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ENTRY DATE & TIME: QBXIS/2019 17:50 Your ill be ed due to late reporting

SUBMITTED BY. ROBLI B ABDLL WAHAB Actual e-Filling Submission Date & Time: 09/05/2019 10:49

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repar comectly the details of the accident o speed up the claims process.
2. This Form must be completed by the Policyhelder and/or the Authorised Drrivar,

3. Information provided must be as truthful and Accurate as possible. Any wilful misreprasentalion er withelding of material facts may allow Insurance compantes to
repudiate policy liability,

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

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

&, This report will be forwarded by the insurers of the GiA Records Ma nagement Cenlre establshed by the General Insuwrance Association of Singapors [GLA) for
archiving and that copies of this report will, for a fes. be made available wpon application by nleresled paries

7. By the lodgemeant of this report to the insurers, you heraby consent ta the archiving of this report &l e cenfre and 1o copies of the report baing made avaitabla
aforesaid

ACCIDENT STATEMENT
Date Of Repeort 08/05/201917:50
Date Of Accident 06/05/2019 09:30
Exact Location Of Accident 27 WOODLANDS LINK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number YMNS082d
Insured/Policyholder
Mame Of Registered Owner TIONG LIAN FOOD PTE LTD
Co Reg No 2006001090
Email Address NOEMAIL
Moblle Phone Mo (LOCAL) +65-83980286
Alternative Phone No OFFICE-83980296
Vehicle Particulars
Manufacturer ISUZU
Model NPRABSUH5A-3.0 D (M)
Erﬂcgr:éggs;:cr which vehicle was being used at WORKING PURPOSES
Are you claiming und_er your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Paolicy Number DMCVSN1826071800
Cover Note Number
Driver
Mame of Driver LIV SHENGZHOU
Passport No/FIN GET061290
Date OFf Birth 16/12/1974
Cceupation OUTDOOR
Date Of Driving Pass 26M0/2017
Driving Experience 1 YEAR AND 6 MONTHS
Gender MALE
Maobile Mumber (LOCAL) +65-83980206
Fax Mumber
Contact Number OTHERS-83980296
EMail Address MOEMAIL
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Address

Posicode

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
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 involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenial or properly 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 ¥es,Please state which Palice Station

Was notice 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 there any video captured by Car Camera?
Was there any audio recorded?

11 CHIN BEE DRIVE

619862
YES

COLLIDED INTO PARKED VEHICLE
GLEAR
DRY

NO
2
NC
NOD
YES
NO

NG

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Name of Drivar
NRIC/Passport Mumber
Contact Mumber

Address

Posteode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

GBGze1u

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

L. Please report gorrectly the details of the accident ta speed up the claims process.

2. This Form must be completed by the Palicyholder 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 3 licy liahility.

4. The issue and acceptance of this Form by insurance companies is not an admissian of palicy 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
Assoclation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made availabla upan applicatian by
interested partics.

7. By the ladgment 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 aforesald.

8. Consent under the Personal Data Protection Act [PDPA)
I 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,
disclose and/or process my personal data/personal Infarmation set out in this [farm] and any other personal information
pravided 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
wehicle(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 palice), for the purposels)
of :

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

(i} investigating the accident and/or my claims;
{iiii} carrylng cut and/for 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 involve disclosure 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} camplying with applicable law in administering, processing, handling and/or dealing with my clalms.[collectively the
“Purposes”)
(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the aboye Purposes; and

{c} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

(d) my Personal 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] toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

44/@?[06 A

Palicyholder's Signature Driver's Signature ﬂ:epg.rﬁg{:anh-e nnel's Sighature |
Date & Time: {If driver is not the policyhalder) Mame: 2& L

Date & Time: MRIC/FIN Mo.:
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SKETCH PLAN
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argebing particulars are true in every respect.

Policyholder's Signature Driver's 'Ebsnabure porting Centre Person I's Signature
Date & Time: {If driver is not the policyholder) Name: Z

Date & Time: MNRIC/FIN Na.:
GIARPAL SeetehPlanFoan Vi d




SINGArORE ACCIDENT STATEMENT

ACCIDENT DATE:  { [5]w014 TIME: G204 (hh:mm) 24 hrs Format

LOCATION 2% wWoodlands (a\e,

VEHICLE NUMBER YpM 683 1

INSUREDNAME 7,04 licn Foeel Ple Jiel

NRIC/FIN  90c oofoips CONTACT: £39%014C

MAKE i MODEL  npPR @5 ({4 5SA

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

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

INSURANCE COMPANY  /lilva  Taipind

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

POLICY NUMBER : pirven 182607 (Gect

NAME DRIVER : /i, iv1zhon () SAME AS INSURED
i |

NRIC/FIN 476654 (4 CONTACT: _429¢ 0246

DATE OF BIRTH: /£ -/3 - /474

DRIVING PASS DATE: >4-/0 - 2017

OCCUPATION : [ JINDOOR (/) OUTDOOR

GENDER - (v JMALE [ ) FEMALE

EMAIL ADDRESS: ( +/)NO EMAIL

ADDRESS OF DRIVER: i ¢fin Bee Di. S-‘.'nﬂ.-ﬂp{ﬁl& f19862

Number Of Passenger Include Driver: Dt Dulu

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 ( v ) NO

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

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( 1/, ) Clear ) Raining ( ) Drizzling ( } Others

Road Surface i | g ) 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 :

z
Convey By Ambulance: ( ) YES (v )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
Veh B gpa 24/ (4 ( ) / Not Sure ( )
Veh C { )/ Not Sure ( )]
Veh D ( )/ Not Sure ( )
Veh E { )/ Not Sure ( )
Veh F ( )/ Not Sure ( )
Veh G ( )/ Not Sure ( )
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WORK PERMIT

Eimloy o

QUALITY MEAT PTE. LTD.

Haine ¥
LI SHENGZHOU

Woik Pormil No. Gacior

0 T3RTOAZD MANUF ACTURING

VISIT PASS
Immigration Regulations e ik
Mame
LU SHENGZHOU .
L ' y Download SGWorkPass

FiN App to check status

GETDEIZEU R

Date of Birth S

16-12-1974 wm

Baticnnlity

CHINESE

MULTIPLE JOURNEY VISA 1s5UED [B] 9

YOU ARE TO SURRENDER THIS CARD WHENIT [5 G.I-!II:EI.I.ED
OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO ¥




REPUBLIC OF SINGAPhHE DHII!BEH{}E

1 T

SED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIEST
: EFFECTIVE DATE"

Maodar curs == 300 kg with =< 7 pasengers, excluive af the & Oct 107
driver: and motar tracterstehices =< 2500 kg !
Hesvy mstir cars snd mster (rastars = 2500 kg o Jul 2018

S/ No.9000282262

Wil

B A
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AN SEAFRREERSE -

CHINA TAIPING CHIMATAIFIFG INSURANCE (SiNGAPORE] PTE, LTD ,

Go. Rleg. Mo, 2002033848 R
E 5N
AHOSEEN

R R e CERTIFICATE OF INSURANCE e
Motar Vehicles {Third-Party Risks and Compansation) Act (Chapter 180) PLM 318135
Bolor Vehiches (Third-Party Risks and grgalinn) Fules, 1960
Rosd Transpor Acl, 1987 (Malaysia)
BAatar Yahiclas (Third-Party Risks) Rules, 1958 {(Malaysia) ORIGINAL

Enging Ho p4JJL1TTERL

CERTIFICATE Mo,
DMCVENLEZE0T1800 Chatio: JARNFRASHET 100534

1. Index Mark and Registration
Humber of Yehicla

YHADA2T

2. MName of Policy Holder
TIONI LIAW FOOD FTE LTD

A Efective dale of the Commonzemand of
ingurance for i purposes of the Regulations, 02 September 2018 Exceas feck I .uiiirararocrcorinn. 252, 500,00

Ursliniafics er Enacimant E O WINDSCREEH ....o0oeneoneesns .. B$100.00

4, Data of Expiry of Insurance
01 Septerbar 201%

5 Partens or Clagses of Persons entillad to drive®

any pesrson who is driving on the Policyholder's order or with their pernission.

Provided that the person driving ls permitted in accordance with the licensing cr other laws or
regulations to drive the Motor Vehicle ¢r hag been oo permitted and iz nov disqualified by order of &
Court of Law or by reagon of any enactment or gagulation in that behalf Ecom driving the Motor Wehi<ls.

B, Limilationg as bo use:™

[1] Usa im connection with the Folicyholder'a huii“ll_-

(2] Use for the carciage of passengers jother than for hire or zeward} in connecticn with L.'.hﬁ
Policyholder's business.

(3} use for soclial, domestic or pleasuce purposes.

The Policy doms not cover.

{1} Use for hire or reward or racing, psca-making, relisbility crial or spesd testing.

{2} vas whilst drawing a traller sxcepk the towing of any one disabled meachanically propelled wahizla.

HIRE PURCHASE CO. t DBE BANK LTD AS HF OWHER

* | imitations rendered inoparative by Seclion & of the Molor Vehicles (Third-Parly Risks and Compensalion) Act (Chaptar 183)
e and Ssclion 95 of the Rosd Transport Act 1887 (Malaysia), are not to be lncluded under these haadings.

I/We hEi‘Eb}' Eertify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.
lssuad By: / : - ¥ :
Authorized Officer . 7 Aulhorised Signatary

3 Ansan Fioad #16-00 Springleal Towsr Singapore 078309 Tel: 6389 6111 Fax: G225 3592 Website: www.sg.calaiping com



PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner D Type: Company
Owner ID: 0109M
Vehicle Details

Vehicle No.: YN9082)
Vehicle to be Exported: No

Intended Deregistration Date: 31 May 2019
Vehicle Make: ISUZU
Vehicle Model: NPRB5UHS5A
Primary Colour: White
Manufacturing Year: 2014

Engine No.: 4111177631
Chassis No.: JAANPR85HE7100930
Maximum Power Output: -

Open Market Value: $42,586.00
Original Registration Date: 02 Sep 2015
First Registration Date: 02 Sep 2015
Transfer Count: 0

Actual ARF Paid: $2,130.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date:

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 01 Sep 2025
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10

PQP Paid: $4,971.00
COE Rebate Amount: $3,108.00
Total Rebate Amount: $3,108.00
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The information contained herein is correct as at 09 May 2019
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