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PAkAS Y BVLRERA [ Madinral Assskarsnt Carre Servicen
ENTRY OATE & TIME 1811 9/2018 15:18
EUBMITTED BY: ROSLI DI ARDUL WAMHAR

Busi Marah

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Figase repon cofrectly the detnils of the accident to spaed up the claims process
2. This Form rmust be completad by thie Palisvholder and/or the Authorised Driver,
3. Infarmation provided must be as-truthful and BCCUMALS a5 possile. Any wilful marepresentalion ar withalding of materis| facte may allew Insurance companies 1o

rapudiate palicy Eability

4. The ssue-and accaptance of thés Form by insurance companias i net an admission of policy liahility an the par of the insurance companies
5. Any falss reporting may be referrad to the Police for investigation.

f. This mpon will be forwarded by the Insurers of the GLa Rscords Managemeanl Centre esiablizhad by Ihe General Insdrance Association of Singapore (G1A) for
archiving and thal copias of this report will, 1or & lee, be made avaliable upon applicstion By intereaind parion B

7. By Ine locgamant af this report to the insurers, you Riareby corment to (e archiving of ihis repaort at the cenire and 1o coples of the feport Béing made dvailable

aforespid

ACCIDENT STATEMENT

Date Of Report

Date Of Accidem

Exact Location Of Accident
Country/State of Loss

18/11/2018 15:18

17/11/2018 20:05

CLEMENTI FLYOVER TOWARDS CLEMENTI AVENUE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Name Of Registered Ownar
MRIC No

Emall Address

Mobile Phone Mo

Allarnative Phone Mo
Vehicle Particulars
Manufacturar

Modal

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Caverage

Fleat Palicy

Palicy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Cccoupalion

Date Of Driving Pass

Driving Experence

Gendear

Mobile Mumber

Fax Mumber

Contact Numbear

EMall Address

SHOBS40K

CHAN CHIN HENG
571484560

NOEMAIL

(LOCAL) +65-8118B6638
OTHERS-8118663%9

HONDA
CCORD-2.0 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NG

MTIH00456555

CHAN CHIN HENG
ST14B4560

0703187

INDOQR

0B/02/2008

12 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81 186639

OTHERS-81186630
NOEMAIL

Paga 1o 13



BLK 620 JURONG WEST STREET 65
Address #08-450

Poslcode B40620
Was drivar an emplayee of the Insured's Company NO
it No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Drivers Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body Injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by Uﬁknu-.m personis) ND

soliciting/affering accident claims assistance.

Number of Passengers {Including Driver) 5

Passangar 1 NAME: - YANG FE|

GENDER: : FEMALE

Passanger 2 NAME: . CHAN WEN JIE DAMIEN

GENDER MALE

Passanger 3 NAME CHAN WEN HAO RYAN

GENDER: ! MALE

Passanger 4 MAME | ‘CHAN KAI XIN CHARLOTTE

GENDER: : FEMALE

Details of Police Actian

Was the accident reported to the police? NG

If Yes Please stale which Police Station

Wae nolice of inlended Prosecution given? ND

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholes available for attachmant? YES
Was thera any video caplured by Car Camera? NG
Was thare any audio recorded? MO
Vehicle Reqlstration Number SKHT1Y
Vehicle Maka/Model/Calaur

Details Of Proparties

Vehicle Category PRIVATE CAR

Pege 2¢f 13




Marme of Driver
MNRIC/Passpart Numbear
Conlact Number

Address

Posicode

insurance Company Name
Mature OF Damage

Mo, Of Passenger (Including Driver)

MName

Approximata Age

Injuries Sustain

Injured parson in which vehicle?
Were zaal belts womn'?

Nas this injured convayed to hospital by
ambulance?

Address
Postocode

DETAILS OF INJURED PERSON 1
CHAMN KAl XIN CHARLOTTE

SLIGHT INJURY
SKOAa540K
YES

MO

Fage 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

s

"

2,
3,

G

Flease report corractly the details of the accident to speed up the clalms process,

This Farm must be completed by the Policyholder ond/ar the Authorised Driver,

Infermatlon provided must be as truthful and accurate as possibile. Any wilful misrepresentation or withholding of mater(al
facts may allow insurance companas ta repudinte policy fiability.

The ltsue and peceptance of this Form by Insuranco companles Is not an admission of policy lisbllivy an the part of the insurance
companles.

Any false reporting may be referred ta the Pollce for Investizat]jon,

The repart will ke farwarded by the Insurers of the GIA Recerds Ma nagement Centre established by the General Insurance

Assaciatian of Singapore {GIA} far archiving and that copiesof this repart will for a fee be made svailabla upon spplleation by
Interested parties.

By the lodgment of this repart to the Insurers, you heraby cansent to the archiving of this report at the centra and to caples of
the report belng made avallable aforesald,

Consent under the Personal Data Protection Act (PDPA)
Lunderstand, acknowledge, sgres and consent that:

() My Insurer, my warkshap and the Genaral Insurance Association of Singapore |"GIA") maoyfare permitted 1o callect, use,
disclase and/for pracess my personal data/personal nformation set aut In this [farm) and any other personal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have Insured vehlclels) Involved in this accidant (&} Insurer{s) wheo have insured
vehicle(s) Invalved in this accident shall be collectively referred to as the “ins urers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapare and any relevant government agency/auth ority {such as the palice), for the purpasa(s)
of:

{1} processing, handling and/er dealing with my clalms Including the settlement of the claims and any NECessary
Investigations relating to the clalms;

{il} Investigating the accident and/or my elaims;
(i1} careying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} admintstering my elalms (including the maliing of corrospandence, statements, Invelces, reports or notices to me,
which could Invalve diselasure of certaln personal data about me ta birfng about delivery of the same as well 35 on the
external cover of envelopes/mall packages); andfor

(v} complying with agplicabile law In administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes")

b} all insurer(s} wha have Insurad vehlclels) Involved in this accldent and the insurors’ lawyersflaw lirms, may/are permitted
to collect, use, disclose and/cr process my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal Informatfon may/can be disclased by amy of the Insurers and/for GUA to thelr third parly service providers ar
agents{including thelr lawyers/law firms), which may be shted outside of Singapare, for one ar more of the above PUrposes.

{d)  my Personal information will slse be collected and used 1o complle clalms histary for the purpose of fraud detection,
Investigation and management in present and all future tlaims,

{e) theinfarmation so collected under (d) above may be shared { disciosed;

(] toall Insurers and/or any ather third parties that assist in evaluating, Investigating, contralling ar managing froud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i} fn; camplying with requirements under any regulations, laws or caurt arders, /,--

C@@ | y /r?ﬁf/wﬁ

Folicyhalder's Signature s Drivee's Slgnatire 3 tFi:zafng Centre Porsognet's §ignatyre
Date & Thme: (If delver ks not the palieyhelder) B ,&2?
Date & Time: NRIC/FIN No.: ’
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On  1lul2018  at oRiospm . 1T owas Naveling  veug
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DECLARATION
IfWe declare the fore

ni particulars are trae In every respoc
w /p// ?A;/Mﬂ

Eyholder's Signature Delver's Signature "gy{nmg Coentre Porsonapl's Sigdature,
Date & Time: {IF driver Is not the pull:n,lhuhjnzr} ame:
[rate & Time: NRIC/FIN Mo |




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 4 luy]ooia TIME: 20.0% Jot. (hh;mm) 24 hs Format |
LOCATION Clemand thnwm- dowavaly  cfora i Ave D .

VEHICLENUMBER — Cka geaplk .

INSURED NAME 2 {lnms Criin 0G|

NRIC/FIN ©1A84.%¢p CONTACT: 2118 ¢ (29
MAKE  pHonnn MODEL Aecopn 2.00

Are you elaiming under your own insurance policy for repair 1o your vehicle?

() Yes Il No, Pls Seleet : (v7 ) Third Party () Reporting Only

INSURANCE COMPANY Oyiveed peia )

TYPE QF POLICY ( o~ ) COMPREIHENSIVE { JITHIRD PARTY | YTPIT
POLICY NUMBER : M T/ o045 cess

NAME DRIVER : () SAME AS INSURED

NRIC / FIN CONTACT:
DATE OF BIRTH: 01 (03| 197)
DRIVING PASS DATE : 06 |02 | 206 &
OCCUPATION : (7 JINDOOR ( yOUTDROOR
GENDER : (v YMALE { ) FEMALE
EMAIL ADDRESS: { 7)) NO EMAIL
ADDRESS OF DRIVER: AT Lk oo Turcnine poend Qs
LV R -ASH t:‘m-mmwja « bAOoLID ,
Number OF Passenger Include Driveri(ol pvives s A Paggenape\EHAN AL G TET, Ernnd Rie

=TT LIET:
Was driver an employee of the Insured's Company? ( )YES ()NO ClnelFEar e iy |

If No, Relationship O The Driver With The Insured

() Owner () Spouse( ) Friend () Relative ( ) Children ( ) Sibling () Others
Does The Driver Own Any Other Vehicle? : () YES (v ) NO

I Yes, Vehicle Registration Number OF Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( « ) Clear ( ) Raining ) Deiweling J Others

Road Surlace (v Dy ( ) Wet () Others

Wis Auy Foreign Vehicle Involved In This Accident? ( JYES (7 )NO

Was Anybody Injured In The Aceident? (7 ) YES ( JNO
ITYES, Injured detailssol{ ¢ i1nm Fatsve, e parioine Y

Convey By Ambulance: () YES (v )NO

Was There Any Video Captuwre By Car Comera? () YES (v ) NO

Was There Aceldent Reported To The Police? ( JYES () NO If Yes Attach Police Report
Police Report Number (if any)

Details OF 3rd Party MNanie / NRIC Contaet
Veh B ¢ 1Y

Veh C

Veh DD

Veh E

Veh I

Veh G
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Contact us at
direct Hotline: (65) 6532 2888
E-mall:  CustomerService@Directhsia com
asia

slnsurance

CERTIFICATE OF INSURANCE

Matar Vehlcles {Third-Party Risks and Compensatlon) Act {Chapter 189) (Singapore) (the “Act”)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapora)

Road Transport Act, 1987 (Malaysia)

Motor Vehlcles (Third-Party Risks) Rules, 1959 (Malaysla)

Thiz document ferms port of your contract with us and should be read together with your Policy Schedule pnd your Policy
Detalls, Do let us know If any of the detalls shown here need to be amanded or updated.,

Certificate No. i MT/D0456555
Type of Coverage / Driver Plan 1 cor Comprehensive (Value Plus Plan)
1) Vehicle Reglstration No. 1 SKQBESA0K

Chassls No. CL73302265

2) Namu of Policy Holder CHAN, CHIN HENG

3) Effectlve Date / Time of Commencament
of Insurance for the Purpose of the Act :  2Bf02/2018 00:00

A4) Date/Time of Explry of Insurance 27/02/2019 21159

5) Persons or Clacses of Parsons Entitlad to Drive
{8) The Insured

(b} Any named person under the polley wha s driving on the Insured’s order or with his permission,

{c} Any authorised person, provlded such person is aged 30 and above end hotds & valld driving ficence of 2 years or
maore, who 1§ driving en the Insured's order or with his parmission

Tha person driving must have a vallg driving Hoence to drive In Singapore and must not be under suspensian or
disqualification frem driving,

6) Limitations as to use”

Use only for private purposes, |0 sccordance with the declared car usage stated on your Policy Schedule. The policy
does nol cover usa for hire or reward, tultlon, driving test, racing, pace-making, reliabllity trials, speed Lests, the
carriage of goods for payment or far any purpose in connectlon with the motor trade business.

‘Limitatlons rendered inoperative by Sectlon 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
ere not Lo be Included under this heading.

sum Insured i Market Value

Own Damage Excess 1 5% 500,00 (before any applicable GST)
Windscrean Excess 1 5% 100.00 (before &ny appficable GST)
Cholce of workshop : DirectAsia spproved workshops
Flnance company / Hire Purchase

Maln driver H CHAN, CHIN HENG

Hamed driver i Hone

Important Nete: This pelley does not cover drivers below the nge of 30 ond drivers who hold a valid driving

licence of legs than 2 years with the exception of tha named delvers above.

I/wWe  hereby certify that the Pailcy to which this Cerdificate relstes 1z Issued In accordance with the provisicns of the
Mator Vehleles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asla Insuranca (Singapora) Plo, Ltd,
Issued om 150272018

Edip Ohur
Chief Underwriting Offlcer

Direct Asla Insurance (Singapore) Ple Ltd
B0 South Bricge Road Singepore 058716
wiiw, DirectAsia.com

Compamny Bplittratign: SOUBIIGIRE



PARF/COE Rebate Enquiry

> Back to OneMotoring

Page | of 2

Enqmre PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner 1D

Vehicle Details
Vehicle No,:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.;

Maximum Power Qutput:
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):
PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Singapare NRIC
8454D

SKQB540K

No

30 Nov 2018
HONDA
ACCORD2.0A
Silver

2007
K20A6052615
CL73302269%
114.0 kW (152 bhp)
$19,002.00

18 Aug 2007
18 Aug 2007

1

$20,903.00

Forfeited

$0.00

17 Aug 2022

B -Car (1601cc & above)
5

$25,486.00

$18,922.00

$18,922.00

Please note that the 5-year COE faor this vehicle cannot be further renewed. The vehicle must be
de-registered upon COE expiry or when the vehicle reaches its statutory lifespan (if applicable),

whichever is earlier.

The information contained herein Is correct as at 19 Nov 2018

htps:/fvrLIta.gov.sg/ltafvrl/action/enquireRebate By Public Before Dereglnput?FUNCTION 1D=F030400...

19-Nov-18



