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SMOS20CA000G ! Mational Assessment Centre Senaces [408973]
ENTRY DATE & TIME: 261122020 15:42 (SGT)

SLUBMITTED BY: Chaw Hsiao Tong

VERSION: 1 (260122020 15:42 {SGT))

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor LDLLE_E]L': 1he datails of the accident o EFIBBIJ ug the claims I:ITIZIL&S-&

2. This Form must ba I i

3. Infosmation provided must be as trulhiul and accurale as possible. Any willul misrepresantation or withalding of matarial lacls may allow insurance companss o repudiabe

palicy liability,

4. The iEsua anu:l accaplance D{ I:I"E orm I:lg,I -.T‘G.IJIEInCE L‘DIT&D&I‘ 2% i3 nol an admission of policy lability on the part of the inSUrance companies

B, hls rep:-ﬂ w-ll be Ea:-rwardad I:-g.-' Ihva insurars |:-f Ihe Elﬁ. Racurds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copées of this report will, far & fee, be made available upon application by Interested partes
7. By the lodgemant of this repo o the insurers, you hereby consent 1o the archiving of this repor at the centre and o copies of the repan being made available ataresaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Lecation Information
Country/State of Loss

2611212020 15:42 (SGT)
24122020 14:40 (SGT)
Braddell Rd, Singapore

ALOMG BRADDELL RD B4 CTE(CITY/SLE)EXIT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

Exact purpose for which vehicle was being used at tima of
accident

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

Vehicle Category

INSURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

MName of Driver
MRIC Mo

Date Of Birth
Cecupation

@& Accident report SN0920CQ000G

SKWS5501L

No

CHIEW POH BENG
SHNKKTABZ
mike@worldbuild21.com
(Phone) +65-97603640
+65-57603640

Toyota
Estima

Private use

Ma - Claiming third party
Private car

NTUC
Comprehansive
Mo
S085000698-04

CHIEW POH BEMNG
SHHTABE
15/08/1973

Ouidoor
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Date Of Driving Pass 26/06/1996

Driving experience 24 YEARS AMND & MONTHS
Gender Male

Mahile Number (Phone) +65-97603640

Alt. Phone Mumber +65-07603640

Email Address mike@worldbuild21.com
Address BLK 15 BEDOK SOUTH ROAD
Address complement #13-107

Postcode 460015

Is the driver the palicyholder? Yasg

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vahicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed 1o hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver bean approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo

If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SGJ2556P
Vehicle Manufacturer -
Wehicle Model -

Vehicle Variam

Vehicle Colour &

Vehicle Category Privale car
Mame of Drivar -

Contact Mumber 2

Address =

Address complement -

Fostcode -
Insurance Company Name E

@ Accident report SNOS20C Q000G Page 2 of 13



MNature Of Damage ”
Details of property damaged in accident -
Mo, Of Passenger {Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

MName of injured persan CHIEW POH BENG

Address z

Address Complement .

Post Code -

Appraximate Age Years Qld =

Injuries Sustained WECK,. BACK, SHOULDER & RIGHT CHEEK,
Injured person in which vehicle? SKWSS01L

Waere seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

1
@ Accident report SN0S20C Q000G Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be leted by the Policyholder and/o rised Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5, Any false reporting may be referred to th lice for investigation.

6. The report will be forwarded by the insurers of the GlA 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
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore [*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or pessessed 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 accident (all insurer(s) who have insured
yehiclels) 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 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 relating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’]

b}  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persanal 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 claims.

(&) theinformation so callected under (d) above may be shared / disclosed:

{i) te all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Al /)
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Pﬂhﬁhﬂmer's Signature Driver's Signature Flepart"nﬁg Centre Personnel's Signature

Date & Time: (I driver is not the policyholder) Name:

Date & Time: WRIC/FIN No.:
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l.‘_&a‘ﬁcx_,rhmder's Signature .:_ B’FI\I‘E‘F 5 Slgnatu re Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the pelicyhalder) MName:
Date & Time: MRIC/FIN No.:




Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

:?/‘;ﬁf;ﬁ«:/ 20724 Accident Time: /440 (24-HR-Format)
Alorvty BRADIEL RoAip Beroré CTE(UTY/SLE)

: SKW SO0 L Make/Model:_70Yy74 ESTI/7A &
NTY L Policy No: 628 $000£9g -0

. HEw” pord BenG LFI2YFHZ

. FF0ZEH0 owners
SAME AS ABHT.

; r’g:ffglgf‘?iz DRIVER'S License Pass Date zé’{a@’gfﬁfé

: Spouse \ Parents \ Children \ Sibling \ Employee'\ Others: (s
. BLK 1S Bedow Spuiis RoaD #13-(0F
1 97603(40 2) i
: E\JD{}DR (e.g. working inside or outside office)
. PIKE@ erLy Bundzl - Com B
RAINING & WET \ AFTER RAIN & WET
: Reporting Dnly S Claim Own Insurance

Company Tel

Number of Passengers (Including Driver): O |

Was there any video Captured by car camera: YES

Exact pumpose for which vehicle was being used at the time of acejdent @ \ Work purpose

Any Injury (If YES, Pls state): NECK , fALK { SHop-err A0 BicaHT SHeEX
7

Other Party Driver’s Particular (if anv)

Vehicle. No:

Vehicle. No:

Vehicle Make Model:

Vehicle Make'Model:

Name Driver:

Name Driver:

IC No. Driver/Contact;

IC No. Drniver/Contact:

* NEW - Passenger’s name & gender:



(rIncome

made diffensnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION]) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT |[AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 I_MALA'I"SIA,!

Certificate Numbser: S085000698-04 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle SKWSS01L
Chassis Number ACRS07126749
2. Mame of Policyholder CHIEW POH BENG
3. Effective Date of Insurance 04 Nov 2020
4. Expiry Date of Insurance 03 Nov 2021
5. Persons or Classes of Persons entitied to drive®

{a) The Policyholder
(b) Amy other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
(a} Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession.
This Policy does not cover
(a) Use for hire or reward
{B) Use for racing. pace-making, reliability trial or speed-testing.
{c} Use for the carriage of goods (other than samples) in connection with any trade or business.
(d}) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : 55600
EXCESS (SECTION 2} NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : 55500
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION YES [FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER CHIEW POH BENG
MNAMED DRIVER (1) : PANG PAW LING LINDA
NAMED DRIVER (2) MSA
HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED
SUM INSURED MARKET VALUE OF INSURED VEMICLE AT TIME OF LOS5

I/ We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ TELESALES-DIRECT MARKETING (DD0006D1661)
Date of issue 29 Sep 2020 15:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner |D Type: Singapore NRIC
Owner |D: 7462

Vehicle Details

Vehicle No.: SKWS5501L
Vehicle to be Exported: MNo

Intended Deregistration Date: 31 Dec 2020
Vehicle Make: TOYOTA

Vehicle Model: ESTIMA AERAS PREMIUM 2.4 A
Primary Colour: White
Manufacturing Year: 2015

Engine No.: 2AZ4A04480
Chassis No.: ACR507126749
Maximum Power Qutput: 125.0 kW (167 bhp)
Open Market Value: $29,417.00
Original Registration Date: 04 Nov 2015

First Registration Date: 04 Nov 2015
Transfer Count: 0

Actual ARF Paid: $33,184.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 03 Nov 2025
PARF Rebate Amount: $23,228.00
Intended COE Rebate Details

COE Expiry Date: 03 Nov 2025

COE Category: E - Open Category
COE Period(Years): 10

QP Paid: $58,801.00

COE Rebate Amount: $28,173.00

Total Rebate Amount: $51,401.00

The information contained herein is correct as at 26 Dec 2020

OK
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