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Arvy {alse reporting may be referred o the Police for imeestigation.

This repor] will De forwardesd By the mres of e O0A Recors b el UAnire sslahisn y 1Tl Lhermisan] i W Ny 0l rall
g mnel i onpees of (s repod will. e g loe. Be mesdie ool i i i il pairte
By e ioogemien] of Inm tepon 1o e insEers. yo Iefeiy consent 0 ihm arcriving of Tes fapear of (e cemin and 1o oopes oF 1 FEpom DEng Misoe By s

ACCIDENT STATEMENT

tate Of Rapor 220572018 0516
Tale OF Accadent 1052019 1745

Exacl Locabhon Of Accidant ALONG BUKIT BATOK RO { PAVILION CIRCLE )

duntry!Siate of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Yahicka Hegistrabaon Numbear GBCA205K
Insured/Policyholder
Mame O Registerad Qwniar GOLOBELL LEASING PTE I.LTD
Rag N PO Y ORMN
Email Addrazs ISAACNGCLEGOLDBELLCORP.COM

Mobile Phone No

Atarnalive Phone Mo OFFICE-B49428087

Viehicle Particulars

Manulaciures MISSAN

Mo CABSTAR 3.0 5MT ABS 20R 2ZWD TURBD

Exact Purposa for wiich véhicle was being used a

COMMERCIA
tima of accidani o T

Are you clamung undar your own iNnsurance pohcy NO

for repair o your vehicle?
If Mo, Plaase state action o ba lakan THIRD PARTY
iihicle Calagory COMMERCIAL VEHICLE
ﬂ Insurance Company

Mame of insurance Company MS FIRST CAPITAL INSURANCE LTD

Type O Covarage OMPREHENSIVE
Fleet Pabey YES
Palicy Number D- 1809075 TMFC),

Cover Note Number
Driver
tame of Dirigear SABPRI BIN SEE-AS

NRIC Mo S 16761490

rate O Birth 1303/ 1964
Llccupatitn ']-.J1|'.":.|f"H
[Jate Of Drving Pass 1304/ 10904

Driving Expananca 26 YEARS AND 1 MONTH
andar MALE

Mahbile Mumbert (LOCAL) +85-80353573
Fax Mumber

ontact Numbéar

EMad Address SABPRINI@GMAIL.COM

Paga | of 8



Addrass

Postcode

MIL

Was driver an amployee of the Insured’s Company NO

If Mo, Relationship of the Daver wath the Insured

Vehicla Registralion Numbar of Driver's Own
Vamcia

Insurance Company of Drvers COwn Vahiole

Gaeneral Information of the Accident

Typs Of Accident

Weather Canditions

Road Surfaca

Other Information

Was any [oraign vehicle involvad in this accident?

Mumber of vehicles (including own vehicla)
invalved in the accident

¥Was any body injured m the Acoidant?

Was any injured conveyad |0 hospital by
ambulance?

Was any olher materal or property damagead?

| have been approachad Py unknown personis)
sahcilingfaffering acciden| claims assistance

Numbsar of Passangars (Including Driver)

Passenger 1

Details of Police Action

¥Was ihe acciden! reporied to Ihe palica?

If Yas, Plaase stale which Police Station
POLICE STATION NAME |[OTHER|

Was nolice of miendad Prosecution given?
Il Yas againsi whaom?

Circumstances of Accident

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
YES
YES
NO
F.

MAME PASSENGER 1
GENDER FEMALE

YES

CHOA CHU KANG NPC
NO

PLEASE REFER TO POLICE REPORT NO T/20190521/2123 LODGE AT CHOA CHU KANG NPC ON THE 15/05/2010 AT
ABOUT 1730HRS, | WAS DRIVING WITH MY WIFE AT THE ZND LANE ALONG BUKIT BATOK ROAD TOWARDS JURONG
TOWN HALL ROAD, AT THE TRAFFIC LIGHT, | STOPPED MY VEHICLE ON RED LIGHT. SUDDENLY, | FELT AN IMPACT
COMING FROM THE REAR OF MY VEHICLE. IMMEDIATELY, | CALLED FOR THE POLICE WITHOUT CHECKING WHAT
HAD HAPPENED. TRAFFIC POLICE AND AMBULANCE CAME DOWHN TO THE SCENE, AND | WAS SUBSEQUENTLY
CONVEYED TO HOSPITAL. | HAD SUFFERED A CUT ON MY NOSE BRIDGE AND LIPS, MY WIFE HAD SUFFERED BALCK
INJURIES. | WOULD LIKE TO STATE THAT | DO NOT KNOW FACTS OF THE INCIDENT, AND | AM LODGING THIS REPORT
UNDER THE INSTRUCTION OF TRAFFIC POLICE. MY IN CAR CAMERA WAS NOT WORKING. THAT IS ALL

Attachment{s)

Are aceident photos avallable lor allachmant?
Was thare any woeo captured by Car Cameara?
Wiz ihere any audio recarded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
L18)
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicle Maka/Modet/Colour
Datsils Of Proparties
Vehicle Catagorny

Mama af Drrear

NRIC/Passport Mumber

GBFE1TIA

TOYOTA DYNA 150 5MT
MNA

COMMERCIAL VEHICLE

Page Jof B



Jmiact Mumber

Address

lnsuyrance Company Nama
MNature Of Damage
Mo, Of Passenger [Including Driver)

DETAILS OF INJURED PERSON 1

Name SABPRI BIN SEE-AS
Approximate Aga
Imunes Sustmn SUFFERED A CUT ON NOSE BRIDGE AND LIPS
Imured parson i which vehicla? GBC4205K

Ware saal balls worn'y

Was thes injured conveyed 1o hosplilal by

ambulanca? YES

Addrass

Poslrode
™ Namn PASSENGER
Approximata Age
Injunes ousian SUFFERED BACK INJURIES
Injurad parson in which vahicla? GBC4205K

Were saal balts wom?T

Was this injured conveyed o haspital by

7 NG
ambulanca
Adlress

Pastcoda

Paga Jad &
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— police report

- {3 s J0 L A0E

POLICE FORCE ot
frae | -‘-_-Ju.-fm!-‘-“-‘-l
Posce Slaton L Dinge

Chaa Chu Mang N P L

20 Crom Chu Kang Street 50 8
SiGAPORE hBur M

Tel Mo 1H00. TOSHMAN
REPOHT OF A THAF G ACCHIENT Granion Dwery No
Wioe Report N

[ratenTieme ot Made
21052018 186 40

- af 1 Aim a
::HT’RT;W:';ETM ﬂ;i E‘u 402 CHDA CHU RANG AVENLE 3 904 219

— | ;umw*mit G80402
T il 1 Comact
r:uum:c.-. 5 1AT0 148D FomeOitice Matrie W?’"""’”
Natonahty Eman
SINGAIPORE CITIZEN e
S Ayger Date of Burth | Type of Indormant
Wi -1 0301054 Dirrver — e
Race " Language T institulion | School Name
Jay anese . English | l_ e ——t—
Cecupation Dinving Licanos informaton
Loy drve Class 2834 l OsteofExpity

Type o iy "
Acexdert Atiended by Pokce | Dive coent Siraignt Road
Location — T e 1
Along Roaag 1
BUKIT BATOR ROAD
| Pavilion qugie e —
Wieatrie | Road Surface. Road Speed | -
Clowgy Inr M LII'III
T'l-’”l Fio Bl m
Two -:m., i :“wm' Traffic Volume
1r-' 'I'[;-D:'izul'r = . Lw__._
Moo Vetecle Agamst - Parked Viehicle Anyone conveyed by

2 | Yes

[ Any Padesse _
L.H‘J_ W“

P & ot i



police report

Folice Station D‘D'ﬂé"

Choa Chu Kang N ¥ =

20 Choa Chu Kang Street 52 #0102 "o
5l 89285

Tel No 1800-T65905%

gIN SEE-AS

- - - — — _*._—_-——"I- !
"Reiated Vehiclo | GBCA205K (Lorry) Contact No 9036357

“HospitalChe | NG TENG FONG GENERAL HOSPITAL Class of

Homlﬁ‘:m f NG TENG FONG GENERAL HOSPITAL Class of Class NIL
| Licence &

MTW 19/05/2018 w 1
 No dm_pggmuiduum - NIL Inury

30hr |ﬂmmwﬂnhmmmmmm

""F"u'-'i‘m.

Pago & ol §




W

SINGAPORE
POLICE FORCE
y G H.ll':lr":* Hmgeat S0 TIROVIOSTANT)
naa Chid Kang Sires
L --'*F",'!RI. HAD2EE
ri 180 + i I L

ey R
coM TINUATION OF REPODRT v

Ghetch Plan

Sorreand oS ot abke 0 fHOWICE supich Dlan

insurance Cenificate to this « repart It you don have

) JAPORTANT. Please attach a copy of your vehicie s
ihe certificale with you now. please fax @ copy 1o 65474885 stating ine report number as reference
The Report. | | Signature Of Informant 5

SON TAY MING HUI é | =

2 3 l.'-‘.i' _
- i 01 Int 1r .. DIIH’TI‘I‘I‘IE
o o ) e \ 21m5:1u1ﬂ 16.40

|
- - \

“Classification Of Case

.-‘..‘

TP/ BI'TI
Si TFMBH JEYATHESH

Contact No. 65476232 o
Autnentication Stamn p .




ARF/COE Rebate Enquiry

» Back to OneMotoring

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

Crwnet 1D:

Vehicle Details

Vehlcke Mo

Vehicle to be Exparied.

letemelidl Deregintration Date
Wehicle Mage

Viehicle Model:

Proiemary Colowr:

Manilac iuring Yea

i ngine o

Chassis Mo,

St e Peossor Chifipud

Chpwin MAarssn Valis

Civipnal Registration Date

[ st Registration Date

Fvansfer Count:

A tual ARF Pl

Intended PARF Rebate Details
PARF Eliglbitity:

FHAME Elpiofity Expiry Date;
FAART Redate Amount:

intended COE Rebate Details
COE Explry Dabe

COE Categoey.

COF Periodd[Years)

€3 Pand:

(COF Hetiate Amoint:

fotal Rebate Amouvnt.

e information contained herein s correct o ot 78 My 2019

Lompary
196N

GNCA205K

mo

28 May 2019

MISSAN

CABSTAR 10 SM/T ABS 200 2W0D TURAD
Sl

An

L0 M 25K

INISCF 240850314

€34 304 00
15 Mar 2012
1o W 2013
1

£1.72000

Mo

S0 00

14 W F023

O Cooerds Yehle e & Bus
n

$3% 5A%9.00

51103500
£11,035.00

OK

ips: /vl I gov swhavrl/action/enquireRebateBy PublicBeforeDereglnput’FUNC TION 1) FO3040

Page | of |

]
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GENERAL INSURANCE ASSOCIATION

- A
R, LR 4 . o
f Eﬂ . GENERAL _ OF SINGAPORE

b : RANCE RECORDS MANAGEMENT CENTRE
Q‘@E’ msmym CE 6 Raffles Quay #18-00, Singapore 048580

RECORDS MANAGEMENT CENTRE Phone: +635 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to Spm
GST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No GR-19-084189
Date of Request: 28/05/2019 Your Ref No Online Purchase

LIL'S BROTHER AUTO WORKSHOP
| Kaki Bukit Ave 6 #01-01

Auto BayiwKaki Bukit

Singapore 417883

Dear Sir/Madam,

Enquiry Date  28/05/2019
Enquiry By Susan Low Siew Yian
TP Vehicle No  GBF9171A
Accident Date  19/05/2019

Enquiry Result

T8 Vehicle Insurer Period of Insurance Insurer Tel.
No Mo

- China Taiping Insurance (Singapore) Pte |11/04/2019-
GBF9171A Ltd 10/04/2020 HIRT 6111
Thank You

The images provided to vou are taken from the onginal reports forwarded to the centre by the members of
the General Insurance Association of Singapore and we take no responsibility for their accuracy or
contents and shall be under no liability whatsoever for any loss or damage anising out of or in conneetion
with the reports or therr images

This is a computer generated document and requires no signature



s GENERAL INSURANCE ASSOCIATION

" GENERAL OF SINGAPORE

% o INSURANCE RECORDS MANAGEMENT CENTRE

ASSOCIATION 6 Raffles Quay #18-00. Singapore 048580
RECORDS MANAGEMENT CENTRE Phone: +65 6224 0010 Fax +65 6224 0030

Operating Hours: Monday to Friday 9am to Spm

GST Registration No M400D017735

TAX INVOICE

Our Ref No GR-19-084189
Date of Request: 28/05/2019 Your Ref No:

LIU'S BROTHER AUTO WORKSHOP
| Kaki Bukit Ave 6 #01-01

Auto Bay@@Kaki Bukit

Singapore 417883

Dear Sir'Madam,

Enquirv Date  28/05/2019
Enquiry By Susan Low Siew Yian
TP Vehicle No. GBF9171A
Accident Date  19/05/2019

Online Purchase

DESCRIPTION AMOUNT (S8)

TP Insurer Enquiry 1.87
GST Amount 013
Total Amount Due (GST Inclusive) 2.00

Thank You.
This is a computer generated document and requires no signature

For GIARMC Official use:
Date
[X] GIRO| ] Cash [ | Cheque




