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W1 1T1E4440 F Nobiaral Assessment Cankrs Sarices - L Your NCD will be affected due to late reporting
ENTRY [ATE & TIME 18122017 12:47 Actual e-Filling Submission Date & Time; 14/12/2017 12:59

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plagse report correcily the datalls of the acodent to speed up the daims process,
2. This Foem st be completed by the Polieyholder andior the Authorised Driver.

3. Infatmation provided must be s truinful and accursle as possible. Any willul misrepresantalion of witholding of material facts may allow insurance companies 1o
repudiate policy abiliby,

4. The Issus and acceptance of this Form by insurance companias ks not an admission of policy lshility on the part of the insurance companies.

5, Any false reporting may be roferred 1o the Police for investigation.

& Thin reoort will be farwarded by the insurers of the nesurers of the GIA Records Managamen! Cantre established by the General Insuranne Associafion of
Singapore{GIA) for srohiving and haf copies of this report will for-a fes be made avadable upon spplication by iMeresied paries

7. By the lodgement of this report 1o the nsurers. you hereby consant 1o the archiving af this repon at the centre and to copies of the repart baing made avadilabla
aforosaid,

ACCIDENT STATEMENT

Date Of Repaort 1411212017 12:47
Date Of Accident 1214212017 02:00
Exact Location Of Accidant JUNCTION OF PUNGGOL EAST/SLIP ROAD OF TEBING LANE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJA2969T
Insured/Policyholder
Name Of Registered Owner TAJUDDIN BIN GULAM MOHAMAD
NRIC Mo S1307437C
Email Addrass MOEMAIL
Moblle Phone No (LOCAL) +65-07952415
Alternative Phone Mo OTHERS-87952415
Vehicle Particulars
Manufaciurer TOYOTA
Model COROLLA ALTIS-1.6 (A)
E;?L:'—":;E::és;:nr which vehicle was being used at PRIVATE USE
Are you claiming und_lar your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
\ehicle Category PRIVATE CAR
Insurance Company
Mame af Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Palley Mumbar DMPPHQ17-006109
Cover Note Number
Driver
Mame of Driver TAJUDDIN BIN GULAM MOHAMAD
NRIC No 51397437C
Date Of Birth 11/08/1959
Cicocupalion INDOOR
Date Of Driving Pass 06/08/1981
Driving Exparignce 28 YEARS AND 4 MONTHS
Gender MALE
Maobile Mumber (LOCAL) +65-978532415
Fax Number
Contact Mumber OTHERS-97952410
EMail Address NOEMAIL
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BLK 870 JALAN DAMAI
#03-43

Postcode 410670
Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Drver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accidant COLLISION - HEAD ON COLLISION
VWeather Condltions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body Injured in the Accident? YES
Was any other material or property damaged? ¥YES

I'have been approached by unknown person|s)

solicting/offering accident claims assistance, NO
Mumber of Passengers {Including Driver) 1
Detalls of Police Action

Was the accident reported 1o the police? NO
If Yes, Please state which Police Station

Was nofice of intended Prosecution given? ]

I Yes,againsl wham?
Circumstances of Accident
PLEASE REFER TO SKETCH FLAN (TYPE OF COLLISION IS HEAD TO SIDE)

Attachmentis)

Are accident photos avallable for attachment? YES
Was there any video caplured by Car Camera? MO
Was there any audio recorded? NO
Vahicle Reglstration Numbar SLT452

Wehicle Make/Model/Colour

Details Of Properties

Mame of Drivar

MRIC/Passport Numbear

Contact Number

Address

Posicode

Insurance Company Name MEIG INSURANCE {SINGAPDORE) PTE. LTD.
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Emall Address

DETAILS OF INJURED PERSON 1

MName TAJUDDIN BIN GULAM MOHAMAD

Faga 2 afl 12



Approximate Age

Injuries Suslain

Injured person in which vehicta?

Were seat belts worn?

Was injured conveyed lo hospital by ambulance?
Address

Pasteode

NECK BACK AND CHEST PAIN
5JA2969T

YES

NO

Page d of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detalls of the aceident 1o speed up the claims process.
7. This Form must be caompleted by the Polleyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies s not an admission of palicy [lability on the part of the insurance
companias.

5, Any false reporting may be referred ta the Palice far investigation.

5. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that capies of this report will far a fes be made available upon application by
Interestad parties,

7. By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assotlation of Singapore (“GIA") may/are permitted to callect, use,
disclose and/ar process my personal data/personal Information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “persanal Informatlon”) and disclose and transfer such
persanal Information to all insurer(s) who have Insured vehlclels) involved in this accident (all Insurer{s) whao have Insured
vehicle(s) invelved in this accident shall be callectively referred to as the “|Insurers”), the lnsurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the palice), for the purpase(s)
of ;

(i processing, handling and/or dealing with my claims including the sattlement of the claims and any nacessary
investigations relating to the claims;

(ii) Investigating the accldent and/for my claims;
{iil} carrying out and/ar dealing with my Instructions er respanding to any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invalces, reports or notlces to me,
which could Invalve disclosure of cartain personal data shout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} camplying with applicable law In administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.,

{d) my Personal Information will also be collocted and used to compile clalms histary for the purpose of fraud detection,
investigation and management |n present and all future claims.

le) theintormation so collected under {d) above may be shared [ disclosed:

(il toall insurers and/or any other third parties that assist In evaluating, Investigating, cantraliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court orders.
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Policyholder's Slgnature Driver's Signature Itﬂs-‘pnmng Centre Pn;jnn'n I's Signature
amin:

[ate & Time: {If driver 1s not the policyholder] f{ | i, ﬂlf’ J
Date & Time: MRIC/FIN No.: J# f 61' l{} / ’]'i g’
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I 1212.901F af sbat  02:000s T wze Towelling
Aot Vaneeol R Ws 1 wao beadivs shaoil o whide
| fow iy ¥l & Fpbing lave (SLT 4v7) wde @ ouddw
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DECLARATION
I/ We declare the foregaing particulars are true in every respect.
e i 4
- o A
. " I
q.npalih-— D pelit— g;'f—'é"'# [F )/ Yo )/
Policyholder's Signature Driver's Signature Hepé’rting Centre Personnel's Sipnature

Oate & Time: [IF driver is not the policyholder) Hame: /? f,"_ i ﬁf a7
Date & Time: nRICEINNG: (A VS AT / {/



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: \2.12. 1% TIME: (02 ¢ O0ave . (hh:mm) 24 hrs Format

LOCATION _7wpH i - Yuneeol Tast % olip keled Tebme Long .

VEHICLE NUMBER 31 H 24697

INSURED NAME (00widh Gy &lay  Wonamaad

NRIC/FIN  $1391 ALFC mwmer:

MAKE “Tpoita  Covollo MODEL_9lhe -G Rt

Are you claiming under your own insurance policy for repair lo your vehicle?

( ) Yes, If No, Pls Sclect : {\/ ) Third Party  ( ) Reporting Only

INSURANCE COMPANY __ E[1 Wy

TYPE OF POLICY {_"~/ ) COMPREHENSIVE ( ) THIRD PARTY ( )TPFT

POLICY NUMBER : WP VT [T~ 006104

NAME DRIVER : "'[;S}I,J_dgﬁm i v‘?-uiu w1 Yol amgcf () SAME AS INSURED

NRIC/FIN 12971449 C CONTACT: ¢ [dL 2415

DATE OF BIRTH: __ |l-00 K154

DRIVING PASSDATE: 8 0-0%-194]

OCCUPATION: (V" )INDOOR ( ) OUTDOOR

GENDER : { Vv )MALE { ) FEMALE

EMAIL ADDRESS: (_ )NO EMAIL

ADDRESS OF DRIVER: (O /ipy Yamdy ¥ 0542 (46610 )

Number Of Passenger Include Driver: Uh‘u‘ﬁ' mivj

Was driver an employee of the Insured's Company? ( YYES (. )NO

If No, Relationship Of The Driver With The Insured

(%" ) Owner ( ) Spouse ( ) Friend ( ) Relative () Children ( ) Sibling ( ) Others

Does The Driver Own Any Other Vehicle? : () YES (v ) NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle: o

- 2 r

Insurance Company Of Driver's Own Vehicle i

Weather Conditions: ( v~ ) Clear ( ) Raining ( ) Drizzling  ( ) Others

Eoad Surface (N ) Dy { ) Wel ) Others

Was Any Foreign Vehicle Involved In This Accident? ( ) YES ( i ] NO

Was Anyhody Injured In The Accident? (v ) YES ( )NO

If YIS, Injured details : Wk Youke Yath A Chest Vol

Convey By Ambulance: ( ) YES { v )NO

Was There Any Video Capture By Car Camera? ( JYES (Vv )NO

Was There Accident Reported To The Police? ( ) YES (v ) NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party . Name/NRIC Contact
VehB L7 457 LSt )

VehC ‘ c

Veh D

Veh E

Veh F

Vel G
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EQ Insumneo Company Limited el
5 hwovell Road 1170 Towar Block MND Gomplex Singapore 06810~ -
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CERTIFICATE OF INSURANCE

ROAD TRANSFORT ACT 19B7 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 180 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RYSKS AND COMPENSATXON) RULES, 1996 EDIYION(REPUBLIC OF SINGAPORE)
DR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQE.

PRIVATE CAR
Comprehensive
Certificate No.: DMPPHOQ17-086109 Form: MX2
Excass:
1. Index Mark and Registration Number of Vehicles Insurad/Namad Drivar SGDSE8.80

SIAZSEST Unnemed Drivers 5GD1,000.00

YEID Additional 5603,000.808
2. Name of Polieyholdep

Tajuddin Bin Gulam Mchamad

o
3. Effective Date of the Commencement of Insurance for the purpose of the Act

15/11/2617 R sl
¥ "..I_:-s. - 5
4. Date of Expiry of Insurance i NP
02/12/2018 S Se N
L] L ) .
2 . ! .'n\:"""":',“";.“ (R
5. Person or Classes of Persons entitled to drive® .10 B g
a) The Policyholdar A, = et
%h Any other person who is driving on tha Fnucyfmlhlﬁ:s.qrdin or with his
parmission, P ki

e
*Provided that the parson driving is .g:rq:.;:n'qj' nf;l?cﬁ'gdi'nn with the licansing or other laws or
regulations to drive the Motor Vehicle or’hes been 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 tha Motor
Vahicle., And provided further that the Motor Vehicle is registered under the Road Traffic Act has
not been cancellod at tﬁn_tl@n-ﬁ:’i’i“qdﬂnt 0ss Op damage.

L N e v
'ﬂ.--l.'l.l'nhntims_ n;.‘hp_u;p_' R ?‘?"e{mﬁﬁ i
“Use for social, domestic and
Ibusiness, e

-y

35T, purposes and for tha Polscyholden’s




PARF/COE Rebate Enquiry

Page 1 of 1

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type

Owner IR

Vehicle Details
Vahicle Mo,

Vehicle to be Exported
Intended De-registration Date
Vehicle Make

Vehicle Maodel

Primary Colour
Manufacturing Year
Engine Mo,

Chassls No,

Maximum Power Qulput
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 Categary

COE PeriadYears)

PQP Paid

COE Rebate Amount

Total Rebate Amount

Message

Singapore NRIC
TA37C

SIAZ9AST

No

31 Dec 2017

TOYOTA
COROLLAALTIS 1.6 AUTO
Sitver

2007

3ZZ4683952
MRO5S3ZEC107152767
B1.0EW (108 bhg)
$14,757.00

03 Dec 2007

03 Dec 2007

2

$16,233.00

Forfeited

$0.00

30 Mov 2022

A - Car (1600cc & below)
5

£20,997.00

$20,647.00

£20,647.00

Please notethat the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon
COE expiry or when the vehicle reaches its statutory lifespan {if applicable), whichever is earlier,

The infarmation contained herein |s correct as at 12 Dec 2017

https:/fvrl.lta.gov.sg/lta/vil/action/enquireKebate By PublicBeforeDereglnput?FUNCTIO...

OK

12-Dec-17



