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SHO&Z13P0002 / National Assessment Cenire Senvices [158721]
ENTRY DATE & TIME: 25/03/2021 11:07 (8GT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 {25/03/2021 11:07 (SGT))

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the details of the accident to spead up the claims process,

7. This Form musi be completed by the Policyhoider andlor the Authorised Driver

3. imfermation provided must be as truthfel and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow INSurancs companies to repudiate
palicy Nability.

4. The issue and acceptance of this Form by iNSUrBNCce cOMpanias = nat an admission of policy liabdlity on tha part of the ingUraNCE CoOmMpanies.

5, Ay false reporting may be refered (o the Police for investigation.

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) far archiving
and that copies of this repart will, for 2 fe, ke made available upon application by imerested paries.

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this report &t the cenire and 1o cogies 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

25/03/2021 11:07 (SGT)
24/03/2021 08:45 (SGT)
Adam Rd, Singapore

TOWARDS HOLLAND AFTER PIE TUAS EXIT

Singapore

DETAILS OF OWN VEHICLE

vehicle Registration Number SMV2672C
INSURED/POLICYHOLDER

ls company? Mo

Name Of Registered Owner LOW LYE HEE

NRIC Mo SHHMKKI5IZ

Email Address
Mobile Phone Na

lyehes7B@yahoo.com.sg
{Phone) +65-963506638

Alternative Phone No +F5-96350668
WVEHICGLE PARTICULARS

Manufacturer Kia

Maodel Cerato

Yariant =

Exact purpose for which vehicle was being used at time of

accident Privata use

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

Mo - Claiming third party

Vehicle Category Private car
Transmission Auto
CC 1591

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

AlG Asia Pacific Insurance Pte. Ltd,
Comprehensive

Fleet Policy Mo
Paolicy Number 2070137500
Cover Note Number =

DRIVER
Mame of Driver LOW LYE HEE
MNRIC Mo SHHHH153Z

' accident report SN08213P0002
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Mumber

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDEMNT

Type of Accident
Weather Conditions
Road Surface

QOTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

\Was the accident reported to the police?
Was notice 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 Gar Camera?
Reasans for not uploading a video of the accident
Was there any audio recorded?

ehicle Registration Number
vehicle Manufacturer
YVehicle Model

Vehicle Variant

Wehicle Colour

WVehicle Category

Mame of Driver

Contact Number

Address

@ Accident report SN08213P0002

DETAILS OF OTHER VEHICLE PROPERTY 1

04/06/1970

Qutdoor

13111997

23 YEARS AND 4 MONTHS

Male

{Phone) +65-96350668

+65-96350668

lyeheeT78@yahoo.com.sgd

BLK 347A YISHUN AVENUE 11 #03-513

761347
Yes

Mo

Collision - Head to Rear
Clear

Dry

Mo

Yes
Mo
Yes

Ma

Mo
Mo

Yes

Yes

WITH OWNER
Mo

SME428U

Private car

Page 20f 13



Address complement

Postcode :

Insurance Company Name NTUC Income Insurance Co-operative Lid
MNature Of Damage i

Details of property damaged in accident 5

Mo, Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

IMJURELD 1

Name of injured person LOW LYE HEE
Address -

Address Complement -

Fost Code -

Approximate Age Years Old -

Injuries Sustained BACK AND NECK PAIN
Injured person in which vehicle? SMV2672C

Were seat belts wormn? Yes

\Was this injured conveyed to hospital by ambulance? Mo

® Accident report SN08213P0002 Page 3 of 13



SKETCH PLAN

OR T TIC
1. Aease report correctly the detads of the accident lo gpeed up the claime process.
2 This Formmust be completed by the Policyholder andior the Authorised Driver.
3. mformalicn provided must be as truthful and accurate as possibla. Any wiful misrepresentation or w ithhakding of malerial facts may
aliow insurance companies lore iate icy lial
4 The issue and acceptance of ihis Form by insurance companies is not an admission of policy kabilty on the part of the insurance
companies,
5. Any false reporting may be referred to the Police for investigation.
&. The report will be forw arded by the insurars of the Gl Records Management Centre established by the General Insurance Assaocialion
of Singapore (GIA) for archiving and thal copies of this report will for a {ee he made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this report al the cenire and 1o copies of the
reparl baing made available aforesaid.

4. Consent under the Personal Data Protection Act (PDPA]

| understand, acknow ledge, agree and consent That ©

{a) My insurer , my workshop and the General nsurance Assoclation of Singapare (“GIA") may/are permitled lo coflect, use, disclose
andlor process my personal data/personal information et oul in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “parsonal Information”) and disclose and transfer such Personal information 1o all insurer(s)
W ho have insured vehicle(s) involved in this aceident (all insurer{s) w ho have insurad vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the nsurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agancy/autherily {such as the pofice), for the purposel(s) of ©

(i) processing, handing andior dealing w ith my claims inchuding the selllement of the claims and any necessary investigations relaling lo
the claims;

{#i) investigating the accident andior my claims:

{iii} carrying oul andfor dealing with my instructions of responding lo any enquiries by me,

{iv) administering my claims {including the mailing of correspondence, stalements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me 1o bring about dekvery of the same as W all as on the external cover of envelopes/mal
packages): andfor

(v] camplying with applicable law in administering, processing, handling andfor dealing with my claims.

{collectvely the "Purposes’)

(k) all insurer(s) w ho have insured vehicle{s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitted Lo collect,
use, disciose andfor process my Personal iInformation for one or Mare of the above Purposes; and

(¢} my Personal infarmation mayfcan be disclosed by any of lhe Insurers andior GIA Lo Lheir third parly service providers or agents
(inchuding their law yersfaw firms), w hich may be siled outside of Singapere, for one or more of the above Purposes,

o e A ol n

Policyholder's Signatura / Date & Criver's Signature (§ driver is not the policyholder) / Date Witnessed by Reporting Cenire
Time & Time Personnel
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Date of Accident :_2"':'_:('53 /1‘3” Accident Time: 08 k5 (24-HR-Format)

Accident Place _Pdam_Roud torals Wolland aftee PLE TWAS ext
Vehicle. No. (Car Plate No.) L SMVLLC Make/Model: k‘\‘_ﬂ_&ﬁ‘b l'b Cﬁ)E‘j[s
Insurace Company ; Folicy No;

Owner or Company Name /IC No, Lﬂw L‘Ié u‘(f '[E'Tﬁ.l“ GaZE)

Owner or Company Contact Mo, :_ﬂ L35 0 LE@ Owner’s Hp - Company Tel
DRIVER'S Name / IC No. . Low We wyge  C3Toalis»?
DRIVER'S Date Of Birth . 04-0k-199¢__ DRIVER'S License Pass Date | 1 [-199 %
Relationship of Owner & Driver : Spouse \ Parents  Children \ Sibling % Employech Others: Owres
DRIVER'S Address © 3LA Yighvn Awe |\ ¥ 03-513  g(L\IuT)
DRIVER'S Contact No/ AltNo,  :1)_ 3635 0bb8 2)

PRIVER'S Occupalion D INDOOR "lmp' (e.z. working inside or outside office)
Email Address : 1JQ—h€,P, f']E*ijaJmo - (om-Sg

Weather & Road Surlace '. VRAINING & WET AFTE‘}-?L{{AIN & WET

Reporting Type : Reporting Only % 3,- Y Claim Own Insurance

Number of Passengers (Including Driver); 0O

Was there any video Capiured by uiu'cnmcm NO
Exact purmpose for which vehicle was being used ﬁ the time of u-.:cid{:n"n.‘r'urk purpose
L]

1
Any Injury (If YES, Pls state): N[’_'E bﬁ[(k (i

Other Party Driver’s Particular (if anv)

Vehicle. No: SME 19V [ZH-{L“L) Vehicle. No: o
Yehicle Make'Model: Vehicle Make\Model:

B e i Name Driver: re

IC No. Driver/Contact; _ IC No. Driver/Contact: N

* NEW - Passenger's name & gender:



Ca Reg M 20BN | Coprers © X0 AKD Aaw Pele Bag rwee P |0

CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Namo of Polleyholder ¢ LOW LYE HEE Vehicle No. : SMv2672C
Period of Insurance : 24 Sep 2020 To 23 Sep 2021 Policy No. : 2070137500
Engine No. 1 GAFGKHT40264 Endorsement No.  : 000000000378465
Chassis No. : KNAF3416ML5064534 Issued Date : 26 Jan 2021
Make/Model ! KIA Ceralo
Engine Capacity/Tonnage : 1.591.00 CC Sum Insured : Markel Value First Year of Registration : 2020
Driver Restrction : NA Ofl Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Enlitled to Drive” :
) The Polcyholder

mm,wwwmnnmmuﬂhmﬁqmmtmvmhmwwm
Thes Paliy wil rdamndy the Pobcyfeolter o any autioried driver ondy f n'she meets the 1oetfied age conddion

Yo have b pay on adanons sum of $3.000 8y “Invsperenced Driver Excoss® (IDRT) ¥ You are o Your Rushonsed Drreor [named or urmeened) hay bess than 2 yedts Bvng eanefinite

Age Condition . 40 years old and above Mileage Condition . Unlimited Mileage

Limitation as lo use®
uumhwml.muﬂmmmmwuunﬂhmwmu

Trun Py doat Not cover wke fof hioo of Tewdnd, Gnving hulah, Arveag TAL IR0, pate-making, fakabebty Tal o apeed Letting me canage of poode ofher s LaTElel iR conneclon Wi Ay e of
Bubnes s of uie Tor ary DLPOAE I DoRneChon with Molor Trsde

Loss of Use 1500ce - 1600ce

= Limitatons. rendeied Sopeatve by Secton B of te botor Vehles [Thid-Party Risks ared Comparmaton) Aot {Cap. 188), Section 05 of Me Road Transporl AcL 1887 (Malyyua) ond Foad Transpon
(Amnfcirmend ) Act 2018 amn ol io e incloded unded ihase Fandings

ORI 535 o R RS G SRS B K TR 2 e D R

Section 1
Froe - 50 Own Damage - $600 Theft - §9 Flood Cover - 3600

Seclion 2
Proporty Damage - 50

Windscreen : 5100

MNamed Driver and EXCESE (whes spplicatie)
LOWY LYE HEE . $500 {Own Damage). $800 (Ficod Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Cycls & Carnage Body & Paml Centre Add. 209 Pandan Gardens Singapore EOOID GEAMLEDY

2 Cyche & Carnage Authasived Servos Canire (For accidend repering & wandetresn cham enly) Add: 330 Ui Ald ) Smgagore 408630 A6 1000

1 Cyete & Casriage Authoemsnd Sarvice Cantre [For aecident reporling & wandscresn daim only) Add. 241 Miexandra Rosd Sgapors 150931 ELITRACD
lcm&wm&mw“wwmmmlmmuﬂnﬁ} Add 600 S Ming Ave Sgapore 575713 68128000

Pt tthor Approved Reparting Certnn w0 Authpewed Reparen. pleats (onuct ol 24 Fing Biciden] smargancy hotine al #05 §338 6200, Alemativety. you ray reler by AN weliels wwiw 20 50 o
AN S0 Wobds App Samply search and downiaad “AIG 5G° trom iTunes o Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

Mmmﬁmnpﬂqhmnlmumw b it I Becrrdance Wil e proveaons of The Mot Yerces| Thed Party Fuske snd Compersation] Act (Cap. 189), Pan N of
e Boad Trankpon A, 1887 (Mataysia), Rosd Transport (Amendmant) Acl 2019 and Mator Vehickes [Trind Party Riska) Rules, 1658 (Mataysia)

0500709910 AIG Asia Pacific Insurance Pte, Ltd.

CYCLE & CARRIAGE - KEENG(KIA) This computer generaled document does not requine a signature,
239 ALEXANDRA ROAD

SINGAPORE 158830 ANSP-MOTOR

Underwritten by AlG Asla Pacific Insurance Ple. Lid, Mowy

T8 Eharvion Wy #00-18 A Buitdng S0T020 ] T:+65 G419 3000 | waw. ieg 20 AN Asln Pacilit Insusencn Pie. Lid




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner |1D:

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

PARF Eligibility:

PARF 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:

Singapore NRIC
153Z

SMV2672C

No

30 Apr 2021

KIA

CERATO 1.6(A) EX
Silver

2019
G4FGKH740264
KNAF3416ML5064534
93.8 kW (125 bhp)
$14,619.00

24 5ep 2020

24 Sep 2020

0

$14,619.00

Yes
23 Sep 2030
$10,964.00

23 Sep 2030

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

10

$32,699.00
$30,727.00
$41,691.00

The information contained herein is correct as at 24 Mar 2021



