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ENTRY DATE & TIME: 29M22017 11233
SUBMITTED BY: Jackson He Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofraclly the detads of the accident o speed up the daims process,

2, This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided musi be as truthful and sccurale as possile. Any wilful misrepresentalion or witholding of material facts may allow insurance companies 1o
repudiate policy abdity.

4. The issus and acceptance of this Form by Insurance companies & not an admission of polley liability on the part of the Insurance companses.

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

6. This report will be forwarded by the insurers of the insurerss of the GIA Records Managemant Centre established by the General Insurance Assocsation of
Singapere|GIa) for archiving and that copies of this report will for & fee be made avaitable upon application by Inerested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent o the archiving of this report at the centre and o coples of the repor being made available
aloresald.

ACCIDENT STATEMENT

Date Of Report 291202017 17:33
Date Of Accident 291272017 05:45
Exact Location Of Accident TIONG BAHRU RD TWDS ZION RD (OUTSIDE LINK HOTEL)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SJUT1535
Insured/Policyholder
MName Of Registered Owner JENNIFER CHAN LAY CHENG
Co Reg No S72374270
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-82293012
Alternative Phone Mo OFFICE-82293012
Vehicle Particulars
Manufacturer HONDA
Model CIVIC 2.0L 5AT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber DMPCSN3105511701
Cover Note NMumber

Driver

Mame of Driver LENARD TAN

NRIC Mo 59231262C

Date Of Birth 08/09/1992

Occupation OUTDOCR

Date Of Driving Fass 15/05/2012

Driving Experience 5 YEARS AND 7 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-92317663
Fax Number

Contact Number OFFICE-92317663

EMail Address MNOEMAIL
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Address

Fostcode
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
Yehicle

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?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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 slate which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 203E COMPASSVALE ROAD
#OT7-78

545203
NO
CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

([ ]

NO

YES
ND

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passporl Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

SH9212D

TAXI
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SKETCH PLAN
o] NOT

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be 35 truthful and accurate as possible. Any wilful misregresentation or withholding of material
facts may allaw Insurance companies to repudiate policy liability.

The iscue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companies.

false re may be referred to the P for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gen eral Insurance
Asepclation of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon ap plication by
Interested parties,

By the lodgment 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.

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

{a] My insurer, my workshop and the General Insurance Assotiation of Singapore (“GIA”) may/are permitted Lo collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”} and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

[} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the aceident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices 1o me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my clalms.[collectively the
“Purposes”)

(6] all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{¢) rmy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service previders or
sgentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd} my Personal infarmation will also be collected and used to cornpile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

(e} the information so collected under {d} above may be shared / disclosed:

iy to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agen ties as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

_ -' )’

L}
Policyholder's Sigrature Driver's Signature Reportuing Centr rs%r;ﬂ\‘ltl"s Signature
Date & Time: {If driver Is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every r

ect.

T

Driver's Signature

(If driver s not the policyhalder)
Date & Time:

Pnlic',rFa-iEer's Signature

Repaorting Centre Pmr_rﬁel'; Elgnature
Date & Time:

Name:
NRICSFIN Mo.:



Vehicle No. 63U F1S%¢€ Model / Make - onii. Vel
Date of Accident 29/t h%
Time of Accident S4HF am HRS
Location of Accident ey Reahiuw Road Jard Ziow Roud (Oudside
Exact purpose use during EICI’:I.dEﬂt Privade Uc<e
Name of Owner denniter Chun Luy Chtno
Telephone No. H/P: 91729 L0I1  Home: Office :
NRIC SIL3IY2I )
Address Bl 1B6A Rivervaule Vr $07-828 $(SHIBE,
Claim type 0D THIRD PARTY,  REPORTING ONLY
Insurance Company \
Type of Coverage Eumprehenswe Third Party Third Party / Fire /Theft
Policy No. Civinan  Tus Fing PmPpCSN3Ieddrpe|
Name of Driver |As Above lf No, onard [an
NRIC <G131262.C Any Passengers : |
Date of birth 2/a/1992
Occupation Lutdum« / Indoor
Driving License Pass Date \S May 2012
Gender Male / Female
Contact No. H/P: 413 #66% Home: Office :
Address Rl 202 E Cowpassyale flowd ¢ 19 S2c2
Driver have any own vehicle |No, If yes, Fleg No.
Relationship EmEh:wee. If no, state = -y
Weather condition Clear Raining Other
Road Surface Dry Wet  Other
Any Injuries &q, If Yes, Who?
Name And Contact No.
T\Jame and Contact No.
Police Report No, If Yes, Where?
Vehicle B No. cH 4212 V) Any Passengers : i |
Name of Driver Contact No. :
Vehicle C No. Any Passengers !
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion —ront Portion
Camera Recorder Yes/No ]
Email Address L avatt 511**'.-31-. Al Lo
|
PARTICULAR WORKSHOP TWincwr Putowwdive Ple Lid
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Ao TIRERE
|[FAX NO 6741 0510
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Land Transport Authority

10 Sin Ming Drive Singapore 575701
Tel: 1800-CALL LTA (1800-2255 582) Fax: (65) 6553 5329

Our ref 2610160301N052758789
26 Oct 2016
JENNIFER CHAN LAY CHENG G
APT BLEK 186A RIVERVALE DRIVE
#02-828
SINGAPORE 541186 '
g el

Dear MISS JENNIFER CHAN LAY CHENG
NOTIFICATION ON TRANSFER OF OWNERSHIP FOR VEHICLE NO. SJU71535

We are pleased to inform you that your application to transter ownership of the above-
mentioned vehicle has been approved. The Business Transaction Reference No. s

20161026121 100101650, You are the registered owner of the vehicle with effect from 26 Oct 2016.

2 The following are the key owner and vehicle particulars for the vehicle. The full particulars
are given at Annex A. Please check and ensure that the details are correct.

L. Name : JENNIFER CHAN LAY CHENG

2. Identification No. Type : Singapore NRIC

3. Identificadon Mo, v 371374270

4, Place OF Passport Issue Co-

5 Vehicle No. : 8JUT1535

6. WVehicle Type . P10 - Passenger Motor Car

7. WVehicle Scheme : Normal

8. WVehicle Make : HONDA

Q. Vehicle Model . CIVIC 2.0L 5AT

1. Remarks . COE rebate, if applicable. will be based on the QP of
$18.002.00. This is the lower of QP from Category E
and the corresponding Category B in the same tender
exercise. To renew the COE, the Prevailing Quota
Premium payable is that of Category B.
The PARF eligibility of the vehicle will expire on 22
Dec 2019.

3. You can login to LTA's e-Services@ONE.MOTORING (http://www.onemotoring.com.sg)

to access a wide range of vehicle-related services using your NRIC number/FIN and SingPass. Firm
and organisation can login to LTA's e-Services using User ID and Password or EASY. You can apply
for your EASY account at http://www.iras.gov.sg. A separate Transaction PIN 1s required for the
following transactions via the Internet or at our Electronic Service Agents. Please apply for your
Transaction PIN before performing any of these transactions. Visit http://www.onemotoring.com.sg
> LTA Information & Guidelines > Transaction PIN & User Account for more information about
obtaining Transaction PIN and the documents needed (e.g. Board Resolution for company ).

a. Vehicle PIN - Transfer of Ownership and De-registration of Vehicle
b. TCOE PIN - Transfer of TCOE (For Category C and E COE bid under individual)
it Rebate PIN - Transfer and Splitting of PARF/COE Rebate

DOO2N T
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Annex A

Transaction ref 20161026121 100101650

The owner and vehicle particulars for Vehicle No. SJTU71338 as at 26 Oct 2016 are as follows:

WO 00T O I R LA =

Name

Identification No. Type
Identification No.

Place Of Passport Issue
Vehicle No.

Previous Vehicle No.
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme
Arttachment |

Attachment 2

Attachment 3

WVehicle Make

Wehicle Model

Year of Manufacture
Primary Colour

Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No,
Engine Capacity(ce)/Fower Rating(kW)
Unladen Weight(kg)
Maximum Laden Weight{kg)
Cpen Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit
Mo, of Transfers

IU Label No.

COE No.

COE Expiry Dale

COE Category

Actual Quota Premium/PQP Paid
Actual ARF Paid

Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: JENNIFER CHAN LAY CHENG
. Singapore NRIC
1 §7237427D

. SIUTIS3S

: 26 0ct 2016

: 23 Dec 2009

0 23 Dec 2009

. P10 - Passenger Motor Car
: Normal

. No Attachment

: HONDA

: CIVIC 2.0L 5AT
2008

: Black

24

- JHMFD26409S200893 / -
: Petrol

: K20Z24500880 / -

D 1998 /-

+ 1312

2 1760

:R27.851.00

> Yes

: 22 Dec 2019

: $13.925.00

|

1 1123566846

: 2009 120107000796M

: 22 Dec 2019

: E - Open Category

Quota Premium/Prevailing Quota Premium :

S18.002.00/ -

: 518.267.00
1 $27.851.00

: COE rebate, if applicable, will be based on the QP of

%18,002.00. This is the lower of QP from Category E
and the corresponding Category B in the same tender
exercise. To renew the COE, the Prevailing Quota
Premium payable is that of Category B.

The PARF eligibility of the vehicle will expire on 22
Dec 2019.

MOO2EE R



"LIC OF SINGAPORE
weno CARINO. §92312€2C

PRI IC OF SINGAPORE . DRIVING LICENCE |

Hame
e

s, S

LENAFD TAN

-

-

= ik 4K F
Raca

H ‘ CHINESE
Diste & birth Se G -
08-09-1992 WM

) - ) g = ! .
Coumiry of girik 5 F n“uull
SINGAPDPE g
] - ea— - 2 e R

e

- i ARE Lu‘,’ﬁtssn T0 DRIVE VEHICLES IN THE FOLLOWING CLasd)
“ M Im m‘mml"ﬂm ‘ Eh EFFECTIVE DATE
{ i < rs, exchusive 13 May 2012
wweus ‘5023126 S D < ¥ e e  motor vehicles < 500Ky
! e
. , .
Dang o (pEU i ‘
zu—un-;um I

hpidrass

APT BLK 208F COMPASSVALE ROAD |

| I Licence bo- 52312620 “ﬂ
#07-70 v "“!H
SINGAPORE 545203 J,r“ | - — — 4 ;



n

CREIAZS

CHIMA TAIPING

R EK SRS (HT s ) F IR A S

CHINATAIFING INSURANCE (SINGAPDRE) PTE. LTD.

HELF
Co Reg. Mo, 2002083848 §
AWO43SA
MOTOR FRIVATE CAR Cov,Type: C
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Parly Risks and Compensalion) Act (Chapler 189 PLM 306636
Modor Vehiclas [Third-Parly Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (kialaysis)
hotor Vehicles (Third-Party Risks) Rulas, 1950 (Malaysis) ORIGINAL

CERTIFICATE No

Engine Mo :K20Z24500889

DMPCEN3ILOS511701 Chalo JHHFD264035200893

Ingex Mark and Regisiration
Blribar of Vahicla

EJUTLE3E

AutoSafe

[a} The Pelicyholder.

2, MName of Policy Holder JENNIFER CHAN LAY CHEHG
. Elecus e ol 00 COBMMIEAIEISL 2 uar 3017 Bamad Brivaze B Boche  cerrerrroer
Orginance or Enacimant Additional Ex QOther than Hamad Deivess:
Bx Beck., T - Age <= 3B....i..e.eaooas 253, 000.00
4 Date of Expiry of Insurance 22 December 2018 Fx SEOE. I - AGE % 2B..rsreresnrnns. 88500, 00 '
* hge az at date of accident
EX ON WIHDSCREEN . ..ocuvesinonnnnnans S5100.00

5. Persons or Classes of Persons entilied 1o drive®

i{b] hny other person who ig driving om the Policyholder's erder or with his permissien.

Brovided that the percon driving is permitted in accordance with the licensing or other laws ot
regulations ko drive the Motor Vehicle or has been oo permitted and is net diggualified by order of a
Court of Law or by reacon of any enactment or regulaticn in that behalf from driving the Hater Vehicle.

B. Limitalicns ag to uge:
Uza for sooial, domestic and pleasure purposes and for the Folicyholder's business,
The policy dees not cover use for hire or reward tuicion driving test racing pace-making, reliability
trial, spesd-teating, the carriage of goods cther than samples in connection with any trade or business
or wse for any purpose in connection with the Mobor Trads.
Excepe whichever is applicable fox losoes coourring ocutside Singapore (Comstructive Total Loss/Thefe)
will be doubled.
One Eime Waiver of Excess for the first S4500 will apply to the Insured and Mamed Drivers in the svest
of Dwn Damage Claim at our huthorised Workaheps for each Policy Yeaz.
HIRE PURCHASE CO, : AE AUTD CRERIT PTE. LID. AE HP OWNER

* Limitations rendered incperative by Section 8 of the Motor Vehicles (Third-Pary Risks and Compensation) Act {Chapier 189)

'\\_ and Saction 85 of the Road Transport Act 1987 {Malaysia), are not to be included under these headings. J
I/'We hereby Certify mat the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Pleasa see reverse _ For CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.

lssued By: e, ST STTE T s

Authorised Officer

7 Autherised Signatory

3 Anson Road #16-00 Springleal Towar Singapore 079909 Tel: 6389 5111 Faoe: 6225 3592 Wabsite: www.sg.cntaiping.com



