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MMAS1D125541 [ Mallional Asseasment Centra Sansces - Bukit Marah
EMTRY DATE & TIME: 230472019 1154
SUBMITTED BY: ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carracily the details of the accident 1o speed up the claims process

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aflow insurance companies 1o
repudiate pobicy liability,

4. The issue and acceptance of this Form by insurance companies is nod an admission of policy kabily on the part of the insurance companies.

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

&, This repor will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made avaitable upon application by interesled parties

7, By the lodgement of this report to the Inswrers, you hereby congent to the archiving of ihis report at the centre and 1o copias of the raport baing made available
aforesald,

ACCIDENT STATEMENT

Date Of Report 23/09/2019 11:54

Date Of Accident 21/06/2019 23:00

Exact Location Of Accident FIE TOWARDS CHANGI AIRFORT
Country/State of Loss SINGAFPORE

Vehicle Registration Mumber EGV2580G

Insured/Policyholder

Name Of Registered Owner AIRBREEZXE GALLERY PTE LTD
Co Reg No 201622360N

Email Addrass NOEMAIL

Mobile Phane No (LOCAL) +65-93620726
Alternative Phone Mo OFFICE-93620726

Vehicle Particulars
Manufacturer YVOLKSWAGEN
Model JETTA TSI-1.4 (A)

Exact Purpose for which vehicle was being used at

3 ; WORKING PURPOSES
time of accidant

Are you claiming under your own insurance palicy

for repair to your vehicle? N

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NG

Policy Number DMPCSN3021601200
Cover Mote Number

Driver

MName of Driver TENG ZHI XIANG (DENG ZHIXIANG)
NRIC No 383093114

Date Of Birth 24/03/1983

Ocoupation OUTDOOR

Date Of Driving Pass 16/11/2009

Driving Experience 9 YEARS AND 10 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-93620726
Fax Mumber

Contact Number OTHERS-33620726

EMail Address MNOEMAIL
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33 ENG KONG CRESCENT
Address #0403

Fostcode 599426
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver wilh the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle 2

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 invalved in this accident? NO
Number of vehicles {including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material ar properly damaged? YES

I ha_w_g been approached by ur_1kn|:|wr| person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Rasssnge 1 NAME: : NGUYEN THI MY NHUNG

GEMDER: : FEMALE
Details of Police Action

Was the accident reported to the polica? YES

If ¥es,Please state which Palice Station

Police Station Name BUKIT TIMAH NEIGHEOURHOOD POLICE POST

Police Station Address ROAD: BLK 1 TOH Y| DRIVE |, POSTCODE: 520001 , COUNTRY:
SINGAPORE

Paolice Station Contact TEL NO: 1800-4689939 - FAX NO: 64623782

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAMN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLTT000G

Vehicle Make/Madel/Caolour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Mame
MNature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NTUC INCOME INSURANCE CO-OPERATIVE LTD

DETAILS OF OTHER VEHICLE PROPERTY 2
SLS5401B

PRIVATE CAR

DETAILS OF INJURED PERSON 1
TENG ZH| XIANG (DENG ZHIXIANG)

SLIGHT INJURY
SGVZ589G
YES

MO

DETAILS OF INJURED PERSON 2

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

FPostcode

NGUYEN THI MY NHUNG

SLIGHT INJURY
SGV25806G
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly 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 misrapresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companias is not an admission of policy liakility 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 Gzneral Insurance
Association of Singapore [GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurars, you hereby eansent to the archiving of this report at the centre and to copies of
the report baing made available aforesaid.

£, Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledze, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal informatian
provided by me or possessed by my insurer {collectively the “Personal information”) and disclose and transfer such
Personal Infermation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment 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 refating to the claims;

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

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurerls) wha have insured vahicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Furposes; and

() my Persanal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d] my Persanal Information will also be collected and used to compile claims histary 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, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ily for complying with requirements under any regulations, laws or court orders,

(o G\ "‘/ X

Ve Y
Pﬂliwhfﬂdw / Driver's Sighhture
Date & Time:; {If driver is not the policyholder) ame:
Date & Time: MRIC/FIN No.;
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Repon No. T/20180922/2044

REPORT OF A TRAFFIC ACCIDENT

.

Name of Informant.
TENG ZHI XIANG
1D Type /1D No.:

NRIC NO /S8309311)

: ‘hﬁdn Rﬂpﬂrt No.: .. |Station Diary No:

Mationality:
SiNGﬁFDRE C'nTlZEN
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. Report No, T120190922/2044.
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S.NG/PORE ACCIDENT STATEMENT

ACCIDENT DATE: D\.094. hld TIME: )4 -(Oohs o (hh:mm) 24 hrs Format
LOCATION (?iE —I"W‘r‘,‘,bla Z'jﬂrm{ﬂ

VEHICLE NUMBER  SCv 25946

INSURED NAME hrm?j@ Ealun Po Ba

NRIC/FIN 1012 0%60N ~ & 7 ; CONTACT:

MAKE V(e MODEL “fetig -4 s\ HT (L2260

Are you L|dil'|'lll]”' under your own insurance policy for repair to your vehicle?

[ ) Yes, If No, Pls Select : (%" ) Third Party | } Reporting Only

INSURANCE COMPANY laino

TYPE OF POLICY ( y /) COMPREHENSIVE ( } THIRD PARTY | ) TPFT

POLICY NUMBER :

NAME DRIVER - _[2)1% 7| Y\AvE (JonG 2T ane) () SAME AS INSURED

NRIC/FIN RS Z6cA2[1 ) CONTACT: 9262 0120

DATE OF BIRTH:  2.4- 3. | 995

DRIVING PASS DATE : |- \1. 7500

OCCUPATION : { ) INDOOR (1 )OUTDOOR

GENDER : (v JMALE  { ) FEMALE

EMAIL ADDRESS: { } NO EMAIL

ADDRESS OF DRIVER: 22 Enk Kgnt (pasent

[l & i
Number Of Passenger Include Driver: v v iu(,u ,d et

L) Nowen Tin My Ny né - evalt

Was driver an employee of the Insured's Company? ( v ) YES | J NO

If No, Relationship Of The Driver With The Insured

( ) Owner { ) Spouse ( ) Friend ( ) Relative ( ) Children ( ) Sibling (v ) Others

Does The Driver Own Any Other Vehicle? : () YES (v ) NO iy
If Yes, Vehicle Registration Number Of Driver's Own Vehicle: s o
Insurance Company Of Driver's Own Vehicle 2

Weather Conditions: ( »/ ) Clear  { ) Ruining  ( ) Drizzling { ) Others

Road Surface (") Bry ( ) Wet ( ) Others

Was Any Foreign Vehicle Involved In This Accident? ( YYES ( VvV )NO

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

If YES, Injured details :

Convey By Ambulance: ( VYES | 'I.//}N{}

Was There Any Video Capture By Car Camera? ( JYES (Vv .] NO

Was There Accident Reported To The Police? (1, ) 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_ SLT 700D \ N1uy) ( )/NotSure( )
Veh C LS B2 ( ) / Not Sure ( )
Veh D { )/ Not Sure ( )
Veh E ( )/ Not Sure ( )
Veh F ( )/ NotSure( )
Veh G ( )/ Not Sure ( )




N DEA PRI (3 ) B PR S)

MOTOR BRIVATE CAp CHINA TAIPING INSURANGCE (SINGAPORE! PTE. LTD. ENOA4 4R

CERTIFICATE OF INSURANCE aorosars
Motar Vehiclas (Third-Party Risks and Compensation) Act (Chapler 189)
Matar Vehicles (Third-Parly Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Parly Risks) Rules, 1959 (Malaysia)

i Engine Ho : CAXBLETSY
|CERTIFICATE Mo, BMPCENIO21601500

Chasels MNo: WYWZZZ16ZDMOO2214
1. Index Mark and Registration i
Number of Vehicle REVRIN IS
2. Name of Policy Holder ME AIRBREEZXE GALLERY DPTE LTBH
I:!. Effective date of the Commencemant of Insurance for 21 MARRCH 2018 HAMED DRIVERS EX SECT. I............ 85500,00
/ihe purposes of the Regulabions, Ordinance or Enactmont (15:30 HOURS) IN ADDITION TO WAMED DRIVERS EX-:
20 MARCH Z020 EX BECT, I - AGE <= 25.............. 553, 000,00
4. Date of Expiry of Insurance EX SBECT. I - AGE 3= 26, . ............1 S5500.,0¢0
| * AGE AS AT DATE OF ACCIDENT
5. Persans or Classes of Persons entitied 1o drive * EX ON WIMDSCREEN..........,....,.... 55100.00

|
ANY PERSOM WHO IS5 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSICH.

PROVIDED THAT THE PERSON DRIVING 15 PERMITTED IN ACTORDANCE WITH THE LICENSING oR QOTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY RERSON OF ANY ENACTMENT 0K REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEMICLE.

&. Limitations as o use: *

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

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITIGN DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOCDS OTHER THAKR SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR AMY PURPOSE IN CORNECTION WITH THE MOTOR TRADE.

EACESE WHICHEVER IS APFLICADLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS ! THEFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST S51,000 WILL APELY TO THE INSURED AND HAMED DRIVERS IN THE EVENT
OF OWHN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FoOR EMCH POLICY YEAR,

HIRE PURCHASE CO. : KENSO LERSING PTE LTD AS HP OWNER

* Limitations rendered inoperative by Section 8 of the Molor Vahicles {Third-Party Risks and Compensalion) Act {Chapter 1849)
arnd Section 95 of the Road Transport Act, 1987 (Malaysia), are not o ba included under these headings.

I/We hereby Certify inat the paticy to which this Centificate relates is issued In accordance wilh the pravisions of the Motar VeRicles
(Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Countersigned By: s
Autherised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 6389 6111  Fax- 6225 3592 Wabsite; W, sg.cnfalping. com




FARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D;

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 Qutput:
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:

Company
360N

SGV2589G

No

30 Sep 2019
VOLKSWAGEN

JETTA 1.4TSIAT 1623G5
Grey

2012

CAXB16754
WVWZZZ16ZDM002214
70.0 kW (120 bhp)
$21,162.00

205ep 2012

20Sep 2012

2

$21,162.00

Yes
19 Sep 2022
$12,697.00

19 Sep 2022

A - Car (1600cc & below)
10

$62,600.00

$18,588.00

$31,285.00

The information contained herein is correct as at 23 5ep 2019
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