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MMA4ITIET 358 | halionel Assassmant Centre Serveces - Bukit Maral
ENTRY DATE & TIME. 29/89/2017 1012

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report correctly the delalls of tha accidant to spond up the claims process
. Thug Form must be completed by the Policyhalder andior the suthodsed Driver

1. Information provided must be as fruthful and accurate as posaible. Any wiltul mistepresentation o witnalding of moterial facts may allow insurancs companias o
repudiate palicy abdity

4, The issue and accaptance of (his Form by insurance companies is ot an admission of policy Fability on e par of the insurance companias.

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

G. This repor will be Torwarded oy tha insurars of the insurers of the GUA Records Managerment Contre sstablished by the General Insurancs Assoeiation of
Singopore|QiA] fer afchiving and thal copies of this repor will for & fee be made available upon application by interested pares

7. By Lﬂnijlcpdqnmum ol this report to the insurers, you heraby consent to the archiving of this repor al the canira and 1o coples of the repart being made availahble
aftresai

ACCIDENT STATEMENT

Date Of Report 28M1/2017 1012
Date Of Accident 28/11/2017 18:35
Exact Location Of Accident AYE TOWARDS TUAS BEFORE CLEMENTI EXIT
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SKGZBISG
Insured/Policyholder
Mame Of Ragisterad Owner FOO MAY LING LINDA
MRIC Mo STODDB40H
Email Address NOEMAIL
Maobile Phone Nao (LOCAL) «B65-03868583
Alternative Phone Mo OTHERS-938688583
Vehicle Particulars
Manufacturer VOLKSWAGEN
Model BEETLE-1.2 TSI (A)
E;,?ECLTF':EE}S;HIM which vehicle was being used at PRIVATE USE
Ara you clalming under your awn insurance policy NO
far repair to your vehicla?
If Mo, Pleasa stale actlion to be taken THIRD PARTY
Wehicle Category FRIVATE CAR
Insurance Company
MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
Type O Coverage COMPREHENSIVE
Flaet Palicy NO
Falicy Number DMPCSN3051TTI702
Cover Note Number
Driver
Mame of Driver FOO MAY LING LINDA
NRIC Mo S7000840H
Date O Birth 14/011870
Cecupation INDOOR
Date Of Driving Pass 10/03/1988
Oriving Experienca 28 YEARS AND 8 MONTHS
Gender FEMALE
Mobile Number (LOCAL) +65-83868583
Fax Numbar
Contact Number OTHERS-93B68583
EMail Address NOEMAIL
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BLK 370 BUKIT BATOK STREET 31
#06-203

Postoode 850370

Was driver an employee of the Insured's Company NO

If No; Relationship of the Driver with the Insured OWNER

Address

Yehicle Registration Number of Driver's Own -
Weahicie -

Insurance Company of Driver's Dwn Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehlcle invalved in this accident? NO

Was any body Injured in the Accldent? YES
Was any other matenal or property damaged? YES
| ha'U_e i‘s:-‘.-_e-‘l approached by un_'lknnwn parson(s) NO
soliciting/offering acciden! clalms assistance

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accidem reported to the police? 3 (]
If Yes Please state which Paolice Station

Vas notice of intended Frosacution glven? NO
If Yes,.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment? YES

VWas thare any video captured by Car Camera? NO

Was thare any audlo recorded? 3 []
Yehicle Registration Mumber SHCA429K
Vehicle Make/Model/Calour TAX

Details Of Properties
Name of Driver
MRIC/Passpart Number
Conlact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF INJURED PERSON 1

Mame FOO MAY LING LINDA

Page 2 of 13



Approximate Age

Injuries Sustain

Imjured person in which vehicle?

Ware seal belts wom?

Was injured conveyed to hospital by ambulance?
Address

Postcode

NECHK AND BACK PAIN
SKG28256G

YES

NO

Page 3al 13




SKETCH PLAN

IMPORTANT NOTICE

1
2,
3

W

Please report correctly the detalls.of the accident to speed up the claims process.
This Form must be completed by the Pallcyholder andfor the Authorised Driver,

Infarmation provided must be as truthful and aceurate as possibile. Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiate pollcy lability,

. The issue and acceptance of this Form by Insurance companies Is not an admission of policy liabllity on the part of the Insurance

campanies,
Ay 1 ks erred to the Police far investigation,

The report will ba forwarded by the insurers of the GIA Records Management Cantre establishied by the General Insurance
Association of Singapore (GIA} for archiving and that caples of this repart will for a fee be made available upon application by
interested parties.

By the ladgment al this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshopand the Goneral Insurance Association of Singapare ("GIA") may/are parmitted 1o collect, use,
disclose and/for process my personal data/persanal information set aut n this [farm] 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) Invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved In this accident shall be callectively referrad to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Maonetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
af !

(I} processing, handling and/for dealing with my claims Including the settlement of the clzims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;
{iil) carrylng out andfor dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims {Including the malling of correspandence, statements, invaices, reports or notlices to me,
which could invalve disclasure of certaln persanal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and for

(v} complying with applicable faw In adminlstering, processing, handling andfor dealing with rmy claims {collectively the
"Purposas’)

{b)  all insurer(s) who have insured vehicles} involved in this accident and the Insurers' lawyers/law firms, may/fare parmitted
1o collect, use, disclose and/or process my Persenal Infarmation for one or more of the above Purposes; and

{e] my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purppses

{d} my Persanal Information will also be collected and used to compile claims histary for the purpase of fraud detection,
investigalion and management in present and all future clalms.

le} theinfermation so collected under {d) above may be shared /[ disclosed:

(I} to all insurers and/ar any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{1} Tar camplying with requirements under any regulations, laws or court orders,

-
.

A £ -

Pallcyholder's Signature Orlver's Signature Reparting Centre Personnel's Signature
Date & Time: {If driver is not the palicyhalder) Mama:

Date & Time: RRIC/FIN No.:



SKETCH PLAN
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|/We declare the foregoing particulars are true in every respect, }
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: Pﬂllcfhulder'{ilgnature

Date & Time:

Driver's 5Ign§lu-m
{If driver is not the palicyholder]
Date & Time:

Hepﬁrting Centre Personnel's Signature
Name:
KRIC/FIN Ma.;



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: TIME:

-------

(Ilimm) 24 hies Formal

LOCATION Ay ...D_-

LS e AIT

VEHICLE NHHBFR S ¢

INSURED NAME % 00) ‘mﬂl L'\NE Lir\oR

NRIC/FIN S [um&zﬂrtu

CONTACT:

AICICET

MAKE \ plcswieen bedie 1) MODEL

LW Bel5bp S

Are you claiming under your own insurance policy ['ur mpnn to your vehicle?

( ) Yes, If No, Pls Select : ( \") Third Party  (

) Reporting Only

INSURANCE LUMPHNY

]

TYPE OF POLICY ( VvV ) COMPREHENSIVE ( ) THIRD PARTY ( ) TRFT

POLICY NUMBER : Py YCSN 509 14F [T(/L

NAME DRIVER : () SAME AS INSURED
NRIC/FIN S T6RO %4@{1 CONTACT:

DATE OF BIRTH: (4],

DRIVING PASS DATE :

OCCUPATION: ( = )INDOOR ( ] OUTDOOR

GENDER : { ) MALE { -~ )FEMALE

EMAIL ADDRESS: { ) NO EMAIL
ADDRESS OF DRIVER: BLIX 370 Ruki] BA7ole STRSS T 31 #h-208 (L3593 7o)
Number Of Passenger Include Driver: &/ 05 v

Was driver an emplovee of the Insured's Company? ( ) YES “YNO

If No, Relationship Of The Driver With The Insured

( ~")Owner( ) Spouse( ) Friend () Relative ( ) Children ( ) Sibling { ) Others
Does The Driver Own Any Other Vehicle? :( ) YES ( JNO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( ) Clear ( .~ ) Raining ( ) Drizzling | ) Others

Road Surface ( ) Dry ( ) Wel ( ) Others

Was Any Foreign Vehicle Involved In This Accident? (

YYES ( - )NO

Was Anybody Injured In The Accident? ( \~ )YES ( ) NO
IT YES, Injured details : Bgpie A Pt

Convey By Ambulance: ( YYES (-~ )NO

Was There Any Video Capture By Car Camera? ( ") YES (_ )NO

Was There Accident Reported To The Police? ( JYES ( ) NO If Yes Attach Police Report
Police Report Number (if any)

Details OF 3rd Party Name / NRIC Contact

Veh B SHCL 44298

Veh C

Veh D

Veh E

Yeh F

Veh G
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CERTIFICATE OF INSURANCE

talor Vehicles (Third-Party Risks and Compansation) Act (Chopler 168)
Maotor Vahicles (Third-Party Risks and Campansation) Rules, 1850
Road Transport Act, 1887 (Malaysia)

BMotor Vehicles (Third-Party Risks) Rules, 1953 (Malaysia)

Engine Wo :CBZGETH1S

CERTIFICATE Nao. CMPCSNANSLTILTOZ Chasails No:WvWZZI1EEZCME54415
1, Index Mark and Regisitation
Mumbar of Vehigle ol
2. Mame of Pelley Holder MIZS FOO MAY LING LINDA
A, Effactive date of the Commencament of Insurance for 17 AUGOST 2017 NAMED DRIVERS BY BRET. T .cuacdasiianis 85500, 00
tha purposes of tha Regulatians, Ordinance or Enacimant ADDITIONAL EX OTHER THAN MAMED DRIVERS:
EX BECT, T = AGE <= 8., iciaaiuasnsania §%3,000.00
4, Date of Expiry of Insurance 16 AUGUST 2018 EX SECT., I = ABE = 26, . cuvmvmrnrninnss §5500.00
* AGE AS AT DATE OF ACCIDENT
5, Persans or Classes of Persons entitled to drive * EX OM WINDSCREEN ...ccovcravressssssansna 55100, 00

{A] THE FOLICYHOLDER.

|B) ANY OTHER PERSON WHO I3 DEIVING O THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSTION.

PEOVIDED THAT THE PERSON DRIVING IS PERMITTED I¥ ACCORDANCE WITH THE LICERSING OR GTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHITLE OA HAS BEEN 50 PERMITTED AWD 15 ROT DISQUALIFIED BY ORDER OF A
COURT OF LAY &R 0¥ REASOW OF ANY EMACTMENT OR REGULATION IM THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&, Limitations as (o use: *

USE FOR SOCIAL, DOMESTIC AWD PLEASURE PURPDSES AND FOR THE POLICYHOLDER'S BUSIRESS,

THE $POLICY DOES WOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TATAL, SFEED-TESTING, THE CARRIAGE OF GOODE OTHER THAN SAMPLES IM CONNECTION WITH ANHY TRADE Oh BUSIHESS
OR UBE FOR ANY PURPOSE IM COMNECTION WITH THE MOTOR TRADE,

EXCESS WHICHEVER IS APILICABLE FOR LOSSES OCCURAING OUTSIDE SIMGAFORE (CONSTRUCTIVE TOTAL LOSE/THEET]
WILL BE DOUBLED.

ONE TINE WAIVER OF EXCESS FOR THE FIRST 851,000 WILL APPLY TO THE INGURED AND HAMED DRIVERS TH THE EVENT
oF Ol DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEMR.

HIRE PURCHASE CO. @ DRES BANK LTD AS IIP OWHER
* Limilglions randered inoperafiva by Section 8 of ihe Motar Vehicles { Third-Party Risks and Compansution) Act (Chapter 183)
and Section 55 of e Road Transport Act, 1987 (Malaysis), are nal lo be ingluded under these headings

IIWe here I‘J]\' Certlfy that the policy ta which this Cerificate relates is Issuad in accordance with the
provisions of the Moter Vehicles (Third-Pary Risks and Compensation) Acl (Chapler 183) and Parl [V af the
Read Transport Act, 1987 (Malaysial.

Please see reversa
For CHINA TAIPING INSURANCE (SINGAFORE] PTE. LTD.

Countarslgnad By -
Authorisad Olficer Aulhorised Slgnatory

3 Ansen Read #116-00 Springleaf Tower Singapore 079900 Tel 63806111 Faw 6225 3582 Websile: wew.sg.cnlalping com




PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Cwner ID Type
Cwner 1D

Vehicle Details
Vehicle Na,

Vehicle to be Exported
Intended De-reglstration Date
Vehicle Make

Vehicle Model

Primary Colour
Manufacturing Year
Englne No.

Chassis No.

Maximum FPower Outpul
Open Market Value
Ovriginal Registration Date
First Registration Data
Transfer Count

Actual ARF Pald

Intended PARF Rebate Details
PARF Eligibllity

PARF Eliginility Expiry Date

PARF Rebate Amount

Intended COE Rebate Details
COE Expiry Date

COE Category

COE Period(Years)
QP Paid

COE Rebate Amount

Total Rebate Amaount

The information contained herein is correct as at 29 Nov 2017

oK

Singapore NRIC
0B40H

SKGR2B25G

Mo

J0Nov 2017
VOLKSWAGEN

BEETLE 1.2 TS| AT 5C13D5 SR
White

2012

CBZ&BTB1Y
WVWZZZ162CMA54415
F7.0kW (103 bhp)
52021400

17 Aug 2012

17 Aug 2012

e}

$20,214.00

Yis
14 Aug 2022
$14,149.00

16 Aug 2022

A - Car (1600cc & below)
10

$68,656.00

$32,334.00

$46,483.00

hitps:/fvellta.gov.sg/lia/vel/action/engquireRebate ByPublicBeforeDereglnput ?FUNCTIO...
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