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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

I, Please topon corectly the delbia of ko ace dent o speed up the elams process.
< This Form must be complated oy the Policyholdar-andfor the Authorised Driver

3, InformiHion peovided must b= as truthilul and scoerabo 85 posaibla, Any willul misroprasentalion or wihelding ol matarial facss My
ropudiate paticy lability

dllow insurance comganioy 1o

4. Tho issue ahd acceptanze of 1hls Form by insurance companiay 1ot sn adrmissien ol pedley Nability 64 tha part of he smsurance cofmponiss
5 Any false reporting may be referred to the Police for Invostigation,

B, This report will be forwarded by theinsarers-of the GIA Records Maragement Cantra estahllshed by the Ganorml reifancs inoointian of Skgapans (GIA) for
athiving and that copes of this repart will, for B e, bo made avallable unon application By interestod parfies

7. By the idgamant of this rEpo o ihe Innarann. you hureby consenl 1 the Bk ng af this repo af e conlrd and io copiea el e ropar boirg made avaikitlo
atorEgain
Date Of Report 14/08:2020 12:36
Date OF Accident 13/08/2020 17:50
Exact Locallon OF Aocidont SLE TOWARDS CTE AFTER THOMSON ExXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGENTITTY
Insured/Policyholder
Name Of Registared Ownar TONG CHONG CHU
MRIC No SxXXXB028
Emall Address NOEMAIL
Mabila Phone Mo (LOCAL) +B85-87374761
Allernativa Phone No OTHERS-87374761
Vehicle Particulars
Manulaciurar TOYQOTA
Merdle COROLLA ALTIS-1.6 (&)

Exacl Purpase for which vehicle was being used at

time of accidant PRIVATE USE

Are you clalming under your own Insurance policy

for repair fo vour vahicle? NO

It N, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE FTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Folicy Mumbar 21004916830-03

Cover Mate Number

Driver

Mame of Driver TONG CHONG CHU
NRIC No EXXXXG03R

Date Of Birth 11/06/1852

Oéoupation INDOOR

Date Of Driving Pass 200081973

Oriving Experiance 46 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) *B5-8737476)
Fax Mumber

Contagi Number OTHERS-97374761
EMail Addrass MOEMAIL
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Ardress

Postocode
Was driver an emplovee of the Insured's Company
It Mo, Relationship of 1he Driver with the Insured

Vehicle Registralion Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surace

Other Information

Was any fareign vehicle involvad |n this accidant?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body Injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistanca.

Numrer of Passengors {Including Driver)
Details of Police Action

Was the accident repered lo the palice?

If ¥es.Please state which Palice Station

Was notice af intended Prozecition given?

If Yes.agdinst wham?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accldant photos avallable lor altachment’?
Was thare any video captured by Car Camera?

Was there any audio recorded?

BLK 120 MARSILING RISE
#1262

730120

MO

OWNER

CHAIN COLLISION
CLEAR
QORY

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Calaur
Details Of Propartics
Vehicle Category

Mame ol Drvar
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insirance Company MName
Nature Of Damage

No. Of Passanger (Including Driver)

SGZa334P

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLMBAZZ
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YWehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MNamea of Driver

MRICIPassport Numbor

Contact Number

Adriress

Postcode

Insurance Company Mame

Matura Of Damage

Mo O Passenger (Including Oriver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Yehicle Registration Number SGF40892
Vahicle Make/Model/Colour
Details OFf Propartios
Vahicle Category PRIVATE CAR
Mame of Driver
MRIC/Passpor Number
Contact Number
Address
Pestcode
Insurance Company Name
Mature Cf Damage

Mo, Of Passenger (including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Rogistration Mumbaer SMLYE10B
Vehicle Make/Model/Colour
Datalls Of Properties
Vehicle Category PRIVATE CAR
Mama of Driver
MNRICPassport Numbear
Contact Number
Address
Postcode
Insurance Company MNama
Mature Of Damage

Mo, Of Passenger (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 5
Venicle Registration Numbe SGHETTEE
Vahicle Make/Model/Colour
Detalls Of Properties
Vahicla Calegary PRIVATE CAR
Mame of Driver
MNRIC/IPassport Mumbei
Contact Number
Address
Foatocode
Insurance Company Namea

Mature Of Damage
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Mo, £ Passenger (Including Qriver)

DETAILS OF INJURED PERSON 1

Marmi TONG CHONG CHU
Approximate Age

Injuries Sustain SLIGHT INJURY
Inurad parson in which vehicle? SGNTI17

Weare seat belts wom? YES

Was this injured conveyed to hospital by NO

ambulanca’

Address

Posipoda

Pa;u_- dal1y



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed b e Policyholder and/or 1 orised Driver.

3. Information provided must be as truthful and ac as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

A The msue and accepiance of this Form by Insyrance companies [s not an admission of pollcy lisbility an the part of the insurance
companies.

5 false re ng m = the Palice fo ion.

6. Thereport will be forwarded by the Insurers of the GIA Records Man agement Centre established by the General tnsurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you heraby canseat to the archiving of this report at the centre and to copies of
the repart being made avallable aforesaid.

& Consent under the Personal Data Protection Act [PDPRA)
| understand, acknowledge, agree and consent that:

{3l My insurer; my workshop and the Genearal Insurance Association of Sin Bapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal infarmation set outin this {form] and any ather personal Information
provided by me or possessed by my insurer [collectively the "Persanal Infarmation®} and disclose and transfer such
Personal Information to all ins urer(s) who have insured vehicle(s) involved in this accident (all insurer|s) who tave insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ laweyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and ary Necessary
investigations relating to the claims;

{il] inivestigating the accident and/far my claims;
(i) carrying out andfor dealing with my instructiony or responding to any enquiries by me,

(Iv) admimistering my claims lincluding the mailing of correspondence, statements, involces, reports or notices 1o e,
which could involve disclowire af certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages): and/or

{vl complying with applicable law in administering, processing, handling and/or dealing with my elaims [enllectively the
“Purposes”)

(B)  all insurer(s) who have insured urhicle(s) invalved in this accident and the insurers’ lawyersilaw firms, may/fare permitted
to collect, use, disclose and/or process my Persanal Infarmation for cne ar more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service pravidery o
agents{including their lawyers/law firms), which may be sited oulside of Singapore, for one or mare of the shove Pirposes.

(d}  my Personal Information will also be collected arid used to complle claims history fur the purpose of fraud detection,
investigation and management in present and all future claims

[e]  the infarmation so collected under () above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assict in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(] for complying with requirements under any regulations, laws or court orders,

e = B W//G//ﬁf/?ﬂa@f

Policyholder's ﬁgnalu:f’ Ew:r‘s Slgnitulfe -~ J-‘rﬁ’mrﬂng Centre nnefs Signatidr
Diate & Time: (If driver is not the policyhalder) Mame: r '

Pate & Time: MNAIC/FIN Mo,




SKETCH PLAN
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DECLARATION

I/We declare the foregoing particutars are trua in every respect.

—— ’Tﬂn L N -"F:,_nm

Policyholder's Signature Driver's Signﬁu‘;e L

Date & Time: (If driver is not the poheyholder)
Date & Tima:

. W/z%/;f/ww

Name.

_AReporting Centre Pn%}?ﬁg HZIW}
NRIC/EINNG: )



SINGAPORE ACCIDENT STATEMENT

. |ACCIDENT DATE: 13 | g§ {1l TIME: |7  bGe (hhimm) 24 hrs Format

LOCATION  QLE dowanls (6 afw Thymon €xit

VEHICLE NUMBER €1 N1 T

INSURED NAME TolAG Umhf} Chu

NRIC/FIN §02337L63 R CONTACT: 72 747£
B [

MAKE  Tyypirk MODEL  {ovpdja

. L] . & - i
Are you claiming under your own insurance policy for repair to your vehicle?

() Yes IfNo. Pls Select : ( ) Third Party () Reporting Only

INSURANCE COMPANY  Allt

TYPE OF POLICY ( v/ ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT

POLICY NUMBER :  2D04G |2y -0 3

NAMEDRIVER: Toug  Chong Chu (L] SAME AS INSURED
/ J

NRIC / FIN Sodl Jhosh CONTACT: 831371474/

DATE OF BIRTH: It |o&[1452

DRIVING PASS DATE : 22 [0&[ 19 7.3

OCCUPATION: (  ~)INDOOR ( ) OUTDOOR

(ENDER : ( L YMALE ( ) FEMALE

EMAIL ADDRESS: ( ") NOEMAIL

ADDRESS OF DRIVER:  Bie | 20 Mawsilif Pie #1363 Q130p0

Number Of Passenger Include Driver: L‘j‘r.‘;u— C)hl";’
/

Was driver an employee of the Insured's Company” | ) YES  ( (ANO

If No, Relationship Of The Driver With The Insured

(v ) Owner ( ) Spouse ( ) Friend ( ) Relative | ) Children ( ) Sibling } Others

Does The Driver Own Any Other Vehicle? : () YES ( LANO

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

Insurance Company OF Driver's Own Vehicle

Weather Conditions: { 7 )} Clear { ) Raming ) Drizzling  |( ) Othets
Road Surface (L APy )Wet () Others
Was Any Foreign Vehicle Involved In This Accident? ( )YES ( [~ )NO

Was Anybody Injured In The Accidemt? (- JYES ( ) NO

If YES, Injured details ¢ “owg oo ha
] T

Convey By Ambulance: ( JYES (— )NO

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

Was There Accident Reported To The Police? ( ) YES (_~ ) NO If Yes Attach Police Report

Police Report Number (if any)

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

VehB <372 §33upP ( ) / Not Sure ( )
VehC s M 3437 ( )/ NotSure( )
Veh D S(z2 uoldz ( y/ Not Sure ( )
VeEhH & ( )/ Not Sure ( )
VehF g {714 E ( )/NotSure( )
Veh G ( )/ Not Sure ( )




o PARF/COLE Rebate Enquiry

Page | of |
> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type: Singapore NRIC

Owner ID: 6038

Vehicle Details

Vehicle No.: SGN7317)

Vehicle to be Exported: Yes

Intended Deregistration Date: 14 Aug 2020

Vehicle Make: TOYOTA

Vehicle Madel: COROLLAALTIS 1.6 CVT
Primary Colour: Grey

Manufacturing Year: 2016

Engine No.: 1ZRY 341495

Chassis No.: MROS3REH1045460817
Maximum Power Output: 0.0 kW (120 bhp)

Open Market Value: $19,990.00

Original Registration Date: 02 Dec 2016

First Registration Date: 02 Dec 2016

Transfer Count: 0

Actual ARF Paid: $19,990,00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: U1 Dec 2026

PARF Rebate Amount: $14,992.00

Intended COE Rebate Details

COE Expiry Date: 01 Dec 2026

COE Category: A-Carupto 1600cc & 97k\W (130bhp)
COE Period(Years); 18

QP Paid: $52,668.00

COE Rebate Amount: $33,165.00

Total Rebate Amount: $48,157.00

The information contained herein is correct as at 14 Aug 2020
OK
hltns:ffvr].lln.um*.sujitau“\'|'Imc1iune’enunircRuhmuHvl‘uh][c]'iu.:ﬁ|J:ui'}|.:re;4[|1|u|i'.‘l:lJNL"I']FIN ID=F030.., 14/8/2020




Make/Modal

: TOYOTA COROLLA ALTIS 1.8 DUAL

£ . 2016

Ramie ) 1% . istralion
Engine Capacity/Tonnage ; 1,598.00 GG Sum Insureq oot First Year of HE_E;;A RF : Yes
Driver Restriction LNA Off Peak Car . No el Walye {nsLrig with co

Person or Classes of Persans Entilied 1o Driva®

0} The Palicphaldes

b} An athor paraa who i driving on the Palicyhelcors order af with hisTaer permixsion
This Palicy wi mdnmitiify M Podeyhoddoer o amy sudhorinsd Hrivar arly if hn/ehe moats e Bpocifiod ngg [

ndlar lass
¥ ; - ger g age of 23 heibias
O M 16 nay i addiana sum af $3 000 4 “Toung andfor nexperitnced Orlunr Extees {IBET v armed o UnRRmd] B LD

Mhan 2 years' drving neparancs. 1 Yo i riued Citvar (Y

Age Condition : All Age Condition
Limitation as o use* _
Linn anly fer pscial, domestie AR pldrsitn popesea and for e Pallcyhalders

i [ o
] Buineas. This ety doa PO BT it ol g i ], SRR N, fenang sesd, racing, pacemaking, rmikatility s
Epnodtaating, the enrags ol goocs athar than RATplat N eannactan with nay smdn BF Businoss ar i for BE putgnte e connecdion with hator Trndn

Loss of Las 150800 - 160008 li:':p-.lv.-.-nm

* Lirstations rencnrog IRepertve by Socson B of (ke Miolar Vibichan (Thed-Parly Hishs ana Compenaabin) A% |Cea. 183} Sackan &5 of e Hona Tranepor Act, 1887 (Malsyaia) snd Roag Tramsport
{Amendmant) Ar 2015, nrs ral 1o b included under heas hantings

Soctlen
Fire - 0 Owm Damage - 8600 Thaf - # Fleod Cover- $500

Secilon 2
Proparty Damoga - $0

Windszrean : $100

Named Driver and EXCESS wharn igpiiestie ) \
Tang Chong Chu - $800 (Own Damage), $800 {Fioos Covar)

Approved Reporting Cantros? A1G Authorinds Papairom (For tlaits smlated ropairs | i 4 e il 0 T -'"'Hllnuhvm
Any preidem ropaire ta tha Vehise msd b saaniod oA by one of st Authodaed Bopasam. Sy e 1 i et i sw"h"b o
Acidnn| ropsits camiod oul ot (e Sche Agenl's wark plop T 0 & Abine L0 b ope
Far piher Aafimyar Meporting Cantrasidid Auihorised Revpssirnrs, pimana cantaet gur 24-hau aceas thenly, Yo s on of g The
e AIG BG Mobe App. Serpily searen ang darwniboad “AKS SG* fram 11 ik or Googkd Play W rater v AlG Wb
Wow.aig Bt my
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