LN =/ B LS i

FIODAER

=]

pNA T (ON/U Assessment Cumeém ulcas, gmru:dm,

3) Upload Resurvey Photo [Repulr Cost> 33 000] (

Dt 0‘( " ; Chmnteed] . Donsby
........ _L 44 ?0)' Jeb d,cscnp,};cn_ ' ! otz &Tinmw Comp : \
ertio] SAS elling, 1 A
Yrtiale o E-mulrgﬂ josho Bier, ALE 2hus) | . 2
__l,)._.o_f\___.( / 1-Motor Clalm Yovin Ll K
0 l@-‘ Reporung Only ] Motor W10 (\Wl'ldu'OD!hu‘ A e w1
W I R Ugloaded
TP Insurers AssessmentSurvey RFPW‘ e vl T
i e || Asat Raport Ly Pax/ Hond lo Oymer/A\WHSD _—
I’lululrud Wicep 1 ING nulgn Wlu:]) 1 QW ( Tolt Faxt !
TR inigulig: [v..u Noi VB _1):‘:)\;)( TING( |, )/ Non-INC(C ). . L
Qwner { Driver; ( ' ~ el . )
Policy No: ( ) Perlodi( ) CoverTypes{ ). .

. Confirmed Uy 1 ' Datal, Tt'nw: )
Insured/Driver Lishility: ( %) [Note-Bst Sialus (WO):  N:0-20%; P 2Iv79"/¢. P 80.100%) '
Your of Reglstrothon: Yy  Wamonty: YES ( )INO ¢ ——— %
l chss. ($ ) Louﬂinl;r$l 000¢  )/§2,000( -

Y e‘ K7y £ Iy XA "' "'1" [y \ AT, ]
il AT m’m . NMESEMBEY%A%{} L4 ANy =
( ) WAHC—I!) Cuw:om. r 1 Customors Information strlelly Condenlsl & Suicly NO mror o! repslion e
S- ) Totul Luss Cose & to e-mnll Insurer VRGENTLY, ' wee ' -3 e
Drivesn ()1l owed-in ( 31 Invoiee V2 (. ) [ NO ( ) lTOWiIlg ooi ¢ - ) -
v l 6'\; '} R N
lis*ﬂﬁu“ k“‘k‘iﬁ-ﬁ‘. {04 ’bﬁﬁoniﬁ@@ ‘ RS MW 5 :‘3. %ﬁf\%
1) Apply for Transpast Allownuos ( ) f C’ourtwy Cnx( ) ' o Y — £
2§ QC Cheol/ Poyt Repwir Inspection ¢ ) .
)

lLifurp s«

o “—;TV"'

II'\\P -’D\’I'S:, 7:"?’:

S g%‘rfﬁ?ﬁ w0 .@?WA&@:?&.FHWWM il

L)

luvales duted

i i“l‘ ST A f
- il f’fﬁ i
T e
.-.f#gwl.-u.‘} sl LU ; e % wﬁ;é -
Driver/Owner: ' Y [ pTLvelevaTira s SueY < ¥ ey
e o HPTL lluwr Hurv '“W
NS R " i \ 70 olnl m ni¥, Dyl (o . - .

. E'.'ff.'ltdmmo' it Tu-Torpaotion - — ;1:; e
Hamiged Porton: 11100 DAY SMITS B4rvay ' S
lgﬂl’n\lgb(l].(.)_IEOll. . ' i ' %mmmh -

e il ong 3 .
T ToT Ao ey -
QC Chegked by (bn[zlvln Cin.run) o [_*hisy Coules T u o
s I p— -
i ifipiés.i&i‘f‘;\‘%i.&r Tihbes w@%& gﬂ; ,Wﬂ _ e
el s ) 131 ldaw MO lle ff.‘ lm‘.‘ i

~Fes Churyed 1
SN e lrvolos daied b - i ey



+ SN08212A0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 10/02/2021 16:51 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab

_VERSION: 1(10/02/2021 16:51 (SGT))

IMPORTANT NOTICE

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

2. This Form must be completed by ti

! SINGAPORE ACCIDENT STATEMENT

he Policyholder and/or the Authorised Driver
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 (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 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

10/02/2021 16:51 (SGT)
10/02/2021 08:20 (SGT)
Jin Toa Payoh, Singapore
TOWARDS PIE (TUAS)
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
Variant

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

SMK9773G

No

HONG CHAN CHUEN
SXXXX765I
kongzg@hotmail.com
(Phone) +65-97869761
+65-97869761

Toyota
Harrier

Private use

No - Claiming third party
Private car

MSIG
Comprehensive
No

A 29143967 AT2

HONG CHAN CHUEN
SXXXX765I



Date Of Driving Pass 23/03/1998

-Driving experience 22 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97869761

Alt. Phone Number +65-97869761

Email Address kongzg@hotmail.com

Address 88 CORPORATION ROAD #06-17
Address complement -

Postcode 649823

Is the driver the policyholder?
If No, Relationship of the Driver with the Insured 5
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver

Yes

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe

Weather Conditions Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident )

Was anybody injured in the Accident? Yes

Was any injured conveyed to hospital by ambulance? No

Was any other material or property damaged? Yes

Number of Passengers (Including Driver) 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XE2054X

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver =
Contact Number =
Address -
Address complement =

DaAactrnda




Nature Of Damage -
. Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person HONG CHAN CHUEN
Address -

Address Complement &

Post Code =

Approximate Age Years Old -

Injuries Sustained BACK AND NECK PAIN
Injured person in which vehicle? SMK9773G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

IMPORTANT NOTICE

1. Pease 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 msrepresentation or withholding of material facts may
allow insurance companies lo repudiate policy liability.

4. The issue and acceplance 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 to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o 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
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 yers/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 setllement of the claims and any necessary investigations relating to
the claims;

(i) 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 delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in adminislering, 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 permited to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third parly 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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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

b H

Policyholc!er‘s éignature / Date & Driver's §ignature (If driver is not the policyholder) / Date itnessed by Reporting Centre

Time:

& Time Personnel




Date of Accident o 0 202 accigent Time: 0%+ 20 %P(24—I*IR-F0m1al‘)
Accident Place . Jalar 'W\_‘ Towped ¥iE Claay)

Vehicle. No. (Car Plate No.) SR Q7738 Makermtodet: CﬂOﬁh *J\'AV";”' M g2de
Insurace Company U Policy No: [\ qﬂz{f{ E‘ bF hTd
Owner or Company Name /IC No. \Jl})ﬂ& Chﬂﬂ C‘(\V\W (s 692716%3

Owner or Company Contact No. 3 G{?% 6 Q%\ Owner’s Hp Company Tel
DRIVER'S Name / IC No. . St ds devﬁ

DRIVER’S Date Of Birth LT-09. 1969 DRIVER'S License Pass Date 22 032.194%

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee\ Othcrs:@%
DRIVER'S Address 4% 7 afon Rd §06-1F S( 644423 )
DRIVER’S Contact No./ Alt No. 51 2) -
DRIVER'S Occupation : INDOOR A OUTDOOR (e.g. working inside or outside office)
Email Address - {\0"\,0\76 @/\Pj""\ﬂ.'.( s Cdvn

Weather & Road Surface [ﬂ,EAR & DT;\"] RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \ Claim Own Insurance

Number of Passengers (Including Driver): %"rﬁ v D"\V)

Was there any video Captured by car camera@ NO
Exact purpose for which vehicle was being used at (he time ol‘accidunl{ Private use \]Work purpose
Any Injury (If YES, Pls state): Nﬂﬂ& (gﬁ.d{ am

Other Party Driver’s Particular (if any)

Vehicle. No: Y\E 9—0‘34)( {.‘(0\(\0 Vehicle. No:

Vehicle Make\Model: Vehicle Make\Model:
Name Driver; Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




: Pte. Ltd.
Fa G?(rggntre 2, Singapore 068807

1L 465 6827 7800
855 Reg. No. 2004122126
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Certificate of Insurance

D TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDME
VEHLES (TR0 ARTY N ARG BALE ) FULES b i (A5
R VEH - COMPENSATION) ACT (CAP.
070 ‘ _ B o (ﬁﬁglé%uc OF SINGABOR y (CAP, 189 OF THE REVISED EDITION)
HICLES - MPENSATION) RULES, 1996 EDIT| P
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~ Toyc.a DriveElite 360
- Comprehensive

SR P Excess : SGD700
2 Al 3 ~ Windscreen Excess : $GD100
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> 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
765|

SMK9773G

No

28 Feb 2021
TOYOTA

HARRIER M GRADE
White

2019

8ARZ158213
JTEZB3GH20J004488
170.0 kW (227 bhp)
$30,806.00

30 Apr 2019

30 Apr 2019

0

$35,129.00

Yes
29 Apr 2029
$26,346.00

29 Apr 2029

E - Open - all except motorcycle

10

$41,000.00
$32,166.00
$58,512.00

The information contained herein is correct as at 10 Feb 2021



