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WAMAT 18715045 | Nalionad Assessment Cante Saraces - Ui
ENTRY DATE & TIME: 31082019 1123
SUBMITTED BY: ROEE] BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Figasae repor mrredl'i the details of the accident 1o speed up the claims process
2. This Farm musi be completed by the Pobeyholder andlor the Authorised Driver.

1. Informalion provided masst be as truthiul and accurala as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companes 1o

repudiate policy liability

4, The smswe and acceplance of this Form by insurance companies is nat an admission of pobey liability on the parl of the insurance companes
5. Any false reporting may be referred to the Police for investigation,

&. This report will be forwarded by the insurers of the GlA Records Managemenl Centre eslablished by the General Insurance Associabion of Slngapgrc | GLA) for
archiving and that copies of this report will, for & fee, be made available wpon application by mlerested paries,
7, By the ladgement of this repen to the nsurers, you heraby consant to the archiving of thes repor a1 the cenbre and to cogees of the report being made available

atorasaid

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

31/08/2019 11:23

30/08/2019 07:55

MCE TUNMNEL TOWARDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
time of accidant

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

If Mo, Plaase state aclion to be lakan
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experiance

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SLE4968M

KUAH TENG SOON
S12964342
TESNKUAH@RGMAIL COM
(LOCAL) +65-88388920
OTHERS-98388920

HOMDA
CITY-1.5 CVT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

UMNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110157781701

KUAH TENG SOO0ON
512964342

10/0 1958

INDOOR

1710211988

a0 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98388920

OTHERS-98388920
TSMEUAH@GMAIL. COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver'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 invalved in this accident?

Mumber of vehicles {including own vehicla)
involved in the accident

Was 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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Pazsenger 1

Details of Police Action

Was the accident reported fo the police?

If Yas,Pleasa state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAMN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 573 PASIR RIS STREET 53
#11-30

510573
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2
YES
NO
YES
NO
2

NAME: : TAN BEE SUAN
GEMDER: : FEMALE

i8]

o]

YES
YES
WITH DRIVER
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SKGG168T

PRIVATE CAR

ST164TE3C

AlG ASIA PACIFIC INSURANCE PTE. LTD.
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Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName TAN BEE SUAN
Approximale Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLE496E8M
Were seal belis worn? YES

YWas this injured conveyed to hospital by

ambulance? NO

Address

Postocode

Mame KUAH TENG SOON
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured perscn in which vehicle? SLE4268M
Were seat bells worn? YES

Was this Injured conveyed o hospital by NO

ambulance?

Addrass

Postocode

Page 3 al 11



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

. This Form must be eted by the Pol ol hi horised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to olicy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. 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.

. Consent under the Personal Data Protection Act (FDPA)
| 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,
disclase and/or process my personal data/personal information set out in this [form] and any other personal 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) invelved 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 Authority 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 to the claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure 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} cemplying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

(b} all insurer{s) whe 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 for one or more of the above Purposes; and

(c) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA 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 Information 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] the information so collected under (d) above may be shared / disclosed:

{i} to all 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

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

E e "l peiet S [/a; jof [ Q7

Policyholder's Signature Driver's Signature ing Centre P
Date & Time: {If driver is not the policyholder) ame:

1 Tghe,

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION =z
I/We declare the foregoing particulars are true in_mnr respect.
P ==
Sl ;:2\3 S E::L,f’””“ ﬂ/ / /Q[' /}@ ﬂ

Policyholder's Signature Brm”;':_smnlture rtlng Centre Perso ne
Date & Time; {If driver is not the policyholder)
Date & Time:

NRIC.FFIN No.:



SINGAPORE ACCIDENT STATEMENT

[ACCIDENT DATE. 20 A/30K] TIME: © 757 hes  (hh:mm) 24 hrs Format

LOCATION me e Turnel troweals Tuas

VEHICLE NUMBER SLE 4968 b -

INSURED NAME Yucdn Tenq %con

NRIC / FIN g 1I39éhdhz ¥ CONTACT: “B34A940
MAKE Herdg MODEL cty |1-5B sV OF1

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

{ ) ¥es, If No. Pls Select : ( ) Third Party | ) Reporting Only

INSURANCE COMPANY  w('1

TYPE OF POLICY ( , _-) COMPEEHENSIVE | ) THIRD PAETY | 1T

POLICY NUMBER : _ D¥om|101577 6 [To07

NAME DRIVER : (L— SAME AS INSURED

NRIC/FIN < )QlAL4Y CONTACT;

DATE OF BRTH: \ 0O -0d €155

DRIVING PASS DATE: |71.n2.14%Y

OCCUPATION { VY)IINDOOR ( ) OUTDOOR
GENDER : ( L )MALE | ) FEMALE
EMAIL ADDRESS:  TsSNKUAH Coar]-ow ( ) NO EMAIL

ADDRESS OF DRIVER: 1L sty Kis 3 75 ¥ 50 (%0515 )

uAre~ Tan Pee Syan )

Number Of Passenger Include Driver: Ca A 1394519&
Was driver an employee of the Insured's Company? ( )YES ( & NO

If No. Relationship Of The Driver With The Insured

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

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

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

Insurance Company Of Driver's Own Vehicle

Weather Conditions: { v~ ) Clear | ) Raining ) Drizzling { ) Others
Eoad Surface ‘" ) Dry ({ ) Wet ! } Others

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

Was Anvbody Injured In The Accident? | \,/ } YES | P NO

If YES, Injured details :

Convey By Ambulance: ( ) YES ( v+ )NO

Was There Any Video Capture By Car Camera? ( TYES |( INO

Was There Accident Reported To The Police? | ) YES ( L) NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC S 1164 7£3 ¢ No.of Paxs (incl'driver) Contact
Veh B SKG 6ILBT NS : )/Not Sure ()
Veh C i )/ Not Sure | )
Veh D ( )}/ Not Sure ( )
Veh E ( }/ Not Sure ( I
Veh F { )}/ Not Sure ( |
Veh G ( ) / Not Sure ( )




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S 12964342

e FMKI{!’NM‘_USE - N & |

KUAH TENG SOON \ -_

BoOE R

Haca

CHINESE A
Oate of Birth Sax f#g
10-09-1858 M g

Country of Birtn
SINGAPORE
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30. Aug. 2019 12:3] No. 2911 F. 1

Wnitgd Overseds nsurnes Limited

' } Anson Road
v §28-01 Springl=al Towsr
Singapars L7509

Tl [£5) 4222 7712

MEMBER OF THE UO8 GROUP Fax (65} 6377 1869 7 6317 3670
Email ConracrlUs®uai comsg
uui.l::ll'r.“

Co, Reg. ra, 1971901528

Certificate of Insurance

Molor Vehiclas (Third-Party Rlgks and Compeansalion} Act (Chapter 183)
Molar Vehicles (Third-Party Riske and Compensation) Rules, 1960
Read Tranapor Acl, 1987 (Malaysia)

Molor Vehicles {Third-Pary Risks) Rules, 1858 (Malaysla)

ORIGINAL

CERTIFICATE NO. DHOM110157781701 Excess: 3100/ -WINDSCREEN DAMAGE CLAIM
Type of Cover COMPREHENSIVE

Vehicle Number SLE4968M

Nama of Insured KUAH TENG SOON

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 25 July 2018 to 24 July 2019 Engine# L15Z214108576
Chassis# MRHGMEEEOHPOO0OGE

PRIVATE CAR - INDIVIDUAL OWNERSHIF [MX 1]
AUTHORISED DRIVER
{1} The Insured
{2} Any other persen whe 1s driving on the Insured's order or with his permission
{3) In the event of the death of tha Insured
(a) any member of the Insured's family or a pald driver who has been driving ths car dur1ng tha Tifetima
of the Insured end parmission to drive had not been withdrawn prier to the death of Insured and
(k) any other person who has been given permission to drive the vehicle prior to the death and such
permigsion had not besn withdrawn by the Insured

LIMITATIONS AS TO USE

Use only for social domastic and pleasure purposes and for the Insured's business

THE POLICY DOES MOT COVER .
Use for hire ar reward or racing pace-making relisbility trial or spead-testing or the carriage of goods
(other than samples) in connection with any trade or business or use fTor any purposes in connection with the
Hotor Trade

The carriage of passengers pursuant to car peoling arrangements and payments or any of them made by the
passangars thereunder towards the running expenses of any vehicle described in the Schedule shall not be
deemed to constitute use for hire or reward

Frovided that the person |s pearmilted in accordance with the licensing or other laws or regulations lo drive tha Maolor Vehicle or has been so
permilted and Is nol disqualified by order of 8 Cour of Law or by reason of any enacimant or regulalion in that behalf from driving the Molor
Wahlcla,

“Limitation rendered inoperatlve by Saction A of the Molor Vehicles (Third-Fardy Risks and Compensation) Act (Chaptar 189) and Seclion 95 of
the Road Transport Acl, 1887 (Malaysia), are nol to be included under lhese headings.

IWE HEREBY CERTIFY that lhe Policy to which this Cerlificale relates is ssued in accordance wilh Lhe provislons of the Mator Vehlcles(Third-
Party Risks and Compensallon) Acl (Chapter 185) and parl Iv of Ihe Road Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD
\

\ f,/
LY §

FCTTS  Date : 16/07/2018 For the Company" T\




PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

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:

Singapore NRIC
4347

SLE4968M

No

30 Sep 2019
HONDA

CITY 1.5SVCVT
Black

2016
L15714106576
MRHGM6660HPO00068
88.0 kW (118 bhp)
$17,500.00

25Jul 2016

25Jul 2016

0

$12,500.00

Yes
24 Jul 2026
$9.375.00

24 Jul 2026

A - Car up to 1600cc & 97kW (130bhp)
10

$55,200.00

$37,616.00

$46,991.00

The information contained herein is correct as at 30 Aug 2019
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