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Prafurrod Wisp | INC Assign Wksp | QW: | S DTl Tol: Fax: 'J.
T Particulars: Veh No: (O FEes &:‘ INC({ )/ MonINC( e

Chwner ! Diriver: Telk: o ). ———
Poliey No: ( ) Pertod: { ) Cover Type: [ .
Conflrmed by ¢ | Date: Tikite: )
Insured/Driver Liability: ( %) [Note-Est Status (WQ): N: 0-20%; P:21-79%. F 80-100%)
Year of R.l:glsl.r.:l.t o | ) Warranny: YES( )/ NO( ) - N
" Excess (5 ) anliug: $1,000( )/52,000( )
R, ——== =

General Remarks:- j bt <A
{ ) Walk-h Custoner : Customer's information strictly Gmﬂdenual & Stnuhr NO l-fer of :f?_ﬂ_ltﬂ'l‘ e
() Total Lass € ase :1o e-mail Insurer URGENTLY. =~ ]
Drwe-lu[ )1 Towed-in { ) lovoice: YES( )/ NO( ) ;TowingCo ( . ! __}

— m . m — = - - - 3 7

Remarks:- | ﬂNf" hprliur."’ G78B6616). T i S \g,-"'fq. ©|Date&Time Complead | -+ Done by
1) Apply for T‘ranslnrl Allowance ( )}/ Courtesy Car ( ) o A

Z) QC Check / Pusl wepair Inspeciion ( R | e gy

1) Upload Resurvey Photo [Repair Cost > $3000) ( )

Tfury ¢ —————— e E

Date/Time | Actions |
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- 6) TR.: Re-ingpection ___ 51 | -
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MRATTS035ZTA § Nalional Assessment Centre Serdces - Ui
ENTRY DATE & TIME 18032018 16:00
SUBMITTED BY: Raslnda Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repoen correetly the details of the accident to speed up the ciaims procass

2. This Ferm must be completed by the Policyholder andfor the Authorised Driver,

3, Information provided must be as truthfid and accurate as possible. Any wilful mesrepresenation or withalding of material facts may allow inswrance companies &
repudiabe policy llability

4, The ssue and acceptance of this Form by INswrance companies is nol an admission of policy kabsty an the part of he insurance comganics.

5. any false reporting may be referred to the Polics for investigation,

& This repart will be forwarded by The insurers of the G, Records Management Cantre astablished by the General Insurance Association of Singapone (GIA} for
archiving and thal copies of this rapont will, for a fee, be made avaiable upon application by interesied parties,

7, By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report al the centre and 1o copies of the repar Being made available
alcrasaid,

ACCIDENT STATEMENT

Date Of Report 16/03/2019 16:00
Date Of Accident 150372019 17:20
Exact Location Of Accident PIE TWDS TUAS NEAR TOA PAYOH SAFRA
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number SGDTIBBG
Insured/Policyholder
Mame Of Registered Cwnar MR LEONG CHEE WENG SAMMY
MNRIC No S1178797E
Email Address NOEMAIL
Mobile Phane No (LOCAL) +65-26173441
Alternative Phone No OTHERS-96179441
Vehicle Particulars
Manufacturer TOYOTA
Maodel WISH
E;ic:}f‘:;zsjs;ﬂ:m which vehicle was being used at PRIVATE USE
Are yuu_claiming under your own insurance policy NO
for repair to your vehicla?
If No, Please state action to be taken THIRD PARTY
ehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company TOKIO MARIME INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY FIRE AMD/OR THEFT
Fleet Policy NO
Policy Number 19-MUD00BS4-RO2
Cover Note Number
Driver
Mame of Driver MR LEONG CHEE WENG SAMMY
MNRIC No S1178797E
Date Of Birth 2210711956
Oocupalion INDOOR
Date Of Driving Pass 189/06/1979
Driving Experience 39 YEARS AND & MONTHS
Gander MALE
Mobile Number (LOCAL) +65-95173441
Fax Mumber
Contact Number OTHERS-96179441
EMail Address NOEMAIL
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734 UPPER CHANGI ROAD EAST
#02-20

Postcode ABGRED
Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident c
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
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance

Mumber of Fassengers {Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? [ [e]
If Yes,Please state which Police Station

Was notice of infended Prosecution given? NG
If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMERNT,
Attachment(s)

Are acciden! photos available for attachmeant? TYES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Regisiration Number SKWa0asy

Vehicle Make/Maodel/Caolour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver

MRIC/Passporl Number

Contact Mumber

Addrass

Postcode

Insurance Company Namea

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLWEZ29E
Page 2 of 17



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver

MNRIC/Pazsport Mumber

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger {Including Driver)

Name MR LEONG CHEE WENG SAMMY
Approvimate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SGDT38EG
Were seat belts wom? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details 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 withholding of material
facts may allow insurance campanies to repudiate policy liability.

4, The issue 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 Singapore (GIA) far 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 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)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any ather personal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehicle(s}) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Autharity 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 ta the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{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
to collect, use, disclose and/or process my Personal Information far one ar more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud 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 enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

. A L ) |
J.w{/ﬂ\ {;) //\ /ﬁfﬁﬁd 6 )03 /1

Palicyholder's Signature Driver's Signature Hepnrtln'g{éntre Persannel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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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.

,/‘:7? P - ;,
2 CrA g _t4focli

Policyhalder's Signature Drivier's Signature Repo rtiﬁr;gfcentre Personnel’s Signature
Date & Time: [IF driver is not the policyholder) Name:
Date & Time: MRIC/FIN Ma.:



SINGAPORE ACCIDENT STATEMENT

[ACCIDENT DATE: ;5 mAf 2515 TIME: /7%= Hpd

(hh:mm

) 24 hrs Format

LOCATION Pig 7wDs TuAd Neal 7oA JAYod  SAFRA

VEHICLE NUMBER <¢,p 73547

INSURED NAME 200§ (hed \WING Sammy

NRIC/FIN S l|114147e . CONTACT: 4 (7] 9441
MAKE Tavra MODEL\Wisln -4

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

( ) Yes, If No, Pls Select : ( .~) Third Party ( ) Reporting Only

INSURANCE COMPANY _ oKTo

TYPE OF POLICY ( _~ ) COMPREHENSIVE | ) THIRD PARTY ( ) TPFT

POLICY NUMBER : | O-Mupn0bbd R

NAME DRIVER : { .~7SAME AS INSURED
NRIC / FIN CONTACT:

DATE OF BIRTH:  J2.61. 8%k

DRIVING PASS DATE : |\ 4 - 06. [4714

OCCUPATION: ( —~ )INDOOR ( ) OUTDOOR

GENDER : { ~)MALE ( ) FEMALE

EMAIL ADDRESS:

(

) NO EMAIL

ADDRESS OF DRIVER: 154 Uy for Chgisn R BN w0220 5(4%L68R)

Number Of Passenger Include Driver: &/ PRI2R

Was driver an employee of the Insured's Company? ( YYES | ~TNO

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: ( ) Clear ( ) Raining ( ) Drizzling | ) Others

Road Surface i 2 3Dy ( ) Wet ( ) Others

Was Any Foreign Vehicle Involved In This Accident? ( JYES (.~ )NO

Was Anybody Injured In The Accident? ( +/ " )YES ( ) NO

If YES, Injured details :

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.of Paxs (incl'driver) Contact
VehB Siew 50954 wo ) ( ) / Not Sure ( )
VehC SLW 6229 C Teo  Cnmni i, ( ) / Not Sure ( )
Veh D { )/ Not Sure ( )
Veh E ( )/ Not Sure ( )
Veh F ( )/ Not Sure ( )
Veh G ( )/ Not Sure ( )




REPUBLIC OF SINGAPORE

HENTITY CARU NG S 11787 G7E

LEONG CHEE WENG SAMMY

- LHINESE

i 2&-07-1956 M

HONG None

TELET

S1ITETITE

ARV

mna

' B 08-05-1984

734 UPPER CHANGI ROAD EAST #07-20
SINGAPORE 486862
WRIC Mo: §1178787E Oste:  OH0412011 Ha
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Tokio Marine Insurance Singapore Lid.

(Company lheg: Mu: 1922000040 (BST Req Mo B 0060093

20 MaCallum Streal-# 0901 Tokio Maring Centre SIngapars DA f

T2 B AT 6111 olas) 622 435S FEG) 6224 DEYL E Imisetokiomarninecnm sy W oklionadne com

et Al i I{:I_K i{"} MA R_l_NE
Tekla Mailve e ) IMNSURAMCE GROWP
Certifieate of Insurance FORM x|

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 19611
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSTA]

Policy No.;  18-MUODOSEA-1002 (Private Motor Car)

Lo Dadex Mok and Hegistentiog Nomber SGHITIRAG Chossis No.: ZNE1O0281345
of Viehicle
2, Wame of Policyholder MR LEONG CHEE WENG SANMMY

3. Efiective date of the Commencement ol

lnsurance for the purposes of the Act 220272019

4. Date of Expiry of Tnsurauce 210242000

on
&

Persans ur Clags of Persons entitled 1o drive®
ta) The Palicyholiter

() Aay ather person who is drivieg o the Polievtiolder's arder or with his permission.

# Pravided that the Pervon drving s permittead in negnidance with the ligersing o oiier Iiws or repmilngione b divie the Mator Yebicle ar ms Been
o partuiited Gl d ool disgualified i reer of 0 Caurt ol Liny ar by vengin of iy, ensetsent of regulatlon in that behalf Er_um deiwiag the Maiar
Vehicle And provided further that the Mator Vihicle i registered under thé Rosd Thiffic Aet mrd its peaistition onder the Tead Tiaffle Avt lus
ot e eaneelled at the time of the sccident Loss or dumnge

fi. Limitations as to use* _

Llse-anly for social domestic and pleasure purposes and for the Palic yholder's business,

The palicy does not corver wse for bire or reward, racing, puces making, reliatithivy trial, speed-testing or the earrings of
ginnls (ather than samples) i cannestion with any trade or business or wse for any prarpiase 10 gonnsction with the Maotar
Trade

o Limifablens Tondsved dnapeative Iy Serran K of the Matay Vafiéles {J"Mrd-._}_’ﬁm- Mirkr wond Compensarion Aee (Chaptor 183
and Seetion U5 of thie Bnad Traipert ot 1987 {Mataviial, ave ne g b tnefuded gnder thess headings,
Wit hieveliy eéerify that the Paliey 1 winel his Cedificate rplates { lased i neddidance with the provision of the Molar Vehicles
i Phard-Vardy Wisks nnd Conipensation} Aet {Chajiter 189) and Pare TV of the froad Transpont Aet, 14874 Malayria)
Plewse refer o the Palicy Schedule for fiull deils, tenms and eoniditions of e s,
PO TANT MO
Thin Certificate is not ransfermble. During i cungney, i the insuranee is caneellad for whilsoevor reason, youwmust reten e Certficateto Tokio

Mazing lnswmanee: Singepore Lid. williin 7 disys thereol or, if the Certilicale has begi los desimyvai, you must make.a sttty declarntion to thar
efleet. Failuee b eomply with thin duty is anaifenee wnder Mito: VeRicle (Thira-Prrey Risks and Compeniation ) Act (Clapter 1893,

ADDITIONAL INFORMATION Account:  2193DDA
Insurumee Pl Thivd Pasty, Fire & Thefl

Limit Tor Lotisl loss or theft:  Proveiling Mudeet Value

Finaneial Iiteresis EFEEETS OREDIT PTE LTD

Takio Marine Insuranee Singapore Lid,

—

Avthorised Sienatnre

Ut Nuamer  Intermedianes fom Tha O Frintie  GRA010



PARF/COE Rebate Enguiry

> Back to OneMotoring

Pape | o 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Typeo:

Owner 1D:

Vehicle Details

Vehicle No.:

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

Vehicle Maodel:

Primary Calour:
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 Calegory:

COE Period(Years):
PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Singapore NRIC
8797E

5GD7388G

No

31 Mar 2019
TOYOTA

WISH 1.8 A
Blue

2005
17272447381
ZNE10028134%
97.0 kW (130 bhp)
$22,715.00

22 Feb 2006

22 Feb 2006

1

$24,987.00

Forfeited

$0.00

21 Feb 2021
E-Open Calegory

5

$28,218.00
$10,699.00
$10,699.00

Please note that the 5-year COE for 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 16 Mar 2019

https:/fvel. a.gov.sg/ladvel/action/enguireRebate By Public Before Dereelnput2FUNCTION  1TD=FO30400... 16-Mar-19



