H s LAl ¥ T' "
el K|
NATIONA L Asvessment (,um*e éerufc{ﬁs funt 1 Jarttay , /LW‘& g/‘( ﬂf{i’?{ /6 : —
_ Date lo: g /} g% e il | Dute &Timu Completed Done by E.
e é 1 {ﬁOJ{*{B / SAScllng | g,
“'_"_'!_ I_du ~ E—lnnﬁ‘ﬁjmtu Ry, AL 2hian) I =
v 0 ."L ! ;)(L (_ {_ﬁ QQ[ I t-Motor Clalm Yorm LI
Q19 @' Peporung Only ' _.I-mewm s '!"l:_!hn} ey 98 - oy e
. L I=Plioto Uploaded
TP ncurer: AssessmentSurvey Repurl “'__ S
| e Ass't Neport by Pax / Hand to Qwner/ Winp | -
I*'I-.l wired Whkap 1 INC Assign Whep / QW: { ) Tuli Fa: !
. 11 Murticalivss . [Veh Noi S 2L K, CINC( | )/ Now-INC( ). . -
|' i _k'CLh.vm:rw-F Driver: q‘, : Tck ' )
_Polley No: ( _ o ) Period: ( ) Cover Type: ( ).
- Confirmed by ¢ ( ' Date: Tlhnar )
Insured/Driver Liability: ( %) [MNote-Bst Status (WO): N:0-20%; P:21.79%. F 80-100%)
¥ ear nl’ﬂ.:mﬂrumm L. - ) Waminty1 YES( )/MNO( ) o
Bxeess: (§ ) Loading; $1,000 ( JIIZ,UUIIJ{ } =

KA T T P R e R e A T s
_5_ ) Walle-In Cuvromer ; Customer's Information alrlclly L'-unndﬂnu:ﬂ & Suictly NO rafer of repalior,

_I:__ J Totul Loss Cru.s:; : o e-mall Insurer URLGENTLY, ' TN 2 -
‘DrivesIn ( )M Towed-In ( JiInvolce: YES( )/ NO( ) ;TGW‘SWJ Co: '( ! {IJ : !

"”pﬂﬁ"‘l%,. ; r Ajﬁﬁﬁ‘ jﬁfﬂ’fdﬁ} bjl}l}:,} LE@J baimim“w*rm ‘[J‘.tﬂ ul

1) Apply for I‘r'msmn Allowauce ( )/ Courtesy Car( ) =
’J QC Checlk / Post Repoir Inspecton { +) :
) Upload Resurvey Phioto [Repuir Cost™> $3000) ( ) R < ) -
firfurp s s -y - . K kol

D SR

p. 4

Y

1.

}' RS wm qu ﬁ T
S R e iR ars |
i w AT e 30 -
e SR el
E I} TH 1 Towing Fve S4343 i
D: v :::.I'Dwm I Q)T 1 Fallow n,ﬂihum.r $120] e
na T
._.uu!.lctNu. 3 PT ¢ Vullvw=Theou gh Bur Tlasurve
) TILt Re-larpeslion ] 1] Lt
JJ iniiged l’urhnn ‘ 1;111 T Tda0 DA + SMIT Burvey RO e
' — T * 1) NTUC Addlianal Servionsis L
Q{: Checked by (Bngr-ln-Churge): = N e TN B
; ' *rige lepalr Coenndinstlan - 510 —
oy I " R Petl Tepalr Jnspeollon iz —
W |u u: "- &Wmmﬁ— 33 i
= - THTT) LTF (v THE) B palas TG 30| - L
J'L_l 131 1dan Mobiln 30
LT fnverlcs dated Fee Chorged m__
_’L lnvolcs dated Fas Chargsd e




MMNA1S0GT1 76 | National Azsassmant Cenire Servces - Suhit Marsh

ENTRY DATE & TIME: 24/0552019 12:38
BUBMITTED BY. ROSLI BIN ABOUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase report mrrar."llg the dataiis of the accident o speed up thi claims process,
2, This Form miust be completed by the Policyholder andior the Authorised Ciriver,

3. Information provided must ba as truthdul and sccurate as

rapudiate policy Eahifity

4. The |ssue and accepiance of this Eorm by Insurance companios is

i. Any false reporting may be reforred to the Palice for investigation.

€. This report will ba farwarded by the insurers of the GIA Records Management Cenire established
archiving and that coples of this report will, for a fee, be made avallble ugan applicstion by inieresied paries

7. By tho lodgement of this repar to the insurers, you herely consent to the archiving of this report at the ceantre and to coplas of the

aforesald

Date Of Report

Date Of Accidant

Exact Localion Of Accidant
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registerad Owner
NRIC No

Email Addrass

Maobile Phone No

Altarmative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own Insurance policy

far repair to your vehicle?

If No, Please state action to be taken

Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Palicy

Palicy Numbear

Cover Nole Number
Driver

Name of Driver

NRIC No

Date OF Birth
Oecupation

Date Of Driving Pass
Driving Experienca
Gendar

Mabile Number

Fax Nurmber

Contact Number
EMail Address

ACCIDENT STATEMENT
24/05/2018 12:35
23/05/2019 15:30
ALONG WHITLEY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SJZ4325G

TAN POH YIN
S1640939A

NOEMAIL

{(LOCAL) +65-97460348
OTHERS-97480348

TOYOTA
COROLLA ALTIS-1.6 (A}

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,

COMPREHENSIVE
ND
2100237995-08

TAN POH YIN

§16409304

23/02/1964

INDOOR

16/02/1882

37 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-97460348

OTHERS-57460348
NOEMAIL

rat an admission of policy liability on thi part of the Insurance companias.

poasible. Any wilful misrepresentation oF wilholding of materia| lacts may aliow insurance compandes o

by the General Insurance Association of Singapaore (GIA) for

repont being made avaiiabla
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Addrass

Postcode
Was driver an employee of the Insured's Company
It No, Relatianship of the Driver with the Insured

Vehicle Registration Number of Drivar's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body Injured in the Accidant?

Was any [njured conveyed to hospital by
ambulance?

Was any other material or property damagad?

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

Number of Passengers {Ineluding Driver)
Details of Police Action

Was the accident reparted to the police?

It Yes Please state which Polica Station

Was notice of intended Prosecution glven?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmeni(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

27 ORANGE GROVE ROAD
#01-01

258356
NOC
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

.

NO

NO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Mode|/Colour
Detalls Of Properties

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

SHBA555R

TAXI

M3 FIRST CAPITAL INSURANCE LTD

DETAILS OF INJURED PERSON 1

MName

TAN POH YIN

Paga 2 of 14



Approximate Aga

Injuries Sustain

Injured parson in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address
Postoode

SLIGHT INJURY
B.JZ43253
YES

NOQ

Page 3 of 14



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 icyholder andfor the Authorised Driver,
3, Information provided must be as truthful snd accurate as possible, Any witful misrepresentation ar withholding of material

facts may allow insurance campanies to pudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companles,

o fals orting may be referred to the Police for investigation.

B. The report will be forwarded by the insurers af the GIA Records Management Centre established by the General Insurance
Assoclatlon of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upan application by
interested parties.,

7. By the ladgment of this report to the insurers, yau 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 (FDPA)
I understand, acknowledge, agree and consent that:

(8) My insurer, my workshap and the General Insurance Assoaciation of Singapore ("GIA") may/are permittad to collect, use,
disclose and/or process my persanal data/personal infarmation set out in this [form| and any other persanal information
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) involved In this accident tall insurerls) wha have insured
vehiclels] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the pu rposels)
of :

(I} processing, handling and/ar dealing with my claims including the settiement of the claime and any necessary
Investigations relating to the clalms;

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

(v} administering my claims (including the mailing of carréspondence, statements, invoices, reports or notices to me,
which could Invalve disclasure of certaln personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, pracessing, handling and/ar dealing with my claims.{collectively the
"Purposes”)

(B} allinsurer|s) whe have insurad 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 for ane or more of the above Purposes; and

[e}  my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside af Singapore, for ane ar more of the above Purpases.

(d] my Personal Informatian will aiso be callected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future clalms.

{el  theinformation so callectad under (d} above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{il) far complying with requirements under any regulations, laws or court orders.

f/. .
Palicyholder's Sdgﬂature Driver's Signature /ﬁ@pnmng Centre Persanfiel's Signaturg
Date & Time: {if driver is not the palicyholde rl Mame: L
Date & Time: MRIC/FIN No.:
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DECLARATION
I/We declare the faregoing particulars are trus in every respect,

M““ Tan Por Yiy / )f//&f/%ﬁ
Fulicvh-nlderjs Slgniature Driver's Signature ng Centra Fe s,n el s Bignatpr
Drate & Time: (I driver is not tha palicyhalder) arni.- ﬂ

Date & Time: NBIC/FIN Na.:



SiINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 1% .05. 2d\¢ TIME: |5: 200 (hh:mm) 24 hrs Format

LOCATION  \Wihil, ®oad

VEHICLE NUMBER RVE 45156

INSUREDNAME " [dn ?ok Nin

NRIC / FIN 1L 40454 CONTACT: a14L 0v4%
MAKE ~Tppotd MODEL (aplla Wits |'bWY

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 [ \k

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

POLICY NUMBER : _J| gp227]9 A5-0 &

NAME DRIVER : ~(An ol Nin () SAME AS INSURED
NRIC/FIN S |LA0AMR CONTACT: ATAL N24%
DATE OF BIRTH: 1 1.02. (g

DRIVING PASS DATE : 5. 22.1€42

OCCUPATION: () INDOOR | ) OUTDOOR

GENDER : ( JMALE (V" )FEMALE

EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER: 01 OWan? tunf ¥Yoad £ OOl 61 25% 356)

Number Of Passenger Include Driver: Dver m 'l-j

Was driver an employee of the Insured's Company? ( )YES (V)NO

If No, Relationship Of The Driver With The Insured

{ ) Owner { } Spouse | I Friend | | Relative | ) Children ( ) Sibling ( | Others

Does The Driver Own Any Other Vehicle? : () YES (v~ ) NO

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

Insurance Company Of Driver's Own Vehicle

Weather Conditions: { ¥ ) Clear  ( ) Raining ( ) Drizzling | ) Others
Roud Surfuce :( v )Dry { ) Wet { ) Others
Was Any Foreign Vehicle Involved In This Accident? ( YYES | A~ )NO

Was Anybody Injured In The Accident? ( V" ) YES ( I NO

If YES, Injured details :

Convey By Ambulance: ( )YES ( v )NO

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

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

Police Report Number (if any)

Details Of 3rd Party Name,/ NRIC No.of Paxs (incl'driver) Contact
VehB  QUD 3555p LFlestion) ( )/NotSure( )
Veh C = { ) / Not Sure ( )
Veh D ( ) / Not Sure ( )
Veh E ( ) / Not Sure ( )
Veh F { ) / Not Sure ( )
Veh G ( ) / Not Sure ( )




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1640939A

e

TAN POH YIN

&

[

GCHINESE
anp oF B ~ats 1
23-02-1864 F

ouinwy &l Bl

SINGAPORE

1363anp

QU

o 516409394

Biewwd s e ol iuim

B+ 24-07-1983

27 ORANGE GROVE A
SINEAPORE 258355 s

NAIC Na- 516400304 Date: 27/08/2018



YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
PASS DATE

Clags 3  Motor Cars and Mator Trectors ihe weight of 15 Feb 1982
which unladon does nol sxceed 2500 kilograms

l Licenee Na: 'E‘IHHJM“M
MNP 42848



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Tan Poh Yin Vehicle Ne. ! 8JZ4325G

Period of insurance : 25 Nov 2018 To 24 Nov 2019 Palicy No. ¢ 2100237995-08

Engine No. : 1ZRX046609 Endorsement No. -

Chassis No, ¢ MROS3REE 104107115 Issued Date : 16 Nov 2018
Make/Modal TOYOTA COROLLA ALTIS 1.6 DuAL

| Engine Capacity/T, onnage : 1,598 00 CC Sum Insured . Market Value First Year of Registration © 2010
Driver Restriction L NA Off Peak Car : No Insunng with COE/PARF - Yas

. Person or Classes of Persans Entitled to Drive*

|
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Section 1
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Section 2
Prperty Darags - 50

Windscresn : 5100

Named Driver and Excess e sopiistin;

Tan Poh Yin - SBOO (Own Darmage

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR Gl &1 1c RELATED REPAIRS

Approved Reporing Centes AL Ailronsed Repdiren (Fer cmrm imdiiod A
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| Hire Purchase Company/Employer's Loan: DBS BANK LTD
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https://vrl.lta.gov.sg/ltatvrl/ action/enquire

PARF/COE Rebate Enquiry

>Back to OneMotoring

Enquire PARF/COE Rebate
Vehicle Owner Particulars
Owner ID Type:

Owner |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:

for Registered Vehicle

Singapore NRIC
093%A

SJZ4325G

No

31 May 2019

TOYOTA
COROLLAALTIS 1.6 AUTO
White

2010

1ZRX046609
MRO53REE104107115
90.0 kW (120 bhp)
$16,286.00

25 Nov 2010

25 Nov 2010

0

$16,286.00

Yes
24 Nov 2020
$8,957.00

24 Nov 2020

A - Car (1600cc & below)
10

$32,415.00

$4,808.00

$13,765.00

The information contained herein is correct as at 23 May 2019

OK

RebateByPublicBefore Dereglnp ut?FUNCTION_ID=F03040...
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