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MINAS1BA1 120 Naticnnl Assessment Cenire Sarsons - Bunit Meal
ENTRY DATE & TIME. CEDAGI0E 1R 4T
SLEMITTED 8y, ROGLHAIN ASDUL WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pisass repor comactly e delads of the accident to speed up the-claims process:

2. This Form must be completed by the Policyhalder andior the Aulhordsed Driver.

A Information provided musl be s truthful and accurala ns possibla. Any willul misrsepresentaton or witholding of matenal facts may allow insurance comganiea to
repudiate palicy abiity, e

4. The Ssue pngd acoaptance afl this Form I'_'p!,. insurance companies is ol an admssion el pobcy Iu||J||I1', e the part of the insurance companies

5, Any false reporting may be refarred to the Pelice for investigation,

&, This report will be forwarded by the insurers of the GIA Records Management Centre establshed by the Ganeral Insurance Assooiation of Singapore {GIA) for
archiving and that copies of this reper will. for @ fee, be made avallable upon applicatien by interested parties.

7. By the lodgemant of ths repor 1o the insurers, you hareby consent to the archiving of this repcn at tha cenire and 1o coples of the report being made availpble
aforesaid,

ACCIDENT STATEMENT

Date Of Report 05/03/2018 18:47

Date Of Accident 02/03/2048.17:30

Exact Location Of Accidemt ALONG LOWER DELTA ROAD
Country/State of Loss SINGAPORE

Vahicle Registration Number PAR1IS2Y
Insured/Policyholder

Mame Of Registered Owner WIS SERI WANI SERVICES
Co Reg No -

Email Address MOEMAIL

Mobile Phane Mo (LOCAL) +65-97281270
Allernative Phone No OFFICE-97281270

Vehicle Particulars

Manufacturer TOYOTA

Moded HIACE-3.0 COMMUTER GL (A)

Exact Purpose for which vehicle was belng used at

WORKING PURPDSES
time of accident

Are you claiming under your own Insurance policy

far repair to your vehicla? A

If Ma, Please siate aclion to be laken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Policy Number DMB1SM1688241T701
Cover Nole Number

Driver

Mame of Drivar HAMZAH BIN MOHAMAD
NRIC No 5113586606

Date Of Birth 04/06/1955

Ceccupation OUTDOOR

Date Of Driving Pass 15/07/1982

Driving Expariance 35 YEARS AND T MONTHS
Gender MALE

Mablle Mumber (LOCAL) +65-97281270
Fax Mumbar

Contact Mumber OTHERS-97281270

EMail Address NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If No, Relationshlp of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insuranoe Company of Drivers Own Vehicle

General Information of the Accident
Typa Of Accidant

YWeather Conditions

Road Surface

Other Information

Was any foreign vehicle Involved In this accident?
Mumber of vehicles involved in the sccident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher malerial or property damaged?

| have been approached by unknown personis|
solicitingfoffering accident clalms assistance,

Number of Passangers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

FPassenger 5

Passenger §

Passenger 7

Passenger 8

Passenger

Passengar 10

BLK 704 WEST COAST RDAD
#06-407

120704
YES

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
2
NO

WO

YES

NO

13
NAME: ¢ UNKNOWRN
GENDER: : FEMALE

MAME! ¢ UNENOWN
GENDER: : FEMALE

NAME: T UNKNOWHN
GEMDER: ; FEMALE

NAME: O UNENOWMN
GEMDER: : FEMALE

NAME: T UNKENOWRN
GENDER: ! MALE

NAME: ¢ UNKNOWN
GENDER: : MALE

NAME: UNKNOWN
GENDER: : MALE

NAME: : UNKNOWN
GENDER: | MALE

NAME: fUNENOWN
GENDER; : MALE

MAME: D UNKNOWN
GENDER: ! MALE
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Passenger 11

MNAME
GEMDER:

Passanger 12 NAME:
GEMNDER:

Detalls of Police Action

Was the accldent reported to the police? NO

If Yes Please siale which Police Station

Was notice of intended Prosecutlon given? ND

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TOQ SKETCH PLAN

Attachment(s)

Are accidant photos available for attachment? YES

Was thare any video captured by Car Camera? NO

Was thare any audio recorded?

Yahicle Registration Number
Veahicle Make/Model/Colour
Distails Of Proparties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Fassenger (Including Drivar)

MO

LINKMNOWN
MALE

LUNKNOWHN

, MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

SCEz2824P

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVELTD

Page 3 of 13



SKET LA

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 Briver,

3, Infarmation provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles Lo repudiate policy [jabillty.

4. The issue antd acceptance of this Form by insurance companies is not an admission of palicy bability on the part of the insurance
campanies,

5, Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the Insurers of the GlA Recards Management Centre established by the General Insurance
hesociation of Singapare (GIA) for archiving and that copies of this report will for a fee be made availabile upan applicatian ly
interested parlies.

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

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

{a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other persan al Information
provided by me or possessad by my Insurer {collectively the "Personal Information”) and disclose and transfer such
Parconal Information to all insurer{s) wha have insured vehicle(s) involved in this accident (all insurer{s] wha have insured
vehiele(s) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any ralevant government age ncy/authority {such as the police), for the purposels)
of;

(i) processing, handling and/or dealing with my ¢laims including the settlement of the claims and any necessary
invastigations relating to the claims;

(i} Investigating the accident and/or my claims;
(iii) earrying eut and/or dealing with my instructions ar responding to any enquiries by me;

(iv) administering my claims {including the malling ol correspondence, statements, Invalces, reports or natices ta me,
which could involve disclosure of certain personal data about ine to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims,(callectively the
“Purposes”)

fb)  all Insurer{s) who have Insured vehicle(s) invalved in this sccident and the Insurers' lawyers/law firms, may/are permitted
to colleet, use, disclose and/or process my Personal Informatian for ane or more of the above Purposes; and

{e] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more af the above Purposes.

{d]  my Personal Infarmation will also be collected and used ta complle clalms histery for the purpase of fraud detection,
Investigation and management In present and all future claims.

(e} the Information so callected under [d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

\ WA i gmplying with requirements under any regulations, laws or court orders.

c;,“ by

D> Csos /ol

Palicytiolder's Slgnatire Driver's klanntu}’e ‘_I]pr.\{;rting Centre P Signature
Date & Time: {If driver is not the palicyholder) Name:

.r”{ E ﬁ ?

Date & Time: NRIC/FIN No.:



SKETCH PLAN

it

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_ 0205208 A doout T2y T vias fmelion
ot Yooyt Reud-The Todc vao ow Slow movrs. i i
gy Ttk tuncbonT sl dow 4 sy - Dne T TedFTonls
W 2ran T ot To vt Bnad. Al A 2 sddEn T 4 oy
o O Fonn T v Then T wllid 2 idZ SCE 30 47 Wed

cidd o v Ltiqr ad Pokbia

Fae .

Palicyholder's Sigir Driver's Signature Rﬂnﬂﬁ.lng Centre Farsannel'¥Sign ture
Date & Time: {If driver Is not the pelieyhalder} Name: / /pm
Date & Time: NRIC/FIN No.;/
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SINGAPORE ACCIDENT STATEMEN

ACCIDENT DATE: 0.2. (b.7D1% TIME: | T30 Wrs. (hhv:mm) 24 lus Format

LOCATION Lowr Yl Konr

VEHICLENUMBER YA 9| By

INSUREDNAME  Sevi Vanl Séwiies

NRIC/FIN G5|0T4 )13 CONTACT:

MAKE "Tivjetz i ace MODEL ( cwpyder €L 3 04

Are you clmmmg under ;-.rnLu own insurance policy for repair to your vehicle?

() Yes, If No, Pis Seleet : (\/ ) Third Party ( ) Reporting Only

INSURANCE COMPANY ___ liind)

TYPE OF PDLiCY{"»/ ) COMPREHENSIVE ( ) THIRD PARTY ( YTPET

POLICY NUMBER :  OMBISNILE A [TO |

NAME DRIVER : l;irarmmh iy Wohawna {  )SAME AS INSURED
NRIC/FIN  }AL 4 Lb6& CONTACT:; A% [2TF0D
DATE OF BIRTH: (Ko, | 455

DRIVING PASS DATE : \% . O(-1147

OCCUPATION:  (_, )JINDOOR ( +/ ) OUTDOOR

GENDER : (v JMALE  ( )FEMALE

EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER: 107 WL Lods, Yo F0L-AnT

Number Of Passenger Include Driver: [ ‘Lf; puy 'L‘\U.l@ AT

Was driver an employee of the Insured's Company? (v~ ) YES ( )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 G w0l
[f Yes, Vehicle Registration Number Of Driver's Own Vehicle: = )
Insurance Company Ol Driver's Own Vehicle e

Weather Conditions: ( ) Clear ( ) Raining ( " ) Drizzling ( ) Others

Road Surface o Dy (v ) Wet ( ) Others

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

Was Anybody Injured In The Accident?  ( JYES ( ., ~)NO

If YES, Injured details :

Convey By Ambulance: ( )YES (V" )NO

Was There Any Video Capture By Car Camera? () YES (V' )NO

Was There Accident Reported To The Police? ( )YES (y ) NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party ¢ Name /NRIC Contaet

Veh B SCE 24J4 7 Ny )
Veh C ' -

Veh D

Veh E

Veh F

Veh G
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P ¥OU ARE LICENSED TO DAIVE VEMICLES 1N THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Cigasd  Mobas cars wilh untaden weight =< 3000g with s 7 752U 198
mﬁ?n%-:ellu;h't i:-lidrl;m B :!ﬂud athar Inglo
£.4 ' oied an walight <
& Q frare §1136B66G Clasad r:ninr ﬂhl:ltrﬂv;l:hiru nnllruuh carey ioad 27 My 1698
L or passanpers AN the unioden welghl > 2500ky
pant *& Walkgr venlgles wivsh a1a not constriclod In anl %

1388 or passengaes and the enladen welght =< Ti50kg

[P T e

24-02-2005

LE2 D L]

APT DLK 708 WEST COABT ABAD Licance Hn:51135966
SAro AR
SIMGAPORE 120704 HF 4188 I

1

Thik casd Is not iransterabis and in the prapeny of thae Land Transpor
Authority (LTAL [ must be $urranderad to th LTA on requast. If found,
plaase retuin 19 LTA, 10.8in Ming Dfive, Bingapare BTETO

Type Descriptlon Tssue Nnte
03 BUS VL 16/07 /2015
04 BUS ATTENDANT 16/07 /2015
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NEAI P BRI G4 ) 7 PRAE)
S o e 15
Tal; BABGL#1 )} Fak: §223 1633
Wahata yroversg cotiping Lom
Ca. P, My, 2000SEENLE

ORIGINAL TEE ECIEDULE
Agency  AMDA3AEA  Class of Polioy MOTOR PRIVATE BUS Felicy Humber ... ... DHBIEMIGED24170L
Aogounk ANDEISA ITeeusd QR ... 22/12/2017 in EIHGAPORE Ruplacing Policy no. DMBISH1GES241600

Client 3183457  Acceptance Dats 22/12/2017

Fariod of Inwurance from 23/12/2017 o 22/1272018 , both dates inclusive

Inguced's Hame. . .. M/8 BERT WAMI HERVICES
Addrens. BLE B04A KEAT HONO CLOSE
Hov=-04

HINGAPORE 631804

Businees/Occupn. .. FOOD CATERIHG & CHARTERED BERVICE
Financial interest WY CREDIT PTE LTD AS IPF OWNER

Promium ,....ccuca Baga Annual Presicm. ... Ve e e E§1,5808,80
Lons 5% Lovalty Dlseounk. oo ociiesns E378 . 44=
He Claim Dilsoount ..oosesnrerre15.008 BR226.40-
Premotion DESGOURE. i i-uua.s R B¥LED.00=
Total Annual PEEBAUD i.secvss AR §51,132.96 Premium Dua E§1,132.98
Premium GST 8579.31
Tatal Dus 8g§1,212.27
Risk Ho, 001 HOTOR PRIVATE BUS
ORIGIHAL REGH DATE: 08.01.200%
1. Beglstration FABLSZY Hake/tHodel . TOYOTA HIACE COMMUTER OL 3,0 A
Typa of Cover Third Party, Fira & Thaft Ho. of soats 1 Body TYPOE ooevas BUE
Engine Ho, ., 1EDIAST0GS Capacity co's o Tr of Manuf/Regn 00872005
Chassis Mo... FOA2230004803
TENNBGR ... 0.63 Cartificate Rof, HISO0L
Sum Insured..Market walue at tho time of loss
ENORRE - EBAE - TE o an v v oo R R Ry L R A B481,250.00

RESTRICTION TO VAE!:

1. USE FOR TRAMSPORTIHG OF PASSENGERS, SCHOOL CHILDREN OR WORNIRE

2. THE COMPAMNY SHALL WOT BE LIABLE FOR AMY CLAIMS WIEH:
a. THE PUS 168 UOED TO TRANEPOAT TOURIATE OR
L, THE BUS 15 USED AS PUBLIC SERVICE TRAHSFORT

The goographical limit of thio Polioy in restrioted to Blngapore only and nok
ap othorwise otatod.

Other terms and canditions rasain unchanged.

MEMDRARDUM [SHORT-ERRIOD REFLRD)

It ig hoceby declaced and sgewed that whould this Policy be cancelled,
the refund shall base on short-pariod beasiws as statad in the Policy Wording,

Other terms and conditions remain unohanged,
Tha following clauess and endorsements apply te this policy

continued on paga 2



PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner [0 Type:

Onner 1D:

Vehicle Details

Vehlcle Ne.

Vehiche to be Exported:

Intended De-registration
Date:

Yehicle Make:

Vehicle Model:

Primary Colour;
Manufacturing Year:
Engine No.:

Chassis Mo.:

Maxitmum Power Qutput
Open Market Value:
Qriginal Reglstration Date:
First Registration Date:
Transfer Count:

Aclual ARF Paid:

Business

74288

PABISZY
Mo

31 Mar 2018

TOYOTA

HIACE COMMUTER GL 20
A

Sllver

2008
1IKD18570%9
KDH2230004803
$42.780.00

08 Jan 200%

08 Jan 2009

1

$2.139.00

Intended PARF Rebate Details

PARF Eligibllity:

PARF Eligibliity Explry
Date:

PARF Rebate Amount:

s

$£0.00

Intended COE Rebate Detalls

COE Expiry Date:
COE Category:
COE Perfod(Years):
QP Paid:

- COE Rebate Amount:

Total Rebate Amount:

07 Jan 2019

C - Goods Vehicle & Bus
10

$4.000100

$322.00

$322.00

The informatlon contained hereinis correct as at 03 Mar 2018

Ot

Page | of 2
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