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MbAS 1904 TEIS-02 ! Nalisnl Assessmenl, Canire Fervices - Bl Maran
ENTRY DATE & TIME: 11/04/2012 97:34
SUSMITTED BY: ROSL BIN ABOUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repoi comectly the details of the aceident to spesd up tho claims process.
2. This Form mus! e complated by the Policyhoider and/or the Authorised Dnver

3, Information provided mest bo as trutitful and accurats as possibie. Any wilful mismepresentalion of withoiding of material facts may allow insurance eompanias 1o
! ) it Bl L
repudiate policy lkability.

#. The issun and accepiance of this Form by insurance companies & ot an admission of policy liability on the part of the insurance componisy

&_Any lalse reporting may be referred to the Police for Investigation.
B, This repor will be forwarded by the insuress of the GIA Records Management Centre established by the Genessl Insurance Association of Singspore {GIA] for

archlving and thal eopies of this rapart will, for & fes, be made av allabie upon applicatlon by interesied pastios
7. By 1ho lodgamant of this repoet 1o the inaurers, you horeby consant ta the archiving of this rapatt al the Cantre and to copies of the report &

sforansid.

Date Of Report
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

Vehicle Reglstration Number
Insured/Policyholder
Nama Of Registered Owner
Co Reg No

Email Address

Mobile Phene No

Altamative Phone No
Vehicle Particulars
Manufacturar

Madei

Exact Purposa far which vehicle was belng used at

time of accident

Are you claiming under your own insurance policy

far repalr to your vehicle?

Il Mo, Pleaso state action 1o be taken

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

Folicy Number

Cover Nota Numbar
Driver

Mame of Driver

HNRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
11/04/2019817:34
10/04/2018 15:40

JUNCTION OF WAN THO AVENUE/PHENG GECK AVENLUE

SINGAPORE
DETAILS OF OWN VEHICLE
GBFBISOH

RYE & PINT BREWERY PTELTD

2015406060

NOEMAIL

(LOCAL) +65-91281384
QFFICE-91281384

FIAT
MULTIPLA-ELX SUYV 1.8

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENEIVE

MO

219V CO05001924

GOH MINGWEI, ROS3
S8723418E

02/08/1987

INDOOR

14/01/2010

g YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81281384

OTHERS-81281384
NOEMAIL

ing made avaiabis

Pags 1715



Address

Fosicode

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

\ehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Acgidant

Weather Conditions

Road Surface

Other Information

Was any foraign vehicles involved in this accident?

Mumber of vehlcles {including own vehlcle)
involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Wag any other matarial or property damaged?

| have been approached by unknown person(s)
soliciting/ofering accident claims assistance.

Number of Passengers (Including Driver)
Datails of Police Action

Was the accident reporied to the police?

If Yes, FPlease state which Police Station

Was notice of intended Prosecution glven?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQO SKETCH PLAN
Attachment(s)

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

Was lhara any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehigle Category

Mame of Drivar
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

2 MIMOSA DRIVE
BOGT1E
YES

COLLISION - MAJOR/MINOR RD
RAINING
WET

NO
2
MO
NO
YES

NO

NO

NO

YES
NO
NO

GBH4336F

COMMERCIAL VEHICLE

Paga 24l 15



SKETCH PLAN

IMPORTANT NOTICE

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

3. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as gruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance comparnies to repudiate policy liability.

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

false rting may be referred to the Police for invest ti

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
pscociatian of Singapore (GIA] far archiving and that copies of this repart will for a foe be made available upon application by
interested parties.

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

8 Consent under the Personal Data Pratection Act (PDPA)

| understand, acknowledge, agree and consent that:

(=)

(b)

ic)

(d)

{e)

My insurer, my warkshop and the General Insurance Assaciatlon of Singaporé (“GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any ather 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} invalved in this accident shall be collectively referred to as the “\nsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purp ase{s)
of :

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

(i} investigating the accident and/or my claims;
(i} earrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, involces, reparts or notices to me,
whilch eould invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.(collectively the
“Purposes”]

all insurer{s) wha have insured vehicle(s] invalved in this accident and the Insurers’ [awyers/law firms, miay/are permitted
to collect, use, disclose and/or process my porsonal Infarmation for ane or mare of the above Purposes; and

my Personal 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 he sited outside of Singapore, for ane or more of the above Purposes.

iy Personal Information will alsa be collected and used ta compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

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

(it to all insurers and/or any ather third parties that assist in.evaluating, Investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reason ably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court arders.

%// w20/

Date & Time: MRIC/FIN Na.:

Policyholder's Signature Driver's Signature Rjzﬁ‘mg Centre Persannel gSignatyfe
Date & Time: (if driver is nat the policyhalder) MNara: L ]/w



SKETCH PLAN
N
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O 1o MR 2e1g é’; 1S4 HESN T Wiy GonG  STENLHT ALondd

WAN THo Aye. wWHesd iewivie B coamE  oud Fpow  PHIAG  G3Lk AYE.

Vasiers B FAWLED T STef A7 THE STOf Lnws  AND

CoLliDe P u7s MY pEmiCLE

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's Signature ﬁnrﬁng Centre Per i Wﬁm

Date & Time: {1f driver is not the palicyhalder) Mame:
Date & Time: MNRIC/FIN No.:




-SINGAFORE ACCIDENT STATEMENT

ACCIDENT DATE: /o AMpL 269 TIME: js42kpd (hh:mm) 24 hrs Format
_Ln[.]C A'TIDN Tual Tieed ] = l'-!""'- o THO AV E - P”u: -'L.!I'..l r??_’ iz A Ve

VEHICLE NUMBER ¢ 57 835/t

INSURED NAME R4& » PiNT - PREWERY Pre LT
NRIC/FIN Zeiskofof G CONTACT:
MAKE  FaT MODEL pPoBLe chftio mAxl )¢ mTJ

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

( ) Yes, If No, Pls Select : ( = ) Third Party  ( ) Reporting Only

INSURANCE COMPANY Jop fAC  iWJulAn( e

TYPE OF POLICY ( _~ ) COMPREHENSIVE ( ) THIRD PARTY | ) TPET

POLICY NUMBER : Z/9VCo50C (9124

NAME DRIVER ; 564 minlire| , RS () SAME AS INSURED
NRIC/FIN S¥#234(FE CONTACT: “\>% 13vk

DATE OF BIRTH: &2 Jor /14457

DRIVING PASS DATE : 14 Tan 28©

OCCUPATION : ( .~ JINDOOR ( Y OUTDOOR

GENDER : ( ~)IMALE ) FEMALE

EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER: @2 sMimeld DRwve LndlapeRs (Fo53 i)

Number Of Passenger Include Driver: &/ Pavel

Was driver an employee of the Insured's Company? ( <) YES () 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 ( yNO

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

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( YClear ( - )Raining ( ) Drizzling ( ) Others
Road Surface - | ) Dry { .~ )Wet ( } Others

Was Any Foreign Vehicle Involved In This Accident? ( ) YES ( ) NO
Was Anybody Injured In The Accident?  ( )YES ( " )NO

If YES, Injured details : A/c

Convey By Ambulance: ( YYES ( -~ )NO

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

Was There Accident Reported To The Police? ( YYES ( _~)NO If Yes Attach Police Report

Police Report Number (if any) L

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
Veh B LBH 4336 P ( )/NotSure ()
Veh C ( )/ Not Sure ( )
Veh D ( )/ Not Sure ( )
Veh E ( )/ Not Sure ( )
Veh F ( }/ Not Sure ( }
Veh G { )/ Not Sure ( )










LONPAC INSURANCE BHD ssercssssc) N

roopo et n sl

Eingapore DMoa: 100, Seacn Road 5170007, The Conoturse. Shgapore 193555
Tal: (4] £240 T388 Fax {f%) 5288 17HT Wiskrsite wawe lonpec com g

OO Py M FO-S005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPCRE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1887 (MALAYSIA).

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Cartificate Mo : 219VCO5001924 Type of Cover : COMPREHENSIVE
1. Indax Mark and Vehicle Registration Numbssr RAT DOBLO CARGD MAXT 1.6 MT.J AMT
- GEFRISGH
2. Name of Policy Holder RYE & PINT BREANERY PTE LTI,
3, Bfecthe Date of the Commencameant of Insurance 21032018
for the purpose of the Act
4, Date of Expiry of the Insurance 200032020

5. Person To Drive
[A) THE POLICYHOLDER
(B) ANY OTHER PERSON WHO 15 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HS/THER PERMISSION.
Provided that the person driving is permitted in accordance with the icensing o other laws or reguiations fo drive the Motor Vahicke or has been 50
permitted and is not disqualified by order of & Court of Law or by reason of any enactment or regulation in that bahalf from driving the Mator Vehicle.

6. Limitations as to use
LESE IN CONMECTION WITH THE POLICYHOLDER' S BUSINESS.
LESE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARIIN CONNECTION WITH THE POUICYHOLDER'S BUSINESS.
USE FOR SO0AL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT COVER:-

UISE FOR HIRE OR REWARD OR FOR RACING PACEMAKING RELIABILITY TRIALOR SPEED TESTING
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABL ED MECHANICALLY PROPELED VEHICLE

Excess : 5% 500.00 (SECTION 1)
5% 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANDYOR INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUSLED ON SUBSEQUENT CLAIMS)

Condition 1 ACOIDENT REPAIRS AT LONPAC'S ALTHORISED WORKSHOPS OR DISTRBUTOR-OWNED MOTOR WORFSHOP

* Limitatons rendered inoperatve by Section 95 of the Road Transport Ad 1567 (Malaysia) or Secion B of the Motor Vehides {Third Party Risks and
Compensaton ) Ad (Cap 189) Republic of Singapora are nof Induded wnder heading,

INVE hersby certifythat this covenng Note is issued in acoorance with the provisions of Part IV of e Road Transport &t 1987 (Melawsia) and Motor Vehides
{Third-Party Risks and Compensation) A {Cap 188) Republic of Sngapare

HP. Owner : MERCEDES-BEMZ FINANCLAL SERWCES SINGYPORE LTD

e

CHEF EXECUTIVE
{Singapore Branch)

User ID: ANDREWTAN
Date Issued: 05032018

Cortificate of Insurance - Page 1 of 1



>Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Cramier 1D Type:

Owner 1D

Vehicle Detalis

Vehicke No,;

Wehicle to be Exparted:

Imtended Deregistration Date;
Vehicle Make:

Wehicle Madel:

Priﬂ'l;lr"l!' Colaur:

Manufacturing Year

Engine Mo

Chassis Mo

Maximum Power Output:

Crpen Market Value:

Orlginal Registration Date:

First Registration Date;

Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PRRF Eligibility

PARF Eligibility Explry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category;

COE Perind(Years):

PP Paid:

COE Rebate Amount:

Total Rebate Amount:

The Information contained herein is correct as ot 11 Apr 2019

Company
0A0EG

GBFa359H

fas

12 hpr 2019

FIAT

DOBLO CARGD MAX] L6 MTIAMT GLAZE
Grey

2016

243A50007 442558

ZFA2A3D00040 14851

%19, 169.00
21 Mar 2017
21 Mar 2017
Q

$959.00

Mo

$0.00

20 Mar 2027

C - Goode Vehicle & Bus
10

54547600
£36,099.00
£35,099.00

OK



¥
3

)
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
lGEHEHAL 6 Raffles Quay 118-00 Singagere 043530

L{EELE__A.H:E ‘E‘rl (65) 224 0010 Fax [55)8224 0030
4 e Peraling Hours 1 Monday ba Friday, 65:00 = 1700
RECORDS MAYAIEMENT CENTRE Ik msmm; m Rag. Nea ma:uxml

IMPORTANTNOTE; Pleasesubmitthe :cmplitedhddendum furmtnthe same Authorised Reportrngﬂewre
with whom you submitted the Orlginal Report,

ADDENDUM . 5

(A} PARTICULARSOF PERSD%AHINGTHE#M ENDMENTS:

Orlginal Report No MJ?D{(?% g Vehicle Registration No: I tp
hafnermh-:wnm HAIC) ! aulgl m MW}L{ ’&E—g NRIC/FIN/PassportNo ; _S)ngtt[

il
r ”‘"." hicls Driver
:. cle Drivery. Vehlcle Owner) (*) Please deleteasapprupriate

Address : Singapore( )

Contact (Tel) : Moblle No. 90‘?/%{/

Date of Accldent {'_g/e'(ﬂ’)gﬂﬁ , of Accident: ; 2%
Place of Accident 5:]}:',&1!4"%(1.1 OF Wg’ﬂ? l};j M/W/ﬂmé Mz{,ﬁ){'

Insurance Company;: __LEM&F?M

ENDMEMNTS!

(8] ADDITIONALINFORMATION

|have madeareportonthe above me
mazke the following amendments:

DEWRE gk~ (ol ﬂUMH/ﬂf’/; (22N

accidentand would ke to lnclude additlens! information or

e

Pollzyhelder / Driver's Signature Rtp:}r:rﬁp&’ tréPerspnnelfs Signatufe
Date; MNama:

HRJC,I'IFltHa

Date:

HAUEAL el



g ¥
.-' ;

o GENERAL INSURANCE ASSOCIATION GFHHGAPGAE RECORDS MANAGEMENT CENTRE
Cl GENERAL § Raffles Quay ¥18:00 Singapors 0285390
SNy MEHEAHGE E‘-I‘muzs D010 Fax (ES) 6224 0030
: ik ting H Friduy,
RESORDS WANASEMENT CoNTRE u:".i':..".im‘:?L‘;u“i‘i’if.‘i‘.‘:Si’.?é'm”if;’ e
IMPORTANTNOTE: Pleasesubmitthe ccmp!etuﬂa&ddenﬁumfnrmtuthcl ame e Authorised qepgmngt‘.entra
with whom you submitted the Orlginal Report. |
ADDENDUM 5O
{A) F'AH"JCLFLAHSDFFERSDNM.&K[NGTHEA"HENDMENTS

(B]

QOriginal Report No : Mﬂﬂ L({ﬁ’t)ﬁf%o’gfc/ Vehicle Registration No: &QF Egé‘?lf
Mamelssshawnin NRIC) § ﬁﬂ_ﬂ_&ﬂ%ﬁlwﬁ Mg\ MNRIC/FIN/PassportNa § @7)’3&{‘9

’“:”eﬁlcse Df[ver!"-."&hlc!e Owner) (*) Please dele:a gsappropriate
_‘_______,..-r"

Address ‘ Singapore| J

Contact (Tel) : Moblle No, | ‘7}}g9j3£;/

Emall Addrass ; .

Date of Accldent fﬁ/ﬂ?'éﬂ!ﬁ_ Time of Accident ; S (l/l; '

lace of Accident ¢ r?lw dfﬂ*"u EF [/m‘) ?QLU H\jﬁm /ph‘é( é’,fdft W/f'
[nsurance Company ! [L”'ﬂg C

-
ACDITIONALINFO RMATiGN /AMENDMENT

|havemadeareporton thE EbWu  mentloned accldent and would llketelnclude addlitlonal Information or
make the followlng amendments:

i clgy yumarll Do (AF Pi’é%/

/1/ 12 W/Dv

r'ﬂrng Cen*rn eryonnels Slgnatl.re
f111 -1

P.uC,J'FIh

Date:

Polleyholder / Driver's Signature
Dater

AR et



