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itiAd TAG208EY ( Mational Assassrmnd Cantre Sarvaces - Bukd Meran
ENTRY DATE & TIME: 12020078 1002
SLEMITTED Y ROSLIBIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase repor cofmectly the delais of thp accident 1o speed up the claims procoss
2 This Form must be completed by the Palicyhalder andior the Authoread Driver.

3. infarmation provided muet be as truthiul anc gccurgte as possible. Any Wil misrepreseniation of witholding of malaral fects may allow IRSUrance companies (F4]

repudiate palicy abdity,

4. The issus and acceplance af this Form by insurance companias is nat an admigsion of palley labillty on the part of the insufance companies
5. Any false reporiing may be referred to the Paolica for Investigation.

8. Thes resont will be farearded by the insurers of the GlA Recorda Managerment Cantre established by the Ganersl Insurance Assoclation of Singapora {GlA) for
archiving and that copées. of this repor will. Tor & fee, be mada avaiable upon applicaton by Interesiad parles.

7. By tha |gdgemant of this raport to the Inaurers, you heraty cansant 1o the archiving of this report at the centre and to coples of the report biaing rinde avainble

nforessid

Date Of Report

Date Of Accident

Exacl Location Of Accidem
Country/State of Loss

Vehicle Reglstration Mumber
Insured/Policyholder
Mame Of Ragisterad Ownar
MAIC Mo

Emall Address

Mabite Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

tima of accident

Are you claiming under your own jnsurance pohoy

for repair to your vehlcle?

If Na, Please state action 1o be laken

Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coveraga
Fleet Poliey

Palicy Number

Cover Nole Mumber
Driver

Name of Drivar

NRIC No

Date Of Birth
Oeoupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Mumber

Fax Mumber

Caontact Number
EMail Address

ACCIDENT STATEMENT

12/02/2018 10:02

09/02/20168 20:33

JUNCTION OF UPPER CHANG! ROAD/BEDCK ROAD
< SINGAPORE
DETAILS OF OWN VEHICLE

SCATDBEH

WONG KIM CHOONG

514083034
DECEMBERFATE@HOTMAIL. COM
(LOCAL) +65-95278263
OTHERS-879949223

TOYOTA
R¥ 350 MOONRDOF-3.5 (A)

PRIVATE USE
NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE] PTE.LTD.
COMPREHENSIVE
NOD

DMPCSN3034401700
i

SHAWMN WONG ZHI JIE

596372138

10/11/1996

INDOOR

0502016

1 YEAR AND & MONTHS
MALE

(LOCAL} +B5-86278263

OTHERS-870899223
DECEMBERFATE@HOTMAIL.COM

Fage 1015



R BLK 895A TAMPINES STREET 81
Sl 404018

Fostooda 521895
Was drivar an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREM

Vehicle Registration Number of Dnver's Own
Vehicle -

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
VWeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicla Invelved In this accident? NO

Mumber of vehicles involved in the accident 1

Was any bady injured In the Accident? NO

VWas any injured conveyad 1o hospital by NO

ambulance?

Was any olher material or property damaged? YES

| have bean approached by Uﬁknumtpersurlisj NG

soliciting/offering accident claims assistance.

Number of Passangers (Including Driver) 1

Details of Police Action

Was the accident reportad to the pollice? YES

If Yas, Please state which Police Station

Police Station Name TAMPINES NEIGHBOURHOOD POLICE CENTRE

Police: Ststion: Address ROAD: 5 TAMPINES AVE 4 , POSTCODE: 528682 . COUNTRY:
SINGAPORE

Police Station Contact TEL NC: 1800-6871499 - FAX NO: 65871639

VWas notice of intended Prosscution given? WO

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFPORT T/20180208/2211(COLLISION TYPE IS HEAD TO SIDE)
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NG

Was there any sudio recorded? NO

Wehicle Registration Number S5JF43825
Yehicle Make/Model/Colour S HOMNDA STREAM
Detalls Of Proparties

Vehicle Category PRIVATE CAR
Mame of Drivar EDWARD CHNG
NRIC/Passport Numbear

Cantact Mumber 83336227
Address

Postoode

Insurance Company Name
Mature Of Damage

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

B.

™ P

Please report carrectly the detalls of the accident Lo speed up the clalms process,

This Farm must be completed by the Palieyholder and/or the Authorlsed Driver,

Infarmation provided must be as truthful and acgurate as possible. Any witful misrepresentation or withholding of material
lacts may allow insurance companles to repudiate policy llability,

The issue and acceptance of this Form by Insurance companies is nol an admisslon of palicy [latillty on the parl of the insurance
companies.

Any talse reporting moy be referred to the Pollce for investgation.

The report will bee farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving #nd that coples of this report will fer a fee be made avallable upon application by
interasted parties,

By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesald,

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

{a} My Insurer, my warkshop and the General Insuraisce Assaciation of Singapore [“GIA"] may/are permilted to collect, use,
disclose antd/or preicess my personal data/personal Information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Persanal Information”] and disclose and transfer such
Persanal Information to all insurer{s)who have Insured vehlicle(s) involved in this accident (all insurer(s) who ave Insured
vehicle(s) involved in this accident shall be collectively referred toas the “Insurers”), the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment 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 claims and any necessary
investigations relating to the claims;

(i) Investigating the accldent and/or my claims;
(i) carrying out and/or dealing with my [nstructions ar responding to any ennuiries by me;

(V) administering my clalms (Including the mailing of correspandence, statements, Involces, reports or notices lo.me,
which could invelve disclosure of certaln persanal data about me to bring about delivery of the same as well as on the
external cover af envelopes/mail packages); and/for

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

[b)  all Insurer(s) who have Insured vehiclals] involved [n this accident and the Insurers’ lawyersflaw firms, may/are permitied
to colleet, use, disclose and/or process my Personal Infermation for one or mare of the above Purposes; and

{e}  my fersonal Informition may/ean be disclosed by any of the Insurers andfor GLA Lo their third party service providers or
agentslincluding thelr lawyeors/iaw firms), which may be sited autsice of Singapore, for one or more of the abave Purposes.

[d}  my Personal Infarmation will alse be collected and used to compile clalms histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

{¢) theinformation so collected under (d) above may be shared / disclosed:

I} toall insurers and/or any ether third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, lnw enforcement and government agencles as reasonably required for the purposes stated, o

(i} for complying with requirements under any regulations, laws ar court arders,

i

f/’*’/; Y a?/}ei.f

/ FR
‘Ealir,yhn]der'; Signature Driver's Signature Hﬁﬁ:&ﬁlm Par,

nngl's slgr:alur
Date & Time: If driver |15 nol the policyholder Name: {
{ policy ) Z{ il 3

Date & Time: WRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0 P CA AT Ly go;’({lam;}oqf’barl

DECLARATION
I/We declare the foregaing particulars are true in every respect,

ﬂ@ﬂw B ﬁ?yﬂw /z/z/ /; p A /29td

y
F‘letc-,rhulder% Slgnature [Friver's Signature Reforting Centie Parso 's Gifnature
Date & Time: [ eriver is not the policyholder) Name: ! ;{..

[ate & Time; RNRIC/FIN Na.;




A\ SINGAPORE
Sy POLICE FORCE

Palice Station Cf Origin:
Tampines N.P.C

MR AR

TR0 808221

1ofd
Report No. T/201802068/2211

6 Tampines Avenue 4 SINGAFCRE 529882

Tel No: 1800-5871893

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: ' Station Diary No.:
08/02/2018 23:15 147
_Informant's Particulars ,
*Name of Infermant: Address

SHAWN WONG ZHI JIE

APT BLK 895A TAMPINES STREET 81 #04-918 SINGAPORE
521885

ID Type / 1D No.: Contact No.:
NRIC NO /89637213B /| HomeiOffice: Mobile: 87888223
Nationality: Email:
SINGAPORE CITIZEN -
‘Sex: Age: Date of Birth: Type of Informant:
Male. | 21 10/10/19086 Driver
Race! 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/Tima of Type of Location:
Accidants Government Properly Drive: Accident: X-Junction
No 09/02/2018 20:35
,Location: .
Junction of Road 1 and Road 2
UPPER CHANGI ROAD
BEDOK ROAD
Weather: Road Surface:; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Side ambulance:
) No
Details of Vehicle Involved T r
Vehicle No. | Type Male Model Color Condition | No of Passenger
SCA1068H | Car | TOYOTA RX350 Black - ]
71 8JF4392S | Car HONDA Stream Silver : 1
/ ;

-getails of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE W

201 80208/2211
Police Station Of Origin: 2ufﬂ
Tampines N.P.C : Report No, Ti20180208/2211
8 Tampines Avenue 4 SINGAPORE 528282
Tel No: 1800-5871999 * CONTINUATION OF REPORT
Driver .
| Name SHAWN WONG ZHI JIE ID No. 596372138
Related Vehicle | SCA1068H (Car) Contact No.| 87989223
Hospital/Clinic | NIL - Class of | Class: 3 i
' 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 : : -
Name EDWARD CHNG 1D No. MIL
Related Vehicle | SJF4382S (Car) | Contact No.| 83336223
Hospital/Clinlc NIL Class of Class: MIL
Driving Date of Explry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degrae of Injury | NIL

Brief Details. /

On 09/02/201&at about 2038hrs, | was driving my father's vehicle SCA1068H along Upper Changi Read,
The direction is from Tanah Merah MRT station toward the direction of Bedok 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 Changi Road and Bedok Road, the traffic light was green to my favor.
When | was driving past the junction, a vehicle SJF4392S suddenly appeared In front of me from the right.
| was unable to stop the vehicle in time. The other vehicle mounted a pavement nearby and collided
agalinst a post for a zebra crossing.

- | spoke to the driver and eventually police came to scene. Police have spolke to the both of us and to my
knowledge, the driver was making a right turn from a non-right turn lane from Upper Changi Road towards
Bedolk Road from the opposite direction of me, To my understanding the road frem the opposite direction
has some construction going on, thus traffic was diveried in a way of which the lane which the other was
driving on is a non-right furn lane.

Mo one was injured from the accldent. We wers advised by the traffic police to lodge a police report about
the accident.



SINGAPORE
DOLICE FORCE

Police Station Of Origin:

Tampines N.F.C .

6 Tampines Avenue 4 SINGAPORE 528682
Tel No: 1800-587 1999

Sketch Plan
Informant is not able to provide sketch plan

N

JRTTI D

TAAD1E0208/2211

CONTINUATION OF REPORT

daf3
Report No, T/20180209/2211

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report, If you doirl have
'?’\V\the cerlificate with you now, p]easT fax a copy to 65474885 stating the repori numbeyr as reference.

"Signature Of Officer Recording The Report:

i . | 0

Staff Sgt LOO JIA
Signature Of Interpreter:

Signatura QOf Informant:

Wi

Not applicable

DatefTime:
09/02/2018 23:16

Qfficar In Charge Of Casei ] . wmwm

\‘ QM&’}E& ELI LU

Classification Of Case

act Mo.: 854
j;huthenl[catlun Stamp
Ni168

SIGNATURE

e oy % iy B e - W i







SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: uq- @. 201 B TIME: 270! Jﬁhn h (hhimm) 24 hrs Formal

LOCATION X-Tynct ot Wy CLowet B g Bedor KA

VEHICLENUMBER ___ ((¥ TOG 4.1

INSUREDNAME W16 Kuw  (AiHoaG

NRIC/FIN _ § 1494 AT5F CONTACT: 2T §265

MAKE —fonsl  BX 220 MODEL _ [Y]soyp vpof

. f . - 1 T ' P
Are you claiming under your own insurance policy for repair to your vehicle?

( ) Yes, If No, Pls Select ; ( v ) Third Party  ( ) Reporting Only

INSURANCE COMPANY Clalva

TYPEOF POLICY ( \/ ) COMPREHENSIVE () THIRD PARTY () TPFT

POLICY NUMBER : D0 DSl Z0544 [ TOD

NAME DRIVER :_Aawy] ok 20 A () SAME AS INSURED

NRIC/FIN Qo 2155 CONTACT: @ {49 Q22

DATE OF BIRTH: 0-10. 14940

DRIVING PASS DATI: (O . Dd. Onll

OCCUPATION; (\/ JINDOOR { _ )OUTDOOR

GENDER : ( v IMALE ) FEMALE

EMAIL ADDRESS: decomber fte Shrtmail.com ( )NOEMAIL

ADDRESS OF DRIVER: 05k TAMDTs _6oF Bl o4 A% S(72(895 )
| il ;

Number Of Passenger Include Driver: W\‘E‘f fj\l“f}

Waus driver an employee of the Insured's Company? ( YYES (V )NO

1f No, Relationship Of The Driver With The Insured

( YOwner{ )Spouse( )lriend ( ) Relative (\/ .) Children ( ) Sibling () Others

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

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

Insurance Company OF Driver's Own Vchicle e

Weather Conditions: ( v/ ) Clear  ( YRaining () Drizzling ( ) Others
Road Surface N IDy YWet () Others

Was Any Foreign Vehicle Involved In This Accident? | yYES (v )NO
Was Anybody Injured In The Acgident?  ( \/ )YES ( ) NO

If YES, Injured details : \ Nppﬂg_ (bl ‘I&;ﬁh ﬁ

Convey By Ambulance: { ) YES (v/ ) NO

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

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

Police Report Number (if any)

Details Of 3rd Party Name /| NRIC Contact

Veh 3B GUF 4L 0% (&)

Veh ©

YVeh D

Veh E

Veh F -

Veh G
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e e CHINATAIPING INBURANCE (SINGAPORE] FTE, LTD, :EE:: ;ﬁaﬂswa
4
CERTIFICATE OF INSURANCE AUTOSATE

Matar Vehicls (Third-Pasty Risks and Compensation) Act (Chimpler 189)
Mator Velictzs (Thivd-Party Risks and Compensalion) Aules, 1980
Read Transport Act, 1087 {Malaysln)

fiatar Vehiclas {Third-Party Risks) Aules, 1850 (Malayala) *

== -
Ly TSe—, Engine No ; J@RJo7206%
CERTIFICATE Mo, e . DHPCANIOIG4DLT00 5 Chagals Mo JTIRKL1AG02407290
= R T )
—— . #
1. Inday Maik and Megistation e e “v)
Number of Veblcls prosiEay =
2, Moma af Pafley Helder SR mong KUM Citoona |
3. Elfectiva dato of the Commencament of Insurmncs far 19 APHIL 2017 HAMED DRIVERS EX 8kCT, I......... <+ 85800, 00
the purposos of the Regulations, Osdinance or Enactment 7 {11:59 MoURe ) I ADDITION TO NANED DRIVEHS EX.
18 APRII, ZO1a EX BELT. 1 - AGH o BB iaee e sy 583,000, 00
4. Dala of Explry of Insurence EX OECT. I - AGE >m 36...,...... e« BFE00, 00
v * AGE-A8 AT DATE OF: ACCIDENT
B. Pamons or Classes of Persans anliiled 1o drlva * EX OH WINGECREEM. , . 4uuviiunnnrnnnn o BELE0. 00

(Al THE BOLICYHOLDER.
[B] ANY OTHER PERSOW WHO 18 DAIVING ON THE FOLICYHOLDZR'S ORUER DR NITH HIS PRAMISSLOHN,

FROVIDED THAT ‘THE PERSON DRIVIHG I3 FHAMITTHD IN ACCORDANCE WITH THE LICENS1NG OR OTHER LAWS OR
REGULATIONE TO DRIVE THE MOTOR VEHICLE OR HAD BEEN sn PERMITTED AND 18 HOT DISQUALIPIED HY ONDER OF A
COURT OF LAW OR BY REMSON OF ANY ENACTMENT OR BEGULATION IN THAT BEMATF FRON DRIVING THE HOTOR VEHICLE.

@, Limfations as to usa; *

USE FOR SOCIAL, DOMESTIC AND PLERSURE PURPOSES AND FOR THE BOLICYHOLDER 'S ODUIINESS.

THE POLICY DOES NOT COVER LS8R FOR NTRE OR REWARD TUITION DHIVING TEGT RACTING PRCE-HAKING, RELIADILITY
TRIAL, EFEED-TESTING, THE CARRIAGE OF GOODA OTHER THAM SAMPLES IN CONNECTION WITH Any TRADE OR BUSINESS
OR USE FOR ANY PURPOSE 1M CONNECTION WITH THE MOTOR TRADE,

EXCHSE WHICHEVER I8 APPLICABLE FOR LOSHES OCCURRING OUTSIDE SIHGAROE |CONSTRUCTIVE TOTANL LO=Zg { THEFT}
WILL BE DOURLED.

ORE TIME WAIVER OF EXCESS ¥OR THE FIRST 551,000 WILL APPLY TO THE IHSURED AMD MAMED DRIVERS IN ‘THE EVENRT i
OF QWH DAMAGE CLAIN AT OUR AUTHORISED WORKEHODE FOR MACH POLICY YEAR,

HIRE PURCHASE 0O, : HOWG LEOHG FINANCEH LTD AR HP GHNER

* Limislions rendermd Inopsralive &y Seclion & of the Motor Vehicles { Third-Farty fisks and Compengation) Act{ Chapler TEa)
... A Sacilon 8 of the Road Transport Act, 1987 (Malaysl), aro niot 1o be Incluged undor ihasa headings.

I/We hereby Certify that the palicy ta which ihis Carificata relatas fa lestiod In accordancs wiih the provisions af the Motor Vehizlos
(Third-Party Risks and Comparsalion) Act {Chaplar 168F and Part IV of tha Road Transport Act, 1887 (Malaysln). Ploase sen roverse
For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

Countarsigned By .- TR FE et Sl e
Autharised Clficer Autharlsed Signatory

3 Anzon Road #18-00 Sprngleal Tower Singapors G76608  Tel 638111 Fax: B2253502  Webslte: venwsg.cotalping.com



PARF/COL Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Chwner [D Type:
Owiner 1D:

Vehicle Details
Vehicla Mo

Vehlcle Lo be Exported:

Intended De-reglistration
Date:

Wehlcle Make:

Vehicle Madel;

Primary Colour:
Marufacturing Year:
Engine Mo

Chassls Ma.:

Manimum Power Output:
Open Market Value:
Original Reglstration Date:
First Registration Date:
Transler Count:

Actual ARF Pald:

Singapore MRIC
B30FA,

SCAT06HH
Mo

28 Feb 2018

TOYOTA

R 350 MOONRQOF
Black

2009

2GRIOTZ06T
ITIHK11ASD2407290
204.0 kW (273 blp)
$54,807.00

27 Apr 2009

27 Apr 2009

1

H54,807,00

Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Explry
Date!

PARF fobate Amount:

Yes
26 Apr 2019

£30,143.00

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Pariod{Yearsk
0P Paid:

COE Rebate Amount:

Total Rebate Amount;

26 Apr 2019

B - Car {16010 & above)
10

$5,101.00

$589,00

£30,732.00

The infarmation contained hereln s correct asat 10 Feb 2018

oK

Page | of 2

https:/ivil.ta.gov.sg/itafvel/action/enquireRebate ByPublicBeforeDeregnput?FUNCTION...  10-Feb-18



