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WAL 18023020 / Malional Assessmand Centre Servoss - Bukit Marah
ENTRY DWTE & TIME: DEOIZ010 1024
BUBMITTED BY: ROSLI BIN ABDUL WaAMAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report correctly the detals of the accident to speed up the claims process.
2. Thia Form must ba completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful missepresentation or withalding of matenal facts may allow insurance companies to
rapudiate palicy ability,

4, The issus and acceplance of this Form by insurance companies is net an admission of policy lkability on the part of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

§. This raport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fea, ba made avadable upon application by interested parties.

7. By tha lodgement of this regort to the insurers, you hereby consant to the archiving of this report al the centre and 1o coples of the report being made available

aforesaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/03/2018 18:24

01/03/2018 07:10

ALOMNG BISHAN STREET 22
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number PA14G3X

Insured/Policyholder

MName Of Registered Owner BOON HONG TRAMNSPORT SERVICES
Co Reg Mo 528805508

Email Address MNOEMAIL

Mobile Phone No (LOCAL) +65-81773881

Alternative Phone No OFFICE-21773881

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

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

If Mo, Please state action to be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

MNarme of Insurance Company

Type Of Coverage
Fleet Policy

Folicy Number
Cover Note Mumber
Driver

Name of Driver
MRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber

EMall Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.
COMPREHENSIVE

MO

DMB15NS12081702

TEOQ KIANG MENG
50853922G

18/04/1950

OUTDOOR

18/111976

41 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91773881

OTHERS-31773881
NOEMAIL

Page 1of 15



BLK 204 SERANGOON CENTRAL
#05-120

Pastcade 650204
Was driver an employes of the Insured's Company YES

Address

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

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD OMN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO
Mumber of vehicles invoived in the accident 2
Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by

ambulance? e
Was any other material or property damaged? YES
| hs_wle been approal:hed by u:jkm:lwn_person(sj NO
soliciting/offering accident claims assistance.

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

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

Was notice of intended Prosecution given? (0]

If Yes,against whom?

Circumstances of Accldent

PLEASE REFER TQ SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

\Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SCQ35TEK

Wehicle Make/Model/Colour
Details Of Froperties
YWehicle Category PRIVATE CAR
MName of Drivar
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame TEO KIANG MENG

Faga 2ol 15



Approximate Age
Injuries Sustain
Injured persen in which vehicle?

Were seat belts worn?

WWas this injured conveyed 1o hospital by
ambulance?

Address

Postcode

SLIGHT INJURY
PA1463%

YE3

MO

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policvholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possibile. Any wilful misrepresentation or withholding of material
facts may allow insurance companies (o repudiate policy liability.

4. The issue and acceptance of this Form by Insuranee companies is nat 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 will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapaore (GIA] for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodpment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my persanal data/personal information set out in this [farm] and any ather personal information
provided by me or possessed by my insurer {collectively the "Personal Informatlon”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have Insured

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
af:

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

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer(s} who have insured vehicle(s} involved Tn this accident and the Insurers’ lawyers/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/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information will also be collected and used te compile claims histary Far the purpose of fraud detection,
investigation and management in prasent and all future claims.

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

ti} toallinsurers andfor any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.
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DECLARATION
I/We de /ﬂargmg;fqregolng particulars are true in every respect,
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Fohwhold,hfg_rhture Drher{;,{gnature Heperfﬂ‘ls Centre Pers I's Signature
Date & Time: (If driver is not the policyholder) Name: j
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REPUBLIC OF SINGAPORE
inENTiTY caRD NG, SOB53922G

Fipma

meum 3(]&53922&
| TEQ KIANG MENSG

i ‘ -.;_?}_59; ci J'%

(e 16 Apr 1950

TEQ KIANG MENG

It R

Rt
CHINESE
Dt ef Bith S

18-04-1950 M e - u-uam:ns ac
i .
SINGAPORE o

. s Date 09 QgL 2".'"?3

MW

Land T mnspm %\ uthority

'”'1.‘:“'%\‘1‘{\

S YOU ARE LICEMSED TO DRIVE VEHICLES 1N THE FOLLOWING CLASS{ES)
PaSS DATE
MWWWNNMMW“ | empesemedas,  se
Clags A Molorcysdas batwesn M oo ard £00 o a :p 1arT
? Molorcyda ceeding 404 27 Bep 1077
Wy, e HURRARIZR : E‘h:;.‘.‘l Molar Cais ard Molor Traclors It welghl ol 18 Hoy 1976
1 which unladan doas nol excesd 2500 kilagiams
Classd  Haavy Molsr Cars and Malor Tiactcos bhe 25 Jul 1977
i woighl ol which unbeden exceads 2500 kllogams
Crlass 6 Maolor Yehiclas which are nol censbucid 08 Mar 1973
ihamselvas to ooy any lood and Uhe weight
e T g | ol wehich unladen excesds 7250 kitagiams
B Oz-0R=1008
APT BAK 204 SEAANGOON CENTRAL #05-120 ﬂp“ Liconen Ha: msnnu” '“
SWCAPORE SS0204 o UL RLAMET R
wEIC Mo S085397EG tate: 1240112016

This card is not transferatle and is the properly of the Land Transporl
Autherity (LTA]L 1t must be surrendered Lo the LTA on request. I found,
please relumn 1o LTA, 10 Sin Ming Drive, Singapore 875701.

Type Deseription [ssue Mate
03  BUS VL 06/01/2014
34 BUS ATTENDANT 06/01,/2014

LA



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 1 Loz 1o TIME: )10 hey (hh:mm) 24 hrs Formal
LOCATION Biohew  Ghoed 2 :

VEHICLE NUMBER 'l 14 (.% ,

INSUREDNAME v Hone  Trancpert Zeevicss

NRIC / FIN $29805508 ¢ CONTACT:

MAKE “Towia MODEL 4400  LOmm D

Are you claiming linder your own insurance policy for Yepair to your vehicle?

( ) Yes, Il No, Pls Select : () Third Party () Reporting Only
INSURANCE COMPANY “hipd  TTEaenie

TYPL OF POLICY () COMPREHENSIVE ( /) THIRD PARTY ( ) TPET

POLICY NUMBER : AP NS/ da L

NAMEDRIVER: 10o [iang  Mega () SAME AS INSURED
NRIC / FIN L OS5I NG CONTACT: 972308 /
DATEOF BIRTH: 12 | oo/ 1440

DRIVING PASSDATE: = [ [ 1]k

OCCUPATION : ( ) INDOOR J( Yy OUTDOOR

GENDER : (_ JMALE __ (___ )FEMALE

EMAIL ADDRESS: _ (- )NOEMAIL

ADDRESS OFDRIVER: &% JoHf  (2roamas  Copdral # o

[ e 3% !

Number Of Passenger Include Driver: -

Was driver an employee of the Insured's Company? ( )YES (. ~JNO

If No, Relationship Of The Driver With The Insured

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

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

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

Insurance Company Of Driver's Own Vehicle

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

Road Surface e Dy o ) Wet ) Others

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

Was Anybody Injured In The Accident?  ( JYES (— )NO

If YES, Injured details :

Convey By Ambulance: ( )YES (_—)NO

Was There Any Video Captwe By Car Camera? () YES ( — )NO

Was There Accident Reported To The Police? ( JYES ( . ) NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC Contact

Veh B ec® 35) 6lc

Veh C )

WVeh D

Veh E

Vel F

Veh G
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PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type:
Owner 1D
Vehicle Details
Vehicle No.:

Vehicle to be Exported:

Intended De-registration
Date:

Vehicle Make;

Vehicle Madel:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis MNo.;

Maximum Power Qutput:

Open Market Valye:

Orlginal Registration Date:

First Registration Date:
Transfer Count:

| Actual ARF Paid:

Business

05508

PA1443%

MNe
31 Mar 2018

TOYOTA
HIACE COMM D
White

2000
5L4884431
LH1740003256
$31431.00

01 Apr 2000

01 Apr 2000

2

$1,57200

Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibllity Expiry
Drate:

PARF Rebate Amount:

Mo

$0.00

Intended COE Rebate Details

COE Expiry Date:
COE Category:
COE Period{Years):
PQP Paid:

. COE Rebate Amount:

. Total Rebate Amount:

Message

i Pleasenote that the S-year COE for this vehicle ca
arwhen the vehicle reaches s statutory lifespan |

31 Mar 2020

C - Goads Vehicle & Bus
5

$27,284.00
$10,914.00
$10,914.00

The Information contained hereinis correct as at 02 Mar 2018

https:ffw!.Ita.gcw.sgf’!taa’w.frL’acti0m’cnquircReimteByPublicBet‘arell-:reglnpul?FUNCTIDN...

oK

nnot be further renewed. The vehicle must be de-r
it applicable), whichever i earlier,

Page | of 2

egistered upon COE expiry

02-Mar-18



