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WHASITTESESE | halional Assesarnerl Centre Serdoes - Bukil Mesan
EMTRY LATE & TIME- 1RM2/2077 11156

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1, Please raport cun?c[l'i the detads of the accidenl Lo spoad g the ClAIMS process.,

2. Tnls Form must be completed by the Policyhalder andior the Authorised Driver.

3; Informalion provided must be as truthful and soourate as possible. Any wilful misrepresentaban or wiholding of matenal facts may allow insurance companias io
repudiate policy ability

4. The [esue and acceptanca of this Farm by Insurance companies is not an agmission of policy Rability on the par of INg INSUIANCE COMpanEs.

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

B. This epor will be forwarded by the insurars of i insurers of the GEA Recorde Management Cenire established by the General Insurénce Association of
Singapore|Gia) for archiving and 1hal copies of this reper will lor 2 fes be made avallabie upon application by inerested parties.

7. By the ladgemant of this raport th the insurers, you heraby cansent o the archiving of this report at the cenire and to copies of the repart being made availatlo

algresald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Stale of Loss

Wehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
NRIC Mo

Email Addrass

Mablie Phone Mo

Altamative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

{ime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action lo be takan

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flast Policy

Policy Number

Covar Nole Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Drving Pass
Dnving Experiencea
Gender

Mobile Mumber

Fax Number

Contact Numier
EMail Address

18/12/2017 11:56
16/12/2017 17:40
ADMIRALTY ROAD WEST (GATE 1)
SINGAPORE

DETAILS OF OWN VEHICLE
SIRATTTU

SUZANNA BINTE ABU TALIB
ST4224BEA

NOEMAIL

(LOCAL) +65-B3B1BBTE
OTHERS-B3818676

TOYOTA
CAMRY-Z.0 ABS AIRBAG (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3011491701

ABDUL HAZIM BIN OMAR
S743867TF

23111974

INDOOR

10/09/1998

19 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83818676

OTHERS-83818676
NOEMAIL

Page 1af 14



17 WOODLANDS AVENUE
#14-20

Postcode 7aaear

Address

Was driver an employes of the Insured's Company NO
[f Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Qwn
Yahicla .

Insurance Company of Drver's Cwn Vehicle =

General Information of the Accident

Type Of Acciden! COLLISION - MAJOR/MINGR RD
Weather Canditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO
Was any body injured In the Accident? YES
Was any other material or property damagad? YES

| have been approached by unknown person(s)

solicting/offering accident claims assistance, o=
Mumber of Passengers (Including Driver) 3
Details of Police Action

\Was the acciden! reporied to the police® NO
If Yes, Please state which Paolice Station

Was notice af intended Prosacution given? NO

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN| COLLISION TYPE |15 HEAD TO SIDE)
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was thera any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
ehicle Registration Number SGUT288Y

Yehicle Make/Model/Colour

Dataile Of Properties

Marme of Driver LIM CHYE SENG
NRIC/Passport Number SBED23748G
Contact Mumber

Address

Paostcoda

Insurance Company Name
MNature OFf Damage
Mo, Of Passenger (Including Driver)
Details of Witness
Name
Phone Number
Email Address
DETAILS OF INJURED PERSON 1
Name ABDUL HAZIM BIN OMAR



Approximaie Age

Injurles Sustain

Injured persan in which vehicle?

VWere seat balls worm?

Was Injured conveyed to hospital by ambulance?
Address

Postoode

SLIGHT INJURY
SIRGTTTU

YES

NO

DETAILS OF INJURED PERSON 2

MName

Approximate Ags

Injunes Sustain

Injured person in which venicle?

Were seat belts worn?

Was injured conveyed lo hospital by ambulance?
Addrass

Fostcode

ARYMN AMARNI

SLIGHT INJURY
SJRETTTU

YES

MO

DETAILS OF INJURED PERSON 3

Mame

Approximate Age

Injurias Suslain

Injured person In which vehicla?

Were seal balls worn?

WWas injured conveyed 1o hospital by ambulance?
Addrass

Postcode

AFYQ AMANI

SLIGHT INJURY
SIRITTIU

YES

MO

DETAILS OF INJURED PERSON 4

Mamsa

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Vere seat belts worn?

Was injured conveyed to hospital by ambulance?

Address

Fostcode

Fage 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the claims process.

. This Farm must be campleted by the Policyholder and/or the Authorised Driver,

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liabllity,

. The Issue and acceptance of this Farm by Insurance campanies Is not an adimission af palley lability an the part of the insurance
compainles,

. Any false reporting may be refarred to the Police for Investigation.

. The report will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upan application by
interosted parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report belng made available aforesald,

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

[a] My insurer, my workshop and the Gereral Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out In this [form| and any other personal infarmation
provided by me ar possessed by my Insurer [callactively the "Personal Information”) and disclose and transfer such
Personal Infarmation ta all insurer{s) whao have insured vehicle(s) Involved In this accldent (all Insurar{s) who have insured
vehlcle(s) involved In this accident shall be callectively referred to as the "Insurers”), the lnsurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency//authority (such as the police), for the purpose(s)
of ¢

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

(i} investigating the accident and/far my claims;
liii] carrying out and/or dealing with my Instructions er respanding to any enguiries by me;

{Iv} administering my claims {including the malling of correspondence, statements, Invalces, reports ar natlces ta me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover af envelopes/mall packages); and/ar

(v} complying with applicable law in administering, processing, handling and/ar deallng with my claims.{callectively the
"PIJ lﬂﬂ'&!f'a

(b}  all Insurer(s) who have Insured vehlele(s) Invalved in this accident and the Insurers’ lawyers/law lirms, may/are permitted
to collect, use, disclose andfar pracess my Personal Infarmation for one or more of the above Purposes; and

(¢} iy Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta 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 Purpases.

{d) my Persanal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
Investigation and management in present and all future clalms.

(e} the Infermation so collected under (d) above may be shared [ disclosed:

(I} toall insurers and/or any other third parties that asslst In evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required far the purposes stated, or

(i) for complying with requirements under any regulations, laws or court crders,

i a rd .’*"LB:J,'//.:} e/ 72
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Pahcyholder's Signatura Driver's Sign at'[.lrn FReparting Enntm‘ﬁ!ﬂarm nel's Signatura
Date & Time: (if driver is notithe polieyholder) f é W
Date & Time: f f ;’J




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION .
I/ We declare the foregaing particulars are true [n evegy respect, P ' /
s =
j }_L/' /;J«” /f /)K)U/}
L 1
Palicyhalder's Sipnature Driver's Signature I}éGo ting Centre Fersgnnels Signatur
Date & Time! {11 diriver Is HGK the policyholder] Mami; %/) %‘/ %
NAIC/FIN Nao.

Date & Time: \
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: \b-12. 7013 TIME: [T~ An T

(hlzmm) 24 hes Format

LOCATION Pginyalfy) ¥ Wol (el 1)

VEHICLENUMBER s R Q771U

INSURED NAME _39anin_Binke Bhy Tolio

NRIC/FIN (4224 %¢H CONTACT:

MAKE (02 /AniV) MODEL_2.() fwih NS IWIAIS

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

( ) Yes, If No, Pls Select : (\/ ) Third Party  ( ) Reporting Only

INSURANCE COMPANY _ (tHal (RVANG

TYPE OF POLICY ( v/ ) COMPREHENSIVE ( ) THIRD PARTY (

) TPFT

POLICY NUMBER : Dy € SN SOUEUTIG]

NAME DRIVER :  §Gdul Faotm B Owar () SAME AS INSURED
NRIC / FIN S1456671F CONTACT: 34501 %6l
DATE OF BIRTH: 25.1.1474

DRIVING PASS DATE : 10.09.149%

OCCUPATION : (1 )INDOOR ( ) OUTDOOR

GENDER : ( v JMALE  ( ) FEMALE

EMAIL ADDRESS: ) NO EMAIL
ADDRESS OF DRIVER: 2R (Viod (i Kb W 7 ¥ 0b-612 SLL 81412 )

Number Of Passenger Include Driver: v Th 40 d vgr
E a—

Was driver an employee of the Insured's Company? () YES (/) NO

If Mo, Relationship OF The Driver With The Insured

( )Owner (v )Spouse( ) Friend( ) Relative( ) Children (

) Sibling ( ) Others

Does The Driver Own Any Other Vehicle? : () YES & )NO

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

Insurance Company Of Driver's Own Vehicle il

Weather Conditions: ( v ) Clear ) Raining  ( ) Drizzling ( ) Others
Road Surface 4 ) Dhy (v ) Wet { ) Others
Was Any Foreign Vehicle Involved In This Accident? ( JYES ( )NO

Was Anybody Injured In The Accident? (.~ JYES ( ) NO

ITYES, Injured details : ORYN_AMAOL| , APY() FMAR]

Convey By Ambulance: ( JYES ( ) N(}

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

Wias There Accident Reported To The Police? ( JYES () NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC

Contact

Veh B S 188 Hin Uﬂnfﬁ Senk fgba?.grm%‘)

Veh C

Veh D

Vel E

Veh F

YVeh G
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IOEHTITY CARD NO. S743867TF
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HAT HLK 8128 CHOA CHU KAKG AVENLE T #05-573
SINGHFOAE ERIB1Z

MR Mo SI4IBETTE pasie 2208018

B o 23 Nov 1974
et 08 Jan Jﬂ"l\q
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YOU ARE LICENSED TD DRIVE VEHICLES IN THE FOLLOWING CLASSIES]
EFFECTIVE DATE
E::: ;E ﬂz:::%b:: ;::lm::‘!ﬂl o il 400 0 ﬁ :‘TI 1:.93
L]

Kol e 000k wilh <<F passengel s, exclurive 18 Sep 1934
Hewad al lr': drivar; andf nﬁcr matol vehiches =< J500KG
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36040680

AT

NRICNo. § 7422488 A

]

Date of lasus
26508:2004, . ... ot vl

AP LﬂtzAﬂH AGUKAE 5
HYEA nREﬂamluz DY KANG AVENUE: 7.406-673

 NRIC No: 57422486

Data: 22{06/2016

Ntlﬂ!

SUZANNA BINTE ABU TALIB

il ) iy Lew

MALAY —

Dale of birth Sox S5 qaf—:ﬁﬁﬁ:‘\

09-07-1974 F ‘— .
——— Country of birth

SINGAPORE

ho T T AT L Tm T mamiman et N T L e S —— e ——n T |




é% CEIE A4S [ AR ER (B i ) F PR A E] - WL D

1 CHINA YAIRING CHINA TAIPING INSURANCE (BINGARORE) PTE, LTD.
Co, Flsg Mo 200208384F k Sk
ARDA 774
WOTOR PRIVATE CAR u Cov. Type: €
CERTIFICATE OF INSURANCE
Pstar Vahigies (Third-Pasty Fisis wnd Compansation) Act (Chapter 183)
Welar Yehcles {Thard-Pady Risks and WME‘TMMIIRU'-“. 1960
ad Tranepedd Act, TRET {4 -;l-‘-l]
Raotar Vehiches (Thind-Parly Rlaks) Rutes, 1938 (Maloysla) ORIGINAL
C e
Engine Mo :1AZELR40191

CERTIFICATE Mo DMPCSHI011491701 Chado: MRDS IBE4 107046717
1. Inde ke and Faglsiaton SIROITTIU AUTOSAFE

Muirtar of Webigia =z==—-— -
2 Mame of Foligy Hisidar SUZANNA BINTE ABL TALIB { KON-DRIVER)
3 ﬁﬂzﬁ:;:fﬂhljfg;g:;';ﬂjggﬂgmm‘; 02 February 2017 Named Drivers Ex SECT. T ....c.uveca 58750.00

Orciranca o Eratiment pdditional Ex othér than Named Drivers:
" EX Sect, I - Age o= 25, iiwaaias ieeae 553,000,000
47, Rale of Engiry Ot I1ssnce 01 February 2018 Ex S8CT. I = Age »= 26.,0sveuvsssnans 5§500.00

* sge as at date of accident
EX OM WIMDSCREEN o ovvsvssssrssnssnren S§100.00

5. Pmaong or Classes of Paigons anlitld io drive”

any person who is driving on the Palicyholder's order or with his permission.

provided that the person driving 1s permitted in accordance with the 1icensing or other Taws ar
regulations o drive the totor vehicie or has been so permitied and s not disqualified by order of a
court of Law ar by reason of any enactment or regulation in that behalf from dreiving the Woter vehicla.

6. Limislans & 1o usec®

use for social, domestic and pleasure purposes amd far the Policyholder's business,

The Policy does not cover use far hire or reward tultion driving test racing pace-making, relfabiiity
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purposé 1n connection with the ¥otor Trade.

Excess whichever is applicable for lossed occurring outside Singapore {Conttructive Toral Loss/Theft)
will be doubled.

ore time waiver of Excess for the first 58500 will apply to the Insured and Named Orivers in the event
of own pamage Claim at cur authorised workshops for each Policy Year.

HIRE PURCHASE €O, : EFIZZ1G CREDIT PTE LTD A5 HP DWRER
“ | imilations rendered inoperubive by Seclion 8 of the Molor Vehicles {Third-Parly Risks and Compensalion) Act {Chapier 164)
k and Sechon 58 of tha Roed Transport Act 1087 (Melayaia), sra nof fo b incl under thesn hapdings.

I/We hereby Certify that the policy 1o which this Cerlificale relates Is lssued in sccordance with the
provisions of the Motar Vehicles {Third-Parly Risks and Compensation) Aol (Chapter 188) and Parl IV of the Road
Transpor Act, 1987 (Malaysla),

E_':_'.‘;“rﬁ ffﬁﬁ:ﬁf.'l. AGENCY PTE LD For CHINA TAIPING INSURANGE [SINGAPORE] PTE LTD.
" ] J = T

LR = AMBENLS Sre ‘%
KhEGa TGARCIEL wlad i
ThL: 6344 9090 | AX: b4y 908G ) 348 7454

tpnued Byr £l THSURGNCE AGENCY . PTE LTD
Aulharisad Officer ifmrr_rfﬂzfl;ﬁigu' 1Ty ;
A "'h. {'Lpl:"_... {l' ﬁ Jlr‘:':' I—|? ‘:.".:

8 Ansan Road #16-00 Springlaal Tower Singapore 070900 Tel 6388 6111 Faw: 6225 3583 e Eeniaiping, . T
PR SRR L G 66

24 Hauis /7 Day:



PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type: Singapare NRIC

Cwner 1D; 24880

Vehicle Details

Vehicle Mo.: SIR97TU

Wehicle to be Exported: Mo

Intended De-registration 31 Dec 2017

Date:

Vehicle Make: TOYOTA

Vehicle Model CAMRY 2.0 AUTO AHS
AIRBAG

Primary Colour: Black

Manufacturing Year: 2009

Engine Mo 1AZELID1F]

Chassis Mo MROSIBEAL0T0467LT

Maximum Power Cutput:

108.0 KW 1144 bhp)

Cpen Market Vatue: F24,727.00
Criginal Registration Date: 24 Jul 2009
First Reglstration Date: 24 Jul 200%
Transfer Count: 1

Actual ARF Paid §26,727.00

Intended PARF Rebate Detalls

PARF Elglbility: Yes

PARF Ellgibility Expiry 23 Jul 201%
Dake:

PARF Rebate Amount: $14,699.00

Intended COE Rebate Detalis

COE Explry Date: 23 Jul 2019

COE Category: E- Cpen Categary
COE Perlod(Years): 10

QF Paid: $17.501.00

COE Rebate Amount: $2,624.00

Total Rebate Amount: $17,323.00

The infarmatian contalned herein is correct as at 18 Dec 2017

QK

https://vrl.lta.gov.sg/ltafvel/action/enquireRebate By PublicBeforeDeregInput 7ZFUNCTION...
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