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MMAL1Z0554E3 | Nalicnal Assessmant Centre Serdcas - Bukit Marah H H
ETRY DATE & T e Aseatmant Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLI BIN ABOUIL WAHAS Actual e-Filling Submission Date & Time: 08/05/2019 12:54

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Pollevheldar and/ar the Authorised Drriver,
3. Information provided must be as fruthful and accurate as passible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate palicy liability.

4, The lssue and acceptance of this Form by insurance companies |5 nol an admission of policy liability on the part of the insurance corfpanias,

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

8. This report will be forwarded by the inaurers of the GIA Records Management Canire established by the General Insurance Aszo
archiving and that copies of this rapart will, for a fee. be made available upon application by interested parties.

7. By the lodgernant of this report to the insurers, you hereby congent to the archiving of this report al the centre and & copies of the repor being made available
aforesaid,

clation of Singapore (GIA) for

ACCIDENT STATEMENT

Date Of Report 08/05/2019 12:44
Date Of Accident 04/05/2019 11:30
Exact Location Of Accident ALONG WOODLANDS WAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GEBHT833B
Insured/Policyholder
Name Of Registered Owner HONG WEI ELECTRICAL & CONSTRUCTION
Co Reg No B53110720E
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-98467320
Altermnative Phone No OFFICE-80689053
Vehicle Particulars
Manufacturer MISSAN
Maodel NV350

Exact Purpose for which vehicle was being used at

- WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Paolicy Number 1600114392

Cover Note Number

Driver

Mame of Driver RAMACHANDRAN GANESH PRABU
MNRIC No GB267390W

Date Of Birth 12/03/1982

Occupation COUTDOCR

Date Of Driving Pass 23/01/2008

Driving Experience 10 YEARS AND 3 MONTHS
Gender MALE

Mabile Number [LOCAL) +85-98467320
Fax Mumber

Contact Number OTHERS-90688053

EMail Address NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If No, 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 invalved in thiz aceident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injurad 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 reported to the police?

If Yes Please state which Paolice Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

#re accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 1002 TOA PAYOH INDUSTRIAL PARK
#03-1444

319074
YES

SIDE SWIPE
CLEAR
DRY

MO

NO

NO

YES
MO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
W

ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category
MName af Driver
NRIC/Passport Mumber
Contact Number
Address
Posteode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

SLP4280B

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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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 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy lizbility 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 avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repart 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 process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collactively the “Personal Information”) and disclase and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) invalvad 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

Maonetary Authority of Singapore and any relevant government agency/authority (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;
(it} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data abaut 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
“Purpases”)

(b allinsurer|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 Information for one or mare 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 providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purposes.

(d)  my Personal infarmation 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcerment and government agencies as reasonahly required for the purpaoses stated, or

(i) far complying with requirements under any regulations, laws or court orders.

Policyholder's Signature
Date & Tima: {If driver is not the palicyhaldar) arne:

1 /Mé/ﬁafﬁ

mg Centre F‘ersnnne Signaure

o7

Driver's Sighdture

Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION e

I/We declare the foregoing particulars are in e-.ren,r ras

/h\m&s& L_\

(
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ﬂ/ of o200

Driver's &gnai:'ﬂ!]' i -1
(If driver is not the pulrcl,rhalder]

Date & Time:

Policyholder's Signature
Date & Time:

~  Reporting Centre Personnel’ Sugn ure
Namie;
MNRIC/FIN Na.: |



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 24 mAd 229 TIME: 1t Zowil {hh:mm) 24 hrs Format

LOCATION  eepLanls Aty

VEHICLE NUMBER (@4 12338

INSURED NAME jopé we( ELEcTRICAL X ¢ on STRULTT o

Ll X

NRIC/FIN RBS2ilo3a@ CONTACT: JFk|

MAKE MODEL

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

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

INSURANCE COMPANY

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

POLICY NUMBER :

NAME DRIVER : RAMACHAN DRAN  GANESH P RABU () SAME AS INSURED

NRIC/FIN 6 £2£ 7350 W CONTACT; 906 b

DATE OF BIRTH: > mAf [5F2

DRIVING PASS DATE: 23 @An 200 5

OCCUPATION : _ ( JINDOOR ( ) OUTDOOR

GENDER : { ~)MALE i ) FEMALE

EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER: LY \002 , 30% - W . “\ohPhph mpusTRey PRRE

s (319074

Number Of Passenger Include Driver: | DRverfS

Was driver an employee of the Insured’s Company? ( « )YES ( ) NO

If No. Relationship Of The Driver With The Insured

( )y Owner ) Spouse ( y Friend ( ) Relative ( ) Children ( ) Sibling ( } Others

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

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

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( .~ ) Clear _ ( ) Raining ( ) Drizzling  ( ) Others
Road Surface +( v ) Dry { ) Wet ( ) Others

Was Any Foreign Vehicle Involved In This Accident? ( V' YES (7 )NO
Was Anybody Injured In The Accident?  ( YYES ( . )NO

If YES, Injured details :  »'-

Convey By Ambulance: ( )YES (.~ )NO

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

Was There Accident Reported To The Police? ( YYES (7 )NOIf Yes Attach Police Report

Police Report Number (if any) M

Details Of 3rd Party Name / NRIC _ No.of Paxs (incl'driver) Contact
VehB SLP J496€5 et ( ) / Not Sure ( )
Veh C ' ( ) / Not Sure ( )
Veh D ( y/ Not Sure ( ]
Veh E ( ) / Not Sure ( )
Veh F ( ) / Not Sure ( )
Veh G ( ) / Not Sure ( )
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., Emplayment of Foreign Manpower Acl {Chapies 914]
Aapublic of Singapors
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HONG WEI ELECTRICAL & CONSTRUCTION

; Hume
m RAMICHANDRAN GANESH PRABU
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VISIT PASS T—

Immigraiian Reguiabions
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somcatinin GB267890

RAMACHAMDRAM GANESH PRABU

B Dae. 12 Mar 1982 \
issue Dase 11 Apr 2019 A

Valid Till 10/04/2024

W

T e

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES

Slass 3

Clase d

P 1284

EFFECTIVE DATE

Maolar cars with unladen weight =< 3000kg with =< 7 23 Jan 2005
passengers, gxciukive ol driver: and othar matar

vehigles with uniaden weaighl == 2600kg

Maolar vehicles which are constructed to sasty laad 12 Jun 2017
of passangers and 1he unladen waight = 2500k

Maotor vehigles which arg not constructed to carry

load ar passengars and the unladen weight =< 72508y

H'IN Licance i;o-.i}nzsvamwlmll



CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder  : HONG WEI ELECTRICAL & CONSTRUCTION Vehicle No, : GBHTB33B
Period of Insurance : 25 Sep 2018 To 16 Aug 2019 Policy No. - 18001143292
Engine No. : YD2542745BA Endorsement No. : 000000000265314
Chassis No, : JN1MC2E26Z0008180 Issued Date : 18 Mar 2018

ABOUT THE COVER

MakeModel - MISSAN NV350 PANEL VAN
Engine Capacity/Tonnage - 1.5 Tonnage Sum Insured . Market Valua First Year of Registration @ 2018
Driver Restriction o NA Off Peak Car : No Insuring with COE/PARF : Yes

Perzon or Classes of Persons Entitled to Drive®
) Any parsan who I8 drmving an the Policyholdar's arder ar wilh Ber permissian
b} This Policy will incdemaily (he Policyhaider or any autharisad driver orly if hedshe meets the specified age conddon.

You have 1o pay &n addilional sum af 53000 as “¥ounp andior inexparienced Drfver Excess” [YIOR 1 if You ana ar Your Autherised Driver (namesd o unnamed) i urdes thee age af 23 ardicr has lesa than 4
years' diivirg experience.

Age Condition All Age Condition
Limitation as to use*

1} Usg in connection with e Policyhalder's Businass,

23 Usa for ihve carmiage of passenges {oiher fan for hire or reward) in canneckan wilh the Palicynoéder's businass,

3) Use for social, domestic or pleasuna purposas. This Policy does it cover &) use for hire or rewsnd, driving buition, drving test, racing. pace-making. rekabilty trial ¢ speedlasting: and b use whisl
drawirg & trailer eucepl ha towing of anyons disaoled using a meshanically propelled vehicle.c) use for any pUpCSs In conmaction with Motar Trade

Loss OF Use (7 Days) Commaercial Auta

+ Limitaticns randered inoperative by Seclion B af the Motor Wehiclas (Third-Pamy Resks and Compansation) Act {Cap, 189} and Seclion 93 of e Road Transport Act, 1887 (Malaysia), ane nofl [o be
inchided under fese headngs

S |
Section 1
Fire - 50 Own Damage - $1800 Then- %0 Flood Cowver - 30

Section 2
Propeity Damage - 50

wWindscrean : §100

Mamed Driver and EXCBSS (where spplicabie)

il

APPROVE

D REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REFPAIRS)

4.Tan Cheng Molar Sales Add 913 Bt Timah Roed Sngapore S85623 GAG540491 BAE4052 BAER409]
5 TC AuteClinie Add. Ma.1, Sixth Lak Yang Read Singapore 828099 52822212

3, Tan Charg Maotor Salies add: 17 Lor @ Tea Payoh Sngapore 318254 BASTOTS3 53570754

4 Autalutian Industrial Add: 18 Ul Road 4 Singapora 408622 B490NE6E

&TC AuloClinic Add 26 Leng Kee Road Snpapore 159097 STO38511 87038512 67038512

Far sther Approved Repariing CerraniAlG Aulhorised Repalrers, please contact aur 24-nour gecident emangency haline at +66 8323 6200, ARarmatuely, you may refer to AN websils www. aig.com.sg
or AIG S5 Mobia Anp. Sinply search end dowrdaad Al S from Tunes or Goagle Play.

IMPORTANT NOTES

‘ Hire Purchase Company/Employer's Loan: MayBank

[\ ey cortify Tt the palicy 10 whisn Sus Certificate of Insurance relates is issued in accondence wilh tha provisions of the Motor Yehices(Third Farty Risws end Compensatian Act {Cap, 183), Part IV of
e Fisad Transpart Act, 1857 {Malayaia) and Moter Vehicles Thind Party Risks) Rutes, 1858 (Malaysal

Q500610356

a2
TAM CHONG CREDIT PTE LTD-LTF

911 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 588622 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Uniderwritten by AIG Asia Pacific Insurance Pte. Ltd. ALUTHORISED REPRESENTATIVE

o Reg HoJ01009404M | Copyright © 2318 AJG s Pacic fransmnes P, Lid

SECHM

TH Shenbon Way #07-16 AIG Building SOTH120 | T-+65 6419 J000 | wiine mxg,50

AIG Asia Paciiic Insurance Ple. Lid




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:
Cwner 1D:

Vehicle Details
Vehicle Nou:

Vehicle to be Exported:
Intended Deregistration Date:
Wehicle Make:

Wehicle Model:

Primary Colour:
Manufacturing Year:
Engine Mo.:

Chassis Mo.:

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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 06 May 2019

OK

Business
07 20E

GBH7E33B

Yes

07 May 2019

MIS5AM

M350 PANEL VAN 2.5 5MT SDR
Silver

2017

YD254274584
INIMCZEZAZ000%190

$25,062.00
25 5ep 2018
255ep 2018
]

$1.254.00

Mo

50,00

24 Sep 2028

C - Goods Vehicle & Bus
10

$27.001.00

$21,60000

$21,600.00



