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WHATEIGAZT | Nahonal Asssesmoni Cenlrs Sarvces - Buklt Marah
ENTRY DATE & TIME- DDy 20181741
BUBMITTED BY. ROSLEGIN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPDRTAMT NOTICE
1. Please raport correctly the details of the accident fo epeed up the claims process
2. Thas Form must be completed by the Policybolder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as poasible, Any willal misrepresaniation or withalding of materal facle may allow insurance comparses o

repudiate policy ability

4, The issie and acceptance of this Form by Insurance compiarkss s not-an sdmission of policy lkabllity on the par of the Insurance cempanies,
&. Any false reporting may be referred to the Paolice for investigation.

&. This report will ba forwarded by the insurerg of the ingurers of the GlA Records Managemeni Centre establishad by Me Gonoral Insursnce Assomaion of
Singapaors| SIA) lar grehiyng and that copies of inis repen will Tor a lee be mafe available upon spplication by Inlerested parties.
T. By the ladgement of this report to the insurers., you horeby congent to the archiving of this repon &t e centre Bnd 1o coples of i ropaar baing made avadatils

nlprasaid,

ACCIDENT STATEMENT

Date Of Repart

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Pollcyholder
Name Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone No

Allermative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al

fime of accident

Are you clalming undar your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverags
Fleet Policy

Policy Numbear

Cover Note Number
Driver

Mame of Oriver

NRIC No

Date Of Birth
Cecupallion

Date Of Dnving Pass
Oriving Exparience
Gendaer

Maobile Numbear

Fax Numbar

Contact Number
EMail Address

08/01/2018 17:11
08/01/2018 14:20
TAMPINES AVEMWUE 12 TOWARDS TAMPINES CENTRAL
SINGAPORE
DETAILS OF OWN VEHICLE
SFK8801Z

ASHLEE CHEW XUAN YU
SB417398C

NOEMAIL

(LOCAL) +65-08228703
OTHERS-98228703

TOYOTA
C-HR HYBRID-1.8 5 CVT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.
COMPREHENSIVE

NO

DMPCSN1753361700

ASHLEE CHEW XUAN YU
SB417398C

121061984

CUTDOOR

12/03/2008

9 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +B5-98228703

OTHERS-28228703
NOEMAIL

Page t ol 12



Address

Fosicode

Was driver an employee of the Insured's Company
[f Ma. Relationship of the Driver with the |nsured

Vehicle Registration Number of Drlver's Own

Vehicle

Insurance Company of Crivars Own Vehicle

General Information of the Accident

Type Of Accidant
Weather Conditions
Road Surface
Other Information

Was any foreign vehicla involved In this accident?
Number of vehlcles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospilal by

ambualance?

Was any other matenal or praperty damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passanger 1

Detalls of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station
Was nolice of Intendad Prosecution given?

I ¥es, agalnst whom?
Circumstances of Accident
PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are-accident photos avallable for attachment?
VWas thare any video captured by Car Camara?

Was ihere any audio recorded?

Vehicle Ragistration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Drivar
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)

BLK 743 PASIR RIS STREET T
#03-11

510743
NO
OWHNER

COLLISICN - HEAD TO REAR
CLEAR
DRY

MO
2
NO

MO
YES
NO
2

NAME: UNKNOWRN
GEMDER: : FEMALE

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLHB44Y

PRIVATE CAR

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. flease report correctly the details of tho aceident to speed up the claims process.

2. This Form must be complated by the Polleyholder and for the Autherised Driver.

3, Information provided must be as truthful and accurate as passible. Any willul nilsrepresentation ar withholding of material
facts may allow Insurance companles to repudiate polley lability,

4. The lssue and acceptance of this Form by insurance companies Is not an admission of pelicy liabllity on the part of the insurance
campanles,

5. Any false reporting may bie reterred to the Police for investization.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciatian of Singapare (GIA) Tor archiving and that eapies of this repart will for 5 fee be made available upon application by
Interested parties.

7, By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and ta caples af
the report being made available aforesaid,

&, Consent under the Personal Data Protection Act (FDPA)
| unitlerstand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my persanal data/personal information set outin this {farm) and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Infarmation”) and disclose and transfer such
personal informatian to all insurerls) who have Insured vehiclels) involved in this accident (all insurer(s) who haye insured
vehicle(s) invalved In this aceident shall be collectively referred to as the “Insurers®), the Insurers' lawyers/taw firms, the
Manetary Autharity of Singapore and any relevant government agen eyfautharity [such as the police), for the purposels)
of &

{I} processing, handling and/or dealing with my elaims including the settiement of the claims and any necessary
Investigations refating to the claims;

(i} imvestigating the accident and/or my claling

{iil) carrying out and/or dealing with my Instructions or responding to any en quiries by me;

[iv] administering my cdaims {including the malling of correspondence, statements, involces, reports or natlees to me,
witiel cauld invalve disclosure of certain persanal data ahout me to bring aboul delivary of the same as well as on the
suternal covar af envelopes/mall packages); and/or

[v) camplying with applicable law In administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(B all insurer(s) who have Insured vehicle(s) Involved in this accident and the Insurers' lawyers/law firis, may/fare permittad
to calleet, use, diselose and/ar process my Persanal Information for gne ar mare af the abave Purpases; and

[c)  my Persanal Information mayfean be disclosed by any of the Insurers and/or GlA Lo thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, [or one or more of the abave Purposes.

[d} my Personal Infarmation will also be collected and used to campile clalms histary for the purpose al fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected wnder (el] above may be shared [ disclosed:

i} toall msurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as roasonably required for the purposes stated, or

[il] far complylng with requirements under any regulations, laws or court arders.

- .,
Y 1 ri
N j tA 4
v s ﬂ
Policyhalder's Slgnature Drlwar's Sipnature Epnﬁ‘rtlng Ceatre Personnels Slgnature

e
Date & Time: {Il drlvaris not the policyhalder) Namae: / Wﬂ
Date & Time: MRICSFIN Mo,



SKETCH PLAN T8 ,';‘-l"- MEF sl )
I | |
nARERARRRERT REdnnnRNAiRae |
I | Py £ Al
| ! ! | I | I [ | . 1 } \_I _f,. .I‘ :J'I." Fike | ¥
l [T ' | [T, =" x|
II | | i | I Ay l | | | | 1 {r\_h § o Lk ||- ;F b/ 1III,- |
| | l | | = | | |
| | z | | . |
| | | | I | ‘ ] Y 1 : 1.4 ‘ L] | , |
‘ [H ' i . : . , |
! | (T | | ] | |
| | | | | | [
i ] l | | aee | |
[ | [ |
| I i . | I | | - |
! ! ‘ I | [ 1 | | : |
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DECLARATION

1/We declare the foregoling particulars are true in every respect,

Fi

+ -~
3~
-

Palicyhaider's Signatura
Date & Thne:

Drivar's Signature
{If driwer |s not the palicyholder]
Date & Time:

/A/

g ;}éxé-ﬂ/ﬂ

zp-nrtlng Contra
Mame:
MAIC/FIN Mo

7

nature g
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: o) gAr 2205 TIME: HRJ (!111”1"11}51 hrs Format
LOCATION TAMPMRES AV (3. T=w=apii .*f‘ mpings  CEATRAL

VEHICLE NUMBER & ik %ol 2

INSURED N}\ME S i ey (¥ ¥ UL fid

NRIC/FIN 58417 CONTACT: 4 & >2 F707

MAKE 7oy HK MODEL H{ b & 10 B i?FE

Arc you claiming umlu your own ]1'|.}.|li1. ance policy for repair to your vehicie?

{ )} Yes, Il Np, Pls Select : ( ) Third Pm‘t;l ( ) t-‘.cpmhng Only

[INSURANCE COMPANY Hisd  =TAIPG  IHSURANL

TYPE OF POL ILY{ ]LDMPHFIII‘M‘%WI“ { }'l'I-IIIUJ PARTY ( y TPET

POLICY NUMBER : LN 13532 &lF o0

NAME DRIVER : (- ) SAME AS INSURED
NRIC / FIN CONTACT:

DATE OF BIRTH: 1= Jua 1784

DRIVING PASS DATE: 12 mag 2ol

QCCUPATION:  ( JINDOOR () OUTDOOR

GENDER : ( 1 MALE ( -~ )FEMALE

EMAIL ADDRESS: ( Yy NO EMAIL
ADDRESS OF DRIVER: [fiie F42 pPAsE (it s 7R%< 7 7). <t -1l S(si=zd43)
Number Of Passenger Include Driver: 7 0 & 7= £+ PRI LNLER

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

If No, Relationship Of The Driver With The Insured

() Owner ( ySpouse () Friend () Relative ( ) Childien ( ) Sibling () Others

Does The Driver Own Any Other Vehicle? : () YES (- INO

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

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( ) Clear  ( ) Raining ( ) Drizzling  ( ) Others
Raad Surface R ) Dy { ) Wel ( ) Mhers

Was Any Foreign Vehicle Involved In This Accident? ( yYES ( .~ )NO
Was Anybody Injured In The Accident?  ( )YES (-~ )NO

1 YES, Injured details

Convey By Ambulance: { YYES ( JNO

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

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

Police Report Number (if any)

Detuils Of 3vd Party Name [ NRIC Contact

Veh B SLv ¥44 Y

Vel C

Veh D

Yeh E

Veh IF

Vel O
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CHIMA TAIPIRG INSURALCE [SINGARCRE) FTE 170,

CERTIFICATE OF INSURANCE

MMIFE &M
PR
Chw. Typs: 0

tactor Vehicles (Thind-Farly Risks and Compensation) Acl {Chapler 188)

Maotus Vehicles (Third-Party Fisks and Compensation) Rules, 1950

Rond Teanspor Act, 1987 (Malaysiz}
Muter Vehicles (Third-Parly Risks) Fulas; 1958 (Malaysia)

CERTIFICATE Mo [RFCSI 153363 700
1, Wngdex Mark and Registtation

Wumbar of Vehicle LYMEROIR

2. Name of Policy HoMer H18S ARHLEE CHEW MUK 1D

9 Efocliva gote of the Commancemend ¢f Insurance far 7 KUCUET 2617
il paarposas ol the Regulations, Odinance of Enactiment ADDITIOHAL R QIHER
X BECT. 1 = ALK ==
EY HEC. 1 - REE »=
+ RGE AS AT PATE OF

4, Dakg of Expity of Insuranda € AUGUST 201E

B Porsonis of Classes ol Peesons aalilled 1o dive ©

(il THE PEbITCYHaLDRER,

(B} &Y CPHER PERSOH WHD 15 DRIVING ON JHE POLTOYHOLDRR'S ORDER SR WITH HIS

BEGQLATIONE O DRIVE THE DPOTON VEHICLE Ol IIAE BEEU
Cogst @F LAet o DY WEARGU oF MY EHACTHRENT OR REGULATION TH THAT

0. Limitations a8 10 use;
i POLIEY DORY NOT OovER USE FOR HMIRE Of RERARD
OF USE FOR ANV PORPOAR TH CONNRCTION WITH THE KOIGH TRALE,

EYCESS WHICHEVER 15 APPLICRRLE FOL
Wit BY pODELED,
LhiE 1IME MATVER OF

AP G DAMAGE CLATIY AT OUR AUTHOR[SED WORESITORS FOR ERLE POLICY YEAR,

MR MISCIASS 8, TURYD CERTURY LEASING 18] ¥rE LTD

* Limitations rendoved inopemaliva by

HAMSD ORIVERS EX sECT. 1

HE 0 WINDGCRERN - .

Swction & of the Malor Vehiclos { Tlird-Pady Risks arsd Corriponsation]
anid Seclion 65 of e Road Transpad Act, 1947 (Malayala), ora ne! e be inclded wndor Hese headings

Engine to (2ZEBIII05
Chasgle Mo 2YR1020452464

bEea ke
THAN JTRMED LRIVERE]
b FRERL SRR

L P — 1
ROCIDPENT

- HE s

EREISEIa0N.

PROYIEED THAT THE PERSCH BRTVIHG 15 PERMITIED IN ACCOMLANCE WITH THE LICHHEING O OTMER LA Gi
00 PEEMITTED AMD 15 HOT

ORE- §Ol S0TTAL, DOSLALIL MNP PLEAGLIRE PURDOEES AND FOR THE FOLLGYHOLRER'R MURIHESS.
TUETI0N DHIVIHG TEST RACIEG PADE-RAKING, KRELTRBILITY
TRIAL, SPEED-TRETING.  THE CHERIASE OF GOOUS OTHER THAY EAMPLES IH COMHECTION WITtH AT TRAHHD GI BURITHESD

881, L5000

B3, 00D 00
ERLO0. O

MOUALIFIRD ItY QRDER. OF A
BENALE FirR: DRIVIEG THE HOTOR VEETCLE.

LAEERE OEDURAING OUTHIOE STHGRPORE (CONSTRUCSTIVE TOTANL WASH/ THRFT]

EMOEAR FOR THE FIART S5¢500 WILL AERLY TGO THE TUSURED AN HAHED TRIVERS IH THE EVRERT

At {Chapter 189)

I/We hereby Certify iat ine poiey towhich this Cenlicate relates is lssued in accordznza wilh the

provisions of the fater Vehicles (Third-Paity
Foad Transpon Acl, 1987 (Malaysial.
Pioaca we8 TOVETse

Risks and Compensation) Act (Chapter 1B9) and Pant IV of tha

For CHINA TAIPING INSURANCE {SINGAPORE] PTE, LTD.

L BUSINESS PTE LTD
WEN NO, 201700048
1608 NENCOOLEN STREET | |
#104-02, THE DENCOOLEN f{f
SINGAPORE 180540

wFek-GA8 4106 -Fou G330 A250

Cuurtersigned By
Auorigod Oificer

3 Arean Road #10-00 Springleal Tower Singapore 070809 Tet 63896111

Aulharised Signatory

Tt S LR TR ] .

Fas B2253522  Websile: waw.sg.ealpiping.com




PARF/COE Rebate Enquiry
Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owrner Particulars

Chwiner |0 Typa: Singapore NRIC

Owner 1D; 739ac

Vehicle Datalls

Vehlcle Mo SFKEBOIZ

Vehilele to be Exported: 3]

Intended De-registration T Jun 2018

Diate

Veehlcle Make: TOYOTA

Vehicle Madel: C-HR 1A HYBRIDGALTO

SDR

Primary Colour: Yollow
Manufacturing Year; 2017

Engine Mo.: 2ZRB123105
Chassis Na ZYH102045269

Maximum Power Qulpuly

0.0 kW (120 bhp)

Dpen Market Value: £30,200.00
Original Reglstration Date: 07 Aug 2017
First Registration Date: 07 Aug 2017
Transfer Court: 4]

Actual ARF Paid: %5,000.00

Intended PARF Rebate Detalls

PARF Eliglbifity: Yeg

FARF Eligibility Expiry 06 Adg 2027
Date:

PARF Rebate Ammount: £3.750.00

Intended COE Rebate Details

COE Expiry Date: 06 Aug 2027

COE Categary: B - Car above 1600cc or
PTRW (1300hp)

COE Period(Years): 10

ap Paid: $50,001.00

COE Rebate Armount: £47.581.00

Total Rebate Amount: $51,331.00

The Infarmation contained hereln Is correct as at OF Jan 2018

oK

https://velta.gov.sg/lte/vilfaction/enquireRebate By PublicBeforeDereg Input ?FUNCTION ...

Page 1 of 2

9-Jun-18



