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MMAS TEOTI0TA | National Assessment Centra Senices - Bukd Maran

ENTHY DATE & TIME: 012018 12.57

SUEIATTED BY AOEL BIN ABDUL WAHAD

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/06/2018 13:09

SINGAPORE ACCIDENT STATEMENT

1, Pieasa reporl coffectly ihe dslails of he accident to speed up the claims process
2 This Form must ba compiated by the Policyhokdar and/or the Authorised Driver,

3 Informalion provided muat be as truthful and accurale as possivle. Any wiltul misreprasentatian or withaiding of material lacia may allow Insurance COMPARIES L

repudiate policy abllity,

4. The issus and soceptance of this Form by insurance comaar

&5 |5 mat an agmissian of pelicy liakility on thes part of e insurance companies

5, Any false reporting may be referred 1o the Police for investigation,

A This repon will be forwarded by the |nsus
archiving and that copsas of thes repor wall

Grs of the GIA Records Management Centre astablished by the Genaral Insurance Association of Singapore (LlA) for
for & fea. be mads available upen application by nlerested parties.

7, By the ladgaiment of this repor to the |meurers. you hareby consenl (o 1he archiving of This repartal the centre and to cogies of the repont being made availabi

sforesatl

Date Of Report
Data Of Accicent
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for rapair to your vahicle?

If No, Please siate action 1o be taken

Wehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaal Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Ocoupation

Date Of Dnving Pass
Drlving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT
01/06/20718 12:57
29/05/2018 16:45
CLEMENTI! AVENUE 6 TOWARDS BOON LAY WAY
SINGAPORE
DETAILS OF OWN VEHICLE
SLX11598

00| BOON KIAN (HUANG WENJIAN)
S8270143E
RAYMOND.OOIB2@YAHOO.COM.5G
(LOCAL) +65-97697577
OTHERS-87687577

HONDA
SHUTTLE-1.5 G CVT (A]

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE {SINGAPCRE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSNI021811800

Q01 BOON KIAN [HUANG WENJIAN)
SE2TO143E

30n/oa1e82

INDOOR

18/10/2007

10 YEARS AND 7 MONTHS

MALE

[LOCAL) +685-97897577

OTHERS-97687577
RAYMOND.ODIS2@YAHOD.COM.5G

Page 1af13



Address

Postcode
Was driver an employee of the Insured’s Company
if Mo, Ralationship of the Driver with the Insured

\ehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Condltions

Road Surface

Other Information

Was any farelgn vehicle involved in this accident?
Mumbar 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 property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar)
Fassenger 1

Details of Police Action

Was tha accldent raporied to the police?

If ¥Yes, Please slale which Police Station

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachmaent?
Was thers any vidao captured by Car Camera?

Was there any audio recorded?

BLK 86834 JURONG WEST STREET 65
#05-279

641663
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
YES

NO
YES
NO
2

MNAME: v WU WEILING
GENDER: | FEMALE

NO

MO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies

Vahicla Catagdry

Mame of Driver
NRIC/Passpart Number
Contact Number

Address

Postocode

Insurance Company Mame
Matura Of Damage

Mao. Of Passenger (Including Driver)

GBEB1220

COMMERCIAL VEHICLE

Page 2 ol 13



Mame

Approximate Age

Injuries Sustain

Injurad person in which vehicle?
Were seat balts worn?

\Was this injured conveyad to hospital by
ambulance?

Address

Postocode

Mame

Approximate Age

Imjuries Sustain

Injured persor in which vehicle?
Ware seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
001 BOON KIAN (HUANG WENJIAN)

SLIGHT INJURY
SLX11598
YES

NO

DETAILS OF INJURED PERSON 2
WU WEILING

SLIGHT INJURY
SLx11598
YES

NO

FPage 3 of

(=]



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Farm must be completed by the Policyholder and/or the Authorlsed Drlver.

Information provided must be as truthful and aceurate as possibla, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lialility.

The Issue and acceptance of this Form by insurance companies is not an admission of palicy lability an the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GlA Records Management Centre estabilished by the General Insurance
Association of Singapore (GlA) for archiving and that coples of this report will for a fee be made available upon application by
Interested partles,

By the ladgment of this report ta the Insurers, yau hereby consent to the archiving of this report at the centre and 1o coples of
the report being made available aloresald,

. Consent under the Personal Data Protection Act (PDFA)

| understand, acknowledge, agree and consent that:

(@) My Insurer, my workshop and the General Insurance Association of Singapore [YGIA") may/fare permitted to collect, use,
disclase and/or process my personal data/personal Information set out in this [form] and any ather persoral Information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer{s] who have insured vehicle(s) Invelved In this accldent [all insurer{s) who have lnsured
vehiclels) Involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police], far the purpose(s)
of:

li} processing, handling andfor dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

(H) Investigating the accldent and/or my clalins;
(i carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invoices, repofts ar notices to me,
which could invalve disclosure of certain personal data about me to bring ahout delivery of the same as well as on the
external cover of envelopes/mall packages): and/ar

(v} complying with applicable law in administering, pracessing, handling and/ar dealing with ny claims.(eallectively the
“Purposes”)

{b) all insurer|s) who have insured vehlele(s) Invalved In this accident and the Insurers’ lawyers/Taw firms, mayfare permiitbed
te collect, use, disclose andfor process my Personal Infarmatian for one or more of the above Purposes; and

(c] iy Personal Information may/can be disclosed by any-of the Insurers andfor GIA Lo Uheir third parly sefvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one of mare of the abiove 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 futire clalms.

{e] theinformation so collected under (d} above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders,
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Policyholder's Signature Driver's Signatire e

ersonnel's Signature

Date & Time: (I driver Is nat the palicyhalder) i
Date & Time: NRIC/FIN Na.: [



SKETCH PLAN

Date & Time:
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 24 may 2o¢d TIME: }& 45 Hpd (hlimm) 24 hrs Format

LOCATION ZlemeaTi Av: g Jwbd gaon LéY ity

-

VEHICLEMUMBER <L=* 115 B

INSURED NAME oy Wowd  giap

NRIC/FIN %2 704316 ) _ CONTACT: 1617577
MAKE Hoe 97 MO, ST r56 vl

Are you claiming under your own insurance policy for repair to your vehicle?

( ) Yes, 1F No, Pls Seleet : () Third Party  ( ) Reporting Only

INSURANCE COMPANY (/A TApaG  wsifAnLe

TYPE OF POLICY () COMPREHENSIVE ( ) THIRD PARTY ( Y PEL

POLICY NUMBER : PMPoSN Toa (X B

NAMEDRIVER : Ol 8ome Kan  (Huang tidoaTian ) () SAME AS INSURED
P

NRIC / FIN S@aloml I CONTACT: 4]497¢1)

DATE OF BIRTH: z< Ayl 19¥2

DRIVING PASS DATE : 14 cer 003

OCCUPATION: (" )INDOOR ( ) OUTDOOR

GENDER : ( .~ IYMALE { ) FEMALE

EMAIL ADDRESS: gaymend so1d2 i JB Yo hivo . { om -5 ( ) NO EMALL
ADDRESS OF DRIVER: Bilc £d2 A Tuferdt wel1 S¥ena 4 des=23F s(é4 i€3)
Number Of Passenger Include Driver: 2 Jieed o0 PASC e Ae . (W WeLING  tocieniy

Was driver an employee of the Insured's Company? ( YYES (7 )NO

If No, Relationship Of The Driver With The Insured

(" )Owner{ )Spouse( ) Friend{ ) Relative ( ) Children ( ) Sibling () Others

Does The Driver Own Any Other Vehiele?t{ ) YES (-7 ) NO

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

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( .~ ) Clear  ( ) Raining ( ) Drizaling  ( ) Others

Road Surlace o ) Diry { ) Weal () Others

Was Any Foreign Vehicle Involved In This Accident? YYES (.~ )NO

Was Anybody Injured In The Accident?  ( TYYES ( ) NO

If YES, Injured details : Wu [WJELING SESEASTH | oo Boad end Sg2 [O)J 4L

Convey By Ambulance: ( YYES ( )NO

Was There Any Video Capture By Car Camera? ( JYES ( 7 )NO

Was There Aceident Reported To The Police? ( }YES () NO If Yes Attach Police Report

Palice Report Number (if any)

Details Of 3rd Party Name / NRIC Contaet

VehB 4P% Hi22?

Veh C

Veh D

Veh B

Vel F

Veh G
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€ TEAT AR (S RS "

MaTOR TRTVATE CAR CHINATAIFING MSURANTE (SINGAPORE PTE. LTD, M?.‘ggh
CERTIFICATE OF INSURANCE e

Matar Vehicles [Thisd-Party Risks and Campensalion) Act (Ghapler 188)
Watar Vahlcles (Thicd-Pagy Risks and Compenselion] Rutas, 1860
Road Transport Act, 1887 (Malaysia)

Motar Vetielos { Third-Party Rlsks) Rules, 1859 {Malaysia)

Englne No 1 L1SB5461424

CERTIFICATE Me. GHMECENI0ZLE1LE00 chawmis Ho: GXBY201205
1, index Mark nad Rogesirnkion
Humber af Yehicie ALALL5SH
7. Homa af Pollcy Heldar HR 001 BOOCN KIAN
3. Effeciive dalo of the Commencamani of nsranco e 1% MARCH 018 ¥AMRD BRIVERS BW BECT. T..ccirecnnaiiany S9500 .00
na puvpasat of tha Hogulailons, Onlinance o ERstmant (10548 HOURS) I AUDITLON TR HAMED DRIVERS EX:
14 MARUIL 2015 EY BECT. I - ABR €% 25, 0ascivas ceia e 353,000.00
B el

4, Date el Bxpley el Inswranca EX SECT. I - MIE: o= T4 versqroimrans , 8550000
5. Peisins ar Clasaes of Pysons anlitlod to dia * & AOE AS AT DATE DF ACCIDEHT

EX O NIHDSCREEH «cissanndomascnspissnns BS106 .00

{a) THE POLICYHOLDER.
(B} ANY OTHER PERSON WO I8 DRIVING OF THE POLICYHDLORA 'S DRDER OR WLTH MIS PERMIBSION.

EROVIDED THAT THE WERSON DRLYIXG I8 PERMITTED IM ACCORTRNCE HITH THE LICENDING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE HKOTOR YRHICLE ORf HAS DEEN 50 PERMITTED RKED 15 NOT DISQUALYPIED RY ORORER OF A
colkT OF LAW QR BY REASON aF AHNY EHACTHENT OR REGULATION IH 'THAT BEMALE FROM DRIVIMG THE MOTOR VEHICLE.

&, 1 i alinne-as o de: ®

USS FOR SOCIAL, DOHESTIC AND PLERSURE PURPOSES AND FOR THE POLICYMOLDER'S BUSINESS.

THE POLLCY DOES WOT COVER USE FOR WIRE OR HEWARD TULTION DRIVING TEST RACING PACE-MAKING, RELIRAILITY
TRIAL, SPEED-TESTING, THE CARHTACE OF GOODS OTHER THAN SAMPLES 1l COMMECTION WITH AHY TRADE UR BUSINESS
oR GSE FOR ANY PURPOBE IN COMMECTION WITH THE MOTOR TRADE.

EXCESE HHICHEVER IS APPLICARLE POR LOGSES OCCURRIKG CUTHIDE SINCAFORE (COMSTRUCTIME TOTAL LO3S / EHEFT] WILL
RE DOUBLED.

SHE TIHE WAIVER OF EXCESS FOR THE PIRST 96500 WILL APRLY TO THE IHEURED AND HMAMED DRIVEAE 11 THE EVERT or
oWl DAMAOE CLATIM AT OUR RUTHORISED WORKSHOPS FOR ERCH POLICY YEAR.

HIRE BURCHASE CO. 1| SWER S0 CREDLT FTE LITD AR HE OWHER

+ {imiains senderad ieporativa by Sachion & af fha Malce Vihictas [Thind-Perly fisks and Gempasraticnf Aef (Chaptar 188)
and Saciian B5 of i Foad Tranepoel Act, 1907 (Malnysla), ars aol fo b Isstoded wider Ihese headings

IWe hereby Certify that the policy to which this Cedificata rolales Is [ssued In accardance with Uia provisiens of the Motor Vehicles
{Third-Party Risks and Campensafon} A {Chagler 106 and Part IV of the Hoad Tranaperl Acl, 1867 (Mataysia). Fieaso e revarsa
For CHINA TAIPING INSURANCE {SINGAPORE) PTE.LTD.

Coumiersigned By

Aulhorisad Slgnatory

3 Anson Rosd 410800 Sprnglaal Tower Sgapara 07280E Tol 6380 8111  Far 62383502 Webtith: wevw-sg-onliiping com



PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Wehicle Owner Particulars

Page | of 1

Owner 1D Type: Singapore NRIC

Owner 1D 0143E

Vehicle Detalls

Wehicle No.; SL®1159B

Vehicle to be Exported: Yes

Intended De-registration Date: 31 May 2018

Vehicle Make: HONDA

Vehicle Model: SHUTTLE 1.5G CVT

Primary Colour; White

Manufacturing Year: 201R

Engine No.: L15B54461428

Chassis Mo.: GKB1201205

Maximum Power Qutput: 97.0 kW (130 bhp)

Open Market Value: $18,895.00

Original Registration Date: 15 Mar 2018

First Registration Date: 15 Mar 2018

Transfer Count: 0

Actual ARF Pald: $8,895.00

Intended PARF Rebate Detalls

PARF Eliglhility: Yes

PARF Eligibllity Expiry Date: 14 Mar 2028

PARF Rebate Amount: $6,671.00

Intended COE Rebate Details

COE Explry Date: 14 Mar 2028

COE Category: A= Car up to 1600cc & 97kW (130bhp)

COE Period{Years): 10

QP Paid: $38,830.00

COE Rebate Amount: $31,064.00

Total Rebate Amount: $a37,735,00
The Information contained herein Is correct as at 31 May 2018

OK

https:/vil.lta.gov.sg/lia/vil/action/enquireRebateBy PublicBefore Dereglnput 7FUN CTION ID=F030400... 31/5/2018



