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ENTAY DATE & TIME: 26/08/2019 1717
SUBMITTED BY: Liew Shan Hul

SINGAPORE AGCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaga report Correctly the detalls of the acciden? to speed up the claims Process

2. This Form must be completed by the Policybalder andior the Authorised Drivar,

3. Infermation provided must be as truthful and accurate as possinhe Any willul misreprasantation or witholding of matarial lacls miay allow insurance companies io
repudiate palicy liability.

4. The issue and acceplance of this Farm by insurance companies is not an admission af policy fiability on the part of the insurance companies

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

6. This reper will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GI4) for
archiving and that copias of this report will, for a fes, be made avadabla upon application by interested partias.

7. By the lodgament of this report to the insurers, ¥ou hereby consent to the archiving of this reporl at tha centre and 10 copies of the report being made available
aforesaid,

ACCIDENT STATEMENT
Date Of Report 26/08/2019 1717

Date Of Accident 23/08/2019 18:30
Exact Location Of Accident PIE TWDS SERANGOON
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLN1836H
Insured/Policyholder
Mame Of Registered Owner MR HUANG JINHONG
MRIC Mo 581650334
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-80221608
Allernative Phone Mo OFFICE-20221608
Vehicle Particulars
Manufacturer TOYOTA
Maodel WISH
E;Z;LF:QE%?”:W which vehicle was being used at PRIVATE USE
Ara yﬂu_cFaimmg und_er your own insurance policy YES
far repair to your vehicle?
If No, Please state action to be taken
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Ocecupatian

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3022741900

MR HUANG JINHONG
58165033.

26/11/1981

QUTDOOR

14/04/2011

8 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-90221606

QOFFICE-90221606
NOEMAIL
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Address

Postcode

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
WVehicle

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 invelved in this accident?

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

VW as any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown perscn(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to the policae?

If ¥Yes, Please stale which Police Station

Was notice of Intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

BLK 752 WOODLANDS CIRCLE #09-526
730752

NO

CWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

MO

YES
NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Madel/Celaur
Details Of Properties
Yehicle Category

Mame of Driver
MRIC/Passport Numbar
Contact Number

Address

Fosicode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SKX188H

PRIVATE CAR
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SKETCH PLAN

R

P\; SL}VM}';BH
Biogky )gm]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\)15 ?Ub{};?wf;‘; ggﬁﬂnjapw

On_ Hu  dove ang ti'me 2 Was o/k.'ﬂ.»-,;w, MY Car  pus Sirl

=

ﬁ:‘!’wf"‘! Prr Towsrd o QEMHG-IJJH

{’H&’d‘&flfﬁ 442 -Frﬂm]- Vﬂ:f[{f

2 %véf‘!w St 3 by

_L_,_Qrfiwgﬁg Loming A Stop

S0p In bing hit ontn A ygu,

P‘nﬁ'ﬂnxﬁ Vehicd¢ &

DECLARATION
I/\We declare the foregoing particulars are true in every respect,

A

Policyholder's ggnature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MNama:
Date & Time: MRIC/FIN Mo,



Singapore Accident Statement

Date of Accident L%‘ DE’{:I ")d]

Time of Accident . ;é}»}g e\ (24hr format)

Exact Location Of Accident | NE Tawa - Seongoer 4

Country/State of Loss - S ”jﬁvf - 1.; |

_ Details Of Own Vehicle

Vehicle No Sj_h/ }'ﬁ% {

||nsurd’dfl5ﬂhcyhpm9n __“ PEEEE TS ___q___a#_ : _|
ln_d;_gs_rjj,@! / Comgany

Mame of Reglstered Owner HM& hﬂ _if & ng*l &

Co Reg No QLT 03] -

Email Address 'r"f/lfjfé‘f“eahnuw&?'j @fmt . Ly

Mobile No 4012 Jbo b

Alternative Phone No
|Vehicle particulars™ (7 [ o (e L Te

Manufacturer 71?4.{;# £
Model wWi's &

Are you claiming under your own insurance / p(m

policy for repair to your vehicle?

If Mo, Please state action to be taken : TP Claims D@fm@ Reporting Only

Vehicle Category -
InsuranceCompany < Bt R R R e
Name of Insurance Company Cylm. A _@v- Pr n '1 '
Type Of Coverage ___Lompré hensyy g e

Fleet Policy Yes /({i0) |

Policy Number DM Pcf. S A ;‘3‘022 } ¢« I,r? oo

Cover Note Number — — _
[rversEi s s R e b s B T e e ey
Name of Driver Hﬂtﬁr‘l 4 Ton H‘;m 9

NRIC No S¢lb< a2t

Date of Birth flr]jﬁ}j\ |

Occupation Indtmr / Outdoor -

Date of Driving Pass Jf ‘ ¥ h/U L M o

. | 0 5S¢
Gender Female f e >
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO wm._mm_umw.._

A ARE LICENSED TO DRIVE

Hame

E HUANG JINHONG
e #* & # :
Race

Use Onlj e . ,_v‘

D 26-11-1881 W
1 Country of birth
CHINA

GAPORI

S00204;

_ I

Y VCNe 581650334




EAZ oh Bk RS (FT k) A PR S

T CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. ANOSTER

COMEREHENSIVE
CERTIFICATE OF INSURANCE
Mater Vehicles (Thirg-Party Risks and Compensation) Act {Chapter 189)
Maotor Vehicles {Third-Party Risks and Compensation) Rulas, 1860
Foad Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rutes, 1959 (Malaysia)

Engine Mo : ZERLTET145
CERTIFICATE Ma. DMPCSN3I022741900 Chasgs=sis No: ZGEZOE031963
1. Index Mark and Registration SEnavéa
Mumber of Vehicle L
[2. Name of Palicy Halder MR HUANG JINHONG
1. Effective date of the Commencement of Insurance for 25 APRIL 20189 NAMED DRIVERS EX SBECT. Tiwewswvenons 53750.00
the purposes of the Regulations, Ordinance or Enactment IN ADDRITION TO MAMED DRIVERS EX:
EX BEQT. I = AGE ®w 250 i ui.sssis /883,5000:00
4, Date of Expiry of Insurance 24 APRIL 2020 EXIBECT, ¥i= AGEST= 8. wwyimvacsian 88500.00
*= AGE AS AT DATE OF ACCIDENT
5. Parsans or Classes of Persons enfitled to drive ® EX:ON WINDPBCRBEN. it i 55100.00

(A} THE PCLICYHOLDER.
(B) ANY OTHER PERSQN WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSIMNG OF OTHER LANWS OR
REGULATIONS TO DRIVE THE MOTCR VEHICLE COR HAS BEEN S0 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF &
COURT. OF LAW OR BY REASON OF ARNY ENACTMENT OFR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

. Limitations as to use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSIMNESS.

THE POLICY DOES NOT COVER USE FOR HIRE CR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTIKG, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPCSE IN CONHNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER I3 APPLICABLE FOR LOSSES OCCURRING QUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS WILL BE
DOUBLED) . A FLAT 555,000 EXCESS SHALL APPLY FOR THEFT LOSSES CQCCURRING OUTSIDE SINGAPORE.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL APPLY TO THE INSURED AWD NAMED DRIVERS IN THE EVENT OF
O0WN DAMAGE CLAIM AT QUR AUTHORISED WORKSHOPS FOR EACH FOLICY YEAR.

HIRE PURCHASE CO. : DBAS BANEK LTD AS HE CHNHER

" Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Parly Risks and Compensation) Act (Chapter 188)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these headings.

I'We hﬂfﬂh}" cﬂl’ﬁt’f that the policy to which this Cedtificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Farty Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse

-___‘-.A..___ For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
lmma'mz_g Agency

Corspuny Fiag. Ho: MR

Fa: (65) 6T
o AT S

Countersigned By o

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 63896111 Fax 5225 3582  Website: www.s0_cnitaiping.com
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

‘ehicle Owner Particulars
Owner D Type:

Owner 1D:
Vehicle Details
Wehicle Mo.:

Wehicle to be Exparted:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine Mo.:

Chassis Mo.:

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):
QF Paid:

COE Rebate Amount:
Total Rebate Amount;

The information contained herein s correct as at 24 Aug 2019

PARF/COE Rebale Enquiry

Singapore NRIC
0331

SLN1836H
Yes

24 Aug 2019
TOYOTA

WISH 1.8X CVT ABS D/AIRBAG 2WD 5DR

Silver

2014

2ZR1767145
ZGE208031963
105.0 kW (140 bhp)
$19,628.00

25 Apr 2017

25 Apr 2017

a

£19,628.00

Yes
24 Apr 2027
£14,721.00

24 Apr 2027

E - Open Category
10

$54,501.00
$41400.00
$56,121.00
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