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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/12/2017 13:33

SINGAPORE ACCIDENT STATEMENT

M4 17160744 ¢ Mational Assassmant Cenlre Senices - Bukil Marah
EMNTRY DATE & TIME: 081 278017 1301

IMPORTANT NOTICE

1. Please report comectly the detais of the accident to speed up the claims process

2. This Farm must be completad by the Policyhalder andlor the Authorised Driver.

4. Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issug and acceptance of this Form by insurance comganiss is not an admission of policy llability on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the ingurers of the GlA Records Management Centre established by the General Insurance Association of
Singapore|GLA) for archiving and thal copies of this repart will for a fes bo made available upan application by interesled parlies.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repor at the centre and fo coples of the report being made avaikable
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

06M12/2017 13:01
02/12/2017 18:30

Exact Location Of Accident FIE EXIT ECP
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Reglstration Number SLAB140D
Insured/Policyholder
Name Of Registered Owner TAMN YOONG HAW(CHEN YONGHAQ)
NRIC Mo 579704330
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-97668886
Alternative Phone No OTHERS-3766B886
Vehicle Particulars
Manufacturer TOYOTA
Model CAMRY-2.0 ABS AIRBAG (A)
Exact Purpose for which vehicle was being used at o0 E USE
time of accident
Are you claiming under your own insurance palicy N

for repair to your vehicle?
If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Mote Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Oooupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

PRIVATE CAR

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO
DMPCSN3027201701

TAN YOONG HAW({CHEN YONGHAQ)
579704330

16/04/1979

OUTDOOR

14M12/2005

11 YEARS AND 11 MONTHS

MALE

(LOCAL) +B65-9766E886

OTHERS-97EEBBE6
NOEMAIL

Page 1of 12



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle Involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
W as there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Pazsport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

BLK 525 JELAPANG ROAD
#10-111

670525

NO
OWMER

COLLISION - HEAD TO REAR
CLEAR

DRY

MNC

NO
YES

NO

MO

NO

YES
MO
NO

SGD1222R

Paga 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

[

. Please report carrectly the details of the accident to speed up the claims process,

This Farm must be completed by the Policyholder andfor the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

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

The 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.

By the lodgment of this repart to 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;

{a) Mty insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmatlon”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle|s) invalved in this accident (all insurer(s) wha have insured
yehlclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/flaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with 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,
which could Invalva disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

(b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

lch  my Personal Infarmation may/fcan be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personal Infarmation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) the information so collected under (d] above may be shared / disclosed:

{i) toallinsurers and/or any ather third parties that assist in 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 or court orders.

1
|

1
£ty

Policyhalder's Signature Driver's Signature Iﬁz’pc-rting Centre Personnel’s Signatur
Cate & Time: {If driver is nat the pellcyhalder) Mame: ‘L W
Date & Time; MRIC/FIN Mao.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION d

I/We declare the foregaing particulars are true In every respect.
\ N L / ;'
|'I )-1::\. l'.l Hie 9 {}/ W &/

-ll -

F'ﬂlfwhola'ef's Signature Drive r1'5 Signature F.gp‘i{rting Centre Bersonngl's Signature
Date & Time: {If driver iz not the palicyhalder) MWamea: zf Ww

Date & Time: MRIC/FIN Mo.:




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 2 92¢ 2°17 TIME: /& 2o ipd (hh:mm) 24 hes Format

LOCATION Pis  cxy  ECF

VEHICLE NUMBER < A €140D

INSURED NAME 7An  voorl i

NRIC/FIN S#9 Fo473D CONTACT: F7((fvf C
MAKE 7% vo i/ MODEL _<¢Amgy .0 Pugp WES NieRAK

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

( ) Yes, I No, Pls Select : () Third Party ( _—) Reporting Only

INSURANCE COMPANY (Mt TRV WWG

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

POLICY NUMBER : Y )M PLSN 20010l 101

NAME DRIVER. ; (") SAME AS INSURED

NRIC / FIN CONTACT:

DATE OF BIRTH:

DRIVING PASS DATE ;

OCCUPATION: ( )INDOOR ( .~ )OUTDOOR

GENDER : (~ JMALE (  )FEMALE

EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER: Bl 525 Te LAPANG FoAD Fro 1l S( 670525)

Number Of Passenger Include Driver: &) PRve
8

Was driver an employee of the Insured's Company? ( YYES (7 )NO

If No, Relationship Of The Driver With The Insured

( ~)Owner( )Spouse( ) Friend( ) Relative( ) Children ( ) Sibling { ) Others

Does The Driver Own Any Other Vehicle?:{  JYES (  )NO

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

Insurance Company Of Driver's Own Vehicle

Weather Conditions: { .~ ) Clear ( ) Raining ( ) Dirizzling  ( ) Others

Road Surface (.~ )Py ( ) Wet ( ) Others
Was Any Foreign Vehicle Involved In This Accident? ( JYES (" )NO
Was Anybody Injured In The Accident? ( )YES (.—~")NO

If YES, Injured details :

Convey By Ambulance: ( YYES ( .~ )NO

Was There Any Video Capture By Car Camera? ( YES (.~ )NO
Yy

Was There Accident Reported To The Police? ( ) YES ( ) NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC Contact

VehB S &P 1122 K&,

Veh C

Veh D

Veh E

Veh P

Veh G
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5 HXIFR ST
CHIEIAZR o BT LRER (BT D045 ) FT PR ) A
Rl CHINA TAIPING INSURANGE (SINGAPORE PTE. LTE. au;uﬂsi?;.

CERTIFICATE OF INSURANCE
Motar Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
tetor Vetricles (Thind-Party Risks and Comgansation) Rules, 1960
Road Trensport Act, 1987 (Malaysiz)
Motor Vehiclas (Third-Party Risks) Aules, 1859 (Malaysia)

Engine Mo :11AZEQGI3569

CERTIFICATE Mo, DEPCSN302T201701 Chassis HNo:MROSIBKAL0T027049
1. Index Mark and Ragistration
Mumiber of Venicls ELRALA0D
2, Name ol Pelicy Hoder TAN YOOHG HAW (CHEN YONGHAD)
3. Effeclive dale of the Commencement of Insurance for 9 APRIL 2017 HAMED DRIVERS EX SECT. I ovrnssnnrrnsss35750.00
the purpasas af the Regulalions, Ordinance or Enactment ADDITICHMAL EX OTHER THAN MAMED DRIVERS:
EX SECT. L — KGE ¥ 28, iwivicsnrasnaias 553, 004,00
4, Date of Explry of Insurance B APRIL 2018 EX BECT, I - MGE »% Z6..uvavsnsernrenssa85500.00
¢ MOE AS AT DATE OF ACCIDENT
5, Persons or Classes of Persons entitled to drive * EX ON WINDSCREEN .vvevsuvssranssnnssras35100.00

{A) THE POLICYHOLCER,

(B} ANY OTHER PERSON WHO TS5 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS5 PERMITTED IN ACCORDAHCE WITH THE LICENSIKG OR OTHER LAMS OR
REGULATIOHNS TO DRIVE THE TOR VEHICLE OR HAS BEEN 50 PERMITTIED AND 15 HOT DISQUALIFIED BY ORDER QF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHMICLE.

&. Limitations as to use: *
USE FOR SOCIAL, COMESTIC AND PLEASURE PURPOSES AHD FOR THE POLICYHOLDER'S BUSINESS.
THE POLICY DOES MOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAEKING, RELIABILITY
TRIAL, SPEED~TESTING, THE CARRIAGE OF GOQODS OTHER THAM SAMPLES IW COMNECTION WLIIH ANY TRRDE OR BUSIMNESS
OR USE FOR ANY PURPOSE IMN COMMECTICH WITH THE MOTOR TRADE.

EXCESE WHICHEVER IS5 APPLICABLE FOR LOSSES CCCURRING QUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSE/THEFT)
WILL BE DOUBLED.

OHE TIME WAIVER OF EXCESS FOR THE FIRST S5§500 WILL APPLY TO THE INSURED AHD WARMED DRIVERS IN THE EVENT
OF OwWW DAMAGE CLATIM AT OUR AUTHORISED WORKSHOPS FOR EACH FOLICY YEAR.

HIRE PURCHASE CO. : LIEN CHONG EMTERPRISES PTE LTD AS NP OWHER
* Limitalions rendlared inoparalive by Section 8 of the Mator Vehicles (Third-Parly Risks and Compensalion) Act {Chapler 168)
and Seclion 85 of the Road Transport Acl, 1587 (Malaysia), ace nol o be included under these headings.

I/'We hereby Certify wnat the policy 10 which tris Centificate retates s Issued In accardance with the
rovi sions of the Molar Vehicles (Third-Party Risks and Gompensation) Act (Chapler 185) and Part IV of the
ad Transpart Act, 1987 (Mataysi
Please sea raverse

For CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

Cu{_uﬂarsiunqd E:.r_' ---------------------------------------------- i
Authorsed Officer Authorised Slgnatory

3 Ansen Road #16-00 Springleaf Tower Singapore 075308 Tel: 6383 6111 Fax 6225 3532 Websile! wanw.sg.cnlaiping.cam



PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Cwner 1D Type
Cwner 1D

Vehicle Details
Vehicle Mo,

Vehicle to be Exported
Intended De-registration Date
Vehicle Make

Vehicle Model

Primary Colour
Manufacturing Year
Engine Na.

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 Catepory

COE Period({Years}
QP Paid

COE Rebate Amount

Total Rebate Amount

The information contained herein is correct as at 06 Dec 2017

https:/fvrl.lta. gov.sg/lta/vrl/action/enquireRe bateByPublicBeforeDeregInput?FUNCTIO...

OK

Singapare NRIC
04330

sLABL140D

Mo

31 Dec2017

TOYOTA

CAMRY 2.0 AUTO ABS AIRBAG
Silver

2008

TAZEQ93569
MROS3BK4107027049
1080 KW (144 bhp)
$26,830.00

0% Apr 2008

09 Apr 2008

1

$29.513.00

Yes
08 Apr 2018
$14,756.00

08 Apr 2018
B - Car (1601cc & above)
10

$15,510.00
242200
$15,178.00
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