Il '.I‘."I IIII.'-.I 7 i i b R "

_.'_'_"HH” WYY 810 Centne § VTR TSI I'-III."-I#_ [
# Wit T i kLY ; s o
i: u'nr;‘\aé\,{ ME‘:”F}E‘” futs &0y Ranmnlvied = Motis by
T §AY elng L
I! fely [4a: fr——— : ; 1

_E. EI'" W |I E’IT‘H’.'I” II'||'1II||r. Wi g 'hHI] | e I i
[".“—"" d Fed _Iilotor Cloim Veorm f [ _
i I:I o lj'i“':"-l“'lg Ullki\' = a-..!,h:_,iniur We"a' 11'f'lllh|||b|3 Ihil ¥t e gy ) ' II =reies =
!""""""‘—" — ' - I+fliole Uplpad og | e ] .I il S ey
|77 Inserel |_£mm—.nf’“.|my apsrl | ' ' | T
|.____..._._____._._.__________ _j AHg.nu.”.l_..lRﬂ'Jhrndh n'-"‘-:h"‘-"-f'u]p i Py jre
II :"'""""“‘””FII'”'? Attlan Whep [ O ( , T Trli - ;.,mm_r_—l

TP Dap [§Fi O ] . s

L ,,I_l‘vtll Mol g(g ;C?f?}j} CINC{ )/ NenmiC ( Yo, ]
| Ownerd Difver | il -
(g - Tell T ok
L)) T ) Petiodi| . L) Cower Typel ( ) B

I .x,.:l::."l"...ll.llft‘lf 'I" i Dan ™t ,..I.. )
FasurediOniy L-.-f.ill-.f:r- { %) [N':'l"- 854 S (WO) Nj020%: Pials ?‘5":'-., F TR _— |
H-::rmR:gur.a'.i:l,.:._;_rI_ ) 'HH"m-ar.ty;‘f;,'n; ]f'*!':'( ) .H_,,_

:‘I ) ) P

i ]
. 1)

Lc-m:img |3I,CIC'G | J 1 ETREN )

TR T T T Ty 14 1
LR, il - R
)Wk |'I__L1.pr1..r | Cuslomers information m.cu',ac.:nnamlu 4 SUistly MO pxler of tepsliag’

| |
Pt e e e |
{ o FTelallun Caye

| boe=mall TAsUEer L'RUEH"."L*H. b

{ Driveln | ) Towd-Io ( o1 SN CE——
e R e e T

{1)&PP Vﬁm“”””"‘”““’”“ C :'fCO\}T_A}f ol )

]Ej QC Cheed  Poyi Aepis [mipecdon P

|3 Upiosd U Rassrvey Phod o (Repsir Cost> §3000) { )

T

|

:.u,m.lu.mm;ér«.ln. T3 0)] =
S0 BA (Do hinumizl (1100) e e

; YITE1Tewing Fin i ].“:-_il_‘l_!______‘__._...—-._-—
Fluer/owner T Tl Thieeh SN0y s 1 P T
< T 1".|w|'- Sulvay (frielvtf ) _T—';"-"'_'_'”
amlasl 99 Vet ' ol Lo Dy Ly [ 10 a1
/ |_-I_--_.|| 1yl '-"_-'i'-"_'-_r'_{-}m|r\|-.lﬂl Uns . ].':*- e AT
areiped Portien; WA (NGO AT INET Uiy i ey =
et T I_-.I-heTw.l",hh:vI'h-.l v{utin __,_.,._....H—-rﬁ—“—'"‘-""
s " : e Aoty i | plit _.......--ﬁv-—""_" /
p= CI'lF.LL‘I'.'ff-‘IL-";" :I.lf-l'ni;' AT G L R ! Vil "nul'l..-'l:'l T A shi —]"E_"'_-" i F‘,T_
‘ —--a——-—r—-—r"""'_"" A
e - et T 'Hﬂmplrﬁff"*rﬂn RSN
T w1|f;-| Upnlpdnipeniion |
'i_hi'DV."C.i"nth'\':lllf‘ﬂ LA 10 5 .il ki T
,_,?I.H"-Illi"[" AlHE‘::ql‘_'___'_-___'.._— et

r_li.u--l|'| T e L : Ve o e

W CAarT s 1
v Uil ety s | i
e = ||'.n":' i feid L e

plag Friid



PMMASBLGTIEY ) P
ENTRY DATE &
SUSMITTED B7; HLRS

tiaral Asssakirant Captra Services - Busll Mermn
OBNISTO1E 1741
| B AHDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Figaze reporl cofmaclly the detaiis of the accidant 1o speed up the GBIMS Process
2. This Form must be completed by he Policyholdar andior the Authorised Driver

1. Infermation providad must be as truthiul end socurats as possible. Any wilful misrepresentalion or witholaing of maleflal facts may allow inssrance companiss lo
ru?'_ll_lljl'f!l_l p:ll Cy al.;llll':',-

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy lability on the past of the insurance companies

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

(5] dr.|_-| s repor will be forwarded oy the insurers of the GlA Records Managrmant Cenire estabished by he Genweral Insurance Associabon of Singapore (GIA] |or
archiving and that copies of thia regort will, fof B fee, be made avallable upen application by rieresled parties

7. By th lodgament of this raport to the inkurers, you hareby consent to the archiving of this repor 8t the cenire and 1o coples of ihe repon being meds available
4 '
aloresaid.

ACCIDENT STATEMENT

Date Of Report 0B/O52018 1741
Date Of Accident 08/05/2018 0640
Exact Location Of Accident PIE TOWARDS CHANGI! (NEAR LAMPOST NO.T38)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKJ6240B8
Insured/Palicyholder
Name Of Registerad Owner CHUA YUE BAN
NRIC No Sr533735C
Email Addrass MOEMAIL
Mabile Phone No (LOCAL) +65-83880007
Alternative Phone Mo OTHERS-83880007
Vehicle Particulars
Manufacturer MAZDA
Modal 5 5P-2.0 (A)

Exact Purpase for which vehicie was belng used at

p T =
tirma of accident RIVATE USE

Are you claiming under your own insurance palicy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Yehicle Categary PRIVATE CAR
Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy e L]

Palicy Number PNPV2018-00003821
Cover Note Number

Drivaer

MName of Driver CHUA YUE BAN

NRIE No §¥533735C

Date OF Birth 14/11/1975

Occupaltion INDOOR

Diate Of Driving Pass 04/11/1996

Driving Experience 21 YEARS AND 6 MONTHS
Gender MALE

Mobile Numbar (LOCAL) +65-83880007
Fax Mumbar

Contact Numbar OTHERS-838B0007
EMail Address MNOEMAIL
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Address

Pastcoda

\Was driver an emplaves of the Insured's Company
If Mo, Relalionship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent
Type O Accident

Weather Congitions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumbar of vehiclas invalved in the accident

Nas any body Injured in the Accident?

Was any Injured conveyed 1o hospital Dy
ambulance?

Was any other materiaf or property damaged?

| hava been approached by unknown parsanis)
sollciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action
VWas the accident reported to the police?

If Yas Please state which Police Station

WWas notice of intended Prosecution givan?

If Yes against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos availabla for attachment?

Was thare any video captured by Car Camera?

VWas thare any sudio recordad?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Propertios
Vehicle Category

Mame of Oriver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Nama
MNature Of Damage

Mo, Of Passenger (Including Drivar)

Vehicle Registration Mumber

BL¥ 680D JUROMG WEST STREET &4
#04-340

44660
NO
OWMNER

CHAIN COLLISION
CLEAR
BRY

NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLEBBS1D

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

SHD4388F
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Vehicle Make/Model/Calour

Details Of Proparties

Vehicle Category TAX|
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Namea

Mature Of Damage

No. Of Pessenger (Including Driver)

Pegedofi2



SKETCH PLAMN

IMPORTANT NOTICE

2.
3.

Plaase report correctly the details of the accideat (o speed wp the claims process.

This Form must be gompleted by the Potleyhalder andfor the Authorised Driver.

Informatian provided must be as truthful and necurate as possible. Any wiltul misrepresentation or withhalkding af materkl
facts may allow isurance companies 1o repudiate policy liabllity.

The ssue and acceptance of this Farm by Insurance campanies is not an admissian of policy Rability an the part al the insurance
companies.

Ay false reperting may be referred to the Police for investigation.

Ty repart will be forwarded by the Insurers of the GIA Recards Managerment Contre established by the General Insuranee
Assoclallon of Singapore (GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
Interostod portics,

By the lodgment of tis report (o the nsarers; you hereby consent to the archiving of this repart at the centre sind to coples af
the report helng made avallable aforesaid,

. Comsent under the Personal Data Pratection Act (POPA)

| understand, acknowledge, agree and consant that:

(o} My insorer, my workshop and the Genedal isurance Assaciation af Singapore (“GIA") may/are perinllied (o collect, use,
disciose and/or pracess my personal datafpersonal information set out In this [form] and any other persondl Information
provided by me or possessed by my nsurer [eollectively the "Persanal Infermatlan”) and discloze and trantfer such
Personal Intarmation te all Insurers) who have insured vellztels) invabeed In this aceident (all lnsurers) who have Insared
wehiclels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law flirms, the
Monetary dutharity of Singapore and any relevant government agencyfauthority {such as the police), for the purpose(s)
of

(i} pracessing, handling aod/or dealing with my claims including the settlement of the claims and ony necessary
Investigations relating to the dalms;

(I} Tewvestigating the accident and/for my claims;
{111 carrying oul andfor dealing with my nstrsctions or responding 4o any enguires by me;

{iv} administering my claims (including the mailing af carrespondence, statements, Invalces, reports or notices ta me,
witich could invelve disclosure of certaln persanal data abaut me to bring about delivery af the same as well as on the
external cover of epvelapes/mail packages); and/or

(v camplying with-applicable law in adminlstering, processing, handling and for dealing with my claims{eallectivaly the
“Purpases”)

() aliinsurer(s) who have nsured velicle(s) Invalved In this aceident and the [nsurers’ lewersTaw firms, may/fare germitted
tocollocl, use, discase andfor process my Personal Information for one of more of the shove Purpozes; and

(e)  my Personal Information may/can pe disclased by any of the Insurers andfar GIA ta their third party service providers or
ngenta(including thelr fawyersflaw flrms], which may be sited outside of Singapore, far one ar maore of the above Purposes.

(A} my Personal Ipfarmation will alse be callected arnd vsed to compile clalms histary for the purpose of fraud detaction,
Investigation and management In present and all future clalms,

(e} theinformation so collected under (d) obove may be shared / disclosed:

)t all insurers ancfor any ather thisd parties that assist in evaluating, Investigating, contralling or managing fraud,
regulatars, law enfarcement and government agencies as roasonably reguired for the purposes stated, or

[} for camalying w\lth reguirements under any regulations, laws or court orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT BATHE: oo ob mfy Joid TIME: & 54004 (hhanm) 24 hus Format
LOCATION e To Wkt D] QAN T (HENL JAWPULAY No Fios/

VEHICLE NUMBER s /240 F

INSURED NAME i g BAN

NRIC/FIN 53523735 CDNIM‘ L iH0 O

MAKE mi2aDA MODEL #1424 L ST it ]h; 5 DI

Are you claiming under your own insurance policy tnr repair 1o :,rmn wlmlc? FIA B S F

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

INSURANCE COMPANY  =w  julbugied

TYPE OF POLICY ( ) COMPREHENSIVE ( ) THIRD PARTY ( 1} IRET
POLICY NUMBER ; pPrpvac k- owotd 123

NAME DRIVER . (" )y SAME AS INSURED

NRIC/FIN CONTACT:
DATE OF BIRTH: 1% pov 1935

DRIVING PASS DATE : o1 pJov 1754

QCCUPATION: (.~ }]HDDDR { ) OUTDOOR

GENDER ; { " YMALE { Y FEMALE
EMAIL ADDEESS: { I NO EMAIL
ADDRESS OF DRIVER: BLe LLD I 1._.||"__f..-_|¢ . WJES T sTHES T L4 & plf =0

e LAtg fA0)

Number OF Passenger Include Drivers < ZRwvaf

Was driver an employee of the Insured’s Company? ( YYES (~)NO

If No, Relationship Of The Driver With The Insured

( ) Owner () Spouse( ) Friend () Relative ( ) Children ( ) Sibling () Others
Does The Driver Own Any Other Vehicle? : () YES ([ ) NO

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

Instrance Company OF Driver's Own Vehicle

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

Road Surface vl ) Dy { ) Wet ( ) Others
Was Any Foreign Vehicle Involved In This Accident? { YYES (- )NO
Was Auybody Injured In The Accident?  ( YYES (- )NO

If YES, Injured details :

Convey By Ambulance: ( YYES ( ) NO

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

Was There Accident Reported To The Police? ( ) YES () NO If Yes Attach Police Report
Police Report Number (if any)

Dretails OF 3rd Party Name / NRIC Contact
VehB SLZ z951 .V

VehC Snp 41835¢

Veh D

Veh E

Veh F

Vel G

e
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CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
If Your Car breaks down or is involved in an accident,

Al aceidents must be reported within 24 hours of the incident regardless of whether it will lead to a elalm,

POLICY NUMBER: PNPV2018-00003921 (Comprehenslve - Executive Plan)
Car plate number: SKI62408

Your name (As the policyholder): Chua Yue Ban

Coverage start date: 25/04/2018

Coverage end date: 24/04/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Who Is insured to drive:

{a) You; and
(b} Anyone with a valid driving license who You give permission to drive Your Car.

Important things to know:
Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summ ary and any
Endorsemeants attached by Us. These documents should be raad togather as one. You must make sure that

any person You glve permission to drive Your Car understands Your duties under this Policy and complies with
its conditlons,

Your Policy is only valid if Your Car is baing used for non-commercial activities In accordance with Your contract.

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compen sation} Act (Chapter 1849),

Issued on: 16/03/2018

b B

Abhishek Bhatla Please immediately inform us at 455-6820-8888
Chief Execulive Oiicer or emall us al contactsg@hwd.com ifany detalls
FWD Singapore Pre Ltd in this Certificate of Insurance need to be changed.

FWD Elngupore Ple. LI, B Temasek Boslevard, ¥ 18-01 Suntec Tower 4, Singapare BIBS86. T: [65) 6B20 BERL Company Hegistration Mo, 200501737H | vt furdam.ag
Copyright © 2016 FWD Singapore Mo, Lid, All Rights Reserved,



PARF/COL Rebate Enguiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Owner ID:

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

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 Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount;

Singapore NRIC
3735C

SKJ62408B
No

31 May 2018
MAZDA

MAZDAS 2.0L SP 5EAT ABS D/AB 2WD
5DR SR

Grey

2012

LF11453009
IMSCWI0F1D0114383
106.0kW (142 bhp)
$20,010.00

25 Apr 2013

25 Apr 2013

0

$20,014.00

Yes
24 Apr 2023
$14,009.00

24 Apr 2023

B - Car (1601ce & above)
10

$67,010.00

$32,834.00

$46,843.00

The information contained herein is correct as at 08 May 2018

OK

hitps:/ivil lta.gov sg/ltafvelfaction/enquireRebate By PublicBefore DeregInput ?FUNCTION  1D=F03040,,,

Page | ol' 1
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