i

s Jf1 a0

\NAT .-"OML A ssessment Centre Services. purt 4 J3f03) W‘U@H ?ﬂ

fifll

Done by

Excess: (5

} "

Ln:- nding $1 um:: (

i L}un_e hu Jeb 4,;,;;,11?11 Ibm &T9me Completed |
Jurrjiﬂ{ﬁt}ﬁzp_ EKEDLZ SAS e-flling i i
Veh o C) 7. '24 ?L\{. ‘| Eem alP(kfoa s, ALC 2his) | =l
" DOoA )‘)JQ QE— ;:, I-Motor Clalm Form
an @ ' Beporusg Only -Mutur W/O (Wiikie: D 2hes, " *m; Lo
[-[' hoto Uploaded
'_TI’ — B Assessment/Survey Repourl | - S
nsurer:
Ass't Reporl by Pax/ Hand le Dyner/Whap e,
Proforrud Wlesp fINC Atsl.r_ln Wksp faw: Telt Faox: _J_
T l‘u:.t;cul;u‘r 4Veh No: SLB I/fj?d f:;_ CINC( . )/ Non-INC( ). -
I Owater / Priver: ( : Tel; )
Polley Mot ( Yy Perod: ( ) Cover Type: ( D
L Confirmed by ; ( Dater Thne: )
Insured/Driver Liability: ( %) [Mote-Est. Status (WO): N: 0-20%; P:21-79%. F:80-100%]
Your of Repistratiun: ( 3 Waomntyt YES( )/MNO( ) .
o )/32, uuu{ } B i

( ) W'I"L'.-I'I Cu.-..r.um a3 Gublnmar‘a Inl‘nrmal.!un ah‘lr;w Gunﬁdanllal & El.rI:uy Nﬂ mrnr of mpalrur b
{ ) Totul Luss Casc  : ta e-mall Insurer URGENTLY. . o Ve .
Drive-In ( )/ Towed-In ( ) ; Invoice: YES( )/ ND{ ) Imﬂn&c\“ ( 4 )
% S e a3 G Vs RO RS s
1) App]y for Tmr:a-prm Allowance { ) / Courtesy Car ( } ' -
2) QC Check / Post Repoir Inspection { -) . 1 -
3) Upload Resurvey Photo [Repair Cost> $3000] ( ) . = 0 :

e

o

R e

';| TR
i

l'g pf

AV e

R

i

:"F‘G
1k

T
iz .;'.l.

e " = TR T -*:'-"*' P Ay Tﬂ‘#ﬂ
e i o AR T fz E.‘
i l ’
NO{?{}D %7@ ; ] ;k 1liﬁ’T ﬂ:ud‘g. t‘ll:%"‘ ; }1 "I ‘iﬂlﬁ}']:‘; E
e ‘r"uJ T i ..;' 1) AR 1 Aseldent Reporting (330 ]
ﬂl‘iﬁ‘ Emﬂ Mr "*‘ e AN Ty DA Damage Ansorament (31 TG (384) =
PRI L e kil g DM
) TH 2 Tewing Fas i
it it 4) FT 1 Follow-Throa gh Huﬂ-y §120]
5)FT 1 FullowsThrough Burvey (Tasarvey) 0 )
Corntact Mo )
6} TR.1 Re-jurpection I g
7) N1 1 o DA + BMIT Survey S160 -
3) HTUC Addilonal Elru'fln.» —t
d 1
|
15 Caurlesy GulTplhtlnw-nw . 53 S
*pdht Menaly Cosnrdination 510 - |
T4 ¥ *rodz Vol apalr Inspeciion FFL] e
MR VHD: DV 7 Cullscl Lxowss Coordination 33 —
; qmi‘nﬂ{hmmc}...mn INC 510 =T
)] guu 1dae Mabils 0 1
fuwolon dated _Fes Churgad .
Invalcs dated Fae Charged m,_.__.._




MHATIRIT 1174 [ Metonal Assespment Cantro Soryicos - Libl
ENTRY DATE & TIME: 23811/2016 15:28
SUBMITTED DY, ROSLI BN ADDLL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieaee rapon corently the detsils of the acoident to speed up the claims process
£ Thes Form must be completed by the Policyholder andior the Authonsed Dnver,

3. Information provided must be as truthful and acturate as passible, Any witlul mistepresentation or wiholding of materal facs may sllow insurance companies to

repudiate palicy liability

4. The issus and scceptanue of this Form by insurance companies is not an admission of policy k&blity on the pad of the nesrance comaanies.

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

B. This repan will be forwarded by the Insurers of the GIA Recards Managemant Centre estahlished by tha Genaral Insurance Associstion of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made avaitable upon application by Interestad parties,

7. By the ledgament of this report (o the insurers, you hareby consant to the archiving of this.raport af the cenive and bo copies af the report being made avalable

aforesasd.

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accldant
Country/State of Loss

23/01/2019 15:28

23/01/2019 08:10

PIE TOWARDS TOH GUAN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehlcle Registration Numbar
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone Na

Altarnativa Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing usad at
time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Pollcy

Policy Mumbar

Cover Mota Numbar

Drivar

MNama of Driver

MRIC Na

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Exparienca

Gender

Mobile Numbear

Fax Number

Conmtact Number

EMail Address

SLZ2174P

LiM SIEW KOON JOYCE (LIN XIUKUN JOYCE)
573328080

MNOEMAIL

(LOCAL) +B5-88446651

OTHERS-93395478

HOMNDA,
SHUTTLE

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHOQ18-002557

NG TEE HUA [HUANG ZHIHUA)@CHDO TEE HUA
573126804

10/04/1973

INDOOR

01101883

25 YEARS AND 3 MONTHS

MALE

{LOCAL) +65-83385476

OTHERS-28446691
NOEMAIL
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Address

Pastcode

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
Vahicle

Insurance Company of Driver's Own Vehicle

Genaral Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foralgn vehicle involved In this accidant?

MNumber of vahleles (including own vehicle)
Invalved In the accident

Was any body Injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls 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.agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidenl photos available for aftachmeant?
Was there any video captured by Car Camara?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModeliColour
Detaills Of Proparties

Vehicle Category

Mame of Drivar
MRIC/Passport Mumbear
Contact Number

Address

FPostcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Vahicle Registration Number

BLK 109 MCNAIR ROAD
#10-279

320108
NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO

NO

(]

YES

NO

NO

SLB167BK

PRIVATE CAR

ALEXTA

95787019

UNITED OVERSEAS INSURANCE LTD

DETAILS OF OTHER VEHICLE PROPERTY 2

SJS7834R



Vehicle Make/Model/Colour

Details Of Properties

Wehicle Calegory PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number 97544567
Addrass

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG TEE HUA (HUANG ZHIHUAYECHOO TEE HUA
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured parson in which vahicla? SLZ21T4P

Were seat balts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must he completed by the Policyholder and/or the Autharlsed Driver.

. 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.

. The issue and acceptance of this Farm by insurance companies is not an admission of policy lisbility on the part of the insurance
companies.

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

. The report will be farwarded 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 2 fee be made avallable upon application by
interested parties,

. By the ladgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agrea and consent that:

fa) My insurer, my workshop and the General Insurance Assoclation 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 Infarmation
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s| wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government ageney/authority (such as the police}, far the purposels)
af :

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

(i} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my elalms {including the malling of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
externdl cover of envelopes/mall packages); and/or

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

{b) allinsurer(s) who have insured vehicle{s] invalved in this accident and the Insuress’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Persanal Information for one or mare of the abave Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law 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 complie claims history for the purpose of fraed detection,
investigation and management In present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, ar

(Ui} for complying with requirements under any regulations, laws or court orders. {r“ 2

Palicyhalder's Signature Driver's Sighature Repaorti

A, PAAEA

Centre Personpel's Signajur
Date & Time: {1 driver Is not the palicyholdar) Mame:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in EVEry respect, /

Policyhalder's Signature Driver's Signature Ften | gCerrEre Is gnat
[tate & Time: {If driver is not the policyhalder)
Date & Tima: NHI{!FIN Mo



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: ~2 O\ 7p\4 TIME: 0%: \Ohry (hh:mm) 24 hrs Format

LOCATION Y\t Towavd. (Jabuan ¥d

VEHICLENUMBER SLZ 21747

INSURED NAME L {m ‘0o K 000 Jwie LU Xwi¥un fonoe )

NRIC/FIN , 57532 4440 ~_ CONTACT: A6%% 6641
MAKE  Wowdd MODEL W #ils

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 ER

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

POLICY NUMBER: VMY PHO[§ -0832557

NAME DRIVER : N5 160 'rﬁid TThiane JWnud Yo (W00 Tee Bud () SAME AS INSURED

NRIC/FIN_§ 131140 CONTACT: (2.0 H47p

DATE OF BIRTH; \0O-04. 435

DRIVING PASSDATE: ol.|p-149%

OCCUPATION : ( v ) INDOOR ( ) OUTDOOR
GENDER : ( v )MALE ! ) FEMALE
EMAIL ADDRESS: { ) NO EMAIL

ADDRESS OF DRIVER: [n0 W Nair ®d_ #10-210__S( 320100

Number Of Passenger Include Driver: A1 Uiy A g

Was driver an employee of the Insured's Company? ( )JYES (/) NO
If No, Relationship Of The Driver With The Insured
( ) Owner ( ¥ ) Spouse ( ) Friend ( ) Relative ( ) Children | ) Sibling ( ) Others

Does The Driver Own Any Other Vehicle? : ( ) YES {( | NO

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

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( v~ ) Clear ( ) Raining ( ) Drizzling  ( ) Others
Road Surface Y A Dry i ) Wet / ) Others
Was Any Foreign Vehicle Involved In This Accident? ( )YES ( v )NO
Was Anybody Injured In The Accident? (.~ JYES ( ) NO
If YES, Irljured details : e

S

Convey By Ambulance: ( ) YES (" )NO

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

Was There Accident Reported To The Police? ( ) YES ( ) NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.ol Paxs (incl'driver) Contact
venB__ S| T [L[4K Xuxia (yol) ( )/NotSure(_ ) ab19 7019
Veh C CACT$24R ( ) / Not Sure ( ) Q154 4567
Veh D { )/ Not Sure | )

Veh E ( )/ Not Sure ( )

Veh F ( )/ Not Sure ( )

Veh G ( )} / Not Sure ( )
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PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D 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
2909D

SLZ2174P

No

31 Jan 2019
HONDA
SHUTTLE 1.5GCVT
Silver

2017
L15B5461666
GK81201416
97.0 kW (130 bhp)
$19,003.00

26 Apr 2018

26 Apr 2018

0

$9.003.00

Yes
25 Apr 2028
$6,752.00

25 Apr 2028

A-Carupto 1600cc & 97kW (130bhp)
10

$37,000.00

$34,173.00

$40,925.00

The information contained herein is correct as at 23 Jan 2019

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate By PublicBefore DeregInput 7FUNCTION_ID=F030400...
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