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WIMA 1 B0I06ES mieAal Assassmern Canire Soraces - Bukit Waran
ENTRY DATE & TIME. D8AI32019 1603
BULMITTED BY: BOSL His ABDLA Wakag

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plésags rapor camrecify the dmaiks of the acoidant o Epeed up the ciaims process

2. This Farm mizsl be campheted by the Palicyholder andior the Authorisod Driver

3 Inferrmmtion |-||:-.-r||~ﬁnl--_-=| ba s truthhul 2ng accurate as peesila. Any wiltul mesreprasentation or wilholding &l material §
repudate policy liabiiny

acik may sllow Insurance compasiss o

4. The issud and atsaptan 0 af thig Ferm by INELIAMNCE COMPANIES % ol 8n ddmizaises of palicy liabifty on the part of M irsdrance comparies
3. Any false roporting may be referred to the Police far investigation.

6. This repon will be forwarded By Ihi Insurers of the GIA Recards Managarman Geniro ssiablishad by the Ganaral in
archiving and that coplag of tis report will, for = fae ba miade avallabhe upon application by interesbed parties

Sufanae Assoeialion of Singapars {314 o

1. By the lodgement af his repart o he msurers, you netoty consent 1o the archiving of his repor 2t e cantra fnd. o coples-of 1he repon Being made aunlabs
aloresaid

ACCIDENT STATEMENT

Date Of Report 080312018 16-03
Date Of Accident 06/03/2019 08:30

Exact Location Of Accidant AYE TOWARDS MCE AFTER CL EMENT| AVENUE &
Country/State of Loss SINGAPORE

Vehicle Registration Number SKQITTTM
Insured/Palicyholder

MName Of Registered Owner TAN BEE ENG

NRIC Mo S1155779A

Emall Address NOEMAIL

Mobile Phona No (LOCAL) +65-97 233341
Allerrative Phaone Mo OTHERS-97233341

Vehicle Particulars

Manufacturer VOLVOD

Madel 560 TS

Exact Purpose for which vehicle was baing used &

; PRIVATE USE
time of accident

Are you claiming urder your own insurance policy

for repair ta your vehicle? NG

It Mo, Please slate action to be taken THIRD PARTY

Vehicle Categary PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD
Type Of Coverage COMPREHENSIVE
Fleat Palicy MO

Policy Number 2100391182-04

Cover Nota Mumber

Driver

Name of Driver TAN BEE ENG

NRIC Mo S11557794

Date Of Birth 27/05/1858

Ozoupation INDDOR

Date Of Driving Pass 26/0711891

Driving Experience 27 YEARS AND 7 MONTHS
Gendar FEMALE

Mobile Number ILOCAL) +55-97233331
Fax Number

Contact Number OTHERS-97233341
EMail Addrass MOEMAIL
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" 319 CHOA CHU KANG AVENUE 3
Address HO7-19

Fostcode GEDEES
Was driver an employes of the Insurad's Company NO
It No. Relationship of the Driver with the Insurad OWMNER

Vehicle Registration Number of Drivers Own -
Vehicla -

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accideant COLLISION - HEAD TO REAR
Weather Condilians CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NQ

Mumber of vehicles (including ewn vethiclz)

involved in the accident £
Was any body Injured in the Accidants ND
Was any injured conveyed to hospital by
i MO
ambulance?
Was any other material ar properly damaged? YES
| have baen approached Dy unknown person(s) MO
soliciting/offering aceident claims assistance,
MNumber of Passangers {Including Driver) 2
Passenger 1 NAME . SEET SU LENG

GENDER; FEMALE

Details of Police Action

Was the accident reported to the police? MO
It Yas,Please siate which Police Station

Was natice of intended Prosscuticn given? NO
It Yes agains! whom?

Circumstances of Accident

PLEASE REFER TO SKETCH BLAM

Attachment(s)

Are accident photos avallable for attachmani™ YES

Was there any video capiured by Car Camara? YES

Remarks/ Reasons: WITH OWNER

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reqistration Number FMS6E58

Vehicle Make/Model/Calaur

Details Of Properiies

Vehicle Catagory MOTORCYCLE
Name of Driver

MNRIC/Passport Number

Contact Numbar

Atdress

Posicode

Insurance Company Name DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
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Mature Of Damage

No. Of Passenger iIncluding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

]

Please repart carrectly the details of (e accldent to speed up the clalms process,

2. This Farm must be completed by the Policyholder and/or the Authorised Delver.

A Infarmation provided must be as truthiul and accurate as possible. Any wilfil misrepresantation o withliolding of materil
faces imay allaw Insurance companies to repudiate policy liabiliy,

A, The ssue and aceaptance of Lhis Farm by insurance eampanios is nol an athimlssion af policy linhility on1he part of (e Insurinee
cOMmpanies.

5. Any false reporting may he referred ta the Police for Investigation,

G Thie report will bue farwarded by theinsurers of the GIA Recards Marsageant Centre estalbished by the General Insurance
Associatian ol Singapore (GIA) for archiving and that capios of this regorl will-far a foe be made qvallable b apalicalion by
interested parties,

Ao By he lodgmint of this repart (a the Insurars, you horeby conseit ta thi arehiviag af this seport at the contre ad to copres of
the ropart being made dvaliabile aforessid,

H. Cansent under the Persanal Data Proteetion Act {POPA)
Funderstand, acknowlddge, agres and consent thal:

fal My insurer, my wa kshop and the General |surance Assocation of Singapare {"GIA") mayfire parmltted 1o collent, use,
tisclase andfor process my persoial data/pessonal idarmation sot aut in this Horm] and any athr personal ifarmation
pravided by me or possessed by iy ingurer feallectively the “Persanal Iformation”) and disclose and 1gnster sueh
Parsanal Information taall insuraris) who have [nyured vehlela{s] invoived In thisaseident (ol insuren]s) wha have insured
vehiele(s) Involved in this accident shall be eallectively referced ta as the "surers”), the (nsurers lawyorsflaw firme, the
Manetary Autharity of Singapare and any relevant governmentagericy/autharity (such as the police), for the purpose(s)
af .

(I} processing, handling and/or dealing with iy claims including the settfenent of the calms and NIy N0 CRasgy
Investigatians refating ta the calins;

(I} Investigating the accident and/ar my clains;
(i} carrying aut and/ar deallng with my Instructions or responding to any enquities by fe;

(iv) adaministering my claims {incly ding the malling of correspondence; state ments, fwvdlees, reports of natlees tame,
which could involve disclasure of certain persanal data sbout me to bring about dellvery of the same as well as or the
external cover of envelopes/mail packages); and/or

(W) complying vt appllcable law i adiministering, processing, handling and/or deallng with my claims.{collectively the
Purposes”)

(bl all insurer(s) whe have insurad vehlclols) involved in this acciclent and the Ingurire’ lawyers/iaw firms, may/are permittod
to collect, use, distlose and/or process my Personal Information tar one or mare of the above Purposes; anl

ed  my Personal Infarmation irayfean be disclosed by ary of the Insurers andfor GIA to their third party service providers or
ABentsfincluding thelr lawyers/lnw firms), which may bo sited gutside af Singapare, for ane ar mare af the dhoue Purpasos,

(e} iy Persamal Infarmation will alsa be collected and ueed 1o complle elairns Mstory lar the purpose al fraud detection,
Ihvestigation and management in prosent and all future elajms,

(€] the infarmatian so callocted under () abowe may he shared / disclosed;

(1) toallinswers andfor any other third parties that assist In evaluating, nvestiparing, cantralling ar managing fraud,
regulators, law enforcement and aovernment sgencles as reasonably rogquired for the plrpases statog, or

[Il;vl lar complying witl reguirements under any regulations, faws or court ordors,

i
[ |
\I
1 ¢ | .
/ PI'-"L' —I ,,.,'_-. |:
Policyholder's Sighaiture Briver's Sighature
Date & Tima: HF delver i nat the prlicyhalder) Mame:

Ciape & Tirme: HIICEIN M.




SKETCH PLAN
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SINGAPORE ACCIDENT STATEMENT

EC(‘IDEN'I'IJNI'H: &y TIME: ; : (hh:mm) 24 h_Es Fornsu

LOCATION

VEHICLE NUMBER © ¢ .

INSURED NAME /i~ 72e i)

NRIC/FIN siis5 339 CONTACT:

MAKE Vb SO (6 BT MODEL &g P hRERE  2wiD

T

Are yau claiming under vour own insurance policy lor repair o your vehicle?

{ ) Yes, II No, Pls Sclect : ) Third Party ) Reporting Only

INSURANCE COMPANY W&

TYPE OF POLICY ( ) COMPREHENSIVE ( FTHIRD PARTY } TPIFT

[POLICY NUMBER -

INAME DRIVER - () SAME AS INSURED
NRIC/FIN S \IBLTan CONTACT: 97 % 2241

DATE OF BIRTH: 27-0.5. |1 5[

DRIVING PASS DATE - 1. pr.l4al

OCCUPATION : () INDOOR [ ) OUTDOOR

GENDER . (_ JMALE [ - )FEMALE

EMAIL ADDRESS: ) NO EMAIL

(
ADDRESS OF DRIVER: (4 (hoa (ha (a0E Poe 2 #61-19 31 L¢9 464/

bl

Number Of Passenger Include Driver: P BRve) roEl PRES | Sde |

Was driver an cimployee of the Insured's Company? ( JYES (. )ND

If No, Relationship Of The Driver With The Insured

L) 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 O Driver's Own Vehicle

Weather Conditions: () Clear { ) Raimning ) Drizzling ) Others
Road Surface o ) Dry { ) Wel ( ) Others
Was Any Foreign Vehicle Involved In T'his Accident? ( JYES ( I NO

Was Anybody Injured In The Accident? V' YYES { I NO

IFYES, Injured details :

Convey By Ambulance: | )YES (v YNO

Was There Any Video Capture By Car Camera? ( JYES | JNO e

Was There Accident Reported To The Police? | JYES ( ) NO I Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC Nowol Paxs {inuI':irivnr] Contacl

Veh B PR B (  )/NotSure( )
Vel € ' ( )/ Not Sure ()
Veh D { )/ Not Sure ( }
Veh E ( 1/ Not Sure ( )
Yeh F { 3 Not Sure ( }
Veh G { 1/ Not Sure ( )




O T S T TR M
vril RTINS DA,

= R L

TAN BEE EMG
g ' 5

e AL R

.t CHNESE

MeunetanG 0

- ' 25

]

SHEGAPORE

R

AR

BYIEEYTIA '

FE0 CHDA CHL BANG AR 50 1

SAREAL IR GG b Lo
lﬂ'ﬁé}::llh, 5”55!1&“ Liain 1MI;IHW|2 Mg YRENETD



_ ' ; VT IVINT LU e
Ll r.é?’:'"-h. S11Er??9’1li'

TAN BEE b

e Bl g?uqr lhiss o
LU P gy ¥ 08 dna 2y

L

"Ftil.l ARE LIGENSEN 10 Wi VELICALS IN fIIt FULLOWING CLASSIES!
PALL LIRTE

Fowsd Maler Cas aned Babiy Trasims He wajght of 26 ol
Wl eh-umelen choas ot aie s 3500 kilagiamn

W i



CERTIFICATE OF INSURANC
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PARF/COE Rebate Enguiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:
Owner1D:

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
5779A

SKQ9777M

Mo

31 Mar 2019

VOLVO

S60TS5 A/T ABS D/AIRBAG 2WD
Silver

2014
B4204T7T1110954638
YV1FSA0CDF2341948
180.0 kW (241 bhp)
$27,981.00

310ct 2014

310ct 2014

0

$21,174.00

Yes
30 Oct 2024
$15,880.00

30 Oct 2024

B - Car above 1600cc or 97kW (130bhp)
10

$71,990.00

$40,175.00

$56,055.00

The information contained herein is correct as at 06 Mar 2019

https://vel ltagov. sg/lta/vilfaction/e nquireRebateBy Publ icBeforeDeregInput?FUNCTION [D=F030400...
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