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MrA41E05EEEE | National Assessmaon| Centre Sorvices - Bulll Marah
ENTRY DATE & TIME: 28072118 1547
SUBMITTED BY: HOSLY BIN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pieaze repart corectly the detsils of the accident to speed up tha claims process

2. This Farm must be completad by the Policyholder andior the Authorised Driver.

3. information provided must be as truthful and acocurate ns posaibie, Any witlul misrepresemation or witholoing of meteral facts may allow inpurance companies io
répudiata policy abiity,

4. The issuo and accepionce of s Form Dy iNSUr@nce companias 5 nal an agmession of podicy llai:-hl_q' an he part of he insurance companios

5. Any false raporting may ha refarrad to the Palice for investigation,

B. This repar will be forwarded By the insurers of the GIA Records Management Cantre estabished by the Ganeral Inaurance Association of Singapors (GLA) for
archiving 2nd {hat copies of this repart will, for a fee. be made available upan application by nterested parties

7. By the kedgament of this repert to the nsurers, you hereby consant fo the archiving of this repert al the cenire and 1o coples of the repart being mads available
aforesaid

ACCIDENT STATEMENT

Date Of Report 25/07/2018 1547
Date Of Accidant 25/07/2018 07:55
Exact Location Of Accident BISHAN ROAD TURNING INTO BISHAN STREET 14
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number SJABZE1A
Insured/Policyholder
Name Of Registared Owner M/S DPE TRANSPORTATION SERVICES
Co Reg No 533673238
Emall Address NOEMAIL
Mabile Phane No (LOCAL) +85-91848608
Altarnative Phone Mo DFFICE-R1848608
Vehicle Particulars
Manufacturar HONDA,
Model CITY-1.5 L I-VTEC (A)

Exact Purpose for which vehicle was baing used af

WORKING PURPOSES
time of scaidant

Are you claiming under your own insurance policy

for rapair to your vehicle? NO

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Numbaear DMHCSN1TS317T1700

Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date OF Birth
Occupation

Date Of Driving Pass
Oriving Experience
Geander

Mobile Number

Fax Mumber
Contact Number
EMail Address

CHUI HOWE WAl
S703%0321

as5M11/1870

OUTDOOR

5111887

20 YEARS AND B MONTHS
MALE

(LOCAL) +65-01848608

OTHERS-21848608
NOEMAIL
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Address

Pastcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wahicle Ragistration Numbear of Dtver's Own
Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any fareign vehicla involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Acoident?

Was any injured conveyad to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
solicitingfoffering accldent claims assistance

Mumber of Passangers (Including Driver)
Details of Police Action

VWas the accidant reported to the police?
Il Yas, Pleasa state which Police Station

Police Station Mame
Police Station Address

Police Station Conlact
\Was notice of intended Prosecution given?
If Yes,agalnst whom?

Circumstances of Accident

BLK 108 RIVERVALE WALK
#OB-112

540108
YES

COLLISION - HEAD TC REAR
CLEAR
CRY

M

YES
MO
YES
NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 83 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING |,
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
NO

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

Attachment(s)

Are acclident photos avallable Tor attachmeant?
Was lhere any video captured by Car Camara?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH OWNER
NQ

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRICPasspor Numbear
Contact Number

Address

Posicode

Insurance Company Name

SJMN4B52P
TOYOTA PICNIC

PRIVATE CAR

JURAIMAN BIN RAHIM
517846388
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Matura Of Damage

Mo, Of Passenger (Inciuding Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulancae?

Address

Fostoode

1
DETAILS OF INJURED PERSON 1

CHUI HOWE WA

SLIGHT INJURY
SJAB261A
YES

MO

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Pali alde or the

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withhaolding of material
facts may allow Insurance companies 1o repudiate policy liability.

4. Theissue and acceptance of this Form by Insurance companies is not an admissian of policy liahility an the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aloresaid.

8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that,

(a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [farm] and any other personal information
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclels) invalved in this accident (all insurer{s) who have insured
veHiclels} 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 government agency/authority (such as the police), for the purpose{s)
af:

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

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any encguiries by me;

{iv) administering my claims {including the mailing of correspondence, statem ents, invoices, reports or notices to me,
which could invalve disclasure of cartain personal data about me to bring about delivery of the same as well as an the
pxternal cover of envelopes/mail packages), and/or

{v) camplying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’|

{b) all insurer(s) who have insured vehicle(s) Invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c] my Persanal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, far one ar more of the ahove Purposes.

{d}  my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

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

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reason ably required for the purposes stated, or

Palicyholder's Signature Driver's Signature porting Centre Pdrsgnne]’s Signature

Date & Time: {If driver is not the policyholder) MName: '
Date & Time: NRIC/FIN Mo.: Lt/

{ii) Tor comply ith requirements under any regulations; laws or court orders.
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Date & Time: {If driver i= not the policykolder) Mame:
Date & Time: MRIC/FIN Nt

Palicyholder's Signature Drjver's Signature :.fﬁfepnmng Centre Pférsuzn 5 Signature,




SINGAPORE
POLICE FORCE

N R RN

Ti20180725/2051

1of4d
Feport Mo, T/20180725/2051

Police Station Of Crigin:

Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 3192194
Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/07/2018 12:47 =¥
Informant's Particulars
Name of Informant: Address:
CHUI HOWE WAI APT BLK 108 RIVERVALE WALK #08-112 SINGAPORE
540108
ID Type /1D No.: Contact No.:
NRIC NO / S7038032| Home/Office: Mobile: 91848608
MNationality: 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 Date/Time of Type uf}ucatimn:
Absident 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 . te
Vehicle No. | Type Make | Madel Color Condition | No of Passenger
SJAB261A | Car HONDA HONDA Black Slightly |0

CITYLX 1.5 Damaged

I-VTEC

AUTO
SJIN4852P | Car TOYOTA PICNIC Silver Slightly |0

AUTO WO Damaged

ROCF

RACK




SINGAPORE
Sy IR

T/20180725/2051

Police Station Of Onigin: 2of4
Toa Payoh N.P.C Report No. T/20180725/2051
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 coNTINUATION OF REPORT

Tel No: 1800-25199989

Details of Vehicle Insurance

Vehicle No. | Insurance Company = TnsuranceNo. | Effecivel | Expiry Date

SJAB261A lCH[NA TAIPING INSURANCE DMHCSN17531717| 08/08/2018 | 27/08/2018
(SINGAPORE) PTE. LTD. 00
Details of Person Involved 3
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Cmsslng NA
Driver. z s : A -
Name CHUI HOWE WA ID No. 'S7039032|
Related Vehicle | SJAB261A (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 ID 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 turn 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 cuollided 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 report for recording and insurance purposes.




POLICE FORCE AT

Ti20180725/2051

Police Station Of Origin: dof4
Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Paych

Cnmmunit}f Eluilding SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519989

Report No. T20180725/2051



POLICE FORCE T

Tr20180725/2051

Police Station Of Origin: 4of4

Toa Payoh NP.C Report No. T/20180725/2051
93 Toa Payoh Central #01-02 Toa Payoh

Cummunity Building SINGAPORE 319154 CONTINUATION OF REPORT
Tel No: 1800-2519999

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 1.0 -
jﬁ’ oy i
Signature Of Interpreter: 4 Date/Time:
Not applicable 25/07/2018 12:47
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/ B
551 2 SITIMARSITA BI 2 = == ||
$ e SINGAPORE v SN 168
Contact No.: 65476219 }E.@.:f; EIL‘.Lr-.:EGFFIGEf. g L/ ! |
| St - |

Authentication Stamp -
NP163 : |

i
/" SIGNATURE |

—




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 25 Jul 22U TIME: v 356 HiY (hh:mm) 24 hrs Format
| OQCATION RieHfAn fled 1l Tl IMte BibAdns ST %

VEHICLE NUMBER $IA (2E(fr

[INSURED NAME ™M/s  DPe  TRANCPORZATer Sefinc e
NRIC/FIN 533¢6F3%38 CONTACT:

MAKE :iam3f MODEL i1y Lx -5 T=[/T7eC AT

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

( ) Yes, Il No. Pls Seleet : (~7) Third Party  ( ) Reporting Only

INSURANCE COMPANY  CHiNA TRIPING  TNSWRANC &

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

POLICY NUMBER : DMHLSNIFSE | HFCD

NAME DRIVER : £H4l Hobg Wi ] ( )SAME AS INSURED
NRIC/FIN <Feo370327 ) CONTACT: 954 FZod

DATE OF BIRTH: &g seu [930

DRIVING PASS DATE : 5 aov [1599

OCCUPATION:  ( ) INDOOR (.~ ) OUTDOOR

GENDER : { " )MALE ( ) FEMALLE

EMAIL ADDRESS: { ) NO EMAIL
ADDRESS OF DRIVER: BLK |of RIWVERVALE (oAl HoF—112 CSL59F

Number Of Passenger Include Driver: ¢ 1 P¥iiz L

Was driver an employee of the Insured's Company? ( AYES  ( INO

If No, Relationship Of The Driver With The Insured

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

Does The Driver Own Any Other Vehicle?: ( )YES () NO

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

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( .~ ) Clear  ( ) Raining ( ) Drizeling  ( ) Others
Road Surface :f ) Dry ( ) Wet { ) Others
Was Any Foreign Vehicle Involved In This Accident? ( YYES (- )NO

Was Anybody Injured In The Accident? ( " )YES ( yNO

If YES, Injured details : CHU_ HoWe WA SFed3do22]

Convey By Ambulance: ( )YES () NO

Was There Any Video Capture By Car Camera? ( ) YES, A INO  WwiTH OwWneR

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

Police Report Number (if any) PoL16¢ RePoR] T [20)50

§0F38 /S5

Details Of 3rd Party Name / NRIC' ' Contact

VehB SJn 4552 P

Veh €

Veh D

Veh E

Veh F

Veh G
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PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Business

Owner ID: 7323B

Vehicle Details

Vehicle No.: SJAG261A

Vehicle to be Exported: Mo

Intended De-registration Date: 31Jul 2018

Vehicle Make: HONDA

Vehicle Model: HONDACITY LX 1.5 I-VTEC AUTO
Primary Colour: Black

Manufacturing Year: 2009

Engine No.: L15A71811750

Chassis No.: MRHGM26709P020488
Maximum Power Output: 88.0 kW (118 bhp)
Open Market Value: $17,735.00

Original Registration Date: 28 Feb 2011

First Registration Date: 28 Feb 2011

Transfer Count: 2

Actual ARF Paid: $17,735.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 27 Feb 2021

PARF Rebate Amount: $10,641.00

Intended COE Rebate Details

COE Expiry Date: 27 Feb 2021

COE Category: A - Car (1600cc & below)
COE Period(Years): 10

QP Paid: $37,124.00

COE Rebate Amount: $9,579.00

Total Rebate Amount: $20,220.00

Page 1 of |

The information contained hereinis correct as at 25 Jul 2018

OK

https:/fvrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTION_ID=F0304009... 25-Jul-18



