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MRS 1 BVGETZ { Hahonal Assessmanrd Centra Sarvoss - Buklt Marah
ENTHY DATE & TIME: 261252018 15:05
SUEMTTED BY: ROSLIEIN ARDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repon r.nrrm:ux the deiaiis of the acoident 1o soead Up the claims Process
2 This Form must be compleled by the Policvholder andior the Authorised Driver

3. information provided mast ba as truthful Bnd accurate as possthla, Any wilful misrspresentation ar withalding of material facts may allow insurancs companhes o
repudials policy Bability

4. The issue and soceptance of this Form by inSurance companies is not an admession of poficy Uabity on the part of the msurance companies.

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

6. This repart will be forwersed by the ineurers of the GIA Recorde Managemant Cenirs sstablished by the General Insurance Association of Singapora (GIA) far
archiving and that copies of this report will, for a fee, be made availabie upor application by mizrested parties

7. By the lodgement of this roport fo the insurers, you herely consent (o ihe archiving af this repor al the centré and 1o copies of e report beang mede avalsble
aforasald

ACCIDENT STATEMENT

Date Of Repaort
Date Of Accident

Exact Location Of Accident

Country/State of Loss

26/12/2018 15:05

24/12/2018 16:30

PIE TOWARDS CHANGI AIRPORT AT LORNIE ROAD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBDA3sC
Insured/Policyholder

Mamea Of Registered Cwner HONG AlK PTE LTD
Co Reqg No 201120177D

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-88229819
Alternative Phong No OFFICE-B8229819
Vehicle Particulars

Manufacturer TOYOTA

Maodal DY MA 150 MANUAL

Exact Purpose for which vehicle was being used al

fine:of accilant WORKING PURPOSES

Are you clalming under your own insurance palicy

for repair 1o your vehlcle? NO

It Mo, Piease state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Name of Ingsurance Company

Type Of Coverage
Fieet Folicy

Policy Number
Coaver Note Number
Driver

MName of Driver
MRIC No

Date Of Birth
Qcoupalion

Date Of Driving Pass
Drriving Experience
Gender

Maobile Mumber

Fax Numbear
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSNI034171800

WANG HUISHENG
591743528

10/07/1991

OUTDODR

02/07/2015

IYEARS AND 5 MONTHS
MALE

{LOCAL) +65-B8229819

OTHERS-882289819
MOEMAIL

Pags 1 aof 13



Address

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

Vaehicle Registration Mumber of Oriver's Own
Vahicle

Insurance Company of Driver's Own Vehicls

General Information of the Accident
Type Of Accident

Waeathar Conditions

Road Surface

Othaer Information

Was any foreign vehicle invalved in this accident?

Mumber of vahicles {including own vehicle)
invalvad In the accidant

Was any body Injured in the Accldent?

Was any injured conveyad to hospital by
ambulance?

Was any other matenal or property damaged?

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

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accldent reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

Il Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment|s)

Are acciden! photos avaeilable for attachmeant?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Mumbar
Vehicle Make/Model/Colaur
Detalls Of Properties

Vehicle Category

Mame of Driver
MRICPassport Number
Contact Number

Address

Paosteode

Insurance Company Nama
Mature Of Damaga

Mo, Of Passenger (Including Driver)

BLK 319 UB| AVENUE 1
#03-517

400318
YES

CHAIN COLLISION
CLEAR
DRY

NO
=]
YES
NO
¥ES
MCH

1

NO

NO

YES
NO
NO

GEA4SREAN

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Numbar GRT200R

Page 2of 13



Yahicle Make/Maodel/Colaur
Details Of Proparties
Vehicle Category

Mamea of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Matura Of Damage

Nao. Of Passanger {Including Driver)

Wehicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Numbaer
Vehicle Make/Medel/Colour
Details Of Properties

Vehicla Category

Mame of Driver
MNRIC/Pazsport Number
Contact Number

Addrass

Postcode

Insurance Company Mame
MNature Of Damage

Mo, Of Passanger (Including Drivar)

COMMERCIAL VEHIGLE

DETAILS OF OTHER VEHICLE PROPERTY 3
GBG3B92L

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 4
GZETZR

COMMERCIAL VEHICLE

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat balls worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 1
WANG HUISHENG

SLIGHT INJURY
GBDBE3SC
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE
1. Piease report correctly the datails of the accident Lo spead up the daims process.

]

Palicyholdar's

Driver's Signature Fepfrting Cantra Parsanngl’s SEnature
Datz= & Time: [If driver iz not the polieyholoier) Nama: %4? ,n" j
Date & Time: NEIC/EIN N

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

intarmation provided must be as truthful and accurate as possible. Any witful misrzpresantation or withhotding of material

facts may allow insurance companies 1g repudiate policy liability.

The issise and atcaptance of this form by insurance companies s not an admission of polley llabllity om the part of the insurance
cumpanias

Any false raporting ma erred to the Palice for Investigation.

The report will be forwarded by tha |nsurers of the GIA Records Mansgement Canlre esmblished by the Genara| Insurance
Assoclation of Singapore (GLA) for-archiving and that copies of this report will For & fes be made avallable upon-application by
interested parties

By the lodgment of this report to the Insurers. you hareby consant (o the archiving of this report at the cantre and to coples of
the report being made avallable aforesaid :

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that;

13 My insurer, my workshop and the General insurance Associstion of Singapore ["GIA") may/are parmittedto collect. use
disciose and/or process my personal data/personal information set aut in this [form] and any other parsonal infarmatisn
provided by me or passessed by my insurer |collectively the "Personal Information”) and discioss and transfar such
Parsonal Information to all insureris) who have insured vehiclels) involved In this accident (all insureris] whe have inaurad
vehicie(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurars’ lawyers/law firms, the
Manetary Autharity of Singapore and any ralevant government agency/authority {such as the police), for the purposeis)
ot

(1) arocessing, handling and/or dealing with my tlaims including the settlement of the claims and any negessary
investigations relating to thi claims:

(if} invastigating theaccident and/or my chiaims,
{iil} carrying out and/or d2aling with my instructions or respanding to ahy enguiries by me

{iv] administering my elaims (inchsding the malling of correspongenes, stataments, (mysices rhporss or noloes 1o me
which could involve disclosure of certain persanal data about me to bring about dellvery 6f the sarme a4 wall a3 on the
extermal cover of anvelopes/mall packages): andfor

(v} complying with applicable law in administaring, processing, handling and/ar dealing with fy clalims (collectivaly the
“Purposes”|

(bl ol irsurer(s) who have insured vehicla(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permittad
o enllect use, disclose and/or process my RPersonal Information for one of more of the above Purpose:, and

(e} my Personl Infermation may/oan be declosed by any of the Ingurers and/or GIA to their third party sarvice providars o
agznis(including their lawyers/law firms), which may be sited outside of Singapore, for ane of mar= of the aboye Purpases,

(4} my Farsonat Information will atso be tollected and wisd to complle-claims history far the purpose of freud detection,
investigatinn and managemeant in present and all futlre claims

[8) the Intarmation 50 collzcted under () sbove may besharad [ gisclossd:

1 o all nsursrs and/dr any othsr third parties that assist Ir svaluating, Investigating. contraliing or maraging fraud,
regulators, law enforcemaent ard gavernment agencies as reasonably required forthe purposes stated, or

(Il for complying with reg

nEnss undsr any regulations, |aws or court orders.
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 74 Ps¢ 2o TIME: /4230 LR (hh:mm) 24 hrs Format
LU{_'PET[D‘\: vl & TwldE i‘_-,-.g,-'-\,n..._,l AT L AlAE Eat7

VEHICLE NUMBER 4R D £39 (

INSURED NAME _ +oua AE flo Bed

NRIC/FIN _ Joij a0 3h CONTACT:

MAKE  Toyola MODEL Twia (5D

* - T - r T - -
Are you claiming under your own insurance policy for repair to vour vehicle?

{ ) Yes, If No, Pls Select : ( _~ ) Third Party | ) Reporting Only

INSURANCE COMPANY Chnd Tagin@

TYPE OF POLICY ( .~ ) COMPREHENSIVE/ ( ) THIRD PARTY | ) TPFT

POLICY NUMBER :  DMEVE 3 424,718 00

NAME DRIVER : WANE U SHEN & { ) SAME AS INSURED

NRIC/FIN sS91F43928 CONTACT: %27 9%|¢

DATE OFBIRTH: /i© /eF /1991

DRIVINGPASS DATE: 22 Jut 20§

OCCUPATION: ( _~ ) INDOOR | ) OUTDOOR
GENDER : ( .~ )MALE | ) FEMALE
EMAIL ADDRESS: (_~ ) NO EMAIL

ADDRESS OF DRIVER: Bu 219 uBi Ave | #o03 -5(3 c(40329)

Number Of Passenger Include Driver: ¢ | D[livg

Was driver an employee of the Insured's Company? ( ~TYES ( )NO
If No, Relationship Of The Driver With The Insured
( ) Owner ( ) Spouse | ) Friend ( ) Relative ( ) 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 | ) Drizzling  { | Others
Road Surface (.~ )Dry ( ) Wet ( ) Others
Was Any Foreign Vehicle Involved In This Accident? ( JYES ( ~)NO

Was Anybody Injured In The Accident? ( ) YES ({ ) NO

If YES, Injured details :  (Ugna s Shond 5971439 25
\j : 3 1449

Convey By Ambulance: ( )YES (" )NO

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

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

Police Report Number (if any)

Details Of 3rd Party - Name / NRIC No.of Paxs (incl'driver) Contact

VehB £Ba45469n - / )/ Not Sure ( -"_

VehC 4R FavcR /, )/ Not Sure (

VehD 4p4 3872 L / )/ Not Sure |

Veh F )/ Not Sure (

{ |
| ]
{ )
VehE 42 £72R . / I )/ Not Sure ( )
{ )
{ ]

Veh G |/ Not Sure {
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. mxﬁ M2300/C

Cania T PEA RIS (0045 H IRA S ey
MOTOR COMMERCIAL CHINA TAIPING INSURANCE ISINGAPOREL FTE. LTD, e al i
VEHICLE COMPREMENSTVE

AUTOEAFE
CERTIFICATE OF INSURANCE
Motor Vehickes (Third-Party Risks and Compensation) Act (Chapter 189
Mator Vehicles (Third- Party Risks and Compensation) Rules, 1860
Roed Transport Act, 1087 (Malaysia)
Motor Vehicies (Third-Party Risks) Rules, 1858 (Malaysia; =
Engine No :1KD330 ET56

CERTIFICATE Na. DMCVENI034171800 Chagais No:JTPATISYIOKIGI004
1. Index Mark and Registration =
Number of Vehicle LRDa3aC
2. Name ol Policy Halder M/5 HONG AXIK PTE LTD
3. Effective :Iaheuflhaﬂummm:ememnflnmn:a far 02 JUNE 2018 EX 8ECT. 1 ey caeaiiuee. o BE3ER . 10
the purposes of the Regulations. Ordinance or Enaciment EX 'ON WINDSCREEM .., ... . = SE100. 40
4. Date of Expiry of Insurance 01 JUNE 2019

5. Persons or Classes of Pereons anlitled to drivee *

ANY PERBON WHO I3 DRIVING oN THE FOLICYHOLDER 'S ORDER OF WITH THEIR PERMISSION.

FPROVIDED THAT THE PERECN DRIVING I3 PERMITTED IN ACCORDANCE WITH THE LICENSING OR QOTHER LAWS OR
HEQULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN B0 PERMITTED AND IS NOT DISQUALIFIED BY OREDER OF &
COURT OF LAW OR BY REASON OF ANY EMACTMENT OF REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VERITLE

(6. Limitations as 1o use: *

(1) USE IN CONWECTION WITH THE POLICYHOLOER'S BUSINESS

{2} USE POR THE CARRIAGE oF PAZSENSERE (OTHER THAM FoR HIRE OF HEWARD] IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS

13} USE FOR EOCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE' FOLICY DOES NoT COVER
(11 USE FOR HIRE oOR REWARD OR RACING, BACE-MAKLING, RELIABILITY TRIAL OR GPEED THSTING.
[d] USE WHILET DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE LISABLED MECHANICALLY PROPELLEDN VEHICLE

I/We hereby Certify that the policy 10 which this Certiicale relales is issued In accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act {Chapler 188) and Part IV of the Road Transpori Acl. 1987 (Malaysia), Please see raverse
For CHINA TAIPING INSURANCE ISINGAPCORE) PTE. LTD.

Cuuntefsw Er; e SR S e e e
Authonsed Officer Authorised Signatory

3 Anson Road #18-00 Springleaf Tower Singapere 070908 Tel 63806111 Fax 8225 3592 Website: www. sg.critaiping cgim




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 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:

Company
0177D

GBD839C

Yes

26 Dec 2018

TOYOTA

TOYOTA DYNA 150 MANUAL
Silver

2014

1KD2396796
JTFAT35Y30K203004

$27,856.00
02 Jun 2014
02 Jun 2014
1

$1,393.00

Mo

$0.00

01 Jun 2024

C - Goods Vehicle & Bus
10

$28,926.00
$15,715.00
$15,715.00

The information contained herein is correct as at 26 Dec 2018

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate By PublicBefore DeregInput?FUNCTION _[D=F03..,
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