MOR118167801 / ETHOZ F <act Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 31/, 8 17:59
SUBMITTED BY: JACKSON Ban Chye

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the dat is of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance compan

ies is not an admission of policy liability on the part of the insurance companies.

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

8. This report will be forwarded by the i
archiving and that copies of this report
7. By the lodgement of this report to the ins

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

nsurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for
will, for a fee, be made available upon application by interested parties.
urers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT
31/12/2018 17:59
30/12/2018 19:25
JUNCTION OF CHOA CHU KANG RD & CHOA CHU KANG WAY
SINGAPORE
DETAILS OF OWN VEHICLE
SJP572M

LIN YOON SHIANG

S1589486E
YOONSHIANG.LIN@GMAIL.COM
(LOCAL) +65-96156996
OTHERS-96156996

SKODA
SUPERB ELEGANCE 1.8 AUTO

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 No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA021936/1

LIN YOON SHIANG
S1589486E

09/03/1963

INDOOR

21/07/1981

37 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96156996

OTHERS-96156996
YOONSHIANG.LIN@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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 Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

KINDLY REFER TO SKETCH PLAN.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 656 CHOA CHU KANG CRECENT #15-21
680656

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES
NO
3

NAME:
GENDER:

: TAN CHIU HOON
: FEMALE

NAME:
GENDER:

: NICOLE LIN JIAJING
: FEMALE

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

SGG8688T
MITSUBUSHI LANCER

PRIVATE CAR
BHARATHIDASAN SELVARAJA
S7565994F

98507386
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Insurance Corppan); Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

[MPORTANT NOTICE

1. Please report correctly the details of the accident to speea up the claims process,
2. This Form must be comp

3. Information provided must be Louthiul and accurate as possible Any wiful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy liability.

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

5. Anyfalse reporting mav be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General insurance
Association of Singapore (GtA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby coasent 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)
I understand, acknowledge, agree and consent that.

(3} My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or passessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personsl information to all insurer(s] who have insured vehicle(s} involved in this accident (all insurer{s} who have insured
vehicie(s) involved in this accident shall be zol lectively referred to as the “Insurers®), the Insunars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

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

(v administering my daims {including the mailing of correspondence, stataments, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as wel! as on the
external cover of envelopes/mail packages); and/or

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

(b) altinsureris} who have insured vehicle{s} involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmaton for one or more of the above Purposes; and

(€}  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/iaw firms), which May be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and afl future claims,

(@} the information so collected undar {d} above may be shared f disclosed:

(I} to allinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, faws or court arders.

%@% NS LN Qé\»>\ Yo N

Policyhalder's Signature Driver's Signature Reporting Centre PETsdner's Signature
Date & Time: {H driver is not the policyholder] Name:
5 Date & Time: NRIC/FIN No.:
l/lZ./QM"a -_3‘/‘1/2_0(3
\" 33&!\'\ > 1. \3an~
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Sketch Plan Pg. 2
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Important: S‘ / - Reporting Only

You have been advised by the workshop that in the event that you wish to - Claim OD

claim against your own policy (OD CLAIM), There is a FOURTEEN (14)

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTP

from the day of the occurrence. 7 - Claim @B/ TP at other workshop

DECLARATION )
I/WE declare the foregoing particulars are true in every respect.

Reporting Cenfre onnel’s Signature

Policyholder’s signature Driver’s Signature
Date & Time (if driver not the policyholder) Name:

& Time Nric/Fin No.
3112208 /N33am O
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. Sketch Plan Pg. 3
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REPUBLIC OF SINGAPORE
IDENTITY caro No. S1589486E

LIN YOON SHIANG

O

Race
CHINESE

. R i

Sex .
o < D 5 51589486

Country/Place of birth
SINGAPORE

-—.n

5970013

AN

wucne. §S15894

Date o1 insve

02-07-2018
Addreve
APT BLK 656 CHOA CHU KANG CRESCENT
#16-21

SINGAPORE 680656
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Sketch Plan Pg. 4

. AXA Insurance Pte Ltd
© i e
.3 redefining /insurance - Soeloniao B
& wow.axa.com.sg
account number
Certificate of Insurance -

-Motor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189)- Motor Vehicles (Third-Party Risks ang Compensation) Rules. 1960 -Road Transport Act. 1987 (Malaysia)
.memasmmmmmm 1989 (Malaysia)

LIN YOON SHiANG 6A021936 /1

Comprehensive TMBBB93T499019561
Private CDAO10711

50%

SIPs72M

from 10/03/2018 to 09/03/2019 (both dates Inclusive)
DBS FINANCE LIMITED

(a) The Policyholder

(b) Any Named Driver as stated in the Policy;
1. TAN CHIU HOON

(c) Any person who is driving on the Policyholder's order or with their permission

vaidedu'mmepatondrMnglspumluadinamncawith!hellcumngoromerlawsormgulaﬂonsbdﬂwthoMotoerhldeorhasbnnao
permitted and s not di byovduofucouncluworby i

e by S
(Malaysia), are not to be included under these headings.

EXCESS

An Additional Excess Is applicable as follows:
1. S$500 for unnamed Authorised Driver
2. S$500 for declared Young and Inexperienced Driver
3. 885,000 for undeclared Young.nd‘"mﬂem:qdbﬂm This additional excess s reduced to $$2,500 if you have chosen AXA Premium
Workshops,

AXA Insurance Pte Ltd

a

Authorised signatyre

'S are wamed that on the sale of @ motor vehicle they must surrender the Certificate of Insurance and the 10 the msurance Company. If the Cerlificate of
Pwm:::;dbmlouormmyauosmuluyoedmﬂonwmuﬂmmmbemm. Fauunbeomptymuu-ouu-umluno«one.unﬁumemwmwm

"""“"’t‘x""v&mmwkumewnmm 0 beummmllummnlwedﬂcnmflmmm Mwabtnombmlymhpﬂlcy. renewal certificate,

AXA Insurance Pre |1g (199903512m) 1of3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81.01
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1/7/12019

> Back to OneMotoring

PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

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 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
9486E

SJP572M
No

09 Mar 2019
SKODA

SUPERB ELEGANCE 1.8 AUTO

Black

2008

CDA010711
TMBBB93T499019561
118.0 kW (158 bhp)
$31,154.00

10 Mar 2009

10 Mar 2009

0

$31,154.00

Yes
09 Mar 2019
$15,577.00

09 Mar 2019

B - Car (1601cc & above)
10

$5,101.00

$0.00

$15,577.00

The information contained herein is correct as at 07 Jan 2019

nnps:/lvn.|1a.gov.sglltalvrvacnonlenqu|reKeoaleuyrunucueroreuereg|nput {FUNU |TUN_IU=FUSU4ULUY | |
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10 Sin Ming Drive Singapore 575701
Www.lta.goy. Sg

04 Jan 2019 Ourref 0401190901N037037416

LIN YOON SHIANG
AIPSTZBLK 656 CHOA CHU KANG CRESCENT

SINGAPORE 680656

Dear MR LIN YOON SHIANG
APPLICATION TO RENEW COE (PENDING CHEQUE CLEARANCE)

VEHICLE NO. SJP572M

We refer to your application on 04 Jan 2019 to renew the COE for the above vehicle for 5
years until 31 Jan 2024,

2. Confirmation of the COE renewal is subject to clearance of the cheque by the bank. We will
notify you of the status of the application in due course.
3 Please visit ww otormgcomsg for more vehicle-related information and services or

contact our customer ers on tel: 1800-CALL LTA (1800-2255 582) if you have any

questions.

Yours sincerely
u
Ng Lay Choo (M

-
Nrecio

s and e-letters in your
ndated by law,
LTA by 31 May20|9by
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