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MMAAITOT 40T | Mabonal Assassmant Conire Sarvices - Bukd Merah
ENTRY DATE & TIME: 21/08/2020 12:43
SUBMITTED BY: ROSLI BN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correclly the details of the accident 1o speed up the Claims process

2, This Form must ba completed by the Policyholder andfor the Authorised Driver.

3. Information provided must ba as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to
repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies i not an admission of pobcy Rabilty on the part of the insurance companies,

5. Any false reperting may be referred to the Police for investigation.

B. This repod will be lorwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inerested parties

7. By the lodgement of this report to the insurers, you haraby consent 10 the archivirg of this report at the cenire and 1o copies of the report being made avadable
aforesald

ACCIDENT STATEMENT

Date Of Report 21/08/2020 12:43
Date Of Accident 20/08/2020 18:00
Exact Location Of Accident AYE TOWARDS CTE BEFORE CLEMENTI| AVENUE 6
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMQ8257T
Insured/Policyholder
MName Of Registared Cwner NG TIONG WEI JASON
NRIC Mo SHXAX0T5H
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-97810815
Alternative Phone No OTHERS-97810815
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS-1.5E (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATEUSE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

[f Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaat Palicy NO

Palicy Number 1900247937

Cover Note Mumber

Driver

MName of Driver NG TIONG WEI JASON
MNRIC No SXHHXOT5H

Date Of Birth 24061974

Occupation INDOOR

Date Of Driving Pass 28/11/2019

Driving Experience 0 YEAR AND 8 MONTH
Gender MALE

Mobile Mumber (LOCAL) +65-97810815
Fax Number

Contact Number OTHERS-97810815
EMall Address MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own

Vehicle

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?

Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have bean approached by unknown person{s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Was naotice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number

BLK 116 BUKIT MERAH VIEW
#05-247

151116
NO
OWMNER

CHAIN COLLISION
CLEAR
DRY

NOD
4
YES
NO
YES

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLF3472M

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

SKHTT41B
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MNarne of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injurias Sustain

Injured person in which vehicle?
Were seat balls wom?

Was this injured conveyed to hospital by
ambulance?

Address

Posteode

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SLQ41855

PRIVATE CAR

DETAILS OF INJURED PERSON 1
NG TIONG WEI JASON

SLIGHT INJURY
SMOB257TT
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

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

4, The issue and scceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurancs
tompanies,

5, Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [G1A} for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. Bythe ledgrient of this report to the insurers, you hereby consent to the archiving of this report at the centre and to topies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)

| undersiand, acknowledge, agree and consent that;

{al  Myinsurer, my workshop and the General Insurance Assaciation of Singapore ['GIA"} may/are permitted to collect, use,
disclose andfor process my personal datafpersonal Information set out in this [farm]j and any other personalinfermaticn
provided by me ar possessed by my insurar (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be callectively referred to 4s the “Insurers”), the insurers’ lawyers/law firms, the
onetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpese|s]
of

li} processing, handling andfor dealing with my claims including the settlernent of the claims and any necessary
frvestigations refating to the caims;

{il} investigaling the accident and/or my daims;
[iii) carrying out and/or Sealing with my Insiructions ol fesponding L0 sy e Ly e,

(v} administering my claims {including the malling of corréspondence, stalgments, iNVOICES, reponts or notices Lo me,
which eould inveive disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
exlernal cover of eavelopes/mail packaees); and/or

(v} complying with applicablo kw in administering, processing, handling andyor dealng with my claims. i olleciively the
“Purposes”)

() all insurer(s] who have insured vehicle]s) invelved in 1his accident and the tnsurers' lawyersilaw firms, may/are permitted
o collect, use, disclase and/or process my Personal information for one or more of the abova Purposes; and

{t)  my Personal information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers of
agertslinciuding thelr lawyersflaw ficrms), which may be sited outside of Singapore, for ane or more of the above Purposes.

[d) vy Personal Information will also be collected and used to complle ciaims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{z) theinformation so collected under (d} above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcament and government agencies as reasonably reguired for the purposes stated, or

(i} For complying with requirements under any regulations, laws or court orders,

o

- M/Q?/ﬁﬁ@??lf

Palicyholder's Signature Oriver's Signature eporting Centra P onnel's Sign
Date & Time: {tf driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.. 7 f /



!: skercreian BYe Tougps CffC Motk &ﬁﬁ’t@({][ Mk 6

A-ImQ mmT
B bt
: - Cr ey T B
| | 1B C:lay18se
1 i
| R
AN
BRI

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 20 August 2020 of abmd_ﬂl_iﬁghﬁ_l_t___mﬂ.s.._inﬂu-‘_fﬁ___

Sfroioht _along AYE finacds (16 befoe Clomerti ve b . lwas

driving on_+the right mest ane of 3 |ange. The \nhicle in ot of

me_glwed _hwn_gnd gtupped . Mzrhcinq that, | falliwed guif and

gfcnizpcd mu wihicle . Out of a gudden, 1 felt a s)mar‘ mp_q‘ from the
|

Tedr o anqhﬁd and rgﬁing,e,d | weld jnvﬂved ‘a4 ffqd‘m {ah’mgn i

of total 4 wl'i_‘(;EfL : - |

DECLARATION
I/We declare the foregoing particulars are true in every respect,

I;uli.c-.-h older's Signature B Driver's Signature
Date & Time: (If driver is-not the policyhaldar)
Date & Timae: MRIEIFIN Ho.:




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 20-Aug-2020 ACCIDENT TIME: 1B800hrs
LCCATION: AYE TWDS CTE BEFORE CLEMENTI AVE &

VEHICLE NUMBER: SMQG257T

INSURED NAME: NG TIONG WEI JASON

NRIC/ FIN: S7419075H CONTACT: 97810815
MAKE: TOYOTA MODEL: VIOS 1.5 E (AUTQ)

Are you claiming under your own insurance policy for repair to your vehicle?
{ ) Yes, If No, Pls Select: { /") Third Party  ( ) Reporting Only

INSURANCE COMPANY: AIG
TYPE OF POLICY: Comprehensive

POLICY NUMBER: 1800247937 EXPIRY DATE: 28-Nov-2019
NAME DRIVER: NG TIONG WEI JASON

NRIC [ FIN: S7419075H CONTACT: 97810815

DATE OF BIRTH: 24-Jun-1974 DRIVING PASS DATE: 08-May-2008
OCCUPATION: Indoor GENDER: Male

EMAIL ADDRESS:
ADDRESS OF DRIVER: BLK 118 BUKIT MERAH VIEW #05-247 SINGAPORE 151116
Relationship Of The Driver With The Insured: Owner

Mumber Of Passenger Include Driver: 1 Driver
MNAME NRIC/FIN/BC GENDER INJURED
NG TIONG WE| JASON S7419075H Male v

INJURY DETAILS: 1 Driver, 0 Passenger(s)
Insurance Company Of Driver's Own Vehicle:

Weather Conditions: Clear Road Surface: Dry

Was Any Foreign Vehicle Involved In This Accident? No

Convey By Ambulance: No

Was There Any Video Capture By Car Camera? No

Was There Accident Reported To The Police? No Police Report Number: NIL

Details Of 3rd Party Name NRIC Contact No.of Paxs{incl' driver)
Veh B SLF9472M Mot Sure
Veh C SKHYT741B Mot Sure
Weh D SLQ41858 Mot Sure
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CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : (HUANG ZHONGWEI JASON) NG TIONG WEI JASON  Vehicle No. : SMOB257T

Pariod of Insurance : 27 Nov 2018 To 26 Nov 2020 Paolicy No. : 1800247537

Engine No. : ZNR5403011 Endorsement No,

Chassis No, : MR2B23F3201192083 Issued Date : 28 Mov 2019
ABOUT THE COVER
Make/Model : TOYOTA VIOS 1.5 |
Engine CapacityTannage : 1,496.00 CC Sum Insured © Market Value First Year of Registration : 2019 i
Driver Restriction S NA Off Peak Car : Na Insuring with COE/PARF  ; Yes |
Ferson or Classes of Persons Entitled to Drive* : |
n) The Poalayhglder !

4l Arry olher parsan wha i dreving on e Pelicyhoider's andar or with histher permissicon
Thes Pty wll ndnmnity this Pesicyholilar ar any autransed drerear anly @ ha'she masis e specified g

it

¥ have bo pay an sddong sum of 53,000 as Yeung ardfor Insxperenced Divar E

weess” YIOR®) I You ane o Your Aulhtriged Driver inamed or unnaimed) s gadar tha #ge of 21 anddar has bess
than 7 yasi’ criving espaiancs

Age-Condition . All Age Condition
Limitalion as to use®

Wa only bor secid. damnalic and pleasane puricass and Ine lhe Folicynolge's bsiress
| Tha Policy Soes not cover uie Tor e or rewand aniviag buition, drving besl, ragng, pace-making, rebabiity 1Fal o spaed-lassng, the camiage of gowds oifer than zamples 1 earracion W any rude o
| husinase or ugs ke sny (UDose 0 conreclan Wit Molor Trada
|

|
Less of Usa 1500 - 1600cc

* Limitaticra mendored Inopeeative by Section § of the Motar Viehicles {Thard-Party Risks amd Compensation) Azl {Cap, 189), Seclion 4% of the Boad Transpon Acl 1587 (Madaysia) and Rosd Transporl |
{Amendiment) 2l J019, ar= not %o be incluced wider thase headings

| i — —_— ]

Settion 1
Fire - 30 Own Oamags - SE00 Thel - 50 Flosd Caver - SO0

Saction 7
Proparty Damage - 30
Windsereen : §100

MNamed Driver and EXCess jwheee appicabis)

[HUANG: JHONGWE] JASOMN) NG TIONG WE! JASON - 5800 {Own Damage), $500 (Fload Cavviar)

APPROVED REPORTING CENTRES/AUTHORISED

REPAIRERS (FOR CLAIMS RELATED REPAIRS)

§. Teyold Budycare Centra (For accident rapair & accident roportieg) Add: 2 Pardan Crescant Srgapors 128462 Tak: 6631 1188
| Toyola Bodycare Cenire [For acciden! repair & aceiden] reporting) Add- 17 Ubi Read 4 Singapore 404611 Tel 6631 1088

| For ather Approved Ragoning CortresiAlG Aulhonsed Repairen, please contac e 14-hour accident emargancy heting al +685 6338 5200 ARemnlively, you mary refer i A1 webiils waw g s o
AlG 50 Motile App Smmoiy search snd download “AIG SG° rom iTunes o Googhe Py

IMPORTANT NOTES

Hire Purchase Company/Emplayer's Loan: DBS BANK LTD

Whe hereby cenify thal the peiicy bo wiich this Certificals of Insurance relabes is lssuad in posordancs with the pravislons of the Molor Vetiaclgs(Thired Pary Risks and Compessatan) Act (Cap. 199), Part 1V of
8 Rasd Trarspor Acl, 1587 |Mabapaia). Raad Transpori :'Amndmmﬁm 2019 and WMoter Variclag [Thind P.n-r- Fisksh Rules, 1859 lflvldnrrﬂﬂl

0504687 232
INCHCAPE AUTO TOYOTA - BSTLOTT

AlG Asia Pacific Insurance Pte, Ltd,

This computer generated decument does not reguire a signatura.
J3 LENG KEE ROAD

SINGAPORE 153102

Undarwritten by AIG Asia Pacific Insurance Pte, Lid, Fatani ne

e e T s T T T T T B A e T P i 7 =



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Owner |D:

Vehicle Details

Wehicle No.:

Vehicle to be Exported:
Intended Deregistration Date;
Wehicle Make:

‘Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Cutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Perind(Years):

QP Paid:

COE Rebate Amount;

Total Rebate Amount;

The information contained herein is correct as at 21 Aug 2020

Singapore NRIC
075H

SMO6257T

Yes

21 Aug 2020
TOYOTA

VIOS L5 E (AUTO)
Silver

2019
ZMNR5403011
MR2B23F3201192983
790 KW (105 bhp)
£13,870.00

27 Nov 2019

27 Mow 201%

0

$£13,870.00

Yes
24 Mav 2029
£10,402.00

24 Noy 2029

A - Car up to 1400cc & 97kW {130bhp)
10

£30,000.00

$24,000.00

£34,402.00

OK



