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AR tB04.TITE | Metanal Assessmant Carsta Serviced - Bukil Marah

ENTRY DATE & TIME: 02/04/2018 11.47
SUBMITTELD By HUOGLI Bity ABLIUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

i, Please report cormecily e details af he adtideng (0 Spedd up e Clalims process
e )
2, This Form musl be completed by the Poiicyhoider ahdior the Authorised Driver.

¥, information provided must oe &8s ruthlul and Sccurdlo as possithe, Aoy willul misropreSentainn of witholding of maienal facle may Sliow mEUrance. companies io

repuidiale palicy shility

& The issue and acceptance of this Form by insurance campanias o nel &0 admission of policy I:2D||it:.' on the part of the IMsurance companiis

5. Any false reporting may be referred to the Palice for investigation.

£ This regart will be lerwarded by the insurers of the GIA Records Managamant Cantre éstablished by e Geners! Insurance Associabon of Singapore (GIA] for

atehiving and that copies of thie report will, for o fop. be made available upon agglication by interestad parbes

7. By the lodgement of this répar 1o the insurars, you hereby consent fo the archiving of this fepor at the centre and to coples of tha report being made available

afarasaid

ACCIDENT STATEMENT

Date OF Repart
Data Of Accident
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Number
Insured/Palicyholder
Name Of Regisierad Owner
Co Reg No

Email Address

Mobile Phone No

Alternativa Phona Mo
Vehicle Particulars
Manutacturer

Madel

Exact Purposa for which vehicle was being used at

hime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Plaase siata aclion to be taken

Vehicla Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Numbar

Covar Mote Number
Drrivar

Name of Driver
Passport No/FIN
Date Of Birth
Cecupation

Date Of Driving Fass
Driving Exparisnce
Gandar

Mobile Mumber

Fax Number

Contact Number
EMall Address

02/04/2018 11:47
310372018 11:00

AYE TOWARDS TUAS AFTER LOWER DELTA EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
GBA1285d

M!S SOURCE SHARING TRADING FTE LTD

2007 10860H

NOEMAIL

(LOCAL) +65-88517123
OFFICE-98517123

TOYOTA

HIACE VAN TURBO 4DR AT

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

COMPREHENSIVE
NO
DOMCVSN1TES11700

ZHANG XIAOGUANG
G5034824R

16/06/1983

QUTDOOR

PEOTI2014

3 YEARS AND 8 MONTHS
MALE

(LOCAL) «65-G8517123

OTHERS-88517123
MOEMAIL

Page 1 of 13



Address

Posteode

BLK 3005 TAMPINES STREET 32
#04-258 TAMPIMES INDUSTRIAL PARE A

328838

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the insured

Vehicla Registration Numbar of Dover's Own

Vehicle

Insurance Company of Drver's Own Vahicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

COLLISION - HEAD TO REAR
CLEAR

\Was any lorsign vehicle invalved in this accident? NO

Mumber of vahicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by S
amhulaﬁnmjl NQ
Was any other matarial or proparty damaged? YES
| h-;wa! bean appruaci.ﬁud by unknown personis) ND
solictingfoffering accidant claims assistance

Mumber of Passangers (Including Drivar]) 1
Details of Police Action

Was iha accident reported to the police? o]
If Yes, Please state which Police Station

Was nofice of iIntended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment{s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Qf Proparties
Wehicle Category

Mame of Driver
MRIC/Passporl Number
Contact Number

Address

Postcoda

Insurance Company Name
Nature Of Damage

Mo, Of Passanger (Including Driver)

MName

DETAILS OF OTHER VEHICLE PROPERTY 1

SBU7133U

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVELTD

DETAILS OF INJURED PERSON 1
ZHANG XIAQGUANG

Page 2 of 13



Approximate Age

Injurles Sustaln

injured person in which vehicla?
Were saat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

SLIGHT INJURY

GBA1285)
YES

NOD

Pagse 3-of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report correctly the detalls of the accldent ta speed up the cizims process,

3. This Farm must be campleted by the Policyholder and/or the Authorlsed Dilver,

1. Intormation provided nust be as truthful and accurate as possibie, Any wilful mistepresentation or withhelding of matedal
facts may allow insurance compantes to repudiate polley labllity,

4, The tssue and acceptance of this Farm by Insurance campanies 15 not an admission of palicy Tabilty on the paitof the insurande
campanies.

5. Any false reparting may be referced to the Pollce for lnyestiyation.

6. Thereport will be forwarded by the insurecs.of the GIA Records Management Zentre established by the Geneval lusurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee bie made avaliable upon application by
interested parties,

7. DBythe lodgment of this repart to the lnsyrers, youl lereby consant to the dichiving of this repant abihe centee and 1o coples of
the report belig made avallable aforesaid,

8. Consent under the Personal Data Protect|on Act [PEPA)
L undeistand, acknowledge, agree and consent that:

la) Wy Insurer, iy workshop and Use General Insurance Asseciation of Sihgapore ("GIA") mafare parmittad to coltect, use,
digclase and/or process my personal datafper<anal Inforifation set ot in this [farm] and any other peisongl infarmation
provided Ly me ar possessed by my Insurer {collectively the “Personal Information”) and disclose and transter such
Parsanal Information to all Insure(s) who have nsured velicle(s) Tnvolved in this accident (all insurer(s) who have insured
vehicle(s) Involved In this accident shall be collectively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
tdanetary Authority of Singapore and amny relevant governiment agency/authority (such as the police), for the purpossa(s)
ol

() processing handling and/or dealing with ny laims including the setllement of the claims and aay liecessary
investigations relating to the claims;

(ii) investigating the accident and/for my clsims;
{iil} cariying out andfor dealing with my insteuctions o responding to any enquiries by me;

{iv} ncdministering my chaims (neluding the malling of carrespondence, statements, Invoices, reparts or notlces to e,
which could involve disclosure of cartain personal data about ne to birlng about delivery of the same as well 23 on the:
axternal cover of ervelopes/mall packages); and/or

{v) complying with applicable law In administerlng, procassing, handling and/or desling with iy claimsfeollectively tha
"Purposes”)

{l)  all insurer(s) wha have insured vehicie(s) Invalved in this aceldent and the Insurers' lawypers/law flins, mayfare permitted
ta collect, use, disclase and/or pracess wmy Parsanal Infarmatlon for one o mare of the shove Purposes, and

(e} my Personal Infarmetion may/can be disclosed by any of the Insurers and/ar GIA Lo their third parly service praviders o
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one o mare of the abeve Purjoses.

(d} iy Personal Infermation will also becallected and used to complile claims histary for the purpose of traud deteciion,
ivestigation and management In present and all future dalims.

fel theinformation so collzcted under (d) above may be shared f disclosed:

(1 teall Insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, ar

(i) Far compliing with requirements under-any regulations, laws or court orders,

SOURCE SHARING TRADING PTE, LTD. g
|
...P:"%/,“, (’_* = _.-_J‘r.‘. gl == ﬂ __G_LE 90& -
Fulicl.lhnldn:}’s Signature Driver's Signsture J parting Cantre Fer el's Jgnature
Date & Time: {IF driver is not the palicyholdar) Marie: '.
Date & Tine: NRIC/FIN fo.: W



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON 3] MMR 2oy AT Neokpd T wWenf DRV gn Nz
To WARDD Tuas B THZ (AR N FRO~T  Sfoppsl 3 Faitd (xd
el AETsR A [ e S¢cond] VEHIKLLE B COLLIDED JN7T
My R eAR o o
DECLARATION -
I/ We declare the foregolng particulars are true |n every respect,
SOURCE SHARING TRADING PTE. LTD. % /M
2 et S i 02/5Y
Pellcylolier's Signature Drlver's Signature ! Herfbrting Centre Perighnet: 1B1T3Wfﬂ
.......... Pate R Tmes,. (H driver |s not the polleyhalder) Warma:
fhate % Tine: BT I Bt




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 2| it 2 F TIMEY 1] 02 HEL (W) 24 hes Format
LOCATION [A4&  TowARPl  Tad  AFTEL Jowsl DA E0T

VEHICLENUMBER &I 11460

INSURED NAME_Qoar ot SHMilE Tynding V1 B
NRIC/FIN 2001 104 ol CONTACT;

MAKE 10v0[Y] \Wadd MODEL Vo furbo 4K A
Are vou claiming under your own 'msurancc policy for repair 1o your vehicle?

() Yes, If No, Pls Seleet : ( v ) Thivd Party  ( ) Reporting Only
INSURANCE COMPANY g '(mnﬁ&

TYPE OF POLICY ( V) COMPREHENSIVE ( ) THIRD PARTY ( YIPET
POLICY NUMBER : OWICNSN [T W2 11#80

NAMEDRIVER : 2HAne, X|Ao (e, —(__)SAME ASINSURED |
NRIC/FIN & 50 5P 34X CONTACT: ¢ | (122

DATE OF BIRTH: _ Vb7 0. | A

DRIVING PASS DATE:  JW. (1. W04 B
OCCUPATION: ( JINDOOR ( ~ )OUTDOOR _

GENDER ; (" __YMALE  (_)FEMALE

EMAIL ADDRESS: ( )NO EMAIL

ADDRESS OF DRIVER: %mmmwu sl 4% ¥p4-25% T_wmg,s ‘mduvfmf
Yy (h16%49)

Number Of Passenger Include Drivers o/ 1 Dy s (L

Was driver an employee of the lusured's Company? ( _~7) YES T ) NO

If No, Relationship OF The Driver With The Insurved

(  JOwner( )Spouse(  )Friend () Relative( ) Children ( igﬂ.ﬁm—g{ ‘l.u,r#_} Fhers_ |

Does The Driver Own Any Other Vehiele? :( JYES (MO ____@m__ !
If Yes, Vehicle Registration Number Of Driver's Own Vehicle: o o
Insurance Company Of Driver's Qwn Vehicle = o

Weather Conditions; (.~ Clear () Raining ( } Drizeling ) Others

Road Surface {7 )bry ( ) Wel ( ) Others
Was Auy Foreign Vehicle Involved In This Accident? ( )YES ( _— } NO

Was Anybody Injured In The Accident? (0 v' ) YES ( ) NO
If YIS, Injured details :

Convey By Ambulance: () YES (v )NO

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

Was There Accident Reporvted To The Police? () YES (3 ) NO If Yes Atiach Police Report

Police Report Number (if any)
Details Of 3rd Party ~+ Name/NRIC Contaet

Veh B Spad 41330 L)

Veh C

Veh D
Yeh B

Veh F
Veh G
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HEPUHLIC OF SIHﬂAPDHE DRIVING mEm:E

YOU ARE LICENSED 10 DRV VEHICLES |N THE FOLLOWING ME-&IESI

Class grs mt =] ']
il e
Fifss 9 i e I'Mli. Teluenre “MQH‘




&

HZAOL/CH 8H
mm ANDEIIN

CHINA TAIPING FERFERE(EIR)FRAT Sov.Type: ©
TOR ZOMMERCIAL CHINA TAIPING INSURANCE (S5INGAPORE FTE, LTD,
VERICLE

CERTIFICATE OF INSURANCE

Molor Vehicles (Third-Pary Rishs and Comipensation) Act {Chapter 188]
Mator Vehizlon {Third-Party Risks and Compensation) Rulas, 1880
Road Trangport Ach, 1887 (Malaysial
Mator Vehicles {Third-Party Risks) Rules, 1858 (Malaysia)

Erigine Ha :1KD27G1082
CERTIFICATE Mo. DMCVENTTES311700 Chassis Ho;JTFHTOIP40023613)

1. lndas Mark and Registratfon

humtar af Vehloa RRRIleed
2.-Mzma of Palloy Holder /S SQUACE SHAKING TRAODIMG PTE LTD
3, Efizctive date of the Commencament of Insurance for 31 DOTDEER 2017  EXCEAS SECT T . oooo s oo cv v B§350.00
tre pirposes af the Hegulalions, Ovdinonce ar Enpciment  [12:03 HOURS] EX ON WINDSCREEN .. euresnns eneae e e JERTDEC DG
4. Dale of Expiry of Indurance 30 OCTORER F016

§. Persons or Classas of Persons enlitiad to drive *

ARY FERSON WHO 15 DRIVIKG O THE POLICYHOLDER'S OHOER OF WTTH THEIR PERMISSION.

FROVIDED THAT THE PERSOM DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAME OR
FEGULATIONE TO DRIVE THE MOTOR VEHICLE OF HAS BEEM S0 PERMITTED AND 15 NOT DISQUALIFIED BY ORDER OF A
TOURT OF LAW OR BY REASON OF ANY ENACTMENT GR REGULATION 1N THAT BEHALF FROH DRIVIMG THE MOTOR VEHICLE.

. Limitalions ae to vsa: *

L} USE IM QONNECTION WITH THE POLICYHOLDER'S BUSTINESS. ) ’ -
2} USE FOR THE CARRIAGE OF PASSENGERS |[OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE
FOLICYHOLDER'S BUSIMESS,
3) USE FOR S8OCIAL, DOMESTIC OR PLEASURE PURPOSES.
THE POLICY OOES NOT COVER.
| 1) USE FOR HIRE QR REWARD DR RAACING, PACE-MAKING, RELIARTILITY TRTAL OR SPEED TESTING.
2) UBE WHILST DRAMING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED HECHANICALLY PAOPELLED VEHIULE,

IRE PURCHASE ©O, : UNITED OVERSEAS BANK LIMITED A5 HP OWNER
* Limitations rendered inoperafive by Section 8 of the Motar Vaticles (Third-Parly Risks and Compensation) Act (Chapter 158}
snd Seclion 95 of the Road Transpart Aci, 1987 (Malaysin), are ot to be included under Hhese headings

I/We hereby Certify wat e poiicy to whioh this Gertificate relatas s [ssued in accordance with the

previsions of the Motor Vahicles (Third-Party Risks and Compensalion) Ael (Clapter 1850 and Pari IV of the

Raad Transport Act, 1987 (Malaysia).

Floase san roverme

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Countmtalgnad By: -
Aulhorised Officer Authorised Signetary

3 Anson Road #16-00 Springleal Tower Singapore 079806 Tol:8356:8111  Fax: 63253552 Websita: Www.eg.cntaining. com



PARF/COE Rebate Enguiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Cwner ID Type:

Cwner |D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Motel:

Primary Colour:
Manufacturing Year:
Engine MNo.:

Chassis No.:

Maximum Power Output:
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 Expliry Date:

COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount:

Company
0960H

GBA1285)

No

30 Apr 2018

TOYOTA

HIACE VAN TURBO 4DR AT
White

2017

1KD2761082
JTFHT02P400236131
$29,256.00

31 0ct 2017

31 Oct 2017

0

$1,463.00

No

$0.00

30 Oct 2027

C - Goods Vehicle & Bus
10

$19,509.00

$18,528.00
$18,528,00

The information contained herein s correct as at 02 Apr 2018

https://vil lta.gov.sg/lalvil/action/enquireRebate By PublicBefore DeregInput?FUNCTION _[D=F030400.,,

Page 1 of |

02-Apr-18



