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MMABOT820 / National Asseaamend Contre Serices - Bukil Marah
ENTRY DATE & TIME: 10/06:2019 1210
SUBMITTED BY: ROSLI BiY ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of thg accident Lo speed up the claims procoss
alhoicl
& This Form must be complatad by the Policyholder andiar the Autherised Driver.

4. Inforrmation previded must bo as trutihful and acour;
——

repudiate policy lability

4. The issue and accsplance af this Farm by Insus
5. Any false reparting may be referred to the P

318 as possible, Any withsl misrapresemation or withold ng of matarial facts may Bliow Insurance companies to

ance companias 15 not an admission of palicy | ability on the part of tha insurance companies
olice for investigation.

&. This ragort will be forwarded by the insurers of the Gl R
archiving and that copies of this report wit, for a fee,

aforesaid

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MNeme Of Registered Owner
MNRIC Mo

Email Address

Mabile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your ow

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Nate Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

n insurance policy

ecords Managemant Centre established by the General Insurance Association of Singapore (GIA) tar
be made availabla upon apphcation by interosted parties
! 5!-' the Indgament of this repor 1o the insurars. you neraby cansant e the archiving of this repor at the o

entre and o coples of the repor baing made available

ACCIDENT STATEMENT
19/06/2019 12:19
18/06/2019 01:10
ALONG CHOA CHU KANG WAY
SINGAPORE

DETAILS OF OWN VEHICLE
CB7zasU

TAY LAY KEOW
ST107743H

NOEMAIL

(LOCAL) +65-91663060
OTHERS-83785634

JOYLONG
HKLB540RC-28 D LWE (M)

WORKING PURPOSES

MO

THIRD PARTY
BUS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMB1SN3072931800

YAP CHUAN JOO
5180724606

21121967

QUTDOOR

011001993

25 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91663069

OTHERS-83785634
NOEMAIL

FPage 1o 19



i BLK 483 SEGAR ROAD
Addrass #13-344

Posteode 670483
Was driver an employes of the |nsured's Company YES
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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident ‘
Was any body injured in the Accident? MO
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been apprc-ached by unknown perscnis) ND
soliciting/offering accident claims assistance,

MNurmnber of Passengers ({Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was natice of intended Prosecution given? ND
If Yes,against whom?

Circumstances of Aceident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCS5469M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
MName of Driver

MNRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 19




2KETCH PLAN

IMPORTANT NOTICE

1.
2,
3.

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

This Form must be mwwmﬂim__qﬂ_uﬂw-

Information provided must be as nd accurate a Ible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to diate policy lability,

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report belng made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent thatr:

la] My inturer, my workshop and the General Insurance Assoclatlion of Singapore (“S14*) mayfare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal Infarmation
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Infarmation ta all insurer{s) whe have insured vehicle(s] involved in this accident {all insurer(s) whe 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 Buvernment agency/authority (such as the police), for the purpose(s)

(] processing handling and/or dealing with my claims Including the settlement of the daims and any necessary
inyestigations relating to the tlaims;

(ii) investigating the accident and/ar my claims;
(ili) carrying out and/or dealing with my Instructions or responding to any enquliries by me;

(iv) administering my claims lincluding the malling of correspondence, state ments, invalces, reports or notices to me,
which could involve disclosure of certain personal data about mea to bring about delivery of the s5ame as well as on the
external cover of envelopes/mail packages); and/ar

(v complying with applicable law in administering, processing, handling and/or dealing with my dairr-s.rmllenlve}y the
“Purposes”)
(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permittad
to collect, use, discdlase and/or process my Personal Information for one or mare of the above Purposes; and

Irl  my Perconal Infarmarion mav/can ba ditclocad by any of the Inturare and/oar GIA ta thair third party cervice providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the abave 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 clalms,

(e} the information so collected under (d) above may be sharegd / disclased:

(Il to all insurers and/or 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

{ii) for complying with requirements under any regulations, laws or court orders,

”

Pulicﬂwldﬁﬁimtw:
Date & Time:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Road surfa: We

Weather cond un- Raining

Speed:

Does driver own a vehicle: yes /no

—

if yes, veh number plate:

Usage of veh during of accident:

—

veh insurance co:

Relationship with insured: qu‘-.ﬁ\{_.ﬁ'm P w

Witness (if any): yes/no

Witness name: =
Witness hp: o
Witness email (if any): ~
Witness add: =
Witness IC no: 5%

Third party veh number:___SH C SH {4 1

Name of third party driver: Iz

IC of third party driver: 2

HP of third party driver: o

Address of third party driver:

Insured/Co name of third party vehicle:

Contact number of insured/Co:

Insurance co of third party vehicle:

Police report (if any): yes/no
Police report reported at which police station:

Any intendad procacution givan: yas /no
if yes, against whom: veh A /veh B driver

Action taken : clail@/

No of Pax: _0D.p0X Bk

claiming own damage / reporting o
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MOTOR PRIVATE BUS CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD. igedTi

CERTIFICATE OF INSURANCE Rttt

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

__Motor Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)

Engine No :ISF28S85123TB9594604

CERTIFICATE Ma, DMBLSN30T2931R00 Chassis No:LJSKA3IBGADDB50121
1. Index Mark and Regisiration
Nurmber of Vehicle SR IS ST
1
|2, Mame of Polficy Holder M/5 TAY LAY KEOW
|
|3, Effective date of the Commencament of Insurance for 25 HOVEMBER 2018 BXSEOT . X i st vodieneesBEL500, 00
| the purposes of the Regulations, Ordinance or Enactment - RO o b S L S, 2 S o B = 5%31,000,.00
EX ON WINDSCREEN .. ... ciceiaesnnensn 55100.00
4. Date of Expiry of Insuranca 28 HOVEMBER 2019

5. Persons or Classes of Persons entitled to drive *

ANY PERSON PROVIDED HE IS IN THE POLICYHOLDER'S EMPLOY AND IS DRIVING ON THEIR ORDER OR WITH THEIR
PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS5 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONE TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IM THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *

{ USE ONLY FOR THE CARRIAGE OF PASSENGERS OR GOODE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS AS
SPECIFIED IN THE SCHEDULE.

THE POLICY DOES NOT COVER
(1) USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

(2] USE WHILST DRAWING A TRAILER, EXCEPT THE TOWING (OTHER THAN FOR REWARD] OF ANY ONE ntsnﬁn:n
MECHANICALLY PROPELLED VEHICLE.

.;'; ‘1n1

HIRE PURCHASE CO. : ABWIN DTE LTD AS HP OWNER H"i-';.ftr“
* Limitations rendered incperative by Section 8 of the Motor Vahicles Mmﬂwﬁdm&%

and Section 85 of the Road Transport Adt, fﬂ&?{hﬁh}@h},nmmhmammm

HWBhurahyCurﬂfymmmmm&uﬂ-mﬂmmummdhmmemhm

mm&mmﬂuwmﬂmmtmﬂmwdhmmwmmrm,ﬂuuﬂ
. SG MOTOR TRADER PTE LTD i 3 chnmrrurma -

mih..mmm: 3§ P :

11'Hh Dlh |




6/19/2019

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

Owner |D:
Vehicle Detalls

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 Rebate Amount:
Total Rebate Amount:
The information contained herein is correct as at 19 Jun 2019

PARF/COE Rebate Enquiry

S e i i e e T il e .

= e i ey

Singapore NRIC £t LB
et i P e

CB7288U |
Yes W
19 Jun 2019 T T 1
JOYLONG et . <i=ty
HKL6540RC LWB T
Silver

2013 POV v W
ISF2855129T875%4604 ; sl
LISKAIBGYDDB50121
$33,900.00

29 Mov 2013

29 Mov 2013

0

£1£95.00

e e . s

$0.00

$0,00 : T
$0.00 '



