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A6 Matlonal Aszessment Camire Services
& TIME: 2R022018 1458

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/02/2019 15:20

SINGAPORE ACCIDENT STATEMENT

1. Ploase raport CDI‘r’I‘:L’t'J}' the details of the accident 1o speed up the clalms Process.
2, Tnig Form must be completed by the Policyholder and'or the Authorised Drivor,

3. Information provided must be as truthful and accurate as possibla. An
o BetumEa

repudiate palicy liability

4. The issue and accoptance of this Form by insurance companies is nal an admission of policy liabify on the part of the insurance COMmpanies.

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

6. This reper will be forwarded by the insurers of &
archiving and nat copies of this report wil, for & ft

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Na

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

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

If Mo, Plzase state action to be taken
Wehicle Categony

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

Passporl Ma/FIN

Date Of Binth

Occupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

+ GlA Records Managemeant Centra pstablished byt Ganeral Insurance As
% made available upon application by inferested parties
7. By the lodgement of this report 1o the insurars, you hareby consent to the archiving of thas rep

ACCIDENT STATEMENT
28/02/2019 14,58
24/02/2019 20:30
AT 71 WOODLANDS AVENUE 10
SINGAPORE

DETAILS OF OWN VEHICLE
GBH5943E

JIAXING INTERIOR DESIGN PTE LTD
2017227894W

NOEMAIL

(LOCAL) +65-83410477
OFFICE-B3410477

TOYOTA
DY MA,

WORKING PURFOSES

YES

COMMERCIAL WVEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

N

AVCPSB0092421800

CHEMN ZHEMNLONG
G7852532R

04/10/1982

OUTDOOR

200042017

1 ¥EAR AND 10 MONTHS
MALE

[LOCAL) +85-83410477

OTHERS-83410477
NOEMAIL

¥ willul misrepresentation ar witholging of malerial facls may aflow insurance companios 4o

sociation of 5|||5;3|:|:|r-: (A for

art &t the centre and to copies of the report being made available
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Address

FPostcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Cempany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the polica?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photes available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

COLLIDED INTO PRCPERTY
CLEAR
DRY

NO
1

NO
NO
NOD
MO

4

NO

MO

YES
NO

NO
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SKETCH PLAN

IMPORTANT NOTICE

Pleass report correctly the cetails of the accident to speed up the claims process.

This Form must be completed by the Palisvholder znd/or the Authorised Driver,

Infarmation previded must be es truthful and secursta as possible. Any wilful misrepresentetion or withnolding of meterial
facte may allow insurarce companies 1o repudiate policy lability,

The issue end acceptance of this Farm by insurarce companies isniot 2n 2émission of peficy Fekility on the part of the insurence
companies.

Any false reporting may be referred to the Paofice for investizztion,

Tha report will be forweeded by the irsurers of the GIA Records Menzgement Centre establishad by the Seneral INsUrs nce
Asseciation of Singapore [G12] for archiving and that coples of this repert will for a fee be made availzshle vpon spplication by
Inierested parmies.

By the lodgment of this report 1o the insurers, you hereby cansent to the archiving of this report 2t the centre snd to copies of
the report being made 2vailable sforesaid,

Consent under the Personal Data Protection Act {POPA)

lunderstand, acknowledge, sgree 2nd censent thet

fel MWy insurer, my workshop and the General Insursnce Associstion of Singspore [“GIA"] may/are permitted to collect, uze.
disclose and/or process my personsl data/personsl infarmation set out in this [form] and any other personst informstion
provided by me or possessed by rmy insurer {collectively the "Personal nformation”) 2nd disclose and transfer such
Fersanzl Infarmation to all insureric] who have insured vehiclels) invalved in this gccident (31l insurer(s) wha have insured
vehicle(s) involved in this sceident shall be collectively referred to 25 the “Insurers”), the Insurers’ lawyers/laiw firms, the
Monetary Authority of Slngapore and any relevant government agency/suthority {such as the prlice), for the purpose|s)
of;

(i} processing. handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii} investigeting the accident and/or my claims:
{if) czreying out and/or des ling with my instructions ar responding 1o zny engulries by me:

livtadministering my claims tincluding the malling of correspondence, statements, imvoices, reparts or notices 1o me,
which could involve disclesure of certain personzal data sbout me to bring shout delivery of the same 23 well 25 on the
external cover of envelopes/mall packages); and/for

{v] complying with 2pplicable lew I sdministering, processing, hardling &nd/or dealing with my claims.{eollectively the
“Purposes”)

k) ellinsurer(s) who have ineured veh icle{z} Invalved in this accident end the nsurers’ lavyers/lzw firme, mayv/are permitted
tocoltect, se, disclose and/or process my Persehal Information for one or mare of the shove Purposes; znd

-

my Fersonal Informetion may/can be disclosed by any of the Insurere e ng/or GIA 1o *Reirihid party service providers or
sgents{including their lavevers law firme), vohick mey be sited outside of Singzpore, for are or mare of the chave Puracses

(€} ry Personzl Informetion will slse be collecied and used to compile clzims histery for the purpose of freud detection,
investigation and manzgement in present ged all future clzims.

fe}  the informetion so collecied under id) sbove mey be shared | disclased

Y toell inserers cndfor sny caber third pertles that sssietin evelugting, irvestigaticg, contrelling oo TEREEinE frevd,
"eEURtore, fEw enforcement ang EChErnment EgEncies &5 resserehly rec Lired Ter the prpeses Heded o

il Sor copphiege with fEGy e Ends uader srv repulztiens, lwsor tour arders




SKETCH PLAN
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Gt SYYAE

DA TE OF ACCIDENT

‘D% [/ 03 I 2019

TIME OF ACCIDENT _

03O AM/ Eyf“*

LOCATION OF ACCIDENT

11 m-,;-mﬁ-mr* Ave 1D

Exact Purpose use during aceident

NAME OF OWNER

il XN

iraTee o Upaygn ?‘1'?- bl

TELP NO — 64863 0908 o

NRIC . D3 27394 W m

CLAIM TYPE QD' / THIRDPARTY / ReportingOnly
PRIVATE HIRE VES / NO ? B

INSURANCE CO1.

J...!"D WHELD INSuZanile

TYPE OF CAVERAGE

Compreheusive / Third Party [/ lhud l’..ilﬂ_}_fl]l.. & lheft

POLICY NOY AVCPER 0092491200 e

NAME OF DRIVER Asabove /  IfNo: CHEN ZHemLONGg .

INRIC Rl B A ADy passengers:

DATE OF BIRTH ov4 / [0/ (948> o

OCCUPATION (©Outdoor / Indoor

DATE OF DRIVING PASS 920 4 o 1 2ot B

GENDER Male  / Female =

CONTAC NO. £ 24 | 0L77 Office: Home:

ADDRESS

DRIVER HAVE ANY OWN VehiclelNO / Ifyes : Reg No:

RELATIONSHIF . Employee | If No:

WEATHER CONDITION  (|Clear  / Raining / Other : B
ROAD SURFACE (Dr}r / Wet /| Other

ANY INIURIES ¢ }Ng {If yes : Who?_

CONTAC NO,

POLICE REPORT No / If yes : Wiere?

VEHICLE B NO. Any Passenger :

NAME »

ICONTAC NO. P

VEHICLECNO. R Any Passenger : -
VEHICLE D NO. e Any Passenger : )
VEHICLE E NO. / Any Passenger ;

VEHICLEFNO. o Any Passenger :

ANY WITNESS

/

WITNESS CONTACT NO.

Have you been approach by unknown person soliciting (3)/

offering aceident claims assistance?

YES /NO

PARTICULAR WORKSHOP

TELF NO

CONTACT PERSON

FAX NO.




FIWPS111ED_EZ - IPA Work Permit 0 57246072 |/ 11 FEB 2019 EMPLOYER'S COPRY

= MINISTRY OF
() MANFOWER

JIAXING INTERIOR DESIGN PTE. LTD.
180 PAYA LEBAR ROAD

#049-03 ¥| GUANG FACTORY BUILDING
SINGAPORE 408032

11 Feb 2019
. " MAME OF FOREIGH WORKER
Your application is approved CHEN ZHENLONG
WORE PERRMIT NOL
0 57246073
Cear Sirf Madam PASSPORT MO,
ED3948003
' " DATE CfF APPLICATION
We are pleased to inform you that CHEN ZHENLONG's Work 11 FEB 2019

Permit application has been approved in-principle. Please bring e A
your new worker to Singapore before this approval expires on 12 201722794W - PTE - 02
May 2019, MONTHLY LEVY RATE

5%
The next page lists the steps you need to take for your worker to S8 TRANSMISSION REF NO
be issued a Work Permit card. Your worker can start work on the 8976201
second day of the arrival in Singapore while waiting for the steps
to be complated.

You need w complete the steps within 14 days of the worker's
arrival. Otherwise, MOM's approval will be withdrawn and you
will need to send your worker home.

YOUrS sincerely
Penny Han (Mrs)
Controller of Work Passes

P g S e,
i IMPORTANT |

+ You must comply with the Employment of Forelgn Manpower Act, and the Conditions and
Regulatory Conditions of Work Permit. MOM will take action on non-compliance. You can
read the rules at WWW.mom.gov.sg

* The actual monthly levy varies from maonth to month, depending on your workforce profile,

Ministry of Manpower Work Pass Division
Wl RIpcesan. mom.gow., 5g o Uk dp v, momm. o sgicoriact Page il



REPUBLIC OF SINGAPORE ' DRIVING LipENCE
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE
Class 3 Motor ears with unladen welghl =< J000kg with =< 7 08 Mar 2012
Passangers, sxclusive of driver; snd athar maty:
vehlcles with unladen weight =< 2500kg

- Wil



AL VEHICLE (S5CH 1)

M2300/C
N 58
CERTIFICATE OF INSURANCE has8sDZ
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 189) OF THE AEPUBLIC OF SINGABORE i
THE ROAD TRANSPORT AT |987 OF MALAYSIA KUKSEER

THE AGREEMENT BETWWEEMN THE MEMISTER FOR FINAMCE {INGAPORE) AMD THE MEITOR [NSURERS BUREAL GF SINGAPORE DATED 22 FERRLARY 1975
THE AGREEMEMT BETWEEN THE MINISTER OF TRANSPORT (MALAYELA) AR THE MOTOR INSURERE! OUREALY OF WEST MALAYSIA DATED 13 JARUARY [958
ANY SUBSEQUENT REVISIONS TO THE AROVE ACTS AMD AGREEMENTS

W P
CERTIFICATE No. AVCPER0GI2421800 ChaWo: JTFATISYI0K210437

L.

-

Index Mark and Registration GBHE 59431 E
Mumber of Vehicle

ENSURE PTE LTD

Co. Reg. No.: 201017457N
NG PRGN JIAXTNG INTERIOR DESIGN BTE LTD 18 Toh Guan Road East
Effective Date of Commencement of Insurance 27 July 2018 #GE":‘_S? Entergg;;é—;ub
_ for the purposes of the Ordinance (08:55 Hours) ingapore

Tel: 6515 5988 Fax: 6896 6321

26 July 2019
Date of Explry of Insurance

Persons or Classes of Persons entitled to drive® (For certificate references MX1 and MX4, ses overleaf)

RNY PERSCM WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

AL
B.

Cs

Provided that the person driving is permitted in accordance with the Reensing or ather laws or regulations 1o drive the Motor Vehicle or has been sa

permitted and is not disqualified by order of a Court of Law or by reasen of any enactment ar regulation in that behalf from driving the Motar Vehicle,

#nd provided further that the MotarVehicle is registered under the Road Traffic Act and ite registration under the Road Traffic Act has not been
cancelled at the time of the aceident loss or damape.

Limitations as to Use™ (Far certificate reference MX1, see overleaf)

USE IN CONWECTION WITH THE POLICYHOLDER'S BUSINESS.

USE FOR THE CARHIMGE OF PASSENCERS (OTHER THAN FOR HIRE OR REWARRD) IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS.

UEE FOR SOCIAL, DOMESTIC AND PLEASURE BURBPOSES.

THE POLICY DOES NOT COVER

1.

USE FOR HIRE OR REWARD OR FOR RACING, PRCE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

2. USE WHILST DRAWING A TRATLER EXCEPT THE TOWING OF ANY ONE DIEABLED MECHANTCALLY PROPELLED VEHIOLE.
Estimated Value : MARKET WVALUE WITH OQLE/FARF

Hire Purchase Owner : MAYBAMK

Type of Cover 1 Comprehensive

Lirmitations rendesed inoperative by Section 79 of the Road Trafic Crdinance [958 {Maleysia) or Section 7 af the MotorVehicle (Third-Party Risks and
Compensation} Ordinance 1950 (Republic of Singapore) are not to be included under the headings.

IMYE HEREBY CERTIFY that the policy ta which this certificate relates s issued in accord
1#87 (Malaysia) and The Motor Vehicles (Third-Party Risks and Cempensation) Act (Chapter 189) (Republic of Singapore)

= ALLIED | |
mwnnl_n

ance with the provisions of Part IV of the Road Transpart Act




https:fivel. lta.gov,sg
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> Back to OneMotoring

Enquire PARF/COE Rebate
Vehicle Owner Particulars
Owner |D Type:

Owner ID;

Vehicle Details

Vehicle No.;

Vehicle to be Exported:
Intended Deregistration
Date:

WVehicle Make:

Wehicle Maodel:

Frimary Colour;
Manufacturing Year:

Engine No.:

Chassis No.;

Maximum Pawer Cutput:
Open Market Value:
Original Registration Date;
First Registration Date;
Transfer Count:

Actual ARF Paid:

Intended PARF Rehate Details
PARF Eligibility:

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

COE Period(Years):

POP Paid:

COE Rebate Amount:

Total Rebate Amount:

for Registered Vehicle

Company
2794w

GBH5943E
Yes
28 Fab 2019

TOYOTA

DYNA 150 5MT
White

2018

1KD2798677
JTFAT35Y30K 210437

$27.084.00
20 Jul 2018
20 Jul 2018
2
$1,355,00

Mo

$0.00

19 Jul 2028

C - Goods Vehicle & Bus
10

51457600

$11,640.00

$11,660.00

The information contained herein is correct as at 25 Feb 2019

OK
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26/2/18, 6:41 P
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