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MNATIS1IMTAS ¢ Habonal Assssement Centre Sardces - LU
EMTRY DATE & TIME JA/DR2018 1926
SUBMITTED BY; Ligw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cor 'E'I_'“.:! the details of the accidend fo spead up the claims process,
2. This Farm must be completed by the Policyholder and'or the Authorised Driver.

3. Inforrmation provided must be as truibful and accurale es possibla. Any wilul misrepresentation or witholding of materal facts may alfow nsurance companies o

rapudiate policy ability

4. The issue and acceptanca of this Form by insurance companies is nol an admission of policy Fab@ty on the parl of the msurance companies

5. Any false reporting may be referred fo the Police for in

wlboiat
)

E. Thig report will be forwardad by the insurers of tha GlA Recoras Managemend Centra eslablished by the General Insurance Association of Singapore (GLA} 1ar
archiving and that copses of this repart will, Tor a fee, be made available wpon application by Inlerested paries
7. By the lodgemend of this report Lo lhe insurers, you hareby consant ko the archving of thiz raport at the cenire and to coples of the repar being made availabla

aforesaid,

Date OF Raport
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

08/08/2018 19:26
04/08/2018 04:20
QUTSIDE UNIT 15 & 17 WARINGIN PARK

Country/State of Loss SINGAPORE

Wehicle Registration Mumber EATEEA

Insured/Policyholder

MName Of Registered Owner MR WONG KEE NGIAP FREDDIE
NRIC No S0229770A

Email Address MNOEMAIL

Mobile Phone Mo
Altermative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occoupation

Date Of Driving Pass

Driving Exparience

Gender

Maobile Number

Fax Mumber

Coniact Mumber

EMail Address

(LOCAL) +65-91376389
OFFICE-81376389

VOLKSWAGEN
1200

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARIME INSURANCE SINGAFORE LTD
THIRD PARTY

NO

18-MC010744-R0O7

MR WONG KEE NGIAP FREDDIE
502297704

20/04/1848

INDOOR

01/10/1969

48 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91376389

OFFICE-81376380
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship 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 Accident

Type OFf Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vahicle involved 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 property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Posicode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

5 WARINGIN PARK
416319

MO

OWNER

HIT AN RUN [ VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

YES
MO
NO

SGZO6E62K

PRIVATE CAR
S00 EE RONG
582108611

SJMASIZM
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Autherised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance campanies to repudiate policy liability.

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

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G4} for archiving and that copies of this report will for a fee be made avzilable upan application by
interested parties.

7. Bythe ledgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre 2nd to copies of
the report being made available aforesaid,

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

(3] My insurer, my workshop and the General Insurance Association of Singapore {("GIA") may/are permitied to collect, use,
gisclose andfor process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to ail insurerls) who have insured vehicle(s) involved in this accident {all insurerts) who have insured
vehicle(s) involvad in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lavwyers/law firms, the
Menetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of :

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

{ii} investigating the accident and/or my claims:

{iii) carrying out and/or dealing with my instructians ar responding to any enquirics by me:

(v} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mail packapes); and/or

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

(b}  altinsurer(s) whe have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Furposes; znd

{c}  my Personal Information may/can be disclased by any of the Insurers and,/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove 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 claime.

(e] theinformation so callected under [d) above may be shared / disclosed:

(] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

lii} for complying with reguirements under any regulations, laws or court arders.

Policyholder's Sig Eur_' Driver's Signature Reporting Centre Personnel's Signature

Date & Time: (If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN Mp,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On Aug 4

2018 AT Afcupnn 0420 m
( A TOYGIA Rmsh) BACIKEN AND ENUCICET
CAR ( VW BEETLE? BEAR|NC
MY BEETLE

VEHICLE SOZ 9667 K
INTOD MY PAECKED
REGISTRATIcN E4Ts{ A
IN _ TWRRK REVERSEN hnp D CCED inTo

ANGTHER  PARIKED AR (A ToWTA Y105) BEMUNE RELISTRA
i
STN 45328 M

THE ACLIDEW] OCCUNED AT THE BuAD 0WT5IDE wumTS | & Ao )7
WARING 1N PARK .

THE DRIVER OF SCZILE2K HAS (LAMimpny Pull RESPNSIBILUT

DECLARATION

I/We declare the foregoing particulars are true in every respect,

Policyholder's Si natu_?:.-_' Driver's Signature feparting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Name:

. _— Date & Time: MRIC/FIN No.:
4 Mg 2018

104 am .



VEHICLENO: £ 4%/ A MAKE/MODEL:  (\\oye, o
Date of Accident o4 k. ok Time: 4 3. Ap| Foreign Veh Involved YES &Ntﬂ '|
Location of Accident 10l 11 )06 wwIT 1S& 17 WhZine i 4k Foreign Veh No
Country of Loss
Vehicle Damaged No. of Veh Involved :
L
Claim Type Eﬂ#—.}}F—-‘ﬂRMf_ﬂﬁ Was There Any Witness YES / NO
INSURANCE CO K0 AMRIN = Name of Witness :
Coverage Eompretiensive/TREE/Third Party Only Contact No
Policy No (8 -M OIUTYY - Ri7]
Fleet Policy YESF NO ' '
OTHER VEHICLES
OWNER / CO. NAME o WEE NEIAD . Tinipnis Iid"EI‘I‘_[C_l.E B Se2 ¥ K
NRIC/Co'sRegNo. | <5323y 774 A ; - Categary :
Address 5k I'-kl-"..'Q WGl PRl Driver's Name STE I Ron
S [ 144) D NRIC No <93,084) 1
Contact / Mabile No 9133 £3¢7 Contact No :
Email Address X ‘I"I“'JF @ :JLL_, c Mo. of Fasseﬂg_er:
Date of Birth 29 oM 19%q
Gender A/ F __VEHICLE € SN USRI
DRIVER'S NAME B phas Category :
NRIC No . Driver's Name
Address MNRIC No
Contact No

Contact / Mobile No No. of Passenger:
Email Address '
Date of Birth VEHICLE D
Gender M/F Category
LICENSE PASSEDDATE | | (7. |V/Y Driver's Name

' MRIC No
a:upatiun <Thdoory Qutdoor P (KECTOR Contact No
Relation with Owner | "0 y No. of Passenger :
Does Driver Own Any Other Veh 7 YES f@
" Vehicle Reg No I

Insurance Co

Weather Condition @a}f Raining / Others Video Captured : Yes / No
Road Surface Ory/ Wet / Others
INJURED : YES (NO)
Eaume of injured Police Report : YES/NOD
Convey To Hospital by Ambulance : YES/ NO If YES, Where
NO. OF PASSENGERS
Mame of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/ F INJURED? YES/NO
REMARKS
‘Name of Waorkshop Contact No

Address

Email




REPuau_ﬁ? :

Mirk Cate: 29 Apr 1948
lssue Date 15 Aug 2003

.f_,*

Class 78 Motorcyclkes nof exceeding 200 co 13 Jan 1970 :
Class 24 mmwmummnmmm 13 Jan 1970
Class 2 Malorcycles exceoding 400 éc 13 Jan 1870

Class 3 Motor Cars and Motor Trackors the welght of 01 Ot 1969
which unladen does not exceed 2500 kilogiams

Wit
MNP 4284 llll'llllllllll

REPUBLIC OF SINGAPORE

$0229770A

DENTITY TARD i
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SINGAPORE 1441
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Cate of mse
27-05-1992
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INSURANCE GROLIP
Certificate of Insurance FORM M)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  15-MC010744-R07 (Private Motor Car)

1. Index Mark and Registration Number E47564 Chassis No.: 1122392146
of Vehicle

2. Name of Policyholder MR WONG KEE NGIAP FREDDIE

3. Effective date of the Commencement of
insurance for the purposes of the Act GA72018

4. Date of Expiry of Insurance 30/06/2019

5. Persons or Class of Persons entitled to drive®
{2} The Palicyholder.

(b} Avy other person who is driving on the Policvholder's order or with his permission,

* Pravided that the Person driving is permitted in eccordznce with the licensing or other laws oy régulations to drive the Mosar Vehicle or has been
sa perm "ed 2 15 not disqualified by order of @ Court of Law or by reason of any enactment ¢ regulation m that behalf from driving the Motor
Vehicle. And provaded further that the Motor Vehicle is registered under the Road Traffic Act and its regisication under the Road Traffic Act has
nat been cancelled at the ume of the accident loss or damage

6. Limitations as to use*
Use only for social domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward. racing. pace- making, reliability trial. speed-esting or the carriage of
goods {(other than samples) in connection with any trade or business or use for any purpose in conncetion with the Molor
Trade.

# Limitations rendered inoperative by Secrion 8 af the Motor Vehicles (Third-Party Risks and Compensation) Ao (Chapiér 185
e Section 93 of the Road Transpors Acr, [987 (Malavaial, are not fo ke incinded under there headings.

We hereby cenify that the Policy to which this Certificate relates is isseed in secordance with the provision of the Motor Vehicles

{Third-Perty Risks and Compensation) Act {Chapter 189} and Part 1V of the Road Transport Act. 1987 {Malaysia)

Please refer to the Palicy Schedule for full details, terms and conditions of the insurance

IMPORTANT NOTICE

This Certificate 15 a0t transferable. During its currency, if the insurance is cancelled for whatsoever TEA50MN, you must return the Certificate to Tokio

Marine Tnsurance Smgapare Ltd, within 7 days thereof or, if the Certificate has been lost dessroved, vou must make a stamtory declarstion to that
effect. Failure to comply with this duty is an effence under Motor Vehicle {Third-Party Risks and Compensation) Act {Chapier 189},

ADMTIONAL INFORMATION Aceowni; 0774DDA

Insurance Plan: Third Party Cover Only
Tokio Marine Insurance Singapore Ltd.
e Authorised Signature

User Name:  Intermedianes from TM 0 Priped 3000572008



PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Owner |D:

Vehicle Details

Wehicle No.:

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

Wehicle Model:

Primary Colour:
Manufacturing Year:

Engine Mo.:

Chassis Mo

Maximum Power Output:
Cpen Market Value:

Original Registration Date:
First Registration Date;
Transzfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

FARF Eligibility Expiry Date:
FARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Catepory:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 04 Aug 2018

OK

Singapare NRIC
QT TOA

E47564

Mo

05 Aug 2018
VOLKSWAGEN
1200

Yellow

1972
DO877B4Z
11223921456

$0.00
01Jul 1972
01 Jul 1972
2

30,00

Forfeited

$0.00

30 Apr 2019

A - Car (1600ce & below)

10
$3.864.00
$284.00
$284.00
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