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MMATTEIS! 1S40 ¢ Nalional Assesnman Cantre Seraces - Ubi
ENTRY DATE & TIME: (/0502018 13:49
SUBMITTED By HOSLEBIN ABDUL WhHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Moase report ::rrecllr tha detaily of the accident to speed up the clairs process
2. Thes Form must be completed by the Policyholder andror the Autharised Drivee

3. information provided must be as truthtul and accurste bs pos
faputiaie policy abikty,

mible. Any willll misrepresentaton or wilholding of materal 36t may aliow insurance tompaniaes to

4. Tha |ssue and acceptance of this Form by snsurance companies 13 not an admission of policy llability an the part of the insuran
5. Any falss reporting may be referred to the Palice for investigation.

G, This repart will 2 forwarded by the insurers of the GLA Records Managomeant Centra established by the General nsurance Association of Singapore |GIA) for
archivieg and that caples of this report will, 21 a fee, be made svaikible upan appication oy interesied parlies T

T, By fha lndgemant of this repart 1= the innurors
Brorgsalid.

Ol CLMpanIEs.

you hareby conaenl to the archiving of this rapart &8t (b2 cante and 1o copiee of the fepart boing made avallable

Cate Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicla Reglstration Number
Insured/Policyholder
Name Of Ragistared Owner
MRIC Mo

Emall Address

Mabile Phone Mo

Altarnative Phane No
Vehicle Particulars
Manulacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicla?

If No, Piease sigte action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Typa Of Covarage
Fleat Palicy

Policy Mumber

Covar Mote Number
Driver

Mame of Oriver

NRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Dniving Exparance
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
02/05/2018.13:49
0042018 18:15
KJE TOWARDS BKE
SINGAPORE

DETAILS OF OWN VEHICLE

SKZ6823K

RAHIM BIN RUSDI
513735844

NOEMAIL

(LOCAL) +65-802T0644
OTHERS-00270844

MNISSAN
LATIO-1.5 L (A}

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO
17-MVOOBR2A0-RO1

SHARIFF BIN AHMAD
S0093876

25/10/70954

INDOOR

13/04/1985

J3YEARS AND 0 MONTHS
MALE

(LOTAL) +65-80270644

OTHERS-50270644
NOEMAIL

Page 1 of 12



BLK 827 ¥ISHUN STREET 81

Address #02-01
Postcode TEOE2T
Was driver an employee of the Insured's Company NO

Il Mo Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Drivar's Own Vahicla

General Information of the Accident

Type Of Accldent

CHAIN COLLISION

Waeather Conditions CLEAR
Road Surface DRY
Othar Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles involved In the accident 3
Was any body Injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulanca?

Was any other matenal or property damagad? YES
| hgu_e_ been apprnachuu by U|_1kn0wn _pﬁmuh{ﬁ] NO
soliciting/offering accident clalms assistanca,

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

Was the acoident reparted ta the police? NO
If Yas Please stale which Police Station

Was notica of intended Prasecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are agcident photos avallable for altachment? YES
Was there any video captured by Car CameraT MO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJx3z20L

Vehicle Make/Model/Colour

Dotalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver PRASAD MIRETIKA
MRIC/Passport Number 591708144

Contact Mumber

Address

Postcoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vahicle Registration Number 8JJ7582Z



Vehicle Make/Madal/Colour
Details Of Propertins

Vehicle Category PRIVATE CAR
Mame of Driver YUNUS MOHAMED
MRIC/Passport Murmber S7119893F
Contacl Number BE161691

Address

Postcode

Insurance Company Nams
Nature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName SHARIFF BIN AHMAD
Approwmalg Age

Injuries Sustain SLIGHT INJURY
injured person in which vehicla? SKZERZ3K

Were seat balls wom? YES

Was this Injured conveyed to hospital by

ambulance? e

Address
Postcode

Faga 3 ol 11



SIKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the detalls of the accdent to speed up the clalms process.

2. This Formomust be completed by the Palicyhelder and/or the Autharised Driver.

3. Infarmation provided muost be as truthful and aeeurate as possible. Any wilful misrepresentation or withholding of material
latts may allow Insurance companies ta repudiate policy liability,

A, Theissue and acceptance of this Forin by Insurance companies is not an-admission of policy liability on the part of the insurance
comparies.

5. Ay false reporting may be referred to the Police for investigation.

6. Therepart will bo forwarded by the insurers of the GlA Records Management Centre astablished by the General Insurancs
Associntion of Singapare (GIA] for archiving and that copies of this report will tor a fee be made available bpon application by
interested parties.

7. By thelodgment of this report to the insurers, you herely consent to the archiving of this repart at the centre and to coples af
the report being made avallable aforesaled.

8. Consent under the Personal Data Pratection Act (PDPA}

| understand, acknowledge, agree and cansent that:

{a) My tnsurer, my workshap and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclese and/or process my persanal data/persaral [nformation set out in this [form] and any ather personal Information
pravided by me or possessed by my insurer {collectively the "Personal Information”) and disciose and transfer such
Persanal Information to all Insurer(s) who have insured vehiclels) Invalved in this accident (all Insurer(s) who have insured
vehiclols) invalved in this accident shall be collectively reforred to as the “Insurers”), the Insurars' lawyersflaw firms, the
Morietary Atithority of Singapare and any relevant government agency/fauthorily (such as the palice], for the purpase(s)
of:

I} processing, handiing and/for dealing with my claims including the sottlement af the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my clalms;
{11} earrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivl administering my claims {including the malling of correspondence, statements, |nvalces, reports or notices to me,
which cauld invelve disclosure of certaln persanal data ahoul me to bring about delivery of the same as welias on the
external cover aof epvelopesfmall packages); and/or

(v) complying with applicable law in administering, processing, handiing and/or dealing with imy claine.feollectively the
"Purposes”)

{b}  all nsurer(s) who have insured vehicle(s) invalved in this aceident and the Insurers’ lewpersflaw fiems, may/are permilted
to collect, use, distlose and/or process my Personal Infarmsation for ene or more of the above Purposes; and

(e} my Persenal Information may/can be disciosed by any of the Insurers and/or GIA ta thair third party-service provicers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

() my Parsanal Informatlon will also be collected and used tocamplle claims history for the purpose of fraud detentian,
investigation and management in present and all fulure clatims.

{e) theinformation so collected under (d) abave may be shared / disclased:

() toall insurers and/ar auy othier third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulatars, law enforcoment and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements underany regulations, laws or court orders.

P BRE "

> 6’5//}"5 (j'_'

o e 1 S T
Palicyholder's Signature Driver's Signature | ing Centre Merghnnag’s Signatine
Date & Time: (I driver [s not the pn!l'n,rhnl.unr] me; I“ w
Date & Time: MIRIC/FIN MNa.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

tfwWe declare the foregoing particulars are true in every respect.

| - / .ﬁ;%fw

/Fﬂ“ﬁ'hﬂldﬂ'rli Signatdie I.".lrl.\rer s Signature w;.pﬁrtlng Cun}e Persal s Signature
Date & Time; (Il drivar is nat the nuiml.lhulclf_'rll Mane: W

Date & Time: NRIC/FIM Ne. /



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: Sy IR TIME: (&N
LOCATION it = ee

(hh:nim) 24 hes Format

VEMICLENUMBER  Gi_/ &1 T
INSURED NAME Valti %t Bysdl
NRIC/FIN _ ST21H508] ____CONTACT:

MAKE ™R Coun MODEL  laho LG 0

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

{ ) Yes, 1f No, Pls Select : () Thil Party  ( ) Reporting Only
INSURANCE COMPANY (okie  flavng,

TYPE OF POLICY (" ) COMPREHENSIVE () THIRD PARTY () TPFT
POLICY NUMBER ; =m0 %130 el

NAME DRIVER : --,.h.u..il-{l— (i {Yhimad () SAME AS INSURED
NRIC / FIN Sop4 2876 I CONTACT: “Jo 2 Job &Y
DATE OF BIRTH; Le Tl [t ‘
DRIVING PASS DATE : ESras
OCCUPATION: (v )INDOOR (" ) OUTDOOR
GENDER : ( VIMALE  ( ) FEMALE
EMAIL ADDRESS: L _ ( )NOEMAIL
ADDRESS OF DRIVER:  L1C Fo 7] Yishus &Y 41 e -4

L lee by )

Number OF Passenger Inelude Driver: U vy Disby
I

Was driver an mn_]_:llu}ree of the Insured's Company? ( YYES v Iy 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, Vehiele Registration Number Of Driver's Own Vehicle:

Insurance Company OF Deiver's Own Vehicle

Weather Conditions: { ) Clear  { ) Raining ( ) Drizaling ) Others

Road Surface s« YDy ( ) Wel ( ) Others

Was Any Foreign Vehiele Involved In This Accident? ( JYES (o« )NO
Was Anybhody Injured In The Accident? (v JYES ( } NO)

HYES, Injured details : N bk Yar

Convey By Ambulance: ( } YES ( ) NO

Was There Any Video Capture By Car Camera? () YES ( ) N()

Wis There Accident Reported To The Police? ( JYES () NO I Yes Attneh Police Report

Police Report Number (if any)

Details OF 3rd Party Name /NRIC () Jok (4 O Contaet

VehB  CTR 25201 Prasaed MywehEA - LT
Veh € LY “Jye7 Nunug WMo hdme A £E1EIEY ]

Veh D b ! ST 0o f '

Veh E S

Veh

Vieh G
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&0 Daloof lesuw
+  16-08-20106
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REPUBLIC O (.
IDENTITY CARD NO, 50093876|

Narma

SHARIFF BIN AHMAD
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lokio Marine Insurance Singapore Ltd,

{‘.C‘-;:nls?w Feg Mo 1223801008 IS T Mieij Mo KA D000 21 4)
Latuen Steeet #0951 1oksy Mading Comlin Sngapei DASO4 G

Lissinz 3
TRV BN T sy e 4355 4 I85) 6724 DAY [;1,.11.,@;.*;-",,..,."“,.‘ W, Wb L
— 1 i LT

——— i —

I G y TRl

e TOKIO MARINE.

Certificate of Insurance FURM WX

::::::::: ::i::::f‘:‘:‘\ (TTHRD-PARTY RISKS AND (.'I‘.)Hi'F-NHATIHN] ACT (CHAPTER 15%)
! EHICLES (THIRD-FARTY RISKS AND COMPENSATION ILES i
HOAD TRANSIPONT ACT, 1957 (MALAYSIA) o

MOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1989 (MALAYSI A)

Policy Na.:  17-MVOOREOHIL (Private Motor Car)

Lo Index Mark and Regiviration Number SKABAD1N

of Vehicle Chassis Now: JNIBAACLTZ0001 698

Fad

Name of Palicy halder MR HAHIM LN RUSIH

3. Effective date of the Commencement of
Invmrance for the purposes of the Act ey o
4 Date of Expiry of lnsuranee 19200y

S Persons or Class of Peesans entil)ed i drive®
fay The Pty haddior

TR Ay othar peeson swhiv s dinving on the Poligyhosder's eeder orwith his penmission,
® Provided ol e Vgiuon dibving i permotted o kootidimes sl iy Pogaesg it ondict Linwy i 1Egw!iateim 40 drove S Moy Viebag i tw Dy bioen
ol puretad aned b fnl diiqualied by ooben oF & Couti ol Liss o by season of any g of b pplakathon i ikl bebali from don ing the Notr

Yehide And provided Disther thal e hbotor Vebiche i resadered under the Foad TralTic Act s itd regmbraiaon under @ Foud Traflic et has
Pt bewm Shecetled o the e o the ot dert s o7 Qlmage

. Limlvations wy 1 uyer
Lone ety Sivr wocund dhwment |y and pheavine purposes wed For the Molivy holideds Makines
Phee pekicy dovws mist voneer i for Bire e rewand, rac g, paoc- making, rehabiling vial, specd-testing or the carrisge of
glexds fethet than samples) In conmeetiin with sas rede of Badtco oF (e Tor mny Pl 0 connestion it the Mofor
I'rade

# Limilgtmemy pradered lepwraiod by Sopiicm § ol ey W Frbhalep (TR Paety Buls g Usmpenaatieal e i, Basaer A

et Srcveom @8 of the Kood Troespwwt Ao [98T (Apduvaar, ard med bo be iofraded inaer theid wadimg

W bereb Cortfy thal te o iy o wihich thiv Centifisate ot m maacd in scoordance waith the prissnicon of the Sose Velein

(Fhard Tty Kol and Cornpenigtiond Ack(E hagder (85 wnad Pat i of v Wead Drasspon Act, 1987 (Maliysin

Flease refer ko e Pobey Sehedule Tue Pl detdaly, lermal asid comde s of The bnrdie

PMFGHIANL SOLILL

Phaw #ert Fac g os meet e fevalile. ERting v currges sy, of e mbarense a cardelicd Iod whaluorer rraeon, you medl retrs e Cordesss o Tokow

Marne Trour ance Sapapore Lid wilkin 7 days Whereod v, IF the Conificsie has been foal dertipyed, you manl maks 3 yssiory dectuabion 10 U
effect  Fatuare 1o comply will tha diny 16 7 ofTense wdor Mosor Vebidle (T hind-Pany Haks i Compensgaon) Act [ hapesr 157

ADDITIONAL INFORMATIUN Accounti 2438DDA
Iaserance Flan: Thind Party, Fire & Thefi

Limit for totad luss or theli:  Prevalling Market Valas

Finaactal Interesi: LFIZZI0 CREINT PTE LMY

Toklo Marine Invurance Singapore Lad.

-

Avthorhied Slgnature

Vi Wamins  Toswrwwlast s Trom THE () Lo S

Scanned with CamScanner



PARF/COE Rebate Enquiry

Page'l of |

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner D Type: Singapare NRIC
Cwner [D: 3598)

Vehicle Details

Vehicle Na.; SKZAR23K
Vehicle to be Exported: N

Intended De-reglstration Date: 31 May 2018
Vehicle Make; MNISSAN

Vehicle Model: LATIO 1.5L A
Primary Colour: Groy
Manufacturing Year: 2006

Engine Mo.: HR153%6767
Chassis No.: JMNABAACI1Z0001698
Maximum Power Qutput: BO.0 kW (107 bhp)
Open Market Value: $14,442.00
Original Registration Date; 20 Sep 2004

First Registration Date: 20 Sep 2006
Transter Count: 3

Actual ARF Paid: $15,887.00
Intended PARF Rebate Details

PARF Eliglbllity: Forfelted

PARF Eligibility Expiry Date: -

PARF Rebale Amount: S0.00

Intended COE Rebate Details

COE Explry Date: 19 Sep 2021

COE Category: A-Car {1600cc & belaw)
COE Perlod{Years): 5

PQP Paidk §26,670.00

COE Hebate Amount: $17,617.00

Total Rebate Amaount: $17,617.00
Message

Please note that the 5-year COE for this vehicle cannet be further renewed, The vehicle must be de-registered upon
COE explry or when the vehlcle reaches its statutory lifespan (if applicable), whichever is earller.

The information eontained herein is correct as at 02 May 2018

OK

https:/fvil.lta.gov.sg/lta/vil/action/enquireRebate By PublicBeforeDereglnput ZFUNCTION [D=F03040... 02-May-18




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
i = ', GEHEML 6 Raffles Quay W18-00 §ingapors O4ESED
L5 o) INSURANCE  reiias)szz4 0010 Fax(65) 5224 0030
el i Operating Hours : Manday te Friday, 09:00- 17-00
RECCHOS MAMAGEMENT CENTRE  UEN: SEG5S00206 | GST Reg. Ne. MA0003TT3S

IMPORTANTMNOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARSOFPERSQN MAKING THEAMENDMENTS:

Original ReportMe M&L@Og,“w Vehicle Registration No! EKZ@‘JZ K

Namejasshawnin NHIC) ! WFP %M ﬂﬁ%m NRIC/FIN/PassportNo | 3@?3?76 ﬂ

@Vehlcle Owner) [*) Please delete as appropriate

Address . Smga:}nrei

Cantact (Tel) : Maobite Mo, : ?0}7%9.[

Emall Address

= =1 ?
Date of Accident 305 E({/ﬁﬁf;ﬂ Time of Accident ; }J/: (TI

Place of Accident kcjé WH@I %

Insurance Company 7'0!{’10 b’fﬂm /M”m (S) {(‘?O

(B) ADDITIONALINFORMATIONTAMENDMENTS;

| have made a report on the above mentiened accident and would like to include additional infarmation or
make the following amendments,

Sl Do Thep 4‘?%};’ (gmJ

.-/.
Wf
L . ¥
Policyholder / Drivar's Signature d;ﬁrtlng Ce regnnel’ ySigaature
Data me

NRIC/FIN No
Date! 6]




