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MNASTUVEEBEDT [ Malignnl Asgasamon] Ceitrn Sarvcos
ENTRY DATE & TRIE- 11/11/2019 1150
SUEMTTED @Y, ROELI BIN ABDUL WaMHAS

Bukit Maran

SINGAPORE ACCIDENT STATEMENT
IMPORTAMNT NQTICE

1. Please report cormacily tho dieldids ol o acciden o agood up the clarms grocoss
£ Thes Form must ba compleled by the Policyholder sndlor the Authorised Drives

A Infarmalsan provided must be as truthful and scourate oe possible, Any witlul misrspeesantation or withoiding of matorial tscts may allow insuranoe companies o
rapudiate policy kebility

4 The issue and acceptance of s Form by insurance companies 15 mol an agmission of pobey MEhiky oo thi part of e fgurancs chmpanios
5 Any false reparting may ba reforrod to the Police for investigalion,

B Thisraport will be forwarded by the inautars of The GIA Records Management Contre estabSshed by the General nsurence Association of Singapere {GWA) for
archiving and that cophes af this mepart 'will, for & fea. e made availabie upon application by interested partiog
7. By tha ledgamant of thin repart to 1he nsurers, you hareby consant o the archiving of this fepar at the cendre and 10 coples of e report being Made available

alomesald

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location O Accident
Country/State of Loss

11/11/2018 1150

08/11/2018 11:50

AYE TOWARDS MCE AFTER ALEXANDRA EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Reqistration Mumber
Insured/Policyholder
Name Of Registerad Owner
NRIC No

Email Addrass

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Maodal

Exact Purposa for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 10 your vehicle?

If Mo, Please stale actlon lo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Numbaer

Covar Note Number

Driver

Mami of Driver

MNRIC Mo

Date Of Birth

Qcoupalion

Date Of Driving Pass

Driving Expenence

Gendar

Mobile Mumber

Fax Number

Contact Number

EMall Address

SLP4563P

MEW LAY PENG (LIANG LIPING)
573251642

NOEMAIL

(LOCAL} +65-91385474
OTHERS-91385874

TOYOTA
SIENTA-1.5 X CVT {A]

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CQBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

MO

BAO01 804 T-MYVA-ROD

NEW LAY PENG (LIANG LIPING)
573291642

23/08M873

INDOOR

08/04/2000

18 YEARS AND 7 MOMNTHS
FEMALE

(LOCAL) #65-81395974

OTHERS-81395974
MOEMAIL



Addrgss

Posicode
Was driver an employes of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

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

Wags any body injured in the Accident?

Was any Injured convayed to haspital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers {Including Drivar)
Detalls of Police Action

Was the accident reperted to the police?
If Yes Please stala which Police Station

Was notice of intended Prosecution given?

It Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachrment?
Was thare any video captured by Car Camera?

Was there any audla recorded?

39 BANGEKIT ROAD
HOB8-01

G7earT
MO
OWNER

CHAIN COLLISION
DRIZZLING
WET

Cad

YES
y [o]
YES

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Datails Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumbiar
Contact Number

Address

Fostcode

Insurance Company Nama
Matura Of Damage

No. Of Passanger (Including Driver)

SJPE103U

FPRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPDRE) PTELTD

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SJK42560



Vehicle Make/Model/Colour

Datails Of Praperies

Vehicte Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumbear

Coanlact Number

Address

Poslcode

Insurance Company Namea

Mature Of Damage

MNo. Of Passanger (Including Drivar)

DETAILS OF INJURED PERSON 1

MName MEW LAY PENG (LIANG LIPING)
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLP4583P
Were seal balls worn? YES

Was thig injured conveyed to hospital by NO

ambulance?

Addrass

Postcode

Page 3ol 12



SKETCH PLAN
IMPORTANT NOTICE

1. Pleasg report carrectly the detaile of the acgicent to speed up Lhe claims process.

2. This Farm must be the Polic erand/or the Authorised Drivir,

3 Information provided must be as truthtul and sccurate as possible. Any wilful misrepreseiitation ar withliolding of materist

lacts may allow imsurance comparies o repudiate policy [inbility.

4, Thessue and scceplanca af tHis Form by insurance companiesis nat an admission of policy liability on the part of the imsurance
COmpanies,

5 al o be referred ¢ Police for inw |

B, The reportwil be farwarded By the insurers of (he GIA Records Management Centre establizhed by the Genpral Tnsutaics
Assdclation of Singapore |GIA) far archivng and that coples af this report will for 5 fec be made available upon application by
interested panies.

7. By the ladgment af thi report ta the isurers, you Rereby consentto the archiving of this report a1 the centie and (o opies of
the report being made available algresald

& Consent under the Personal Data Protection Act [POPA}
lungerstand, acknowledges, ajree and consent that

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIAT| may/are permitted 1o collecy, use.
disclose and/or process my personal datafpersonal informiation setoul in this [tarm} and any other pereonal infermation
provided by me dr possussed by my msurer {collectvaly the "Personal Infermation”) and diuclote and transter such
Personal Infarmation to all imsurer|s) wha have insured vehicle(s] invalved in this dccident fall Insuraris) whia hdve insured
vehiclefs) involved in this accident shall be collecively raferred to as the “Insurers”), the Insurers' lawyersflaw firms, tha
Monetary Authority of Singapare and any relevant goveriment agency/authority {such as the police), Tor the purposes)
of

() processing handiing and/ar dealing with my claimsincluding the settlament of the claims and ANy BECELsENy
imvestigations relating to the cimms:

(it} investigating the accident and/or my claims;
Llii¥careyinia aut andfor dealing with my instructions ar respanding to any engliries by me.

(W] administering my claiimg {incliding the mailing of correspondence, stalementy, iMvoices, reaorts O natitss 1 mpE
which could invalve disclosure of certain personasl datg sbout mie ta bring abaut delivery of the sarme as weil a5 an the
external cover ol enveloped/mail packages), and/for

(v} eamplying with applicatble law in administering, processing, handling and/or dealiag wilh my claims feollectively e
"Purpases”)

(2] all insurier(s) wha have insured vehictels) invalved in this accreden and the 1nsurers’ Favayerslaw liema, pay/are permiited
ta collect, wse, ditclose and/er pracess my Persanal Infarmation lor one or moare of the aliove Purpases) and

fe)  my Personal Infarmation miay/ean e discioted by any of the \nsurers andfar GIA to their third party sesvice providess or
agentsfincluding their iawyersflaw firma), which Ay be sited outside of Singapore. for one or more of the above Purposes

[d] my Personal infermation will also becollacted and used to compile ¢laims history for the purpose of frawd detection,
Investigation and management in present and all future claims,

(2]  the lsformation se collecied under (d) above may be shared [ disclosed

(i to'all insurars and/or Any other third parties that assist in evaluating, Investigating, controlling or maraging fraud,
ru%.llmurs. haw enforcement and government dgencies as reasanably required for the purposes stated, or
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE:  Op - |1 2] . TIME: 115U AR (hh:mm) 24 hrs Format

LOCATION  WE  Town A WCE B4 by Wornde, ¥t

VEHICLE NUMBER SLY 4hp>f

INSURED NAME t\m Lr:w’ feng (Dains Liging )

NRIC/FIN S TL2Q1L47 J CONTACT: ¢34 Sq34,
MAKE 'Tg;m—u MODEL qaydn V-ToX (1

Lre you Llrl1]1\lllL under your own lI]}rLII.IIIL-. polioy [ur reptr 1o vour vehicle?

( ) Yes. ITNo, Pls Select : ( \) Third Party | ) Reporting Only

INSURANCE COMPANY &‘lﬁr;

I'YPE OF POLICY | ) COMPREHENSIVE ( ) THIRD PARTY VTRET

POLICY NUMBER : 4 -VOO1§0AT- vl - Kg0|

NAME DRIVER : () SAME AS INSURED

NRIC/FIN T 1520 47 CONTACT:

DATEOF BIRTH:  22.0%. &1

DRIVING PASS DATE :

OCCUPATION ( VY )INDOOR | P OUTEMOOR
GENDER : { I MALE ( ") FEMALE
EMAIL ADDRESS: iy Diw Ay b hebmain comn { } NO EMAIL

ADDRESS OF DRIVER: 294 Bavie(Te Road £DS$-01  S(Atad 11y

Number Of Passenger Include Driver: 7, vy

Was driver an employee of the Insured's Company? ( JYES (v/)NO

I No, Relationship OF The Driver With The Insured

( ") Owner ( | Spouse ( ) Friend { ) Relative ( ) Children ( ) Sibling ) Onhers
Does The Driver Own Any Other Vehicle? ) YES (/7 1NO

I Yes, Vehicle Registration Number OF IJer 5 Ohwn Vehiele: =

Insurance Company OF Driver's Own Vehiele “ )

Weather Conditions: ( ) Clear ) Raining (< ) Drizzling ) Others

Roud Surface 3 ) Dry ( v ) Wet i ) Others

Wis Any Fureign Vehicle Involved In This Accident? { JYES ( o) NO

Was Anybody Injured In The Accident? 1YES { ) (D

If YES, Injured details :

Convey By Ambulance: ( JYES (o7 ) NO

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

Was There Aceident Reported To The Police? ( )JYES () NOIf Yes Attach Police Report

Police Report Number (if any)

Details OF 3rd Party Name / NRIC No.of Paxs (incl'driver) Contaet

VehB S IP G103U e paig) ( )/NotSure( )
VehC  CIK dIBh4& ( )/NotSure( )
Veh { )/ Not Sure ( ]
Veh B { )/ Mot Sure ( ]
Vieh F ( )/ Not Sure ( )
Veh G [ )/ Not Sure { )




QBE Insurance (Singapore) Pte Ltd
A marmber of e wordwido ORE thouranoe Group - Unique Entity Mo, 1984013835 E!L

1 Rafles Cheay, #28-10 South Towsr. Singapare 048583

Tal: 658224 8833 Fax: 450533 3270
GST Registration No.: M200DB44018
Lol LT

Carilficate of Insurance
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT [CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1960
ROAD TRAMSPORT ACT, 1887 (MALAYSIA)
MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA)

Ceriificale No. Atcount Neme LCH LOCKTON PTE. LTD MCT Type MX1
E-VO01B04T-MVA-RODT
1 Index Mark and Regisiration Number ol Vehicls or Chassis Na: SLP4563P
2 Namo of Palicyhalder NEW LAY PENG
3 Effective date of Commencement of |nsurance for (he purpose of  05/06/2019
tha Regulations |
4 Dale of Expiry 04/06/2020
5 Persun or Classes of Parson enlllied Lo drive®

{a} The Policyholder

- The Palleyholder may also drive a moter car not belanging to
himiher and not hirad to him/her under a hire purchase agreamant,
(b} Any person wha is driving an the Palieyholder's order or

with his/her permissien,

Provided that the person driving Is permiited In accordance with the licensling or other laws or regulations
to drive the Motor Vehlcle or has been so permitiad and Is not disquallfied by order of a Cour| of Law or
by reason of any enactmen! of regulstion in that behall from the driving the Maotar Vehlcio

And provided further that tha Motor Vehicle 1s regislered under the Road Trafflc Act and s registralian
under the Road Traffic Act has nol boon concelled ol the time of the sccident logs or damage

Limitations as to use*

Use only for social domestic and pleasure purposes and far the
Polleyholder's business,

The pollcy does not covar usa for hire or reward, racing, pace-making,
reliabliity trial, spesd-testing or the carrlage of goods other than
sampies In connectian with any lrade or business or use for any
purpose in connaction with the Meter Trade.

Limltations randered Incporallve by Secllon B of the Malor Vahicies (Third Party Risk and Compensation } Act
(Chapler 189) and Section 85 of the Road Transport Act 1987 (Malaysia) are not to be included under those
haadings

I/WE HEREBY CERTIFY that the Polley to which this cortificate ralates is issued In accordance with
tha provisions of the Motar Vehicle {Third-Party Risks and Compensation) Act {Chapter 189) and Part
IV of the Road Transport Act. 1987 {(Malays|a)

Hire Purchase | UNITED CVERSEAS BANK LIMITED QBE Insurance (Singapore) Ple Lid

A —

Date of Issue: 0B/05/2016 Aulhorized Signalure




PARF/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 Calour:
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
1647

SLP4563p

No

30 Nov 2019
TOYOTA
SIENTA 1.5X CVT
White

2016
ZNRB644498
NSP1707042118
80.0 kW (107 bhp)
$21.050.00

05 Jun 2017

05 Jun 2017

0

$11,470.00

Yes
04 Jun 2027
5B.602.00

04 Jun 2027

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

$46.489.00

$34,918.00

$43,520.00

The infarmation contained herein is correct as at 08 Nov 2019

https://vel.ta.gov.sg/ltatvelaction/enquireRebate ByPublicBeforeDeregnput?FUNCTION 1D=F030..,

Page | of' |
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