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MNASPIITASD | Nahoral Assessman Conirp Senaces - Bukil Marah
ENTRY DATE & TIME 180132020 1524
SUBMITTED BY:; ROSL] BN ABDUL \WaHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploana report carmacdly tho dotaits of the accident 1o apesd up the claims procoss
2, This Form mist be completed by the Poficyhoider andlor the Authorised Driver.

3. Information provided must be as truthful and accurale ns possitie Ary wilful mesrepresentaton or withelding of material facts may slkew inaurance companies to

repudiate policy labdly,

4. The e5ue and acceptance of his Farm by mguranoe campanms s not an admission of policy Eability on the par of the insurancs companies
5. Any false reporting may be referred to the Police for investigation.

6. This repart will be farwarded by the insurers of the GIA Records Managemanl Centre eslablishad by the Genera? insurance Association of Singapars (G} far
Alchivirg 2l thal soples aof this repart will, Ter & Tee, be madn avalable upan application by Interesiod partes

7. By tha loagement of this report 10 the Ingwroes, you hareby consent to e archiving of this regart 8t the centre and 15 coplas of the repon bolng made available

aforesaid

ACCIDENT STATEMENT

Date OFf Report
Date OF Acoident
Exact Locaton Of Accident

Country/State of Loss

16/01/2020 15:24

15/01/2020 18:156

ALONG TOH GUAN ROAD TOWARDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownar
MRIC No

Email Address

Mabila Phone No

Allemative Phone Mo
Vehicle Particulars
Manufacturar

Maodei

Exact Purpose for which vehicle was being used at
time of acciden!

Are you claiming under your own insurance policy
for repair 1o your vehicla?

It Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Paolicy

FPaolicy Mumbear

Cover Note Mumber

Driver

MName of Driver

MNRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Mumber

Fax Mumbear

Contact Numiear

Ehall Address

SJWTETEP

CHAM JIAWEN, CARMEN [CHEN JIAWEN)
SEXXXDZZD

CWCHEONGBBEGMAIL.COM

(LOCAL) +65-04517325

OTHERS-84517325

MAZDA
6-2.0 SEDAN EXECUTIVE EUEG [A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASTA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800054882

CHEONG CHUN WAI (ZHONG JUNWEL)
SXXXX100A

0011988

OUTDOOR

071212006

13 ¥EARS AND 1 MONTH

MALE

(LOCAL) +65-84517325

OTHERS3-245173235
CWCHEONGEA@GMAIL.COM
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Address

Postcode

Was driver an emploves of the Insured's Company
If Mo, Relationship of the Orivar with the Insured

Wehicle Registration Number of Drivers Own

YWehicle

Insuranca Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Wealher Conditions
Roaa Surface
Other Information

Was any foreign vehicla invalved in this accidant?

Mumber of vehicles (including own vehicle)

Invelved In the accident

Was any body Injured in he Accidant?

Was any injured conveyed 1o hospital by

ambulance?

Was any other matenal or property damaged?

| have bean approached by unknown persan(s)
soliciting/offering accident claims assistanca

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the polce?
If Yes Pleasa state which Police Slation

Was notlce of Intended Prosecution given?

If Yes.against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos avaitable for attachment’?

Was there any video captured by Car Cameara?

Was thera any audio racorded?

Yehicle Regisiration Number
Vehicle Make/Model/Colour
Details O Proparties
Vehicle Category

Mame of Dnvear
MRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Mature OF Damage

Mo. Of Passenger {Including Driver)

Vehicle Registration Mumber

BLK 6760 PUNGGOL DRIVE
#15-740

824676
MO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

ND

DETAILS OF OTHER VEHICLE PROPERTY 1

GBBR0S9D

COMMERCIAL VEHICLE

92367527

DETAILS OF OTHER VEHICLE PROPERTY 2

SME3ISTA

Papa 2 of 14



Yehicle Make/Model/Colour
Details Of Prapeartias
Yenicle Category

Name of Drivar
MRIC/Passport Number
Contact Number

Address

Posteoda

Insurance Company Nams
Mature Of Damage

Mo, Of Passenger (Including Dnver)

Mamea

Approximate Age

Irjuries Sustain

Injured person in which vehicla?
Were saal balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

PRIVATE CAR

DETAILS OF INJURED PERSON 1

CHEONG CHUN WA (ZHONG JUNWEI)

SLIGHT INJURY
SJIWNTETEP
YES

NO

Fege 3.0l 14



SKETCH PLAN PIE
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declarethe foregoing particulars are trus in e

respect

i

- /j/f//é@ém%?

Pull:fhuld:?’? Signature Drivers Signature
Date & Time: (If driver is not the palicyhalder)

Date & Time:
bR St bl i

I:H:-Ttlng Centre Fer el's Signatur
Nnmﬁ
NRIC/FIN No.;



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: ;= [/ pif 204 TIME: 2 - 0% w,et  (hhimm) 24 hrs Format

LOCATION Amﬂ Tely Gt Perl Towgsels  Prc

VEHICLE NUMBER _ S)W o 6L

INSURED NAME _Chan “\@ We [ pvivey

NRIC/FIN  S8¥)&02110D CONTACT: 94.5] 7251,

MARE W1 ad §  Sedan MODEL ) .0 BT EXenhp Bl

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

[ ) ¥es, If No, Pls Select : ( N )} Third Party  ( } Reporting Only

INSURANCE COMPANY Yi\s

TYPE OF POLICY (" ) COMPREHENSIVE ( JTHIRD PARTY ( ) TPFT

POLICY NUMBER : \ % 0004 §L2

NAME DRIVER : (V06 Chup WAT (Zhoné Japiét) () SAME AS INSURED

NRIC/FIN S 4%00[00WH CONTACT: Q4K\ 1226

DATEOFBIRTH: 04 -pl. 19 %%

DRIVING PASS DATE : ST 12. 200l

OCCUPATION: | JINDOOR (7 ) OUTDOOR

GENDER : ( " )MALE ( ) FEMALE

EMAIL ADDRESS. o laiping 8% @ Gue'| —com (_ )JNOEMALL

ADDRESS OF DRIVER: 6T Yunceel [nre A 15-T40 S(Grq476)

Number Of Passenger Include Driver:  Dine- 0y
-

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

If No, Relationship Of The Driver With The Insured

(  )Owner{ ) Spouse ( J Friend { ) Relative { ) Children ( 1 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 =L

Weather Conditions: { ./ ) Clear ( } Raining ) Drizzling ( } Others
Road Surface L i '1/ ) Dy [ 1 Wet { 1 Others .

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

Was Anybody Injured In The Accident? ( " ) YES | INO

Il YES, Injured details : Uk Back wain
’ |

Convey By Ambulance: ( ) YES ( %~TNO

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

Was There Accident Reported To The Police? ( YYES ( \// ) NOIf Yes Attach Police Report

FPolice Report Number (if any)

Details Of 3rd Party Name / NRIC No.ol Paxs (inel'driver) Contact

Veh B ARA 299 D ( )/NotSure( ) 433¢ 7657
VehC Sme 297A ( )/NetSure( ) Y710 j9¢c
Veh D { )/ Not Sure ( )
Veh E { }/ Not Sure ( }
Veh F { )/ Not Sure ( )
Veh G { }/ Not Sure )




Za, Rag HeIUIIOMGAH | Caryight © 2000 KG Aws facfs s P U2

[AIG] hl . CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Pollcyholder  © CHAN JIA WEN CARMEN (CHEN JIAWEN) Vehicle Nao, : SJWTETEP
Period of Insurance 24 Apr 2018 To 23 Apr 2020 Pollcy Na, : 1800054862
Engine No. : PE21041968 Endorsement No.

Chassis No. : JMBGLI0T1J0137103 Issued Date ;14 May 2018

ABOUT THE COVER
Make/Model MAZDA 6 2.0 SKYACTIV

Engime Capacity/Tonnage © 1,888.00 CC Sum Insured : Markot Valuo First Year of Registration | 2018
Criver Restriction » NA Off Peak Car : No Insuring with COE/PARF | Yes

Peareon or Classes of Persons Entitied to Driva® |

a1} The Policyhoide
) Arty othar person whe |3 aiing on e Poicyioleers aier o wth aher permission.
Tris Poley wil indemniy e Policyholdar or any outhortsed driver anly 4 tedthe meets the soocBed oge cordiion

¥ huvvm s paty a0 aditionul sum af 53,000 24 *Yelog arder insspadionceud Drivn Excsnd” [PI00C) I You are or Your Aultoesed Celvar (rased of iremsitsd) s urder the age of 23 arudfor fias less
el 3 P s ARG erpenence

Age Condition = Al Age Conditian

Limitation: as to use®
b oty (ur poctdl, $omeslic @l peavure puipons and for e Pompholder s bosmess

Tuw Pulicy Soas i cavinr i for fsre e reward, driving bfion, driving s, radng, pace-making, rojsadily WIE) o gl il g, the cemane of goiode siher Man tEmpley N ooneclicn wilh @y Weds o
buminags or LA w far &y garpnsn in connaction will Motoh Trade

Lops of Use 1500cc - 1500ce Ciplional

* Limistiors r=ndered inopersive by Secton B of the Motar Vehicles (Iid-Fany Riski ang Competisstet] Aot (Dap 1997 and Section 05 of the Bond Tremsoss Ac 1807 (Muisysia), me not v be
e uikiel (eis Neadige

Te— -
Baotion 1
Firn « 50 Dy Dnmage « F00 The - 20 Flood Cower - $

Section 2
Proparty Damaga - £0

‘Windscieon 1 §100

MNamed Driver and ExXcess jwhes appicatis
CHAMN Jis WEN CARMEN [CHEM JAWEN) - S50 (Lwn Onmoge)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1. Truns Ebrukirs e Lid Ast 3 Uil Clirsie, Bngajuye N80 E¥088355

Fot ather Apg | Repaiting ConltraaiAlG Aulhorised Rep i, pleaes confact oor 24hour ascidecd emergescy bolire ai +88 B33 G200 Alsrmatvely, you may refer i@ AL Wkl W, g EOm.§
o MG B4 Moblis App. Simply saarch and downined "A1G 537 fram (Tunes & Google Pay " !

IMPORTANT NOTES

| Hire Purchase Company/Emplayer's Loan: HONG LEONG FINANCE LTD

Uy heraby cartily Ul lhe \o witech this Cenlificaie of Irsurance relates @ oo 0 acoordince W he provisions of mo Molor Varicos Thvd Pary Foske Bed Compamasion] At tGag, 185, Parl IV al
e Fnad Tranaport Act, T0HT {Malsysla) ard Motor Vahicles [Thind Pomy Rk Rule, 1050 (Malaysa) -

OE03&RRED

aM
ARF (AP PTE LTD - MAZDA

T MASWELL ROAD #01-100 ANNEX 8 MND COMPLEY,

SNGEAPORE 089111 AlG Asia Pacific Insurance Pte. Lid.
Underwritten by AlG Asla Pacific Insurance Pie, Ltd. AUTHDRISED REPRESENTATIVE

SHCALR

7R Sharton Wery SO 715 Alra Budalyy S0 | 7«64 At A | § 466 (P15 312 | www alpocorLag,

A Sgen W ncific [esurance Pinc L



PARF/COE Rebate Enquiry

> Back to OneMotoring

Page 1 of 2

Enquire PARF/COE Rebate for Registered Vehicle

| Vehicle Owner Particulars
Owner D Type:
Owner |D:
Vehicle Details

B "v;el_'l_ucle Nu.:. -

= Ueaicle ta be Expurt&d'
~ Intended Dereglﬁtratlun Date
* Vehicle Make:

Vehicle Model:
P_rrm_a_ry Colour:
Manufaﬁtuﬂng Year:
E‘:ﬁe Nﬁ.: =
i ﬁﬂ-ﬁis MNo.:

Maximum F'uwer Dutput
| Open Market Value:
Dr!gmal Registration Date:

Flrst Registratmn Date

Tra nsfer Count:
A::tual ARF Paid:
_Intended PARF Rebate Details
_ PARFEligibility:
__ PARF Eligibility Expiry Date:

| PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry DatE'
CDE Ca tegnw

" COE Fer:nd{‘l’earsl

~ QPPaid:
COE Rebate Amount:

Total Rehate Amnu nt

-

https:/fyrl.lta,gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDereglnput ?FUNCTIO N_1D=F030400...

The information contamed Herei_n is mrrect as at 16 Jan 2020 i

Smgapmre NRIC
022D

SIWT676P

No

31 Jan 2020

MAZDA

MAZDAG SEDAN 2.0 AT EXECUTIVE EU6
Black - o
2017

PE21041968
]R#Eéunmma?ms
121.0kW (162 bhp)
$20,920.00

24 Apr 2015

24 Apr 2018

0
$21288.00 =_

Yes
23 Apr 2028
$15,966.00 .

23 Apr 2023
B - Car above 1600cc or ‘??k\.ﬂﬁf}ﬂbhp} R
e gl i i, A
$37,330.00

$3|D 724 00

$46 690.00

OK

16-Jan-20



