- .
. & ] e —————
-

“\fAHAs SGSSTty em‘ﬁcm‘re Services: .yt i W@QQ{T@@QE )
¢ m L1eb .desen-b;)m:x R C..omwlw.ed] Donz by }
SAS eflling c . 0 * Y }
'{ i X ‘T?-maﬂ (ritits $his, ALORhe) | . \ o - \
r){’ﬂ?/ (9] ?\’% || I- Motor Clylm Porm ‘ . l -
: . \ I~Viotoy ¥Y/0 (\V\mmouzhmrm; _ l . , N
- | 1-Photo Uploaded ] ] SRR
i B : - g Assessment/Sury ey Report ‘ . ’ \
P lnsuren ' - S —
' Ass't Repwt by Fax / Hond lo Oxmer/AY R
morred Wisp [ 1N Asslgn Wikisp [ QW3 ( Tell Faxt ,)J
? ??-1;.‘31}3\1\.\-‘.\7__5'1 b .'. }.\Veh Wot »ﬁ\&{ 9 ([7 ([K , WC(, )/ Non-TNC ¢ 3 . J
Owaer [ Driver: ( , , Teh ) .
Polley Nor{ + ° )y Perod: ( ' ) Cover Type: . o
. Confirmed &yt i(' . Date! i Thfw' ) '
twshred/Driver Liabilityt ( %) [Note-Est, Status (WO Ny0-20%; P! 21-79“" .;F‘:, E’;OelOOI%] I
Y of Reghmaiom ( TN Wereny; YES(_ )/NO( " ) T _\

)- Lozding 1 81,000 ( ) /82,000( )

lr—w T .

wil
SR Whed %

? )”Y‘r’.dl\ -In Gustorner + Customer's nformation stricly Confidentisl & SU\C“Y NO rafer or.re’pa\r -
E- ) Total Loss Casc, i to eemeall Insurey URGENTLY, ; S ‘ e
Drve-ln () Towedln( ) + Tovoloss YRS( )/ NOC Y jTowing Coi ( e

1 Transpor Allovyance G )| Courtesy Cet (

‘ 1) -5"3‘-3"_;( bie]

2) QC Check/Fost Repwir Ingpection . | (. )
3) Upload Raauwcy Photo [Repair Cost > u:oooh " (as ) . l ’
: , )
Injury S - ; g s

Y AR Asclden, Pepariing (530

|2 DA | Demees muum»m (51Q0) RIS (aaov_T_ ‘
: v CI. [3).TF 1 Tawing F¢ : S\‘G/SH‘
yriver/Ovner : ___[ LY FT FellsvsT ‘\mu_ﬂ* Suryey st —
N T3 FT 1 Vollaweinrou gh Survey (Fawurvey) 101 R
.omact“ﬁo: Forslalming sttlnst I Only fwe?\D Iim W_—‘T
o ' = T 6) TR Reslamasiion e §7 5\ h
'argmgc-d Portion: . [y NE 1o DA + SMETD Survey T |
- 5 3 NTUC Addlional Seryiauiis 1\
. N e & ; - ont : -
(0 Checked by (EngIn-Charge): ' 113, Coerlay Car/ Tpl Allovinne |
i ; l_ VG Bapalr Corvrdinulen

TTUNTLPoid Bepalr Lnspeeilon o
I DY [ Gollvwl Beetd Srardinafsn
——— =
TR (ML) T? (I a ING) egalnibt THE
9y N12: Hdon dlobile
Inyalee diled {*ys Charysd
lnvelee dated Fei Charged




SNO08228T0006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 29/08/2022 17:17 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(29/08/2022 17:17 (SGT))

SINGAPORE ACCIDENT STATEMENT

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 [

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 centrz and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

29/08/2022 17:17 (SGT)

Both

28/08/2022 09:30 (SGT)

36 Loyang View, Singapore 507234

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

Transmission
CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

¥ Accident report SN08228T0006

SFB8866J

No

KOH CHIN GUAN (XU JINXUAN)
SXXXX713I
cgkoh8866@gmeil.com

(Phone) +65-829228866

Lexus
Es300

Private use

No - Claiming third party
Private car

Auto

2487

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00194092200

KOH CHIN GUAN (XU JINXUAN)
SXXXX713l

15/08/1973

Indoor
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* Date Of Driving Pass 21/03/1996

Driving experience 26 YEARS AND 5 MONTHS
. Gender Male

Mobile Number (Phone) +65-82928866

Alt. Phone Number -

Email Address cgkoh8866@gmail.com

Address 36 LOYANG VIEW

Address complement =

Postcode 507234

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICN

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID ;
Translator's phone number -
Translator's email .
Original language used in the statement -

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? No
DETAILS OF OTHER VEHICLE PROPIERTY 1
Vehicle Registration Number GBG2564R
Vehicle Manufacturer "
Vehicle Model -

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

¥ Accident report SN08228T0006 Page 2 of 17



_ Postcode

- Address
Address complement

Insurance Company Name

Nature Of Damage

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

30f17
@ Accident report SN08228T0006 Page-d



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form mus! 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 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 the Police for investigation.

6. The report w ill 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 repert will for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consenl lo lhe 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)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor 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 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 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, w hich could involve
disclosure of certain persanal 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 administering, processing, handling and/or dealing with 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

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA lo 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 Sidﬁalu}e.&late & Driver's Signathre (If?hiver is not the policyholder) / Date Witnessed by Reporting Centre

/

s

Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

/We declare the foregoing particulars are lrue in every respect.

KWW ol

Policyhotde/r's Sign\éiure / Date & Driver's Signature (If driver is not the policyholder) / Date ) ,Wffriessed by Reporting Centre
Time & Time -~ Personnel




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

Number ol Passengers (Including Driver): 0

. M08-20%0  Accident Time: 4 *»0WEC  (24-HR-Format)

. hb Lo\LaV\o}\JiQwJ

. SFR 98667 MakeiModel: LUUS BL00H 4D SEoPN

. g Toi\(‘im@j Policy No: DM FCSN W0014404 % 00

o Unn Gruan O injuan) S 49203 2\

. 92028860 Owner's Hp Company Tel
S M Rlogve

.04 \4%%_ DRIVER'S License Pass Date >1-03.\44%

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: OuoneV
. 3% \—w‘am} Viow  S(7%a24)
1) 2)

“INDOORX OUTDOOR (e.g. working inside or outside office)
cﬁhh‘&?’(véesmafl- comn

CLEAR & DRY)\RAINING & WET \ AFTER RAIN & WET
: Reporting Onk)( \ Claim Olh:‘Pm\' \ Claim Own Insurance

Was there any video Captured by car camera: YES&@)
Exact purpose for which vehiclmas being used at the time ol‘accidcn@\ Work purpose

Any Injury (IT' YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No: @'B(I ) B(A'R

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:



N DEAXE B K TR (Fiig) BRAS

CHINA TAIPING oo CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD
Mator Private Car MX1E
E SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) ANOQ727A
Molor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
/ Engine No.: AZ5AN151878 \
CERTIFICATE No. DMPCSNWO00194092200 Cha. No.:JTHB21B1002086752

1 Index Mark and Registration SFB8866J
Number of Vehicle

2 Name of Policy Holder KOH CHIN GUAN (XU JINYUAN)

3 :Ef!cclive d?lalgi the Cmme?fﬁmﬁ"m: , 16/08/2022 Named Drivers Ex Sect. | $81,000.00
i g b Eai e = o (e eguaens; (10:04:36) Additional Ex Other than Named Drivers:

Ordinance or Enactmenl
Ex Sect. | - Age <= 25 $$3,000.00
4. Date of Expiry of Insurance 15/08/2023 Ex Sect. | - Age >= 26 $$500.00
* Age as al date of accident
EX ON WINDSCREEN . $5100.00

5. Persons or Classes of Persons enlitled to drive®

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitied in accordance with the licensing or other laws or
regulations to drive the Moter Vehicle or has been so permitted and is nol 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:*

Use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability trial, speed-testing, the carriage of
goods other than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft) will be doubled. Cne time
Waiver of Excess for the first $§1,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our

Autherised Workshops for each Policy Year.

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED
* Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 183)
K and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. //

I/IWe 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).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

A

Issued By: ChuaSuatlaySaly N

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
#'3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.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:

OK

Singapore NRIC
713l

SFB88664)J
No

26 Sep 2022

TOYOTA

LEXUS ES300H 4DR SEDAN (AUTO) LUXURY
Black

2020

A25AN151878
JTHB21B1002086752
160.0 kW (214 bhp)
$50,984.00

20 Feb 2020

20 Feb 2020

1

$63,772.00

Yes

19 Feb 2030
$47,829.00

19 Feb 2030

B - Car above 1600cc or 97kW (130bhp)
10

$30,890.00

$22,868.00

$70,697.00

The information contained herein is correct as at 29 Aug 2022



