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PNAAEIOTISAE | National Assossmont Centra Sarvices - Busi Morah
EMTRY DATE & TIME: 2ENE2020 12:00
SUBMITTED BY: ROSLI BiN ABDLL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/08/2020 12:18

SINGAPORE ACCIDENT STATEMENT

1. Please raport correctly the details of the accident to speed up the claims procass
2. Tha Form must be complolod by the Policyholder andior (he Authorised Driver

A Infarmation provided must beas truthiul g@nd gécuralo as possdile, Any wilful misropresentabion or w Ihelding of material facts may allow insurance companies ta

rapudiate policy liakality

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy lability on the part of the Insurance companios.
5. Any false reporting may be referred to the Police for investigation,

6. This repor will be ‘-|:!|".'.-¢‘|.rr]i!(§ By the insurers of the GIA Records Managomont Centre eslablished by the General Insurance Assocation of Singapore (G1A] for
archiving and that copies of this report will, for 8 fae, be made available upon appEcation by interested paries

7. By the loggement of this report fo the insurors, you horeby consant o the archiving of this repart at the centre and 1o copsos of tha raport being made available

aforesai

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/08/2020 12:00

26/08/2020 09:50

BUKIT BATOK EAST AVENUE 3 (SPC PETROL STATION)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGE358E3
Insured/Paolicyholder
Name Of Registered Owner MG XN
NRIC Mo SXXXNTAT)
Email Address MOEMAIL

Mabile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Arg you claiming under your own insurance policy
for repair to your vehicle?

If No, Please stale aclion to be takan
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Mumber

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Cate Of Driving Pass

Driving Experience

Gender

Mobile NMumber

Fax Mumbsr

Contact Mumber

EMail Address

(LOCAL) +65-96601534
OTHERS-96601594

HYUMNDAI
ELANTRA-1.6 AD GLS (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

19001007495

LIM LEE TAT ALVIN
SXHHKIZIH

20/11/1978

INDOOR

16/07/2001

19 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96601554

OTHERS-98601594
MOEMAIL

Page 1 of 14



Address

Fostcode
Was driver an employvee of the Insured's Company
IT Mo, Relationship of the Drivar 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 Acciden

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accidant?

Number of vehicles {(including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicting/offering accident claims assistance,

Murmber of Passengers {Including Driver)
Details of Police Action

Was the accident repored 10 the police?
If Yes, Please state which Folice Station

Police Slation Name
Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,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?

BLK 472 JURONG WEST STREET 41

12-405
640472
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

18]

YES

MO

YES

NO

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4, POSTCODE: 652840 , COUNTRY":

SINGAPORE

TEL NO: 1800-6659999 - FAX NO: 66855793

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Caolour
Details OF Praperties

Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name

SJo28aT

FPRIVATE CAR

Page 2 of 14



Wature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIM LEE TAT ALVIN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicla? SGE353885
Were seat bells worn? YES

Was this inLurfrd conveyed 10 hospilal by NO

ambulance?

Address

Posicode

Paga 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass.

2. This Form must be completed by the Palicyholder 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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. false reporting ma d to the Police for investigation.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, agree and consent that:

{a) Mty insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information™) and disclose and transfer such
Porsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of |

(ij processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/for my claims;
(iif) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external caver of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling andfor dealing with my claims. {callectively the
“Purposes”)

{b} aliinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{ch my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms]), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies 25 reasonably required for the purposes stated, or

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

r

I ,
Paliqhalder's[&ikﬂatur Driver's Signa%dre }l{pnrﬁng Centre Pegsann Signat’ﬂrﬂ i F
Date & Time: [ {If driver is not the policyhalder) Mame: & /ﬂh‘ﬁ’%
ol / [ {1 .

Date & Time: MNRIC/FIN Mao.:



AUk Ptok X1 AUk 2 ( Spc Pt Dduon)

SKETCH PLAN

|

/N ik
b
’

ALY

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On gt F}u_;}ug'f' 2020, af absut 09:50hrs, my vehicle wae stafiena |

of SPC Dedro| station locuted at kit patoe faet ave 3. Qut of a

gudden . | realiced vihicle b wae w,mrgha Na‘ﬂﬁwﬁ that | hanked .

Vekiictle b collided onte A front purtiun of my whidle . | alighted

and <xchonged cirfact number and  wt Agreed to prmca’ uith  InSurgn el
Fi

claim. | nuticed Anere were faw  cev installed amm._,]__uh:m_mag] nave

C&lﬁurtd the incident

DECLARATION
I/We declare the foregoing particulars are true in every respect, ]
A | |
7(& }\ 4/ /Q ipaAY; 1
Palicyholder's Sig,n.attnrlfaH N Driver'sklﬁnature grting Centre Pers:?net's Elﬁgnaturg _|',. W )y
{If driver is not the palicyholder} Mame: e \:. J.{ i | J
NRIC/FIN No.: /{_._:Jn /

Date & Time:
Date & Time:



Annex D

: ‘-I'riﬁ_‘_Nuln {57835322H) has reported to the Police a traffic
26/08/2020 at about 0945hrs along Bt Batok East Ave 3, SPC
dent does not consist of the below following criteria:

' _a“n{tj.‘.lz,:'dist

parties did not obtain more than 3 days of Medical Leave.
y/vehicle damaged

Acdden
vehicle



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 26-Aug-2020 ACCIDENT TIME: 0850
LOCATION: BUKIT BATOK EAST AVE 3 SPC PETROL STATION

VEHICLE NUMBER: SGE35885

INSURED NAME: NG XINYI

NRIC / FIN:  58118797J CONTACT: 96601594

MAKE: HYUNDAI MODEL: ELANTRA AD 1.6 GLS AT

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

INSURANCE COMPANY: AIG
TYPE OF POLICY: Comprehensive

POLICY NUMBER: 1800100795 EXPIRY DATE: 26-Sep-2020
MAME DRIVER: LIM LEE TAT ALVIN

MNRIC/ FIN: S7B35322H CONTACT: 96601594

DATE OF BIRTH: 20-Mov-1978 DRIVING PASS DATE: 16-Jul-2001
OCCUPATION: Indoor GEMDER: Male

EMAIL ADDRESS:
ADDRESS OF DRIVER: BLK 472 JURONG WEST STREET 41 #12-405 HDB-JURONG WEST SINGAFORE 640472
Relationship ©f The Driver With The Insured: Spouse

Number Of Passenger Include Driver: 1 Driver
MNAME NRIC/FIN/BC GENDER INJURED
LIM LEE TAT ALVIN 57835322H Male v

INJURY DETAILS: §Driver; 0 Passenger(s) | DIV G (.
Insurance Company Of Driver's Own Vehicie:
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? Yes Police Report Number: ANNEX D

Details Of 3rd Party Mame NRIC Contact Mo.of Paxs(incl' driver)

Veh B 5JQ2841T7 Mot Sure

Page 1of 1



Ca. Fleg. a0 1005405 | Coppright © 2ULE AIG Asls Packs kriutsnce Pl LI

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyhalder  : NG XINYI (WU XINYI) Vehicle No. : SGE35EES
Perlod of Insurance : 24 May 2018 To 26 Sep 2020 Folicy No. + 1900100795
Engine No, : G4FGHUB3TE24 Endorsement Mo. @ 000000000333136
Chassis No. : KMHD841GMJUS36804 issued Daie : 05 Mar 2020

ABOUT THE COVER

Make/Model - HYUNDAI ELANTRA 1.6 GLS |

Engine Capacity/Tonnage : 1,581.00 CC Sum Insured : Market Valys First Year of Registration : 2017
Driver Restriction CMNA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive® :

] The Paleyhacsr

) Any Sthad PAISEN Wi i Aty o e Pokcyhaldnl’s Graer of sl e pormasan

This Pokoy will indenwsfy tha Pokcyhaldar or any suthodisad oriver snly # ralsha meats the specited nge terdbon,

¥ C ' a
|r|::?::;’p“ B b:;::.unnl sumi of $1,000 aa “foung andéor inaxposenced Devar Cxcoss™ CDAT i You 8 o Yowr Authesised Drvar [rmied oo Unnamed) Is utdes i 26 of 23 andio tas inss !

Age Condition . All Age Condition
Limitation as to use”

Llza ondy for socinl, demabic and pFeasure porposes 00d 16 B Polksyfoiders busoeis. This Poicy doea nel cover use for hire or neeard, arieing Tuilan, Srveng |t

TR, PR, eE g I i
Spood-lEsling, the camage ol goods olher Ihan Sampios N Cornochon waih any Irndg of Business of use 10F Ay DUrpass o conhachan wilk Wolor Trade SR ]

Loas of Use 1500cc - 1800cs Optional

® LimaAnbiang fandwed inoporalve by Section B of the Motor Vehcles (Third-Parly Risks and Compongason) Act {Cap. 185), Section 5% of e Rood Trarport Aol 1587 (Malaysia) and Road Trarsgan |
(Amendment) Acl 2018, am not 1 ba intluded under thota hescsrgl.

| Soction 1
| Firo- 50 Cwn Camage - 5600 Thoft - 50 Food Cover - 50

| Bection 2
Preporty Damage - 50

Windacreon : 5100

MNamed Driver and EXCess (srer opplestio)

HG XINY (A XINYT

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Roporng Ceniresd ARG Authansod Roparens (For claems iesbed repais) .
Ary ancicenl ropairs o 1he Vehicls mus! be caried ot by one of our Aulhevised Reparers. Wilkin o Trsl 3 yenns of B firsl rogaiabon of (e VeRcie in Srgopars, You e 10 oplan of hanng No
gccdond repairs carngd oul al P Sole AQRrds workahop

Far aihor Approved Repariing CartragfANE Arnonsed Fiopavors, ploase comac puf 24-hoir aonden emargency hotkne ol +85 E338 6200 Alernatevoly, You may rofor 10 ANS websdo wew 2ig 3§ of

AH3 5G Mobile App Senply seanch and gownioad "AIG 55" from Tunes of Goage Py

IMPORTANT NOTES

Hira Purchase Company/Employer's Loan: TOKYDQ CENTURY LEASING (SINGAPORE) PTE LTD

iivvie aroby Com®y thal trd policy & wheth this Cenificato of Insurance riales | esued in accordanca with the provisions of (he Mobor Vietudes{Third Party Rigks @rdd Compensaton) ac (Cap. 185), Pan v of
Ihe Foad Transpon Act, 1867 (Malwysia), Road Trarspon [(Amanamant] Acl 201% end Moior Vehicks (Thrd Fany Risks) Rues, 1959 (Maloysia)

sure Link Ple Lt

2 Kallang Avenie #0816
£501295000 CT Hub §¢339407)
INSURE LINK PTE LTD 20 1 G444 4844

Fax: 6444 0040

AlG Asia Pacific Insurance Pte. Ltd.

This computer generated document does nod require a signature;

2 KALLANG AVE #08.16 CT HUB

SINGAPORE 339407

Underwritten by AIG Asia Pacilic Insurance Ple. Lid, S

78 Shnitan Way #0519 AIG Buliding 5078120 | T-105 5410 3000 | www aig.ag




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner 1D
Vehicle Details
Vehicle Mo.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine M.

Chassis No.:

Maximum Power Output:
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 Amaount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period{Years):

QP Paid:

COE Rebate Amount;

Total Rebate Amount:

The information centained herein is correct as at 27 Aug 2020

Singapore NRIC
T97]

SGE358BS

Yes

27 fug 2020

HYUMNDAI

ELAMNTRA AD 1.6 GLS AT
Silver

2017

G4FGHUA3TA34
KMHDA41CMIUS35994
F3.8 kKW [125 bhp)
$14,515.00

27 Sep 2017

27 Sep 2017

1

%14,515.00

Yes
26 5ep 2027
$10,886.00

26 5ep 2027

A - Car up to 1600cc & 97KKW (130bhp)

10

$42.902.00
$30,387.00
$41,273.00



