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MNAL1BO04430 | Malional Assessment Centra Sarvice - Bukit Marah
ENTRY DATE & TIME: 18772015 1408
SUBMITTED BY. ROSLI BIN ABDLIL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaae report cormactly the details of the accident o speed Up the claims procoss.
2. This Farm must be complated by the Pollcybhalder and/or the Authorisad Drlver,

3. Information provided must ba as truthful and accurale as possible
—— T SILTEIYE

repudiata palicy ability.
4. The isaus and acceptance of this Earm by
5 falsa re

6. This repor will ba farwarded by the insurers of tha
archiving and that copiee of this report will, for a fee, be mads av.

Any withsl migrepresentation or withaoiciing of material facts may allow insurance companias 1o

MsUrance companies i not an admission ol pokcy kabiity on the part of the Imeurpnoe compankss
may be referrad to the Police for Investi

thor.

GlA Records Managamant Centro established by Ihe Ganaral insurance Associaton of Singapore (Gla) for
allabla upon appcation by interested parties

7, By tha lodgement of this repart 1o the insurers, you heraby consant 1o the archiving of this rapart at the cantre and io copkis of the repart being made available

aforesald

ACCIDENT STATEMENT
Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

18/07/2018 11:09

18/07/2019 12:50

NEWTON CIRCUS TOWARDS BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehlicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Addreas

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action lo be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Numbear

Cover Mote Mumber

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Data Of Driving Pass

Driving Expariance

Gender

Mobile Numbar

Fax Mumber

Contact Number

EMall Address

GW21884

D&S AIR CON ENGINEERING
53009785X

NOEMAIL

{LOCAL) +65-97523486
OFFICE-96327033

TOYOTA
HIACE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY

ND

MOMYCO00007968-00-000

MG CHIN SEONG
G2546906N

24/12/1988

QUTDODOR

12/08/2017

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-97523486

OTHERS-96327033
NOEMAIL

Page 1af 12



Address Eé_;;;; WOODLANDS STREET 13

Posicode 730104
Was driver an employee of the Insured's Company YES
If No, 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 ORY

Other Information

Was any foreign vehicle involved In this accident? NO
Number of vehicles (including own vahicke)

involved in the accident <
Was any body injured In the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| halwle_ bean appmacljﬂd by ur_!knmvn_parscln{s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) i
Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCGH FLAN

Attachment(s)

Are accidenl photos avallable for allachmani? YES

Was there any video captured by Car Gamera? NOD

Was there any audio recardad? NO
Vehicle Reglstration Number FX47578
Vehicla Make/Model/Colour

Detalls Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Nama

MNature Of Damage

No. Of Passenger (Including Driver)

Page 2 af 12



SKETCH PLAN

IMPORTANT NOTICE

L Piease report correctly the detalls of the accldent to speed up the claims process,

2, This Form must be completed by the Pollcyholder and/or the Authorised Driver,

3. Information providad must be as truthful and sccurate as possible, Any wilful misrepresentation or withholding of materlal
facts may allow insurance companies ta repudiate policy lizbility.

4. The issue and acceptance of this Form by Insurance companies is not an admission of pollcy liability an the part of the insurance
companies.
5. false reporting may be refarred to tho Polles for investigation,

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA) for archiving and that coples of this report will for a fee be made avallable u pon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made avallable aforesaid,

&, Consent under the Personal Data Pratection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General insurance Association of Singapore ["GIA") mayfare permitted to collect, use,
disclase and/or process my personal data/personal Information set cut in this [form] and any other persanal Information
provided by me or possessed by my Insurer {collectively the *Persanal Information”) and disclose and transfer such
Personal Informatian to all fnsurer(s) who have Insured vehicle(s) involved in this accident (all Insurers} who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insure rs"}, the Insurers’ lawyars/law firms, the
Monetary Autharity of Singapore and any relevant government age ney/fauthority (such as the police), for the pu rpose]s)
of 3

(i} processing, handling and/or dealing with my claims including the settlement of the claims and #nYy NECESSary
Investigations ralating ta the claims;

(1] investigating the accident andfor my clalms;
(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (Including the mailing of correspandence, statements, involces, reparts or notices to me,
which cauld involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

{v) complying with applicable law In administering, processing, handiing and/ar dealing with my claims.{collectively the
“Purposes”)

{b) all insurerls) wha have Insured vehlcle{s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use; disdose and/or process my Personal Information for ane or more of the above Purpases; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d} my Personal Information will alsa be collected and used to compile dlaims history for the purpose of fraud detection,
Investigation and management In present and all future elafms,

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

(i) toall insurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposas stated, or

{11} for complylng with requirements under any regulations, laws or court ordars,
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION .

I/We declage the I‘nrgg!?ﬂaj’g‘bcplars are true In every respect, /
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: (@ dut30/9 TIME: /2?S0H@E  (bh:mm) 24 hrs Format
LOCATION MWTON ClIRGnS TAD VLT TIMAH RpAD 5108 foad oF 8PS
oAD

VEHICLE NUMBER Go/ 2/8% 4

INSURED NAME D& § At (oN EvGINEElinNG "
NRIC/FIN 532007 3€sX CONTACT: 9712 3486 (HARev)
MAKE _ Joyu7# MODEL HIACE

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

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

INSURANCE COMPANY  GREAT AviERAN

TYPE OF POLICY ( * ) COMPREHENSIVE (—7JTHIRD PARTY ( ) TPFT
POLICY NUMBER : A0V V80000 3768 ~00- 500

NAME DRIVER ; V& CHIN Sppnt () SAME AS INSURED

NRIC/FIN & 25% 6296 N CONTACT: 963t F03>
DATE OF BIRTH: ¥ ©o€6C /900

DRIVING PASS DATE: /2 6P 20/F

OCCUPATION: ( )INDOOR ( ~—)OUTDOOR

GENDER : (A IMALE ¢ ) FEMALE 5

EMAIL ADDRESS: ( —J NO EMAIL
ADDRESS OF DRIVER: (O WOODLANDS §7 /2 ¥ 07 ~208 s (720/0% )

Number Of Passenger Include Driver: D@/ WATH Al PASLENGEL
VAP _Teck ChYnAnN ()

L

Was driver an employee of the Insured's Company? ( —)YES ( )NO ConSTRATIDV
If No, Relationship Of The Driver With The Insured

( )Owner( )Spouse( ) Friend( ) Relative ( ) Children ( ySibling ¢ j Others
Does The Driver Own Any Other Vehicle? : () YES ("I 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 (=" )YDry JWet () Others
Was Any Foreign Vehicle Involved In This Accident? ( )YES (—INO
Was Anybody Injured In The Accident?  { JYES ( ——TNO

If YES, Injured details :

.
Convey By Ambulance; ( YYES (= )NO o
Was There Any Video Capture By Car Camera? ( )YES (~")NO
Was There Accident Reported To The Police? () YES ( —7NO If Yes Attach Police Report
Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
VehB FX YT F B ( )/NotSure( )
Veh C ( )/ Not Sure ( )
Veh D ( ) / Not Sure ( )
Veh E ( )/ NotSure( )
Veh F ( )/ Not Sure ( )
Veh G { )/ Not Sure ( )




( WORK PERMIT
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GREAT AMERICAN INSURANCE COMPANY
UEN: T18FCO029E GST REG, NO.: M80I70081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 0238180

GREATA M E
IAMERICAN, i ad ok

INSURANCE COMPANY

CERTIFICATE OF INSURANCE

Mosor Vebicles (Thisd-Pary Fishs and Compensalion) Act [Chapier 1849) - Motor Vetides [THinOFarty iceks ard Compansaton)fulas, 1860
- Fowd Transpon A, 1087 (Malurin] Motor Webicles (Thind Pany Riska) Rules, 18508 (Melaytia)

“Policy Detalls
Certificate Number : MOMVCO0D007968-00-000 Cover : Commercial Vehicle (Third Party Only)
Policyholoer Name . D&S Air Con Engineering Chassis Number ¢ LH1621008728
NCD Enfiflamant P 10% Mo Claim Discount Engine Number 5L5318014
Hire Purchase LA Reglstration Number GW2188A
Period of Insurance ¢ From 17/05£2016 (00:00) To 16/05/2020 (23:59) (Both Dales Inclusive)

“Persons or Classes of Persons entilled 1o Drive

a) Any person who is driving on the Policyholder's order or with their permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations o drive the
Motor or so has been Vehicle permilted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behall from driving the Molor Vehicle

Limitations as o Use

&) WUse in connection with Policyholder's business

b) Use for carriage of passengers (other than for hire and reward) In conection with the Palicyholder's business
This Policy does nol cover:

a) Usa for Hire and Reward

b}  Use for racing, pace making, reliability trial or speed testing

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Parly Risks and Compensation) Act,
{Chapter 188) and Section 85 of the Road Transpor Act, 1987{Malaysia), are not to be included under these headings

Excess (Seclion 1) LOMNA
Excess (Section 2) MIA
Windscreen Excess CONIA
“Driver Details
Named Driver 01 \ Any personswho ks driving on the policyholder's order or with their permission
Name of Intermediary * MLE Insurance Agencies Ple Lid
Date of ssus T 13062018

IWe hereby cerdify that the policy fo which this Cedificate relates is issued in accordance with the provision of the
Maotor Viehicles (Third Pary Risks and Compensation) Act (Chapler 188) and Part IV of the Road Transpori Act, 1887
(Malaysia)

Signed for and on behalf of
Great American Insurance Company

Authorised Signatory
absan




PARF/COE Rebate Enquiry

> Ba_ck to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type;

Owner 1D:

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 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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Business
785X

GW2188A
Yes

19 Jul 2019
TOYOTA
HIACE DIESEL
Green

2003
505318014
LH1621008728
$21,936.00
22 Apr 2003
22 Apr 2003

3

$1,097.00

No

$0.00

21 Apr 2023

C - Goods Vehicle & Bus
5

$18,773.00

$14,355.00

$14,355.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle
must be de-registered upon COE expiry or when the vehicle reaches its statutory lifespan (if

applicable), whichever is earlier.

The information contained herein is correct as at 19 Jul 2019

htps://vrl.Ita.gov.sg/lta/vrl/action/enquireRebate By Public BeforeDereglnput?FUNCTION ID=F030...

OK

19/7/2019



