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ENTRY ATE & TIME 15012015 15:33
BUBMITTED BY: Raslnda Birds Abdul Wahat

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2 Trus Farm musl be complaied by the FPolicyholder andfor the Authorised Driver,

3. information provided must be as truthful and accurale as possible, Any wilfl misrepresentation or withalding of material facls may allow insurgnce comganes o
repudiaie palicy Eabiliy

A The igsue and accepiance of this Form by insurance companses is nol an admission of policy lability on the part of the insurance companias

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

& This report will be forwarded by the insurers of the GILA Records Management Centre estabbshed by the General Insurance Asseciation of Singapore {GLA) for
archiving and that copies of this repor will. for a fee, be made available upon application by inlerested parties

7. By the lodgemant of this raport to the insurars, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
alorasaid,

ACCIDENT STATEMENT

Date Of Report
Data O Accidanl

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

WName of Driver

MNRIC No

Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gender

Mokile Number

Fax Nurmber

Confact Number
EMail Address

15/01/2019 15:33
14/01/2019 08:20

PIE TWDS TUAS B4 CLEMENTI EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

GBCB390G

NG NAM BEE MARKETING PTE LTD

198803370H
NOEMAIL

OFFICE-90523823

MISSAN
NWV200

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

LOMPAC INSURANCE BHD
COMPREHENSIVE

MO

ZN8NVCO0M02314

001 KIAN HUAT
S6B838318H

11/10/1968

OUTDOOR

D8/03/1996

22 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90523823

ENQUIRY@NGNAMBEE.COM.5G



BLK 471A FERNVALE STREET
#18-93

Postcode 791471

Address

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

Yehicle Registration Mumbar of Driver's Own
Vehicle 3

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident e
Was any body injured in the Accident? ¥YES
Was any injured conveyed to hospital by

ambulance? hE
Was any other material or property damaged? YES
| ha\re been aopmj-u;r.med by unknown _persun{s} NO)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yas, Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Yehicle Registration Number SLO2468P

YWehicle Make/Model/Colour
Details Of Proparias
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Name OO0l KIAN HUAT
Page 2 of 13



Approximate Age

Injuries Sustain

Injured parson in which vahicla?
Were saeat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

SLIGHT
GBCE380G
YES

WO

Page 3 of 13



SKETCH PLAN

IMIPORTANT NOTICE

f,

e

flease report cgrrectly the details of the accident to speed up the claims process,

This Fornn miust be completed by the Policyholder and/or the Authorlsed Driver.

Indarmation provided must be as truthiul and aecu rate as possible, Any wilful misrepresentation or withhelding of material
facts may allow insurance companics (o repudiate policy liability,

fhie issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
campies,

Any false reperting may be referred to the Police for Investipation.

The repert will be farwarded by the nsurers of the 614 Records Management Centre established by the General Insurance
Assoristion ol Sinpapoere [GIA) Ter archiving amd Wal copies of this report will for a fee be made available upon application by
interested parties,

By the ladpment of this report Lo the insurers, you herely consent Lo the archiving, of Wis report at the centre and Lo copies of
thier repant helog made avallable aforesaid,

Consent under the Persanal Data Protection Act (PDPA)
understand, acknowledge, apree and consent thals

ta) My insurer, my workshop and the General Insurance Association of Singapare (“6IA™) mayfare permitted to collect, use,
diselose and/or process my personal dala/personal information sel out In this [form| and any other personal information
provided by me o passessed by my insurer {collactively the "Persanal Information”) anil disclose and transfer such
persanal Information 1o all insurer(s) who have insiered vehiclels) invalved in this atcident {all insurer(s) who have insured
vehiclefs) invalved in this sccident shall be collectively referred to as the "Insurers™), the Insurers' lawryersflaw finms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s}
of ;

(i} pracessing, handling and/for dealing with my claims including the settlement of the claims and any necessary
irvestipations relating Lo the claims;

[ii} Investigating Whe accident andfeor oy claims;

{iii} careying out andfor dealing with my instructions or responding Lo any enguiries by me;

(v} administering miy claims (inclueling the mailing of correspandence, stalements, invoices, reparts or notices Lo me,
whieh could involve disclosure af certain personal data about me to bring about delivery of the same as well as on he
euternal caver of envelopes/mail packagesh; and/or

{v) complylng with applicable law in administering, processing, handling andfor deallng with my clalms.{collectively the
“Purposes”)

{b]  altinsurers(s] who have insured vehiclels) involved In this accident and the Insurers” lawyersflaw firms, may/are permitied
tar collecl, use, disclose andfar process my Personal Informaticn for one or mate of the above Purposes; and

[c]  my Personal Infermation may/can be disclosed by any of the Insurers antlfor GIA ta thelr third party service providers or
agents{ingluding their lawyers/law firnas], which may be sited outside of Singapore, Tor one or mare of the above Purposes.

{d} oy Personal lnformation will also be collected and used to camplle claims history for the purpese of fraud detection,
investigation and management in present and all fulure chaims,

fe}  the information so collected under (d) above may be shared [ disclosed:

[} toall insuners andfor any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and povernment agencles as reasonably required for the purposes stated, or

fii) for complying with requirements under any regulations, laws or court orders,

oM & A6 A H OFL R F

NG NAM BEE MARKETING PTE LTD
p-Ghin Bee Drive S'pore 619858
( Telh 6757 0555 Fax: 6757 2202
‘.FH:'L'

¢ wwwongnambee.comsg 7

f!'/;r A‘?

% A .rlquiw@rmnaﬁmga.mm.sg,
Policyholder's Signature Dirjwer's Sig . HQ'FE!MI.P, Contre Persannel’s Signature
Date B Vime: {If debver 15 not the policyholder] Hame:

Date & Time: HRIC/FIN No.:



SKETCH PLAN

L
e — Gpe 90 G
N b % de A H BUR ) >lEy s

S " t_.‘
NG NAM BEE MARKETING PTE LTD g-seq 2YvY P

£ Chin Bee Drive S'pore 619856
Tel G757 0555 Fax: G757 2202
Wahsltn: wwewLngnambeo.com.sg
Emnll; engquirgfngnambes.con. sy

DESCRIGE CIRCUMSTANCES OF THE ACCIDENT

T s AVE LG Atgne, 16 Tnvten Tids g Tg 200 Lane 0F /1 4
LAnE 2t O, Eaple oy . baigniiff CLnaen Ty EXIT | VEHICHE FEoVT of
ME Sl Pe D il T @rE Hi:fhrlf; ToarAe Fluws | fles Sty K 7 f?;}f?wm:-ﬂ

OPALL AN A LL e Sgpen  ameriy . AT UF 4 canfeny 7y

A ST only MfALT Ftien THE PESE Leliatons OF My VEInee | RTER et
ACCEAT | 7 DOLHTED AvD FEALISE AT VEtnewe (£ Plove Feem Ba
e Aan (e DYeeorig OV70 e PENE [errron’ ¥F lr”.er Wity
Ao WL (6B Bail Fefiawh@o To 16 alpeond” BliGiT LivE
A Grc 8390 6 ' e

GBSt 24vee P Pl

g ?

DECLARATION
If'We declare the foregoing particulars are true In pyery respec

% fn A A7 Pk 2§

5 for [rg

NG N RKETING PTE LTQ, 4

------ﬁ-ﬂiﬂn- eu’ Drive-Bpore- B 10E56 - \ —t " ;
Policyiidgrs FlgsalRax: BT5T 2202  Driver’s Signature R ng Contre Personnel's Signature
Dateviidhale: www.ngnambee Comsg (I driver is not the policybolder) HName:

Email; enquing@ngnambee.comsgd .. g Tima: MRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: [H UAn D06 TIME: 04 ' 70 HPs (hh:mm) 24 hrs Formal

LOCATION (& o2 tuds Porultt ety ExXIT

VEHICLE NUMBER ((l>C ©32410 &

INSURED NAME. AVl aving pEC AWTEEL TivG PIe L7o

NRIC/FIN  (AY40%3 9 H CONTACT: oS ) 3§93

MAKE 155 MODEL MY 20U

Are you claiming under your own insuronce policy Tor repair to your vehicle?

{ ) Yes, Il No, Pls Select : ( ") Third Party  ( ) Reporting Only

INSURANCE COMPANY  LOMPA L

TYPE OF POLICY ( « ~ ) COMPREHENSIVE ( ]I'I'EIIRI'_'I PARTY ( JTPRT

POLICY NUMBER : 7 [19 [Vieo [10231L

HAMHIJHWEI_?.:__F“H EiAn  HuA {  15AME AS INSURED

NRIC/FIN & 020 210 H CONTACT: Q05T 24273

DATE OF BIRTH: (1 0C{ 19¢c8

DRIVING PASS DATE ;

OCCUPATION : | ) INDOOR () OUTDOOR

GLENDER : ( — ) MALE ( ) FEMALL

EMAIL ADDRESS:  Gnauic?] Gimananbe g tona .4 () NO EMAIL

ADDRESS OF DRIVER: APT RUE YA reeNVALE ot f8-92 S (9991 )

Number Of Passenger Include Driver: PRVES oty
= ]

Was driver an employee of the Insured’s Company? ( ~} YES { JINO

I No, Relationship OF The Driver With The Insured

(  )Owner{ )Spouse( ) Friend( ) Relative 3 Children ( ) Sibling () Others

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

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

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( ") Clear  ( ) Raining_( ) Drizaling  ( ) Others

Road Surface Ty ) Wel { J Others

Was Any Foreign Vehicle Involved In This Aceidem? ( YYES (" )NO

Was Anybody Injured In The Accident? (v~ ) YES ( Y NO

I YES, Injured detalls : GO| Eiin HWAT (M) 9052 2922

Convey By Ambulance; ( )YES ( <) NO

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

Was There Accident Reported To The Police? { JYES (o )NOIF Yes Attach Police Report

Police Report Number (il any)

Details OF 3rd Party Mame / NRIC No.of Paxs (incl'driver) | Contact
Veh B S| (v 240¢ P ( )/ NotSure (")
Yeh C i 34 Mot Sure ( )
Veh D ({ )/ Not Sure ( }
Veh I ({ ) / Not Sure ( )
Veh F 5 ( )/ Not Sure ( )
Veh G ( )/ Not Sure( )




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SGBSBS‘tBH

Name

00l KIAN HUAT

= CHINESE =

M oaeotbith Sox

B -0 i‘na_s = -
5505220

IR

NRIC . S6 B3B3 18H

Date of Issua

11-07-2018

| FEANVALE srﬁsir'#1ﬂ+ﬁ'a'

-..'H_th_vhﬂu m s
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LONPAC INSURANCE BHD ssercssase)

tlsipoenied in Maliysial

Singapore Oltice: 300, Deach Road E97-04707, The Concourse, Singapoie 199565,
\\ Tel: (B5) G250 7388 Fax: (B5) 6706 3767 Webslle: www lonpac com sg

GET Reg No.: FO-0005636-C

MZ300

CERTIFICATE OF INSURANCE Insured's Copy

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT {E_GAP 189) HEPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY HISKS AND COMPENSATION) RULES 1980 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 {MALAYSIA).

MOTOR VERICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA).

Certificate No. 1 Z/18/vC00/102314 Type of Cover ;. COMPREHENSIVE
1. Index Mark and Vehicle Rogistration Mumber HISSAN WMv200 1,50 MT

= GBC B390G
& Name of Policy Holder KRG NAM BEE MARKETING PTE LTD
3. Effective date of the Commancemen! of Insurance 20/09/2018

for tha purpose of the Act,
4.  Dale of Expliry of the Insurance 28/09/2019

&, Persons or Classes of Persons entifled o drive,

(A) THE POLICYHOLDER. (B) ANY OTHER PERSDN WHO IS5 ORIVING ON THE POLICYHOLDER'S
DRDER OR WITH HIS/THEIR PERMISSTON.

Provided thal the pergon driving is permitted in accordance with the licensing or olher laws or regulations 1o
drive the Molor Vehicle or has been so penmitted and iz nol disqualilied by order of a Coun of Law or by
reason of any enaclment or regulation in thal behall from driving the Molor Vehicle,

6, Limitationa as to use
GSE IM CONNECTION WITH THE POLICYHOLDER'S BUSIMESS. USE FOR THE CARRIAGE OF
PASSENGERS [OTHER THAN FOR HIRE OR REWARD) IM CONMECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER: -~ USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHAMICALLY PROPELLED WEHICLE.

Excess ¢+ S$500,00 (SECTION 1)
S$2500.00 (SECTION 1) ADDITIONAL EXCESS FOR
YOUNG &/0B INEXPERTENCED DRIVERS
54100.00 WINDSCREEM EXCESS (EXCESS WILL BE DOUBLE
0N 2ND AND SUBSEQUENT CLATIMS)

Condition + ACCIDENT REPAIRS AT LOMPAC'S AUTHORISED WORKSHOPS
OR DISTRIGUTOR OWHED MOTOR WORKSHOP

* Limitations rendared inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Seclion B of the Molor
:Eh;;ila& (Third Parly Risks and Cempensalion) Act (Cap 182) Republic of Singapore are nal inchuced under
eading.

INW e heraby cantily thal this covering Mole is issued in aceordance with the provisions of Parl IV of the Road
gmhapnrl Acl 1987 (Malaysia) and Mofor Vehicles (Third-Parly Risks and Compensalion) Acl (Cap 189) Republic of
gapona,

O AL [ A e 48 Ao 13 A TR 2 5]

= TAN INSURANCE BROKERS PTE LTD
68 Aiwal Sieet, Chenn Leonn Bullding

CHIEF EXECUTIVE Singapore 149656

{Slngnpare Branch) ':Pﬂ'\'f’.ﬁh‘.m.su'

‘Tel: (65) 6742 BTGE Fax: (65) G742 6660

Liser 0 . jod mhehan
Date Issued  © 28-D8-2008

Page 100 1
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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):

QF Paid:

COE Rebate Amount:

Total Rebate Amount:

Company
3370H

GBC8390G
Yes

14 Jan 2019
NISSAN

Page ] of |

NV200 1.5L MT ABS AIRBAG 2WD 6DR

EURCS

White

2013
K9KC400D0D52785
VSKYBAM20U007 1902

$19,232.00
21Jan 2014
21Jan 2014
0

$962.00

Mo
$0.00

20 Jan 2024

C - Goods Vehicle & Bus
10

$48,001.00

$24,077.00

$24,077.00

The information contained herein is correct as at 14 Jan 2019

OK

https://vil.lta.gov.sg/lta/vri/action/enquireRebate By PublicBeforeDereglnput?FUNCTION _ID=F030... 14/1/2019



