it et i o T

'}!,}-wl;,m pessoen! Ce gl | / MM@

3 | RO -_\LL
9’)0 o1kl \/

o e & Ty

PR

s it st -

nlatnr VIQ (Wl BT 0 e |

L P B
Urlogded

L e

*» - R -~ | .
W uSi":\i v Raw ! L;v‘\’.(

s aYel Mot _%G\/ NBR

S

e ey _._.-—.._..-—:-—-—-" =
=T = She e e T T

»

i -.q\;“u -1 c“l"ﬁrjl ¢ i 1?’:&““:‘:‘:'“

- — et

i

}

- ' .

}l: P Tl Less Cusy 1o el pall Instrver URGCENTLY.
1

|

i

t

) Inveoize: YES( ) F RO

T T "t‘:—:ﬂ’..*mﬁ"'_‘. P g —-—sl"',-.'r—__-=-.!r—_""—-‘-\ s 2 s &l

- b

e o7 0Lm WET A SRR

z } ¢ Courtesy Car { )

C
] ] ’
spostion { )
: - O . e ¢
reoalr Costs §3000] )

e g et o A PR A A ———_-

|

i
‘.
= ,
=

i ok

N e i
v Py P ey PN RE GO T s !
V&Y T . Tt oy t.‘.‘:) e e - ,...__:-‘—‘-_--—--ﬂ—'
11idmy ..fkr“'- S arvag s o A e S
s praeT - i
i o e

s —— i |
-~ ad -

T AP
Amomtr s e

sop g edlen

R




SN0922AV0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/10/2022 11:10 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(31/10/2022 11:10 (SGT))

" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
Foli Dii

2. This Form must be

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

Reported by

Date of Accident

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

31/10/2022 11:10 (SGT)
Both

28/10/2022 17:00 (SGT)
Jin Bahar, Singapore
EXIT TOWARDS TUAS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mabile 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
GE

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SNO922AV0002

SMM7489E

No

HO WEI CHIEH (HE WEICHIEH)
SXXXX153E
oscar_ho1981@hotmail.com
(Phone) +65-97966691

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1595

FWD Singapore Pte. Ltd.
PNPV2022-00003758

HO WEI CHIEH (HE WEICHIEH)
SXXXX153E

27/09/1981

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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?

@ Accident report SNO922AV0002

15/08/2000

22 YEARS AND 2 MONTHS
Male

(Phone) +65-97966691

oscar_ho1981@hotmail.com
103 HILLVIEW RISE #05-12

667982
Yes

No

Chain Caollision
Clear
Dry

No

Yes
No
Yes

LINDA NG
Female

HO XUAN HUI, CHARLOTTE
Female

HO ZHENG XUAN, CAVAN
Male

No
No

Yes
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Was there any video captured by Car Camera?

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SJG746B

Private car

China Taiping Insurance (Singapore) Pte. Ltd.

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

PC6783D

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

G Accident report SN0922AV0002

HO WEI CHIEH (HE WEICHIEH)
Male
(Phone) +65-97966691

SLIGHT INJURY
SMM7489E

Yes

No

LINDA NG
Female

SLIGHT INJURY
SMM7489E
Yes
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Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SNO922AV0002

No

HO XUAN HUI, CHARLOTTE
Female

SLIGHT INJURY
SMM7489E

Yes
No

HO ZHENG XUAN, CAVAN
Male

SLIGHT INJURY
SMM7489E

Yes

No
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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 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.

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
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.

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
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 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 with my instructions or responding to any enguiries 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 with 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 andfor 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.

y v o

Policyholder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Messed by Reporting Centre
Time & Time Personnel
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Déscribe Circumstances of the Accident

Own 2§-10:2022 at At \Fowd (4 vy avelling ulone hlan Behw
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Declaration

VWe declare the foregoing particulars are true in every respect.

v

%!L’O‘/?\D}L

Policyholder's Signature / Date & Driver's S’ignature (If driver is not the policyholder) / Date
Time & Time

Witnéssed by Reporting Centre



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

J

29 10-2020  Accident Time:_\Tigho (24-HR-Format)

I Yhar B8 iwade Tuss

N TAGAE  MakeModel: Moodie b (10 Mg
FV\/‘O Policy No: w2022 ~0s00 3 158

Kowd Cuieh (e Wodued) (5812458 )

Owner’s Hp a—‘Q bgbq‘ Company Tel

Saine (s aloort

: 2100104} DRIVER'S License Pass Date \§-()% - 2000
: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:; 0 WneR
102 Wl @15¢ Y0012 S(¢e3982)

1) 2 AH0g peal

: IND@R \ OUTDOOR (e.g. working inside or outside oftice)

asaar_ho (?&{@) Lg‘/Put; fimbens

:CLEAR @DRY \RAINING & WET \ AFTER RAIN & WET

y . / ;
: Reporting Only \ Claim Qthe} Party \ Claim Own Insurance

Number of Passengers (Including Driver): A Va‘£

Was there any video Captured by car camera: YES \@ |
Exact purpose for which vehicle was being used at the time ol accident: Pri@ use \ Work purpose

Any Injury (If YES, Pls state):

46

all

Other Party Driver’s Particular (if any)

Vehicle. No: S\Oe 745&

C(A\W\) Vehicle. No: VC 6 T %60

Vehicle Make\Model:

Vehicle Make\Model:

Name Driver:

Name Driver;

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

@ Linda Nb

Hp Yuan it , CharLotY @
p H’l 71/1@”6 \[mel i_:a‘/aﬂ @)



Certificate af lnsurance

Please call « 656000 2002 far FWID Emergency Assim#m
if yeour car bresks down ar is invalved in ane midunn;
Al sovatierns st b reportes withis 24 hou o the eddent regaedien of whither it will lead v s da,
i i

Palicy number: PNSY2022-00003758 (Comprehensive - Classic Plan]
Car plate nember; SRR TARUE

Your paene (s the palicghalder): Ho Wei Chiely

Cojesage st dase: OHI0/032

Coaverage ered vate: 02710/2021

Cavered geographical arse: Srgapene, Wit st antd Seathers Thailand

o s anserel to dewe o Yo

Jrapartant Lhings 10 ko

Yeur Policy camsrises 1his Conificate of Imsuramig, e Conload, e Sar Inssidange Surmmary dral iy
Erdorsements attached by us. These documents should be read togedber a3 oo You nst ik sure Kl
A OET ST pau give permvssion 1 drive your car urderstards your duties under this @alicy ard comaplies with
its capelitsans,

e Paly i saly walichd yousr car g Ly wedel far nen-cermmeriia] getacdties @ atcaedan i wilkh yous cordeadt

Fimance campany OCHC Banks Lmited

W confrm that this Palicy complies wak the Mator Weliches | Third-Party Risks and Compersation) Act (Chapter 1849).

Ptiod e Uy 2082

\oA

|
Kivor Kan g Fleaye ummedistaly inlorm us al 465-GE20-RAIN

Chiel Ceesutive D4l e wimieil us at contack g @wd.com i asy detaily
Fyefy Mpgagern Plo Lid i ahvis Certilicate of bauranoo need 1o e changed.
2 |

AT G P fug & Treserh Bobward, § 380 Sorten Tower 4 wirgaed DAENEG T obT) 08N NRRH Bagioraros Mo HERELIATH



> 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 Qutput:
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:

The information contained herein is correct as at 28 Oct 2022

Singapore NRIC
153E

SMM7489E

No

10 Dec 2022
MERCEDES BENZ
C180 AVANTGARDE (R17 LED)
Silver

2015

27491030339442
WDD2050402R054017
115.0 kW (154 bhp)
$35,392.00

02 Apr 2015

02 Apr 2015

2

$31,549.00

Yes

01 Apr 2025
$18,929.00

01 Apr 2025

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

10

$70,890.00
$16,370.00
$35,299.00



