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MMAT1T 168341 { National Assessmen] Centre Serdoes - Uk
ENTRY DATE & TIME: 27272017 14:40
SUBMITTED BY: Rosbnda Binle Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the delails of the accident to speed up the claims process.

2. This Form must be completed by the Policyhalder andlor the Authorised Driver,

4. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companes to
repudiate policy ability.

4. The issue and acceptance of this Farm by insurance companies is nat an adméssion of policy liabfity on the pan of the insurance companies

5. Any fales reporting may be referred to the Police for Investigation,

&, This repor will be Torwarded by the insurers of the insurers of the GIA Records Management Canire astablizghad by the General Insurance Association of
Singapore|GHA] far archiving and that copies of this report will for a fee be made available upon application by interesied parties.

7. By the lodgemant of this report to the ingurers, you hereby consent Lo the archiving of this report at tha cantre and to copias

sforesad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

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?

If No, Please slate action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT

2TM272017 14:40
26/M2/2017 16:00

PIE TWDS CHANGI SLIP RD INTO BEDOK NORTH AVE 3

SINGAPORE

DETAILS OF OWN VEHICLE

GU1300J

DE WINE INTERNATIONAL LLF
T10LL1283L
NOEMAIL

OFFICE-98360955

TOYOTA
HIACE

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY

NO

M488008

YEO SUAN LIEW
S1686128F

14/D5/1965

OUTDOOR

27/04/1989

28 YEARS AND T MONTHS
MALE

(LOCAL) +65-98360855

NOEMAIL

of tha repor being made available
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BLK 414 SEMBAWANG DR
#04-718

Postcode 750414

Was driver an employee of the Insured's Company YES

Address

If Mo, Relaticnship of the Driver with the Insured
‘ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured In the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? ND
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? WO
Was there any audio recorded? ND
Wehicle Registration Mumber SGR4424G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categary PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 12



IMPORTANT NOTICE

1. Piease report correctly the details of the secident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Autherised Driver.

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy fiability.

4. The issue and acceptance of this Form by insurance eompanies is not an admission of policy lizbility on the part of the insurante
companies.

5. Any false rtin fer the P for stigation.

6. 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 copies of this report will for a foe be made avallable upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

2. Consent under the Personal Data Protection Act {(PDPA}
| understand, acknowledge, agres 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 oul in this {form] and any other personal information
provided by me or passessed by my insurer [collectvely the “Personal Information”) and diselose and transfer such
Personal Infarmation to 2l insurer(s) who have insured vehicle(s) involved in this accident (all ingurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
nonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of:

{i} processing, handling and/or dealing with my claims including the settfement of the claims and any neCcessary
investigations relating to the claims;

{ii} investigating the accident and/or my clalms;
{iii) carrying out and/or dealing with my ingtructions or responding to any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoIices, Fepornts of notices to me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.[collectively the
“Purposes”)

{b)  all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ |awyersflaw firms, may/fare permitted
to collect, use, disclose and/for pracess my Personal Information far one or mere of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} mvy Personal information will aiso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future ciaims.

{e} the information so collected under {d) above may be shared / disclosed:

fiy to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agen cies as reasonably required for the purposes stated, or
Do ..[.Iﬂf,f I;‘l qlpén ‘p_['p:n,g E;,”-EE'?J%EE‘-_’F““ nts under any regulations, laws or court orders.
2¢ {aki Buie. fosd £
#07-313 Synzrgy E
Singaporz 417

Tel+ns0aad 7570 Fax: -+6h 6304 7574
., Email: L suine@ananst.ocam.sg e
P L F
oA : 12{17
Palicyholder's Sigrature Driver's Signature Reparihg Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Narme:

Date & Time: NRIC/FIN No..



SKETCH PLAN PIC Towsrd “fmw:,: ‘”F Qoatd |afo Redoll I"@_m“'h'\_ i’{}ﬂ« 4
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2 e RasGR UMY

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On e above dofe omd 4lwt , T Wus o{riw‘ﬁ q!onj PIE towend

chany.” ship road lnto bedol norflv ave 3 on o sirsle lane, road .

Re,ﬁo_,_t_ewie(‘i"v:’m into bedold wordlh ave 3¢ 1 5{0@_9-1-? wef Ve hicle

ﬁﬁ?wple,‘fd? as Yo #ive ch.:;f Ho O Com i frallic  Out sudden veliclg B

(SR 4424 &) came Lrom . vear and collided oh‘f&tﬂf; onlo dhe rewr

fordion ot w-}ff vewcle.

B ~GU 13003

B -SGR 44zY (4

P £ 0 L L TSRy 848 £ P
ﬂm j .c.t; Eui1 Buxi, Hond &
I/We declafe'thia forepmmgpticulars are true in every respect.

singapore 4717200
Tel+a5 6384 7520 Faf 165 6304 7570 e ..
o Ermail HeTyagdsivpnat.oom.sg [ T A 2"”" J? re ey

Ca. Cez NG 11001 12631 - =
————— i "_'_f_ a—— .
Palicyholder's Signatufe Driver's Signature Repaﬂiﬂhtentl‘e Personnel’s Signature

Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No..:



\Vehicle No. Gu 12003 Model / Make Toysda H. ace,
Date of Accident 26N1LhiE v
Time of Accident l6-00 HRS

Location of Accident

PIE Toward Chang slip Roud nfo Bedolc Norlh Rve 3

Exact purpose use during accident Werk Use

Name of Owner

De. Wing, luternational LLP

wr

)

Telephone No. H/P : Ag3LboasS Home: Office :

NRIC TlolLi283L

Address 25 Kok Bukt Roud 4 #o03-33 S-"fm\f @ k@ *-:,Cl{-ii}’am
Claim type oD qFIRD PARTY)  REPORTING ONLY

Insurance Company INO(A

Type of Coverage Comprehensive  (Third Party)  Third Party / Fire /Theft

Policy No.

M48400%

Name of Driver

As Above (FNo) Yeo Suen Liew

NRIC <|1686128F Any Passengers : K. | s
Date of birth \WYis/14es

Occupation m / Indoor

Driving License Pass Date 2% Apr 1981

Gender (3l / Female

Contact No. H/P : 4834 0455 Home: Office : )
Address Bl YU Sembowemng Vr Hou-2[8 S(ISO4HY)

Driver have any own vehicle o If yes, Reg No.

Relationship {Employee; If no, state |
Weather condition @E@ Raining Other

Road Surface r Wet Other

Any Injuries If Yes, Who?

Name And Contact No.

Mame And Contact No.

Police Report (Mo, ~If Yes, Where?

Vehicle B No. SHRk Y424 G Any Passengers : N,

Mame of Driver

Contact No.:

Vehicle C No.

Any Passengers .

Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers | ]
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Rear Portion

Camera Recorder

Yes /{0

Email Address

PARTICULAR WORKSHOP

Twincar Autometive Ple LHd

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Pure S
FAX NO 67410510
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R lan !@IERNATIONAL INSURANCE PTE LTD

retee since T9N, L = )
IDAC HOTLINE
ST A Inspection GE550888

VICOM Assessment Centre | 1B0D-2255822

CERTIFICATE OF INSURANCE

AEOTOR VEHICLES {THIRDLPARTY RISKS AND COMPENSATION) ACT (CHAFTER 18%)
MOTOR VEHICLES ( THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 {MALAYEIA]
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 193 {MALATYSIA)

This certificate is ot transferable 1o & new owner of the vehicle 1f for any reason the Insuranee is terminated during its currency, the Centificate must
be returned 10 the Insurer, o if the Cenilicate has been lost or deswoved & Stalutory Declaration 1o thal effect must be made  Failure to comply with this
obligation is an offence under The legislation refating 1o compulsory Insuranee

The Certificate must he returned if the Insuranee i suspended during its currency

Ageney Code: JS5955E Excess Nil |
Third Party Only Young &/or Inexperience Drivers Excess: S52500/-Scet 11 for age <21 years or =
65 years &/or 8'pore DL, =2 vears

CERTIFICATE NO. NAROOOE
L Tmlex Vark and Registration LU 1300 .0
Namber of Vehicle
L Nase af Policy lolder De Wine international LLP
EN Effective date of the commencenment aof
Insurance for the purpases of the Act 1 9“1 January 27
4, Dhate of Expary of Insuraice lstRH“ﬂr}’ 2018
5, Persons or lasses al Persons entitled toobrive®

Amy persan who is driving on the Policyhalder's order or with their permission

Provided that the person driving is permatied in accondance with the lcensing or other laws or regulations Lo drive the Motor Yeligle or has
heen so permitted and 15 not disqualified by erder of o Count of Law or by feason of any enactment or regulation in that hehall from driving
the Maoror Vehicle

&, Limsaiarimas 02 in wwe®
{11 Use in comnection with the Policyholder's business:
12} Use for the carrioge of passengers {other than for hire ar reward } in connection with the Folicyholder's business
{3 Use for social, domestic and pleasure purposes
The Policy does not cover
(1Y Use for hire or reward or for racing, pace-making. rehabality irial. or speed-testing)
(21 Use whilst dravwang a tearler except the towing of any one disabled mechamieally propelied vehicle.

o Limsitstions rendered ineperative by Sectiom B ol the Motor Yehicles { Thindk-Pary Risks ol Compengations Ac (Chapter PR ) annd Section 95 of 1l
Fand Transpar Act, 1987 (hfubaysiad are non 1o be included under these hewslmgs

PWE HEREBY CERTIFY that the Mehiey 1o which Uns Certificate reliles is issued in accondagee with the provisions of the Mator Vehigles | Thind-
Party Risks and Compensationy At {Chaprer 1R% ) and Pan IV af the Road Transport Act, 1987 (Malay=ia)

for India International Insurance e, Lid
(APPROVED INSURERS)

‘,_//i’"-’ll'__._.-""
ME 300 (G000 CARRYING)

PRIVATE TYPL Antharised Signoiory
IMPORTANT NOTICE

Policyholders are herehy wamed that sides the Maotor Vehicle (Third Pary Risks and Compensation} ActtCap. 189). it shal| be nlawtul for v person
10 use or 1o cauge oF permit any ather person 1o use a motor vehicle without o valid pelisy of nsurgnce under the Act

Policyholders are further wirned that on the sale ol a mator vehicls they must surrender the Centilicate of Insuzance and the Paliey 1o the insurance
company. 11" the Centilicate of Insurance has been lost or destroved a Satutony Declaration to that effec) must be made. Failurs o commply with this
ehligation is an offence under the Motar Yehicles ( Third Pans Risks and Compensation | Act (Cap: 189}

The Policy will cease Lo be valid onee the motor +ehicle has been sold 10 anather person unless the transfer of interest has bean duly matified to und agreed
10 by the insurance company concerned  IF the insurance company sgree 10 caver the new owner they will endorse the-policy accordmgly and will sssue o
new Certilicate of Insurance o the few ovmer's neme

D o1 Issue I}r.l'lll. 1220106

N THE EVENT OF AN ACCIDENT SOTIFICATION SHOULD BE GIVEN IMMEDIATELY TO THE COMPANY FAILURE T DO SO WILL RESULT i
UNDERWRITERS DECLINING LIABILITY

AgentBroker Name:  Hock Kah

INDIA INTERNATIONAL INSURANCE PTE LTD

CO. REG, MO T98703752K

&4 CECIL STREET #£04/#05,#04-02 |08 BUILDING SINGAPORE 049711 TEL: 6347 6100 FAX: 6224 4174 = AFFE TTA3 WEB: whwrwlii.comiusg
POETAL ADDRESS: ROBINSCN ROAD F.O. BOX MO, 738 SINGAPCORE 901438




Land Transport

10 Sin Ming Drive Singapore 575701

Tel: IRO0-CALL LTA (1800-2255 582) Fax: (65) 6553 5329

28 Mar 2016

DE WINE INTERNATIONAL LLP
25 KAKI BUKIT ROAD 4

#07-33

SYNERGY @ KB

SINGAPORE 417800

Dear Sir/Madam

Ourref 2803160401N014031723

NOTIFICATION OF SUCCESSFUL AMENDMENT OF VEHICLE SPECIFICATION FOR

VEHICLE NO. GU1300J

We wish to inform vou that we have updated the following specification(s) for your vehicle.
GUI300). with effect from 28 Mar 2016. The Business Transaction Reference No. is

20160328154449979517.

Vehicle Details: Original Specifications New Specifications
Primary Colour : Gireen White
z. The following are the key owner and vehicle particulars for the vehicle. The full particulars

are given at Annex A. Please check and ensure that the details are correct.

1. MName

2. Identification No. Type
3. Identification Mo,

4. Place Of Passport Issue
5. Vehicle No.

6. Vehicle Type

7. Vehicle Scheme

. Wehicle Make
9. Vehicle Model
10, Remarks

' DE WINE INTERNATIONAL
LLFP

: Limited Liability Partnership

.+ TIOLL1283L

< GU1300]

: A50 - Goods (Closed) Van/Van
Panel (Delivery)

: Normal

: TOYOTA

: HIACE DIESEL

: The vehicle will be de-registered
upon reaching its statutory lifespan
on 18 Jan 2021, No COE renewal
beyond that date will be allowed.
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