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SUBMITTED BY: Liu Yan Jing

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This 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 coples of this report will, for a fee, be made avallable upon application by interested parties.

7. By the lodgement 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
aforesaid.

ACCIDENT STATEMENT

Date Of Report 16/07/2019 17:21

Date Of Accident 16/07/2019 09:45

Exact Location Of Accident JUNCTION OF NEW BRIDGE ROAD / UPP PICKERING ST
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF63582

Insured/Policyholder

Name Of Registered Owner RENTAL HYGIENE SERVICES PTE LTD
Co Reg No 200202717H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64811300

Vehicle Particulars

Manufacturer NISSAN

Model NV350 PANEL VAN 2.5 5MT 5DR EURO V
Eéaec;f:;zi%seemfor which vehicle was being used at COMMERCIAL

Are you‘claiming und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5097499392-01

Cover Note Number

Driver

Name of Driver LIU FEI

Work Permit No G6771762M

Date Of Birth 09/07/1987

Occupation OUTDOOR

Date Of Driving Pass 12/01/2011

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

8 YEARS AND 6 MONTHS
MALE
(LOCAL) +65-83051652

NOEMAIL
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Address BLK 143 LOR AH SOO #09-221

Postcode 530143
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 s

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
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
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
REaSmpeN ] NAME: : CHUN LI

GENDER: : FEMALE

Details of Police Action

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

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

Circumstances of Accident

TRAFFIC LIGHTS TURN GREEN, FRONT VEHICLE MOVE OFF, | PROCEED TO MOVE FORWARD, SUDDENLY VEHICLE B
(SMD2051P) SWERVE TO MY LANE AND HIT ONTO MY VEHICLE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SMD2051P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE HIRE

Name of Driver REDZANUDIN BIN ABDUL MALEK
NRIC/Passport Number S8438183G

Contact Number 84982910

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please reprrt garrectly the details of tre aungent to speed up the elaimes prounss

2. Teis Fnem must ke completed by the Policyholder and/or the Authorised Oriver.
1. Infermaton pravidel must be as truthful and aceurate as possible. Aoy wilful risrepresentatio= o7 vithhalding of mater a

facts may ullew i=surance compan s to repudi icy Hability,

4. The ivsue and acceptance uf lhis Form by insuranze corpanies s not an admissicn of po'icy liability on the part of the insurance
ccmpanies.

5. Any false reporting may be referred to the Pol i ation.

1+ report will be forwasded by the insurers of tae GIA Records Maragement Ce=tre estab’ishad by the Geaeral Insurance
Associztion of Singapore |GIA] for archiving and t=at copies of this *rport wil! for a f22 be made aval oble upon 2pp'icat on by
interested parliey
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7 By the lodgment of th's repast 1o the ‘nsurers, you erety ronsent to the are*ving of this report at the centre and to copies of
the raoort being made gvai'able a‘eresald,

£ Consent under the Porsonal Data Protection Act [POPA)
turderstand, acknowledge, agree and consent that:

(a) My i~surer, my warkshup and the General Insurance Association of Singapore ("GIAY} may/ar= permitted to coliect, use,
disclose ana/or proress my cersenal data/personzl nfosmatic- set outin this [farem] ane any other personal infermation
arevided by e or possessed by sny insurer [coliectively the “Personal Information™) and disclose and transfer such
Persons! Infermation to al! i=sures(s) wha hive insured vehicle(s) involved ir this accident (all insura«(s) wno have insured
verlcie(s}irvolved i this aczideat shail oe collectively referred te 2 the “Insurers™), the Insurers’ lowyers/law firms, the
Monetary Author ty of Singapore 2nd any relevant povernmant ageneyfouthorty (such as tar police], ‘or the aurpnueis)
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[1) processiag, handling andjor araling with my claims inc ud ng the sett rment of the clzims and any nezessary
nyestigations relating 1o 17e claims;

(i) investigating the accident and/n- my ciaims:
fiil) et rying out a~dfar dearing w'th ry instuctines o+ respond Ing to any encuiries oy ms:
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whica could invelvz disclosure ef cortzin personal Hala ahout ma tn bring about celivery of the samge as well 25 on the
xlernzl cover of ervelopes/mail packages); znd/or

(v} cemplying with upplicable law in acministermg, proceusing, hanaling and/or deal'ng with my claims.{collectively the
“Purposes”;

(b} all inzureris) who have insurnd voh clais] involved in this azcide 1 ang tre Insurers’ Lawyers/law firms, may/are permitted
w0 rollect, use, disclise ard/or procest my Personal Information for one o1 more of the abova Purposes; and

as
-n.

mry Perzonal Infornation may/ean be disc osed by any of the Insurers anafor GIA te thair thisd surty servize providers gr
aaents{Inclusing their fawysrs/law firms), whics may be sited nutside of Singapsre, for one or more nf the above Fu fROLEL

fd}  my 2erincal nfarmation will also be collected and ysad to comoile claims nistory fer the purpnse of fraug detection,
yestigaticn and management In present ard all future claims.

{#}  the informatin= so collectec undur (d) above may e shared / disclosc?;

1i) toall nsurers and/cr any other taird parties that assist i eva'vating. nvestigaling, controlling or marag'ng fraud,
regulatnrs, 'aw enforcement and gevernment 2gancles as reasonab'y senuired for the purposes stated, or

)
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L 1

i “er zomgying with requlrements under any repulatians, lavs or zourt ordsrs
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I
|

i zyhnlder's Sgaature Drivar's Signatuse Report rz Contre Ue'rmm]'el‘; Sigratueey
Date & “lme: 1 drver 1s not the policynuizer) Name; |
Date & Time: NRICHFIN Mo :
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Sketch Plan #2
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DECLARATION
I/\e deciare the toregolng parliculars are true in oVErY recpr |,

f’:"LV"ﬂ'dH's Sianature Drive's Signisl{ire Reporting Cortre {“,ént;nhr:'x Signstura
Jéte & Time 1IF drover & =ol tae pollcyne dre) Mzme. [
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REPUBLIC OF SINGAPORE  DRIVING LICEN'EV

Birth Date: 09 Jul 1987
~Issue Date: 20 Apr 2016 :
Valld Till 11/01/2021 v

) 1§
S
T T —— ——
. YOU ARE LICENSED T0 DRIVE VEHICLES |N THE FOLLOWING CLASS(ES) }
EFFECTIVEDATE |
$ Claus Motar ears =< 3000 kg with =< 7 pussengers, exclusive of the imy | I
I driver; und motor tractorsivehicles =< 2500 kg {
f 5 I
}
f S/ No.9000239582
GeTITEM

- il

|
|



VISIT PASS

Immigration Regulations  * oy
Name T Q365 KSR
LIU FEI ! ;
) D
FIN : APH 10 Chack statie
G6771762M ? g Pl Redd

Date of Birth Sex
09-07-1987 M
Nationality
CHINESE

YOU ARE TO SURRENDER THIS , ELLED
OR HAS EXPIRED, OR WHEN A»g‘t‘vnngnllf gllgm You.

IR AN

f. WORK PERMIT
R T

Employer
RENTAL HYGIENE SERVICES PTE. LTD.

Name
LIU FEI

Work Permit No. Sector:
0 74099300 SERVICE

WA




© g¢FIncome

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5097499392-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GBF6358Z
Chassis Number . JNIMC2E2620007284
2. Name of Policyholder : RENTAL HYGIENE SERVICES PTE LTD
3. Effective Date of Insurance » 22 Jan 2019
4. Expiry Date of Insurance : 21Jan 2020
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her permission.

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

6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(b) Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) . S$600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : 58100
INSURE WITH COE ¢ YES
* HIRE PURCHASE COMPANY ¢ N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify 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 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ABWIN PTE LTD (00000614234)
Date of Issue : 03 Jan 2019 17:57 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s P

Authorised Officer Chief Executive

Countersigned By:




PARF/COE Rebate Enquiry Page 1 of
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company

Owner ID: 2717H

Vehicle Details

Vehicle No.: GBF6358Z

Vehicle to be Exported: No

Intended Deregistration Date: 16 Jul 2019

Vehicle Make: NISSAN

Vehicle Model: NV350 PANEL VAN 2.5 5MT 5DR EURO V

Primary Colour: White

Manufacturing Year: 2016

Engine No.: YD25407202A

Chassis No.: JNIMC2E26Z0007284

Maximum Power Output: -

Open Market Value: $23,668.00

Original Registration Date: 09Jan 2017

First Registration Date: 09 Jan 2017

Transfer Count: 1

Actual ARF Paid: $1,184.00

Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: =

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date; 08 Jan 2027

COE Category: C - Goods Vehicle & Bus

COE Period(Years): 10

PQP Paid: $43,075.00

COE Rebate Amount: $32,213.00

Total Rebate Amount: $32,213.00
The information contained herein is correct as at 16 Jul 2019

OK

https://vrl.lta.gov.sg/ lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTION_ID=FO30400. . 16/7/201¢



