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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident fo speed up he claims process.
2. Tna Form must be completed by the Policyholder andfor the Authorised Deiver

3 Information pravided must be as trwihful and accurais ag possible, Any wilful misrepresentation or witholding of material facts may allow insurance companias to
truniul and accurale

repudiate policy ability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance companies.

5. Any false reporting may be referred o the Police for ir

&, This report will be forwarded by the insurers of tha GILA Records Management Centre established by the Ganaral Insurance Association of Singapane (GlA) for
archiving and that copies of this repart will, for a fee, be made available upon application by imerestad partias.
7. By the lodgerment of this report to the insurers, you hereby consent 1o the archiving of this repor at tha centre and o coples of the report being made avallable

aforesaid

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

01/06/2018 09:11
31/05/2018 04:30
HOUGANG AVE 7
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Chwnar
MRIC Mo

Email Address

Mobile Phone No

Alternative 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 to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

GBG4150M

MR SIM CHEMNG HUAT{SHEN QINGFA)
S74111702

HOEMAIL

(LOCAL) +65-04777575
OTHERS-84777575

TOYOTA
HIACE

COMMERCIAL USE

MG

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAFPORE) FTE. LTD.
COMPREHENSIVE

NO

DMCVYSN1T53301700

MR SIM CHENG HUAT(SHEN QINGFA)
574111702

14/04/1974

INDOOR

13M10/1994

23 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-94777575

OTHERS-84T777575
MOEMAIL

Pag(: 1of 13



Address

Poslcode
Was driver an employee of the Insurad's Company
It No, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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

Was any foreign vehicle invelved in this accident?
Mumber of vehicles involved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers {Including Drivar)
Details of Police Action

Was the accident reported to the police?

If Yes,Please slale which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 352 HOUGANG AVE 7
#08-731

530352
MO
OWHNER

SIDE SWIPE
CLEAR

DRY

WO

e
ple]
YES
NO

MO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Propariies
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHCS5156R

TAXI

Page 2 of 13



SKETCH PLAN
IMPORTANT NOTICE

L Nﬂurwmmthlﬂtﬂufﬂummwwhmmpm.

2. This Form must be completi

3 Infurmation provided must be as inuthiul and accurate as possible Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy lability

TERE e

Al LD

Herred b f tigatio

£, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
er.mmnufmiﬁulhxmmm“n&;ﬂm“mwﬂfuamnmwhmummﬂutmh
Interesied parties.

7. By the lodgment n‘!'l.‘hi!I"I'ﬂM'I!ﬂH‘lilml.lrlﬁ,mmmmhlrﬁm#thurmﬂhummdmmpmd
the regort being made avaliable aforesald.

8. Consent under the Personal Data Protection Act [PDPA)
understand, acknowledge, agree and consent that:

{3} My insures, avy warkshop and the General Insurance Association of Singapore ("GIA”) may/are permated to collect. use,
disclose and/for process my personal data/personal information set out in this {form] and any other persanal information
provided hvmwmmdhymhmtmﬂnmmmﬂm disctate and transfer such
Personal Information to all insurer(s) who have insured vehicia(s) involved in this accident {all insurer{s| who have insured
virhiclels) WHMMWMMMMMHWWLIH Insurers” lawyers/law firms, the
Monetary Authority of Shw:mdmrdmmmwfmhum{mhu the police), for the purposels)
of

fi] processing, hmdhand!wﬂhuuﬂhmdmhuﬁﬁ;hutﬂmnfﬂudﬂmmdmnmw
investigations relating to the claims;

(i} investigating the accident andfor my claims;

(i) carrying out and/for m%wmwmtnmummmhm;

(v} admimistering my claims (including the mailing of correspondence, statements, invoices, reparts of notices to me,
which muummdhduuudwtﬂnwmmwmmhﬁmwﬂthumnmﬂnm the
external caver of envelopes/mail packages); and/or

(¥} complying with applicable law in administering, processing, handling andfor dealing with my Claimi.{collectively the
“Purposes”’)
{bB)  all insureris) who have insured vehiclels] involved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, dmmmmwmmm“mmmumhm; and

{cl  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agenta(nchuding thieie wmm.mmmummdmm“mmmmmmms

(4] my Personal information will also be coflected and used to compile claims history for the purpose of fraud detection,
investigation and managemaent in present and all future claims.

e} the information so collected under (d) abave may be shared / disclosed:

lil to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
rmniﬂm,hwnﬂnmmﬂmunﬂuummhmmnm or

(4} tor complying with requirements under any regulations, laws of court orders.

L‘Q‘ﬂkﬁ%{l/ﬂ/ﬁ v *Pw ot foe iy

Policyholder'sSigratire | Driver's Signature Repging Centre Personnel's Signature
Date & Time {If driver is not the policyholdes) Name:
Date & Time: NRIC/FIN No.:

1] i LR T
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT b
| was traveling oiumi.} huuﬁc-ﬂq a2 F , 4he
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Iﬁ-\redulmﬂu iculars are true in every respect.
/ 0 GZ‘:LIB | er fobo le®
'y Signature Driver's Signature Repy Ctﬂftm_;s;m_lw‘r -
Oah: & Time {If driver is not the policyhalder) Mame:
Date & Tirme:

NRIC/FIN No.:




| SINGAPORE ACCIDENT STATEMENT

ACCIDENT STATEMENT
{Date Of Accident 'l 3l -[ Timei 10| Hrs A

|Exact Location OFf Accidant i {_FEJQ ol & Qve J

{Vehicle Registration Number

| S\ Cheng, }
OBeWIFG T )

Mame of Registared Chamar
{WRICiIFINFasspart Number

i Manufaciurer

[Maodel Toyg¥a Wwace

|Exact Purpose for which vehicle was being
[used at time of accident * Prvate use E Commercial use |_ ] Hire: & renward
| Oihars D - pleasa spocify

é.ﬁ.re you claiming under your own insurance

{policy for repair to your vehicle? “« Yos [ | Mo E} DthnrsL_._-:__'___'___ _' i
|1f Mo, please siate action to be taken * Third Party Claim m Reporting Only ’__ |
{Vehicle Category * Private Qf Commercial EI Motorcycle [ _]

{Name of Insurance Company

Ching Tin__qgmﬁ'l,

1 ype of Coverage : I i
|Fleat Paolicy Yes Lj No D |
l!*f;-h::',- Mumber i L!!ﬂ ygal) 1353301 400 i
Cover Note Number e e e el |
Mame of Driver I Sim \-."'H_MQ e b

NRIC/FIN/Passport Number *[srvinao 2 ' '
[Date of Birth B e el : '
{Oecupation i G ".‘H."Ew_.. :

{Date of Driving Pass ot B 85RO 5D R B i

| Gender " Male @/F’mm S0
IMobite ) 354

e Number LCI”‘*_____?:-F_ ..f?w_‘.:_,__._..._l
Address 153 Hougens, eve 1
Hoed=-3F3X) glsiogisn

i o == — - = -

|

Email Address

VWas driver an employee of tha Insured's
Company? * Yas D Ko ]j
If no, Relationship of the Driver with the
Insured '{ Qunev” |

SAS1



[\ehicie Fegistration Number of Driver's Own

[

;'.“i.-l-'l.- & {if applicable) [_ ! -

|Insurance Company of Driver's Own Vehicle = [

|{if apphcabla) r |

| T - = e |

| |
i

Type of Accident i e
|Weather Conditions * Clear Raining !:i Otheml SRS at §
IF—-’» ad Surface 4 IE/WGI CI DH'I'ENE__._ et |

VWas any body injured in the Accident?
1Was any other matarial or properly damaged?  Yes

BRI ER AL o G it

Approximale Age

Tjuries Sustained

[Were saat beits worn?

|
[\Was injured conveyed lo hospits
imbulanca ¥

i'=f">"-‘:'i::. the Acciden! reported’to the Police?
If Yes, please state which Police Station
|'.-"-u"'.i‘i notice of intended Prosecution given?  *
{If Yes, aganst whom?

DETAILS OF OTHER VEHICLE
Wahicle Registration Number ™ L
Wehicle Make / Model / Colour
{Detall Of Properties

i

{Mame of Driver o
—————
I MREIC/Passport Number
|Contact Mumber ® |
[Email Addrass E
iAddrass |
== —— =

|Insurance Company Name

age

)
{Mature of Dam

MNarme

|Phona Numbar
S n._]

{Email Address

SAS 2




REPUBLIC OF SINGAPORE oriving Licenc REPUBLIC OF SINGAPORE
R R : : = IDENTITY CARD ND. STA1I1170Z

Mamw

SIM CHENG HUAT
({SHEN GQINGFA)

ik & K

RAnce

oy | CHINESE
N = 1 Ciain of Bin Smx 14T e
0007851928 . g 14-p4-1874 M
v Th i Country of Buth
.ll IIII S o SINGAPORE
rw T':I 440818

Class 2 Moler Cars and Moie Tractors It waight of 13 Dot 1994
winch wndadan does ol o x ooed ﬁmﬂug--ns.

Y I

Has MCh 574111702

.

DCimtw of insig
Exiiein R A P e L L e e
Licence No: 574111 APT BLK 352 HOUGANG AVENUE 7 #08-731
N ‘ I'H!..I'i' SINGAPORE 530352
iFA2B4 HRIC Ha: £74111702  Date: 28i09/z2m7
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MOTOR  COMMERE TAT CHINA TAIPING INSURANCE (SINGAPORE PTE, LTD

HEERS, CERTIFICATE OF INSURANCE

Mater Vehicles (Third-Party Risks and Compensatian) Act {Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1957 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine Mo : lKEDZGHEIEHA
CERTIFICATE No. DMCYSHITE3301700 Chassis No:KDHZ015025655

1. Index Mark and Registration
Number of Wehicle

GBGA150M

2 Mame of Palicy Holder MR SIM CHENG HUAT (SHEN QINGFA}

3 Effective date of the Commencement of Insurance for 4 ALGUST 2017 EXEESS BEOTT wowsatod sy mnais 350,00
the purposes of the Regulations, Ordinance or Enactment (11:37 HOURS) EX ON WINDSCREEN & vvvevnnseenenssnsen e 88100, 00

4 Date of Expiry of Insurance i AUGUST 2018

5. Persons or Classes of Persons entitled 1o drive *

[A)] THE POLICTHOLDER.
(B ANY OTHER PERSON WHO I3 DRIVING ON THE POLICYHOLDER'S ORDER OH WITH HIS PERMISSION.

ROVIDED THAT THE PERSON DRIVING IS FERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
FEGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS NOT DISCUALIFIED BY ORDEE OF A
COUET OF LAW OR: BY REASON OF ANY ENACTMENT OF REGULATION IM THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

& Limitations as to use; *

ITH THE POLICYHOLDER'S BUSINESS,

[2 OF PASSENGERS (OTHER THAN FOR HIRE OR BEWARD) IN COMNECTION WITH THE
{3 IC OF PLEASURE PURPOSES,
I'HE POLICY DOES HOT COVER
L} USE FOR HIRE OH REWARD ©OF BACING, PACE-MAKING, HELIABILITY TERIAL OR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABRLED MECHAMNICALLY PROPELLED VEHICLE.
HIRE PURCHASE 0. : HITACHI CAPITAL ASIA PACIFIC PTE LTD AS HP OWNER

* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188)
and Section 93 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates Is issued in accordance with the
previsions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the
Road Transport Act. 1987 (Malaysia).
Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Vidsaae Sebidionae

Authorised Officer Autharised Signatary

Countersigned By:

3 Anson Reoad #16-00 Springleaf Tower Singapore 079909 Tel 83896111 Fax: 6225 3582 Website: WWWw_s0. cntaiping cam




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owrer 1D Type:

Owner 10y

Vehicle Details

Wehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No,:

Maximum Power Cutput:
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:

The information contained herein is correct as at 31 May 2018

Singapore MRIC
11702

GBG4150M

Yes

01 Jun 2018
TOYOTA

HIACE DX 3.0 AUTO
Silver

2016
1KD26B3886
KDH2015025855
$32,499.00

04 Aug 2017

04 Aug 2017

i

$1.62500

Mo

$0.00

03 Aug 2027

C - Goods Vehicle & Bus
10

£42,809.00

$34,247.00
$34,247.00



