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MNASTEGE5ER1 | Natioral Assassment Canfre Seraces - Bus Masah

ENTRY DATE & TIME: D1T2016 1817

SUBMITTED BY. ROSLE BIN ARDUL WAMHAE

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report mrrecslg the detalls of the accident o speed up 1he claims PropEss
2. This Form must be completed by the Policyhalder andior the Authorised Driver

3. Information provided must be as truthful and accurats as
—_— e

repudiate palicy liabdlity

4. The issus and acoeptance of 1his Form by msurance companes s not an

possible, Any wilful misrepresentstion or wilhalding of matorial facts m

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

6. This rapart will be forwarded by the insurers of tha GIA Records Managemant Centre astablizhed b
archiving and that copies of thia report will, for a fea. be made availab
7. By the lodgement of this repart to the insuran

Bforesasd,

Date Of Report

Date OFf Acciden!

Exact Location Of Accident
Country/State of Loss

Vehicle Reglstration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Addrass

Mabile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturar

Modai

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action o be taken

Vehitle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Exparlenca
Gender

Mobile Number

Fax Mumbar

Contact Number
EMail Address

ACCIDENT STATEMENT

01/07/201918:17
26/06/2018 10:00

AYE TOWARDS MCE AFTER BUONA VISTA

SINGAPORE
DETAILS OF OWN VEHICLE
xDa0sau

BAN B00N HUAT TRANSPORT TRADING

46428900X

NOEMAIL

(LOCAL) +85-88008688
OFFICE-88098688

MITSUBISHI

FUSO-12.0 D FV513S3VDEA (M)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONFAC INSURANCE BHD

THIRD PARTY
NO

Z19VC05001599

ONG HENG
S51201185G
12/07/1955
OUTDOOR
29/08/1979

39 YEARS AND 2@ MONTHS

MALE
(LOCAL) +65-88098688

OTHERS-88098688
NOEMAIL

sdmiseion of policy liability on the part of the Insurgnge companias

i the Genaral Insur
fe upon application by interested partios
&, you hafoby consent to the archiving of this report al the cantre and to coples of

gt alhon ImsUtance companiss o

ance Association of Singapor |GilA) Far

ihe report being made avatiabia
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BLK 835 TAMPINES STREET 83
Address 404.02

Postcode 1852
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the |nsured

Vehicle Reglstration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGEICROSS LANE
Waeather Condifions CLEAR
Rpad Surface DRY

Other Information

Was any foreign vehicle involved in this accldent? NO
Number of vehicles (including own vehicie)

involved in the accidant 2
Was any body Injured.in the Accldent? NO
Was any Injured conveyad lo haspital by ND
ambulance?

Wasz any other malerial or property damaged? YES
| have besan approachad by unknown _parsun{a] NO
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 1
Datails of Police Action

Was the accident reporied 1o the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yas against whom?

Circumstances of Accidant

PILEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO
Was thare any audio recorded? MO
Vehicla Registration Number SKBGESA

Vehicle MakaModal/Colour

Details Of Properties

Vehicle Categary PRIVATE CAR
Name of Driver

NRIC/Passport Mumbear

Contact Numbaer

Address

Poslcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage

Nao. Of Passenger (Including Driver)

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to 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 passible. Any wilful misrepresentation or withhaolding of material
Facts may allow insurance companies to repudiate policy liahility.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability cn the part of the insurance
companies,

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

. 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 upan application by
interested parties.

7. By the lodgment of this repart to the Insurers, you hereby cansent 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 Pratection Act (POPA)
| 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 aut In this [farm] and any ather persanal infarmatlon
pravided by me or possessed by my Insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicie(s] involved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be callectively 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), far the purpose(s)
of:

(i} processing, handling and/ar dealing with my claims includin g the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/ar my claims:
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my clalms (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the samea as well as an the
external cover of envelopes/mall packages); and/or

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

(b}  all insurer(s) who have insured vehicle{s) invalved In this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information far ane or more of the above Purposes; and

(¢} my Personal Information may/can be disclased by any of the Insurers and/or GIA to thelr third party service praviders or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one ar mare of the above Purposes,

{d} my Persanal Information will alsa be collected and used ta complle claims history for the purpose of fraud detection,
investigation and managemeant in present and all future claims,

(e} the information so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) fer complying with requirements under any regulations, laws or court arders,

12 ﬂf"’/ﬁ ooy

Driver's Signature ﬂﬂ(ﬂ:rﬁng Centre Péfsonngl's Signatue
(Hf driver is not the policyholder) MName: # J
Date & Time: NRIC/FIN No.;
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Date & Time:

Date & Time:

Driver's Signature Ri?ﬁﬁﬁlng Centre Parsonhels Signatu
(1f driver is not the policyhalder) Mame: )

MNRIC/FIN Mo.:



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 2%[of[3019 ) TIME: (000 4w (hh:mm) 24 hrs Format

LOCATION p-{ﬁ; To%ads MCe WMier Duong ‘fﬁFﬂl

VEHICLE NUMBER XD 405%u

INSURED NAME_Tan §700 Hjat iw\rm T dlis

NRIC/FIN 4644 % dooy - (U\TTH\.LI
MAKE gy} Qi S MODEL T W30 Yy 5T 0y 2VIPER
Are you cl: 11lan ‘under your own insurance policy for‘ermr to your vehicle?
( ) Yes, If No, Pls Select : ( ) Third Party | ) Reporting Only
INSURANCE COMPANY e
TYPE OF POLICY ( ) COMPREHENSIVE ( ") THIRD PARTY { ) TPFT
POLICY NUMBER : L1 AVI05 ¢4 50
- ]
NAME DRIVER : _ Diflg {ienb () SAME AS INSURED
NRIC/FIN % | LD[{ %954 CONTACT: 2660 %6464
DATE OF BIRTH: 11-07.1455
DRIVING PASSDATE:  294.0%.[474
OCCUPATION: () INDOOR ( ¥ )OUTDOOR
GENDER : ( VIMALE | ) FEMALE
EMAIL ADDRESS: i ) NO EMAIL
ADDRESS OF DRIVER: 0 ),s_jumr{m, 51 42 Kod-o2 3/ (950)
Number Of Passenger Include Driver: Vavwr mlp
Was driver an ¢employee of the Insured's Company? { ¥ JYES (  )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 et
If Yes, Vehicle Registration Number Of Driver's Own Vehicle; e o
Insurance Company Of Driver's Own Vehicle <
Weather Conditions: ( ) Clear ) Raning  ( ) Drizeling  ( ) Others
Road Surface (7 )Dry ( ) Wet { ) Others
Was Any Foreign Vehicle Involved In This Accident? ( )YES ( v )NO
Was Anybody Injured In The Accident? | )YES ( v INO
If YES, Injured details :
Convey By Ambulance: ( )YES (Vv )NO
Was There Any Video Capture By Car Camera? ( JYES ( vV )NO
Was There Accident Reported To The Police? | JYES { v ) NOIF Yes Attach Police Report
Police Report Number (if any)
Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
vehB G b 44N [N / l )/ Not Sure | )
Veh C = ( )/NotSure({ )
Veh D ( } / Not Sure | )
Veh E { )/ Not Sure ( )
Veh F ( ) / Not Sure )
Veh G ( )/ Not Sure ( )










LONPAC INSURANCE BHD (sssrcseasc) MZH00

| fincorsarr i Uate i)

Sngapore CIfce: 300; Besct Rood S17-D40T, Tha Concoiime 5Ih=||;r_|'|l 15555
Tl (BE} EZ50 TIBS: Fopr: |&5) €208 5757 Waba|ie wwe Jonpie: com kg

GST Rog He FOMAEEIS-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY FISKS AND COMPENSATION] ACT (GAP 189) BEFUSLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REFLBLIC OF SINGAPORE)
ROAD) TRANSPTIRT ACT 19857 (MALAYSIA)

MOTCR VEHICLES (THIFD PARTY RISKS) RULES, 1959 (MALAYSIA),

Certificate No. 1 Z19WVC05001559 Type of Cover - THIRD PARTY
1. Index Mark and Vehicle Registration Mumber MITSUBISH FUSD FYS1553VDEA
- XDansal
2. Mame of Policy Halder BAN SOON HUAT TRANSPORT TRADING
3 Effoctive Date of the Commencamaent of Insrance Ddio2/2019
far the purpose of the Act
4. Date of Expiry of the Insurance 030020

S  Person To Drive
(&) THE POLICYHOLDER,
(B} ANY OTHER PERSON WHO |5 DRIVING DN THE POLICYHOLDER'S DRDER OR WITH HISTHEIR PERMISSION.
Provided that the person driving is parmitted in accordance with the llcensing or other laws or reguiations to drive the Moter Vehicle
or has been so permitted and is not disqualified by erder of & Court of Law or by reason of any enactment or regulation In that bahalf
from driving the Motor Vehicle.

| 6 Limitations as to uss

USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,

USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD|IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS.

USE FOR S0CIAL, DOMESTIC AND PLEASURE PLIRPOSES,

THE POLICY DOES MOT COVER:-

USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.

USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY OME DISABLED MECHANICALLY PROPELLED VEHICLE.

" Limitations rengercd inoperative by Section 85 of the Road Transport Acl 1687 (Migfaysia) or Sagtion 8 of the Motor Wehicles (Thind Pany Risks and
Compensation) Act (Cap 189) Rapubiic of Singapons am rotl ncluded urdar haading.

VWE hersty cardify that this conesing hots i [ssied in accordancs wilh the provisions of Fart IV of the Road Tramsport Act 1887 (Malayeia) and Motor
Vehicles (ThirdParty Risks and Compensation) Act (Tap 180) Repuilc of Singapors

Dt

CHIEF EXECUTIVE
{Singapore Branch)

User I0 LECHRARDA
Date ssued 16012015

Catficate of Insuranca - Page 1 af 1




PARF/COE Rebate Enguiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D:

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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

OK

Business
8900X

XD2058U

No

31 Jul 2019
MITSUBISHI

FUSO FV51SS3VDEA
Blue

2014
OM457LA457972C0284354
FV51SSA10009
$93,819.00

09 Jun 2014

09 Jun 2014

1

$4,691.00

No

$0.00

08 Jun 2024

C - Goods Vehicle & Bus
10

$40,889.00

$20,593.00

$20,593.00

The information contained herein is correct as at 01 Jul 2019

Page | of 1
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