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MR 1BOSBI0T § Matlorad Axsasament Cantre Sendess - L
ENTRY DATE & TIME: 10T2018 13.47
SUBMETTED BY- Hoslingta Bisle Asdyl Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correctly the details of the accident to speed up the claims process.
2. Thie Form must be completed by the Palicyholder andler the Autharised Driver

3. Information provided must be a3 iruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance coxmpanies 1o
repudialo policy ability,

4. The Issue and acceptance of this Farm by insurance companies is noet an admission of policy Fabdty on the par of the insurance companies,

3. Any fakse reporting may be referred to the Police for Investigation.

B, Thiz report will be forwarded by the insurars of the GlA Records Management Centre established by the General Insurance Association of Singapone (GLA) lor
archiving andg el Gopics of this report will, for a fee, be made available upen application by inerested partios

7. By the lodgament of this repor to the insurers, you hereby consent o tha arch wing of thig repan at the centra and to coples of the report being made avallable
afgresaid,

ACCIDENT STATEMENT
Date Of Report 13/04/2018 14:41
Date Of Accident 12/04/2018 10:15
Exact Location Of Accident PUNGGOL EAST TWDS KPE
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SJJB5ETA
Insured/Policyholder
Mame Of Regisiered Owner SO0 KIN FOONG
MRIC Mo S7703029H
Email Address MOEMAIL
Mobile Phone No [LOCAL) +65-84596111
Alternative Phone No OTHERS-04596111
Vehicle Particulars
Manufacturer HOMDA
Model FIT
P o ; i
E:L-,E::-f :ézas[:eﬂ:nr which vehicle was being used at PRIVATE USE
Are :-,-'Uu.tlmrnlng und.er your own insurance policy MO
for repair fo your vehicle?
IT Mo, Please stale aclion to be taken THIRD PARTY
YWehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE
Fleet Policy NO
Policy Number DMPCEMN3022611700
Cover Note Number
Driver
Mame of Driver SO0 KIN FOOMNG
MRIC No S7703029H
Date Of Birth 17/011977
Oecupation OUTDOOR
Date Of Driving Pass 26/03/1998
Driving Experiance 20 YEARS AND 0 MONTHS
Gender MALE
Mobile Mumber {LOCAL) +65-24586111
Fax Number
Contact Number OTHERS-94596111
EMail Address MOEMAIL
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Address

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

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles 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)
saliciting/offering accident claims assistance

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?
If Yes Please state which Police Station

Palice Station Name
Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 603B PUNGGOL ROAD
#08-722

822603
NO
OWMER

CHAIN COLLISION
CLEAR
DRY

MO

YES
NO
YES

e

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT. T/20180412/2137

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reamarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
[ [0]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/MaodelColour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passpart Mumber
Contact Number

Address

Postoode

Insurance Company Name

GBG2833P

COMMERCIAL VEHICLE

NUR AZMIL SHAH PUTRA BIN NORAZMAL
5842171056

H628TST
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Mature Of Damage
No. Of Passenger (Including Driver)

Vahicle Registration Number
Vehicle MakeModel!/Colour
Details Of Fropenies
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Fostende

Insurance Company Mame
Mature OF Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SJ¥1077C

PRIVATE CAR
FOH KIM PENG
570405828
DBE27045

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injurad parsan in which vehicla?

Were seal belts wom?

Was this injured conveyed o hospital by

ambulanca?
Address

Postoode

500 KIN FODNG

SLIGHT
SJJE38TA
YES

M

Fage 3ol 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report conectly the detalls of the zecident to speed up the clalms process.

Ihiz Form must be completed by the Polleyholder and/or the Authorlzed Driver,

S

3

o Information provided must be 25 trathiul and accurate as possilile, Any wilful misrepresentation ar withholding of material

facts may allow Isurance companies to repudiate policy Hability.

The lssue and acceptanca of this Form by Insurance companies ks nat an admission of palicy liability on the part of the Insurance

campanias,

Any false reporting | pe referred olice for Investigation,

The report will e forwarded by the Insurers af the GIA Records Management Cenlre established [y the General Insurance
fasociation of Singapore (GIA) for archiving and that coples of this report will for a fee be mada avallable upon application by
Interested partios,

by the ladgment of this repart to the Insurers, you herehy consent to the erchiving of this report at the centre and to coples of
the report being made available aforesald,

Concent under the Personal Data Pratectlon Act (PDBA)

| understand, ecknowledge, agree and consent that:

{al

b}

fc)

()

Wy dsurer, my workshop and the General Insurance Association of Singapore {"GIA") mayfare permitted to collect, use,
disclase andfor process my personal datafpersonal infarmatlon set out In this [form] and any other personal Infarmation
pravidhed by me or possessed by my insurer (collectively the "Parsonal Information] and disclose and transfer such
Parzonal Infermation te all insurens) who have insured vehlele(s) Invelved In this aceldent (all insurer(s) who have insured
vehiele(z) invalved in this acefdent shall be collectively referred to as the “Insurars®), the Insurers’ bwyersflaw firme, the
fdanctary Authorlty of Singapore and any relevant gaverament agencyfauthority (such as the palice), for the purpase(s)
ol ;
(1] processing, handiing andfor dealing with my clalms Including the settlement of the claims and any necessary
investigations relating to the claims;

{il} Investigating Lhe accident andfor my clalms;
() earrying out ancdfor dealing with my instructions or responding to any enqguiries by me;

[} adrainiztering my claims (including the mailing of correspondenee, statements, Involces, reports or notiees ta me,
wihich could nvolve disclosure of certain personal data about me to bring about delivery of the same aswell a3 on the
eternal raver of envelopes/mall packages); and/or

() complying with spplicable [aw [0 administering, processing, handling and/or dealing with my claims.(callectively the
“Furposes”)

all insurer(s) wha have insured vehlcle(s) Involved in this accldent and the Insurers’ lawyers/flaw firms, mayfare permitbed
ta eelleet, use, disclose andfor process my Persenal Information for one er more of the abave Purpases; and

iy Persanal Information may/ean be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agentsiincluding their awyersflaw Ninns), which may ba sited outside of Singapore, for one ar mora of the above Purposes.

iy Personal Infarmation will alsa be collected and used to compile clalms history for the purpose of fraud detection,
Inwestigation and management In present and all future claims.

the information so collected under {d) above may be shared f disclosed;

{ij tozllinsurers and/or any other thivd parties that assist In evaluating, Investlgating, controlling or managing fraud,
repulators, law enforoement and government agencies as reasonably required for the purposes stated, or

{ii) far complying with requiremants under any regulations, laws or court orders,

1
A "”F_ ' azf;,w 2o bE

Policylolder's Signeture Drlver's Signature Flepoﬁﬁg Céntre Personnel’s Signature
Date & Time: {IF driver is not the policybolder) Name:

Date & Thne: MNRIC/FIN Ko,



SKETCH PLAN

|
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

CALT st gpp

0

I"\
_ Please  rfeter
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DECLARATION
I,."Wn declara the foregolng particulars are true in every respect.
~ %A« 3 fok fe &
Pollcﬂmlde?‘: 5:;1;‘ we  Driver's Signature Repordip Centre Personnel's Sienature
Dake & Tive {If driver Is not the pollcyholder) Name:
[ate & Time: WRICAFIN Wo.:
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SINGAPORE

POLICE FORCE i'“ll%!“!!l‘ll“l

Eﬂhﬂgﬁiﬂﬂuﬁ Of Origln: fold
unggol N.P.C ;

21A Tabing Lane SINGAPORE B28837 Rapéel tia. T/201RG 2137
Tel No: 1800-8049999

REFORT OF A TRAFFIC ACGIDENT

Date/Time Reporl Made: Vide Report No.: Stat e |
12/04/2018 17:50 ; 40 iﬂﬂﬁllﬂ"fﬂﬂ
Informant's Particulers

Name of Informant Address: it HE

SO0 KIN FOONG APT BLK 6038 PUNGGOL ROAD #08-722 SINGAPORE

3 _|822003

10 Typa /10 No.: Contact No.:

NRICNO/S7703020H | HomelOffice: : Mobile; 94506111 |

Nationality: : Email;

SINGAPORE CITIZEN

Sex: Age. Date of Bith: | Type of Informant:

Male |41 171011977 Driver )

Race: Language: institulion / School Name:

Chinese English S AT |

Occupation: Driving Licence Information: oyt

SITE MANAGER Class: 3 Date of Expiry:

At i

Dal.umu of .

Gonaral information of the Ac

Inju i
Typeof Olhars Accident: Straight Road
atgdenl: No 12/04/2018 1015 - |
Location: :
Along Road 1 Traveling Toward Road 2 ,
PUNGGOL EAST
KALLANG PAYA LEBAR EXPRESSWAY gty
Punggol East towards exit to KPE beside the bus slop (near to lamp post 10) s E
10 £ 55
Weather: Road Surface: ' :
Sunny Dry
Trafic Flow: Traffic Conlrol:
One Way Not Controlied
Type of Collision:
Between Moving Vehicles - Head To Rear




SINGAPORE (R

POLICE FORCE 2018041202137

2al4
Pahce Station t:r Crigin Repot Ho. TROB041272137
Punggol NP .C
21A Tebing Lane SINGAPORE p2aR3T
Tel No:o 1800 6048990 CONTINUATION OF REPORT

a Jﬁrll.l.-lr..d.. 'ﬂ.."'.t,._l.a.l i : ANGe Na_ Il Lt | oy |
CHINA TAIPING INSURFLNGE ; i
(SINGAPORE) PTE.LTD.

NURAZMILSEATFUTRABIN | 10N +1)| 864217100 g
iy et -]

NORAZMAL
Relaled Vehicle | GBG2833P (Van) Contact No.

7 C

i

Hospital/Clinic [ NIL Class of clm.? t"l- i
Driving nm K
Licence & 4

Y TR RN

N T

Date Treatment | NI : . =l —_
No. of Days dical L " [NIL | Degree ol L

Name 'S00 KIN FOONG P .a

Related Vehicle | SJJB587A (Car)

HospitalClinic | POI

AT pi fli
N [l
== -t = r
L3 i e e e ru"“"-ﬂ?ﬁ 5 r
antl; Era] Q 5
it
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- | POF e R g 2 et ¥
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SINGAPORE
POLICE FORCE

Palice Station OF Origin:
Funggol N.P.C

210 Tebing Lane SINGAPORE B28837
Tel No: 1800 6049999

GONTINUATION OF REPORT

Brief Detalls,

On 12/04/2018 at about 1015hrs, | was driving my car one red colour Honda fit bearing plate I‘J%!:ﬁf _: 5 |
SJJBSB7A along the left lane of Punggol East queuing to go towards the slip road o KPE. 8 :

slow moving and at times stationary. When | was In the stationary position aboul to move off, | suddenly
felt a collision impact from the back o T

| then realized thal a while Toyola Hiace van bearing plate number GBG2833P had collided to

my car | went out of my car to make a check and discovered thal it was a chain collision.
third car one black colour Volkswagen bearing plate number 5JX1077C which had
the van. | then made a check on the drivers of the 2 vehicles and there was no rep
such no ambulance or police was called. e

All 3 parties then exchanged parliculars and subsequently left the
some soreness in my body as such went to see a doclor, | i
damages to my vehicle was that my rear bumper and rear door wa
windscreen was shaltered from the impact, and mﬂ‘l j a

I have a in-vehicle camera installed al the front of my car. Sy




SINGAPORE
POLICE FORCE

Police Station O Orgin:
Punggol N P.C

21A Tebing Lane SINGAPORE 8200837
Tel Noo 1800-G0400999

Sketch Plan
Ifarmant is not able to provide sketch plan

T il

CONTINUATION OF REPORT

q _+L-1 30 a:.-

talf Sgi ANG PEI YING, AGNES

ficer Recording The Report-




ACCIDENT DATE: 7.1/ « /o) ¢ TIME: 7 ¢ /47 am_ (hhznm) 24 hus Format |
LOCATION  fipn GG o EALT Fonjaes “11E

VEHICLENUMBER {77 #°¢7 4 )
INSURED NAME Qo dinv Foowe  ( Q. ity Cent | i

NRIC/FIN ¢ 77020064 CONTACT: a4 50 Gy
MAKE  t1npmn MODEL Erti.y 6

Ave you claiming under your own insurance policy for repair o your vehicle?

i ) Yes, IFNo, Pls Seleet : ( =~ ) Third Party  ( ) Reporling Only
INSURANCE COMPANY  cttinp 1R 1 PING

TYPE OF POLICY (. ) COMPREHENSIVE ( ) THIRD PARTY ( } TPFT
i’(’.J]JC"r’_N[J'MBI-;B_ o DMPesn 302161000

NAMEDRIVER : g Kin ff;wﬂ (S0 Janteng) (7 SAME AS INSURED

MNRIC / FIN ¢ ]o 304 11 CONTACT:
DATE OF BIRTH: 17 (eilia17
DRIVING PASS DATE : 26 | ealiaq8
OCCUPATION:  ( —.--J INDOOR (") OUTDOOR
GENDER ; { " YMALE { ) FEMALE
EMAIL ADDRESS: g { —")YNO EMAIL
ADDRESS OF DRIVER: APt Blk oLk PURGGeL RORD  stad - T270
S GrborE S12tbud
Number Of Passenger Include Driver: g o1 briuee emly .

Was driver i E?l]ph‘r}'t:ﬂ of the Insured's Company? () YES (v4NO R
I No, Relationship OF The Dreiver With The Insured
(_YOwner( _)Spouse( )lriend( ) Relative( ) Children ( ) Sibling () Others |
Dioes The Driver Own Any Other Vehicle? : () YES (I NO

I Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company OF Driver's Own Vehicle

Weather Conditions: ( +— ) Clear ( ) Raining ( ) Drizzling  ( ) Others

Rond Surface v ) Duy ( ) Wet ( )} Others

Was Aoy Foreign Vehicle Involved In This Accident? ( JYES ( «)NO

Was Anyhody Injured In The Aceident? ( " ) YES ( }NO

If YES, Injured details : Sen n Feonp  27]6leagy

Convey By Ambulanee: ( JYES () NO !

Was There Any Video Capture By Car Camera? () YES ( “INO

Was There Aceldent Reported To The Police? (") VES { ) NO If Yee Attach Police Report
Police Report Number (ifany) T/ 3a10043 [ 2,2 ]
Details OF 3vd Parey ) Mame / NRIC Contaet
VehB Gipey au22f
Veh € A5¢ wmic
Veh D ]
Veh I
Veh I
Veh G
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_;,'i“'ﬁ},‘,:; hEA TR (FINE ) AR A
j , CHINA TASING INSURANCE [SINGAPORE) PTE. LTD, tov. Type: L
A1VRTE CAR MUTOSAFE

CERTIFICATE OF INSURANCE

Wiolar Vehlgles (Third-Party Risks and Compensation) Acl (Chapler 180)
Wgtar Vahlcles (Third-Parly Risks and Compensatlon) Rules. 1660
Rosd Transporl Acl, 1887 (Malaysta)

Wolor Yehicles (Third-Party Risks) Rides, 1958 (Malaysia)

SERTIFICATE Mo

. Inclae Mark and Registrallon
Humber of Vehichs

!, Hama of Polcy Holder

Engina (o ;L13R4118033

CMPCSNINZ2 611700 fhasels Na:GEAL106405

5JI888TA

00 KT FOONG

1. Effeclive data of fhe Commeneement of Insurance for 26 MARCH 2018 HAMED DRIVERS E¥ BECT, I ..... R 54500.00
ihe purpases of iha Regulations, Ordinanca or Enacimani AODITIONAL E¥ OTHER THAW MAMED DRIVERS:

EY SECT. T - MGE <= 25, ... uounvnrnrranas 253,000,00
1, Date of Expiry of Insurance 2% SEPTEMBER 2018 EX SECT. I = AGE > Z6...cccianrnnrnrsane E$500., 00

* NGE MS AT DATE OF ACCIDENT
5, Persons of Classes of Parsons entifed {o dive * EX, Oll HINDSCREEIN ... ccicrcninsiniannann BE190.00

{A] THE POLICYHROLDER.

[B} ANY OTHER PERSCH WHO 1S DRIVING OW THE POLICYHOLOER'S ORDREM OR WITH HIS PERMISSION.

PFROVIDED THAT THE PERSON DRIVIHG IS PERHITTED IH ACCORDANGCE WITH THE LICENSING OR OTHER LRWS OR
RECULATIONS TO DRIVE THE HOTOR VEMICLE CR HAS BEEN 50 PERMITTED AND 185 WOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF AMY EHACTHMENT OR REGULATION TH THAT BEHALF FROM DRIVING THE HOTOR VEHICLE.

G, Limitations a3 fo use: *

JSE FOR GOCIAL, DOMESTIC AHD PLEASURE PURPOSES AND FOR THE FOLICYHOLDER'S BUSIHESS.

THE POLICY DOES MOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILETY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODE OTHER THAN SAMPLES ITH COMNECTION WITH ANY TRADE CR BUSINEAS
QR USE FOR RHY PURPISE IH CONRECTION WLTH THE MOTOR TRADE,

EXCESS WHICHEVER 5 APPLICABLE FOR LOSSES QCCURRING QUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS/THEFT]

WILL BE DOUBLEL.
OME TIME WAIVER OF EXCESS FOR THE FIRST 35500 WILL APPLY TO THE INSURED AND WAMED DRIVERS 1M THE EVENT

aF OWN DAMARGE CLATM AT OUR AUTHORISED WORNMSHOPS FOR ERCH POLICY YEAR.

HIRE PURCHASE CO. : HAYBRNE AS HPF OWNER
* Limiiations rendered inoperative by Seclion 8 of the Molor Vehicles (Third-Party Rigks and Compansation) Act [Chapler 183)
and Seclian 95 of the Foad Transport Acl, 1987 (Malaysia). are not lo be Included under ese heagings.

Counlemsigned By

I/We hereby Certify st ine policy 1o which tiis Certficate reiatos |s lssued in accordance with the
previstons of the Mator Velicies (Third-Party Risks and Compensation) Acl (Chaplar 189) and Pan IV of the
Road Transport Acl, 1947 (Maleysia).
Plaase sea reverss

Avlhorised Olficer Aulharised Signalory

3 Anson Rosd #18-00 Springlaal Tower Sinpapare OTEEDE  Tel: 6388 Bi11  Fax 6225 3502  'Webslie: www,ag.crlalping.com

For CHINA TAIRING INSURANCE (S8INGAPORE] PTE. LTD.



PARF/COE Rebate Enquiry

Vehicle Owner Particulars
Cwner 1D Type:

Owner 1D

Vehicle Details

Wehicle Mo

Vehicle to be Exported:
Intended De-registration Date;
Vehicle Make:

WVehicle Madel;

Primary Colour:
Manufacturing Year:

Engine Na.:

Chassis No.:

Maximum Power Sutput:
Open Market Value:

Criginal Registration Date:
First Registration Date;
Fransfer 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 Category:

COE Period{Years):

QP Paid;

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 12 Apr 2018

OK

Enquire PARF/COE Rebate for Registered Vehicle

Singapore NRIC
3029H

S1IB58TA

Yes

12 Apr 2018
HONDA

FIT 136G SKYROOF A
Red

2008
L13A4118033
GE&1106405
F3.0kKW (97 bhp)
$13,493.00

26 Sep 2008

26 5ep 2008

3

$13,493.00

Yes
255ep 2018
£6,746.00

25 5ep 2018

A - Car {1800cc & below)
10

$13,28%.00

£401.00

$7,347,00

https:/fvil.lta.gov sg/lta/vri/action/enquireRebateByPublicBeforeDeregInput?FUNCTION ID=F030400...

Page 1 of |
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