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SN08235F0005-02 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/05/2023 18:16 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 3 (16/05/2023 10:16 (SGT))

. SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual 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.

. f he Police for | e

porting may b
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

Reported by

Date of Accident

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

15/05/2023 18:16 (SGT)

Both Policyholder and Actual Driver
14/05/2023 12:15 (SGT)

Crawford St, Singapore
TOWARDS LAVENDER STREET
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

Transmission

CcC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SNO8235F0005

SNB7700R

No

KHIEW YONG MENG
SXXXX077J
meng2707@gmail.com
(Phone) +65-96216565

Porsche
Boxster

Private use

No - Claiming third party
Private car

Auto

2893

AlIG Asia Pacific Insurance Pte. Ltd.
7220054739

KHIEW YONG MENG
SXXXX077J
27/07/1979

Indoor

Page 1 of 14



- Date Of Driving Pass 07/05/1998

Driving experience 25 YEARS
Gender Male
Mobile Number (Phone) +65-96216565

Alt. Phone Number
Email Address

meng2707@gmail.com

Address 51 KAMPONG BUGIS #17-09
Address complement "

Postcode 338986

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 Side Swipe
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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID -
Translator's phone number 2
Translator's email -
Original language used in the statement .

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? s

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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1 i
Vehicle Registration Number SLV167U
Vehicle Manufacturer -
Vehicle Model e

Vehicle Variant -
Vehicle Colour -
Vehicle Category NA / Unknown
Name of Driver -
Contact Number -

o=
Wl

(£

' Accident report SN08235F0005 Page 2 of 14



- Address =

Address complement .
Postcode -
Insurance Company Name -
Nature Of Damage "
Details of property damaged in accident a
No. Of Passenger (Including Driver) -

-NK‘" d
@ Accident report SN08235F0005 Page 3 of 1



IMPORTANT NOTICE

SKETCH PLAN

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

2. This Formmus! 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 w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance

companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the Ceneral Insurance Assaociation
of Singapore (GA) 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and th

and/or process my personal data/personal i

possessed by rry insurer (collectively the

e General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose

nformation set out in this [form] and any other personal information provided by me or

"personal Information”) and disclose and transfer such Personal Information to all insurer(s)

w ho have Insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the
government agency/authority (suc

(i) processing, handling and/for dealing with

the claims;

“Insurers"), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
h as the police), for the purpose(s) of :

my claims including the settlement of the claims and any necessary investigations relating to

(i) investigating the accident andfor my claims;

(iii) carrying out andfor dealing w ith 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, w hich 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”)

(b) all insurer(s) w ho have insured vehicle(
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 2 i

(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

F

s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,

A~ //ﬁ//ﬂ// 2023

Folicyholder's Signature / Date &

Time

Sketch Plan

Driver's Signature (If driver is not the policyholder) / Date ~/aﬁtnessed by Reporting Centre

& Time Personnel
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Describe Gircumstances of the Accident
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Declaration o

VWe declare the foregoing particulars are true in every respect.

W LJ/ Y /éﬁf%ﬂz

Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date /Vﬁritnessed by Reporling Centre 7
Time & Time Personnel




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): %\(/‘f ﬂ\\‘/)

v

\

: \\\ﬂjf)m Accident Time: 5-2 "\5\\'} (24-HR-Format)

CRAW FoRD ney ypds Votdar sl

. INB TT00K  Makemvodel: 71scN0 Boxsler PO 2:91-5p T
Als T 0054734
Kiew Yghe Vet (Sfad00130
owner's lp Q0216%06%  company Tel
0ae__On obue ) -
: 9 101. 1444 DRIVER'S License Pass Date O -¢5- 149 8

Policy No:

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: OM

S Kamfous fues ¥)3-09 5( 229946 )

i) 2)

1IN D@R \OUTDOOR (¢.g. working inside or outside olfice)

menqlﬁlo?@ 3m0-l.l- co |

: CL.EAR@ DRY \RAINING & WET\AFTER RAIN & WET

: Reporting Only \ Claim @cr Party \ Claim Own [nsurance

Was there any video Captured by car camera: @ \ H_(}
Exact purpose for which vehicle was being used at the lime of accident: Priw@lsu \ Work purpose

Any Injury (I' YES, Pls state):

NiL

Other Party Driver’s Particular (if any)

Vehicle. No:

Sw sty

Vehicle. No:

Vehicle Make\Model:

Vehicle Make\Model:

Name Driver:

Name Driver;

1C No. Driver/Contact:

IC No. Driver/Contact:

“ NEW - Passenger’s name & gender:




Co. Reg. No.201009404M | Copyright © 2019 AIG Asia Pacific Insurance Ple. Ltd.

CERTIFICATE OF

ELITE AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : Khiew Yong Meng Vehicle No. : SNB7700R
Period of Insurance : 29 Jul 2022 To 28 Jul 2023 Policy No. 1 7220054739
Engine No. : B50252 Endorsement No.
Chassis No. : WP0ZZZ98ZBS701002 Issued Date : 21 Jul 2022 12:40
ABOUT THE COVER
Make/Model : PORSCHE BOXSTER 2.9A
Engine Capacity/Tonnage : 2,893.00 CC Sum Insured : Market Value First Year of Registration : 2011
Driver Restriction : Named Driver Basis Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive™ :

a) The Palicyholder
b) Any person who is named as a "named driver” under this Paolicy.

Age Condition . Not Applicable Mileage Condition : Unlimited Mileage
Limitation as to use”

Use only for social, domestic and pleasure purposes and for the Palicyholder's business.
This Palicy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or speed-testing. the carriage of goods other than samples in connection with any tradc or
business or use for any purpose in connection with Motor Trade.

Loss of Use 1800cc - 2000cc Optional

« Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 85 of the Road Transport Act, 1987 (Malaysia) and Road Transport
(Amendment) Act 2019, are not to be included under these headings.

_

Section 1
Fire - $0 Own Damage - $4000 Theft - $0 Theft Outside Singapore Cover - $8000 Flood Cover - $4000

Section 2
Property Damage - $0

Windscreen : $500

Named Driver and EXCeSS (where applicable)

Khiew Yong Meng - $4000 (Own Damage) $8000 (Theft Outside Singapore Cover), $4000 (Flood Cover)

)

Any accident repairs to the Vehicle can be carried out at the repairer of Your choice (unless specifically excluded by Us) .
| For Approved Reporting Centres/AIG Authorised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Alternatively, you may refer to AIG website www.aig.sg of AIG £G
Mobile App. Simply search and download "AIG SG" from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Maybank Singapore Limited

/We hereby cerlify that the policy to which this Certificate of Insurance relates is issued in accordance with the provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Pat IV of
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia).

0030305650 AIG Asia Pacific Insurance Pte. Ltd.

G&M PTE LTD - CDC (TRF) This computer generated document does not require a signatu-e.
20 ANSON ROAD #07-01 TWENTY ANSON

SINGAPORE 079912

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. Wan Loa Ho

78 Shenton Way #09-16 AIG Buikding $079120 | T;+65 6419 3000 | wanw.aig.sg




> 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:

Secondary 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 Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 15 May 2023

Singapore NRIC
077)

SNB7700R

No

08 Jul 2023

PORSCHE

BOXSTER PDK 2.9L SMT ABS AB 2WD 2DR HID
White

Black

2010

B50252
WP0ZZZ98ZB5701002
188.0 kW (252 bhp)
$68,082.00

28 Jul 2011

28 Jul 2011

3

$68,082.00

Forfeited

$0.00

27 Jul 2031

E - Open Category
10

$57,955.00
$46,660.00
$46,660.00



i) INSURANCE

“cws’  ASSOCIATION
RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submitth same
: e completed Addendum form to the
whom you submitted the Original Report. S

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: Vehicle Registration No: WB WBOK

Name (as shown in NRIC): KHE.UO \/OM(’I MEMS NRIC/FIN/Passport No: N rcedurmy

(*Vehicle priver/Policyholder) (*) Please delete as appropriate

Address: : Singapore ( )

Qk)| ptoy

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: ‘\{ QD(\')Q ?’B Time of Accident: P e
Place of Accident: C@N FUQ'O %/l 10 w ﬂ@q u)f\)[ﬂq m.ﬂ\__ %7;
Insurance Company: %l‘(ﬂ

(B) ADDITIONAL INFORMATION /AME@MENTS:

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

P lchwsn  To (N Fold STRAAT  Jowaid S UurrobR S ]

16 oS /9023

porting Centre Personnel's Signature
Name (as in NRIC/ID card):
Date:

Policyholder / Actual Driver's Signature
Date:

PR T TP |



