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MMAL20TOZTTEN I Kallonsl Asssssment Canire Sarvices - Bukit Merah
ENTRY DATE & TIME: 18071102000 15.56
SLBARTTED BY: RCEL] BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repart correctly the details of the acoident to speed up the claims process
2. This Form mus! be complatad by the Policyholder andlor the Autharised Drlver

3. Information provided must be. as truthful and accurale as poesible. Ary wilul misrepresentation or wiholding of material facts may allow nsuwranoe companles o
repudiate policy llabllity

4, The Issue and acceptance of this Form by insurance companies is not &n admission of policy liability on the part of the insurance companias.
5_Any false reporting may be referred to the Police for investigation,

6. This report will be forwardad by the Insurers of the GlA Records Managemean! Centre eslabished by the Genaml Insurance Association of Singapora {G1A) far
arehiving and that coplas of this report will, for & fee, be made avallable upon application by interested paries

7. By tha ledgement of this report to the Insurers, you heraby consent to tha archiving of this report at the cantre and 1o coples of the report belng made avallable
aforesald,

ACCIDENT STATEMENT

Data Of Report 19/11/2020 15:56

Date Of Accident 180M11/2020 12:25

Exact Location Of Accident SLIP ROAD FROM PIE (JALAN BAHAR)TOWARDS BOON LAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number SMPB133J

Insured/Policyholder

Mame Of Registered Owner NG YONG SOCN

NRIC Mo S0 38TB

Email Address JASONNGEVITASDESIGNSG.COM
Mobile Phone No (LOCAL) +65-92710595

Alternative Phone No OTHERS-92710585

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C180 AVANTGARDE (R17 LED)

Exact Purpose for which vahicle was being usad at

time of accident PRINATELSE

Are yuu_cialmmg under your own insurance palicy 0

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

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

Flaet Policy NO

Palicy Number DMPCSNWOOOT Fra82000
Cover Note Number

Driver

Name of Driver NG YONG SOON

NRIC No SXXXX3978

Date Of Birth 16/08/1970

Cecupation INDOOR

Date Of Driving Pass 16/12/1989

Driving Experience 30 YEARS AND 11 MONTHS
Gendar MALE

Mobile Mumber (LOCAL) +85-927105085
Fax Number

M rantant hloamhor MATHERZ G3TINROR



BLK 178A RIVERVALE CRESCENT
Address #10-455

Posteode 541178
Was driver an empioyee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver’s Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

FRoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accidemt &

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

rEasangerl NAME: © TAN KWA YORK HONG

GENDER: @ FEMALE

Details of Police Action

Was the accident reporied to the police? NO
If ¥as,Please stale which Police Station

Was notice of intended Prosecution given? NO
It Yes against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos availabla for attachmant? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Yehicle Registration Number SLTBAY9AP

Vahicle Make/Model/Colour

Datails Of Properies

Vehlcle Category FRIVATE CAR
MNarmie of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name



Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address

Posteode

MName

Approximate Age

Injuries Suslain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
NG YONG SCON

NECK AND BACK PAIN
SMPB133J
YES

NO

DETAILS OF INJURED PERSON 2
TAN KWA YORK HONG

NECK AND BACK PAIN
SMPB133J
YES

NO



SKETCH PLAN

IMPORTANT NOTICE

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

- This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

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

. An reporting may be referred to the Pollce for Investigation.

. The report wil| 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
interasted parties.

- By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centré and to coples of
the repart balng made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted ta coilect; use,
disclose 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) involved in this accldent (all insurer(s) who have insured
vehicle(s) invelved 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 palice), far the purposels)
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/ar my daims;
(ifi} carrying out and/or dealing with my instructions or responding to any enquiries by ma;

(iv] administering my claims (including the malling of correspondence, statements, involces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as weil as on the
external cover of envelopes/mail packages); and/far

[v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
"Purposes”|

{b} allinsurerls) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentsiincluding their lawyersflaw firms}, which may be sited outside of Singapore, for ane or more of the abave Purpases:

(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 clalms,

(e} theinformation so collected under (d) above may be shared / disclosed:

{I} toallinsurers and/or any other third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulators, law enfarcement and government agencles as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court arders.

#

) el

Policyholder's Signature Driver's Signature ﬁﬁpnrtlng Centra Persdnpel’s Sign }? ; ﬁ}
Date & Time: (i driver is not the pelleyhalder] ~MName: /&q ;

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the for Eﬂums particulars are true mL\r:;yn
&;“Whﬂu&ﬁ Svlfralu Brivacs] gmture

Date & Time: (if driver s nat the pollcyhalder} gt

Cate & Time: MNRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT

TYPEOFCLAIMS  : OWN DAMAGE ( ) 3rd PARTY ( ) REPORTING ONLY ( ]
pate oF accioent : \@-\l- 1o TIME \'2 pLoy
LOCATION . Qy Ropd bup fle Clln ﬁahmMQ Polon

VEHICLE NUMBER ¢ 5145% MAKE / MODEL mvud.(b ﬂ’zh‘i' Ugo Pl'\@kﬁﬂ“{ﬂ @\E/

OWNER INSURED  : fli E D
NRICNOD. @ Q102¢ 24 CONTACT NUMBER: (A £| (VS5

INSURANCECOMP: _ (Ching Tawpiné ' pouicy numeer: DIMPCSNW 000176 42000
TYPE OF INSURANCE:  COMPREHENSIVE | ) TPFT | ) 3RDPARTY ONLY | )

DRIVER PARTICULAR DRIVER SAME AS OWNEMR: U 9
DRIVERNAME  : NRIC NO.:

ADRESS: _l]a%ﬂr‘ Wl (RSent X\O-AB% postar: PAIITS

CONTACT : Jlloras EMAIL: . 4 Lo N)BE VITALALHDILE . O KGENDER: 7]

DOB: \t 0%- 70 DATE OF PASS/ (J15.12. a9 ¥

(PLEASE TICK AND FILL THE RELEVANT CHOICES)
WAS DRIVER AND EMPLOYEE OF THE INSURED'S COMPANY ( )¥eEs (IO
IF NO, RELATION OF DRIVER WITH INSURED:
JOWNER( )SPOUSE{ )FRIEND(  )RELATIVE( )CHILDREN( )SIBLING( ) OTHERS
WEATHER CONDITION; (/) CLEAR | ) RAINING( ) DRIZZLING
ROAD SURFACE: ( VIDRY( )WET{ ) SLIPPERY

WAS ANYBODY INJURED: (V") YES(  )NO  INJURIES SUSTAINED : MM[L Fﬂﬁr LED%V‘“IPFL

WAS ACCIDENT REPORTED TO POLICE: IF YES, WHICH STATION:
{  JYES(v" )NO POLICE REPORT NUMBER:
ANY VIDEO CAPTURED: 1/:‘55[ JNO  CONVEY BY AMBULANCE ( ) YES (/) NO

NUMBER OF PASSENGER INCLUDE DRIVER:
PARTICULAR OF PASSENGER : (01 Kwa NbrK muﬁ

([ JMALE( V) FEMALE
( )MALE( )FEMALE
( )MALE( )FEMALE
(  )MALE( )FEMALE

(THIRD PARTY PARTICULAR)

VEHICLE B 'SLj 5495F  namE /NRIC: CONTACT:
VEHICLE € NAME /NRIC: CONTACT:
VEHICLE D NAME /NRIC: CONTACT:
VEHICLE E NAME /NRIC: CONTACT:
VEHICLE F NAME /NRIC: CONTACT:
VEHCILE G NAME /NRIC: CONTACT:
WITNESS (IF ANY)

NAME: HP NO. : NRIC:

* TO PROVIDE ATTACH NRIC, WITNESS STATEMENT BY POLICE REPORT®



PEIXE hE AR (Finig) HEAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE]} FTE. LTD,
$972.96
Mator Private Car MXTE
M SN
s SENTIFICATE OF INSURANCE -
E = b4 5 1
Medor Vehiclas Risiks and Compensation) Rulms, ‘IF!!I'J!‘I}:I
| Tran Agl, 1987 [ ) Cov, Type:C
Mator Vahicles (Thisg-Farty Riska) Rules, 1583 (Maloysa)
Enpine Mo Z7481031218042

CERTIFICATE Na, DMPCENWOODT TEEZO00 Cha, No. WDD2050402R 350852
1. Index Mark and Ragisiralion EMPE1I3

Rumnbar of Valics
2 Mame of Poiicy Holder NG YONG E00ON
A Effecth o the e i

£ wummm- mwﬁm" ONOT2020 Marnud Drivers Bx Sacf, | 58500.00

Ordinance or Enactmerd Addflional Ex Other than Nemed Drivers:

) Ex Sect, | - Age <= 25 5%3,000.00
4. Onnof Expiry of Ingurance n2oTE021 ExSectl-Age>=36 5350000
* Age as @ dele of accldent

EX ONWINDSCREEN, 5510000

5, Pervons or Clasees of Porscas enillnd ko drive”
{a) The Policyholder,
\B) Ay oihar parsan who ks driving on the Pelicyhaldar's order or with his parmission.

Provided that the person deiving is permilied In sccardanca with tha lcensing or oiver laws or
ragulations 1o drive the Molar Vahicle or has besn go permilied and is not dlaqualied by arder of
a Court of Law of by reason of any enactment of regulation in 1hat behall from driving the Motor
ahicla.

8. Lim#nEons ms to usa®

LUtse for social, domaslic and plassure purposes and for tha Podcyholdar's business.

The palicy does not caver use for hire or reward tultlen driving test racing pece-making, reiabllity al, spesd-asting, the camiage of
goads ather than samples In conneclion wih any trade or business or use o any purpose In connectlion with the Motor Trads,
Excesy whichaver Is agpiicabla for Iosses ocusing oulside Singspors (Consinuctive Total LossTheft) will be doubled. Gna time
Walver of Excess for the Eret 851,000 will spply io the Insured and Named Drivers in the evenl of Gwn Damags Claim at owr
Authorisad Waorkshops for sach Pollicy Year.

HIRE PURCHASE CO. : MAYBANK SINGAPORE LIMITED AS HP OWNER

* Limitalions rendered inoparative by Seclion 8 of the Motor Vehicles Fisks and Compepsalion) Acl {Chaptar 185)
and Section 98 of ihe Rosd Transgort Act 1097 (Malaysia), sne nol fo bo Includod undar these haasdings,

lssised By:

I/We hereby Certify that the poiicy to which this Carfificate relates is issued In accordance with the
provisions of tha Matar Vehicles (Third-Pary Risks and Compensation) Act (Chapter 188) and Part IV of tha Rnad
Transport Act, 1887 (Malaysia).

TECK WEI CREDIT PTE LTD

Piease sea rey) Co. Reg. No. 200512300K Far CHIMA TAIPING INSURANCE (SINGAPORE) FTE, LTD,
210 Turf Club Road t
The Grandstand, Lot A8 ;
Singapore 287995 w ~

CWL/THBIDG46S 0020 Fax: 84650017 ..MM T
ieer Emall: info@leckweicom.sg Authorised Signatory

China Talping Insurance (Singapore) Pie, Lid, {Co, Reg, No. 200208384E)
3 Anzon Road #16-00 Springleaf Tower Singapore 079909 ©eaae9611) Psz2a 1033 D wwwag.cntaiping.com



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:
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:

S‘[ngapure NRIC
3978

SMP8133)

No

30 Nov 2020
MERCEDES BENZ

C1B0 AVANTGARDE (R17 LED)
Silver

2017

27491031219942
WDD2050402R358652
115.0 kW (154 bhp)
$37,239.00

22 Feb 2018

22 Feb 2018

1

$44,135.00

Yes
21Feb 2028
$33,101.00

21 Feb 2028

B -Car above 1600cc or 97kW (130bhp)

10

$42,661.00
$30,831.00
$63,932.00

The information contained herein is correct as at 19 Nov 2020



