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MMAAZONEHET | Malional Assassment Congre Sarvicas - Bukit Marah
EMTRY DATE & TIME; 23082020 10:25
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process

2 This Form must be completed by the Palicyholder andlor the Authcrised Driver,

3. Infarmation provided must be as truthful and accurala as possible, Any wilful misrepresentation or withalding af matarial

facts may allow insurancs: companas 1o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabikty on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the G Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copees of this report will, for a fee, be made av ailable upen application by interesied parties.

7. By the lodgement of this report to the insurers, you hereby consant to the archiving of this report at the centre and ta copies of the report being made avaia ole

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Ermail Addrass

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

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

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passpart Na/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
23/09/2020 10:25
22/08/2020 16:10
LORONG 6 TOA PAYOH SLIP ROAD
SINGAPORE
DETAILS OF OWN VEHICLE

SMyV1364Z

TAM LIRONG

SHHKX4142Z
MS.DOQUYENPHAM@GMAIL.COM
(LOCAL) +65-85935528
OTHERS-85835524

MITSLIBISHI
ATTRAGE-1.2 CVT (A)

FPRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
MO

2070131869

PHAM DO QUYEN
GRHHAIBIL

22/09/1992

INDOOR

23M1/2018

1 YEAR AND @ MONTHS
FEMALE

(LOCAL) +65-B5935529

OTHERS-85935529
MS DOQUYENPHAME GMAIL.COM

Page 1af 13



Address gg;;:i\IEERRA DRIVE

Postcode 768430
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ SPOUSE
ehicle Registration Number of Driver's Own -

Vehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by ur_mnown Ipersnn{s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Palice Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE1412M

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder andfor 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 companles is not an admission of policy lizbility on the part of the insurance
COMpanies.

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

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

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

la) My insurer, my workshop and the General Insurance Assoclation 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) wha have insured
vehicle[s} involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of:

(i} 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/or my claims;
(iii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} eomplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(6] allinsurer(s) who 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 Personal Information for one ar more of the above Purposes; and

[e] my Personal Information may/tan 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.

id) my Personal Information will alsa be collected and used ta compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{1l to all insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Lol
: /4’/’_{;“/ % Sm‘f O |

Policyhoider's Signature Drivers\Signature I.ﬁ!‘pumng Centre PEI,E:/F ‘s Signat
0441

Date & Time: iIF driver'is not the policyholder) Nama;
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A) GrNIBEYZ-
b) G e

v e shutgd cliché (e I yvohil R'  amviatsl
LS '-ll'l"C'-\'{',_'li'll-"wl o g Suted VRVIUL T Latis 1 i;".r'.:'l"u-*]
= !
247 W e Liny Ay low _':} VIR T, doign Vo Vi Wic El
) J
o (ung.  te  a Sty o 40 vl way To Wl
+1 -
kb before T gfoedd e move o il wading,
e LoH ) ‘v Adén [ IL}H f 0 iy Vol Lo Vour
g
1;]{:‘1‘4;!.;'.’:, i a[ﬂ ov | .:-—’: 'i"lr'l1.,|I Vi h‘CLL, {ILI."'-.{"' ]’i?f'lllj;:"i
T ] _,-I
VX vl s mMBE [Hi2 M (Cilhidgdd {Jilf!=-~_3‘f My ¢ eticnary
+ =
Vil e fiuy ﬁ‘f:-‘fAlUﬂ
1
DECLARATION

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

-

Driver‘& g‘.ﬁnature o
{If driver is not the policyholder)
Date & Time:

Palicyhelder's Signature
Date & Time:

,.-"

%V /%ﬁ

,/ o9
parting Cfntre F"ersn nn‘?rfs_ﬁ/?ﬁaiury;( ﬂé’p

~ NMame; f
WRIC/FIN No.:



Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 22/08/2020 (dd/mm/yy) Time of Accident: 1610 { 24-HR-FORMAT)

Vehicle No, : SMV1364Z Vehicle Make & Model: Mitsubishi ATTRAGE 12 CVT

Exact location of Accident: =21 8 TOA PAYOH SLIP ROAD

Policyhalder's Name / 1 No. : TAN LIRONG $8121414Z B
Drriver's Mame / 1C N, ; EH’Q‘M DO QUYEN SIALeIAAL (As Above) [ ]

8593 5529

Driver's Comtact No, -~ "

Driver's Address. 2} Canberra Drive, Singapore 768430 }f{‘;g 13

_ Company Contact Mo:

Insuronce ('.'nmpmrly: AiG E aillladdrrﬁh {if anyh: E%zdaquyengham@gmail.mm N
YAq |y 232

Relationship between Owner & Driver: SPOUSE

or Others specify:

What do you wish to claim? (Please TICK one only)

D Own Insurance / Other Vehicle (The one you want to claim against) | D Reporting {For Record Purpose)

Exaet purpose for which the vehicle
Was being used at time of accident? Occupation (nature of job) Indoor/ [:! Outdoor

Privite use / I:I Waork purpose No. of Passengers (Including Driver): 01

Passenger Name : = Gender ;@ ~
Passepper Name : = Gender : -

Weath Road conditions? (On the dav of accident

' condition

Clear & Dry / D Raining & Wei f I:! After-Rain & Wet / D Drizzling & Wet / Others:
Was there any video captured by vour Car Camers? E] Yes / Mo

Any Injuries: [j Yes/ No  (If YES) Injured Person”™ Name:

Injuries Sustain; - Injured Person in Which Vehicle:

Palice Report filed: I:I Yes/ No  (If YES} Which Police Swution:

The Other Party(s) Details:

1. Driver's Name / IC No: . Vehicle Mao: GBE 1412 M
Drriver's Contaet No: Insurance Campany (If any):
2. Driver's Name / IC No: i Vehicle No: _
Driver's Contact No: 5 _Insurance Company (If any): o
“Independent Witness (If Any): _ Contact No .
Preferred Workshop Name: Comtact No:

FIF iy proper documents are produced, JRAC should nm file the repom. Enformation will be discarded afier one week.



LE & CARRIAGE AUTO PROTECTOR PRIVATE VEHIGLE

Tre “-""--'v""lhuh-nhcmvmnw,mbtmimn—hm'ﬂm'ﬂhm“”“w Syl z
Name of Policyholder  : Tan LIRONG/” 1% - Vehicle No. =
Period of Ingurance [T} ~88-Sep 2020 10 68-Sep 2021

Cowver Note Na. : 2070131862
Engine No. : JAS2UIPTRLE /. Endorsement Ne.
Chasis No. : MMESTMJAMHMHQT/ lssued Date : 09 Sep 2020
ABOUT THE COVER
Make/Madel - MITSUBISHI ATTRAGE 1.2 CVT / =,
Engine Capﬂa:iryﬁunnaga 11,1900 CC Sum Insured  ; Markot Value First Yoear of Registration : 2020
i Driver Restriction T NA Off Peak Car - Mo Insuring with COE/PARE = Yes
Person or Classas of Persons Entitlod 1o Driva® -
21 Th Piioyragiagr
';L*:‘;:L"rmﬂ';_m EN I Pk Eyhokdary e o with Pt e pasminsion.

B B0y Butheriasd drer oy W Rafsh sl they apeciies] s Contion,

Badonal sum of $3,000 aa. ¥, mnwﬂna!w‘ﬁﬂ'rthnﬂrumm Dt drrret o AT o Uriar v g 0 18 deding bus ey

Age Condition

= All Age Condition Milsage Condition - Unlimited Mitaaga |
Limitation as to use* .
mmmwwﬁm PAPaan and for the Poboyhelders buasnes

Lows of Use 1500¢s - 1600
-'L.mmn;:::::%uhrmldhw?HMuﬂmm and Compensaten) Ac (Cap.

F. Rk o

105} 470 Swetigm 95 o Ty Honed Trasagas Act 1687 rmu.u}. Arm vl ' b

Windeoraen 1 $107

Narmed Driver and Excess mm!
TAN LRING - 3400 (O Damags), m_:_-fhlhlfl Fil
TEN i = BIE T e = i e )

APPROVED REPORTING CENTRESIAUTHOR|:

.I- .lmlw .- -. : 7




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Cwner 1D Type:

Owner ID:

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
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 Calegory:

COE Period(Years):

QF Paid:

COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 22 Sep 2020

Singapore NRIC
4147

SMV13642Z

Yes

22 Sep 2020
MITSUBISH]
ATTRAGE 1.2 CvT
White

2020
3A92UIP7846
MMBSTA13AMHO00697
52.0kW (72 bhp)
$14,597.00

17 Sep 2020

17 Sep 2020

0

£5.000.00

Yes
16 Sep 2030
$3.750.00

16 5ep 2030

A-Carupto 1600cc & 97kW

10

$33.000.00
$26,400.00
$30,150.00



