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MMAS 1GIE45TE | Matioral Assessmant Canire Secvices - Buki Momah
ENTRY DATE & TIME: 140032015 15:45
SUBMITTED BY. ROSLI BIN ABDLAL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon comeclly the detaits of the accdent to speed up the claims process
2. This Form rust be completad by the Policyhelder andfor the Authorised Driver,

3. Information provided must be as iruthful and accurale sz possiblo Any wilful misrepresant
e

repudiate policy liability.

abion or witholding of material facls may allow Insurance COmpaniss to

4. The issue and acceptance of this Form by insurance companies is nod &n admission of policy liahility on the part of the Insurance companies
5. Any false reporting may be referred to the Police for investigation,

6. Thiz repor will bg forwardad by he insurers of the GIA Recards Management Centrn eslablished by the Ganeral Insurance Asseciation of S ngapare (G Tor
archiving and that copies of this repert will, Tor a fee, be made available Upan apphcation by interested parlies
7. By the lodgement of thia ragort ta the insurers, you hereby consent 1o the archiving of this repaort at ihe centre and 1o copses of the report being made available
aforesald,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registraticn Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action to be taken

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

Palicy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

14/03/2019.15:45

14/03/2019 10:20

PIE TOWARDS CHANGI BELOW ADAM FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

GBG32902

M/S JL ELECTRICAL ENGINEERING
532167144%

NOEMAIL

(LOCAL) +B5-33B64675
OFFICE-93864675

TOYOTA
HIACE VAN TURBO 4DR AUTO

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCVSMN1750521801

LiM TAL WAH

S7369949E

28121973

OUTDOOR

06/05/1995

23 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93B64675

OTHERS-23864675
MOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicla

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 Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
scliciting/affering 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

Was notice of inlended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Inzurance Company Mame
Mature Of Damage

Mo. Of Passenger {Including Driver)

BLK 443 ANG MO KIO AVENUE 10
#08-1225

560443
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
NO
YES

[

MO

YES
MO
MO

SKD3156M

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

DETAILS OF INJURED PERSON 1

Mame

LIM TAU WaH
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Approximale Age

Imjuries Sustain

Imjured parson in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT INJURY
GBG324902
YES

NO

Page 3 ol 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission af palicy liability an the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upan application by
interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

#. Consent under the Personal Data Protection Act {(PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of :

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

(i) investigating the accident and/or my claims;
(iili) carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purposes; and

e} my Persanal Information may/can be disclosed by any of the Insurers and/or 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 collected and used to compile claims histary for the purpose of fraud detection,
invastigation and management in present and all future claims.,

e} theinformation 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

quirements under any regulations, laws or court orders. &

{ii) for complyi
L

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s pignatdre
Date & Time: (if driver is not the policyholder) Name; MI*

Date & Time: MNRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON iy mAR asid @ fo2° el TWAI DRuUINL  BRrodl Pig 7ivda chHArG |
b e ng Y DRIVIM G, SUpDeEn J;__j rediols o Collipg) a2 mY]
VEMICLS |

DECLARATION

I/ We declare the foreggii

I s/%ﬁ

I 1
1 -
Policvhulder'a"' Signature Driver's Signature ng Centre I's SignatliFe
Date & Time: (I driver is not the polieyholder) Marme:
MNRIC/FIN Na.:

Date & Time:



5INZAFORE ACCIDENT STATEMENT

ACCIDENT DATE: 4+ mgf =2=19 TIME: /O 2o HRL {(hh:mm) 24 hrs Format

LOCATION P12 Twdd usnNG| BoDH ADAm  FLY 9VEL

VEHICLE NUMBER /., Bf, 3292

INSURED NAME ’5L E"E{fw{m We\ g

NRIC/FIN [ 301614 4 ~__CONTACT: _
MAKE A3 Waw MODEL Vo, Tuvbo ADK Pwd0

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

( ) Yes, If No, Pls Select : ( \/, ) Third Party { ) Reporting Only

INSURANCE COMPANY  t H yi

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

POLICY NUMBER :

NAMEDRIVER: Livm Tau Wah () SAME AS INSURED

NRIC/FIN S 1264440 CONTACT: JL@(, 4675

DATE OF BIRTH: 2.@.12.147)

DRIVING PASS DATE: oL -5 . 12dr,

OCCUPATION : | )INDOOR ( .~ )OUTDOOR

GENDER : ( ~)MALE [ ) FEMALE

EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER: ik 43 And, mo wieo Ave 1o AHob— 1225 C{ o¢ohds)

Number Of Passenger Include Driver: ¢/ » <l

Was driver an employee of the Insured's Company? ( ~T7YES ( )NO

If No, Relationship Of The Driver With The Insured

( )y Owner ( ) Spouse ( ) Friend ( )} Relative ( } Children ( ) Sibling ( ") Others
Does The Driver Own Any Other Vehicle? : () YES (v ) NO

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

Insurance Company Of Driver's Own Vehicle 3

Weather Conditions: { -~ ) Clear ( ) Raining ( ) Drizzling | ) Others

Road Surface o IOy ) Wet ( ) Others

Was Any Foreign Vehicle Involved In This Accident? ( )YES (_—)NO

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

If YES, Injured details :

Convey By Ambulance: ( ) YES ( «)NO

Was There Any Video Capture By Car Camera? | J)YES  )NO

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

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
VehB S kP 21S4m Nyt / ( 21 )/ Not Sure ( )
Veh C ( ) / Not Sure ( )
Veh D ( ) / Not Sure ( )
Veh E ( ) / Not Sure ( )
Veh F ( ) / Not Sure ( )
Veh G { ) / Not Sure ( )




IDENTITY CARD MO, ETEEQBQQE

fame

LIM TAU WAH

M %
Y ?H;
CHINEEBE
T CTEBRPSTE
28-92-1972 L]

Tt T T

MALAYSIA

wh2BITY

ANEIA

wACHe 57 369948E

ity

MALAYEIAN
iy o4 inin

10-10-2016

APFT BLK 443 ANG MO KIQ AVENUE 10
#OE-1225

EINGAFORE 560443



&inth Dwiec 28 Dec 1873
sssoe Daie- 13 Oct 2016

R

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
EFFECTIVE DATE

Chiss 2B Motorcycles == 200 oo 06 May 19595

Cias= 5 Molor gars with unladen welghl == 2000&g with == 7 DG May 1035

passengers, exclusive of driver; and othet moior
wehicles with unipden webghl =< 25000

Wil

WP 4284



é DEAIR PEATER Fng)ERAT .

CHINA TAIPING CHINATAIPING INSURANCE (SIBMGAPORE) PTE, LTD.
e By Me 900MR%5 iF R 5‘“
01 Py 2 DU S R
ANDAZ 1A
MOTOR COMMERCIAL VEHICLE Cov.Type: C

CERTIFICATE OF INSURANCE

Metor Vishiches (Thirg-Pary Risks and Compensation) Act (Chapler 169)
Muator Venicles [Thid-Party Risks and Compersation ) Fles, 1960
Road Transpor Act. 1887 (Mataysia)
Malar Yehicles (Thind-Pary Reske| Rules. 1953 Malaysia) ORIGINAL

- f— N

Engine no :IKDZRE4527
CERTIFICATE No DMCVENLTS0521801 Chano: ITFHTOZ PAOOZ 15928

1. Ingox Merk and Repstration GBGI290z

Mumbar of Venicia

£ MemagrPolicy Holder M/S JL ELECTRICAL ENGINEERING
VOS2l 08 excess Sect T veocvunnn v 55350,00

Ordinances or Enactman EX ON WINDSCREEM +.v'vvvuvanveenss vevas 55100.00
4, Daleof Expiry aof msurance 20 JIJh" 2019

5 Persorsor Casses of Persons anbibad to dnve®

Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensi ng or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any emactment or regulation in that behalf from driving the Motor vehicle.

| B, Lamitabiors &g wo uge:®

{1} use in connection with the Policyhalder's business.

(2) use for the carriage of passengers (other than for hire or reward) in connection with the
Palicvholder's business.

(3) use for social, domestic or pleasure purposes.

The Policy does not caver.

(1) use for hire or reward or racing, pace-making, reliability trial or speed testing.

(2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. ! ETHOZ CAPITAL LTD AS HP OWNER
" Limitations randared inoperative by Saclion 8 of the Mofor Vehicles (Third-Fery Risks and Compansation] Act (Chapter 183)
\‘% and Sechion 85 of the Road Transpor et 1987 (Maiaysia), are aol (o be included unider hese headings _/.l

I/'We herehy C'E!ﬂif)' that the palicy to which this Certificale relates is issued in accordance with the
provisions of the Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transpart Act, 1987 (Malaysia)

Please see reverse Fior CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD

Authorised Oficer < Authorised Signatory

3 Anson Road #16-00 Springleafl Tower Singapore 072605 Tel: 6389 6111 Fax: 6226 3552 Website www sg.cntaiping com




PARF/COE Rebate Enguiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D 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 Qutput:
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:

Business
6144%

GBG32907

No

31 Mar 2019
TOYOTA

HIACE VAN TURBO 4 DR AUTO
Silver

2016

1KD2684527
JTFHTO2P800215928
$29,070.00

21 Jul 2017

21 Jul 2017

0

$1,454.00

No

$0.00

20 Jul 2027

C - Goods Vehicle & Bus
10

$33,716.00

$27,996.00

$27,996.00

The information contained herein is correct as at 14 Mar 2019

OK

Page | of 1
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