ANATTONAL Hﬁ‘bﬂ&,&l‘iuwﬂr Centve Nepplees, ‘“""”*'WIFFMW@WQ ' 1

{r ' i
E”E_ll'ljz 0¥} |'_ Jelo-deseriplon | Bt &Tme Qompleled Done by
tivw i w | L | | 1 5
-’fif‘ﬁ".‘f{'ﬂ HICTL G2 | sasehmg * _—— |
5 riﬂ“i_ ' ' ,-|.| Tepmall (wiils ¥ed, AIG 3N - ; B
noa LAIRY 'II" t-tviotor Claim Vorm '
:'CJD @ Peponing {,uu'ly N __I +Meloter YO (wikiv 2o n.;,*.-‘r“::r,;.- o ' ______--- N —
L ' l -Flioto Upleod od | » '
e — | AssessmentiSuryay Repord '| ' ' R
| Ass't Report by Fax! Hand o Quner/\Wiso {
Profsrred Wiep | ING Asslgn Wisp | O ( Tal) Fuxt J
TP Pauigulr o0 4 Ve Mot QP QWQS: _INC(  )/MNonRNC( )", . L
Owner / Driver | Telr ¥ :I S
Folley Moif, ) Period: ( . '} GCoverType:( -
Couflrmypd "-’.? i ’ Datey Tl wd !
! TR
Insurec/Driver Linbilign ( %) MNoleBst Stans (WOY N1 0-20%; Pr 21.79%, P 30-100%)
Tcarnrksgiznn!-ﬂ.i-q j Warmnty YES( )/ NO( ) e v |
Excest (3 ) _Lovding 181,000 )I8200( ) ' R . -

1: g T
W TR ;
Gﬁn:rﬁ P\Edﬂhf!hs: l'r I -..'F:.lﬂl!'md .‘Hi,‘hlﬁ‘#”ﬁ}k {1“, I'A,I“i 1I| '. ¥ o A
¢ ) Walkdn Guutontir | © l.,slwne.r‘s lr-.[or"ﬂar.lcn slriglly Configaniial & Siiclly NO rafer of repsirer’

r i 1 R —

{ (. ) TotalLoss Cose 1 (o e-mall Insurer URGENTLY, +
Drivesin( )/ Towed-ln ( )} Inveice YES( ) [ HQ( ) |T5i&r‘|ng Coi{

TR at‘ﬁaiﬂ,&-;e"ﬁa}ﬁ DA

e
i i
kI '-.‘}E*m M

e | ——— e

——

1) Apply r[:lr'r‘r,an:|.nr'. Nluwama 4

l

25 QC Check/ Foyl Repidr Inspeetion ) |
'3 Uplozd Resurvey Pholo (Repair Cost = §F3000) ( ) |
difury § ———— . ;
A % ".a F * I |I | T ,I"..:a. ¥
iﬂq%s'l;?}m {Iir{'lr't b L Ii .z,-\ 5{% F% 4 H’F‘H"? _ﬁ i.»- |;fa,| ’ i __]

i
! e it
_.....——'-—_'
. 1 e e e e
e
s

wf 2y DR Jif.ﬁ:nwj]“ “.wr-'vﬁ’r
—‘1 il ol i *-mﬂ A R T
SO 5211 -

A S :.}..'Jr', hqﬂd:n'.P-.spur'dn; {13031 il _1__' -

A 3) DA Darra gt dissumisl (31687 IHE (38 I

,. 1 | I_.'l':l TR Tewlag Faa | 5""1’-"“'il :J
riv e Ownen S P Fallow Thise s STy Tiie L
§i% | o b m

e e = : VIFT | Fellew Thigugh Suivey [Rziuriey) il
:IT-lﬁ':'iHu: TR AT T Foeglelmlin apais "|hr."_.|'-r'lw*|‘l':|l‘-:'i—1un’]” t ."l
k i il e —— i ——— pe—--
. b R 83 TR Neldmpealen T, 5;”' _---|
amiged Pornion: SR _ (T HLL G DA SMAT Surviy e e e

e S L |, 1) WTUS Additlendl Tarvigere g i
— . ' v 1L . --u—'-—'_"-_'-_”.‘—_— s La

heeked b ”'" f-in-Char :':. ' N Courisiy Gaif TglAdlv=endt [ JREEEE Bt e

i T 10
P TG Rapi i Caetdlhaieon _Jﬁj-|-----~-‘"—'
13 "

""E'..fa 'i Fffhummu fnapatiion
L _h-’" 'thv.f:ull-.v.Lu.nu:;nud.-r..uuu__ 3
TR 'I:IITFIhIr.I'I“""ﬁutauu.ll“-l: ET:‘
|

FiH 14 e hlekille
e
| tivelee deled

I |yipntan faprd

Nor Charped

hfem Fyagead




MHAS 1BOR0EES | Natonal Assessment Canire Sarvices « Busit Marmh
ENTRY DATE A& TIME: 1202/2018 10:04
SUBMITTED BY: RDSLI Bk ABOLL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
i, Please report corractly the detaile of the accident lo speed up the Clams procass
2, This Form mast be compieied by the Policyholder andior the Authorized Drver

3. Wnformation provided muyt be as inithful and accurate as possible, Any wilul misrspresantation or witholding of materal facis may allow insurance companies 1o

rapudiata policy ability,

4. The ssie and acceptance of this Form by Insurance companies ks el @n admission of palley llabiity on e part of e Insurance cOMPanies.

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

&, This repor will b farwardad by tha imsurers of e GIA Rocords Masagement Centre established by the Ganaral Insurance Assacalion of Singapara (GIA] fod

archiving #nd that copins of this repart wil, for a fee, be made availabln upon application by tarasted parias
7. By the lodgement of this repo bo the insurers, you haraby consant to the archiving of this repon at the cenire and o coples of the report being made available

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Siate of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Reglstered Owner
NRIC No

Emall Address

Mobile Phane Mo

Allernative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance paolicy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Polioy

Faolicy Number

Cover Nole Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Mumber

Contact Mumhber
EMail Address

ACCIDENT STATEMENT

12/02/2018 10:02

09/02/2018 20:35

JUNCTION OF UPPER CHANG| ROAD/BEDOK ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SCA1088H

WONG KIM CHOONG

514983037
DECEMBERFATE@HOTMAIL.COM
(LOCAL) +65-982 78263
OTHERS-879909223

TOYOTA
R 350 MOONROOF-3.5 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,

COMPREHENSIVE
NO

DMPCSN3034401700

SHAWN WONG ZHI JIE
595372138

10111986

INDCOR

05/09/2018

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +85-86278263

OTHERS-B7899223
DECEMEERFATE@HOTMAIL.COM

Page 1of 15



Address

Pastcode

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

Vehicle Reglstration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any forelgn vehicle involved in this accldent?
Mumber of vehiclas involved In the accident
Was any body injurad 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 accidant claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accidenl reported to the police?
If ¥es Please state which Police Station

Police Station Name
Police Station Address

Pollice Station Contact

Was notice of intended Prosecution given?

If Yes,agalnst whom?
Circumstances of Accldent

FLEASE REFER TO POLICE REPORT T/20160209/2211(COLLISION TYPE IS HEAD TO SIDE)

Attachmant(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?

Was thers any audio recorded?

Yehicle Registration Number
Vehicle Make/Modal/Caolour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passpon Numbar
Contact Numbaer

Address

Postcode

Insurance Company Name
Mature Of Damage

BLK 895A TAMPINES STREET 81
#04-918

521895
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

YES

YES

TAMPINES NEIGHEOURHOOD POLICE CENTRE
ROAD: & TAMPINES AVE 4 , POSTCODE: 528682 , COUNTRY

SINGAPORE

TEL NO: 1800-5871958 - FAX NO: 65871629

NO

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SIF43925
HONDA STREAM

PRIVATE CAR
EDWARD CHNG

B3336223

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

-

3

w

Please report corractly the detalls of the accident Lo speed up the clalms procoss.

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

infarmation provided must be as truthful and accurate as possible Ary wilful misreprs esentation or withholding of material
facts may allow insurance companles to repudiate policy fabillity.

Thie issue and acceptance of this Farm by Insurance companles 1s not an admission af poliey tability on the part of the insurance
companies.,

Any talse reporting may be referred to the Pollce for In stigation,

The report will be forwarded by the insurers of the GIA Aecards Managoiient Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for 2 fee be made avallable upon application by
interested parties,

By the Intdgment of this repart to the Insurers, you horeby consent ta the archiving of this report at the centre and to coples of
the report heing made avallable aforesaid,

Caonsent under the Personal Data Protection Act (PDPA)
| understand, acknowledye, agree and consent that:

{al My insurer, my warkshop-and the General Insurance Assoclation of Singapare {“GIA") may/are permitted Lo collect, use,
disclase and/or process my persanal data/personal information set out In this [form] and any other personal Infarmation
provided by me or passessed by my nsurer {collectively the “Personal Information”) and disclose and transfer such
parsanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehiclels) involved In this accident shall be callectively referred to as the “Insurers®), the Insurers' lawyersflaw firms, the

hanetary Authority of Singapare and aty relevant government agency/autharity [such as the police), for the purpose(s)
af :

(i} processing, handling and/or dealing with my clalms including the settlement of the clalms and any necassany
investigations relating to the claims;

{il} investigating the accldent and/or my clalins;
{iii) carrying out andfar dealing with my instructions or responding to any enguitles by me;

{iv) administering my claims (Including the malling of carrospondence, statements, Invoices, reports or notices o me,
which could invalve disclasure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[} complyling with applicable faw n administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes’)

() all Insurer{s) wha have insured vehiclefs) involved In Lhis aceldent and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/ar pracess my Personal Information for ane ar mare of the above Purposes; and

{c) iy Personal [nfarmation riayfean be disciosed by any of the Insurers andfor GlA 1o thelr third party service previders or
agents(including their fawyersflaw fioms), which may he sited outside of Singapore, for ane or more of the abave Purposes.

(d}  my Persenal Infarmation will alsa be collected and used 1o camplle clalms history for the purpose of fraud detection,
investigation and management [ present and all future claims,

{g] the information so collected under {4} ahove may be shared [ disclosed:

(i) taallinsurers and/for any other third parties that assist in evaluating, [nvestigating, contralling or managing fraud,
regulators, law anforcement and governmaent agencies as reasonably required for the purposes stated, or

{1y for complying with requirements under aiy regulations, laws or court orders.

j % o o bl

é}lmmlder’s Signature [rlver's Signature .R'(p'umngi:entn.- Porspnn ‘s Signatur :
Date & Tima: {If driver s nat the policyhokder) Name: f

/ i)

[ate & Tine: MRICSFIN MNa.:



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RPN ATIRAY, 0 (IR 309/%]

DECLARATION

IfWe declare the foregoing particulars are true in every respect.

r‘/;z
d@ﬂw Nrare /{/V/ 72 A % 29&?[’

Fq,rf;:-,rhamg;‘; Slpnature {hriver's Signature Reﬁl-rtlrlg Centre Perso g S[Enature
Date & Time: [If elriver is not the palieyhalder) Mame; i ﬂfi
Date & Time: MNRIC/FIN Na.:



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: uﬁf{ Q2. 7O\%6 TIME: 27025 By (hhamm) 24 hes Format
LOCATION }Qﬂmf{ y% ﬂtﬂu (i Wl RO 4 Beddk ,W

VEHICLE NUMBER CCH 106G 4.H

INSURED NAME ’ﬂ{'}ﬂ“ Y CATDOAG .

NRIC/FIN & 4 0¢ #I5H CONTACT: YLD+ ¥265

1..-

MAKE — 10601 @Y 220 MODEL [ ynavp

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

( ) Yes, If No, Pls Select : ( V' ) Third Parly ( ) Reparting Only

INSURANCE COMPANY Clatun

TYPE OF POLICY ( \/ ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPET

POLICY NUMBER: D'y P8l 50544 D100

NAME DRIVER :_nawy] Wonk 3 g () SAME AS INSURED
NRIC/FIN ¢ dlpoy 21510 CONTACT: @ (44 G22%

DATE OF BIRTH: \n.10. |44l

DRIVING PASSDATE: (O . 04. 9nlle

OCCUPATION: (\/ )INDOOR ¢ ) OUTDOOR

GENDER : ( v )MALE _ ( ) FEMALE

EMAIL ADDRESS: decempec fate Bhetmail. com ( ) NO EMAIL

ADDRESS OF DRIVER: 445} Tﬂm!’?ﬂus 81 ol -4l (721845 )

Number Of Passenger Include Driver: W‘i*ﬂf @'\\v’"}

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

If No, Relationship Of The Driver With The Insurved

(  )Owner( ) Spouse( ) Friend () Relative (A I} Children ( ) Sibling ( ) Others

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

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

e
Insurance Company OF Driver's Own Vehicle e
Weather Conditions: ( \/ )} Clear ( ) Raining  ( ) Drizzling  ( ¥ Others
Road Surface :( \/ ) Dry ( ) Wet ( ) Others
Was Any Foreign Vehicle Involved In This Accident? ( YYES (v )NO
Was Anybody Injured In The Acgident?  ( v )YES ( ) NO
1f YES, Injured details : L Motk Pack Valp )

Convey By Ambulance: ( ) YES {\/".} NO

Was There Any Video Caplure By Car Camera? () YES (V ') NO

Was There Accident Reported To The Police? ( v )YES () NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC Contact

Veh s  SJF 4L J28 (6D

Yeh C

YVeh D

Veh E

Veh F

Yeh G




A

TrD1802082211

Police Station Of Origin: 1of3

Tampines N.P.C Repert No. T/20180209/2211
8 Tampines Avenue 4 SINGAPORE 529882
Tel No; 1800-5871889

REPORT OF A TRAFFIC ACCIDENT

DateTime Report Madle: Vide Report No.: - | Station Diary No.:
IJQIGZ@H 23:15 147
_Informant's Particulars ;
*Name of Informant: Address:
SHAWN WONG ZHI JIE - APT BLI B95A TAMPINES STREET 81 #04-918 SINGAFORE
521895 -
ID Type / 1D Mo, Contact No..
NRIC NO / 59637213B Home/Offica: Maobile: 87699223
Nationality: Email:
SINGAPORE CITIZEN .
"Sex: Age: Date of Birth: | Type of Informant:
Male. 21 10/10/1996 Driver
Racs: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
National Service Full Time Class: 3 Date of Expiry:

General information of the Accident _
Type of Non-Injury Drink Date/Time of Type of Location:
A ecidant Government Property Drive! Accident. X-Junction
No 09/02/2018 20:35 |
,Location: .
Junclion of Rnad 1 and Road 2
UPPER CHANGI ROAD
BEDOK ROAD
Weather: Road Surface: | Road Speed Limit;
Clear . Dry
Traffic Flow: Traffic Contral: Traific Volume:
Dual Carrlage Way . Traffic Light - Working Light
Type of Collision: Anyone convayed Dy
Between Moving Vehicles - Head To Side ambulance:
Mo
Details of Vehicie Involved . a
Vehicle No. | Type Malke Model Calor Condition | No of Passenger
SCA1068H | Car TOYOTA RX3560 Black 0
SJF43928 | Car HONDA Stream Silver 1 a
'Detalls of Person Involved N ]
Any Pedestrian Invelved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA N




) swowore N

T/201 602082211

Palice Station Of Crigin: 202
Tampines N.P.C Report No. T/120180208/2211
& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871969 CONTINUATION OF REPORT
| Driver =
| Name | SHAWN WONG ZHI JIE ID No. 596372138
Related Vehicle | SCA1068H (Car) ' Contact No, | 87999223
Hospital/Clinic | NIL - . Class of | Class: 3 %
; 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 & - =
Mame EDWARD CHNG 1D No. MNIL
Related Vehicle | SJF43028 (Car) Contact No.| 83336223
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &.
Expiry Date o
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degrea of Injury | NIL
Brief Details.

On 00/02/2018 at about 2036hrs, | was driving my father's vehicle SCA1068H along Upper Changl Read.
The direction is from Tanah Merah MRT station toward the direction of Bedoik Road. There are 4 lanes

and | was driving on the second lane from the left. My intention was to proceed straight past Bedok Road. .
Whilz | was at the junction of Upper Changl Road and Bedok Road, the traffic light was green to my favor.
When | was driving past the junction, a vehicle SJF43923 suddenly appeared in front of me from the right.

| was unable to stop the vehicle in time. The other vehicle mounied a pavement nearby and collided
against a post for a zebra ¢rossing.

| spoke to the driver and eventually police came to scene, Police have spole to the both of us and to my
knowledge, the driver was making a right furn from a non-right turn lane from Upper Changl Road towards
Bedok Road from the opposite direction of me. To my understanding the read from the opposite direction
has same construction going on, thus traffic was diverted in a way of which the lane which the other was
driving on Is a non-right turn lane.

No one was injured from the accident. We were advised by the traffic police to lodge a police report about
the accident. A :



SINGAPORE
AOLICE FDRCE

Police Station Of Crigin:
Tampines N.FP.C

6 Tampines Avenue 4 SINGAPORE 520682
Tel No: 1800-5871999

Sketch Plan
Informant is not able lo provide sketch plan

TRV A

T/20180208/2211

Jafd
Repart Mo, TA20180208/2211

CONTINUATION OF REPORT

_ IMPORTANT: Please attach a copy of your vehicle's Insurance Certificale lo this report. If you doirt ﬁava
7\ ~the certificate with you now, please fax a copy to 656474885 stating the report number as reference.

"Signature Of Officer Recording The Report:
G .IF {/’ - ¥
Staff Sgt LOO JIA |L_t§ .

T ——

Signature Of Informant:

J;ffﬂﬂf

Signature OF Interpreter:
Not applicable

Date/Time;
08/02/2018 23:15

act No.: 864761681 W

ficer lo Charge Of.Case—{-
rjaj EIJ&?{E%F{“E& IEOTU

Classillcation Of Cass:

! Authentication Stamp

(] 11 ). E—— RS
SIGHATURE
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& A oLk RIS ) DA B v

¥ CHINATAIPING INELRANGE (SIXGAPOREY PTE LT, RHOE2 1A
MOTOR PRIVATE CAR COMPREHENSTVE

CERTIFICATE OF INSURANCE AUTOSAPE
Mator Velicles (Thind-Party Risks and Compansalion) Act (Chastar 164)
Molor Vehicles {Thied-Parly Rigks and Compansation) Rules, 1060
Aozd Transporl Acl, 1867 (Malaysia)
Moter Vehicles {Third-Party Risks) Hules, o505 (Malayaia)

[_ ' Engine Wo : ZORJIOTZO6
CEATIFICATE Na, DHECENI0I4401780 Chasdls Mo: JTORKILAG02407390

1. Indox Mark and Fagistmtion

LE1ma3
Mumbar of Valilcle SLH1a23
2, Nama of Paioy Holder MR HONG UM CHOONG
1 Effactive date of the Commencament ol Insurarica for 19 APRIL aoiy HAHED DRIVERS BX SECT. T.,....,,.. vo cBEER0. DD
the putposes of the Regulatons, Ordinance o Enactment (11:52 HOURE) I ADDITION TO HAMED DRIVERS EX:

18 APRIN 2018 EX BECT. I - AGR <= 35.,....,000000s 553,000, 00
i, Dale of Explry of Insurarice EX BECT. I = AGH 2 28,,,...... «seeBEE00,00

* AGR.AS AT DATH OF ACCIDENT

4. Parrons or Glasses of Peraons eniiled to dive * EX ON WINDECREEN. .... o ieae e e cBE10D, 00

{A) ‘THR FOLICYHOLDER,
{8) AWY OTHER PERSON WHO I8 DRIVING ON THE POLICYHOLDER'S ORDER OR OITH His PERAMTSAIION,

EROVIDAD THAT THE PENSON DRIVING 14 FPERHITTED 1M ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAR HEEN 50 PERMITTED AND 13 WOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ERACTHENT OR REGULATION IN THAT BEHALP FROM DRIVING THE MOTOR YEHICLE.

G, Limiiaticsg as o vsar®

USE FOR SOCTAL, DUMERTIC AND PLEASURE FPURPOSES AND FOR THE FOLICYHDLDER'S BUSTINESS,

THE PCLICY DO¥E NOT COVER USE FOR HIRW OR REFARD TUITICN DRIVING TEST RACING PRCE-HAKING, RELIABILITY
TRIAL, APZED-TESTING, THE CARRIAGE OF GGODS OTHER THAN SAMPLES TH FOHHECTION WITH ANY TRADE oR BUSINEZS
OH USE FOR AMY PURPOSE IN CONNECTION WITH THE MOTOR TRADE,

EXCESS WHICHEVER I8 APPLICABLE FOR LOSSES OCCURRING OUTATIDE SINGAFORE ([CONSTRUCTIVE TOTAL Logs / THEET)
WILL HE DOURLEL.

OHE TIME WALVER OF EXCESS FOR THE FIRST 551,000 WILL APPLY TO THE INSURED AND WAMEZD ERIVERS IH THE EVEHT
OF OWN DAMAGE CLAIM AT OUR AUTHORISED NORKEHODS FoR BACH FOLICY YEAR.

HIRE PURCHABE €O,  HOMG LEONG FINAMCE LTD AS up OHNER
" Limitations rendersd Inoperalive by Seotian & of the Matar Vishicias { Thivd-Party Risks and Compensatien) Act( Chapler 163)
- .. 0l 3aclon 85 of the Foad Trangpont Act, 1987 (Malaysie), aro riot 12 ba Included under thaso headings.

IMWe hereby Certify imat ihe policy 1o which this Cerificata relates I3 Issuod In accordance with the provisions of ths Mator Vahiclss
(Third-Party Rlake and Cempensation) Act (Chapter 189) and Part IV of he Foad Transport Act, 1907 (Mataysin), Please see rovores
For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Countdriignod By; 1 L ——
Aulhorised Oltfcar

LR T P R L L LS a—— e L

Authorised Signatory

J Anson Road #16-00 Springleal Tower Singapore O78R0B  Tol: 63898111  Fax: G225 5R02 Wabsile: wenw.sg.cntalping.com



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

Vehicle Owner Particulars

Chwner 1D Type:
Cwrer 1D:

Vehicle Detalls
Vehicle Mo,

Vehlela ta be Exparted;

Intended De-reglstration
Date:

Vehicle Make:

WVehicle Model:

Frimary Colour;
Manufacturing Year:
Engine o

Chassls Moy

Maximum Power Output;
OpenMarkel Value;
Ovlghnal Registration Date:
First Registration Date
Transler Count:

Actual ARF Paid:

Singapore NRIC
BI03A

SCA1068H
Mo

26 Feb 2018

TOYOTA

R¥ 350 MOONROOF
Black

2009

2GRIO72062
JTIRK11AL02407290
2040 kW (273 Lhp)
454,807.00

2T Apr 200%

27 Apr 2009

1

$54,807.00

Intended PARF Rebate Details

PARF Eligibitiny:

PARF ENgibility Expiry
Date:

PARF febate Amount:

Yes

26 Apr 2019

£30,143.00

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Perlod{Years);
QP Paid:

COE Rebate Amount:

Total Rebate Amourt:

26 Apr 2019

8- Car (1601cc & above)

10
£5,101.00
£589.00
$30,732.00

The Information contalned herein is correcl as al 10 Feb 2018

OK
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