M

[
NATIO, Nt esessient Contre Services  woweey  L# | |
) Dulc ]“: 9 /o g /2,( o N Jeb dcscrip.L'LOﬂ : [Dute ‘@L-nmu Completcdli Done by i
._[ib.i_.\“ /‘/”/Wo >/0073 z;ef_//g SAS e-filing ! % !
\ ch 140 _('4«) 5‘4 /7/_4_ N Fr-imail (witin 8hes, AL 2hes; i l "
_1'_"9“\_ >E /a r/}, L i-Motor Claim Form | |
0D Teporimg Only _i-Iviotor W/O (Within: OD 2hra. :'P “‘r’” e __-___ o -
. N i-Photo Uploaded !
TP msurer Assessment/Survey Report | I I L
Ass't Report by Fax / Hand to Owner/\VKsSp | S
Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
TP Particulars: Vel No: SR 7097U INC( )/Non-INC( ) ]
Owner / Driver: ( Tel: )
Policy No: ( )  Period: ( ) Cover Type: ( ) - =
Confirmed by : ( Date: me:—-----'————-———)—-—--—-—----- B
Insured/Drver Liability: ( %) [Note-Est Status (WO): N:0-20%; P: 21-79%“ F: 80-100%)
Year ofRegistrathfrE_( . ) Warmanty: YBS(  )/NO( ) - _J
Bxcess: ($ ) Loading :‘sl,oooc )/$2,000( ) '3
chcf)ql REmarkS' - : I, Cer A e -
( ) Walk-In (_"nt-tom ar Customer‘s informatnon strictly Confdential & Strlcﬂy N r=fer of repairer.
'( ) Total Loss (,asc : to e-mail Insurer URGENTLY. e i )
Drive-In ( )f?‘c;:§611—1n( }; Invoice: YES( )/ NO( ) : Towing Co. ( - [
N _ [ e Dong.by
I) Apply for Transl nrt Aﬂowancc ( | )/ Courtcsy Car( ‘ I
2) QC Check / Post Repair Inspection ( i _
3) Upload Rcsu;v—cy Photo [Repair Cost > $§3000] ( '
n

(sao)'

Nh o 4 66

(-:! I)AR t Aocident Reporting ;
A 7) DA+ Damags Assessment_(5100) _ INC(530) B
: 3) TF : Towing Fee ‘ §40/545
Deivet/Cwmner 4)FT: : Follow-Threugh Survey §120 'i P
$)FT : Follow-Through Survey (Resurvey) $30|
Contact No: ; e ING ~ T \
: - ‘ 6) TR : Re-juspection | ) 575 | .
Damaged Fortian 7) N1 : [dao DA + SMRT Survey T §160 ‘{ Y
- 8) NTUC Addilional Servicos:- -
ont 5 o
Q C Checked by (Engl'-ln-Chﬂrgﬂ)f TNS: Caurlesy Car / Tp( Allowanue 35! —
*NG; Repair Co-erdinatjon 510) "
A et BRELIN T et R e JRE TRt +1N7; Posl Repair Inspegtion §25 .
Aduditors: Comnrents i2° -, 0 -ir. "N8: DV / Colleet Exoess Coordination 53
sal. s i TP (N11): TP (hon INE) against INC §20
: 9) N12: ldac Mobile 30|
=at.2/3; 3 [nvoice dated Fee Charged
Invaice daled Fee Charged




SN09211T0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 29/01/2021 12:15 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1(29/01/2021 12:15 (SGT))

IMPORTANT NOTICE

2. This Form must be

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

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties,
7. By the lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

29/01/2021 12:15 (SGT)

28/01/2021 16:25 (SGT)

AYE, Singapore

TWDS TUAS B4 JURONG PORT EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varnant

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 Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN09211T0007

SLW5617A

No

CHUA HUAN MENG
SXXXX868A
chuahm@hotmail.com
(Phone) +65-98566833
+65-98566833

Hyundai
Elantra

Private use

No - Claiming third party

Private car

FWD

Comprehensive

No
PNPV2020-00000967

CHUA HUAN MENG
SXXXX868A
24/10/1977

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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?
Number 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?

Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20210128/7035
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report SN09211T0007

22/06/2006

14 YEARS AND 7 MONTHS

Male

(Phone) +65-98566833

+65-98566833

chuahm@hotmail.com

BLK 99 COMMONWEALTH CRESCENT
#10-60

140099

Yes

No

Side Swipe
AFTER RAIN
Wet

No

Yes
No
Yes

No

UNKNOWN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

YP7097U
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Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address &
Address complement i
Postcode 2
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHUA HUAN MENG
Address -

Address Complement =

Post Code i

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SLW5617A

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Al
™
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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 accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies lo 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 the Police for investigation.

6. The report will be forw arded 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of lhe
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s} of :

(i) processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith 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, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnddsed by Reporting Centre

Time & Time Personnel
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Describe Circumstances of the Accident

My 20.0). 20 at aboud b2 hrs I was Mrve}/,'r:j;

alon\c} ANE S Tuas Befc-yg Jumnj Prt txit T was at Jawe
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on1p my/ '814' _Side of my vehic /e

Declaration

We declare the foregoing particulars are true in every respect.

S

)fyﬁw .J‘?/cf /2’

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnes¥ed by Reporting Centre
& Time Personnel

Time




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR OO

28/7035

10f3
Report No. T/20210128/7035

Date/Time Report Made:
28/01/2021 19:49

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

CHUA HUAN MENG 99 COMMONWEALTH CRESCENT #10-60 SINGAPORE
140099

ID Type / ID No.: Contact No.:

NRIC NO / S7784868A Home/Office: Mobile: 98566833

Nationality: Email:

MALAYSIAN chuahm@hotmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 43 24/10/1977 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Engineer Class: Date of Expiry:

General Information of the Accident

AYER RAJAH EXPRESSWAY

Type of Injury Drink Date/Time of Type of Location:
Accidant: Others Drive: Accident: Straight Road

) No 28/01/2021 16:25
Location:

Weather: Road Surface: Road Speed Limit:
Drizzling Wet 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
SLW5617A | Car HYUNDAI ELANTRA | Silver Slightly 1

AD 1.6 GLS Damaged

AT (AMS)
YP7097U Lorry Slightly |0

Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TRV A TAmIn

T/20210128/7035

CONTINUATION OF REPORT

20f3

Report No. T/20210128/7035

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLW5617A | FWD Singapore Pte. Ltd PNPV2020- 22/02/2020 | 21/02/2021
00000967

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name CHUA HUAN MENG ID No. S7784868A
Related Vehicle | SLW5617A (Car) Contact No.| 98566833
Hospital/Clinic | WONG FAMILY CLINIC & SURGERY PTE | Class of Class: NIL
LTD Driving Date of Expiry: NIL
Licence &
Expiry
Date 28/01/2021 Date 28/01/2021
No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

| was traveling at Lane 1 along AYE towards Tuas before Jurong Port Exit. Suddenly a lorry ( YP7097U )

sway into my car from lane 2.

| have a lady passenger in my car, from Grab Hitch. Name unknown.

| feel pain at my neck and body area after the accident and visited Wong family Clinic & Surgery Pte Ltd.



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

T

30f3
Report No. T/20210128/7035

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
28/01/2021 19:49

Officer In Charge Of Case:

TP/ TPHQ

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP168



Date ol Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /1C 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 Surlace

Reporting Type

Number of Passengers (Including Driver): -~

. 28.01.20U _ Accident Time: Lb )’ghl’
- MNE Fuds Tifds Pef?.:e_@ g Pert Exit

awsen --———Mdke/‘ﬂod;l \\\N_‘\dm QW"A HOLL 6L W

 SLWSEIAA  Make/Model: Wundal HM0A
RN _Ponc,vNo:Y&mm-ODOOO%IFM )

- Chua Woan Meng (SAAGULERRA)
: _qg% b gz}_ oy ~ Company Tel

(24-HR-Format)

~ Owner's Hp

:)4' [__O__(g_jj DRIVER'S License Pass Date ).). Dé Dm(a
s Spouse | Parents \ Children \ Sibling \ Employee! Others: OW

- 04 (wvwonealdh Cesant #o-bp S(146000)

- ==

(‘ AIN D()O@‘\ (c.g. working inside or outside office)

- Chuahu @ Wotmai).com

:CLEAR & DRY \RAINING & WET YAFTER RAIN & W F.'I'\)

: Reporting Only \Claim Other Pdﬂ\ Claim Own Insurance

g A

Was there any video Captured by car camera; YES \ NO
Exact purpose for which vehicle was being u~,ul al lh; time of :lL)L'LH[ Work purposc

Any Injury (If YES, Pls state):

Nex

7

Other Party Driver’s Particular (if any)

Vehicle. No:
Vehicle Make\Model:
Name Driver:

[C No. Driver/Contact:

YPAorU

Vehicle. No:
Vehicle Make'Model:
Name Driver:

IC No. Driver/Contact:_

“ NEW - Passenger’s name & gender:

Uk nowa \ F



CERTIFICATE OF INSURANCE

Please call +65-6322.2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
All accidents must be reported within 24 hours of the incident regardiess of whether it will lead to a claim

POLICY NUMBER: PNPV2020-00000967 (Comprehensive - Classic Plan)
Car plate number: SLWS617A

Your name (As the policyholder): Chua Huan Meng

Coverage start date: 22/02/2020

Coverage end date: 21/02/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Whao is insured o drive:

{a) You; and
{b) Anyone with a valid driving license who You give permission 10 drive Your Car

important things to know:

Your Policy comprises this Certificate of insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. These documents should be read together as one. You must make sure that
any person You give permission to drive Your Car understands Your duties under this Policy and complies with
its conditions

Your Policy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract.

Finance company:Hong Leong Finance Limited

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

Issued on: 02/01/2020

e

8 ) 0. ':\}\3‘

R

.“ hY
Abhishek Bhatia Piease immediately inform us at +&5 LE20 BRYA
Chiel Executive Officer or email us at contact spd@fad com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed

FWD Singapere Ple Lid 6 Termased Boulevard § 1801 Surtec Tower &, Singapore CLE986 T {65) 6820 BE8A Company Regalration Ne 200501751 | wew fwd com i
Copyrght © 2016 TWD Sengapore Pre Ltd AR Rghts Reserved



> 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:

Singapore NRIC
868A

SLW5617A
No

28 Feb 2021

HYUNDAI

ELANTRA AD 1.6 GLS AT (AMS)
Silver

2018

G4FGJU136809
KMHD841CMJU630320

93.8 kW (125 bhp)

$11,583.00

22 Feb 2018

22 Feb 2018

0

$11,583.00

Yes
21 Feb 2028
$8,687.00

21 Feb 2028

A - Car upto 1600cc & 97kW (130bhp)
10

$40,000.00

$27,908.00

$36,595.00

The information contained herein is correct as at 29 Jan 2021

OK



