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MMALIBN 152 | Nasanal Assessmoni Corirs Seryicas - uni Misah
EMTRY DATE & TIME 10002060 16:12
BUNMITTED BY HOSLE BIN ABDLAL WhAkiAl

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1/ Flease wpart comsctly the Setsils of the accidont to speed up the slaims process
2. This Form must be comaloted by the Policyhalder and/or the Authorised Dtlver

I information provided must be as tnithiul and accurate as possihie Ay withul mizreprosenlation of withaiding of material facls may alow insursnce crmpanios o
S AL UUEe

MEPAUCHER S |Il'_'l|il'."," lambsiliny

4. The lssue and acceplance of e Form by Insurance companios s not an adression of podicy finbilily on thd part of e insuranca COMpanins.
fi_Any falsg roporting may ba referred to the Police for Investigation.

6. This rapan will be forwarded by the insurers af the GIA Records Managament Cenire astablished by the General Insurahico Azsociation af Singapore {GIA) for
archiving and that copins of this repoit will, for 5 fes, be mads availsilo upan application by intoresied parties

7. By the lodgamont of tis repart 1o the insurers you horeby consent to the archiving of thas repart af the centre and to eonlas of the repor baing mada avaiabia

aforevald

Date Of Repon
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insurad/Palicyholder
Wame Of Registerad Owner
MRIC No

Email Address

Mahile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehlcle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

It N, Pleasa state aetion 1o ba laken

Vahicle Category
Insurance Company
Name of Insurance Company
Typa Of Covarage
Flaet Polioy

Palicy Numbar

Cover Note Numbar
Driver

Mama of Drivar

NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Number

Contact Number
EMaill Addrass

ACCIDENT STATEMENT
18/0372020 16:32
18/03/2020 13:30
BRADDELL RD TOWARDS CITY AFTER UPP SERANGDON RD
SINGAPORE
DETAILS OF OWN VEHICLE
SLM4Z44B

JOSEPH, CHEANG KIM CHWEE
SXXAHBU0H
JOSEPHCHEANGBB@GMAIL, COM
(LOCAL) +65-BBD6G218
OTHERS-BE0G6818

TOYOTA
VIOS-1.54 (A)

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD
COMPREHENSIVE

NO

DMPCSNI0EEE51901

JOSEPH, CHEANG KIM CHWEE
SXOOEB0H

11/07/1958

INDOOR

26/03/1984

35 YEARS AND 11 MONTHS
MALE

(LOCAL ) +65-B6066818

OTHERS-86066818
JOSEPHCHEANGEBEGMAIL . COM
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) LK 431C YISHUN AVENUE 1
Addrass #03.573

Postoode 63431
Was driver an employes of the Insured's Company NO
I No, Relationship of the Driver wilh Ihe Insured OWMNER

Vehicle Registration Numbar of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicia :

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface PRY

Other Information
Was any loreign vehicle involvad In this accident? MO

Number of vehicjes {inciuding own vehicle)

iInvolved in the accldent -

Was any body injured in the Aceldant? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any olher matatial or property damaged? YES

| have been approached by unknown parsonis) NO

solicitingfoffering accident claims #5sistance.

Number of Passengers iIncluding Driver) 4

Frasanger 1 NAME MILDRED
GEMDER: FEMALE

FPassenger 2 MNAME - NATALIE
GENDER: FEMALE

Passenger 3 NAME REENE
GENDER: FEMALE

Details of Police Action

Was the accident reportad to the police? NO

Il Yes Please state which Paolice Statian

Was nolice of intended Prosecutian given? NO
If Yes againgl wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAMN

Attachment(s)

Are accident photos aveitable for altachmeant? YES

Was there any vidao captured by Car Camera? MO

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

Vehicle Make/Model/Calaur

Details Of Propartiog

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Numbiar

Page 3 af 14




Cantact Number
Address
Postoode
Insurance Company Mame
Mature Of Damage
Mo, Of Paszenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMAIDSET

Vehicle MakeModel'Colour
Dataile Of Propertias
\Vehicle Category PRIVATE CAR
Mame of Oriver
NRIC/Passport Mumber
Contacl Number
Address
Postcode
Insurance Company Name
Mature Cf Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame JOSEPH, CHEANG KIM CHWEE

Approximate Age

Injures Sustain SLIGHT INJURY
Injured person in which vehicle? SLM4244E
Were seat balts worm? YES

Nas this injured conveyed to hospital by MO

ambulance?

Address

Posicode
DETAILS OF INJURED PERSON 2

Mamea MILDRED
Approximate Age

Injuries Sustam SLIGHT INJURY
Injured person in which vehicle? SLM42448
Were seal belts worn YES

Was this injured conveyed Lo hospital by

ambulance? NO

Address

DETAILS OF INJURED PERSON 3

Nama REENE
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLM42a48
Were seat belts warn? YES

Was this injured convenad to hospital by N
ambulance?
Address
Posicode

DETAILS OF INJURED PERSON 4



Mame

Approximate Age

|njunies Sustain

Imjured parson in which vehicle?
Were seat balls womn?

Was this Injured conveyed la hospilal by
ambulanea?

Addrass
Postoode

NATALIE

BLIGHT INJURY

SLMAZ448
YES

NO

Paga # of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart carrectly the details of the accident to speed up the clalms process,

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withhalding of material
facts may allow insurance tompanies to repudiate policy lability,

4, Theissiic and acceptance of this Farm by insurance companies Is riot an admissian of palicy Hability on the part of the insurance
companies,

5 Any false reporting may be referred to the Palice 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 coples of this report will for & fee b made available upon application by
interested parties

7. By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre.and 1o copies of
the regart being made availabile aforesald,

B Consent under the Persanal Data Pratection Act (PDPA)
| ungerstand, achnowledpe, dgree and consent that:

(a) My insurer, my workshop and the General Insurance Associatian of Singapore {“GIA") mav/are permitted to collect, use,
disclose andfor pracess my personal data/personal Infarmation set out i this [form] and any other persenal information
provided by me or possessed by my Insurer (collectivaly the “Persanal Information") and disclose and transfor syeh
Fersanal Information to sl Insurer(s) who have insured vehicle(s] invalved in this accidant [all insurer(s) who have inaured
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 government agency/autharity {such as the police), for the pur pose(s)
of :

ll} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
imvestigations relsting te the claims;

(il) investigating the accident andfor my claims:
(iii) carrying out andfor dealing with my instructions or responding to any enquiries by me;

{Iv) administering my claims lincluding the mailing of correspandence, statements, invaices, reports or notices to me,
which could Involve disclosure of certain personal data abuut me to bring about delivery of the sarme as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicalle law In administering, processing, handling and/or dialing with my claims. (collectively the
"Purposes”|

{b)  allinsurer(s) who have insured vehiclels) invalved in this accident and the (nsurers’ fawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal Informatlan tor one or more of the abave Purposes; and

{el  my Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providirs ar
agentslincluding their lawyers/law firms), which may be sited outside of singapore, for one or more of tha sbowe Purposes,

{d)  my Personal Information will also be callectod and used to compile claims histary for the purpase of fraud detection,
Investigation and management in present and all future claims.

(¢} theinfermation so collected under [d] above may be shared / disclosed!

(I} teallinsurers and/or any other third parties that assist in evaluating, investigating, conirolling or managing fraud,
regulators, law enforcement and governmaent agencies as reasonably required for the purposes stated, ar

(i} Tor complying with requirernents under any regulations, lnws of courl orders,
¥

(6 Uﬁbﬂ’b

Policyholder's Sﬁ:latur! Driver's Srunvﬂﬂwe ?ﬁnrﬂng Centre Phrsonriel's Ygnatu
Crate B Time: (i ehrivisr | not the policyholder) armes

Date & Time: MRICSFN Mo.:




SKETTH PLAN
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 9. 0% 207 TIME:

|

3. 3{}hu}. (hh:mm) 24 hrs Format

LOCATION _Reagddoll Bl Towardls Ok, Pt Upher Hiap ion

VEHICLE NUMBER S 1y 424410

INSURED NAME _Joserly  CRenng Bam Chnds

NRIC/FIN €182 6804

CONTACT:

MAKE [ amdn MODEL Vips Tirto

g LR = . - .
Are you claiming under vour own insurance policy for repair 1o your vehicle?

L) Yes, If No, Pls Sclect : (\/ ) Third Party ¢ ) Reporting Only

INSURANCE COMPANY Ching  (awime

[IYPE OF POLICY ( \/") COMPREHENSIVE (' JTHIRD PARTY () TPFT

POLICY NUMBER : WY PCSN 30064 10T

NAME DRIVER :

(v} SAME AS INSURED

NRIC/FIN — SV12 2|4

CONTACT: 0l L9

i
DATE OF BIRTH: ~ |\-6]. 145§

DRIVING PASS DATE:  2(,. 05. 1G4

OCCUPATION:  ( \/)INDOOR ( ' ) OUTDOOR

GENDER, { v JMALE | ) FEMALE

EMAIL ADDRESS: ¥ iﬂiE PhLheana 70 g uail ]

[ } NO EMATL

ADDRESS OF DRIVER: 451( NiSiyn B | w05-513 X 76343])

Number Of Passenger Include Driver: A

Y
%mwrpt} ¢ Wikiaia F)

PobVle (F)™

Was driver an-euployee of the [nSGred's Company? | ) YES

{ INOD

I No, Relationship OF The Driver With The Insured

{’\/ ) Chamer ( ) Spous¢ () Friend ( ) Relalive {

) Children | J Sibling ( ) Others

[Does The Driver Own Any Other Vehicle? ( IYES { A INO

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

T

Insurance Company Of Driver's Own Vehicle

P

Weather Conditions: ( \ /) Clear ( ) Raining (

) Drizzling | ) Others

Road Surface tf o) Dry ( ) Wet i 1 Others
Was Any Foreign Vehicle lnvolved In This Accident? ( JYES ( V7 )NO
Was Anybody Injured In The Accident? ( v JYES ( I NO

ITYES, Injured details -

Convey By Ambulunce: () VES ( V) NO

| Was There Auy Video Capture By Car Camera? ( )YES ( vINO

Was There Accident Reported To The Police? ( ) YES (+") NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC

No.of Paxs (incl'driver) Contact

vehB SV g1,767

—

) Not Sure (

)
Veh BMH [}I;fﬁ 'T { )/ Not Sure ( ]
Veh D ) ) / Not Supe ( )
Vel E { )/ Not Sure ( )
Veh F { )}/ Not Sure | ]
Veh G { )

) / Net Sure |




T sustunct SCM H24EE — 24 )1 | 20/ —20fff|z024
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f AR R EACE R (M bk ) A R A S

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPGRE) 575 LTD. s
25 Heg A 2003 EE L
ANOSIIA
MUTOR PHIVATE CAR Coy, Typmw:: C

CERTIFICATE OF INSURANCE
T Vahicea [Thind-Horty Fosas ane Corpensslion A=l §Crapiar 4 80|
hnter Veroag | Thond-Pany fa mne Cenpansatig] Hiss 1860
Ravae Tracsson Ael 1087 (Mmaysia)
Bhntar Maritilen, "Trm-Pary Boas) R 1955 (Majzyna, ORIGIRAL

e w

Engine Noo 2 INZXS55204

CERTIFICATE No DMPCENINREAS190] Chaie: MROSIHYS 305005247
1 i Mk dro R atialse S T4 AUTOSANE

Psrrkrer ol Yaimc:e B
2 Meweof Paig Holes JOSERH, CHEANG KIM CHWEE
e by Ay ey Y 21 sovesber 2019 mamed Drivers £x Sect. 1 ..., ...... 58500,00

Cleirance o Eracdning Additienal Ex ather than samed Orives:

- Ex Seer. I —age o 50,0000 ii.. o 855,000, 00
4 | Dk ey Al mputince a0 Movember SR Ex Sert. I - Ageose 3Ei.............. S8500.00
) ' Age as &t date of accident
EX O WINDSCHEEN ... isseseanan. ... 5510000

5 e o O aneas o] Paeserm ol b ul-va*

(a) The FoTicyholdar.

(b) Ay other person sho i3 deiviog of the Policyliolder's arder or with his persission,

Bravided that the purson driving 98 peemitted i acenrdance with the Iieonsing ar ohar Tews an
reguiations o deive the Motor Vehicle or has been so permiteed and Is put dispoaliFied by order of a
Court of Law or by reason of any enacement or regulation in that bebalf froe deivi ng the Motor vehicle,

£ Ll ies e i wee

use-for socinl, domsstic aml pleasure purpeses and for the Policyholder s husinscs.

The palicy doss not cover use for hire or reward toition driving test racing pucz-making, reliobdiity
trial, speéd-testing, the carriage of goods other than familes in connection with ary trade or pusiness
of uze For any purpose Tn connactlon wich the Motar Trads.

Excess uwhichever s applicabila for losses occurring cutside Singapore (Constructive Total Loss/iiefe)
will bo doubied,

Ohe time watver of Excess For che ficst SE500 will apply to the Insured and samod Grivers Ty the gvent
BF Dan Damage Claim at sur Authordissd workshops for each Falicy yaar.

HIRE PURCHASE {0, : SPEEDO CAPLTAL PTE LTD AS P OWHER _ )
" Limilalians ravderod incparalive by Sackion 8 af the batee Velivis FThi-Pady Biaks aod avrpraebon) At (Grogter 787
\ ot Sacton B of e Roed Trandpart At 1987 (Maliyai), s saf o ke nchenod linder lane headivgs ,

IiWe hﬂl’ﬂ'h:f Certify that itie policy 10 whish this Gerifizate ratatss is mouead it actwrdsnca wilh ika
previsions of the Moler Vehlcies (Third-Party Shshe aod Compansation) Act (Chapter 188Y ane Part IV bl he Read
Tramgpat Act 1087 (Malaysis)

Plesge sthe ravers Fri KA TAISING INSURAMCE [RINGARDRE| PTE LTD

Autorized Sigrutory

Fhnson Read #1500 Springieal Tower Smgapone 079909 Tel 33898111 Fax 0224 JEEZ Wabste yoww, 53 entalpng com




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 Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Qriginal 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 Per[nﬁl{‘feara]:
PQP Paid;

COE Rebate Amount:

Total Rebate Amount:
Message

Singapore NRIC
690H

SLM4244B

Mo

31 Mar 2020
TOYOTA

VIOS JAUTO
White

2007
INZX556204
MROS3HY 2305005227
80.0 kW (107 bhp)
$12.441.00

21 May 2007

21 May 2007

4

$13,686.00

Forfeited

$0.00

20 May 2022

E - Open Category
5

$25,333.00
$10,827.00
$10,827.00

Page 1 of 2

Please note that the 5-year COE for this vehicle cannot he further renewed. The vehicle must be
de-registered upon COE expiry or when the vehicle reaches its statutory lifespan (if applicable),

whichever is earller.

The information contained herein is correct as at 18 Mar 2020
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