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BAPIAA TRO43ETE | Matonal Aszssameni Cantra Sareops - Bukil Marak
ENTRYT DATE & TIME. DAQZ01e 168119
SUBMITTED BY: ROSL Bl ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleass rapon comecily the details of the nocident fo epaed up the claims procees.
2. This Form must be completed By the Policvhelder and/or the Authonsed Dvlvar
3, jevfermsbon provided must Be ag ruthful and accurate as possibis. Any willul misrepresentation of w helding of materal facis may allow Insurance compankes o

repudiate policy latslity.

4, The issue and acceptance of this Form by insurance campanies &= not an adminsion of polcy Eabifty n tha part of e NEUrancE oompanies
5. Any false reperting may be referred to the Police for investigation.

B This report wil ba forwarded by tha naurers of 1he GiA Records Managemeant Cantre estabisshed by the General Insurence Associatian of Singapore [GIA) for
arihiving AN that coples of ihis repue will, for @ fos, be made avadlable upon application by interasted pamties

7. By tha ladgermant of this repan 1o Ine insurers, you nerehy consenl 1o 1he archiving of ihis report 8 the cenire and (@ coples of the repor being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

04/04/2019 1519

03/04/2019 11:45

SLIP ROAD FROM PIE TOWARDS EUNDS LINK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC8380G
Insured/Policyholder
Narme Of Registerad Owner NG NAM BEE MARKETING PTE LTD
Co Reg No 198803370H
Emall Address MOEMAIL

Mobile Phane No
Altermatlve Phone No
Vehicle Particulars
Manufaclurer

Model

Exact Purpose far which vehicle was baing used at
tfime of accident

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

[f Mo, Please state sction to be laken
Wahicle Category

Insurance Company

Mame of [nsurance Company
Type Of Coverage

Flaat Pallay

Policy Mumber

Cover Note Number

Driver

Name of Drivar

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMall Addrass

(LOCAL) +65-80523823
OFFICE-80523623

MNISSAM
NV200-1,5 L ABS AIRBAG 2WD 6DR EURD 5 (M)

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHEMSIVE

MO

L8N Co0/M102314

D0 KIAN HUAT
SBE3B318H

11/10/1968

QUTROOR

(8/03/1995

23 YEARS AND O MONTHS
MALE

(LOCAL) +65-80523823

OTHERS-80523823
NOEMAIL
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Address

Fostcode

BLK 4T1A FERNVALE STREET
#18-93

701471

Was driver an employes of the Insured's Company YES

ff Mo, Ralationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

YWehiche

Insurance Company of Driver's Own Vehicle B

General Information of the Accident

Type Of Accldent
YWeaather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any forelgn vehicle Involved in this accident?  NO

Number of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? YES
Was any injured convayed o hospital by NO)
ambulanca?

Was any other material or property damaged? YES
| have been approached by unknown parson(s) MO
zalicitngfoffering accident claims assistance,

Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported 1o the police? NO
If Yes, Please state which Polica Station

Was notice of intended Prasecution given? WO
if Yes, against wham?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicla Registralion Mumber
\ehicle Make/Model/Colour
Details Of Properties

Wehicle Categaory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

ngurance Company Mamea
Mature Of Damage

Mo. Of Passanger (Including Driver)

Mame

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
GTEZ463

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

DETAILS OF INJURED PERSON 1
001 KIAN HUAT
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Approximate Age

Injuries Sustaln

Injured person in which vehicle?
Wers seal belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address
Fostoode

SLIGHT INJURY
GBCE3=0G
YES

NO

Page 3o 14



SKETCH PLAN

IMPORTANT NOTICE

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

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

informatian 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.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GHA] for archiving and that copies of this repart will for a fee ba made avallable upon application by

interested parties.

By the [odgment of this report to the insurers, you hereby eansent 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 Assoclation of Singapore (“GIA") may/are permitted to collect, use,
distiose and/or process my personal data/personal information set out In this [form] and any other persenal infermatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Bersonal Information to all insurerls) 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’ |awyers/law firms, the
Monetary Authority of Singapore and any relevant government 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;

(i1} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv)administering my clalms (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta hring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

() my Parsonal Infarmation 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 ane ar more of the above Purposes.

{d) my Personal information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controliing 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.

; | /}ﬂ/ 59’/6{{/%9{3

Pollcyhalder’s Signature Oriver's Signature itp%rting Centre Personfiel’s Signatgre o
Date & Time: {If driver is not the pelicyholder) Name: /érﬁ :

Date & Time: MNRIC/FIN No.:
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DECLARATION

Date & Tima;

{If driver |s not the policyholder)

I We ﬂﬁr}!aff_ﬁﬁe THre;an'jﬂg }iartir;ulars are true In every {uspact Vi
i r _,r" ‘&II ax §TET A28e rd
i T M B 3 ﬂ +. .
.[ oy 1l
. : ; 1
Palicyholder's Signature Driver's Sigrature ¥ Reptrting Centre m's %m
Mare:

Date & Time:

MRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 29 APRIL 2019 TIME: [/:45 (hh:mm) 24 hrs Format

LOCATION _ bli@ el Afmm Pir Twds hrbos Livik

VEHICLE NUMBER Il 924056

INSUREDNAME__ W& N Bet Baavienins {1 i

NRIC/FIN 4203504 CONTACT:

MAKE (| ssdN (200 15| MODEL T LS D fAs owi? 6PR HIR0S

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

{ ) Yes. If No. Pls Select : ( v ) Third Party  ( ) Reporting Only

INSURANCE COMPANY _ LpP (L

I'YPE OF POLICY (v~ COMPREHENSIVE { ) THIRD PARTY ( ) TPET

POLICY NUMBER: 7 [|% [v(00 [ 102 34

NAME DRIVER : [ )l K1 qn 'ruu:T () SAME AS INSURED

NRIC/FIN SE¢A8 214 CONTACT: Fosz 38273

DATE OF BIRTH: [|:1D® [“— b%

DRIVING PASSDATE: D% -05.140%

OCCUPATION : ) INDOOR ( v~ ) OUTDOOR

GENDER : ( v/ ) MALE ( ) FEMALE

EMAIL ADDRESS: (. )NOEMAIL

ADDRESS OF DRIVER: Z\N Tormiall Yeef ¥ 16-a5 CIAT471)

Number Of Passenger Include Driver: f}}y‘l \2 | mfﬂ

Was driver an employee of the Insured's Company? ( vV )YES ( )NO

If No, Relationship Of The Driver With The Insured

{ ) Owner ( ) Spouse | ) Friend ( ) Relative ( ) Children ( ) Sibling ( ’&/1'( Nhers

Does The Driver Own Any Other Vehicle? : ( YYES y NO EW"’M
If Yes. Vehicle Registration Number Of Driver's Own Vehicle: e ‘
Insurance Company Of Driver's Own Vehicle e

Weather Conditions: {4~ ) 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 :

Convey By Ambulance: ( ) YES ( VI 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 61 924k S (N ) ( )/NotSure( )
Veh € ( )/ Not Sure ( )
Veh D ( ) / Not Sure ( )
Veh E ( ) / Not Sure ( )
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S6838318H

Hame

00! KIAN HUAT




YOU ARE ICERSED T0 DRIVE VEHI

Clase 38 iea »« 200 ec
Cimesd  Molor Cary =< 3000k with u<¥
of {he driver | and other molor
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{Incorpanadzd in Malaysin)

Singapare Office: 300, Beach Hnad #17-04/07, The Concoulsa, Singapors 10555
Tal: (G5} G260 TAAE Fax: [6i5) 0296 3707 Websito: www.onpac.com &g

GST Aeg No.: FO-0005635-C

CERTIFICATE OF INSURANCE Insured's Copy

LONPAC INSURANCE BHD (sesrcssssc) MZ300

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ACAD TRANSPORT ACT 1887 (MALAYSIAL
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA),

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION ACT (CAP 139{ REPUBLIC OF SINGAPORE.

Certificate No.  : 2Z/18/vc00/102314 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number NISSAN NVZD00 1.5L MT

- GRC B390G
2. Name of Policy Holder NG NAM BEE MARKETING PTE LTD
3.  Effective date of the Commencement of insurance 29/09/2018

for the purpose of the Act.

4.  Date of Expiry of the Insurance 28/09/2019

5. Persons or Classes of Persons entitled to drive.
{A) THE POLICYHOLDER. (B) ANY OTHER PERSON WHO 15 DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION.

Provided that the person driving I8 permitted in accordance with the licensing or other laws or regulations 10
drive the Motor Vehicle or has been so Eermltml:t and i5 not disqualitied by order of a Court of Law or by
reason of any enactmeant or regulation In thal behalf from driving the Motor Vehicle,

G. Limitations as to use
USE TN CONNECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE POLTCYHOLDER'S
BUSINESS, USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER:- USE EOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECMANICALLY PROPELLED VEHICLE.

Excess - 53500.00 {SEHICIN 1)
5$2500.00 (SECTION 1) ADDITIONAL EXCESS FOR
YOUNG &/OR INEXPERIENCED DRIVERS
5$100.00 WINDSCREEN EXCESS (EXCESS wikL BE DOUBLE
ON ZND AND SUBSEQUENT CLAIMS)

Condition . ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS
OR DISTRIBUTOR OWNED MOTOR WORKSHOP

* Limilations rendered inoperative by Section 85 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor
\.fah'ijclas (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore are not incleded under
heading.

IfiWe hereby certify that this covering Note is issued in accordance with the provisions of Part |V of the Road
Transport Act 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Acl (Cap 183) Republic of
Singapore.

OJML[L P 4 [V £ B2 A AT TR 8]
— TAN INSURANCE BROKERS PTE LTD

qpu6A Alleal Streal, Ghenn | gann Bulidmg
CHIEF EXECUTIVE Siriqanore 199896

s b oo sy

{SIngapore Branch| s e
ol (65) §742 6760 Fax: (65) 6742 BEGY

Usar 1D i mbchan
Dale Issued 2B-08-2018
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PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type: Company
Owner |D: 3370H
Vehicle Details

Vehicle No.: GBC8390G
Vehicle to be Exported: No

Intended Deregistration Date: 30 Apr 2019
Vehicle Make: NISSAN

Vehicle Model: NV200 1.5L MT ABS AIRBAG 2WD 6DR
EURO 5

Primary Colour: White

Manufacturing Year: 2013

Engine No.: K9KC400D052785

Chassis No.: VSKYBAM20UQ071202

Maximum Power Output: -

Open Market Value: $19,232.00

Original Registration Date: 21Jan 2014

First Registration Date: 21 Jan 2014

Transfer Count: 0

Actual ARF Paid: $962.00

Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date:

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 20 Jan 2024

COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10

QP Paid: $48,001.00

COE Rebate Amount: $22,658.00

Total Rebate Amount: $22,658.00

Page 1 of 2

The information contained herein is correct as at 04 Apr 2019
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