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SLIBMITTED BY: ROSLI HIN ABDRA WAHAR Actual e-Filling Submission Date & Time: 10/11/2020 12:05

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report cormactly the detaiiz of the ascident ta speed up the claims process,
Z This Form must be complated by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as tuthful and accurate as possible. Any wilful misrepresentation ar withalding of malerial facts may allow insurance companies to
repudiate pabcy liability

4. The ssun and acceptance of inis Form by Insurance campanies is hot an admission of palicy liabilty on the par of the [ssurance companies
5. Any false reporting may be referred to the Pollce for investigation,

6. This raporl will be forwarded by the Insurars of the GIA Recards Management Cenlre esiablished by the General Insurance Association of Singapare (GLA) for
archiving and that coples of this repont will, for a fee, be made avadable wpan application by interasted parties,

7. By the lodgemant of this report to the insurers, yvou hereby consent to the archiving of this report at the cenlra and to copies of the repart being mads available
aforasald

ACCIDENT STATEMENT

Date Of Report 10/11/2020 10:36

Date Of Accident 06M11/2020 22:20

Exact Location Of Accident TAMPINES AVENUE 5 AND TAMPINEE CENTRAL 2 JUNCTION
Country/State of Loss SINGAFORE

Vahicle Registration Mumber SEXE66U
Insured/Pollcyholder

Name Of Registered Owner LIEW NYOK WAH
NRIC Mo SxXXX189E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-098108833
Alternative Phone No OTHERS-2819B833
Vehicle Particulars

Manufacturer PORSCHE

Model PANAMERA

Exact Purpose for which vehicle was being usad at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for rapair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insuranca Company

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

Policy Mumber 1700092806-02

Cover Nole Numbaer

Driver

Name of Driver LIEW NYOK WAH
NRIC No SXXXX1B9E

Date Of Birth 01/06/1861

Occupation INDOOR

Date Of Driving Fass 15/05/1979

Driving Experience 41 YEARS AND 5 MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-98198833
Fax Mumber

T b md Bl MTUERS Ao4anoo3T



Address i?ﬁT&ﬂFWES CENTRAL Y

Postocode 52BE14

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

Vehicle Registration Number of Driver's Own -
Vehicle -~

Insurance Company of Driver's Own Vehicle B

General Information of the Accident

Type Of Accident HIT BY FALLEN TREE /{ OTHER OBJECTS
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO

Numbaer 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 unknown person(s)

soliciting/offering accident claims assistance. NO

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the acciden! reported to the police? YES

If Yes,Please state which Police Station

Police Statlon Name BEDOK POLICE DIVISIONAL HQ (G DIVISION)
Police Station Address gﬁqﬁpﬂg:EEDDK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2440000 - FAX NO: 64443009
Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT G/20201109/7077

Attachmeant(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recarded? NO

Vehicle Registration Number SLX1128R

Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passporl Number

Contact MNumber

Address

Posteode



" Nature Of Damage
_ No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report correctly the detalls of the accident to speed up the claims process,

2,
3.

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

Information provided must be as truthful and accurate as passible, Any wilful misrepresentation or withholding of matertal

facts may allow Insurance companies to repudiate policy liability.

+ The lssue and acceptance of this Farm by insurance companies s not an admission of policy liablilty on the part of the insurance

companies.

- Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made avallable upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made available aforesald.
Consent under the Personal Data Protection Act (PDPA)
l understand, ackrowladge, agree and consant that:

(3} My Insurer, my warkshop and the General Insurance Associatian 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 aceident {all Insurer(s) who 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 :

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

{il) investigating the accident and/or my clalms;
{1ii) carrying out and/or dealing with my instructions or responding to any enqulries by me;

{iv} administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v) complying with applicable law in administering, processing, handling and/or dealing with my dlaims.[eollectively the
“Purposes”)

{b) all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mora of the above Purposes; and

(¢} my Personal Infarmation mayfean be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyersflaw firms}), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile clalms Ristory for tha purposa of fraud detection,
Investigation and management In present and all future claims.

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

{1} toall Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencles as reasonably required for the purposes stated, or

{IN} for complylng with requirements under any regulations, laws or court orders.

/M//M /wdf

Palieyholder's Signature Drivar's Signature r:parrjng Centre Persopgel’s fignatu { 7
Date & Time: (If driver Is not the palicyhoider) Mame: ﬁ

Date & Time: NRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
\/We declare the furfgning particulars are true in every respect. / /

Palicyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time: MNRIC/FIN No.:

rting Centre Perso E{'_ﬁ
ame: E A
'y




SINGAPORE ACCIDENT STATEMENT

TYPE OF CLAIMS  : OWN DAMAGE ( ) 3rd PARTY ( ) REPORTING ONLY | bﬂ::?'i
DATEOF ACCIDENT : & [1 [3020 e D) s 2)rs
LOCATION t_ lawpiney MES b TJaupine  Cewfral D

| [
VEHICLE NUMBER :  Cay bbt MAKE/MODEL  Torschky Pansmera
OWNER INSURED  : Litw  shyok wtah
NRICNO. : 235%33%144 € CONTACT NUMBER: 4814 4433
INSURANCE COMP: Alh POLICY NUMBER: [Tovo124del - o1
TYPE OF INSURANCE: ~ COMPREHENSIVE ( . ) TPFT | } 3RD PARTY ONLY | )
DRIVER PARTICULAR DRIVER SAME AS OWNER: { ]
DRIVER NAME : Liew  syok with NRICNO.: 82533 (89 ¢
ADRESS: 33 Tawpines Cntral 3 Hi5-43 POSTAL : 51Euiy
CONTACT: 44814 331 EMAIL: GENDER: Maig
DOB: L] 14kl DATE OF PASS: is |5 11439

(PLEASE TICK AND FILL THE RELEVANT CHOICES)

WAS DRIVER AND EMPLOYEE OF THE INSURED'S COMPANY (  )YEs { —~TNO

IF NO, RELATION OF DRIVER WITH INSURED:

{ “JOWNER( )SPOUSE(  )FRIEND(  )RELATIVE( )CHILDREN( )SIBUNG( ) OTHERS
WEATHER CONDITION: () CLEAR( )RAINING( ) DRIZZLING

ROADSURFACE:( )DRY( )WET( )SLIPPERY

WAS ANYBODY INJURED: [ ) YES | /]'Hu INJURIES SUSTAINED

WAS ACCIDENT REPORTED TO POLICE: IF YES, WHICH STATION:
( ~)YES( )nNO POLICE REPORT NUMBER:
ANY VIDEO CAPTURED: [ ) YES( ~JNO  CONVEY BY AMBULANCE( ) YES( —JNO
NUMBER OF PASSENGER INCLUDE DRIVER: I|
PARTICULAR OF PASSENGER

JMALE [ ) FEMALE
)MALE [ ) FEMALE
)MALE [ ) FEMALE
) MALE ( ) FEMALE

— S ——

(THIND PARTY FPARTICULAR)

VEHICLEB QLY (adp NAME /NRIC: CONTACT:

VEHICLE C NAME /NRIC: CONTACT:

VEHICLE D NAME /NRIC: CONTACT:

VEHICLE E NAME /NRIC: CONTACT;

VEHICLE F NAME /NRIC: CONTACT;

VEHCILE G NAME /NRIC: CONTACT:

WITNESS (IF ANY)

NAME: HP NO. : NRIC:

* TO PROVIDE ATTACH NRIC, WITNESS STATEMENT BY POLICE REPDRT*



SINGAPORE
POLICE FORCE

WU BAAAY

of 2

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

Report No. G/20201109/7077

Date/Tima Report Made
09/11/2020 18:50

Vide Report No. Station Diary No.

Name Of Informant

Addrass

LIEW NYOK WAH 33 TAMPINES CENTRAL 7 #15-48 SINGAPORE 528614
ID Type / ID No, Contact Mo.
NRIC NO / 52537189E Home/Office: Maobile;
98198833

Nationallty Email Address
SINGAPCRE CITIZEN ackauto@singnet.com.sq
Occupation Sex Age Date of Birth |Race
self employed IMale 59 D1/06/1861 Chinese
Institution/Schoocl Name Language

English

Date/Time Of Incident

06/11/2020 22:20 - 06/11/2020 22:25

Brief details.

Location Of Incident
TAMPINES CENTRAL 2

On the stated date and time, | was traveling In my vehicle (SGX666U) at the stated location. My vehicle
then went over something and | stopped, When i got off my vehicle to check, | then realised that another
vehicle bearing the number plate of SLX1128R collided onto the lamp post and the lamp fell on the road.
My vehicle went over the lamp and it got stuck under my vehicle. The traffic police arrived shortly and |
was given a case card with the report number: G/20201106/0208.

Suk Involved
Suspect -

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature Is required.

Signatura Of Interpreter:
Nol applicable

Date/Time:
08/11/2020 18:50

Officer In-Charge Of Case:

Classification Of Casze;

Authentication Stamp




SINGAPORE _ LR

of 2

POLICE REPORT (NP298) CONTINUATION OF REPORT
Report No, G/20201109/7077

Person Name SLX1128R
Gender Male
IVIGHMT T~ ey et *
Person Name [_LIEM"I;r NYOK WAH
ID Type NRIC NO D No S2537189E
Gender IMale Age 59
Race Chinese Language English
Oecupation self employed Address 33 TAMPINES CENTRAL 7
#15-48 SINGAPORE 528614
Mablle No 98198833 |s Informant A Yes
Victim?
Person Name EEW NYOK WAH (Informant)
Slgnature Of Officer Recording The Report; Slgnature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature Is required.
Signature Of Interpreter: Date/Time;
Mot applicable 09/11/2020 18:50
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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CERTIFICATE OF INSURANCE

orroliq.rmmnr : Lisw Nyok Wah i Vehlele Mo, : SEXGEsU
r.&‘udqf Insurance + 08-Jan 2020 To 04 Jan 2021 Policy No. : 1700082808-02
E Mo, : BO3STS Endorsement No. _
M + WPOZZZe7ZBLO02974 Issued Date* - . : 30 Dec 2019

Make/Model : PORSCHE PANAMERA
.1 Engine Capacity/Tonnage : 3,605.00 CC Sum Insured : Market Valus First Year of Registration : 2011
*{ Drivar Restriction : NA Off Peak Car : Mo Inguring with COE/PARF : Yas
Parzon or Classas of Persone Entitfed to Drive®
# Tha Pebcyrokisr
B| mwmwnnmwmmwwwmﬂuwmmmmm
This il iy tha Palicy Fhossed drver andy I hadahe messs he spacted sge sondikn,
] Wi e b pary mn adcilanad o of 53,000 s "Yaung end'r inegpenenced Drver Excass® ["YI0R") ¥ You st or Your Authorsd Driver (named o unoamed) s undor e age of 23 ondor has ks
r w2 yeary’ diving axpaiiange,
Age Condlion : All Age Condition

Limitation as to use®

Lz only for sacisd, domwdle and pleasumn puposes.-and o e Policyhokinr'y bosingss,
This Posioy coas not cowae s for bine or rown, oriving Luision, ditving e, Frckag. psa-mniing, misbillly trial or spoed-jesting, tha camiage of goods olhor tan serples In cosneciion wilh wmy vade of

* Lisvtatinng rendered inopamtve by Sectlan B of the Moler Vehlcles [Third-Party Riske and Qompesaalion) A (Cap. 183 Becilen 65 of the Resd Transpon Acl, 1287 (Walenda) and Resd Transpon
{Amancmant) At 2016, e nat 00 BE Notuded Under ness headings. «

Saction 1
Firn = $3600 Dutsicle Singapors Cover - STOD0 Dwn Damnga - $3500 Theft - §5500 Theft Quiside Singupore Cover - $T000 Fload Cover - 33600

Beallon 2
Propany Demaps - 80

Windserean 3 $510

Named Driver and EXCBSS jwhene appliznbiey
LIEW MYDK WikH - 23500 (Fire] $3500 (Own Oamage) 53500 (Thelt) $7000 (Cutside Singapans Cover] $7000 {Thel Oulsds Singapans Caved), 52500 (Focd Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
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> Back to OneMotoring

Enqu:re PARF/COE Rebate for Registered Vehicle
Vehicle Owner Partlcula rs

i gﬂfne’( IEJTEE;'_ S Singapnre NR!C

| Owner D T 189 o

| Vehicle Details

Vehicle No | o SGX&66U

| __'*u’eh:tle to bg Expurted No :

I Intended Deregiéi_raﬂnn Date - 'éﬁ'wcﬁz'bzn" .
| \{ﬁhlcleff‘@;}f____ﬂi o ngSEHE

| Vehicle Model: -  PANAMERA

| anarvéu_la_u?_“m - Elrown -

_ ManufacturingYear: 2010

 EngineNo: . BO3578
ChassisNo: ~ WPOZZZ97ZBLO02974

| MaximumPowerOutput:  3000kW (402bhp)

| Open Ma_\__rkevt Value: - 5106 4;‘2300 h

 Original Rfaglstratmn Date 05 Jan 2011

| _ First Registration Date: ~ 05Jan2011

. Transfer Count: ) 3 o

| Actual ARF Paid: ' $106,423.00

. Intended PARF Rebate Details -

. PARF Eligibility: |  Yes

| PARF Eligibility Expiry Date: ~ 04Jan2021

| PARF Rebate Amount: ' $53,211.00

__Intended COERebate Details

| COE Expiry Date; 31 Aug2030

| COFCategory: . B-Car(160icc&above)

' CGE Perlud_[YEa_r_‘ﬂ o 1o

| PQPPaid: o $3291400

. COERebate Amount: . $3209100

| TotalRebateAmount  $8530200

The information contained herem is correr:t as at 10 MNov 2020

OK



GENERAL INSURANCE ASSOCIATION OF SINGAPOHRE HECORDS MANAGEMENT CENTRE

-
f © | GENERAL B Raffles Quay #18-00 Singapore DAB5E0
W= %' INSURANCE "¢l (65162240010 Fax (65) 6224 0030

AESOCIATION Operating Hours 1 Monday to Friday, 0900 = 17:00

RECORDS MARAGEMENT CENTRE UEN! SBE5500206 [/ GST Aeg. No.: Ma00017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULAHSDFFER;?N MAKINGTHEAMENDMENTS:
Criginal Report No NWM%E’Z 1""' Vehicle Registration Na: S(‘jﬂ( 666 ‘/
Namefas shownin Npic) L'-ﬂ'-\] NYEK Uﬁu’ NRIC/FIN/PassportNo %(M/fqé,

(*\Vehicle Driuer;’vahwnerj {*) Please delete as appropriate

Address = Singapore| )
Contact (Tel) : Mobile Na. : ?&?ﬂqﬁ? g
Email Addrass : Py

Date of Accident @6{“ {BQI}O Time of Accident | Qj— Z\J

Place of Accident ’TMPfMM W"( f w '7(?1”#2’%5" Cffﬂ/).‘ M/[w
Insurance Company: m[f

ADDITIONALINFORMATION ;nw@ ENTS:

I have made a repart on the above mentioned accident and would like to include additional information or
make the following amendments:

o Yigein s s ?Mﬁ (Lgins

v —

Policyholder [ Driver's Signature Reporting Wre Persghnel's Signature

Date: Namae: /a /{ )67_0



