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SN0B20CS0004-01 / Natienal Assessment Centre Sarvices [159721]
ENTRY DATE & TIME: 28/12:2020 12:59 (SGT)

SUBMITTED BY: Reshi Bin Abdul Wahab

VERSION: 2 (28/12/2020 14:23 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comeactly the detalls of the accident 1o speed up the claims process.

ed by the Policyhelder andlor the Authorised Driver
3. Informatien provided must be as truthful and accurate as possible, Any wilful misr

2. This Form must be Somplad:

palicy liakility

epreseniation or witholding of material facts may allow insurance companies to repudiaie
p g

& The issue and acceptance of this Form by Insurance companies is net an admission of policy Hability on the part of the Insurance companies

5. Any fa raferred to the Police for

Investigation.
& This report will ba forwarded by the insurers of the GiA Records Management Cantre 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 interesied paries
7. By the lodgament of this report to the insurars, you hereby consent to the archiving of this report at the centre and 1o copies of the repart being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28/12/2020 12:50 (SGT)
27/12/2020 13;20 (SGT)
CTE, Singapore

BEEFORE BRADDELL EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Maodel
Wariant

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

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Numkber

Cover Note Number

DRIVER

MWame of Driver
NRIC Mo

SMUG185X

Mo

TAN MONG XIN TIA(CHEN MENGXIN)
SHEAXBE9B

tia.raphaella@gmail.com

{(Phone) +65-01800493

+65-91800493

Honda
Fit

Private use

Mo - Claiming third party
Private car

MNTUC
Comprehensive
Mo

3118548141

TAN MONG XIN TIA(CHEN MENGXIN)
SHXKXBROB



Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other \Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

FASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone Mo

Alt. Police Station Phone Mo

Police Station Address

Was notice of intended Prosacution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

08/1172002

18 YEARS AND 1 MONTH

Female

(Phone) +65-81800493
+65-918004493
tia.raphaella@gmail.com

BLK 771 BEDOK RESERVOIR VIEW
#17-157

470771

Yes

Mo

Collision - Head 1o Rear
Clear

Dry

MNo

Yes
Mo
Yes

Mo

ONG SUAT LAY
Female

Yes

Traffic Police

{Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

PLEASE REFER TO SKETCH AND POLICE REPORT T/20201228/7002

ATTACHMEMNT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
VWas there any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

O R |

Yes
Mo
MNo

GBH2804T



Vehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement

Fostcode

Insurance Company Name

Mature Of Damage

Details of propeny damaged in accident
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicla?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts warn?

Was this injured conveyed to hospital by ambulance?

—ommercial vehicle

TAN MONG XIN TIA(CHEN MENGXIN)

SLIGHT INJURY
SMUB185X

Yes

MNo

ONG SUAT LAY

SLIGHT INJURY
SMUEB185X

Yes

Mo



SKETCH PLAN

IMPORTANT NOTICE

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

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

4. Theissue 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 the Police for investigation,

6. 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 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,

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

(&} 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/persanal infarmation 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 Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved 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;

(1) investigating the accident andfor my claims;
{ili) 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 on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/er 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
to collect, use, disclose and/or process my Personal infarmatian for ane or more of the above Purposes; and

€] my Personal Infermation may/can be disclased 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 putside of Singapare, for ane or more of the above Purposas.

(d} my Personal Information will also be collected and wsed to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le) the information so collected under (d) above may be shared / disclosed:

() toallinsurers and/or any other third partles that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii}y for complying with requirements under any regulations, laws or court arders,

o~ | j W Pl

Ider's Signature Elru.rer 5 Slgna Lre Reporting Centre Per
# {IF driver is not he policyholder) me:

Date & Time: WRIC/FIN No.:




SKETCH PLAN
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DECLARATION
|/\We declare the foregoing particulars are true in every respect.

4 r_‘,. 7
W, JW\, o) ) 1967 y

: - B o) .
Palicyhiglder's Signature Drive r'sl?igunat ure Repériing Centre Pe nel's Signat reW
Date & Time: {IF driverijs not the policyholder) ame; w ’ 1, g 7

Date & Tike: NRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT

TYPEOF CLAIMS ~ : OWN DAMAGE : ) 3rd PARTY ( ) ) REPORTING ONLY |
DATE OF ACCIDENT : (.11 W20 nve L y-0hrs
LOCATION (e Tods [ b podtll Eir
A
VEHICLE NUMBER  : &MU (1@ make / MopeL Yowda i 1 SEF T

OWNERINSURED : Tan [Mehg Yin, lig (Chen Mepesin

NRICNO. : §%), 444 CONTACT NUMBER: &I G0 0405

INSURANCE COMP; NTuc POLICY NUMBER:

TYPE OF INSURANCE: ~ COMPREHENSIVE | ) TPFT | ) 3RDPARTY ONLY |
DRIVER PARTICULAR DRIVER SAME AS OWNER: [A¥
DRIVER NAME NRIC NO.:

aoress:  TH\| Bidok Vool Viw #01-5% s(4To111) _posTAL: 4101
CONTACT : EMAIL:__${}. rodhael[f (P Adil. 0]  GENDER: _mhpif
DOB: 0% 0f- 143 DATE OF PASS: O%.1\-20 A

(PLEASE TICK AND FILL THE RELEVANT CHOICES) _

WAS DRIVER AND EMPLOYEE OF THE INSURED'S COMPANY [ )YEs (v )NO

IF NO, RELATION OF DRIVER WITH INSURED:

( “JOWNER{ )SPOUSE(  )FRIEND(  )RELATIVE( )CHILDREN([ )SIBLING| ) OTHERS
WEATHER CONDITION: [ V') CLEAR( ) RAINING ( ) DRIZZLING

ROAD SURFACE: (\JDRY(  )WET{ ) SLIPPERY

WAS ANYBODY INJURED: (v ) YES[ ) NO INJURIES SUSTAINED  : Nog c Pach Pars

WAS ACCIDENT REPORTED TO POLICE: IF YES, WHICH STATION: ..

(v )YES( ) NO POLICE REFORTNUMBER: (| Jooo[1 %[00 L

ANY VIDEO CAPTURED:( ) YES| )NO  CONVEY BY AMBULANCE( )YES( )NO
NUMBER OF PASSENGER INCLUDE DRIVER: %

PARTICULAR OF PASSENGER : (ON(G SuaT LKy

} MALE [ v ) FEMALE

) FEMALE
) FEMALE
) FEMALE

(
{  )MALE(
() MALE (
{  )MALE(
(THIRD PARTY PARTICULAR)
venictes 6BH 29047 NAME /NRIC: CONTACT:
VEHICLE C NAME /NRIC: CONTACT:
VEHICLE D NAME /NRIC: CONTACT:
VEHICLE E NAME /NRIC: CONTACT:
VEHICLE F NAME /MNRIC: CONTACT:
VEHCILE G NAME /NRIC: CONTACT:
WITNESS (IF ANY)
NAME: HP NO. : NRIC:

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

(MTwe )



SINGAPORE
POLICE FORCE

Police Station Of QOrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T T

201228/7002

Tof 3

Report No. T/20201228/7002

“Date/Time Report Made: 'Vide Report No. Station Diary No.:
28M2/2020 02:01
Informant's Particulars
Name of Informant: | Address:

TAN MONG XIN, TIA

771 BEDOK RESERVOIR VIEW #17-157 SINGAPORE
470771

ID Type / ID No.; Contact No.:
NRIC NO / 582248698 Home/Office: Mabile: 91800493
Nationality: Email: - o
SINGAPORE CITIZEN tia.raphaella@gmail.com -
Sex: Age: Date of Birth: | Type of Informant: -
Female 38 08/08/1982 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Pet service provider Class: 3 Date of Expiry:
General Information of the Accident
T st Injury Drink Date/Time of Type of Location:
A‘EEE ent: Others Drive: Accident: Straight Road
’ | No 27/12/2020 13:20
Location:
CENTRAL EXPRESSWAY
Weather: ' Road Surface: | Road Speed Limit:
Sunny | Dry |
Traffic Flow: | Traffic Control: | Traffic Volume:
One Way | Not Controlled | Heavy

Type of Collision:

| Anyone conveyed by

Between Moving Vehicles - Head To Rear | ambulance:
| No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
GBH2804T | Lorry | 0
SMUEB185X | Car HONDA, FIT 1.3GF | Silver Seriously |1

CwVT Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




POLICE FORCE LTRR

Ti20201228/7002
Police Station Of Origin: 20f3
Traffic Police Report No. T/20201228/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No Effective Expiry Date
SMUB185X | NTUC Income Insurance Co-Operative | 5118548141 21/08/2020 | 20/08/2021
Limited | ! kil
Details of Person Involved
Any Pedestrian Involved: No S
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Mame ONG SUAT LAY ID No. | 57633321A
Related Vehicle | SMUGB185X (Car) Contact No.| 91260052
Hospital/Clinic | RAFFLES HOSPITAL | Classof | Class: NIL
' Driving Date of Expiry: NIL
Licence &
_ Expiry B
Date 2711212020 Date 27112/2020
No. of Days granted Medical Leave | 03 Degree of Slight
Driver
Name | TAN MONG XIN, TIA | ID No. S8224869B
Related Vehicle | SMUG185X (Car) Contact No.| 91800493
Hospital/Clinic | RAFFLES HOSPITAL Classof | Class: 3 ]
Driving Date of Expiry: NIL
Licence &
_ Expiry =
Date | 27/12/2020 | Date | 27/12/2020
No. of Days granted Medical Leave | 07 | Degree of | Slight
Brief Details.

On 27th December 2020 at about 1.20pm, | was travelling along CTE towards City before Bradell Road
Exit. The vehicles in front of me slowed down and stopped. Noticing that, | followed suit and stopped my
vehicle. After a few seconds, | felt a great impact from the rear. | alighted and realised GBH2804T had
collided into my vehicle.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

LTI

T/20201228/7002

Jof3
Report No, T/20201228/7002

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
28/12/2020 02:01

Officer In Charge Of Case:;
TP/ TPHQ/

ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP168



12/2812020

Claim Handling
Accident MT/1115167

Poley Na.

" Certificate Na,
Falicyholder Name
Product Cade
Contact No.{Mabile)
Email Address
KFK
RCD Pratection

F  Accident Details
Report Date
Date of Accident
Reporting Centre
Accident Locaton
¥ Total Excess Applicabla

Excess Type

Q0 Standard Excess

¥IED 00 Excass

Additional Excess

Tatal 00 Excess Applicable
= Banefits

Claim Handling{accident reporting Claim Task ]

SL18546141
TAMN MONG XIN TIA
PRIVATE CAR INSURAMNCE

SIE00A93

Mo Vs

HNo

ZEf12/2020 13113
$T 1272020

CTE TOWARDS CITY BEFORE BRADDELL EXIT

Per Accidant

S00.00
0.00

600,00

¥ GST Reglstered Information

GET Registered
G5T Registraticn Mo,

Modification History

= Pelicyholder Malling Address

Address 1
Address 4
Unit Mi,
% OI Driver Info

Dirier Naﬂ';ﬂ‘
Unnamed driver Namse

& Regisbar Date af Driver License
Contact Na.(Moblle)
Addrass 1
Address 4
Linit Mo,

Does he own a Singapare
Registerad card

Daclaration

Breathalyser or Blood Test
Reading?

Madificatian Histary

Cialm 001 New.

Claim Type =

Contact No.{Mabile)
Email Address

Claim Description

BLK 771 #17-157
SINGAPQRE 470771
I7-157

TAN MONG XIN, TI.

08/11/200:2
91800443

BLK 771 &17-157
SINGAPORE 470771
17-157

Yes o o

0 mg

Wehiche No.

Cover “yom

Contact Mo.{Cfflce)
Specal Remark

TCA

HCD Entitherment{®)

Accident Report 'Within 24 krs
Time of Accident hh:imm

Qrange Force

Windsoraen Exoess

TP Standard Excess
YIED TP Excess

Total TP Excess Applicable

Address 2
Address Type
Related Policy Number

Lriver T‘ype.
Driver NRIC
Driver Age

Cantact No.(Office)
Address 2

Address Type

Driver Vehiclo Na,

Any injury?

SMLG185K

driva CLASSIC

Mo Yes

Yes

13420

GST Registration No,

Palicyhalder MAIC
Leading

Contact Mo.{Home)
eCoda

eCode Reason

Private Hirg

Accident Typa
Country of Accident
1CH Na.

100,00

a.oo

o.o0 Diriver 5 Covared?

0,00

G5T Ragistration Date

GET Status Verified

BEDDK RESERVOLR VIEW
Singapore address
5116548141

Main Deivar
SEZ248598

kL]

BEDO® AESERVOIR VIEW
Singapore address

SMUBIESK

¥os Na

Yes

Addrass 3
Pt Code

Briver DOB

Driving Experience
Contact No.(Mome)
Address 3

Post Code

Drriver Insurer Camp.

[op-Mx ] fnmared

[Tam mos

Nama

, Centact
| No |

[harne}

o1 =
| venicie [smusias
Mumber

SMUBLASY / GBH2B04T ON 27 Dec 2020

Preferred

Warkshop | = Insured Lishidity |Nn-t at Fauk [

Bantaet Mo,

Finalisation LT&3 | Rapair LPrEﬁem:d Workshod, Name unbmge ‘ﬂ E:"m |Recei\-ed

Date Rpgistarad

Opticn

ht‘tps:f.fgiclairn,inl:uma.mm.sgl"gcs.ficmF&ctaIrnfmgislralinnSave.du

b |

Claim

[28/12/2020 13:17

| Close

Data

1/2



12/28/2020
Repart Taken By

Prunt Ak better

Attachmeant

=

Accident Na.

Last Doc. Received

Claim Handling(accident reporting Claim Task

MT/1115187
® ves O Ho

Path =

No file chosen

Chaosa File | Ma file chosan
| Chease File | Na file chesen
| Choose File | Mo file chosen

[ Choose File | Mo file chosen

N fle chasen

[ o]

Artachment

-

¥ Vidaeo List

T Attachmant List

Uploaded By/Date

MAC_FAYA_UB]_A00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
n 28 Dec 2020 13:1E

MAC_PAYA_UBI_BOOSOL( NATIONAL ASSESSMENT CENTRE SERVICES) o
n 28 Dec 2020 1318

HAC_PAYA_UBI_BDDGEOL{ MATIOMAL ASSESSMENT CENTRE SERVICES) o
n 2B Dec 2020 13:18

NAC_PAYA_UBI_BODGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 28 Dec 2020 13118

RAC_PaYA_UB]_B00601( KATIONAL ASSESSMENT CENTRE SERVICTS) 2
n 28 DeC 2020 13:16

NAC_PAYA_UBI_BIOG01( NATIONAL ASSESSMENT CENTRE SEAVICES) o
n 28 Dec 2020 13:18

WAC_PAYA_UB[_BOREQL1L NATICNAL ASSESSMENT CENTRE SERVICES) o
n 2B Dec 2020 13:18

NAC_PAYA_UBI_BODE01] NATIONAL ASSESSMENT CENTRE SERVICES) o
n 28 Dec 2020 13:17

MAC_PaYA_LUB]_S008601( RATIONAL ASSESSMENT CENTRE SERVICES) o
n 28 Dec 2020 13:17

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SEAVICES) o
n 38 Deg 2020 13:17

HAC_PAYA_UB[_BDMGO1{ NATIONAL ASSESSMENT CENTRE SERVICES] o
n 28 Dec 2020 13:17

NAC_PAYA_LIBI_BODEGL1{ NATIONAL ASSESSMENT CENTRE SERVICES]) o
n 26 Dwc 2020 13:17

NAC_FaYs_UB]_800E01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 28 Dec 2020 13:17

Ugploaded By/Date Folder Date

hitps:ifgiclaim income.com.sg/gesficm/eciaim/regisirationSave.do

Clasm No.

Uplead Date

Categary

Phatos

Phatos

Photas

Photos

Fhotes

Phatos

Photos

Photes

Phatos

MRICY Driving License

WRIC! Driving License

SA5

| Display in New

[ save || submit

)

[RoSL warAB

001
287122020 13:18

Category =

[ coear : |F|e,asu Selact il
Ciaar [Ploazs Sotact v
Ciear | | Please Selact v
Clear | | Piease Select v

[ciear|  [Piease Select v

Fllg Mame

\PoaseSelect ]

Urgeney

Mormal

Narmal

Rarmal

Moermal

Hormal

Narmal

Rarmal

Mormal

Normal

Hormal

feprmal

Mormal

Mormal

window i Scan and uploading |

Confidental

NO
MO
]

HO

Dasc

Phatos 2({

Photos 2{

Photos 0

Photes 20

Photos 20

Photas 20

Photos Z(

Photos 20

Phatos 20

Phgtas 2{

MRICS Driving Lic

HRICS Driving Lic

SA5 207

212



(s Income

mode differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 182)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

HOAD TRANSPORT ACT, 1987 {MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2010 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] AULES, 1959 {MALAYSIA)

Certificate Number: 5118545141 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : SMUG1ESX
Chassis Number : GK33418718
2. MName of Policyholder » TAN MONG XIN TIA
3. Effective Date of Insurance i 21 Aug 2020
4. Expiry Date of Insurance 1 20 Awp 2021
5. Persons or Classes of Persons entitled to driveR

{2) The Palicyholder,
b} Any other person who is driving on the Policyhoider's order or with his/her permission,
Provided that the person driving is permitied in accordance with the licensing or other laws or regulations te 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. Uimitations s to Usel
{a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession.
This Policy does not cover
ta) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing,
fc) Use for the carriage of goods (other than samples) inconnection with any trade or business.
{d] Use for any purpose in canrection with the Mator Trade.
# Limitations rendered inoperative by Section 8 of the Motor Yehicle (Third Party Risks and Compansation)
Act (Chapter 189) and Section 55 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1) 55600
EXCESS (SECTION 2} : NiA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS i N
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE LYES
NCD PROTECTION o NG
TRANSPORT ALLOWAMNCE 1 NO
EXCESS WAIVER i NO
PRIMARY DRIVER ¢ TAN MONG XIN, TiA
NAMED DRIVER {1) 1 WA
NAMED DRIVER {2] : NfA
HIRE PURCHASE COMPANY : STANDARD CHARTERED BANK [SINGAPQRE) LIMITEDR
SUMINSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Wehicles {Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ KCB AGENCY {00000514904]
Date of issue : 20 Aug 2020 16:17 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

Chief Executive




> 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:

Criginal Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

FPARF 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
8498

SMU&185X
No

31Jan 2021
HONDA
FIT1.3GFCVT
Silver

2019
L13B3933208
GK33418718
73.0kW (97 bhp)
$15,659.00

21 Aug 2020
21 Aug 2020
0

$5,659.00

Yes
20 Aug 2030
%4244 00

20 Aug 2030

A - Carup to 1600cc & 97kW (130bhp)
10

$35,710.00

$34,116.00

$38,360.00

The information contained herein is correct as at 28 Dec 2020



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapare 048580

INSURANCE Tel (65) 6224 0OLD Fax (65) 6224 0030
ATSOCLITION Operating Hours : Monday to Friday, 09:00 = 17:00
RECORDS MANAGEMENT CENTRE UEN: SG6550020G / GST Reg. No.: MA0D01TTIS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whomyou submitted the Original Report.

ADDENDUM
(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:
Original ReportNo : SWER0CY000Y Vehicle RegistrationNo: _ M b] 3’1{1‘5
Name(as shownin NRIC) : ﬁ?\lﬂmcl WD ﬁ‘? NRIC/FIN/PassportNo : %)fxfz’fm%?@

{*‘u’ehicleDriverf\fehic@\)meﬂ (*) Please delete as appropriate

Address : Singapore( )
Contact (Tel) : Mobile No.: ?((ljb ¢ Q,j é

Email Address

#
Date of Accident Time of Accident ’ff— 2'{3

Place of Accident  : 27 (r‘F }/‘7@-}\1

Insurance Company: Jl-//}l/(/

./"i;'_ -
(8) ADDITIONALINFORMATION ;‘AanbMENTs

| have made a report onthe above mentioned accident and would like to include additional information or
make the following amendments:
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