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MMALTBUSINTS | Nabonal Assesemen| Canire Seraces - Bokit Marah
ENTRY DATE & TIME 19072018 10:28
SUSMITTED BY: ROSLI BIN ABDL WaMAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pigasa roport comectly the details of the accident to spasd up the claims [roCeEs
2 This Ferm must be completad by ihe Pollcyholder andior the Authorissd Driver
3. information provided must be as truthful and accurate as
repudiate policy abilfy, S

4, Tha issue and acceptance of this Form by indurance compansss s not an admission of policy liability an the gart of the inswrancsa companies
5. Any faise reporting may b referred to tha Police for Investigation.

6. Thie report will be forwarded by the insurers of he GiA Records Managemant Centre established by the General Insurance Association of Singapore (GIA] foe
archiving and that copies of ihis report will, for a fee, be made avallable upen application by interested panins

poesile, Any wilful misrepresentation or wilhalding of matarial facs may allow Iraurance companies io

7. By the lodgaman of this report ta the insurers. you heraby congani io the archiving of fhis report al the centre: and 1o copies of the reper beeng made avaiabin

aforasnid.

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madal

Exact Purpase for which vehicle was being used at

time of acoident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverags
Fleat Policy

Policy Number

Cover Note Mumbar
Driver

Name of Driver

MRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Expariance
Gendear

Muobile Number

Fax Numbear

Contact Number
EMail Address

ACCIDENT STATEMENT
190712018 10:35
18/07/2018 14:00
SULTAN GATE PARKING LOT NG 10
SINGAPORE
DETAILS OF OWN VEHICLE
SJRETITU

SUZANNA BINTE ABU TALIB
ST422488A

NOEMAIL

(LOCAL) +85-93584063
OTHERS-83818676

TOYOTA
CAMRY-2.0 ABS AIRBAG (A)

CAR WAS PARKED

NG

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPQRE) PTE, LTD,
COMPREHENSIVE

MOk

DMPCSN3I0T 1481802

ABDUL HAZIM BIN OMAR
S7438677F

23/11/1974

INDOOR

18/09/1998

19 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83818676

OTHERE-83584063
NOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Campany
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Qwn
Wehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weaather Conditions

Road Surface

GOther Information

Was any forelgn vehicle involved in this accident?
Number of vehicles involved in the aceident

Was any body injured in the Acoident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have bean approached by unknown persan(s)
soliclting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Palice Action

Was the accident reported to the police?

If Yas Please slale which Palice Siation

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 attachmant?
Was there any video captured by Car Camera?
Was thare any audio recorded?

BLK 812 CHOA CHU KANG AVENUE 7
#05-673

GB1812
NO
SPOUSE

HIT AND RUMN / VANDALISM /| DAMAGED WHILST PARKED

CLEAR
DRY

NO
P
ND

NO
YES

NO

NO

NO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Praperties
Vehicle Category

MName of Driver
MRIC/Passport Numbar
Contaclt Number

Address

Postcode

Insurance Company Mama
Mature O Damage

Mo, Of Passenger (Including Driver)

PAB298K

COMMERCIAL VEHICLE
SUN LIYU
G5182402%

INDIA INTERNATIONAL INSURANCE FTE LTD
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the detatls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and//or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

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

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

€. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will for a fae be made available upon application by
interested parties.

L

7. By the ludgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurar(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the *Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the palice), far the purpose(s)
of :

(I} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims:
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or naotices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle{s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or mare of the above Purposes; and

{e} my Personal information may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers or
agents{including their lawyers/law firms), which may be sited autside of Singapore, for one or mare 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.,

{e] theinformation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third partias that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

— /f/t/g?é?/?ﬁff

Pollcyholder's Signature Dmrer s Signature pumng Cen el's Signat
Date & Time: {If driver is nofithe palicyholder) Marme:
Date & Time: MRIC/FIN Nu.:;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are %

Policyhalder's Signature Drlver's Signature R rting Centre P niatu

Date & Time: (If driver is nof the policyholder) Name @ ;’ ﬁ,
Date & Time: NRIC/FIN Na.
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: | & -Q T 208 TIME: |4+ pU (hh:mm) 24 hrs Format

LOCATION Gyt fo¥ Vakifis LeT NO-10)

VEHICLE NUMBER <3 411

d
INSURED NAME QD ATN]A Rinke  Rby Tl

NRIC/FIN S TAJ)A6%1 CONTACT: OL5%4062

MAKE “TH0TH MODEL (AYIKY .0 W0 hk S F[RBHG

il T : . PR ¥ .
Are you claiming under your own insurance policy for repair 10 your vehicle?
( ) Yes, If No. Pls Select : (/" ) Third Party _( ) Reporting Only

INSURANCE COMPANY W
TYPE OF POLICY { V" ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPF

POLICY NUMBER: O pPCSN 561147802
N |
NAME DRIVER : Kbdu| Bndy) BER pAmar {  )SAME AS INSURED

NRIC / FIN [ 74%_ P {)’TTF‘ CONTALT: _géﬁ | 2 E:r:f"&'

DATE OF BIRTH: 7 4.]]- 1914

DRIVING PASS DATE - 14-09:1496

OCCUPATION:  (\/ JINDOOR _{ ) OUTDOOR
GENDER : ( A/ IMALE __{ ) FEMALE
EMAIL ADDRESS: : 1 ) NO EMAIL

ADDRESS OF DRIVER: $ 111 [ Hp¥l [ KANG NN T wo5- 615 M felSlz)

Number Of Passenger Include Driver: f- {) Nlu ;"

Was driver an employee of the Insured's Company? { ) YES  (WV)NO

If No, Relationship Of The Driver With The Insured
{ ) Owner (Y ) Spouse ( ) Friend ( ) Relative ( ) Children ( ) Sibling ( ) Others
Does The Driver Own Any Other Vehicle? : () YES (v )NO

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

Insurance Company Of Driver's Own Vehicle =

Weather Conditions: (V' ) Clear  ( ) Raining ( ) Drizzling { ) Others
Road Surface (Y )Dry ( ) Wet { ) Others =

Was Any Foreign Vehicle Involved In This Accident? ( YJYES (V) NO
Was Anybody Injured In The Accident?  ( ) YES v )NO

If YES, Injured details :

Convey By Ambulance: ( )YES (v )NO

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

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

Details Of 3rd Party Name / NRIC Contact
vehB VR 894K Cun Ly [ 6918 2400 X

Veh € " Qpdid lnsuvanee/

Veh D

Veh E

Veh F

Veh G




LG OF SINGATOHT
INENTITY GARD HO. §STA3BBTTF

- e
G ABDUL HAZIM BIN OMAR
s ! T
q-.-‘-:.;. & Him e 23 How 15?4
MALAY o ; -'1 i
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B L lnnmiﬁmumum

R

BTAB0 TR . |

LY

(7ET4ES ygU ARE LIGENSED 10 DRIVE VEHICLES IN THE FOLLOWING CLASSHES]

EFFECTIVE DATE
Class 20 Motorcyclas == 700 & 75 Aps 1507

Blag 195
Class 7A  Moloroycios belweon 301 co sl 400 oo ] b
e v S000Kg wilh =€ pastengel s, exclhisive 18 Hap
5?4355177- s ““ftﬁ%rﬂ{ ariet other motar yehiclas =< 3500k

Bws ol bpmes

18-0R-2011
AT ELE B12R [:Hﬂ.ﬂ. CHU KANG AVEHUE ! #05-673

iy /- S | kil

MNP §23A
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" CERTIFICATE OF INSURANCE Page 1 of 2

= MrifimEr SN
€3 PEAT PSRRI 7P 5 ison
T ;pn-”r CAR CHURLA TAWSHOL INIELIAARCE, (EIMUGARONE ) JPTE LI Cerr, Typms ©
o

CERTIFICATE OF INSURANCE

Motor Vatyicing (Third-Party Rists and Campansation) Act {Chaptar 180)
Metar Vihickys {Third-Party Risks s Componsaban) Rulos, 1000
fload Transpori Act, 1987 (Mataysia)

Motor Vehiclen (Third Party Risks) Ruies. 1950 {Mataysin)

—_—
Engine Mo 1IAZEL4 019
TE Ma.
CERTIFICA mrrr:smnmmu: Chasslg No:MROSIBE4 107046717
1. Index Mark and Regisization
Mumber of Vehicls SIRSTTYY

ok SUZAMMA BINTE Amy TALIm (MON-DRIVER)
3. Effective date of the Commencemeny a1 Insurance for
the purposes of the Regulations, Ordinance or Enees Mi FEBRUARY 2008  NAMED DRAIVERS Ey SECT. I

............... E5750.00
ACDITIOMAL EX OTHER THAN MamED DRIVERS:
| Diate of of - EX SECT. T - AGE <« L e e R 5%3.000.60
4. Dste of Expiry.of insurmn } FERRUARY 2013 X SECT, I - AGE »e 24, 0Tl ..5§530.80
s o L i dl'lliledtgm"." ;‘K-Igi :fﬂ;;CE;T[HE eieinnl S5100.00

:m rnwfu 1;? ?:;wws O% THE POLICYHOLOER'E ompen OR WITH HIS PERMISSION.
nnamm“ o el SON DRIVING 1S FERMITTED [y ACCORDANCE WITH THE LICENSING OR OTWER LAMS of

TIONS TO DRIVE THWE MoToR VEH EEEN £0° FENMITTED AMD 1S NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR S5t REASON oF awy EWACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEMICLE.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 85500 WILL APPLY TO THE INSURED AMD
OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY TEAR.

PURCHASE CO. : EFIZZIG CREDIT PFTE LTD AS HP OWNER
_— 'Mmammwmmmwsmuﬂmumw:mmmmcmpummmmnmnm
and Seclion 85 of the Road Transpart Act, 1887 [Mataysia), are not lo be inclided under thess headings,

JW Cﬂrﬁ that the policy to which this Canlificats relaies is issued in scoordance with the
1%?:!:3.:3?!&; ;Thi.rd-Pu';y Rishs and Compensation) Act (Chapter 183 ar Part IV of the

Road Transpor Act, 1987 (Malaysia).
Plazse see reversa

CCL INSURANCE AGENCY PTE LTD

BLK 3006 TAMPINES ST, 93 o

#01-198 SINGAPORE 528840

TEL: 6344 9990 FAX: 6342 90R8/ 6344 7554
Fi Officer Authorised Signatory

For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

Countersigned By:

H iping.com
3 Anson Road #16-00 Springleaf Tower Singapaore 078909 Tel 6388 6111 Far: 62253502 Website: www_sg.cniaiping

Accident

96214 666

ine:
Hotli >4 Hours /7 Days

Qranned hy CamSQranner

ar— e




PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID 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
2488A

SIR9777U

No

31 Jul 2018

TOYOTA

CAMRY 2.0 AUTO ABS AIRBAG
Black

2009

1AZE140191
MRO53BK4107046717
108.0 kW (144 bhp)
$26,727.00

24 Jul 2009

24 Jul 2009

1

$26,727.00

Yes
23 Jul 2019
$13,363.00

23 Jul 2019

E - Open Category
10

$17,501.00
$1,643.00
$15,006.00

The information contained herein is correct as at 18 Jul 2018

https:/fvrl.lta.gov.sg/Ita/vrl/action/enguireRebate ByPublicBeforeDereglnput?FUNCTION  ID=F0304009...

Page 1 of 1

18-Jul-18



