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MIRATTH 121445 § Malioral Assessment Cenbre Serdces - U
ENTRY DATE & TIME: 1904302018 1124
SUEBMITTED BY: Roslinda Binte &boul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon c-::-rre-:tlr thar datails of the accident to speed up the chims process

Z. This Form rmust be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of maserial facls may allow insurance companies 1o
repudiate policy ability,

4. The issua and accepance of thes Form by insurance companies (s not an admission of policy liability on the par of the msurance companies

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

&, This report will be forwardad by tha insurers of the GIA Records Managament Centre established by the General Insuranca Association of Singagora (GLA) for
archiving and that copses of this report will, for a fee, be made available upon application by interested partics

7. By the lodgerment of this report fo the insurers, you heraby consant bo the archiving of this repor at the centre and to copies of the report bieing made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 1W09/2018 11:24
Date Of Accident 18/09/2018 0B:25
Exact Location Of Accident ALONG NO 1 SOON LEE 5T
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBESOOU
Insured/Policyholder
Mame Of Registerad Owner MIS BLU3 STAR MFG GROUP PTE LTD
Co Reg No 2013337328
Email Addrass NOEMAIL
Mobile Phone No (LOCAL) +65-85252748
Alternative Phana No OFFICE-B5252748
Vehicle Particulars
Manufacturer TOYOTA
Model DYMNA

Exact Purpose for which vehicle was being used al

time of accident WORKING

Ara you claiming under your own insurance policy

for repair lo your vehicle? NO

If Mo, Please state action fo be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE
Fleat Paolicy NC

Policy Number DMCVYSN3024341800
Cover Nole Number

Driver

Mame of Driver YU JIANGTAD
Passport No/FIN GBES2123W

Date Of Birth 1711111985

Clocoupation CUTDOOR

Date Of Driving Pass 25/07/2018

Driving Experience 0 YEAR AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97 774624
Fax Number

Conlact Number

EMail Address MNOEMAIL

Page 1of 13



Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insuranca Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accidemn?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 634 JURONG WEST STREET 61
#04-316

640634
YES

SIDE SWIPE
CLEAR
DRY

MO

MO
NO
YES
NO

YES

MANYANG M.P.C

ROAD: 2 JUROMNG WEST AVE 5, POSTCODE: 643482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929995 - FAX NO:
ND

FLS REFER TQ THE POLICE REPORT:J20180918/2057

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Remarks’ Reasons:

Was there any audio recorded?

YES

YES

FROM OTHER VEH
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propanies
Vehicle Category

MWame of Driver
MRIC/Passport Mumbar
Contact Number

Address

Postcode

Insurance Company Name

SKBEB1T

PRIVATE CAR
KE SHAN
ST4808380G
96357586
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Mature Of Damage
Mo. Of Passenger (Including Driver)
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1.

p

SKETCH PLAN

T OTICE

Please report correctly the details of the accdent to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Drivar.

|

i

(5]

6.

I'Il"
A

Pelicyholder's Signature Driver's Signature

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

. The lssue and acceptance of this Form by insurance companies 1s not an admission of policy liability on the part of the insurance

companies,

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

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

. By the lodgment of Lthis report 1o the insurers, you hereby consent o the archiving of this report at the centre and to coples of

the report being made available aforesakd.

. Consent under the Personal Data Protectlon Act (PDPA)

I understand, acknowledge, agree and consent that:

la)

(b

(d)

(e

My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/fare permitted to collect, use,
disclose and/for process my personal datafpersenal Infarmation set out In this [ferm] and any other personal information
provided by me or possessed by my Insurer {collzctively the "Persenal 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
vehiclefs) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
MWanetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

{i} processing, handling and/for dealing with my elalms including the settlement of the claims and any necessary
Invostigations relating to the claims;

{il} Investigating the accident and/or my claims;
(iii} carrylng out and/or dealing with my Instructions or responding bo any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling andfar dealing with my clalms.{collectively the
“Murposes”}

all insurer(s) who have insured vehiclels) invalved In this accident ond the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/for process my Persanal Information for one or more of the above Purposes; and

my Fersonal Information may/fcan be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
Investipation and management In present and all future elalms,

the information so collected under [d) above may be shared / disclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,

¥ u[:|¥|$1€fbgflhmrs'llaw Eolqr-;emqr,; and government agencies as reasonably required for the purposes staled, or
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299}

Police Station Of Origin

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

T

2818/2057
1of2

Report No. J/20180918/2057

Date/Time Report Made
18/09/2018 11:39

Vide Report Mo, Station Diary No.

86

Name Of Informant

ddress

YU JIANGTAC APT BLK 634 JURONG WEST STREET 61 #04-316

SINGAPORE 640634
1D Type / 1D No, Contact No. ;
FIN NO / GB552123W Home/Office Mobile

7774624 o

MNationality Email Address
CHINESE e
Occupation Sex Age Date of Bith |Race
DRIVER [Male 32 17/11/1985 _ [Chinese
Institution/School Name Language

Chinese

Date/Time Of Incident
18/08/2018 08:30

Location Of Incident
SOON LEE STREET SINGAPORE

ON THE ROAD ALONG NO 1 SOON LEE STREET

Brief details.

On 18/08/18 at about 0830hrs, | was driving my lorry (GBE8B001U) along Soon Lee Street near No 1
Soon Lee Street. There were two cars parked along the double yellow lines and continuous white line. |
then continued going straight to overtake the two cars that had parked along the lane. One of the car

(SKBE81T) had the hazard light on. Suddenly,

while | was driving pass, the car drove out and hit onto the

left side of my lorry. The car still had the hazard light on.

Signature Of Officer Recording The Report:

Signature Of Informant:

J I Staff Sgt NORIMAWATI BINTI ABDULLAH ﬂ;;qv_\‘t.""
i f
Signature Of Interpreter: Date/Time:

Not applicable

18/09/2018 11:39

Officer In-Charge Of Case:

J/ JurongYPo![c& Divisional Investigation Branch /

Insp LIM YU SHENG, JASON
Contact No.: 67910000

Classification Of Case:

Authentication Stamp




SINGAPORE _ A

POLICE FORCE
of 2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J/20180918/2057

| then stopped my lorry and make a check. My lorry sustained damages to the left side and cracked rear
left light. | then informed my boss regarding the accident. My boss then told an administrator from my
company to come down. While waiting, the driver of the car namely Ke Shan $7480838G Hp: 96357586
had written a note and told me to sign claiming that the note is stating our particulars. As | do not know
English, | had just signed the note.

My administrator namely Janet Mah Yeong Yee had then came down and the driver had also told her to
sign the note and to include my company name on the note. My administrator had signed the note as the
driver had fold the note and Janet only saw the particulars of the driver stated on it. After she had signed
it, the driver then opened the note and only then did Janel see what the note had stated. The note had
stated that my vehicle was entirely at fault for the accident. Janet then asked for the note and took photo
of the nole.

Janet then called for Police. While waiting, another driver of a car informed that he had in-car video
footage of the accident and sent Janet the footage. The Traffic Police officers then came down and had
told the driver that writing the note was not the right thing to do. The Traffic Police officers then advised
me and Janet to lodge a Police report. | am lodging this report for record purpose to bring to the
insurance company.

Signature Of Officer Recording The Report: ) Signature Of Informant:
J | Staff Sgt NORIMAWATI BINTI ABDULLAH ( s \);7,}, .
A A

Signature Of Interpreter: \ Date/Time:
Not applicable ' 18/09/2018 11:39

Officer In-Charge Of Case: Classification Of Case:
il !Jumnq{Poﬁca Divisional Investigation Branch /

Insp LIM YU SHENG, JASON

Contact No.: 67910000
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 18loq[aeip TIME: 08! %0 hw, (hh:mm) 24 hrs Format

LOCATION _ Sonn LEE STREET _SIAGAREE  ONTHE Bon b Aoy

Mo.d Qeailre o1epeET.

YVEHICLE NUMBER (3 pmf ooty

INSURED NAME  pLu2, saan pARG, (ufour BIE U160

NRIC/FIN swvi9,99 qanz CONTACT; gcaso149

MAKE Tovora MODEL pvyan L0

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

{ ) Yes, ITNo, Pls Seleet : (v ) Third Party  ( ) Reporting Only

INSURANCE COMPANY ¢ Hin® 10| DINGy.

TYPE OF POLICY () COMPREHENSIVE ( ) THIRD PARTY | JTPFT

POLICY NUMBER : ppevem 2679 4 = A1 %00

NAMEDRIVER : YU TinufTao () SAME AS INSURED
NRIC/FIN G gce 21220 CONTACT: 417 Ak 24
DATE OF BIRTH: 17! 1) 19g% '

DRIVING PASS DATE : 4 o lorling v

OCCUPATION:  ( JINDOOR ( »~") OUTDOOR

GENDER : (U )MALE___(___)FEMALE
EMAIL ADDRESS: (__ )NOEMAIL
ADDRESS OF DRIVER: APT Btk (a4 TUPenNey IEST STPEET 6

4 04 b SiMGAFORE S40b%4

Number OF Passenger Include Driver: = o3| ppiypponty

Was driver an employee of the Insured's Company? () YES  (_")NO

If Mo, Relationship OF The Driver With The Insured

{  )Owner( )Spousc( )Friend{ ) Relalive( ) Children ( ) Sibling (") Others

Daes The Driver Own Any Other Vehicle? : () YES (1) NO

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

Insurance Company OF Driver's Own Vehicle

Weather Conditions: { w7 ) Clear  ( ) Raining ( ) Drizzling ( ) Others

Road Surface .~ ) Dry { ) Wel ( )} Others
Was Auny Foreign Vehicle Involved In This Accident? ( JYES () NO
Was Auybody Injured In The Accident? JYES (.~ )NO

IT YIS, Injured details ;

Convey By Ambulance: () YES ( )NO

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

Was There Accident Reported To The Police? (s ) YES ( ) NOIf Yes Attach Police Report

Police Report Number (if any) 1 /2012 0912 /2057

Details OF 3rd Party Name / NRIC Contnct

VehB Sl 681 T

Veh C

Veh D

Veh E

Veh F

Veh G
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CHEMA TAIPING ﬂF:!:iFiﬁfﬂiﬁ?lﬂ*ﬁ )’ﬁﬁﬁﬁ‘ﬁ AMOE4SA
MOTOR COMMERCTAL CHINA TAIPIHG INSURANCE [SINGAFDRE) PTE, LTD, COMEREHENSIVE
YEHICLE AUTOEAFE

CERTIFICATE OF INSURANCE
Mater Vehlcles (Third-Party Risks and Compensation) Act (Chapler 185)
Wator Vihices (Third-Parly Risks and Compensalion) Rules, 1960
Road Transpor Acl, 1087 (Malaysia)
Welos Vehiclas (Third-Pariy Risks) Rules, 1058 (Malaysia)

Engine Mo :1RD25A0135

CERTIFICATE Na. DHCWENID24342800 Chassis Mo:EDY23118023085
1. Index Mark and Reglstration
: GREOOOLU
MNumber of Vehiclz
2. Mame of Pokcy Halder M/E BLU3 BTMAR WFG GROUP PTE LTD
[:3. Effective date of the Commencament of Insurance far 24 MARCH 2018 BRABEER, T o iunis i o R e e S4500.00
the purposes of the Regulafions, Ordinance ar Enaciment EX ON WINDSCREEN .......vcicennsnans 85100.00
4. Date of Explry of Ingurance 21 MARCH 2018

. ®50ns or Classes of Persons entilled to drive *

ANY PEREBON WHO IS DRIVING O THE POLICYHOLDNER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERGON DRIVING IS PERMITTED IN ACCORDANGE WITH THE LICENEING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE WMOTOR VEHICLE OR HAS BEEM S0 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

G, Limllaticns as to use: *

{1} USE IN COHNECTION WITH THE POLICYHOLDER'S BUSINESE.

{2} USE FOR THE CARRIAGE OF PASSENGERS {OTHER THAN FOR HIRE OR REWARD) IN CONHECTION WITH THE
FOLICYHOLDER'SE BUAINESE. ,

(3} USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPDSES.

THE POLICY DOES WOT COVER.
{1} USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELTABILITY TRIAL OR SPEED TEETING.
(2} USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

CASA MERAKI PTE, LTD.
UEN: 20170007 1H
HIRE PURCHASE CO. : ETHOZ CAPITAL LTD AS HP OWNER 25 Bukit Batok Crescent

* Limitafions rendered inoperalive by Section & of the Molor Vehicles (Third-Parly Risks 460 FaibebpiolibIChaplar 188}
and Seciion 85 of the Road Transporl Acl, 1987 {Malaysia), are not lo be included under Wﬁﬁﬁﬂﬁﬁ

IMVe hereby Certify that the policy to which this Ceificale rolales is [ssued in accardance with the provisions of the Maolor Vehicles
{Third-Farly Risks and Compensalion) Act (Chapler 189) and Parl V' of the Road Traneport Act, 1987 {Mataysia). Please cea ravarsa
For CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.

Authorised Signatary

Counterglgned By:

3 Anson Read #16-00 Springleaf Tower Singepore 070209 Tel: 63888111 Fax: 6225 3582 Websile: v sg.chtaiping.com



PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle Mo,

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

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 Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period{Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

Company
37327

GBE8001U
Mo

30 Sep 2018
TOYOTA
DYNA3.OM
White

2016
1KD2580135
KDY2318023095
$33,234.00
24 Mar 2016
24 Mar 2016
0

$1,662.00

Mo

$0.00

23 Mar 2026

C - Goods Vehicle & Bus
10

$10,566.00

$7,901.00

$7,901,00

The information contained herein is correct as at 19 Sep 2018

https:/fvrl.lta.gov.sg/la/vil/action/enquireRebate By Public Before Dereglnpwt?FUNCTION _1D=F030400...
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