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MNA1 19058560 | Matianal Assessment Cantre Services - Uki
EMTRY DATE & TIME: 07/05:201% 1512
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correclly the details of the accident to speed up the claims process
2. This Ferm must be completed by the Pelicvholder andior the Authorised Driver.

3. Information proviged must be as truthful and accurale as possible, Any wilful misrepresentation or wilholding of material facts may allow Insurance companiss to
repudiate policy liability

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

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

6. This repor will be forearded Dy thi Insurars of the GlA Records Man
archiving and that copies of this report will, for a fes,

7. By the lodgernant of this report I the insurers, you hareb

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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 state action to be taken

Vehicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Paolicy

Policy Number

Cover Note Numbar
Driver

Marme of Driver

MRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number

EMail Address

ACCIDENT STATEMENT
07/05/2019 15:12
06/05/2019 15:30
AYE TOWARDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE
GZ39470

BSL ENTERFRISE
532478580

NOEMAIL

(LOCAL) +65-92705777
OFFICE-02705777

TOYOTA
HIACE

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR. THEFT

MO

MS003482

YEW ENG SIONG ALEX (YOU YONGXIONG ALEX)
575219208

18/07/11975

INDOOR

25/08/1997

21 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92705777

OTHERS-92705777
NOEMAIL

agement Centre astablished by the General Insurance Association of Singapore (GIA) far
e made available upen applicalion by interested parties.

¥ consent to the archiving of this report at the centre and to coples of the report being made available
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number of vehicles (including own vehicle)
involved 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 bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Fassenger 1

Details of Police Action

Was the accident reported to the police?

If Yas,Please state which Paolice Station

Was nofice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 457 SEGAR ROAD
#03-133

670457
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO
NO
YES
NO
2

NAME: . JANTHIDA DINDAENWANA
GENDER: : MALE

NO

NO

YES
g L&
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

FBHGE06Y

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 withhalding 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 of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested 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.

8. 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,/or pracess my personal data/persanal 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
Persanal Information to all insurer{s) who have insured vehicle(s) invalved 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(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;

(i} investigating the accident and/or my claims;
(i) carrying out and/or 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 disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{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’ lawyersflaw firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, far one or more of the above Purposes.

(d} my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/ar 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

(i} for complying with requirements under any regulations, laws or court orders.

< ftd ﬂf/‘ﬁ/‘x ‘?O{/f 1/

Falicyhalder's Signature Driver's S‘ugnatw -‘ﬂ'épurting Centre Personnefls Signat )
Date & Time; {If driver is nat the palicyholder) MName: / I,rm

Date & Time: MRIC/FIN Mo.:




+ SKFTCH PLAN

(A) G1T 353D

(%) FBH 6Lo6Y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I whs travlling e AYE fowacdl e TUPS  On el 2 odr 4 \gws .
4

Wktlar wes leasy teafic wis  wedoonte. Tl velicle l‘qﬁmh,} L gl

dow) and gfnq..?ﬂh. 7 Qloud W and 5te3 y vinick . My afen

second | 1 B en  iwphck Gwn  th vler. T alighizg andl vodied Velgicle

b roodd o ot jn Ko o) collided onko N Jahyich, .

| x 6‘7 /05’ x
Paolicyholder's Signature Driver's SE' at c-rtmg Eentre P nnel Sagna B
Date & Time; {If driver is he policyholder) ame %f

Date & Time; MRIC/FIN Mo.;




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: &[5 [ 1019\ TIME: 1S80 Wag (hh:mm) 24 hrs Format

TOCATION ™E f\:gm«r;;u Tuas

VEOICLE NUMBER & < 34410

INSURED NAME LS\ &npen 5C

NRIC/FIN %324 1¢HheL CONTACT: 41 AusS33t

MAKE |Muin MODEL Hiacg ManuaJ

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

( ) Yes. If No, Pls Select : »/ ) Third Party _( y Reporting Only

INSURANCE COMPANY _ Temio

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

POLICY NUMBER :

AME DRIVER : Jovo Ghh Sons Bix (Nou \-"gm.;.r;i,ar}g blsx ) () SAME AS INSURED

NRIC/FIN_ (721420 CONTACT: 92710 111

DATE OF BIRTH: \4-Cl- 1415

DRIVING PASS DATE : 25 -0%-192]

OCCUPATION: ( « )INDOOR ( ) OUTDOOR

GENDER : ( « )MALE ( ) FEMALE

EMAIL ADDRESS: ( )y NO EMAIL

ADDRESS OF DRIVER:

Number Of Passenger Include Driver: %

() Van tida_Din doenwomad - wale

Was driver an emplovee of the Insured's Company? ( )YES (¥ )NO

If No, Relationship Of The Driver With The Insured

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

Does The Driver Own Any Other Vehicle? : () YES ( v )NO

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

Insurance Company Of Driver's Own V chicle

Weather Conditions: ( v": ) Clear  ( ) Raining ( ) Drizzling _ ( ) Others

Road Surface (v )Dry  ( yWet () Others
Was Any Foreign Vehicle Involved In This Accident? ( )YES ( v )NO
Was Anybody Injured In The Accident? ( ) YES ( YyNO

1f YES, Injured details :

Convey By Ambulance: ( ) YES ( ) NO

Was There Any Video Capture By Car Camera? ( YYES INO

Was There Accident Reported To The Police? ( Y)YES ( )NOIfYes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC Contact

VehB 01 PuDLY | *[u{.:'

Veh C =

Veh D

Veh E

Veh F

Veh G




07 Jan 1992°

" Class 2B Motcrcycles nol axcecding 200 cc
. Class 24 Motorcvcies between 201 cc and 400 cc 01 Nov 1993
Class 3 Moto: Cars and Moior Tractors the weight of vﬁmmh
whicn mhdmdm nol exceed mﬂm -
ooty

REPUBLIC OF SINGAPORE

DRIVING LICENCE

P s




Binod Group

\ 0+

= Country OF Birth

= SINGAPORE

t&. Military Rank Status il

. .Tm-j

WOSE

iress - O T o S et i
0

&
DDRESS APT BLK 457 SEGAR ROAD #03-133 4
DATE:27.06.2 B

Wil BRI -

.J‘-' I"":: L ‘

eI Y

SINGAPORE 670457

014  S75219

.
- 3
£l o

NRIC No

S$7521920B




Tokio Marine Insurance Singapore Ltd.

(Company Reg. Mo 192300014M) (G5T Reg No. M2-D0DMKE3-4)
20 MoCallum Strect #0609-01 Tokio Marine Cantre Singapore 068046
T: (65} 6221 6111 F:(65) 6221 4355 /7 (65) 6224 0RAS E: tmis@ tokiomarine comsg W whanar. toklomarine.com

e TOKIO MARINE
A mamber of the INSURANCE GROUT
Towio Marme Groug

Certificate of Insurance FORM MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.: M3003482 (Commercial Vehicle)
1, Index Mark and Registration Number of GZ39470 Chassis No,; JTFHS02RP100041218
Vehicla
2, Mame of Policyholder BSL ENTERPRISE
3. Effective date of the Commencemaent of 23/03/2019 (00:00:00)
Ingurance for the purposes of the Act
Date of Expiry of Insurance 22/03/2020

Persons or Class of Persons entitled to drive”
Any person who is driving on the policyhalder's order or with their permission.

+ Providied that e Persan driving i pemmitted in accordince with the Soensing o oifer Gws or regutations 1o drive tha Malor Vebicls or has bean 6o pamited and ' nal tipqualiiad by crder of a Cowt of
Liw o By reasan of any ansctment o regulation in that behall fram driving the Molor Venicla, And proviced furthes that the Molor Yehicke is regislerad under the Read Tralfic Acl 8nd &5 regisiration
undar tha Raad Trafhc Act has not been cancaled al tha tme of the accident ioss o camage,

6. Limitations as to use®

1] Use in connection with the policyholder's business.
2} Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholders' business.
3} Use for social domestic and pleasure purposes.
The pabcy does not cover:-
1) Use for hire or reward or for racing, pace-making, reliabiliy trigl or speed-testing.
2] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* LirmibsSiees fendaned inoperstve By Secton 8 of the Molor Vehicks {ThimkParty Risks and Compansatian| At {Chapter 188) and Saction 85 of the Road Transperl AcL 1887 (Malaysia). are nat 1o be
s
imclucad uncer thess headings.

Wi herety cesiify thal fm Pelicy 10 which tis Corticate relites s issued in accordancs with the prndsion of th Maler Vehicks {Third-Pacty Risks and Campansation] Act [Shaptar 198) and Pan I of he
Reaad Transport A, 1587 {Mataysia)

Ploaas mier Io e Policy Schadule for full detals, terma and pandlicrs of the insurance
IMPORTANT HOTICE

This Cosrlificat i nol vanshorabie. During ite ssrancy, || the irsumnos & carcellod for whatsoees reasGn, yau mst rebem o Casttificnbe to Tokic Marine Insurance Singapena Lic within 7 days thinesl
ar. ¥ fhe Camificals has baen iost desiroyd, you must make a slahsorny decaration to that eflect. Failure 1o comply with [his duty is an ofience under Meaar Vahica (Third-Party Risks ard Compersation)
At [Chapeer 188).

ADDITIONAL INFORMATION Account No: 23240DA
Insurance Plan: Third Party Fire & Theft

Limit for total loss or theft: Prevalling Market Value

Fimancial Interest: 3F MOTOR TRADING ENTERPRISE

TOKIO MARINE INSURANCE SINGAPORE LTD.

2

Authorised Signature

User 1D 2324004 Pags 1 Printed:; 20-03-2010 (o404



PARF/COE Rebate Enquiry

> Back to OneMotoring

Page 1 of 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D 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 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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Business
7858D

GZ3947D

No

31 May 2019
TOYOTA

HIACE MANUAL
White

2006
2KD1430219
JTFHS02P100041218
$23,810.00

23 Mar 2006

23 Mar 2006

ik

$1,191.00

Mo

$0.00

22 Mar 2021

C - Goods Vehicle & Bus
5

$22,724.00

$8,222.00

$8,222.00

Please note that all future COE renewals for this vehicle can only be for a 5-year period, subject
to the statutory lifespan (if applicable) of the vehicle.

The information contained herein is correct as at 07 May 2019

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDere gInput?FUNCTION_ID=F03040... 07-May-19



