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BARA ] TROL0BEE | Nalionsl Azsesarmen Conlre Services - Ub
ENTRY DATE & TIME: 26032018 1651
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please regon correclly the datails of the accident to speed up the claims process.
2. This Form musi be r.nmElalad I::r tha F'DIIC!I‘IGHEF andior tne Authorised Driver.

3. Information provised must be as truthful and accurate as possible, Amy wilful misrepreseniation or witholding of material tacte may allow NuUFance companies 1o

repudiate policy ability

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy Rablity on the pan of the insurance companies.

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

6. This repart will be forwarded by the insurars of thie GLA Records Management Centre established by the General Insurance Azsociaton of Singapore (G1A) for
archiving and that coples of this report will, for a fee, be made available upen application by interested parties.
7. By the lodgament of this repan to the surers, you heraby consent o the archiving of this report at the centre and to copies of the report being made available

aforesald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumbear
Insured/Policyholder
MName Of Registered Cwner
MRIC No

Email Address

Mobile Phone Mo

Altemative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
far repair lo yaur vehicle?

If Mo, Please state action to be taken
Yehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Cccupation

Date OFf Driving Pass

Driving Experiance

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
26/03/2018 16:51
26/03/2018 06:55
DUMEARN RD TWDS CITY
SINGAFORE

DETAILS OF OWN VEHICLE
SLME380D

CHIN Ol LENG

S6825564C
CHIMNDILENG@EMSFIRSTCAPITAL COM.SG
(LOGAL) +65-51289901

OTHERS-81289301

TOYOTA
C-HR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-17087T40MVPC

CHIN Q| LENG

SER25564C

08/07/1968

INDOOR.

19/12/1985

32 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-81289901

OTHERS-81289901
CHINDILENG@EMSFIRSTCAPITAL COM.SG
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Address

Postcode

BLK 257 TAMPINES ST 21
#07-218

520257

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

Wehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

SIDE SWIPE
CLEAR
DRY

Was any fareign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident clalms assistance. NQ
Mumber of Passengers (Including Driver) 2
Fassanger | NAME: . LOW HWEE MINN
GEMDER: : FEMALE
Details of Police Action
Was the accident reported 1o the police? HO
If Yes,Please state which Pelice Station
Was notice of intended Prosecutlon given? 1]
If ¥es,against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration NMumber SKWA59T
Vahicle Make/Model/Colour
Detalls Of Properties
Vehicle Category PRIVATE CAR
Name of Driver REGIMNA GOH
MRIC/Passport Mumbar ST74781200
Contact Mumber 96785867

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please repoet gorrgetly the detais of the actident to speed up the claims process.
1 This Form must be completed b

3. Information provided must be uw mm misrepresentation or withholding of material
facts may allow insurance companies to repudiste policy Hability.

4, The sue and acceptance of this Form by insurance compantes is not an admission of policy lability an the part of the insurance
comparies.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made availzble upon application by
interested parties.

7 By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to copies of
the repart being made avallable aforesald.

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

(2] My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Information® | and disclate and transfer such
Persanal infarmation to all insurer(s) who have insured vehicla(s) involved in this acoident (all insurer(s] who have insured
vehiclpls) tnvodved 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, handiing and/for dealing with my claims including the settiement of the claims and any necessary

investigations relating to the claims;

{it) imvestigating the accident and/or my claims;

{1t} carrying out and/or dealing with my instructions or responding to any enquiries by me,

{iv) administering my claims jincluding the mailing of correspondence, statements, invoioes, reports of notices to me,
witich could involve discloture of certain personal data about me o bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages), and/or

iv) complying with applicable law in sdministering. processing, handling and/or dealing with my claims. [coliectvely the
“Purposes”|

(b} all insurer(s) who have insured vehiclels] imiolved in this accident and the insurers’ |awyers/law firms, may/fare permitted
to coflect, use, disclose and/for process my Personal information for one or more of the above Purposes; and

{c}  my Persanal information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of 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.

fel the information so collected under {d) above may be shared [ disclosed:

(i) to all insurers amd/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

(i} for eomplying with requirements under any regulations, laws or court orders.
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Bolicyhoider's Sigrature Drtvier's Signature Wﬂ'l Signature
Date & Time “ g {1f driver it nat the pakeyhalder| Mame.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregomng particulars are true in every respect.
= /(—‘ 26 o3 /13'
Pabeyholder’s Signature Driver's Signature Replplf Centre Personner's Signature
Date & Time 1{/?}!'“;; {IF driver iy nat the poiicyholder) Name.

Date & Time: NRICFil Mo
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| SINGAPORE ACCIDENT STATEMENT

{Date OF Accident

-wact Location Of Accident

[Mame of Registered Owner
|r<|f|* IFINfPassport Number

{Manufacturer

InModel

|Exact Purpose for which vehicle was being

| p | "
ed at time of accident * Privale use m Commercial use 1 | Hire & reward |

| Others [j - pleasa specify
|are you claiming under your own insurance

|policy for repair to your vehicle? v i (L] mec [V omel |
{1f Mo, please siate action to be taken * Third Pary Claim 'Rapurhng Only E_i |
| - |
IWehicle Category * Privats g{ Commercial Motoroycle i _:

|Name of Insurance Company
[ Type of Coverage

i
%-"-J:u,\,r Mumbar s i Liljc_‘; :FM& E r_. I

{Cover Note Number L_ e

[rame of Driver CFEMN g |
NIIC/FIN/Passport Number “1 SEAASS5£4C
|Date of Birth IS :J"ui ELITd

Occupation

Date of Driving Pass

(andsr

|Mobile Mumber

Addrass

|I_'-'nn-'- Address
Was driver an emplovee of the Insured's - | Iﬁ‘, [
|Company? * Yes [:I Mo _FJ 1\"

If no, Relationship of the Driver with the

Insurad * i_ Ownerl I

- |
CNE -f[rbhzfp.-fz]l’ r{‘m ‘;-c} ‘,|

SAS 1
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Vehicke Reglsiration Number of Driver's Own

{Vehicie {if applicable) {_ sl
linsurance Company of Driver's Own Vehicle i i
!--' appicable) | : = —| :

|5€?~ ETal A R ARE BRT

[Type of Accident d = ____tl ut '{'-‘__ﬂfﬂ
{Weather Conditions * Clear [V] Raining [ ] oOthers| 5ide |ane
| maia

e CoAel

-

{Was any body injured in the Accident? Yes E:i No @
|Was any other material or property damaged? Yes [ | No

o E T

|ASdress

Approximate Aga

Yuras sustained

|
T vehicle Occupants, state in which

il-‘-.r-_-ru saat bells worn?

{¥Was injured conveyed lo hospits
lfambutance?

{f Yas, please state w
|Was notice of intended Prosecution given?  * Yes [ ] No -3
[If Yes, against whom?

{Vehicle Registration Number i
[Vehicle Make / Model / Colour £ h‘-[g_ﬂ-& i!
[Detail Of Properties

|-'\.l.1mr- of Driver
(NRIC/Paseport Number
|Contact Murmber

._.{_-'rr‘. all Addrass

|
iAddross

[Insurance Company Name |

| - e =
Mature of Damage LE++ 11 LNTE |

DEtalls Ot ness

Mame
IPhone Number L |

I Email Address

SAS2









. . HeE Co Reg. No. 1950001060
First Capital Insurance Limited 35T hes lo 1 S
A FAIRFAX Company

CERTIFICATE OF INSURANCE ORIGINAL
Maoder Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transport Act, 1987 | Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Type of Policy. ¢ PRIVATE MOTOR CAR INSURANCE
Type of Cover, : Comprehensive

Certificate No. © D-17087740MVEC

Vehicle No / Chassis No © BLMS390D / ZYX102006216

Mame of Insurad : CHIN OI LENG

Period Of Insurance + 18.04.2017 To 17.04.2018

Insured Estimated Value © Market Value At Time Of Loss

Financial Institution * TOKYO CENTURY LEASING (S) PTE LTD
Excess :

NIL FOR INSURED AND NAMED DRIVERS

SGO0S500.00 SECTION | FOR UNNAMED DRIVERS

SGD3,500.00 SECTION | & || SEFARATELY IS IMPOSED ON THOSE DRIVERS WHO ARE
BELOW 22 YEARS OLD AND/OR WHO HAVE LESS THAN 2 YEARS OF DRIVING EXPERIENCE

Authorised Driver*
CHIN Ol LENG, LOW CHEE KIONG AND CHIN Of CHING

Persons or classes of persons entitled to drive”

1) The Insured.
The Insured may also drive a Motar Car not belonging to or hired (under a hire purchase agreement or otherwise) to him or
his employer or his partner,

2} Any other person who is driving on the Insured's order or with his permission.

" Provided that the persen driving Is permitted in accordance with the licensing or othar laws or regulations ta drive the Motar Vakicle or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the
Motor Vehicle.

Limitations as to use®
Use only for secial, domestic and pleasure purposes and for the Insured's business.

The Policy does not cover use for hire or reward, racing, pacemaking, reliability trial, speed-testing, the camriage of goods other
than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 180} and Section
85 of the Road Transport Act, 1987 [Malaysia), are net to be Included under these headings.

I'We HEREBY CERTIFY that 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 188) and Part IV of the Road Transpart Act, 1987 (Malaysia)

First Capital Insurance Limited
(Approved Insurers)

Qe
KARENS/DODD4/METF B

Issued at Singapore on 18.04 2017 ' ' Authorised Signature

Main Office ; & Raffles Quay #21-00 Singapars 048580 Tet: 656222 2311 Fax: G5-6000 3347 Websde; wwwfirst-nsurance.com.sg
cmsmmlmww:wmwﬂw1 City House Singapore 063877 Tol: 65-6507 3848 Fax: S5-8507 5849



Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

Crwner |D;

Vehicle Details

Vehicle Mo.:

Wehicle to be Exported:
Intended De-registration Date:
WVehicle Make:

Vehicle Model:

Primary Colour;
Manufacturing Year:

Engine No,:

Chassis Mo

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Catepory:

COE Period(Years):

QP Paid:

COE Rebate Amount;

Total Rebate Amount:

The information contained herein is correct as at 26 Mar 2018

Singapore MRIC
S564C

SLMEIF00D

Yes

02 Apr 2018
TOYOTA

C-HR HYBRID 1.85CVT
White

2017
27RBO15055
ZYX102006214
0.0 kW (120 bhp)
$27.632.00

18 Apr 2017

18 Apr 2017

]

$5,000.00

Yes

17 Apr 2027
$3,750.00

17 Apr 2027
B - Car above 1600cc or 97kW (130bhp)
10

$54,405.00

$43,524.00

$47,274.00

OK



