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MRATTBODZDT ¢ KaSanal Asapaament Canlre Senaces - Uk
ENTRY DATE & TIME. CSEFTE 11.54
ELBMITTED BY. ROSLI Bt ABDUL WALAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please rapon cotrectly e datails of the accident to speed up Ihe claime process
#. This Form musi be complaled by the Policyholder andior the Aulharised Dnver.

3, Information provised rmuat be as truthfid and accurata es possible. Any witful misreprasentation or witholding of material facts may allow msurance compankes 1o

repudials policy lakbility

A, The mswe and scceplance of ihis Form by insurance companios is nol an:admission of polloy labdily on the pan of tha msuranees compinies

5, Any false raporting may be referred to the Police for investigation,

6, Thiz rapart will be forwarded ty the msuress of the GIA Records Managemaent Contre’ establishod by the Ganeral Inswsnce Assocsation of Singaoos (G for
arennfing and nal coples of this reporl will, Tor a fea, be made availablke woen applicetion by interesieg partkss
7, By the ledgoment of ths repor 1o tha insusars, you heratry comsent ko the archiving of this raport al the cendre and o copics of the report bieing made avallable

afurosdid

ACCIDENT STATEMENT

Date Of Report
Orate OF Accident
Exact L.ocation Of Accident

Country/State of Loss

05/01/2019 14.54

04/01/2019 14:55

JALAN TOA PAYOH TOWARDS CTE (PIE TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall Address

Mobile Phang No

Alternative Phona Nao
Vehicle Particulars
Manulagturer

Madel

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

Are you claiming undear your own Insurance pollcy
far repair to your vehicla?

Il Mo, Please state action 1o ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Caverage

Fleet Policy

Policy Number

Cover Nota Numbar

Driver

Mame of Drivar

NRIC No

Date Of Birth

Crocupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLE9ITIL

CHEEN HSIEN HONG
S683ASTEOH

NOEMAIL
(LOCAL)+B5-983T4691

OTHERS-90104834

TOYQTA
WISH-1.8 X CVT (A}

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

NO

1800082489

TAY SU-LIN YVONNE
STO127434

23/04/1970

INDOOR

24/10/1990

28 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-96374691

OTHERS-80104834
NOEMAIL
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Address

Postocode

Was driver an amployee of the Insurad's Campany
If Mo, Relationship of the Driver with the Insured

Vahicle Registralion Number of Driver's Own

Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident
Weathar Conditions
Roag Surfaca
Other Information

Was any farelgn vahicla involvad in this accident?

Mumbear of vehicles (including own vehicla)

Invalved in the accident

Was any body injured in the Accident?
Was any injurad conveyed to hospital by

ambulance?

Was any other matenal or propedy damaged?

| have been approached by unknown person(s)
sohciing/offering accident claims assistance

Number of Passengers (Including Driver)

Detalls of Police Actlon

Was the accident repored to the police?
If ¥as, Plaase state which Police Station

Was notice of intended Prosecution given?

If ¥as,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acciden! pholos available for attachmant?

Was thare any video captured by Car Camera?

Was there any audio recorded?

BLK 116 CLEMENTI STREET 13
#HOB-82

120116
MO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2

MO
MO

YES

NO

[

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Viehicle Make/Madel/Colour
Datails Of Froparies
YWehicle Category

Mame of Drlver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger {Including Driver)

SKNBEZ1Y

PRIVATE CAR
JACEE

87258805

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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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 compieted by the Policyholder and/or the Authorlsed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The |ssue and acceptance of this Form by Insurance companies 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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment 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)

I understand, acknowledge. agree and consent that:

(@) 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 or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively reflerred to as the "Insurers”), the Insurers” lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purpose(s)
af |

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

(i1} investigating the accident and/or my ciaims,
(i) carrying out and/or dealing with my instructions or responding to any ennuiries by me;

liv) administering my claims (ineluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involye disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover af envelopes/mall packages); and/or

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

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

{c]  my Personal information may/can be disclosed by any of the Insurersand/or GIA to-their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, tor 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,
Imvestigation and management in present-and sl future claims.

e} theinfarmation so collected under (d) above may be shared [ disclosed:

(1) to all insurers 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

(it} for complying with requiremenis under any regulations, laws or court orders.

4
Pullwrder &[’ naedre Driver's Signature :i‘;?ﬁing CentreMersgnnel jsgrla ure
Date & Time: (i driver is not the policyholder) '

Date & Time: MRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 040! 29 &t Zbaut W56k, 3 vas lanellino |
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DECLARATION
\/We declare the foregoing particutars are true in every respect

Pal| ti,.rhu:rldr_r @gﬁ‘aﬁ; fe Driver's Signature Reparting Centre H"{z el's Jignatu
Date & Time; (F driver is not the palicyholder) Namie:
Date & Time: NRIC/FIN No.:




SINGAPCRE ACCIDENT STATEMENT

! [ACCIDENT DATE: ©O&-01- TIME: |4-5%&l, (hhimm) 24 hrs Format

LOCATION _JaltnToa ¥l Tt (E TPE | Tuds)

VEHICLE NUMBER . SLE A13{L |

INSURED NAME (" Z\éen Yreien Vnug
NRIC/FIN _86%3>5 [hpy CONTACT: Ah2] 4A¢d|

MAKE o 7 W\l %0 MODEL OV W3 p[DIRERG ppd S PR

. . - . - 1,
Are you claiming under your own insurance policy for repair to your vehicle?

( ) Yes, If No, Pls Select : { V' ) Third Party | ) Reporting Only

INSURANCE COMPANY &

TYPE OF POLICY (\/ ) COMPREHENSIVE ( ) THIRD PARTY | ) TPFT

POLICY NUMBER : 12 oo G4 12

NAMEDRIVER : oy} Su-Lin Nvonw () SAME AS INSURED
) '

NRIC / FIN ST1012745H CONTACT: ol 4934

DATE OF BIRTH: 22 04 1430

DRIVING PASSDATE: )4 -10.1 €40

OCCUPATION : () INDOOR | ) OUTDOOR

GENDER : ( )MALE (V) FEMALE

EMAIL ADDRESS: : ) NO EMAIL

ADDRESS OF DRIVER: | [y (lenanl ST (2 ¥06-02 (A1)

Number Of Pas#ﬂger Include Driver: HAMT ,'j\.il-f‘}.

Was driver an employee of the Insured's Company? ( )YES ( VINO

Il No, Relationship OF The Driver With The Insured

() Owner( 1 Spouse | ) Friend ( ) Relative ( ) Children ( ) Sibling | ) Others
Does The Driver Own Any Other Vehicle? : | YYES (  +NO

If Yes. Vehicle Registration Number Of Driver's Own Vehicle: e

Insurance Company Of Driver's Own Vehicle il

Weather Conditions: ( \ /" ) Clear | ) Raining  ( ) Drizzling | ) Others

Road Surface () Dry q ) Wel # ) Others )

Was Any Foreign Vehicle Involved In This Accident? ( )YES ( v INO

Was Anybody Injured In The Accident? | )YES ( v INO

If YES, Injured details :

Convey By Ambulance: ( )YES (. )NO

Was There Any Video Capture By Car Camera? | IYES ( v INO

Was There Accident Reported To The Police? | ) YES (o) NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
venB  SKN 797 7] [ NTu) (___)/NotSure(__) A5 qaob
Veh C Taree ( )/ Not Sure ()

Veh D . ( )/ Not Sure ()

Veh E { ) / Not Sure | )

Veh F { H Not Suare ( )

Veh G { )}/ Not Sure ( I
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Palicyholder  ; CHEEN HSIEN HONG Vehicle No. ¢ SLEITIL
Pariod of Insurance : 04 Aug 2018 To 03 Aug 2018 Palicy Na, : 1800082489
Engine No. s 2ER1T16557 Endorsement No.

Chassis No, 1 ZGE208029596 Issued Date : 13.Jul 2018

ABOUT THE COVER

MakaModal : TOYOTA WISH 1:8
Engine CapacityTonnage: ; 1,798.00 CC Sum Insured ;| Market Value First Year of Registration : 2016
Driver Restriction : NA Off Peak Car : No tnsuring with COE/PARF  : Yes

Person or Classes of Persons Enbitled 1o Drive® .

a| The Policyhaklar
] Ay ainar persor whies |5 arving an tha Policytelders e ar Wil lsshar fanmissan
Thig Podcy will indemniéy the Poiicyhalder or any authonsed draer anly if hadsnn moats ne specified sgo condbon

¥l e 30 poy e adosanal sam al 530000 ad “Yaurg sndior Insspensnced Driver Excans® [“YIDE"| 1 You &t or Your Alhossed Ofver (ramad ar drnared ) = dnder (he sge of 23 analar bed 848
han @ peas’ fEiving tsparance

Age Condition All Age Condition

Limitation as to usa®

Uisa oaly for eocisl. dommelis and ploasim purposes ard far e Pollcyhaldens Dusiross

Thin Proley daes nod comar uns dor bir or resand, drlying uton, drving tasd, facng, pace-making. relabiliy il or spesd-lashing he cadtage of goods alher than samoles in conrecion wif any iride or
Pusineas or uss Tar any purposs m connsction sith Molos Trads

Loss of Use 15000 - 18006c Qplional

* Uminations randarad inoparalive by Sechion B ol tha Mator Vehici (ThindParty Risks and Compensatian] &2t {Cap. 185) and Secoon &5 of the Aoad Transport A2, 1687 (Malaysia), s net & ba
includsd undar hese haadngs

EXCESS

I Sectian 1
| Fire - 50 Diwn Damags - 80 Thah - 30 Flocd Cower - 50

Saction 2
| Proparty Damegs - ¥

| Windecrean : $100

| Named Driver and EXCEsS jwhem sopicabis)

CHEEN HEIEM HONG, TAY SU-LIN YWONNE

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Anproved Reparimg Centres! AKG Authonsed Raparers (For clairs ralahdg repain |

Ay Bocidant renairn ba iha Vehicle moet becamed oul by ore of our Authoasad Hapasers. Wihin [na firsl 3 years of tha hirsl mgsatan of e Valvde i Sirgapons, Yoo e o opllon o havng tha
Becidart rapars camiad tul a1 tha Sole Agery's woaikshom

Far oiher Aoproved Haporting CentraalMIG Authonssd Reparens, ploass conlem our 24-how sooderd ernenpency baliine at +85 §138 6200, Allermyibivedy, Yoo may refer i 4G webcsto wiweaig comosg
o Al3 33 Woblle App. Sirply seach ond downlead "AHS 85 rom (Turas o Ooogia Pay

IMPORTANT NOTES

Hire Purchase Company/Employer's Laan: QCBC Bank Lid

I'We hanahy carely 1hil e policy Lo which thin Cedificale of Inewonce mistes @ Saoed in sooardanoe with tha prrvinipns of tha Maioe VekiclesdThind Pary Fisks ard Companasian] & (Csa 188) Pas IV af
i Fond Tranapars Act. 15T (Meiwysia) and Maloe Vahicies (Third Party Rk Ruies, 7858 [Malsysia)

0503882000

ant
KHC HOLDINGS FTE, LTD.
3584 BALESTIER ROAD
SINGAPORE 3297066 AlG Asia Pacific Insurance Ple. Lid,
Undarwritten by AIG Asla Pacific Insurance Pia, Lid, ALITHORISED REPRESENTATIVE

Eaati P My

P Shantan Way 07 1€ &|CF Ewdding SITTIH0 | 14858410 3000 | F-B5 B4 150720 | w55 com.ag Al Asin Pacillc Inmiranos Ple Lid




PARF/COE Rebate Enquiry

> Back to OneMotoring

Page | of |

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D;
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
3760H

SLE9171L
No

31Jan 2019
TOYOTA
WISH 1.8X CVT ABS D/AIRBAG 2WD 5DR
Silver

2016

2ZR1716557
ZGE206029596
105.0 kW (140 bhp)
$19,967.00

04 Aug 2016

04 Aug 2016

0

$19,967.00

Yes
03 Aug 2026
$14,975.00

03 Aug 2026

E - Open Category
10

$56,002.00
$42,046.00
$57,021.00

The information contained herein is correct as at 05 Jan 2019

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate By Public BeforeDere glnput?FUNCTION _ID=F030400... 035-Jan-19



