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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comracily the details of the accident 1o spesed up the claims procoss

2. This Form must ba completed by the Pollgyholder and/or the Authorised Driver,

A, nfarmalion provided must be as ruthiud and accurate as possible. Ary wilful misrepresentatian ar witholding of material facts may allow Insurance companies to
rapudiate palicy abilty

4. The issue and acceptance of thes Form by mgurance companies & nol an admissian of policy ability on the padt of the insurance companies:

5. Any falsa reporting may be refarred to tha Pollce for investigation,

B, This rapan will be lorsarded by tha insurars ol the G4 Records Management Cantre establishad by the Genersl Insurance Associatan of Singapore (S} for
archiving and that coples. of this report will, for & fee, be made avaitable upan application by Interestod parties

7. By the lodgament of this repoet to ihe insdurers, you hereby consent to the archiving of this repart al the contre and o copies of tha report baing mads avallabils
aforasaid

ACCIDENT STATEMENT

Date Of Repaort 25/07/2018 15:47

Date Of Accldent 25/0712018 0755

Exact Location Of Aceidant BISHAN ROAD TURNING INTO BISHAN STREET 14
Country/State of Loss SINGAPORE

Vehicle Registration Number SJAG2E1A

Insured/Policyholder

Mame Of Registered Owner M'S DPE TRANSPORTATION SERVICES
Co Reg No 533673238

Email Address NOEMAIL

Meobile Phona Mo (LOCAL) +65-81848608

Altsrmallve Phone No OFFICE-91848608

Vehicle Particulars

Manulaclurer HONDA

Model CITY=1.5 L IWTEC (A)

Exact Purpose for which vehicle was being used at

time of accidant WORKING PURPOSES

Arae you claiming under your own insurance polic
*} ] pohicy

for repair to your vehicla? G

If Mo, Pleasa state action to be taken THIRD PARTY

Wehicle Catagory COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Flast Policy NO

Pollcy Number DOMHCSNITSE3171700
Cover Note Number

Driver

Mame of Driver CHUI HOWE WA

MRIC Mo 57039032

Date Of Birth 08/11/1970

Ocecupation OUTDOOR

Date Of Driving Pass 051171987

Driving Experignce 20 YEARS AND 8 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-81B48608
Fax Mumber

Contact Number OTHERS-9184B608
EMail Address NOEMAIL
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Address

Postoode
Was driver an amplayes of the Insured's Company
If No, Retationship of tha Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involvad in this accident?
Number of vehicles involved in the agcident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
smbulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/cffering accldent claims assistance.

Number of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Polica Station
Polica Station Mame

Police Station Address

Police Station Contact

Was nolice of infended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 108 RIVERVALE WALK
#lg-112

540108
YES

COLLISION - HEAD TQ REAR
CLEAR
DRY

MO
i
¥YES
MO
YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 83 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 318184, COUNTRY: SINGAPORE

TEL NO: 1800-2519995 - FAX NO: 63548749
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20180725/2015

Attachmaent(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons!

Was there any audio recorded?

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Mumber
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company NMame

SJN4852P
TOYQOTA PICNIC

FRIVATE CAR

JURAIMAN BIN RAHIM
517946388
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MNalure Of Damage

MNo. Of Passanger {Inciuding Driver) 1

Marme CHUI HOWE WAl
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured parson in which vehicie? SJAGZE61A

Were seat bells wom? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process.,

This Farm must be completed by the Palicyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy lability.

. The issue and acceptance of this Farm by insurance companies is notan admission of policy liabllity on the part of the insurance
companies.

. Any false re ing may be referred to the Paolice for investigation,

. Thereport will be farwarded by the insurers of the GlA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
dizelase and/or process my persanal data/personal information set outin this {form] and any ather personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Informatian to all insurer{s) who hiave insured vehicletstinvolved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of 3

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{il} investigating the accident and/or my claims;
{iiii) earrying out and/or dealing with my instructions or respanding ta any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of tho same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes” |

(b) all insurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, far one or more of the above Purposes.

(d} my Personal Infarmation will also be collected and used to complle claims histary far the purpose of fravd detection,
investigation and management in present and all future clalms.

(e) theinformation so coliected under (d| above may bie shared / disclosed:

{1y toallinsurers and/or any other third parties that assist in-evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for camplyi ith requirements under any regulations, laws ar court arders,
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Policyholder's Signature Driver's Signature porting Centre PErsynnel’s Signature
Daie & Time: {If driver is not the policyholder) Name: !
Date & Time: MRIC/FIN Ma,: M/
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: NRIC/FIN Na.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Toa Payoh N.P.C

83 Toa Payoh Central #01-02 Toa Paych
Community Building SINGAPORE 319184
Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

LT

T/20180725/2051

1of4
Report No. T/20180725/2061

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/07/2018 12:47 04
Informant's Particulars
Name of Informant: Address:
CHUI HOWE WAI APT BLK 108 RIVERVALE WALK #08-112 SINGAPORE
540108
ID Type /ID No.: Contact No.:
NRIC NO / S7039032] Home/Office: Mobile: 91848608
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 47 05/11/1970 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Datt_?:f'l' ime of Type of Location:
Accident: Others Drive: Accident: X-Junction
No 25/07/2018 07:55
Location:
Along Road 1 Traveling Toward Road 2
BISHAN ROAD

BISHAN STREET 14

Along Bishan Road, about to make a left turn to Bishan Street 14 :

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: | Traffic Control; Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle against Stationary Vehicle ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make |Model Color Condition | No of Passenger
SJAB261A | Car HONDA HONDA Black Slightly |0

CITYLX 15 Damaged

I-VTEC

AUTO
SJN4852P | Car TOYOTA PICNIC Silver Slightly |0

AUTO W/O Damaged

ROOF

RACK
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

(R

Ti20180725/2051

2of4

Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Paych

Community Building SINGAPORE 319194 coNTINUATION OF REPORT
Tel No: 1800-2518899

Report No. T/20180725/2051

Details of Vehicle Insurance

Vehicle No. | Insurance Company. InsuranceNo | Effective | Expiry Date

SJAB261A | CHINA TAIPING INSURANCE DMHCSN17531717| 08/08/2018 | 27/08/2018
(SINGAPORE) PTE. LTD. 00

Details of Person Involved 3

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name CHUI HOWE WAl ID No. S7038032!
Related Vehicle | SJAG261A (Car) Contact No.| 91848608
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/07/2018 Date Discharge | 25/07/2018
No. of Days granted Medical Leave [ 05 Degree of Injury | Slight
Driver '
Name Juraiman Bin Rahim 1D No. 517946388
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 25/07/2018 at about 0756hrs, | was travelling along Bishan Road about to make a left tum to Bishan
Street 14. | stopped before making the turn to ensure that the traffic is clear. | then felt an impact and a
loud bang coming from the back of my vehicle. | then alighted to make a check and realised that one
vehicle (SPN4852P) have collided onto the rear of my vehicle.

The collision has caused the door of my car boot to be unable to close and there are cracks on the rear
bumper. There are some scratches on the other vehicle and the car licence plate is slightly slanted. The
driver apologised to me profusely and we exchanged particulars.

Due to the impact, | have some pain on my neck, shoulder and back and at that time of accident, | felt
giddy. Hence | went to seek medical attention and | was then given 5 days' medical leave. | am not sure if
there is any injury on the other driver. | am lodging this repert for recording and insurance purposes.
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Police Station OFf Origin: 4of4

Toa Payoh N.P.C Report No, T/20180725/2051
93 Toa Payoh Central #01-02 Toa Payoch

Community Building SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2515999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: ;| Signature Of Informant:
] / —
Sgt 2 JASMINE LEAU WEI LIN / ! o
Signature Of Interpreter: P Date/Time:
Mot applicable ' 25/07/2018 12:47
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /
551 2 SITIMARSITA BINTE BOHARL 1
Contact No.; 85476219 .',:"@'i'. E|NGARDRE / 5 168 l
lnd iy FOLICE FURCE F |

Authentication Stamp | 7 |

NP168
- ”_/ SIGNATURE ]
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 25 Tl 2=iF TIME: 056 HRA (hh:mm) 24 hrs Formal

LOCATION BiSHAN Reodf Tefnwd NG BilHan ST &

VEHICLE NUMBER suh L2641 A

INSURED NAME m/s  DPE  TRANCTORPAderd  SeRiced

NRIC/FIN 533(F3413E CONTACT:

MAKE wor0h MODEL Aty bx -5 I-VTec Awre

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

( ) Yes. If No, Pls Select : (") Third Party | ) Reporting Only

INSURANCE COMPANY  CHisA HPAL TSN C e

TYPE OF POLICY ( ") COMPREHENSIVE ( ) THIRD PARTY ( } TPET

POLICY NUMBER : pmMHLEnIF53 | HFCO

NAME DRIVER : £Hul  Howg WAL () SAME AS INSURED

NRIC/FIN ¢#e3j0o32] CONTACT: 9i5 AFZ0fF

DATE OF BIRTH: &5 wov [T 10

DRIVING PASS DATE ; 05 oy 1194

OCCUPATION :  { ) INDOOR ( .~ )OUTDOOR

GENDER : ( .~ )MALE ( ) FEMALE

EMAIL ADDRESS: { ) NO EMAIL

ADDRESS OF DRIVER: BLC Jo§ RvsRyALE (WAL Hev-Hz Sh Sdojof)

Number Of Passenger Include Driver: ¢ ( 2zt

Was driver an emplovee of the Insured's Company? ( AAYES ( INO

If No, Relationship Of The Driver With The Insured

{ ) Owner | ) Spouse ( ) Friend ( ) Relative ( ) Children ( ) Sibling ( ) Others

Does The Driver Own Any Other Vehicle? : () YES | yNO

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

Insurance Company Of Driver's Own Vehicle

Weather Conditions: (.~ ) Clear _{ } Raining ( ) Drizzling  ( ) Others
Road Surface o .~ YDy ( ) Wet ( ) Others
Was Any Forcign Vehicle Involved In This Accident? ( YYES (~~ )NO

Was Anyhody Injured In The Accident? () YES ( ) NO

If YES, Injured details : CAU Hoj'e WA $Fe3I9e22 1

Convey By Ambulance: ( )YES (< )NO

Was There Any Video Capture By Car Camera? () YES YNO  WirH OWNER

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

Police Report Number ( if any) PoLICC RELORT T /20 1803735 /acS|

Details Of 3rd Party Name / NRIC' ' Contact

VehB SJa) 4FC2 ¥

Veh C

Veh D

Veh E

Veh F

Vieh G
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. SHIA AP CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD Cav, Typs: €
MOTOR HIRE CAR AUTOSAFE

' CERTIFICATE OF INSURANCE

Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
Matar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1858 (Malaysia)

Engins Mo :L15A71811750

CERTIFICATE MNa. DMHCSHITSILTLTIOD Chassis WoiMEHGMZETOSEO204EE
1. Index Mark and Registration SIREZELA
Number of Vehicle =
2 Marna of Pohey Holder M/ DFE TRAMSPORTATION SERVICES
3, Effective date of the Commancement of Insurance for 8 AUGUST 2018 EXCERS SECT T coesrsnmges S S P E§1,000.00
the purposes of the Regulations. Ordinance or Enactment EXCESY SECT. T (OUTSIDE SINGADORE] ecws: 552, 000.00
EXCESS SECT. TI sesseenyns A aT A vean 581, 000,040
4. Date of Expiry of Insurance 27 RUEOST 2018 EXCESE SELT.IT (QUTEIDE SIWGAPORE)......532,000.00
EX ON WINDSCREEN b simmarosinae i seses 5E§100.00

5. Persons or Classes of Persons entitled to drive *

ANY EMPLOYEE OF ANY PEHSON WHO IS DRIVING WITH THE POLICYHOLDERYS ORDER OF WITH THEIR PERMIESION,

PROVIDED THAT THE PERSON DRIVING 1§ PERMITTED TH BCCORDANCE WITH THE LICENSING OR OTHER LRWS OR
EEGULATIONS TO DRIVE THE MOTOR VERICLE QR ERS GEEN S0 PEEMITIED AND IS NOT DISQUALIFIED BY CROER OF A
COURT OF LAW OR BY REASOH OF ANY ENACTHMEHT OR REQULATION IH THAT BEHALF FRGM DRIVING THE MOTOR VEHICLE.

&. Limitations as to use *

(1) USE FOR THE CAARIACE OF PRAESENGERS OR GOODS IW CONNECTION WITH THE POLICYHOLOER 'S BUSINESS.
{#) USE Fop SOCIAL DOMESTIC PLERSURE PURPOSES.

THE POLICY DOES NDT COVER

{1) USE FOR RACING, PACE-MRKIRG, FELIABILITY TRIAL (B BPEED-TESTING.

2] USE WHILST DRAWING A TRAILER EWCEERT THE TOWING (OTHER THAM FOR REWARD) OF ANY OHE DISABLED
MECHANICALLY PROBPELLED VEHICLE.

HIRE PURCHASE 00. : HONG LEQNG FIMANCE LTD AS HP OWHER
* Limitations rendered inoperative by Section 8 of the Mator Vehicies (Third-Party Risks and Compensation) Act (Chapler 1589)
and Section 85 of the Road Transport Acl. 1987 (Malaysia), are not to be included under hase headings.

I/We hEI’Eb}\' Certify that the policy to which this Certificate relates is issued in accordance with the

provisions of the Motor Vehicies (Thir Risks and Compensation) Act (Chapter 185) and Part I of the

Road Transport Act, 1987 }hﬁﬂ
(e

Please ses revarse
Eor CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countarsigned By:

Autherised Officer Aulhorized Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079208 Tel: g8386 6111 Fax 62253597  \Website! www 53 cniteiping com




PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:
Qwner ID:

Vehicle Details
Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power QOutput:
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 Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Business
73238

SIA6261A

No

31 Jul 2018

HONDA

HONDACITY LX 1.5 I-VTEC AUTO
Black

2009

L15A71811750
MRHGM26709P020488
88.0 kW (118 bhp)
$17,735.00

28 Feb 2011

28 Feb 2011

2

$17,735.00

Yes
27 Feb 2021
$10,641.00

27 Feb 2021

A -Car (1600cc & below)
10

$37,124.00

$9,579.00

$20,220.00

The information contained herein is correct as at 25 Jul 2018

https://vrl. lta.gov.sg/lta/vrl/action/enquireRebate By PublicBefore Dereglnput ?FUNCTION _1D=F0304009...

Page 1 of 1
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