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MMAE 18125887 | blatonal Assassmeant Canire Sonices - Bukd Mesan

ENTRY DATE & TIME. ZEAIS/Z01E 13:54
SUSMITTED BT, ROSL BIN ABUUL WAHAS

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pigase repor L::lrrad'.x thin detaits of the acodend 1o spead Up the CIAIMES FOCBSE

b

2. This Form must be compleled by e palleyhalder andior ihe Authariesd Driver.

3, Infomation providad must be as truthful and accurale as nossibbe. Ary wilsl mistepresemation or witholding of malsrial tacts may sflow NBETANGE COMpanias 10

rapudiata pokey ability

4 Tha issus and scceptance of this Form by nsurance companées is not an admission of palioy liakility on the parl of the insurants companiss
5. Any false reporting may ba reforred to the Polles for investigation.

&. This rapart will be forwarded by the insurars of the GiA Rocords Management Canire estabished by the General Insurance Association of Singapora (314] for
arediiving and that copies of #is report will. for 3 fen, b made availabie upon application by mterssted partins.

7. By the lodgemant of this report 1o the inguters, you hereby consent lo tha archiving of this rapart at the centre and to copien of Ine repon Being mMAGH nvallabia

aforsoaid

Date Of Report

Date Of Accident

Exact Locatlon Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Maobile Phane No

Alternative Phone Mo
Vahicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action to be taken

\ehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flael Policy

Paolicy Number

Cover Mote Number
Driver

Mama of Drivar

NRIC Mo

Date Of Birth
Oecupation

Data Of Driving Pass
Driving Expenence
Gander

Mabile Number

Fax Numbar

Contact Numbat
EMail Addrass

ACCIDENT STATEMENT
28/09/2018 12:54
270812018 16:55
PIONEER ROAD NORTH TOWARDS PIE CHANGI
SINGAPORE
DETAILS OF OWN VEHICLE
YNIIZK

M5 LIAN LEE TRADING CO
Jogz41004d

MOEMAIL

(LOCAL) +65-886268373
OFFICE-98626373

ISUZU
NOR75ULSA-5.2 D (M)

WORKING PURPOSES

NOD

THIRD PARTY
COMMERCIAL VEHICLE

CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCY3033931803

CHIA POEY NGCH
514140964

271121860

OUTDOOR

01/08/M582

46 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-88626373

OTHERS-38628373
NOEMAIL

Page 1 of 12



Address

FPostcode

Was driver an employee of the Insured's Company
If No, Refationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vanicle

General Information of the Acclident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehlcles invalved in the accident

Was any body injured in the Accident?

Was any injured convaysd to hospital by
ambulanca?

Was any olher material or property damagead?

| have been approached by unknown person(s)
sollciting/offaring accident claims assistance.

Number of Passangers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASDE REFER TO SKETCH PLAN
Attachment{s)

Are accident photos avallable for attachment?
Was thare any video captured by Car Camera?
Remarks/ Reasons:

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparlies
Vehicle Catagory

Mame of Driver
MNRIC/Passporl Number
Contact Number

Aduress

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (including Driver)

111 PAVILION CIRCLE
658543
YES

SIDE SWIPE
CLEAR
DRY

MO

MO
NO
YES

NO

NO

MO

YES
YES
WITH CWHNER
NO

SKQ76048

PRIVATE CAR

AXA INSURANCE PTE LTD

Fage 20112



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be alicyhal or the Driver.

. Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

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

{. report alice i on.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

. By the lodgment of this report ta the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report bejng made available aforesaid.

_ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my Insurer {collectively the “personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the |nsurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of

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

(it} Investigating the accident and/or my claims;
[iii) 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 notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as.on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing. handling and/or dealing with my claims.{collectively the
MF."" : Ih-n'
b} all insurerls) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e] my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may ba sited outside of Singspore, for one or more 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} the information so collected under (d) above may be shared / disclosed;

(i) taall insurers andfor any other third parties that assist in sviluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any gﬁgula;_lum, laws or court orders.

Palicyholder’s Signature Driver's Signaturs

_ ﬂ/mﬂ W
ing Centre Per I's Sgnatu
Date & Time: {If driver is not the policyholder) Mame!
Date & Time: NRIC/FIN No.: { .



SKETCH PLAN
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: <2-|oalac)g TIME: b 55 v (hhomm) 24 hrs Format

LOCATION PionEER + Roap AIQPTH Tolinens PIE cHANG

VEHICLE NUMBER ~H ) 22 ke

INSUREDNAME ¢ 1A~ (EF HENG TeDING (o

NRIC/FIN ZIo924\00F CONTACT: O R62 6371%

MAKE 1Qu=u MODEL NBRTS ULSH

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

( ) Yes, If No, Pls Select : () Third Party { ) Reporting Only
INSURANCE COMPANY CHInA T PAPING,

TYPE OF POLICY (. ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT

POLICY NUMBER: DMCVEMN 3033931803

NAMEDRIVER: CHIA POEY A GioH () SAME AS INSURED

NRIC/FIN _ Sl4 | 49964 CONTACT: 9§62 6312

DATEOF BIRTH: 21 1121\9&o

DRIVING PASSDATE: o1l oal1082

OCCUPATION : yINDOOR ( -~ ) OUTDOOR

GENDER : ( ) MALE ( " ) FEMALE
EMAIL ADDRESS: ( )y NO EMAIL
ADDRESS OF DRIVER: 11y Pavicioa CiRcLE CraGnPoPE 658543

Number Of Passenger Include Driver: H ol Dywes  only
1

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

If No. Relationship Of The Driver With The Insured

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

Docs The Driver Own Any Other Vehicle? : () YES ( ~JNO

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

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( v )Clear [ ) Raming ( ) Drizzling  ( } Others

Road Surface +{ ") Dry ( ) Wet ( ) Others
Was Any Foreign Vehicle Involved In This Aceident? ( YYES ( —)NO
Was Anybody Injured In The Accident? ( )YES ( ) NO

If YES, Injured details :

Convey By Ambulance: ( )YES ( +)NO

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

Was There Accident Reported To The Paolice? |( )YES (_~)NOIfYes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC Contact

VehB SKGA 16048 (Dy% )

Veh C

Veh D

Veh E

Veh F

Veh G
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NOTCR COWMVERCH AL CHIMA TAIPMG INSURANGCE (SINGAPORE) PTE. LTD ALTOSAEE

VEH CLE
CERTIFICATE OF INSURANCE

Mator Vehicies (Third-Party Risks and Compensation) Act (Chaptar 189)
Mator Vehicles (Third-Farty Risks and Compensalion) Rules, 1960
Road Transpor Act, 1987 (Malaysia)

Maler Vehicles (Third-Party Risks) Rules, 1658 (Malaysia)

Engl ne No - 4HK1996566
CERTIFICATE Na. DVOVSNI033931803 Chassi s Mo JAANIRTSLCT 101855

1. Index Mark and Registration
Humber of Vehicle S 12

2. Name of Policy Holder MS LI AN LEE HENS TRADI NG OO

3, Effaclive dale of he Commencemant of Insurance for 6 JUMNE 2018 EACESS SELT 1. vvvvnvrrrmcsnsanpsrsaisinaa SSBO0. 0D
tha purposes of the Regulations. Ordinance or Enactmen EX CN WHNDSCREEN ....... A e e G R

4, Date of Explry ol Insurance 5 JUNE 2018

& Persons or Classas of Persons entilled to drive *

ANY PERSON VMO 1 S DRI VI NG ON THE PCLI CYMOLLER S CROER CR WTH THEI R PERM SSI

= L
PRV DED THAT THE PERSCN CRIVI NG |'S PERM TTED | N ACOORDANCE WTH THE LI CENSI NG CR OTHER LAV (R
REGLLATI NS TO DRI VE THE MOTOR VEH CLE OR HAS BEEN SO PERM TTED AND |5 WNOT Ol 5QUALI FI ED BY ORDER CF A
COURT OF LAWCR BY REASCH OF AMY ENACTMENT OR REGULATI CN | N THAT BEHALF FROM ORI VI NG THE MOTCR VEH CLE

6. Limitations as to usea: *

| CYHOLDER S BLES| NESS.

(3) USE FOR SOCI AL DOMESTI C OR PLEASLRE PURPOBES.

POLICY DCES NOT COVER

H RE OR REWARD CR RACI NG PACE-MAKI NG RELI ABI LI TY TRIAL OR SPEED TESTI NG

W LST DRAV NG A TRAI LER EXCEPT THE TOWNG CF ANY OME [ SABLED WECHAM CALLY PROPELLED VEHI COLE

H RE PURCHASE OO - L TED ONVERSEAS BAMK LIM TED AS HP ONER
* Limitations rendered inoperative by Section & of the Mator Vehicles {Third-Party Risks and Compensalion) Act (Chaplar 189)
and Section 05 of the Road Transport Act, 1887 (Malaysia), &re nol lo be included under these headings.

I/We hereby Certify tat ihe poiicy 1o which this Certificale relates is issued in accordance wih the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Acl, 1987 (Malaysia).
Please sea reversae
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Counlersigned By,

Authonised Officar Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079808 Tel 83806111 Fax 6225 3592 Wietisite: www, 59, cntaiping, com



~ PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to he Exported:
Intended Deregistration 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:

Business
4100)

YN3312K

Mo
310ct2018
ISUZU
NQR75ULSA
White

2012
4HK1996566
JAANIR75LC7101955
$45,345.00
06 Jun 2012
06 Jun 2012
0

$2,268.00

No

$0.00

05 Jun 2022

C - Goods Vehicle & Bus
10

$57,589.00

$20,716.00

$20,716.00

The information contained herein is correct as at 28 Sep 2018

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateBy PublicBeforeDeregInput ?FUNCTION_ID=F030400...

Page 1 of |
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