -

https://vrl.lta.gov.sg/ta/vrl/action/ enquireRebateByPublicBeforeDeregnput?FUNCT] ON_ID=F030400.,,, 20-Jan-20




