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MMASTE0GE04Y | Notional Assesimenl Cantra Sorvioes - Dukit Maran

ENTRY DATE & TIME: 22082015 1133

SUBMTTED BY: ROSLI BIN ABDUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comaatly the detalls of the accident to speed up [he claims process
2, This Farm miust be complated by the Policyhalder endior the Authorised Driver

3. Intarmation provided must be as truthiul and Bocurate as
— T e e

repudiate palicy lability

passible. Any wilful misrepeesantation o witholging of matsrial facts may aliow iRsurance companies to

4. The issue and ncceptance of this Form by Insurance companies is not an admission af policy liability an the part al the insurarce companies
3. Any false reporting may bo referred to tha Police far Investigation,

&, This report will be forwarded by the inswrers of the GIA Re
archiving and that copies-of this report will, for a fes, be mad
7. By the indgarmiant of this rapart to the inaurars you hareb

afarasaid

Data Of Rapart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Reglistration Mumbaer
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Mabile Phone Mo

Allernative Phone Mo
Vehlicle Partieulars
Manufacturar

Madel

Exact Purpose for which vehicle was being usad al

time of accident

Are you claiming under your own insurance policy

for repair to your vahicle?

If Mo, Please state actlon to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Figet Palicy

Policy Number

Cover Note Number
Driver

Nama of Driver

NRIC No

Date Of Birth
Cegupatlon

Date Of Driving Pass
Driving Experience
Gander

Mobile Mumber

Fax Number

Contact Number
EMail Addrass

cords Managemant Cenilre estabiished by the General Insurance Association of Singapora {GIA) for
& gvailable upon application by iMeresled parties.
¥ congant to the archiving of ihis raport a1 he centre Bnid o coples af tha raporn Being mads aveilable

ACCIDENT STATEMENT
22/05/2018 11:33
21/05/2019 14:30
UPPER PAYA LEBAR ROAD TOWARDS BRADDELL ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SMLEB21E

HO WHYE HENG
S0106862H

NOEMAIL

(LOCAL) +65-84230808
OTHERS-B4230808

MITSUBISHI
ATTRAGE-1.2 CVT (A)

PRIVATE USE

NGO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMNCE PTE, LTD.
COMPREHENSIVE
NG

1900093128

HO WHYE HENG
30106862H

20/10/1953

INDOOR

13011977

42 YEARS AND 4 MONTHS
MALE

(LOTAL) +65-84230808

OTHERE-B4230808
NOEMAIL

Pags 1of 10



A BLK 530 JURONG WEST STREET 52
didress #00-201

Poslcode 640530
Was driver an employee of the |nsured's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Drivar's Own
Vehicle 3

Insurance Company of Driver's Own Vahicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Rosd Surface DRY

Other Information
Was any forelgn vehicle Involved In this accldent? NO
Number of vehicles (including own venhicla)

invelved in the accldant Z
Was any body Injured in the Accidant? YES
Was any Injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
I have baen approached by unknown person(s) NO
soliciting/offering accident claims aszistance.
MNumber of Passengers (Including Driver) 2
flocionlic il NAME: . KOH IAN EN
GEMNDER: ¢ MALE
Details of Police Action
Was the accident reported to the polica? YES
If Yes Please state which Police Station
Puolice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPDRE CITY
Plics Stiliei Aftiass gﬁqﬁpgnuem AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180521/7024
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Mumber FBKBES5P

Vahicle Make/Model/Colour
Details Of Properties

Vehicle Catagory MOTQRCYCLE
Mame of Driver VICTOR WEE
MNRIC/Passport Number

Contact Number 82006339

Page2of 18




Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injurfes Sustain

|njured person in which vehicla?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Addrags

Pozstcode

DETAILS OF INJURED PERSON 1
HO WHYE HENG

SLIGHT INJURY
SMLB21E
YES

NO

Page 3 af 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims 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 companies to repudiate policy liability.

4. Thejssue and acceptance of this Form by insurance companies is not an admission of policy liahility 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 Cantre established by the General Insurance
Association of Singapore (G14) for archiving and that copies 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 ol this report at the centre and to copias of
the report being made avallable aforessid.

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

{al My insurer, my workshop and the General Insurance Assoclation of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal Information set out in this [form] and any other personal information
provided by me or passessed by my insurer {collectively the “Personal Information”) and disciose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle{s) invalvad in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
of !

(] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;
(ii] investigating the accident and/or my claims;

(1T} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{Iw) administering my claims (including the malling of correspondence, statements, involces, reports or notices ta me,
which could involve 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/or

(v] camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)
{b) allinsurer(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 Persenal Infarmation for one or more af the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or maore of the above Purposes.

{d}  my Persanal Information will also be collected and used to complle claims history far the purpose of fraud detection,
Investigation and managerment in present and all future claims.

{e] the infarmation so collected under (d] above may be shared / disclosed:

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

{il} for complying with requirements under any regulations, laws ar court arders.

-
e

%@«(\ *f\\...r\ gy’&ii} 7‘9&

Palicyholder's S]gn.{lu re Driver's Sié'hatur{v\ p-ur'tlng; Cen nnel'§ Signafure
Date & Time: (I driver is not the policyhalder) Narne
Date & Time: NRIC/FIN No.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dde. —to Tali Euffd/} No- TIEQIQ{M[ f?@#

DECLARATION

IfWe declare the {oregoing particulars are true In every respect.

A Lo & Bl
e\ &.“' \ ﬂ/
Follwhnlé‘er's Eign‘_ture Driver's Signature Dg Flep ing Centre Per nnel’§ Sign ture
Date & Timea: (If driver Is not the pdlicyholder) Nd' e

Date & Time: MRICFFIN No.:



SINGAPORE
) POLICE FORCE

Police Siation Of Onigin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

LAY

201905217024

1afd
Raport Mo, T120190521/7024

Date/Time Report Made: Vide Report No.:

Station Diary No.:

21/05/20149 16:08 E/20190521/0097
Informant's Particulars
Name of infarmant; Address:

HO WHYE HENG

APT BLK 530 JURONG WEST STREET 52 #09-391
SINGAPQORE 640530

ID Type /1D No.: Contact No.:
NRIC NO / 80108862H Hame/Office: Mobile: 84230808
Mationality: Email:
SINGAPORE CITIZEN hoheng94@gmail.com
Sex: Age: Date of Birth: | Type of Informant: N
Male B5 20/10/1853 Driver
‘Race: Language: Institution | Schoal Name.
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:
General Information of the Accident e 3
Type of Lr:]uryd e Brlnk Date/Time of ';yp& ?j léncaémn.
: : ttended olice rive; Accidant: traight Roa
Accident: : NG 21082019 14-30 0
Location:

UPPER PAYA LEBAR ROAD

Weather, Road Surface: Road Speed Limit
| Clear Dry
| Traffic Flow: Traffic Control: | Traffic Valume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Batween Moving Vehicles - Head To Rear imhu}anca:
[
Details of Vehicle Involved
Vehicle No. | Type Make Model Color | Condition | No of Passenger
FBK865P | Motorcycle Black Seriously | 0
| Damaged
SML821E | Car MITSUBISHI |ATTRAGE | Blue Seriously | 1
1.2 CVT Damaged
Details of Vehicle Insurance _
\/ehicle No. | Insurance Company Insurance No Effective Expiry Date
SMLB21E | AIG ASIA PACIFIC INSURANCE PTE. | 1900083138 06/05/2019 | 05/05/2020
LTD.




) sivoarone TR

TI20180521/7024

2af4
Report No, T/20180521/7024

Palica Station Of Origin:
Traffic Police
10 Uhi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name VICTOR WEE | 1D MNo. MNIL
[ Related Vehicle | FBKB65P (Motorcycle) Contact No.| 82006339
Hospital/Climic | NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NiL Degree of Injury | Serious
Driver '
MName HO WHYE HENG 1D Na, S0106862H
Related Vehicle | SML8Z1E (Car) | Contact No.| 84230808
| Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL [ Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | Slight
Fassenger |
Name KOH |AN EN | 1D No. NIL
‘Related Vehicle | SMLBZ1E (Car) Contact No.| 9069554 1
| Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharga | NIL
[No. of Days granted Medical Leave | NIL ' Degree of Injury | NIL

Brief Datails,

[WAS TRAVELLING ALONG UPPER PAYA LEBAR ROAD ON LANE 1 OF 4 LANES. WEATHER WAS
CLEAR. TRAFFIC WAS MODERATE. A LORRY IN FRONT OF ME WAS TRAVELLING AT LOW
SPEED IN ORDER TO WATER THE PLANT BESIDE LANE ONE. NOTICING THAT | ALSO SLOWED
DOWN MY VEHICLE. OUT OF A SUDDEN, | FELT AN GREAT IMPACT FROM THE REAR. |
ALIGHTED AND REALISED THAT THE MOTORBIKE BEARING THE NUMBER PLATE FBK865P
COULD NOT SLOW DOWN IN TIME AND COLLIDED ONTO THE REAR OF MY VEHICLE. | HAVE A
GOJEK PASSENGER IN MY VEHICLE AT THE POINT OF ACCIDENT, THE RIDER OF THE
MOTORBIKE WAS INJURED AND CONVEYED TO THE HOSPITAL AFTER THE ACCIDENT. THE
IMPACT FROM THE ACCIDENT HAS CAUSED ME TO HAVE PAIN ON MY NECK AND BACK.
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T20180529/70

Police Station Of Origin: Ll
Traffic Paolice Reporl No, T/20180521/7024
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT



Police Station Of Origin:

Trafiic Paolice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant Is not able to provide sketch plan

[T ORTAETAR R T

Ti20180521/7024

4pof4
Report Mo, TI20180521/T024

CONTINUATION OF REPORT

Signature Of Officer Recording The Report.
Mot applicable

=

Signature Of Informant.

The identity of the person making this report has
been authenticated by SingPass. No signature Is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
21/05/2019 16:08

Officer In Charge Of Case:
TP/ TPIB/

YEO CHUN JIAN

Cantact No.: 85476213

Classification Of Case:

Authentication Stamp
NS
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SINGARORE ACCIDENT STATEMENT

. JACCIDENT DATE: all- Ob. 3'0'1@ TIME: \4‘*1’70'11‘& (hh:mim) 24 hrs Format

LOCATION _\J YV Vada MW« Teowad- braddell

VEHICLENUMBER, SwL $2\E

INSURED NAME tn wWwie Bt

NRIC / FIN S OOk 4k CONTACT: 94213 0g0%

MAKE . b\ sV MODEL ) Thabe 1.9 (V1

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

| | Yes. If No. Pls Select : ( \/ ) Third Party ) Reporting Only

INSURANCE COMPANY

TYPE OF POLICY | ) COMPREHENSIVE | ) THIRD PARTY | ) TPET

POLICY NUMBER :

NAME DRIVER : b6y \whye Hené ) SAME AS INSURED
it E T

NRIC/FIN __SO0l0 64621 CONTACT: %422 Opo®
DATE OF BIRTH: 2 0-10. |8ar3 N

DRIVING PASS DATE: 2.0l 1411

OCCUPATION: (4 JINDOOR [ ) OUTDOOR
GENDER : ( vV )MALE | ) FEMALE
EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER:

Number Of Passenger Include Driver: R

(DXoh Tan En - WY

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

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 . ) Dry ( ) Wet [ ) Others

Was Any Foreign Vehicle Involved In This Accident? ( ) YES | ) NO

Was Anybody Injured In The Accident? | ) YES | ) NO

if YES, ln__iured details :

Convey By Ambulance: | ) YES | I 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 TR WHY Vicr Wit ) / Not Sure ( %200 214
Veh C ) / Not Sure |

Veh E )/ Not Sure (

Veh F )/ Not Sure |

|
{
Veh D ( ) / Not Sure (
i
i
|

e e e el

Veh G )/ Not Sure |




REPUBLIC OF SINGAPORE
[DENTITY CARD NO. S0106862H

P

HO WHYE HENG

K 1§ B

Flarg

CHIMESE f.8

Cimin ol Bt Sn - '
20-10-1953 M

Gty il Buiih

SINGAPORE

nmm T

W S50106862H

" sBFCY |
._P_’trﬁf") '
Bigod Oesup  Diwie ol imnisit
B 12-05-1994

: ﬁmmammmmm 391 “
NRIC No:
_mlmu .n-ln_ 15032008 MNo: 3073625
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This card is not transferable and is the property of the Land Transport

S A e A B B |
Type  Description  Issue Date 3
0z  TAXI VL : 13/10/1987

-

TR



Class 3 Molor Cars and Molor Trectors the weighl of 13 Jan 1977
which unladen does nol excead 2500 kilograms

Licence Mo: 50106852H
=t Wi
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CERTIFICATE OF INSURANCE

RIDE SHARE PRIVATE VEHICLE

Name of Policyholder  © HO WHYE HENG Vehicle No. ;
Peariod of Insurance : 06 May 2018 To 05 May 2020 Policy No. : 1900093138
Engine No. : 3A92UHHB297 Endorsement No.  : 000000000276276
Chassis No. : MMBSTA13AJHG03832 Iszued Date : 07 May 2018
EAROUT THE COVER " 2705 = S ¥ LIV S TR LR RS S DR N P W g e - a0 1]
MakeModel MITSUBISHI ATTRAGE 1.2 CVT
Enging Capacity/Tennaga : 1,193.00 CC Sum Insured - @ Markal Valua First Year of Registration : 2018
Drvar Rastriction o NA Off Peak Car : Ma Inguring with COE/PARF | Yoz

Farson or Classes of Persans Entitled to Drive® :

A Thee FalGyhoider

By Aoy odher pergan whis s driving ah e Prbcybaidar's crder or with flshar parmasion

This Pobey will indemndy thie Padcyhclde or iy suthensed drrear oy il haizha mestn iha sgenite ige candilian

‘Wran [ Wabicha i asad o7 tha Cam egs of Bessenge Tof hins or rewaid; such suthormed driver s 96 ramisd unds iha Policg and togininned wit an inbermsdiany which fecibstan e ceraos of
passengars for niee or rawand

Wi sl I [y’ @0 a0anonal aim of 53,0040 19 *voeng andior inexperinnced O Excass” {"VIDR") 1T ¥iu ors oF Your Auttodsed Orvey (named or unramed| 5 unde a A of T3 Arclor MR el tar g
YT OTARG Experenoe.

Age Conditon Al Age Condition

Limitation as to use*

Lse for gocinl, domestic ploauune pumoses ane busnans pornosas of sny pasan 15 wharm the Yekacls 11 swed.

Use for the carlage of pessengors 1o hive of rawand Dy any pamson o whait Bim Vefide s hissd.

Thes Policy doss not Savar

1 usa for driving Wison, dring seal, 1oong, Race-making, nekacdiy vinl o soeed-=sting,

) s w1 Orawing @ (TR EvcEnl (e tawirg (other than-for reward ) ot angona disabled using @ achanically progbed vohice: and
Ayusa tor dmy pepoRs I connesiion with Malor Trsda,

* Limitasions rancesed inapeentive by-Saclian B of tha Motor Vebicles (Thirs-Party Sisss ard Campansston) Act (Cap. 193] and Section 95 al the Boad Treinpert A, 1657 {Maliysin], am nit io be
included under hasa headings

VGRS B R e DR L S A A

Saction 1 |

Firg - 50 Own Damege - 51800 Theh - B0 Flood Cover - 50

Saction 2
Propery Damage - 52000

Windscreen : 3100

Mamed Driver and EXCess jwnem apsbeatis]

HOWHYE HENG - 51800 (Own Darmags): 52000 (Proparty Camge)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (

Apprved Reparting Centrea! AlG Autnonses Repsrers (Farclairs relass reoam)

ANy ACcidant repEn 10 th Vahicls sl be camied out by dna ol oo Aumanssd Repaisrs. Within iha st 3 pears of the fre regissraton of fha Vikick in Siagagon, Yea hove the optian of having the
accidont mpars ok ool ot e Soke Agants warkahap

Far otar Approvad Raporting Carmhes MG Allherisad Rapoiran, teass contsce our 24-hour sccidant aimsrgency falle w12 6338 8200, Altematheety. Yau may mber i AIG wabisis wew, aig cam.ag
ar A0 50 Motvis Agp. Sirgly search and cownload “ASS BG° hams iTunss ar Sadgie Play

IF thax ymricla is ussd for i comags of pasasnger for hiee or reward, such o ras Ba named weder the Palicy and regestered with an minrmeciary which taciates tha carmags of phesengers G hee or
rewart. Should o deckie i indixds erry sther detee, plesta contact Us, (Company resaries S nght o acceptmaject the rluskn of gy Mamed Drien)

Hire Purchase CompanyEmplayer's Loan: Dalmlar Financial Servicas Africa & Asis Pacific Lid

iz haraby certfy that the pakcy Ie which (e Canficats of Indisance relstes o jssued in actondance witl the giossions of the Major Vetwlas Thind Parfy Risks and Gompansaton) At {Cap. 180) Par 1V o
tha Fioad TramspartAc, 1847 (Maleyuia) end Molor Vahickss (Thind Pormy Riske| Rufes, 1088 |Malaysia|

D500720781
ot

CYOLE & CARRIAGE - SAGLEE

238 ALEXANDRA ROAD

SINGAPORE 152930 AIG Asia Pacific Insurance Pta. Ltd.

Undarwritten by AIG Asla Pacific Insurance Pie. Lid. AUTHORISED REPRESENTATIVE -

T St VWi #0Y- 40 A Buebdiig SOTHRID | T05 a8 10 0000 | s alg o MG Aaks Pl e Pl | )




PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:
Cwner 1D:

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
6862H

SML821E

No

31 May 2019
MITSUBISHI
ATTRAGE 1.2CVT
Blue

2018
3A92UHH2297
MMBSTA13AJIHO03932
59.0 kW (79 bhp)
$13,383.00

06 May 2019

06 May 2019

0

$5,000.00

Yes
05 May 2029
$3,750.00

05 May 2029

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

$26,659.00

$26,472.00

$30,222.00

The information contained herein is correct as at 21 May 2019

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateBy PublicBeforeDereginput ?FUNCTION ID=F03040...
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