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gty i gy ol st Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI BIN ABDUL WAHAB Actual e-Filling Submission Date & Time: 13/03/2018 17:04

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correcily e deteila-of the accident fo speed up the claims process
2. This Form must be complaled by the Policyhotder and/or [he Authodised Oriver

3. informalion provided must be as ruthful And accuraie as possibie. Any wihil misreapresaniation or witholding of maienal lscls may alkow inswenca companies to
repaidiate policy abilty

4 The =sui and accepiance of thes Form by ensurance companses 5 not an admission of policy liakdily on the part of the insurance companing,

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

B. Thig rapor will be forwarded by the inaurers of the GIA Records Management Centre eslablishec by the General Inswrance Assoclation of Sngapore {GIA) for
archiving and et coples of this repart wall, for 8 fee, ba made avalable upon applicaton by Interedied parlies

7. By the iodgement of 1his report toihe iNEUrers, you hereby consen (o the archiving of this report at ihe cemtre and o copres of tha report being miade gvadable
aforagald

ACCIDENT STATEMENT

Date OFf Report 13/03/2018 16:33

Date Of Accldent 04/03/2018 15:50

Exact Location Of Accldent ALONG PAYA LEBAR ROAD
Country/State of Loss SINGAPORE

Vehicle Reqistration Number SKOB116R
Insured/Policyholder

Mame Of Registered Owner TING YONG PING
MRIC No S52625885E

Emall Address NOEMAIL

Mabile Phone No (LOCAL) +65-9887 3385
Alternative Phone No OTHERS-B687 3385
Vehicle Particulars

Menufacturer PORSCHE

Model CAYENNE-3.2 VE([A)

Exacl Purpose for which vehicle was being used al

time of accident bkl b

Are yu::-u_clnlrning under your own insurance policy ND

for repair to your vehicle?

If Mo, Please state action to be laken REPORTING ONLY

Yehicle Category PREVATE CAR

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Puolicy Number SMTVIETEDAVPS/IRD

Cover Note Number
Driver

MWame of Driver
NRIC Mo

Date Of Birth
Cooupalion

Date Of Criving Pass
Driving Experience
Gander

Mobile Mumber

Fax Number
Contact Number
EMall Address

TING YOMNG PING
S2E25885E

11/06/1966

INDQOR

03/04/1987

30 YEARS AND 10 MONTHS
MALE

(LOCAL) +653-26873385

OTHERS-96873385
NOEMAIL

Fage 1 of 12



Address 3.: ;j}ﬂjH LANE

Postocode 4386358
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Reaistration Numbper of Drver's Own -
Vahicle -

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehlcle involved in this accident? NO

Number of vehicles involved In the accidant 2
Was any body injured in the Accidant? NGO
Was any iniured conveyed 1o hospital by NO
ambulance?

Was any othar matarial or property damaged? YES
| have_ heen aﬂprnached by unkncown _persﬂn{s] NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Drver) 1
Details of Police Actlon

Was the accldent reported (o the palica? N
If Yes, Pliease state which Police Station

Was notice of intended Prosecution given? [y [#]
If ¥es,aganst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident phoios available for attachment? YES

Was there any video caplured by Car Camera? [ [

Was there any audio recorded? () [

YYahicla Raglstration Number SF£9997G

Wehilole MakeModel/Colour MERCEDES BENZ CLA 180
Details Of Properties

Vehicle Calegory PRIVATE CAR

Mame of Driver CHEE CHEM SHI
NRIC/Passpon Numbar 593173626

Contact Mumiber 06218797

Address

Posicode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Dnver)

Page 2 of 12



SKETCH PLAN Woa: Sk6 606 R

V- €z 9997 G
IMPORTANT NOTICE

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

2. This Form must be col e Palieyhol Author river,
3. information provided must be as t la ate as ible. Any wiiful misrepresentation ar withholding of materlal

facts may allow insurance companies to repudiate palicy liability.

4. Theissue and acceptance of this Form by insurance companies Is not an admission of policy llability on the part of the inturance
companies.

S, Any false re ing- ba ref or invast

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GiA] for archiving and that coples of this report will for 3 fee be made avallable upan 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 cantre and to coples of
the report being made available aforesaid.

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

{a} My Insurer, my workshap and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my persanal data/personal infarmation set outin this [farm} and any other persanal information
provided by me or possessed by my insurer (collectively the "Persanal Infarmation”) and disclose and tra nsfar such
personal Information to all insurer(s) who have insured vehicle(s) involved in this-accident (all insurer(s) who have msured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, The

Monetary Authority of Singapore and any relevant government 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;

{ii} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my elalms {including the malling of correspondence, statements, invoices, reports or notices to me,
which could Invehe disclosure of certaln personal data about me to bring about delivery of the same as well 25 on the
external caver of envelopes/mall packages); and/or

(v) complyirg with applicable law in administering, processing, handling and/or dealing with my clalms. {callectivaly thie
“Purposes’)
{by all insureris) who have Insured vehiciz(s} invelved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Perzonal Information may/ean be disclosad by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyars/law firms), which may be sited outside of Singapore, for one ar more af the above Purposes

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

f2) thelnformation so collected under {d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, or

_:-""-F'r_
Policyholder's Signature \ Driver's Signature purhng Centre P nnelfs S:gnature

Dare & Time: {If driver is not the policyholder} MName:
Date & Time: NRIC/FIN No.: *

{il) for cordplying with requirements under any regulations, laws or court orders




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Polleyhaolder's Signaturs \ Diriver's Signature ,LBE/ﬂ:nI"tmg Centre Peesgnnelt Signaturg
Date & Tima! q (1 driver is not the palicyhaolder) Name / ;V M
l'}y \ ’ﬂl’E - OJ/D [ Date & Time: NRIC/FIN Mo

305

regoing particulars are true in every respect




Accord Auto Services Pte Ltd

Tel: 6271 7433 /9274 0999 fax' 6274 5715 Email: avclaims@myearworkshop.com
Particular Of Insured/Driver & Details Of The Accident

Motor Accident Report P
*Date of Accident: Cz sV e 1/ >;‘Df g m *Time of Accident: 3 “ 7 }E ¥in
*Accident Location: P’ﬂ {-f-f’iaw W 4

Vehicle Details o -C:'E' ared R

*Wehicle Number:

.* Make & Model: 7’—9};‘:]_ ﬂ“"‘ Cayenme < Hﬂ'ﬂti [ﬂ)
Insured | Policyholder 7“”1_; (57 \/ﬂﬁfﬁ ﬁb ,,-/._./6? | _05 },,é, % % E\_Q_E;

*Owner Na , "MRIC gy g v
*Address: "i?— I Ci?’q‘— 8]}'( 5{{2_%’?“_
*Email: \;"t”\P%’f"# ""MW G_WYWN ] swp:__ 10 ':’IL ‘7 :J“j'.fgb
*C}ccupatlun -“L’T_ri’(' " _|Indoor / Oytdoor)  * Tel /H /Other:

Driver (] same as above

*Driver Name; *MRIC:

*Address:

* Date of Birth: *Driving Pass Date: *HP:

*Email: *Gender: Male / Female
*Occupation: (Indoor / Outdoar]  * Tel /H /Other:

*Driver an employee: Yes [ No (*If no, what is relationship with the policyholder : )

Passengers Details
*P/Name: [Male/Female) * P/Name: (Male/Female)

" P/Name: [Male/Female] " P/Name: (Male/Female)

Insurance Company

*Insurer: *Coverage: C /TPFT /TPO *Policy No:

Detail of other v /\Prope ‘9’ Detail of other vehicle / Property 2
Vehicle No.; ] Vehicle No.:

Make & Model: < C & [/ 80 Make & Model:

Vehicle Category: T Vehicle Category:

Name of Dri\rer: Cﬂ—-ﬁ,,-_{ Ches = Name of Driver:

NRiC @ S FIP 365G NRIC

HP ?é S1& +9 r}”’ HP

No. of Passengers {Including Driver): Mo, of Passengers {Including Driver).

For Official Use Only

*Claiming against Own Ins.: Yes @ (If No, Re@nw / TP Claims)

General Information of the agcident
*Type of accident; Heﬁﬁe swipe / others:

*Weather conditions: ﬁ,’ Raining / others: *Any video cam: ?Esﬂ/
*Road Surface: Wet / others:
*Witness: Yes /, (Name: NRIC : HP: )
* Accident reported to police: ?EW *Summeon against whom!
*Injured party: Yes *No. of passengers {include driver):
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

-l{Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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Lib{‘l’t\ 2 L lege 51 ClubStest
e e 1506 F_’i_-;!:;h_dii_IM gﬁ;mﬁm
: Insurance. W i b o Tel: (85 £221 BE11 Fax: (65) £225 6890

‘Websile: hite/'www |Iberiyinsurance.comisg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRC-PARTY RISKS &KD COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKE AND COMPENSATION) RULES 1580
ROAD TRANSPORT ACT, 1087 (MALAYSIE)

MOTOR VEHICLES (THIRD-PARTY RISKS] RULES, 1958 (MALAYSLA)

Diate of fesue 18-Nov-2017
1 Index Mark and Registratan No. of Vahacle SKOS116R
2 Chassm number of Vehide WP1ZZZ92ZDLA501T ‘Tm r Broker.. ]
|3 Name of Policynoider TING YONG PING
4 Eflective aate of Commencemant of Insurance 26-NOV-2017 00:00
for the purpases of the Act E‘“&ﬁéﬁﬁﬂgﬁﬁgm I
5 Date of Expiry of |nssrance 25-NOV-2018 25 58 Co. Aag. No, WTB0T184N

& Fersons o Classes of Persone antitled 1o
drve®

A) The Paolicyholder

B} Any other parson wha is driving on the Policyholder's ordsr or with his permission,

Frovided shat the parsen arving i permitied in socontance wiih ihe lieansing or othir lawe ar regrdatsons to dove the Moior Venicke & has besn as permatied &nd is not
disquaitied by ordes of & Court of Law ar by reasan of any enactment or reguleban in that behalf from driving the Motor Vehicie

And provided further that the Motor Vishicks is registered under the Road Traffic Act and iss registration Under the Read Tratic At has nat been ceneslied st the tme of the
acoident loss or demage

T.Lmiations a& to use"

Use only for social, domestic and pleasure purposes and for the Palicyholder's business.

A} Use for hire or reward,
B) Use for racing. pace-making, reliability trials or speed-testing.
€} Use for the carriage of goods (other than samples) in connection with any trade or business.

|
|
B The Palicy does not oover ‘

I
0} Use for any purpese in connection with the Motor Trade.

“Limitstions rendered |nogeratve by Secton 8 of the Motor Vehicies (Third Pany Risks and Compeneation] Act (Chapter 188) Bnd Sactior 85 of the Road Transoor A2t 1987
(Malayzis] are not 1o be induded under these headings.

I'e haebiy certify that the Policy to which this Cenificate relste (= isaued |n accordance with the provisians o the Mator Vehiclss (Third Pary Risks and Compensation] Act

(Chapter 162) end Part IV of the Roed Transport Aot 1887 (Malaysin)

Far and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Authorised Signature '

For tnformation only;

COVERAGE Compranensive, Uinlimites Windscraen Valet Extansion
S5UM INSURED (58] MARKET VALUE AT THE TIME CIF LTSS
EXCESE (5%

Secton | -Namea Onvers -Singapore 553000 7 Dutaide Singapore 6,000.00, Section | -Unnaried Drivers (Between 27 to 88 Yeare Old
Wiith At Least 3 Years Drving Experience) -Singapore S$4000 / Ouwiside Singspore $8,000,00, Sectien | -Unnamed Drivers (Between 24

bo 36 or 66 to 70 Yeers Od And With A2 Least 3 Yasrm Driving Experience) -Singapore 558000 / Duiside Singapore $76,000.00
Windscreen Excess §500.00

FINANCE COMPANY DES BANK LTD
FRODUCER NAME ANIKA INSURANCE BROKERS & CONSULTANTS FTELTD
BO00R/PLAMBIBAAMT 2044

Moy 18, 2097 10:22 AM Pags 1 /1



132me

PARFICOE Hibate Enguiry

| Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type:
Cwner 100

Vehicle Details

Wehicle Mo

Webicle to be Exported:

Intended De-registration Date:

Vehicle Make:

Vehicle Modek:

Frimary Colour;
Manufacturing Year:
Engine Mo

Chassis Mo

Maximum Power Cutput:
Oipen Market Value:
Original Registration Date:
Firslt Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:
PARF Eligibllity Expiry Date:

FPARF Rebate Amount.

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Perlod(Years):
QP Pald:

COE Rebate Amount:

Total Rebate Amount:

The infarmation contained herain is correct as at 13 Mar 2018

Singapore NRIC

58B5E

SKQ6115R

Yes

13 Mar 2018

FORSCHE

CAYENMNE SHYBRID (V&)
Grey

2012

107704
WP1ZZZ92ZDLA15017
245.0 KW {328 bho)
$102.677.00

26 Nov 2012

26 Nowv 2012

1

$61,607.00

Yes

25 Moy 2022

43.124.00

25 Nov 2022

B - Car {1601cc & above)
10

£94.502.00

54441500

$87.539.00

oK
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