VA TIONAL glysegsuient Centre Serviees s nnn _Wgﬁmf“"‘m—““”“'i

" : 1 - -
Ouwlu f [ /90 )Z / )/[ b i 4l Zaseiation | e & Vit Camptate o Done by
5 ———— ’ = s | 0 aaiaid
D ol 4 [ :
Lt 8 37 61%93’00_37‘??/ | bl i i
Wal Mo ; Tine quidiln $hee, ALG 2003 l e ] ' g '
B R f— ) - ot 1 - ' o Ap——
oA /0_0[5 [@QO i "sMoter Clelm Form ,owW | T Y ria v, ’
'rq-» ” Wivlztor VYO (Wit 00 tar, vh ttey ! - .
g aet " |---:-~- v e - —— ____,..--.-...._.‘:‘- ' - -}
: « | i«Phste Uplozded ! _
SI—. - - y : ——
: 28y Ltuel '
TF iaruren ] S T : ot s 5
| Azt Rzport by Fax/¥aad o ﬁ*-‘n:;‘f‘,".’lrﬂq 1 1
e i wdoil s U ST e et e s

Ff.n.'urr-i:.’ Wiep HING Asslgn Wikap / G\“'( Tel: Fax: i

T? Partiselird | Lo, s Vel Nor ”@AF}%E L INC( | yNem-NC ().

. . Caver Type: }
Confirmsd by ¢ °( Dater e )
| B RISy [ty 1L (Y d it sk ~ oA N s = -
insursdianver Liailine: ( %3) [Mole-tise Suiws (WO) 2 0.20%, R 21.79%, P 201000
s Qi
Year of Ae r'is:sz-.in,:-..-( b Warmn YARDL ) i A
- — b b *

T o e e

Ixcess: | ) H G"dl.‘k : Ql,COO(

EROY

X i a "i;‘\:ll.‘.o‘.-’.;' M, b e 1
O 1:for of rapsiar,
(., J)7Tewl Loss Casr 1 to g~mall Insurer URGENTL,Y. T i DL S
Cerivee-in ( i Towed-ln )+ Involes YES( VINOYL
: :nsr'vqan--—.‘?l“*—‘“wytr‘:m‘:.——__u

o ?'},{t‘kj,(: ht“i-ﬁ' '.f.'jx‘b.l‘(lill J'r W :
17 Apphe O Transpat Allewanee ! Courtesy C..r( }'

( )W n Gurgonide C\..'s'.omﬁr‘s !nfpn..etlon !n,,y Cr:n.’f.sh 1 LA

— N ¢ Y et |t

¥
q

b
4
,..*_,ﬁu_]
Led? ng‘l"‘ O

TERTE IS
ve
gy 5

o TIE Lt

ey Q Ghes! rf';-r Repair [otpestion { )]
3 Splaed I‘-:cn::v:y Plot Mapair Coats 55000) { ) :

JHFEEY 3 o s e

l“"!‘:‘:._i-"\"“'—
\

.":".1-‘ e

e ot i -

'

g NH)BOW% .

1 L : 1},1.. u.»'.:c‘..'ﬂ..:-:.:‘.’r.g

‘Ir SYSY DA : Catraze Ajyrratmest (31600

-

}"5-‘: Towing

ro g b Satviy

% . 1S Th Satvay (Bararsyd . 1
gt ok v - Tl '.J.*:_ R N TN IRy ] l i N
TR: dzddmesdsp o e 31t : —_—
It dleuTA P SNMET Fuivey ot . RR48 i —
NTUC Additiessl Tegvizntie : s e !
l L BN
......” iy Tl T ;:H'-llc-‘r"‘"i . _S_f_-__,,___l._____....,-l‘
Lepedr Coctadizazion 314 i s
TROILTan Bajolt seineslen s JU
el PV Cola Uressn Crardinetion 51 aeth
1 ‘1‘4 . ‘ i i SR TP (e I vyalvey 1080 ‘52:3- __"s
L Tttt 0dnr Mgaes 1et (NP
5 ) 1 BEch e R
{neplts F3cd R P et et
R AT i e i
e B R A L L S —~—

e ey A 2




SN08234B0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 11/04/2023 12:16 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (11/04/2023 12:16 (SGT))

&Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

11/04/2023 12:16 (SGT)

Both Policyholder and Actual Driver
10/04/2023 18:00 (SGT)

KJE, Singapore

TOWARDS CHOA CHU KANG
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 SN08234B0003

SLA7774G

No

PARVATHI D/O THAMBIYYAN
SXXXX336J
saragroup@ymail.com
(Phone) +65-90712345

Hyundai
Tucson

Private use

No - Claiming third party
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00262812202

PARVATHI D/O THAMBIYYAN
SXXXX336J

06/12/1977

Indoor

Page 1 of 24



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

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?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 24

@& Accident report SN08234B0003

13/02/2004

19 YEARS AND 2 MONTHS
Female
(Phone) +65-90712345

saragroup@ymail.com
BLK 278 CHOA CHU KANG AVENUE 3 #03-392

680278
Yes

No

Side Swipe
Raining
Wet

No
No

Yes

UNKNOWN
Male

UNKNOWN
Female

No
No

Yes
Yes



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)

£
@ Accident report SN08234B0003

GBAZ2596E

Commercial vehicle

Page 3 of 24



SKETCH PLAN
: IMPORTANT NOTICE ‘
1. Pleass report gorrectly the defails of the accidant 1o apead up the claims process.
2. This Form must be th holder iver. |
3. Information provided must be as truthful and agcurate as possible. Any vilful misrapresentation or withholding of material facls may allow
insuranae companies lo repudiale policy liability, {
4, The issus and acceptance of this Form by insurance companies Is not an éldmlssicn of policy liabity on the part of tha insurance comparies,
5. Any false reporting may be referred to the Traffic Police Department for invesligation.
. This report will be forwarded by the insurers lo the GIA Recerds Managament Centre established by the General Insurance Assocation of
Singapore (GIA) for archiving and that copies of this report will for a fes be made available upon application by intergsted parties.
7. By the lodgement of this report to tha inSurers, you hereby consenl to the archivirg of this repart al the centre and to copées ofthe
repor being made available aforesaid. g
8. Congent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent thal:
{a) My insurer, my workshop and the General Insurance Assccialion of Singnpbm ("GIA") may/are permitted ta callect use, disclose
andlor process my personal dala/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer {colleclively the *personal Information”) and disclose and transfer such Personal information to 2l insurer(s)
wha have insuted vehida(s) involved In this accident (all insurer(s) who have ihaured vehicle(s) involved in this accident shall be
collactively referred to as the “Insurers’), the Insurers’ lawyers/aw fims, the !:dunulanj Autherity of Singapare and any refevant
government agency/autharity (such as the police), for the purpose(s) of: |
(i) processing, handling andfor dealing with my leims including he selilement of the claims and any necassary investigaticns relating to
the claims; l
(i) investigating the accident andfor my clalms; ‘
{iif) carrying oul and/or dealing with my inslructions ar responding to any enguiries by me;
{v) administering my claims tincluding the mailing of correspondence, slalcm?nls. invoices, repors or notces to me, which could involve
disclosure of cerain personal data about me to bring about delivery of the ss'j‘m as well as on the external cover of envelopes/mail
packages). and/or
(v} complying with applicable tavs in admirisiering, processing. handling and/or dealing with my claims.
(coliectively the "Purpeses’) !
() il insurer(s) who have insured vehicla(s) involvad in this accident and tha Insurers’ lowyersiaw firms, maylaa permitied to callect,
usa, disclase andlr process my Personal Information for ane or more of the ibove Purposas; and
() my Personal Information may/can be disclosed by any of the Insurers andler GIA ta Iheir third-party senvice providers cr agents

(including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

(). @ ] 1/0¥/302%

Policyhclder’s ‘Sinﬁmvra / Dale & Time Actual Driver's Signature (f driver is not the ,Wiﬁ(e/ssad by Reporing Centre Personrel
policyholder)/ Date & Time (Mame as in NRIC/D card)
Skelch Plan
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Describe Circumstance of the Accident

| Rodwrs . L 1008 dywne m G/ QAT &
j?oglo..\.gzo%i’dzmx(iﬁ i Loy . T oo Lyowed M %an_+ vem B
6bh 2 %ng__fw\wol wtp i\\u \awL avd  bruta aqmug-f My Cov
X _‘5\1\-\' %mk_ygo\rﬂfmm

Declaration
Iwe declare the foregoing particulars are lrue in avery respect.

(o (2 Y 1oy /2023
Policyholder® sET’notma! Date 8 Time  Actual Driver's Signalure {if driver is not the pobcyholde)/ﬂﬁlnmsed by Reparting Centre Personnel
/ Dale & Time (Name as in NRIC/ID card)

vhun20z2



Road surface: Dry /@ ' Usage of veh during of accident:

Weather condition: Clear / 'ng
Speed:

Driver IC:

Does driver own a vehicle: yes /no Driver Name :

if yes, veh number plate: " . Driver Pass date :

Drver Birth date :

veh insurance co: Vo

Relationship with insured: _QUDV\'E ¥z
Witness (if any): yes/no }
\Witness name: T |
Witness hp: e ‘
Witness email (if any): 4 2
Witness add: :

Witness IC no:

Third party veh number: 6%% ')"5 A (s-é

Name of third party driver: —

IC of third party driver: e

HP of third party driver: —
Address of third party driver: e
Insured/Co name of third party vehicle: __—

-—

Contact number of insured/Co:

Insurance co of third party vehicle; Ga

Police report (if any): yes/no
Police report reported at which police station: o

Any intended prosecution given: yes /no

if yes, against whom: veh A /veh B driver

Action taken @l’w / claiming own damagé / reporting anly
No of Pax: |

Male

| Female

Connect3 client vehicle no: SLR _]-nq' G‘)

Owner contact no: Eméll Address:
Date of accident: 01wl >053 | l

Location of accident; CJ€ \»0[93 g Cna ‘\U‘“\S
Time of accident : %DC}MVS

Any Injury: yes /no ( if yes, must have police report)

Samarou_? () 5w‘-w{\. comw




CPEATR

CHINA TAIPING

PEKFRES (F04) HRAS

__CHINATAIPING ‘INSUR{NCVE (SINGAPORE) PTE. LTD

Motor Private Car MX1F
CERTIFICATE OF INSURANCE R SN
Motor Vehicles (Third-Party Risks and Compensatian) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 ANOS580A
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
r =
Engine No.: G4FJJU565014
CERTIFICATE No, DMPCSNW00262812202 Cha, No.:KMHJ3812VKU879957
1. Index Mark and Registration SLATTT4G AUTOSAFE
Number of Vehicle S
2. Name of Policy Holder PARVATHI D/Q THAMBIYYAN
3. Effeclive date of the Commencement of 21/11/2022 Named Drivers Ex Sect. | §8500.00
Insurance for the purposes of the Regulations, (00:00:00) it : g
Ordifance or Enactiment Additional Ex Other than Named Drivers:
Ex Secl. | - Age <= 25 5$3.000.00
4. Date of Expiry of Insurance 20/11/2023 Ex Sect. | - Age >= 26 5%$500.00
* Age as at date of accident
EX ON WINDSCREEN . $$100.00
5. Persons or Classes of Persons entitled 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 permitted in accordance with the licensing or other laws or
regulations to 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.

Limitations as to use:*

Use for social, domestic and pleasure purposes and for the Palicyholder'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.

One time Waiver of Excess for the first S$500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : MAYBANK
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

y

LN
Ilwe hereby Ceftlfy 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.
> BN
lssued By: ... OOSRNRLfe  N

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 Vehicle Transfer Fee

Vehicle Details

Vehicle No.
SLA7774G

Make / Model
HYUNDAI / TLTUCSONFL 1.6 GLS T-GDIDCT 2wWD

Vehicle Type
P11 - Passenger Station Wagon/Jeep/Land Rover

Vehicle Attachment 1 :
No Attachment

Vehicle Scheme :
Normal

Chassis No. :
KMHJ3812VKU879957

Propellant :
Petrol

Engine No.:
G4FJJU565014

Motor No. :

Engine Capacity :
1591 «cc

Power Rating :

Maximum Power Output :




130.0 kW (174 bhp)
Maximum Laden Weight :
2040 kg

Unladen Weight :

1594 kg

Year Of Manufacture :

2018

Original Registration Date :
21 Nov 2018

Lifespan Expiry Date :

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

Quota Premium :
$32,302.00

COE Expiry Date:
20 Nov 2028

Road Tax Expiry Date :

20 May 2023

PARF Eligibility Expiry Date :
20 Nov 2028

Inspection Due Date :

20 Nov 2023

Intended Transfer Date :
11 Apr2023

CO2 Emission:
165.00 (g/km)

CEV/VES Rebate Utilised Amount ;

CO Emission:

0.109200 (g/km)

HC Emission :
0.029520 (g/km)

NOx Emission :



0.006150 (g/km)

PM Emission :
1.680000 (mg/km)

Fees To Be Paid For Transfer

Transfer Fees $25.00
Road Tax Renewal - 6 months (21 May 2023 to 20 Nov 2023) $369.00
Road Tax Renewal - 12 months (21 May 2023 to 20 May 2024) $738.00
Message

The fees above do not include any late road tax fees, which apply if road tax or lay-up has expired. You
can use the digital service Enquire Road Tax Payable to check if there are any late road tax fees.
Any road tax that has been paid for the vehicle will be transferred to the next owner.

Print OK >

Save as PDF

Copy as Text




