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SAMAA 1 T1BEAET ¢ Malional Asssasman Confre Seeioss - Bukil Mersh
ENTRY DATE & TIME T4 202077 18:52

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plange report corfactly Ihe details of the acadent 1o apesed up the claims process

2. This Form must be compleled by the Policybalder and/or the Authorized Diiver.

3, Infarmation pravided must be as truthful and sccurate as possible. Any wilful misreprasentalion or witholding of matarial fagts may allow INSUrEnce companias 1o
ropudiate policy ability

4 The [ssue 2nd acceptance of this Fatm by insurance companies is nol an admission of policy lisbilty on the part ol tha meurgnoe comMpan:es

5. Any false roporting may be referred (o the Police for invastigation.

&, Thin raport will be forwerded by the insurers of the Ingurers.of tha GIA Recards Management Centre estabdished by the General Insurance Assaciation of
Singapare{GIa) for archiving and fival copies of this ropart will for & fee be made available upon applicalion by Interesiad parties

7. By the lodgement of this report 1o the Insurers, you hasraby consanl o the archiving of this repon &l ing canire snd to copies of the report being made avallable
aforesaid

ACCIDENT STATEMENT
Date Of Report 04/12/2017 1B:52
Dale Of Accident 02/12/2017 08:50
Exact Location Of Accident ALONG JALAN AHMAD IBRAHIM NEAR TUAS CHECKPOINT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGQOToY
Insured/Policyholder
Mame Of Registered Ownar BEAHARUDDIM BIN ABDUL RAHMAN
NRIC Mo S1734113H
Email Address NOEMAIL
Moblle Phone Mo (LOCAL) +B5-26799255
Alternalive Phone No OTHERS-85799255
Vehicle Particulars
Manufacturer VOLKSWAGEN
Model JETTA-1.4 TSI (A)
E.:_Iaaclnfggzgffn :ﬂr which vehicle was being used al poy A TE SE
Are you claiming under your own insurance policy -
far repair to your vehicle?
Il Mo, Please slate action to be laken THIRD PARTY
Yehlcle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy NO
Palicy Number DMPCSN3024571T00
Cover Mote Numbear
Driver
Mame of Drivar BAHARUDDIN BIN ABDUL RAHMAN
WNRIC Mo S1734113H
Date Of Birth 18/02/ 1966
Occupallon INDOOR
Date Of Driving Pass 22/06/2002
Dnving Expenence 15 YEARS AND & MONTHS
Gender MALE
Mohile Mumber (LOCAL) +65-96739255
Fax Numbar
Contact Mumber DTHERS-86799235
EMall Address MOEMAIL

Fage % of 18



458 EDGEFIELD PLAINS
#01-10

Postcade B2BT12

Address

Was driver an emplayee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own .
Vehicle -

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicla invelved In this accident? NO

Was any body injured in the Accident? YES

Was any other material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance, NG

Mumber of Passengers (Including Driver) 2

Details of Police Action

Was the accident reporied 1o the police? YES

If Yes, Please stale which Police Station

Palica Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE
Pelite Station Address gmﬁ;@;gh‘m LEBAR ROAD , POSTCODE: 402014 , COUNTRY
Police Station Contact TEL NO: 1800-84B6200 - FAX NO: 68486729
Was notice of intended Presacution given? NO

If Yas,agalnst whom?

Circumstances of Accident

PLEASE REFER T POLICE REPORT Tr20171204/2050

Attachment(s)

Are accident photos avallable for atachmant? YES

Was there any video captured by Car Camera? MO

Was thare any audio recorded? MO

Vehicle Reglistration Numbaer GY2480R

Vehicle MakeModel/Colour NISSAN CABSTAR

Delails Of Froperties

Mame of Driver ENG CHIN YEW

NRIC/Passport Number STETI032E

Contact Number 97225975

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
Detalls of Witness

Mame

Fapge 2 of 18



Phone Number
Email Address
DETAILS OF OTHER VEHICLE PROPERTY 2

Viehicle Registration Number SJQe4032
Yehicle Make/Model/Colour MISSAN LATIO
Datails Of Properhies

Mame of Driver TOH FREDDY
MNRIC/Passport Number 8322060J
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNa, Of Passenger (Including Driver) 2
Detalls of Witness

MName

Phone Mumbar

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehigle Registration Number SKWT3IOZ

Vehicle Make/Model/Colour HYUNDAI ELANTRA
Details Of Properies

Mame of Driver SEOW TIAN GUAN
MRIC/Passport Mumber S1394748A

Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 2
Detalls of Witness
Name
Phong Mumbar
Email Addrass
DETAILS OF INJURED PERSON 1

MName BAHARUDDIN BIN ABOUL RAHMAN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured persan in which vehicle? SGOBOTOY

Were seat bells worn? YES

VWas injured conveyed to hospital by ambulance? YES

Address

Pastcode

DETAILS OF INJURED PERSON 2
Mame KARTHINI BINTE SALLEH
Approximate Age
Injuries Sustain SLIGHT INJURY
|mjured parson in which yehicle? SGEQB0T0Y
Ware seal belts wom? YES

Fage 3ot 19



Was injured conveyed to hospital by ambulance? YES
Address
Postoode

Page 4 of 18



SKETCH PLAN

IMPORTANT NOTICE

ki
2.
3

Please report correctly the details of the accident ta speed up the claims process,
This Farm must be completed by the Polleyholder and/or the Authorised Driver.

infarmation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw insurance companies to repudiate pollcy linbility,

The issue and acceptance of this Form by insurance companles Is not an admissian af palley liahility on the part of the insurance
campanies.

fny false reporting may be referred to the Police for Investigation.

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapare {GIA) for archiving and that coples of this repart will for a fee be matle available upon application by
interested parties,

By the lodgment af this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made avallable aforesald,

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

{a) Ndyinsurer, my werkshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [farm] and any ather persanal information
provided by me or possessed by my insurer {collectively the *parsonal Information”} and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) Involved in this aceldent {all Insurer(s) wha have insured
vehiclets) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurars” lawyers/law firms, the
tanetary Authority of Singapare and any relevant government agency/autharity (such as the palice], for the purpase{s)
of :

(I} processing, handiing and/or dealing with my claims Including the settlerment of the claims and any necessary
jnvestigations relating to the claims;

{ii} Irvestigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions or respanding to any enguiries Ty v

{iv] administering my clalms {including the mailing of carrespondence, statements, involces, reports or notices to.me,
which cauld Involve disclosure of certain persanal data abaut me ta bring about delivery of the same as well as an the
extermal caver 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) whao have Insured vehicle{s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, lor one or more of the above Purposes,

{d) my Personal Information will alsa be collected and used to camplle claims histary for the purpose of fraud detection,
investigation and management In present and all future claims,

(e} theinformation so collected under (¢} above may be shared / disclosed:

() toall insurers and/or any ather third parties that assistin evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws ar court orders.

L

F T~ L ol W/} 20/?

> - 2
Polleyhalder's Stgnature Driver's Slgnature < Reporting Centra Personnelis Signature

[ate & Time! [ driver Is not the palicyhalder) Mame: J ;) ." W
Date & Time: NRIC/FIN Na.: VL‘Cg



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple vefer S BIG PpeA Thoriizot /2050
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DECLARATION
I/We declare the faregoing particulars are true in BVErY respect,

A = _ﬂf/‘/ﬁ‘.’ ff%"é‘:’f 7

Paolicyhalder's Signature Dirlvar's Sigrature ;'li‘f{-mtl:iug Centre Rersannel's St,guillurl?
Date & Time: {If driver Is not the policyhalder) MName; é ¢

Date & Timea: NRIC/FIN No; ;f A\:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang NP.C

TI20171204/2050

AR

10fb
Report Mo, T/20171204/2050

132 Paya Lebar Road SINGAPORE 409014

¢

Tel'No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary MNo.: 3

E’W!EDW 12:56 | J120171202/0083 44
In{otmant's Particulars ;

Name of Informant: Address:

BAHARUDDIN BIN ABDUL RAHMAN | 45B EDGEFIELD PLAINS #01-10 SINGAPORE 828712
ID Type /1D No. Contact No.:

NRIC NO /S1734113H Home/Office: Mobile: 86799255
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth; | Type of Informant.

Male 51 18/02/1966 Driver

Raca’ Language: Institution / Schogl Mame:
Malay

Cccupation: Driving Licence Infermation:

SAFETY OFFICER | Class: Date of Expiry:

Ge i+ “al Information of the Accident : - 1
T:.-'|:Ila of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road

No 02/12/2017 08:50
Location:
Along Road 1
JALAN AHMAD IBRAHIM

_Tuas'Checkpoint Complex
VWeather: Road Surface: Road Speed Limit:
Clear Ory
Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:

No
Detalls of Vehicle Involved . AT
Vehicle No. | Type ‘Make - Model Color ‘Condition | No of P=ssenger
GY?490R | Lorry NISSAN Cabstar Gold Seriously |0

[ om Damaged |

3(:Q8070Y | Car VOLKSWAGO |JETTA 1.4 | Brown Seriously | 4
Ly i N TSI AT Damaged
i 162305

5JQ6403Z | Car NISSAN Latio Grey Slightly | 1

= Damaged
SKW7391Z | Car HYUNDAI Elantra Blue Slightly 1

| Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 408014
Tel No: 1B00-8486559

AL

CONTINUATION OF REPORT

- 2016
Report No, T/20171204/2050

Detalls of Vnhiﬂln insuran:e

Vehicle No.

nsurance: Cumpanw_.r

Insurance No,

T Effaciive:

| Expiry Date

SGQs07aY

CHINA TAIPING 1NSURANGE
(SINGAPCRE) PTE. LTD.

0o

DMPCSN30245717| 28/03/2017

271032018

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestﬁans Iﬂ]ured NIL

| Use nf Padeslrian Cmssmg NA

Driver
Name ENG CHIN YEW ID No. 3?6?19325
Related Vehicle | GY2490R (Lorry) Contact No.| 97225973
HospialiClinic | NIL Ciasaof | Case NIL.
Driving Date of Expiry: NIL
Licence & |
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days grantad Medicai Leave i NIL Deg_e nf In|ury NIL
Driver _ i It s
Name E.ﬁHARUDDIN BIN HEDUL RHHMAN ID Nn. 517341134
Related Vehicle | SGQB0T0Y (Car) Contact No.| 96799255
HospitaliClinic | CHANGI GENERAL HOSPITAL Classof | Class:3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/12/2017 Daie Discharge | 03/12/2017 wd
No. of Days granted Madh::al Leave |05 Degree of Injury | Slight
Passenger ; G T 2}
MName KARTHINH BINTE SALLEH 1D MNo. 576325800
"Related Vehicls | SGQB070Y (Car) Contact No.| €0480829
8
“HospitaliClinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class: NIL v
Driving Date of Expiry: NIL
Licence & o5
Expiry Date

Date Treatment

02/12/2017

Date Discharge | 02/12/2017

[ No. of Days granted Medical Leave

| 04

Degres of Injury | Slight




SINGAPDRE
POLICE FORCE

Pelice Station Of Origin:

Geylang N.P.C

152 ftaya Lebar Road SINGAPORE 408014

Tel'No: 1800-8486989

IEERRAER AL AR

CONTINUATION OF REPORT

1201712042080

Jofa
Reporl No. T/20171204/2050

Driver >

MNeimz2 TOH FREDDY ID Mo, S58322080J

Related Vehicle | SJQB403Z (Car) Contact No.| NIL

HospitaliClinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Driver :

Name SEOW TIAN GUAN ID Ne. S1394748A
Related Vehicle | SKW7391Z (Car) Contact No.| 97947333
'Hespital/Clinic | NIL Class of | Class: NIL

ik Driving Date of Expiry: NIL
Licence &
Expiry Dale
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL

Degree of injury | NIL

Bridf Details.

" On 02/12/2017 at around 0849hrs, | was driving to Malaysia with my wife Karthini Binte Salleh, and
my three children. | was driving my Brown Volkswagen bearing license plate number SGQBO70Y along
Jalan Ahmad Ibrahim towards Tuas Checkpoint. As there was a queue of cars, | stopped behind a Blue
Hyundai bearing license plate number SKW7391Z on the left most lane of the threa lane road. | wish to
state that the |lane was reserved for cars and motorcycles only. While walling for the queue to move
forward, a Gold Nissan lorry bearing license plate number GY2480R suddenly hit my car from the rear.
The impact pushed my car forward and caused it to hit onto the Hyundai in front of me. Subsequently, the
impact caused the Hyundal to hit onto a Grey Nissan car bearing license plate number SJQB8403Z.

My wife called our Insurance agent for assistance and they sent an agent, namely Mr Eric (HP:
87322280) to the scene. There were checkpoints officers and ambulance that attended to us at scene.
After exchanging particulars with the other drivers, | moved my vehicle to a safe spot for it to be towed
and after the ambulance crew made a check on my wife and |, the both of us were conveyed to Ng Teng
Fong Hospital, We both received outpatient treatment and were given 4 days MC. Later in the day, | was ,
still:feeling unwell as such | went to Changi General Hospital for a check and was warded for observation
fmm 02/12i2017 to 03/12/2017. | was then discharged and given 5 days MC, | was diagnosed with a
cnnttz':rr.:rn on my left rib, while my wife had a muscle strain on her left shoulder as well as some swelling
ori /| left leg. | wish to state that | did not manage to speak to any TP officer at the scene before being
conveyed to hospital, and Mr Eric was speaking on our behalf. Mr Eric then passed over a report number
JI20171202/0083 that was given to him by the TP officer.




POLICE FORCE RN

201712

i 4ofs
Police Station Cf Origin: °
Gaylang N.P.C Repart No. T7/20171204/2050
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486958 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Pelice Station Of Origin;
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 408014

Tel No: 1B00-B486399

Sketch Plan
Informant is not able fo provide sketch plan

W

Saof &
Report Mo. T720171204/2050

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 slaling the report number as reference.

Signature Of Officer Recording The Report:

G/
Sgt 2 MUHAMMAD ZUHAIR BIN MICR AB
AZIZ

Signature Of Interpreter:
Not applicable

al b

-Signature Of Informant:

P ~——

Date/Time:
04/12/2017 12:56

thw In Charge Of Case:
TEHGIT/

Sr Staff Sgt RAZIZ BIN TAHAR
Contact Nn...ﬂﬁd.l'ﬁZﬁQ_ et

Classification Of Case:




SINGAPORE ACCIDENT STATEMENT /

ACCIDENT DATE:  >{pI7 TIME: pé&0 / (hh:mm) 24 hrs Formal

LOCATION  Tuas hibmtfmék

i
VEHICLENUMBER  S&& 8o’ /e .~

INSUREDNAME  Bharuddin Bwi Ahdy] Cahman / P
NRIC/FIN s 34034 / CONTACT: 4670 2:¢¢
MAKE Valbcumiaeit | MODEL < it U

' ' wl ] ] = +
Are you claiming under yolu own insurance policy for repair to your vehicle?

( ) Yes, If No, Pls Select ; (_~ ) Third Party  ( ) Reporting Only

INSURANCE COMPANY  Chira  (Gipi~t

TYPE OF POLICY ( - ) COMPREHENSIVE () THIRD PARTY () TPET

POLICY NUMBER : DnlPcSMIoal 5] 11D0

NAME DRIVER : Bahanuddin &in Nhlul  Caliman (.~) SAME AS INSURED

NRIC / FIN S )34 03 CONTACT: 74719 sy
DATEOF BIRTH: _a]eal 966 :

DRIVING PASS DATE: 23] 06 [ Jook

OCCUPATION: (A INDOOR ( ) OUTDOOR

GENDER : ( ~)MALE  ( ) FEMALLE
EMAIL ADDRESS: , ( <« )NOEMAIL
ADDRESS OF DRIVER: st Edyelield Plaing #0110

C( E'.ERJ}:J 7"I,

Number Of Passenger Include Driver: &~

Was driver an employee of the Insured's Company? ( YYES (v )NO

If No, Relationship Of The Driver With The Insured

( ~0wner(  )Spouse( ) Friend () Relative () Children ( ) Sibling () Others

Does The Driver Own Any Other Vehiele? : () YES (_~]NO

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 (v )Dry yWet () Others

Was Any Foreign Vehicle Involved In This Accident? ( )YES ( »~ )NO

Was Anybody Injured In The Accident? (v~ ) YES ( ) NO

If YES, Injured details : (')F)C"EE]'"L’!QT!! i _Déb:i‘u] Rohway S 034134 (8) Kar Hunm Binde Sallel

Convey By Ambulance: (o JYES () NO 51631580 b

Was There Any Video Caplure By Car Camera? ( )YES (o J)NO

Was There Aceident Reported To The Police? (~ )YES () NO IT Yes Attach Police Report

Police Report Number (if any)  T[200) 120 ¢-[ 2040

Details Of 3vd Party Name / NRIC Contact
VehB (1] 2019 L.

Veh C : I.:,-'T b -L‘ (2o}

Veh D CEW ’}?Lr-%g el

Veh E '

Veh F

Veh G
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CPEAZR

o K SRR AR (R D ) 4 PR A ]

CHINA TAIPING CHIMA TAIFING INSURANCE (SINGARORE) PTE. LTD.
B ansen Amad 81800 Bpooguaaf Tewar Begapss TR0
el ESAR 1) Fax I 1033
Wk e w8 S0 ng we
Sy Amg Hes. 2O0OPIE3EE
ORIGINAL THE SCHEDULE
Agancy  ANDDOEA Class of Palisy MOTOR FRIVATE CAR Polioy Mamber ...... CMPESHINZAETLTO0
Acoount AHODOGR Ispusd o0 ..sii. 16/03/2017 in SIMGAPORE
Client 3Z0TELE Acceptance Date 16/03/2017
Foriod of Insucance fcom 2B/03/2017 ke 27/02/2018 , both dates inglusiva
Inouced's Namo.... BAHARUTDIN BIN ABDUL RAHMRIT
Addraao., BLE 173 HOUGANG AVEHUE L
FoO2-1453
SINGRPORE 530173
Businass/Ocaupn. .. BAFETY OFFICER
Firnanoial intoraskt TOKYO CEWNTURY LEASING (8) PTE LD
Promium ,..0,00i0n Basa Annual Pramium. .. ..c.cocciiianaas 8%52,455.00
Lans A5% Autoonfe BoRMGBS. - .o et aoss 54859 .29~
to Claim Discounk . ... vorssnn 50, 00% 857487, 88-
frncontiva Discoonk 10&. ... ..c0iiiuaa 8579, 759~
Promotion Discounk....c..... e s 85200.00-
Total Annual Prasiom .......000- ) §5518.08 Premium Due £9518.08
Premiu= a7 B33E6.27
Total Due =55554 .35
Risk Mo. 001 FOTOR PRIVATE CAR
ORIGIMAL REQISTRATION DATE: 28-00-2012
1., Hogiwtration SGREOTOY Hake/Hodel ., VOLMEWASEN JETTA 1.4 TAT
Type of Cover Comprehensivae Ho. of seaka 5 Body Type ...... SALOON
Engine Yo, .. CAV43IEH3IE Capacity oco'a 1390 ¥r of Manuf/Ragn 2012/2012
Chasals Mo,.. WWHEIZEZLEZDMIO9GER
Cartificato Foaf. MMIE
Sum Insurod..Harket wvalue st tho time of loms
Masmad Drivers Ew Bact. T ..crsvanans e R o EE500.0D
Additional Ex Othor than Hamed Deivers:
Ex Seack, I - Age <= 25.....4- e s R PR $53,000.00
Ex Baokt. I = Age = 26, .. c0errarnamnnrnrrnns 88500.00
* nge am at date of asoldent
EX OW WINDICREEN .. uwraasssassssssntsrnnnssss g£100.00

Hamed Driwvers THE INSURED

KRARTHINI BTE SALLEH

The following clausas and sndorsemanty spply ko this policy
Bubisct to Endts. 2, 25, 57, 72, H & Wiunltd).
AUTOSASE BCHEME (W)

In considesation of a premium discsunt given, tha inmsursd, in the event of any sccident/windscroen
damage, must send his/thoir vahicle ko the Company's authorined workshop for repaira if hofthay wish

ko sesk indamnity under Beakion I of this Foligy,

Subject otharuise ko thes berma, condibtions and ewcaptions of this policy.

One Time Haiver of Excoss Clause - Own Damage €laim (Insurod and Hamed Drivess onlyl
Wotwithotanding anything contained to tho conkeary; we will waive up to the Ffirst 551,000.00 (for
Ineured and Hamed Drivaers enly) under the Excess for tho firmt claim lodged undar this Policy yaar

Continued on paga 2



PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Ohwiner 1D Type
Cwner (D

Vehicle Details
Vehicle Ma.

Vehicle to be Exported
Intended De-reglstration Date
Vehicle Make

Vehicle Model

Primary Colour
tManufacturing Year
Englne Mo,

Chassls No.

Maximum Power Qutput
Open Market Value
Original Registration Date
First Reglstration Date
Transfer Count

Actual ARF Paid

Intended PARF Rebate Details
PARF Eligibility

PARF Eligibility Expiry Date

PARF Rebate Amount

Intended COE Rebate Details
COE Explry Date

COE Category

COE Period|{Years)

QP Paid

COE Rebate Amount

Total Rebate Amount

oK

Singapore NRIC
41134

SGQAENTOY
Yes

04 Dec 2017
VOLKSWAGEN

JETTA 1.4 TSIAT 162305
Brown

2012

CAVA3E938
WVWZZZ1620M007952
118.0 kW (158 bhp)

124 854.00

28 Sep 2012

28 Sep 2012

1

$24.854.00

Yes
27 Sep 2022
$17.397.00

27 5ep 2022

A - Car (14600cc & below)
10

£52,421.00

$28,604.00

$46,001.00

The information contained herein is correct as at 04 Dec 2017
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