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MMATTBIT 156-01 | Naional Assessmant Cenlre Sarvices = Ut
ENTRY DATE & TIME: 01DS2018 1501

SUBMITTED 8Y: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

V. Please report corracily the detaits of the accident 1o spoed up the claims process.
£, This Form must be completed by the Policyholdar and/or the Authorsod Driver,

3. Information pravided must e as fruthlul and accurale ss possite. Any wilkll misrepresentation or witholding of motesa| facis may afiow insurance companies to

repudiate pabcy ability

4. The tssus and accapltance of this Farm by insurance companies is nel an admission of palicy kabilily on e patt of the DEurance compankes

5. Any false reporting may be referred to the Pollce for Investigation.

&, This repart will be forwarded by Ihe insurers of the GIA Records Manageament Centre established by the (Ganeral Insurance Association of Singapare (GIA) for
archiving ard that coples of this repart will, for a fee, be made avallable upon appiication oy Intaresied partes

7. By the ladgement of this report 1o the Insurers, you hereby consent b the archiv

afersanid

Drate Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwnar
NRIC Mo

Email Address

Maobile Phone Mo

Altarnative Phona Mo
Vehicle Particulars
Manufacturer

Maodel

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 action to be lakan
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Mole Number

Driver

Mama of Oriver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experianca

Gendar

Mobile Numbear

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
01/06/2018 15:01
311/05/2018 15:15

LOYANG AVENUE TOWARDS TELOK PAKU ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
SGG3475.

MOHD YUSOFF BIN SALIM
51689253

MOEMAIL

(LOCAL) +85-968512090
CTHERS-96512080

TOYOTA
WISH-1.8 (A)

FRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO

18-MUD0G209-RO1

MOHD YUSOFF BIN SALIM
21889293

05/08/1065

INDOOR

07 /061885

32 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-868512080

OTHERS-96512090
MOEMAIL

ing-of this repart a1 the centre and ta coples of the repoA being made avaiianle

Page 1 of 14



Address

Postcode
\Was driver an employee of the Insured's Company
if Mo, Relationship of the Driver wilh the Insured

\ehicla Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acctdant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vahicles involved in the accident

Was any body Injured In the Accldent?

Was any injured conveyad 1o hospital by
ambulanca?

Was any other matenal or proparty damagead?

| have been approached by unknown personis)
sollciting/offaring accoident claims assistance,

Number of Passengears {Including Driver)
Detalls of Police Action

Was the accldent reported 1o the police?

If Yes, Please state which Police Station

Was notice of Intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos avallabla for attachment?
Was there any video captured by Car Camera?
Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model'Colour
Details Of Propertias
Vehicle Calegory

Marme of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Drivar)

BLK 21 BEDOK S0OUTH RCAD
#06-37

460021
NO
OWNER

COLLISION - HEAD TQ REAR
CLEAR
DRY

NO
2
YES

WO
YES
[

1

NO

NO

YES
MO
NO

¥MTEBAE

COMMERCIAL VEHICLE

ARUNA GIRI RAJKUMAR
G3153936L

DETAILS OF INJURED PERSON 1

Mame

MOHD YUSOFF BIN SALIM

Page 2of 13



Approsomate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulanca?

Addrezs
Fostcode

SLIGHT INJURY
5GGB4TE
YES

NO

Page 3of 13



SKETCH PLAN

IMPORTANT NOTICE

Please repart carrectly the details of the accldant to speed up the claims pracess.
This Farm must be completed by the Pall r andfor th tharise

information provided must be as truthful and accurate as possible. Any wiltul misrepresentation ar withhalding of material
facts may allow Insurance companies to repudiate policy liabllity,

The lssue and acceptance of this Form by Insurance campanlias Is not an admission of palicy liability on the part of thi insurance
companies.

. Any false reporting may be referred to the Pollce for Investigation.

The repart will be forwarded by the insurers of the GIA Recards Mapagement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

8y the ladgment of this report to the insurers, yau hereby cansent to the arehiving el this report at the centre and to coples of
the report belng made avallable aforesaid,

Cansent under the Personal Data Pratection Act (POPA}Y
| understand, acknawledge, agree and consent that!

(a) My insurer, my warkshop and the General Insurance fissociation of Singapore ("GIA"} may/are permitted to callect, use,
discinse and/er process my personal data/personal infarmation set aut in this [form] and any other persanal Information
provided by me or passessed by my insurer {collectively the "Personal Infarmation’) and disclose and transfer such
persanal Infarmation to ail insurer(s) wha have insured vehicle(s] invalved 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 gavernment agency/autharity {such as the palice), far the purp osels)
of :

i) processing, handling and/or dealing with my claims Including the settlement of the clalms aind any necessary
investigations relating to the claims;

(il} investigating the accldent and/or my clalims;
{11} carrying out and/er dealing with my instructians or responding to any engulries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Inyoices, reports or notices to me
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
sxternal cover of envelopes/mall packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my elaims. {callectively the
"Purposes”)

(b} allinsurer(s) wha have insured vehicle[s) invelved in this accidentand the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/far process my Persanal Information far ane or more of the above Purposes; and

{e)  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GiA ta their third party service providers of
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, {or one or more of the abave Purposes,

{d) my Persanal infarmation will also be collected and used to complle claime history for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

(I} toall insurers andfor any ether third parties that assist In evaluating, Investigating, cantralling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, o

{ii} for complying with requirements under any regulations, laws or courl orders.

%\\ %’B\\ oot/

Fnll:\rhniild'r‘s 5hnatum {:I'rlver"ﬁfgnatdrt e m:;nrting Centr anneal’s Signature
Date & Time: (1f drlver is nat the pollcyholder) Mame:

Date & Time: MRIC/FIN N /

-
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DESCRIBE CIRCUMSTANCES OF THE AECIDENT

On }Al at(*‘mlg ot w&unJ 1915 hree. T wag Jr;ﬁnqj als ng lngm?
S f

/

Prva %wonls Telole Btk ﬂugcj o El-nP?nJ EL_-“-J dtaffic ]io!h" .
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DECLARATION
I/We declare the foregaing particulars are true in every respect,

%) % ;;MM

Palicyh oider's Slghature DrmMignalurn Parsdnpel’sfignature
Date & Time: (W driver Is not the policyhalder) : | / /
Date & Time: MRIC/FIN Nt /

|RILARA | hirEimedecdn, WV o |I'



SINGAPORE ACCIDENT STATEMENT

1 ! |
ACCIDENT DATE: 3 | n';'[l | ) TIME: /775 hr (hh:mm) 24 hrs Format |
LOCATION Lm{m}l Ave Towordy Telle Pakw o

VEHICLE NUMBER GG QHIE ,
INSUREDNAME __ Mahd Yucof€ &n Salipa ]
NRIC / FIN SAER9RA T ~ CONTACT: 465 2070
MAKE ool MODEL _ Jish ! -
Are you claiming under your own insuranee policy for repair 1o your vehicle?

( ) Yes, IT No, Pls Select : (-— ) Third Party ( ) Reporting Only -
SURANCE COMPANY _ —Tokn Maning Jwsureace Cuaaport Mo

TYPE OF POLICY () COMPREHENSIVE () TIIRD PARTY ( — ) TPFT
POLICY NUMBER : |8~ Muanbaof-Fol

AL DRIVER T Mohd Yaro L Bw Calim (7 SAME AS INSURED

NRIC / FIN 16293932 CONTACT:
DATE OF BIRTII: _ orl 06 [ 1468
DRIVING PASS DATE : o[ o [ 19€C
OCCUPATION: ( _ JINDOOR ( ) OUTDOOR
GENDER : (_—)MALE  ( ) FEMALE
EMAIL ADDRESS: _ ( —~ )NO EMAIL
ADDRESS OF DRIVER: &k 5, fedslc, Sodh Road 406~ 3)
e Hboox ) g
Number Of Passenger Include Driver: Deyee Oy

Was driver an employee of the Insured's Company? ( YYES (_-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 (_—INO

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

Insurance Company OF Driver's Own Vehicle

Weather Conditions: () Clear_ ( ) Raining ( ) Diizzling  ( ) Dthers

Road Surluce :{ =) Dy { ) Wet { ) Others

Wis Auy Foreign Vehicle Involved In This Accident? ( Y)YES (- )NO

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

If YES, Injured details : Mohd Y caffl’ &in gﬁ(; i S1E8739:°T

Convey By Ambulance: ( JYES () NO

Was There Any Video Capture By Car Camera? () YES ( _—INO

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

Details OF 3rd Party Nawme [ NRIC Contact

VehB  Ya 704l Arwing (ur b Lok £33 53] 3
Veh C J

Veh D

Veh E

Veh IY

Veh G
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Certificnie of Insurnnce FORM XD

MOTOR VEHICLES (TRO-PARTY HISKS AND COMPERSATION) ACT (CIAITER 153}
AMOTOM VEHICLES (THIRD-PARTY HISKS ANINCOMPENSATION) RULES, 1940

ROAD TRANSPORT ACTT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY JUSKS] RULFS, 1959 (MALAYSIA)

Palicy Neup  ER-MUDSEZOR-RO| (Private Matne Car

1, Dudet Nark and Regiviraiion Numnile SO0TEL Chasshs New: ZNIT| 00298343
uf Vehicle

1. Mame of Follexholder ME MOHD YUSOFE BN SALTM

3, Effective date of the Commenceniend af ’
Insurance for the pirposes of the Act 230308

4. Mare of Exglry of lnanrance 24052019

& Persons or Chass of Persanyentitled 1o deive®
{#) The Pabisyhebdes.
{1 Any ether person whia i diiving on the Palicyholder's oeder of with iy germissica.

# Puasided thit ithe Prisen driving b petmilined in accordines with the ligensing ae wiker L ar gl vion b drive the Mitar Vebiela or harbos
s ettt aninnot dlanualitied by sodir of § Cessl of Lais or by reson =f any macimest ol prgulationin thai bebabf feam diiving the Matar
Weklele, And providad funser ta g Mo Viehicks i regliveiod undar i Tl Tuafiee At anid 1§ iegimwtion wnder the Rew Tadfe Ao il
ot bewa carealbed 81 (he tims of tha acelden) s ur damage

&, Limitations as ta use*

Use oy for pecial domestic ard pleasine puspases ard Tt vthe Policybalders bunimess

Thie palicy does ot cover ure foe e o revwand, raug, pare- making. relabiliny trlal, speedening oo fhe ramago af
oods {other han sannplea) in summatstio will wy bade ur busieess or usa for oy purpote (8 conneetien with fle Molol
Trada

® it peelergal g By Sev i o e 8 harad Ttz d-_i'uri:jwl: el g imating Acy [Cinpsie (N
id Savaiun %5 aif the food Tremigart der, 10T thiwlepnind ave mef i he iokaled nndor Hhgnr hadiog s

Wit btery celfy thac e Palicy 1o whih this Ceaificate relived b lwied s weiurdined with the pravislon of it Bator YVehicla

b Faemy Rivke and Comparsabon) Act [Chapber 18%) and Part 1V o ibe fead Transpont Acl, 1VET [Malagsla)

Ploase a1 ihie Policy Bokisdufe tar Bl detaibe, trma and gondadionn of the rnassre.

IMPORTANT KUTICE

This Cenillcan i rss waanfeable. During iss cunm gy, if 1be impscanin i rancellod Tt whatsoeser deamon, yon musd tetum dhs Cesilicass in Tekio
& furine lasasrinee Singapors Ll withirt ) dups thesead o, (0 ilie Ceetificate has heeh bt devbigad, yeu muil miakie § pacusary Sécluation o thal
wilTech Falbuin ia comply whth this daty is &5 offance wrder Matar Velicle (Thind-Purry Rcks and Campeneation) Act [Chaplel 1E0)

ADDITIONAL INFORMATION Accauny 12610T3A
Teirance Plans Thvird Party, Fire & Thelt

Limlt for tutal teas ar thefl Pinvaiding hiukel Value

Flnanclal Interat: EFIEZIG CREDIT PFTE LTD

“Iohile Marlne Innurance Slngnpore Lid.

Aatharined Signaturg

hitps://mail-atiachment.googleuserc oritent. com/attachment/n/0/Tview=att&th=163931d... 5/25/2018



PARF/COE Rebate Enquiry

> Back to OneMotoring

Page | of 1

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type: Singapore NRIC
Owner I1D: 92931

Vehicle Details

Vehlcle No.! S5GGS475)
Vehicle to be Exported: Yes

Intended De-registration Date: 31 May 2018
Vehicle Make: TOYOTA
Vehicle Model: WISH 1.8 A
Primary Colour: Blue
Manufacturing Year: 2006

Engine No.: 1772527234
Chassis No.: ZME100298343
Maximum Power Qutput: 97.0kW {130 bhp)
Open Market Value: $19,068.00
Original Reglstration Date; 25 May 2004
First Registration Date: 25 May 2006
Transfer Count: 1

Actual ARF Faid: £20,975.00
Intended PARF Rebate Details

PARF Eligibility: Forfeited

PARF Eligibilily Explry Date: =

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COEExpiry Date: 24 May 2021
COE Category: E-Open Category
COE Period(Years): 5

PQP Paid: $23,024.00
COE Rebate Amount: $13727.00
Total Rebate Amount: $13,727.00
Message

Please note that the S-year COE for this vehicle cannot be further renewed. The vehicle must be de-rogistered upon
COE expiry or when the vehicle reaches |is statutory lifespan (If applicable), whichever is earlier,
The information contained herein iscorrect as at 31 May 2018

OK

https://vrl.lta.gov.sg/lta'vil/action/enquireRebate By PublicBefore Dereglnput ?FUNCTION _[D=F030400... 31/5/2018



-

. _i.v?f‘:.y GEMERAL INSURANCE ASSOCIATION OF S|NGAPORE RECORDS MANAGEMENT CENTRE
E" GENERAL § Raffies Quay 1800 Singapere 048560 : .

\ INSURANCE Tel [65] 6224 0010 Fax [£5] 6234 0030

- ASSCCLATION

Cperating Hours : Monday 1o Friday, 09001700
AECORDS MANAGEMERT CENTRE UEN: 568550020G / GGT Reg. Mo MADDTL7735

IMPORTANTNOTE: Pleass submit the completed Addendum form to the same Authorlsed Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOFPERS MAKING THEAMENDMENTS:

Original ReportNo M 7[[‘?5 \ehicle Registration No! S?%C,mej

Mame|as shownin MRIC) Pf fg” _%MH[C!FFNHPESSDQHNG: %[(L‘M)qgi

q'xﬁ@ehirke Owner) (*) Please delete as appropriate

Address : singapore(

Contact (Tel) ' Mobile Mo.: ?éf’//)gju

Email Address

Date of Accident @ Time of Accldent:

e (g INKt, TuueoX Telol ey ol

Insurance Company: /h(("’{) M’Wk MW
(8) Annmommmmnmmmmgﬁn’g@

| have made a repart on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

Tuacie SHoud Ak Dokip magma 4 moT otfwaa oy AL

oo

“J‘;
/ﬁ/ /
Policyholder / Driver's Signature ﬂ?éﬂ.mg Centrg Perspnnel’s SLE atyre
Date; m W /

NRIC/FIN Na.:
Date:

@;aﬁ



