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MNASIBORESAE | Nalienal Azsesamant Cerlre Sersces - Bukit Marah
ENTRY UATE & TIME: 28082014 11.21
SUBMITTED BY! ROSLI SiM ARDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the aceldent to spesd up the claims process

2. This Fatm must be completed by the Policyholder andior the Authorisad Driver.

3. Infarmation provided rmust be as truthful and accurate as possible, Any willul misrepresentation of withaiding of matarial fack miy @llow InsUrince companies 1o
repudinte palicy abdity.

4. The issue and accepiance of this Form by Insusance companies 15 not an admission of poficy Uabity on the part of the insurance companias

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

B. This repen will be forwarded by the Insurers of the GIA Racoras Management Centre establisnad by the General Insurance Aszosiation of Singapors [GIA) for
archiving and that copies af this report will, for 8 fee, be made avaiiable upan agplication by inlefesled parios

7. By ihe ogemenl of this report 1o the msuress, you hereby consant 1o this atchiving of this report at the centre and 1o copies of the reper be ng made avadable
sforsanld

ACCIDENT STATEMENT

Cate Of Repeort
Date Of Accident
Exact Location QF Accident

Caountry/State of Loss

Vehicle Reaistration Number
Insured/Policyholder
Name Of Registered Ownear
Co Reg No

Email Address

Mobile Phone MNa

Alternative Phong Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state actlon 1o be taken

Yehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fimet Policy

Folicy Mumber

Cover Note Numbar
Driver

MName of Driver

MRIC No

Date Of Birth
Occupation

Cate Of Driving Pass
Driving Experience
Gender

Motile Mumber

Fax Number

Contact Number
EMall Addrass

28/05/2018 11:31

25/05/2018 1250

FIGNEER JUNCTION CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

GBD1228G

HENG HENG TRANSPORT SERVICE
S3260834L

NOEMAIL

(LOCAL) +65-06359645
OFFICE-96359845

MISSAN
MNV350-2.5 D PANEL VAN (M)

WORKING PURPOSES
[

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENEIVE
MO

2100377805-03000

NG KHENG HIN (HUANG QINGXING)
57337418l

121101973

DUTDOOR

18/03/1997

21 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-96359645

OTHERS-26359645
MNOEMAIL

FPape

et



Address EL_'H. _ElﬁdiEl KEAT HONG CLOSE
#16-24

Pasicode Qg2801

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivars Own ¥
Vehicle

Insurance Caompany of Driver's Own Vehicla

General Information of the Accldent

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accidant 2
Was any body injured in the Accident? YES
Was any injured conveyed ta hospital by NO
ambulanca?

VWas any other malgrial or property damaged? YES
| have been approached by unknown personis) NO
soliching/offering accident claims assistance,

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

\Was lhe accident reported to the polica? WO
It Yes Please state which Police Station

Was naotice of inlended Prosecution gliven? WO

If Yes, against wham?

Circumstances of Accident

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

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [

Was there any sudio recordad? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Mumber SLMNG40BH

Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Drivar
MRIC/Passport Mumber
Contact Numbear
Address
Posicode
Insurance Company Mame
Maturs Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mama NG KHENG HIN (HUANG QINGXING)



Approximate Age

Injurles Sustaln

Imured parson in which vehicla?
Wers seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT INJURY
GBD1229G
YES

NO

Fege daof 11



SKETCH PLAL

[MPORTANT NOTICE

2

!.l.i

5,

Ploase repart carrectly the detalls of the accldant to speed up the clalms process.

. This Farm must be campleted by the Palleyhioldar and/or the Authorlsed Drlvar,

Infacmation provided must b2 as trubhfuland accurate as possible, Any wilful misrepresentation or withhaiding of materiz|
facts may allow insurance companies to repudiate pelioy Hnbility,

The lssue and acceptance of this Farm by Insurance campantes is nat ai adimlsslon of palley Halility an the part of he insurance
cormjranies.

Ay fatse vepariing may bo reforved to he Polleo far investpation.

Tha report will ba farwarded by the insurars af thq{ilh Records Managenient Centre eslalilished by the Gendral insurance
Association of Singapora {GIA) for archiving and that coples of this repart will far a fec be mads dvailelle upan epplication by
Interested parties.

By the ladgment of thisteport to the insurers, you heraby consent to the archiving of this report at the centre and to coples of
the repart Being made avallable aforcasid,

Consent under the Personsl Data Protection Act (FDPA)
| wriddarstepd, pelnowlodes, agree aid consent that!

{2} Ay inaurer, my workshep and the General Insurance Asseciztion of Singapors (“GIAT} mayfare permiilod te colloct, v,
disclose and/ar process my personal glatafporsonal nfarmation set out [n this [{arm)] and any ather persanal Infanmation
prewlded Ly e ar possessed by iy lsurer [collectively the “Personal Infonmation”) and disclase ani wansfer such
Parzonal Information to all nsurerfs) who hayve Insured vebicle(s) nvolved I (ls 2ecldent {all Insurans) wh have insured
vohicle(e] mvealved 1 Uds accldentshall b collnetively rofercod to as the “Ingurers”], the fngurecs! Imsersfiaw firms, the
Manedary Authority of Slngapare and any relevant gavernment agencyfauthority [such as the pollee), for the purpose(s)
of

1 processing, handiing andfor dealling with my clalms hicloding Uie setlbonent of the dativs and say neessany
Inseestigations relating te the clafms;

() investigating the aceldent andfor iy dalms;
Hiearrying out and/far deallng with sy [nstrustlons or respandlng la any enguliias by me;

(I} dminlstering oy elahms {Insluding e maliing of :crm;panden:e_. statenvents, lwolces, reports or notices ta e,
which could Involve disclasure of eertaln persanal data abouk ma to-being about delivery of the szime a6 well os on the
externnl cover of envelopes/ranll packagas); andfar

(v} camplylng with applleaiile law in adminlstering, processing, handlng and/ar desling with o dlzliis feallactively the
"Purposes”)

{b) sl Inswrer(s) who hove Insured vehiclels) involved In this accldent and the Insurers lawyers/faw firnes, magfare pesmlited
1a collect, ze, diselase andfor process my Persanal Information for ane or more of the sbove Purposes; and

e} mw Personal Informatlan may/cen bo disclosed by any of the Wsurers andfor GIA 1o thielr third party service praviders or
agentsllneludling thode lavsporsflaw firms), which may be shed outsids of Singapare, far one or more of the above Puipaser.

fel)  my Parsenal information will alse ba collected and used to complieclatms history far the purpose of fraue detectlan,
Investigation and management In present and all future ¢lalms.

{e] the Infarmation so collected Undar [d) shove may be shared [ disclosacl:

(1) toall Insurers andfor any other third parties that assist in evaluating, tovestigating, controlling or managlng fraud,
reguiators, law enforcement and government sgencles as reasenably required far the purposes stated, or

(1) far camplylig with regulraments Lindar any regulations, Lal.r._l: or caul b arders,

p7 9\%255//70{&_?

! 2

Date & Thne: HRIC/FIN Na.:

Palleyhaldar's Slgaatura Driver's Slgnature parting Centre feel's Signature
Date & Tine: (IF drbvar [5 not Aha palicyboldar) Hame: E
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SKETCH PLAN
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DESCRIDE CIRCUMSTANCES OF THE ACCIDENT

On ayloslig  ad 192'50pm T wal f«rnwll_mfj ]
al  Plonwy  Tuaclion Genwpovk  €xid  Cr delinley  veelugle

J
P, eenaqnd i Cowme oot Guw  Cox pmh Lol (Mo 1Y el

Wit Wt et Potben. 6 my veclaels Cow g dueoniy .

DECLARATION
IfWe dectara thafo
P )ﬁ/@(/}@(ff?

Polieyhaldar's Signature DOrlver's Slganture

' partlng Centre Pagsannel’s Slgnature.
Diate B Thime: (i drbvar e ot (he policyholder] e |
[ate & Time: HRIE/FIN Ha.s |



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 25 [vs {201f TIME: (2 copm (hhionm) 24 hes Format
LOCATION PIONEER TumeTion e P pppic

VEHICLENUMBER  Gip 12298

INSURED NAME L EwE, diears renwepshT SEpIEE

NRIC/TIN m 39608341 CONTACT: 935 448
MAKE wisenw MODEL av 281

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

() Yes, IfNo, Pls Select: ( ) Thitd Party () Reporting Only

INSURANCE COMPANY  A1G ASin PaciBLe (agupaniE  PTE tip

TYPE OF POLICY ( « # ) COMPREHENSIVE () THIRD PARTY ( ) TPFT
POLICY NUMBER : 200217 8ns -0t 00

NAME DRIVER : Al K H EAlfy (11A) () SAME AS INSURED

( Huang Cling Kong | =
NRIC/FIN S+ 9294.087 7 ° ____CONTACT: 9435 G641
DATEOFBIRTH: 15 | iolian 1 -
DRIVING PASS DATE : 18 loz | 199] : e
OCCUPATION:  (__ )INDOOR '( \_~ ) OUTDOOR
GENDER ; (L )MALE ¢ ) FEMALE i
EMAIL ADDRESS: ( " )NOEMAIL

ADDRESS OF DRIVER:  APT ¢ @04 2 gt fipeig,  CLOSE
B2 QiNgnorE (81 Ee4.
Number Of Passenger Include Driver: o DEIVEE ALY

Was driver mn employee of the Insured's Company? (v~ ) YES () NO
AT No, Relationship Of The Driver With The Insured . o
(_ JOwner( )Spouse( ) Friend( ) Relative( ) Children ( ) Sibling () Others
Dioes The Driver Own Any Other Vehicle? :{ ) YES ( o) ND
If Yes, Vehicle Registeation Number Of Driver's Own Vehicle:
Insurnnce Company Of Driver's Own Vehicle

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

Road Surface 1) Dry ( JWet () Others

Was Auy Foreign Vehicle Involved In This Accident? ( JYES (L~ )NO

Was Auybody Injured In The Accident? ( " )¥YES (  JNO

TEYES, Injured details : (1) Ala Elona i 3 Minp ) 344181

Convey By Ambulance: ( YYES (. _~)NO

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

Was There Accident Reported To The Police? () YES ( -) NO If Yes Attach Police Report
Police Report Number (if nuy)

Detnils OFf 3vd Party Name / NRIC Conlact
VehB Qe n 940849

Vel C

Veh D

Veh B

Veh F

Veh G




DRIVING'CICERCES




CERTIFICATE OF INSURANCE

WOTOM YENICLEG (THIRD-PARTY RISKE AND COMPEHAATION) ACT (CHAPTEN 188)
MOTOR VEMICLER (THIRD-PARTY AINHD AND COMPENSATION) RULED, 1960

ROAD TRANSPORT ACT, 1087 (MALAYSIA)

MOTOR VEHICLER [THIRD-PARTY NISKS) MULES, 1235 [MALAYSIA)

M 2300
S TS e e oA LT
SSIERGAL ATORLID Y i 16 _ . 'OWN DAMAGE EXCESS S3000.00 (1)
- CERTIFICATE NO, 2100377805:03000 Y IHDBCREEN EXCESS, 310000 |

: 0 7 SUMINSURED Markel Value”
; . INSURING WITH COE/PARF Yes
_1)VEHICLEREGISTRATIONNO, - * -~ = GBD1229G i

_ 2)NAMEOF INSURED ' HengHeng Transport Service
1/3) EFFECTIVE DATE OF THE COMMENCEMENT = " o\ o
" OF INBURANCE FOR THE PURPOSES OF THE ACT . 0 U201

,'f:'gl_},EﬁTE OF EXPIRY OF INSURANCE S 2T Jun 2018
8) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

<Ay petson piovided hid b in e tnaidod’s empiay ond fn diving on ik ordor of with thelr prmissan
A ouniy aiilios Inaxpetlsncod Dibvar Excons (*YI0R*) of 53,000000, [ ai la ihd

Poficy Excens, apphion 10 You pnd by Mabarised Diivel fraumod o0 yreveriad] il Yol sro of Uie sakd
Authoilsed Sibvor ln boker tha nga of 23 and'or has less than 2 yaary driving axpationco,

«Previded that the potsan divieg B petmited in sccordanco Wit tha Neansing of olher lawa or reguietons 1o ditve the Malor Vohicl of

tiars oo 20 parmitiod anc bs nof disgulifed by order ol o Cout ol Low or by toasen ol any erocimant o iogulation b I bohall Giom
diteing tho Maloe Viakaclo.

6) LIMITATION AS TO USE*

1) Usoin coantcton wilh the Insuted s Lusinnss, '
21 Una lar the cnidnge of passgnger (othar than lor hen o rowned) in connecton with the innwods Bosinees,
3} Use fof social , domsgslio of ploasuio prirpason,

Fokgy gons nel cover | o) Wie for hita of toward of lof racing, pacoamnkbog, iellsblity bl of eposd-dailng
L) Wse whitl drewing m fralior eacepl the Wewing of any ohe dlanbled inethonically propelied veliclo,

APPROVED REPCATING CENIRED / AKD AUTHORISE 0 REFAIRERS |[FOR CLAMS-RELATLD NEPAULS)

1, Avtolislion Inchaaliinl - 19 Ui Rd 4 (T: B4000688) 2. Com!or Delpro Eﬁ'ﬂ « 20 Broddon R (Tel; 63037 118)

3, OPS Dody & Palnt - 208 Pandan Gardons [Tel, 88084501) 4, Eihz - 30 Buklt Balok Crea(Tal 66547777)

B, Qlaa%-Fix - 62 Ubl Ave 3 (Tel: G2780857) - For windsciaon ondy 6, Kan Fook Sing Molos » 81 Delu Lana 12 [Tk 87470580)

T, Lol Hual (Mang Koa) Melod - 21 Sin Ming |nd {Tol: 84538110) & Mova Automatve « 1008 Bukl Marah Lane 3 {Tol: 62723832)
0. Progrossive Aulomolve « 30224 Ubl Rl 1 (Tob 7415330) 10, SME Motor« 1 Kakd Dyl Ave § 00 0 (Tok 67470100)

11, Tan Chang Mir - 013 81 Thmah RY (11 G4004009/2/3) 12, Ton Chong Mir < 17 Lot B Toa Payeh {T: C387075304)

13, TC AuvtaCinde « Mo 1 Sixh Lok Yong Rd | T) 62022203) 14, TC AwloClinia - 25 Long Ken Rd (T; 6700851 1/243)

LOSS OF UBE Mol Includod
*HAMED DRIVER  MA

HIRE FURCHASE COMPANY TAN CHONG CREDIT PTE LTD
TEMPLOYER'S LDAN

‘Lirmigatanin rendocod inopamiive by Sectian A of tho Aedor Vahisar (ThiePady Rigks and Componsation] Aef (Chapioe 1) o
Soction 65 of the Road Trensport Act, 1907 (Moloysia), ari il fo b incluged i ase herdnps,

W Dol Cibely (eead sl iy B wbiieels W Eaisbimsato dnbabirs b Bisois ) e ssenedmsen wedls ils paeveslns sl i fbons Velsicias 100lal
Puty Pewkos wol Smnidisanined det Eitoe VD wnl a0V ol e Aoaad Tragsna Ad, LBRT (WGl dysis]

Pasued In Singnpoen 27 Jun 2017 AlG Asla Pacille insuranca Plo. Lid,

501632-000
GUH CHIM YUAN
BLK U70 TOA FAYOH NS TH = .
Ho2-24

SiNGAPQRE J1nga2?
5P NOWLIFE

AUTHOMIBED NEPAESEMTATIVE

CRIGINAL ahrE



PARF/COE Hebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner 10

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehlcle Maka:

Vehicle Made!;

Primary Colour:
Manufacturing Year:

Englne Mo.:

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 Eligikllity Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Detalls
COE Expiry Date:

COE Category:

COE Period{Years):
QP Paid:

COE Rebate Amount;
Total Rebate Amount:

The infarmation contained hereinis correct 25 at 25 May 2018

https:/fvrl lta.gov sg/ltafvilaction/enquireRebateByPublicBeforeDeregnput ?FUNCTION_1D=F030400...

OK

Business
OBR34L

GBD1229G

Yes

25 May 2018

MNISSAN

NV350 PANEL VAN 2.5 5AT SDREUROV
Gray

2014

YD253470544

JNIMCZEZAZ0002100

$24,829.00
28 Jun 2014
28 Jun 2014
o

$1,242.00

Mo

30,00

27 Jun 2024

C - Goods Vehicle & Bus
10

$32,890.00

$20,026,00

$20,026.00

Puge 1 of |

25/5/2018



