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Flhuna | 14T | Piafional Aasassmant Canite Senices - Bkl Meiah
ENTRY DATE & TIME 26/10v2018 14:56
SUBMITTED BY; ROGL BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa repart EJDH'EI\'..'.I_'E e detnits of the socsdent 1o $||,I|,|1:I| up thiy clalms procoss.
Z. This Form munt ba complatad by the Policvholdar andior the Authorisad Driver,

3, Informntion provided must ba o truthful and accurale as possitle. Any willul msrepresentation or withalding of material facts may ellow insurance companies 1o
repudiaie polioy liability,

4_The issue and acceptance of this Form by msurance companies i not an admission of policy kability on the par of tha iInEUrancs comxanies
5. Any falsa reporting may be referred to the Polica for investigation,

6. This repor will be forwarded by the insurers of the GiA Records Managemsant Centre established by the General insurance Associaton of Singapaore (1A far
archiving and that copies of this report will, for 8 fee, be made avalable wpon applicaton by ineresied parties

1, By tha lsdgemant of this repart to the ingurars, you hereby consent io the archivirg of this report at the centre and to coples of the report being made available
sforesald

ACCIDENT STATEMENT

Data Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

25/10/2018 16:56

241072018 19:00

XILIN AVENUE TOWARDS UPPER CHANGI ROAD EAST
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBES283Y

Insured/Policyholder

Mame Of Registered Ownar MISE KS LIGHTING & ELECTRICAL
Co Reg No 53075124X

Email Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-B4225259
Allemaltlve Phone Mo QOFFICE-B4225269

Vehicle Particulars

Manufacturar MISSAN

Model MNW3AS0

Exact Purpose for which vehicle was being used at

. WORKING PURPOSES
time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle? =

If Mo, Pleasa state action (o be taken THIRD PARTY

Vehicle Category
Insurance Company

MWame of Insurance Company

Type Of Coverage
Fleat Pollcy

Paolicy Number
Cover Mote Number
Driver

MName of Driver
NRIC No

Date Of Birth
Decupation

Diate Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number
Caontact Number
EMail Addrass

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
MO

DMCYSNINZE381800

MiAH SUHAG
GH1B1169K

2010211984

INDDOR

18/10/2018

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-84225259

OTHERS-B4225250
NOEMAIL
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Address

Postoade
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registrallon Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Typa Of Accidant

Weathar Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulanca?

Was any other matarial or property damaged?

| have been approached by unknown parsan(s)
saliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was lhe accident reperted to the police?

If Yes,Please stata which Paolice Station

Was nolice of intended Prosecution given?

If ¥as,against whom?

Clrcumstances of Accident

PLEASE REFER TC SKETCH PLAN
Attachment(s)

Ara accident pholos available for attachmant?
Was there any video caplured by Car Camera?

Was there any audio recordad?

20 WOODLANDS LINK

#09-11
738733
YES

SIDE SWIPE

CLEAR
DRY

ND
2
YES

NO
YES
NO
2

MNAME:
GEMNDER;

NO

NO

YES
NO

ND

: ARIF
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglistration Mumbaer
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Categary

Mame of Driver
NRIC/Passpart Number
Contact Number

Address

Posicode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLABE4B

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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DETAILS OF INJURED PERSON 1

Mame MIAH SUHAG
Approximate Age

Injuries Suslain SLIGHT INJURY
Injured person in which vehicle? GBEBZ83Y
Wern seat belts worn? YES

Was this injured conveyed to hospital by .

ambulaneca? e

Address

Postcode

Name ARIF
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? CBEB283Y
Were seat belts wom? YES

Was this injured conveyed 1o hospital by ND

ambulance?
Address

Postcode

Pege 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

-

. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Rocards Management Centre established by the General Insurance
Assaciation of Singapore {GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, yau hereby cansent ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my parsonal data/personal information set aut in this [form] and any other personal infermation
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s} involved in this accident {all insurer(s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to s the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant gavernment agency/autharity (such as the police], for the purpose(s)
of ;

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

{ii} investigating the accldent and/or my caims;
(iiii} carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invioices, reparts ar 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
external cover of envelopes/mail packages); and/or

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

{b} all insurer(s) wha have insured vehicle(s] involved in this aceident and the Insurers’ lawyears/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the insurers and/ar GiA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes:

{d} my Personal Information will also be collectad and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so callected under {d} above may be shared / disclosed:

(il ta allinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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Date & Time: {If driver is not the palicyholder} Name: L{/

Date & Time: MAIC/FIN Ma.:
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 2W\'o\1¥ TIME: \AeU Wy (hh:mm) 24 hrs Format

LOCATION _ Yilin Pve onavd '”?fﬁ Chone ¥d bast

VEHICLENUMBER &£RE Q19%Y |

INSUREDNAME K § Ligng & el

NRIC/FIN 55015 4Y CONTACT:

MAKE W\ /00 NY2ho MODEL Jawl \an 2.5 WwiT B Y¥  URG \/

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

i ) Yes. It No, Pls Select : ( " ) Third Party  ( ) Reporting Only

INSURANCE COMPANY (o Tau? 11s

TYPE OF POLICY ( v ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT

POLICY NUMBER : VM (VSN 25 361 ¢ b

NAME DRIVER : Wi Suhk () SAME AS INSURED
NRIC/FIN & @IS ITEAK CONTACT: SW1LSINY

DATEOFBIRTH: 10-(/).|0%4

DRIVING PASS DATE : (- 10- 1%

OCCUPATION: (v )INDOOR ( ) OUTDOOR

GENDER : ( ~/ YMALE ( ) FEMALE

EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER: 20) Wandlondy bk #od -1t UL [5%)/

Number Of Passenger Include Driver: %+ AL w4y dvive]

Aavy  4edkb1l

Was driver an emplovee of the Insured's Company? ( Vv )YES ( )NO

If No, Relationship Of The Driver With The Insured

{ ) Owner ( ) Spouse ( j Friend ( ) Relative ( j Children ( ) Sibling (V" ) 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  ( ) Drizzling  ( ) Others
Road Surface (/7 )Dry ( ) Wet { ) Others
Was Any Foreign Vehicle Involved In This Accident? ( ) YES ( ) NO

Was Anvbody Injured In The Accident? ( V'_ )YES | )NO

If YES, Injured details: ~ [Upady () b4 -

Convey By Ambulance: ( IJYES (W )NO

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

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

Police Report Number (if any)

Details Of 3rd Party Name / NRIC Contact

VehB QLA ALt ® [Rul)
Veh C N

Veh DD

Veh E

Veh F

Veh G




VISIT PASS
Immigration Regulations

Name
MIAH SUHAG

W Date of Birth  Sex Matlonality.
20-02-1984 M BANGLADESHI .
FIN Date ol Issue Date of Expiry
GB181168K 20-07-2017 18-08-2019

MULTIPLE JOURNEY VISA ISSUED

ARE TO SUF wmrrnmw
'ﬁﬂﬂﬂﬁ%ﬂﬂlﬂﬂ%ﬂmtﬂ

L]
rJ

]

( WORK PERMIT
Employment of Foreign Manpower Act (Chapter 91A)
e Republic of Singapo
~“Weloyer R ek i .

- KS LIGHTING & ELECTRICAL

Sector: CONSTRUCTION
Nama
MIAH SUHAG

Ocoupation
CONSTRUCTION WORKER

Work Pormil No,

Date of Application
D 62633255

09-09-2013

Date of lasue ATy )
20-07-2017 O 62833255
Date ol Expiry

| 18-08-2019 '




DR TusT

Cumndified Driving Licence

Sttt Drvrey Licomce Mumbes
Status of Cuabfed Driving Licence

Class{ea] of Gualifed Driving Licence

Expary Dane
Provisional Driving Licence
Provinional Drreing Licence Number AATAT T EEK

Statun af Prowvisionad Driving Licencs
Clansjes] of Provmionsl Driving Licsncs

Eapiry Date 1

Scanned with CamScanner



Scanned with CamScanner




PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D:

Vehicle Details

Vehicle No.:

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:

https://vrl.lta.gov.sg/lta/vrl/action/en quireRebatcBy

Business
5124X

GBEB283Y
No

310ct 2018
NISSAN

Page 1 of' 1

NV350 PANEL VAN 2.5 5MT 5DR EURO V

Silver

2015

YD25388448A
JN1IMC2E26Z0005860
$22,153.00

31 Mar 2016

31 Mar 2016

0

$1,108.00

Mo

$0.00

30 Mar 2026

C - Goods Vehicle & Bus
10

$36,670.00

$27,187.00
$27,187.00

The information contained herein is correct as at 250ct 2018

OK

PublicBeforeDereglnput? FUNCTION_ID=F030400... 25-Oct-1%



