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- SN08235M0006 / National Assessment Centre Services [1 59721)
ENTRY DATE & TIME: 22/05/2023 19:14 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(22/05/2023 19:14 (SGT))

Your NCD will be affected due to late reporting

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

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.

ation.
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

22/05/2023 19:14 (SGT)

Both Policyholder and Actual Driver

28/04/2023 10:45 (SGT)
AYE, Singapore

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 SN08235M0006

SND3698E

No

LUO ZHIHENG
SXXXX295B
huayuansg@gmail.com
(Phone) +65-92955963

Volvo
Xc60

Private use

No - Claiming third party
Private car

Auto

2969

AlG Asia Pacific Insurance Pte. Ltd.

7210140421-01

LUO ZHIHENG
SXXXX295B
06/01/1972
Indoor

Page 1 of 15



Date Of Driving Pass
- Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
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
Weather Conditions
Road Surface

OTHER 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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230428/7055

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

30/12/1998

24 YEARS AND 4 MONTHS
Male

(Phone) +65-92955963
huayuansg@gmail.com

2 CANBERRA DRIVE #10-01

760138
Yes

No

Side Swipe
Clear
Dry

Yes

Yes
No
Yes

JPR4417
Motorcycle

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

& Accident report SN08235M0006
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Vehicle Registration Number JPR4417

. Vehicle Manufacturer N

Vehicle Model =

Vehicle Variant =

Vehicle Colour =

Vehicle Category Motorcycle
Name of Driver
Contact Number =
Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS A

INJURED 1

Name of injured person UNKNOWN RIDER
Gender Male

Phone No -

Address =

Address Complement 5

Post Code =

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? JPR4417

Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? Yes

@ Accident report SN08235M0006 Page 3 of 15



SKETCHPLAN
n. PORTANT NOTICE
Miease repon ommectity the details of the acticent 1o speed up the clams process

"2 This Form must be leto Ind A

1 infermaton provided must be a5 UG and accurate 03 possibie Any wikd mesrepresentation or winhalding of materia! facts may atow

insuranoe comparees 10 cegudiaie pobcy Eabdity

4 The msue and acceptance of Bus Form by nsurance companies is nol an admasson of pokcy kabiity on the pan of he insurance companies

5. Any false raporting may bo referred to the Tralfic Police Department for investigation,

& Thes repont will be forwarded by the insurers to the GiA Records Management Centre established by the General tnsurance Associaton of
Singapore (GIA) fac archiang and that copres of this repant wa far 3 fee be made available upen apphication by interested paties
By the lodgement of IS report 10 the surers. you heneby consent 1a the archrang of his fepor at the centre and 1o copies ¢f [he
repor being made avadable aforesasd.
£ Consent undor the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent [hat
{2} My svsurer. my workshop 2nd e General Insurance Association of Singapore (GIA”) may/are permitied Io cofact, use, dsclose
andier grocess My personal dxla‘persena! information sef out in this [form] and any olher parsonal niormation provided by me or
Passessed by my oswer (colectively the “Personal Information”) and disciose and transfer such Personal Information (o al insurer(s)
vha have insured vehicle(s) invalwed in thes ccident (3l insurer(s) who have insured vehicle(s) involved in this accident shall be
callectively referred to a3 the “Insurors”), the Insurers’ Lrayersaw fems, the Monetary Authonty of Singapore and any relevant
Government agencylauthonty {such as the police). for the purpose(s) of
{1} processng, handiing andior deaing with my clasms includng the seltiement of the clams and amy necessary investgations relating (o
“e daims.
(1} investigating the acodent andler my clams;
(1) carmying ot andlor dealing with my instnsstions of responding lo any enguiries by me;
() administenng my clairms (including the mading of comespondence, statements, invorces. reports of nolices 9 me, which could involve
dseiosut of cettan persenal 4312 about me 1o bring about aeﬁveryod'thesamenw:e# 25 on the external cover of envelopesimad
packages), and'or
(v) complying with appicable law in adminsienng, processing, handing andior deatng with my dlams.
{zofiectvely Ihe “Purposes”)
(h) at insurer(s) who have msured vetvclels) mvodved in this accdent and e Insurers’ wyersAaw fms, maylang permited 1o coliect,
wi¢, dsclose and/or process my Personal Information for ong or more of the above Puposes; and
(¢} rmy Persanal Infarmation mayfean be disciesed by any of the Insurtrs andlor GIA 10 their third. party senvice prowders of apents
{1chatfeng their wyerslaw firms) whrch may be sited cutside of Singapore, for one or more of the above Purposes
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Dezcribe Clreumstance of the Accident

Frder 2o Police Mapery.

120,504 287055 -

Declaralion
1iWe declare the foregong pariicufars are trus in every respect

>

af -,
\ b
A i A
Po—w‘ﬁ-% Tayre T0ate & Teme Devwers S3n0ure (INgader 1 not e palicyhader) / Date
— P L Tema e

|

™Nama a1 » NRICAD card)



paLicE FriecE IRV ATR

i

T/20230428/7055

Police Station Of Origin: FELE
Traffic Police Report No. T/20230428/7055
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/04/2023 15:35 D/720230428/0049

Informant's Particulars |

Name of Informant: Address:
LUO ZHIHENG 2 CANBERRA DRIVE #10-01 SINGAPORE 768138 i
ID Type /1D No.: Contact No.:

NRIC NO / 572732958 Home/Office: Mobile: 92955963

Nationality: Email:

SINGAPORE CITIZEN HUAYUANSG @ GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 51 | 06/01/1972 | Driver - o

Race: Language
Chinese English

Occupation: Driving Licence Information:

Other business services and Class: Date of Expiry:
_administration managers

General Information of the Accident i

Type of Non-Injury | Drink Date/Time of Type of Location:
Ayp, q m_ Attended by Police | Drive: Accident: Slraight Road
FEEE | No 28/04/2023 10:45 )
Location:

AYE(MCE)8KM

‘Weather: Road Surface: B
Clear - | Dry T | T
Traffic Flow: Traffic Control: Traffic Volume:

One Way o~ |Trafficlight-Workng _|Heavwy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Details of Vehicle Involved

Vehicle No. IType Make Model Color Condition |No of Passenger
SND3698E iCar VOLVO XC60 White Slightly 0

{ Damaged
Se EMotat_'c_yc_:IE— Black 0

Details of Vehicle Insurance
Vehicle No. l Insurance Company l Insurance No | Effective rExpiry Date




S AR AR

T/20230428/7055
Police Station Of Origin: 20l 3
Traffic Police Report No. T/20230428/7055
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SND3698E | AlG ASIA PACIFIC INSURANCE PTE.
Details of Person Involved 1
Any Pedestrian Involved: No -
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver \
Name LUO ZHIHENG ID No. §7273295B
Related Vehicle | SND3698E (Car) ‘Contact No.| 92955963
Hospital/Clinic | NIL . Classof | Class:NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Rider |
Name Unknown Rider ID No. NIL
Related Vehicle | NIL Contact No.| NIL
‘Hospital/Clinic | NIL Class of Class: NIL o
Driving Date of Expiry: NIL
Licence &
e i Expiry B
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

| WAS DRIVING NORMALLY ON THE ROAD AND SUDDENLY OUT OF NOWHERE A MOTOR JUST
ABNG ON TO MY CAR




SINGAPORE
B

RN

5
Police Station Of Origin: 3of3
Traffic Police Report No. T/20230428/7055
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticaled by Singpass. No signature is
required.

Signaturé Ol- inlerbre_ter:" B - Datéh‘:r_ne — 0 T

Not applicable 28/04/2023 15:35

Officer In Charge Of Case: R Classification Of Case: :

TP/TPIB/

INTAN WULANDARI BUDDY SANTOSO

Contact No.: 65476415

This report is lodged at Woodlands East NPC Kiosk 1
NP1G8&



ACCIDENT REPORTING

Accident Date: (2% /4 /23 )(DD/MM/YYYY) Time: (1S : 36 )(HH:MM)
Location: Alve, adee tR3IAH FYPRECSwWRY.

1. Accident Details
a) Type Of Accident: ___ Qide  SwetP .
b) Weather Condition: (Q[€yr / Raining / Others: )
c) Road Surface: (Dry) / Wet / Others: ).
d) Are You Claiming Under Your Own Insurance? (Yes /@)
If No, Please State: (Thiry Claim / Reporting Only)
e) Was Any Foreign Vehicle Involved In An Accident? (Y29 / No)
If Yes, Please State Vehicle No: 7op dal® .
f) Were You Been Approached By Unknown Person(s) Soliciting/Offering
Accident Claims Assistance? (Yes fNa)>
g) Was The Accident Reported To The Police? (¥es)/ No)
If Yes, Police Station Name; ‘eAkic PO0UQ
h) Was Notice Of Prosecution Given?
If Yes, Against Whom?: _JpR4-t13 -

2. Details Of Own Vehicle
a) Vehicle Registration No: _Qgn0369BE

b) Vehicle Category: __ PiiVate- T
c¢) Vehicle Manufacturer: Y0lvg vehicle Model: XC 0 >
d) Transmission: Manual / Auto cc: __l9eq

e) No.Of Passengers (Including Driver) |

Passenger Name: (Female / Male)

Passenger Name: EES = (Female / Male)
Passenger Name: \ (Female / Male)
N (Female / Male)

Passenger Name:

3. Own Vehicle Policy
a) Handling Insurer: Ata).
b) Coverage Type: (ACT / Comphrensive / Third Party / Third Party, Fire & Theft)

c) Fleet Policy? (Yes / No)

d) Owner Name: _LU0 ZHHENG. (Female / M@lk)

e) ID Type: S327B95D {(UEN / NRIC / Passport Or Fin / Work Permit)
Mobile: 7295 4 Gb3 .

f) Email: hua\?uaﬂm@ ardil-(om)
f) Alt No. Type: (Home / Office / Not In List) :

4, Driver’s Information
2) Is The Driver The Policyholder? (fes/ No)
b) Driver Name: " (Female / Male)
c) ID Type: " (UEN / NRIC / Passport Or Fin / Work Permit)

d) Date Of Birth: 0b - OV - 1432

e) Driving Pass Date: 30-1 -1448 -y

f) Email: _Nuayuanga@dmail . com Mobile; P19 2963
g) Address: 2 QE:EERRUOP.WE #\0-0\

h) Postal Code: TR %

i) Occupation: (fr@' / Outdoor)
j) Driver Owner Relationship: Does Driver Own Other Vehicles: (Yes / N@

If Yes, Please Provide Vehicle Registration No: Handling Insurer:

Scanned with CamScanner



ACCIDENT REPORTING

5. TP Vehicle Or Property
a) Was There Any Other Vehicle Or Property Damaged? (@ / No)
If Yes, Please Provide:
Vehicle Registration No: JPR 441 -
Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

Vehicle Registration No:
Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

Vehicle Registration No:
Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

Vehicle Registration No:
Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

Vehicle Registration No:
Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

6. Injured Person’s Details

a) Was Anyone Injured In The Accident? / No)
b) Any Injured Conveyed To Hospital By Ambulance? {@ / No)

If Yes, Please Provide:

Name: _Unenowh ( R ) (Female / N@)
Vehicle Registration No: TpRE4 1 -

Name: (Female / Male)
Vehicle Registration No:

Name: (Female / Male)

Vehicle Registration No:

7. Witness Details
a) Was There Any Witnesses? (Yes / @
If Yes, Please Provide:
Name: (Female / Male)

Witness Contact:

8. Files
a) Are Accident Photos Available For Attachment? (@ No)
i ? 6/
b) Was There Any Video Captured? @ No) —& 3D o

a) Was There Any Audio Captured? (Yes /W) "“’l TVN{"}(_ P{]UQQ

Scanned with CamScanner



AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : LUO ZHIHENG Vehicle No, : SND3698E

Period of Insurance : 11 Dec 2022 To 10 Dec 2023 Policy No. : 7210140421-01

Engine No. : B42047T237282314 Endorsement No.

Chassis No. : LYVUZ10ACKB254825 Issued Date : 18 Nov 2022 9.25
Make/Model : VOLVO XCG60 T5 Momentum
Engine Capacity/Tonnage : 1,969.00 CC Sum Insured : Markel Value First Year of Registration = 2018
Driver Restriction L INA Off Peak Car © No Insuring with COE/PARF - Yes
Person or Classes of Persons Entitled to Drive*
2) The Policyholder

) Any ofher person wha is diving on the Policyholders onder of with hiwher pormission
This Pobcy will ndemally the Policyholder o any authonsed driver only if he/she meets the specified ago condition

You have 1 pay &1 sddbonal sum of §533,000 as “Young andlor Inaxparenced Driver Excess” (YIDR') # You are or Your Authonsed Driver (named of unnamed) s under T age of 23 ardior Nas ens
than 2 yean diving expene e

Age Condition . All Age Condition Mileage Condition . Unlimited Mileage

Limitation as to use* :

Use anly for sodial. domestic and pleasune purmoses and for the Policyholded's

Trvs Policy does nat cover use for hine of reward, driving tuion, dnving lest. facing. pace-making, reliabiltty tnal of speed-lesting, the camiage of goods other han sampies In CENNEction win any ade &
busnoss OF use 10r any PUDOse N connection with Motor Trade

Loss of Use 1500c< - 1600cc Optional

i & fendered ¥ by S 8 of the Molor Vehcles Risks and Compensation) Act 1660, Section 95 of the Road Transpon Act, 1667 (Malaysa) and Road Transpcr
‘W)mmw are ot 10 b mchaded under these headings .

Section 1

i ¥ 'vw“—:_f»’ S =5 b U 3 |

1
\
wn REPAIRS)

mnaﬂuuxwm our Authonsed Reparers. VWiha the frst 3 years of
workshop For oiher Approved Reporting Centres/AlG Authorsed
” TSGMM Smmply search and downioad ‘AIG

I S

and Compensation) Act 1960, Part N of e

Scanned with CamScanner



> 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
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:

The information contained herein is correct as at 22 May 2023

Singapore NRIC
295B

SND3698E

Yes

22 May 2023

VOLVO

XC60T5 MOMENTUM
White

2018
B4204T237282314
LYVUZ10ACKB254825
187.0 kW (250 bhp)
$38,330.00

11 Dec 2018

11Dec 2018

1
$45,662.00

Yes
10 Dec 2028
$34,246.00

10 Dec 2028

E - Open - all except motorcycle

10
$32,900.00
$17,369.00
$51,615.00



