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ASSIGNMENT

From: Date: Veh No; SLCo430 B YrRegn ’5'/ 05/2016.
Estimated Cost: Type@ M.Cycle / Bus / Van { Lorry /Taxi/ Prime Mover /
OD/TPJWS /TP RES | OD RES [ EVA [ INV | MV Truck / Trailer or
To Inspect Vehicle No: Make: blﬂﬁl 70y 6 ce '_-t&
at Workshop mis Colour Red. AC:  Insured/ Std/NI/NA
of ShReadng - T/Radio: Insured | Std / NI / NA
Insured: Eng/No: -
Policy No. CiNo: TM6G7 [0 12 o223 2054
Claims No. Gen. Cond: Good I Poor [ Burnt
Sum Insured: Excess: Steering: Inorger / Jammed [ Leaked / Burnt or

(Client's Record) Broke:  Irkqrdgk [ Jammed | Leaked / Burnt or
Make of Veh: Modi: Nil / §/Rin) / STD AJRim or

Tyre Size: F: 205 /6o RI6

(Policy Condition) X R 2us (60 RIG

Remark: The veh had commenced its N/IS oIs BS / DUN/EXNOVA / GY / FS | LIZA | MIC | OHTSU | PIR | SUMI/
tepair at the time of inspection. YOKO or

Bal. or Market Value:

IDAC Accident Rport:
GIA | PR Seen:
Est. Repairs:

Lum Sum:

Consistent? : Yes or No
Consistent? : Yes or No
days Res.: Yes or No

% 3Val: Yes or No

CA | REV | REP. | 24HRS

Datz: Person Contacted:

Date [ Time

Vehicle: IN/OUT

Front Rear

R/Bal, 6 mm ) R/Bal. 6 mm
uBa. 6 - Lea. 6 mm
DOA 25 2020 ol 1q/o1/202/
Survey held at Elrte Aty

Des. of Damages : Frt /| Rear [ OIS @I UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.

Acfion / Instruction

.

> Tnsurame Pssign to check,

Le#t sde Rear view mifror covdftion

|
|
|
-
|
|

|

|
|

-

Date/Time, File Pass 107

: Preli. Report

1) -

: Final Report

B
Date/Time, File Return to?

2)

a4

FleppF o ;

Lomp Soea [ LER

Add Fea:

et e e e

Days Of Repair:

Resurvey No. of Trip:

Survey Fee:
. Transportation:
:Site Insp  ($ )| s+Rs_si
D: Interview (¥ )| Photes

l l:Tech. tnvs (% )| thers

E l: Wealend ($ i

| =

: TOTAL




SE0S20CT0001-01/ Elite Am Pte Ltd

ENTRY DATE & TIME: 29/12/2020 14:06 (SGT)
SUBMITTED BY: Hang Pek Chin

VERSION: 2 (04/01/2021 18:27 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form 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 witholding 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.
. Any false ri ing m referr he Police for investigation.
6. This 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. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

29/12/2020 14:06 (SGT)
28/12/2020 21:10 (SGT)
Bukit Batok, Singapore
BUKIT BATOK ST 25
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SE0S20CT0001

SLC5430B

No

GWEE PAI CHUNG
SXXXX342A
pcgwee@hotmail.com
(Phone) +65-96427458
+65-96427458

Mazda

Private use

Yes
Private car

Axa
Comprehensive
No

GA466966/1

GWEE PAI CHUNG
SXXXX342A
23/08/1975

Indoor

Page 1 of 18



Date Of Driving Pass 25/03/1995

Driving experience 25 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96427458

Alt. Phone Number +65-96427458

Email Address pcgwee@hotmail.com
Address 12C HOUGANG STREET 11
Address complement #08-68

Postcode 534072

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Choa Chu Kang Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18007659999

Alt. Police Station Phone No (Fax) +65-67644104

Police Station Address No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED POLICE REPORT T/20201228/2162.

ATTACHMENT(S)

Are accident photos available for attachment? No

Was there any video captured by Car Camera? No

Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number UNKNOWN

Vehicle Manufacturer -

Vehicle Model _

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SE0S20CT0001
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SKETCH PLAN

SIKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 2 S
Plase  vader Fv atfachked Poliw Repor
T 202008 [ ub>- !
DECLARATION

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

S aaa

policytblder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.
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SKETCH PLAN #2

@Accident report SE0S20CT0001

o v

SKETCH PLAN

INIPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful mi or withholding of material

factsmay allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

‘companies.
Any false reporting may be referred to the Police for
The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

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

7. Bythelodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

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

I understand, acknowledge, agree and consent that
(a) My nsurer, 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 i 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) 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 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;

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding 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) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

all insurer(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 or more of the above Purposes; and

(

(c)  my Personal 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 Information will also be collected and used to compile claims history 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, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
(i for complying with requirements under any regulations, laws or court orders
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder)

Name:
Date & Time NRIC/FIN No.:
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POLICE REPORT
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POLICE REPORT #2
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POLICE REPORT #3
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 s Quy #18.00 Sngapore 04zsao
INSURANCE el (65) 62240010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECCORDS VANAGEMENT CENTRE i socoiaos/ G5 e e mao007738
IN/IPORTANT NOTE: P bmitth form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.
ADDENDUM
(M) PARTICULARS OF P THE TS:
Original ReportNo : __ SE 8 $26CT066 | Vehicle RegistrationNo: __SLC S438B
% 1
N wio:__qwee Pu Chuug. NRIC/FIN/PassportNo : S 15 TH3Y4MA
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address .1 Aon(‘_,,mg of n #of-L§ i 175 )9
Contact (Tel) ; 43458 Mobile No. ;
Emailaddress :___ Pegwee @ hrhuo|. ww
reg

Date of Accident 28[ivw 2R

Placeof Accident Buid Bodor 2408

Insurance Company: AxA

Time of Accident :

(B) ADDITIONALINFORMATION /AMENDMENTS:
Ihave made areport on the above mentioned accident and would like to include additional information or

make the following amendments:

Change fo  Clawong  Dww Dawage.

T

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:
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OTHER DOCUMENTS

@,Accident report SE0S20CT0001

AXA Insurance Pte Ltd
B 1800880 4888 (Within Sngapore)
(65) 6880 4888 (Intenational)

3 a8
redefining / insurance = fﬂ,m:".:nmm
= wwwaxacomsg

account number

Certificate of Insurance 15277

napter189)- 1860 -RoadTransport (Maleysic)
Mor Veficles (Thirs-Pery Risks ) Rules, 1958 (Malaysie)
Poliolder name GWEE PAI CHUNG Certficate number 966/ 1
Conr Comprehensive Chassis number MBGJ107260232084
Planname Essential+ Engine number 748118
NeDzppiicable 50%
Velcle registration number  SLC54308
Petod o nsurance from 18/05/2020 to 17/05/2021 (both dates inclusive)
Fnance loan company Ni

(@) Te Policyholder
(b} Any person who is driving on the Policyholder's order or with their permission

Proided that the person driving Is permitted In accordance with the licensing or other laws of regulations to drive the Motor Vehicle or has been so
pemitied and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

mitation as to use*
Use only for social, domestic and pleasure pury
hire or racing, pa

for the Policyholder's business.
King. relabilty il speed testing,

; the ) in use or otherwise, isin or on,
& racingtrack, circult, route, course or any other roads by whatever name called that are typically used for racing, pace-making or such similar purposes.
Transport Act, 1987

{Maiysis, are not o be ncluded under these headings

Do i 000 T O R e

#n Additonal Excess is applicable as follows:
188500 for unnamed Authorised Driver
2.5$500 for declared Young and Inexperienced Driver

3.5$5,000 for undeciared Young Drivers. T reduced t0.5$2,500 if AXA Premium
Workshops.

Addional Clause 1
Loss of use benefit is amended 1o :
Daily transport allowance of $50 for a maximum of ten (10) days

" that the policy isissued in the Motor Party Risks and
Compensation) Act, (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Ltd
Authorised signature

Important note
Poligholders are warned tht on the sale of & motor vehicl they must surrender the Certifcate f Insurance and the Policy 0 the Insurance company. I the Cerfcate of
effect must be made. Faiure to comply with this abligation is an offence under the Motor Vehice (Third-

Party Risis and Compensation Act(Cap. 189)
‘The Fremium Warranty Ciause requires the premium to be pid in full within a specific period faiing which there would be no labily under the palicy. renewal certicate,

endosement etc.

AXA Insurance Pte Ltd (199903512M) 1of2
8 Shenton Way, #24-01, AXA Tower,

Singapore 088811

Customer Centre, #81-01
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OTHER DOCUMENTS #3
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID 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 Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PAREF Eligibility:

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

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 20 Jan 2021

Singapore NRIC
342A

SLC5430B

No

20Jan 2021

MAZDA

MAZDA6 4-DOOR SEDAN 2.0L SP.6EAT
Red

2016

PE20748118
JM6GJ1072G0232084
121.0kW (162 bhp)
$21,553.00

18 May 2016

18 May 2016

0

$22,175.00

Yes
17 May 2026
$16,631.00

17 May 2026

E - Open Category
10

$49,000.00
$26,085.00
$42,716.00

OK
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