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BARAG 18111285 { Nalional Asseasmant Canbre Sérvdoss - Bukit Marah
ENTRY DATE & TRIE. JXUTE201Y 1881
SUEMITTED By FOSLI BiN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly the detads of the accident to spead up the claims process.
2 This Form must be complated by the Policyholder andor the Authorised Driver.

1 Inlarmatien prclr'-‘.l'l:ld muad b as truthful and gocurate as possibse, Any wilful misrepresaniaiion or withoiding of matenal facts may allow INSUrRANCE companies o

repudisa palicy Eability

4, The issus and acceptance of this Form by insurance companies is not an admission of palicy ability on the part of the nsurance compan:es
& Any falsa raparting may be referred to the Police for investigation.

&. This report will be forwatded by e insurars of the GIA Records Management Cenire estabished by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this report will, for a fee. bo made ayvailable Upon applcation by interasted pariios

7. By the todgement of 1his teport to tha insurers, you hefaby consent to the archiving of this report 8t the canlre and o cop

alzrasald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Cwner
Co Reg No

Email Addrass

Maoblle Phone No

Alternativa Phone No
Vehicle Particulars
Manufacturer

Model

jas of the repon being made avallable

ACCIDENT STATEMENT

23/08/2018 16:51

22/08/2012 14:30

CTE TOWARDS CITY BEFORE CAIRNHILL EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

GBH4393Z

THE POSTAL CONMECT

5303431TA
JOYCE@THEPOSTALCONN ECT.COM
(LOCAL) +85-84881151
OFFICE-84981151

MNISSAN
NVAED-2.5 D PANEL VAN (M)

Exact Purpose for which vehicle was being used at WORKING PURPOSES

time of accident

Are you claiming under your own insurance policy
for repair to your vehicia?

If No, Please slate action fo be taken
Vehlcle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Mumber

Drivar

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Data Of Driving Pass

Driving Experiance

Gendar

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

MO

1800060740

NG SOON HUAT (HUANG SHUNFA)
SB3084181

29/03/1983

OUTDOOR

(2/06/2005

14 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-84991151

OFFICE-84891151
JOYCE@THEPOSTALCONNECT.COM
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Addrass

Posticode

Was driver an employes of tha Insured’'s Company
If Na, 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 Accldent

Type Of Accldenl

Weather Conditions

HRoad Surface

Other Information

Was any foraign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured convayed to hospital by
ambulanca?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/affering acclden! claims assistance.

Mumbar of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the palice?

If Yes,Please state which Paolice Statlon

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmant(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons;

Was thare any audio recorded?

610 LORONG 3 GEYLANG
JE2006
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

MO

NO

NO

YES

YES

WITH OWNER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicls Make/Model/Colour
Detalls Of Proparties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Mumber

Address

Paosicode

Insurance Company Nama
Mature Of Damageo

Mo, Of Passenger (Including Driver)

SLJBA18C

PRIVATE CAR

Pags 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be e Pol der and/or the A rised Driver.
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the Insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
| 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 out in this [form] and sny other personal information
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal information ta all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
yehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of ;

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/far my claims;
(ill} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invalces, reports or notices to me,
which could involve disclosure of certain personal data about me 10 bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/for dealing with my claims (collectively the
“Purposes”|

(b} all insurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ awyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information far one or more of the above Purposes; and

{c] my Persanal Information may/can be disclosed by any of the insurers and/for GIA to their third party service providers or
apents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Infermation 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,

l¢} theinfermation so collected under {d) above may be shared / disclosed!

(i) toallinsurers 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

_—il) for complylng with requirements under any regulations, laws or court orders,

X X /qﬂ; ui’)?@g\

Palicyholder's Signature Oriver's 5Ign:turef ;?ing Centre Fers I's@igna m‘e
Date & Time: {If driver is not the palicyholder)

Date & Time; NRIC/FIN Na.:

GisEWL SketnhPanform_ ¥
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DESCRIBE EiHCUMSTANEES OF THE ACCIDENT

Ov ME  Liateo TNE ar D 0ATE , L

(GAHH3922) was

puyvivg  Awrh dl Siwep Yaume oM

THE  DOND WANE . A<

THE VOlk (N FeonT  BPPULD BRAKES , | Burbowg

Al «  Cuootrid Theee WAS A Hugt

iMPACT  Fren  my

Rert. T AuartEs WS pLaLIr  tun] [ SIS e4l1¢ )

Ao (ovanep oo W Remf .

DECLARATION

IfWe declare the foregoing particulars are true in every respect, ) .
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W
m
o | —

\
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o 53l

Pnliwﬂulﬂg@ﬂm{tﬁte Driver's Signaturs

Date & Time:—_ " - [If driver is not the policyhalder)
Diate & Time:
GIAHML SkatehPlanForm. v

REWEH{FE Parsonnel’s Signature
Na i:E; f
MRIC/FIN Mo




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: J—ZJ (5 lIl }'5'!"\_ TIME: | A% (hh:mm) 24 hes Format

LOCATION (& C )  PAORE CARNFILL  fxf]

VEHICLE NUMBER G Bl 4343 2.

INSURED NAME He POSTAL coNNECT

NRIC/FIN Kh30245F\H CONTACT:

MAKE Ni55hed MODEL NV a8C ol Nan 2.5 S B
Are you claiming under your own insurance policy for repair to your vehicle?

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

INSURANCE COMPANY G

TYPE OF POLICY ( +/ ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT

POLICY NUMBER :

NAME DRIVER : NG 59N Huk () SAME AS INSURED
NRIC/FIN S82 034 & [ CONTACT: @A JU_[[5]

DATEOFBIRTH: 24 =3 .- (185

DRIVINGPASSDATE: @©@XL . gb - 2008

OCCUPATION :  ( ) INDOOR (/) OUTDOOR

GENDER : (V IMALE _ ( ) FEMALE
EMAIL ADDRESS: _TOY(£ (@ TMERUSTALL eHNELT . ( onf ( ) NO EMAIL
ADDRESS OF DRIVER: (&% (510 , LofoNG 3 fejumi(y | ¢ 384000

Number Of Passenger Include Driver: (7]

Was driver an employee of the Insured's Company? ( v JYES ( )INO

IT No, Relationship Of The Driver With The Insured

[ ) Owner ( ) Spouse ( J Friend { ) Relative ( ) Children ( j Sibling ( ) Others

Does The Driver Own Any Other Vehicle? : () YES ( ,éj NO

If Yes, Vehicle Registration MNumber Of Driver's Own Vehicle:

Insurance Company Of Driyer's Own Vehicle

Weather Conditions: ( 4/ ) Clear | ) Raining ( ) Dnzzling  ( ) Others
Road Surface (V' )Dry [ ) Wet ({ ) Others

Was Any Foreign Vehicle Involved In This Accident? ( ) YES ( 1,/ ) NO

Was Anybody Injured In The Accident? ) YES | »,_/ ) NO

If YES, Injured details :

Convey By Ambulance: ( VYES | \/ : I NO

Was There Any Video Capture By Car Camera? ( .,/ .] YES ( ) NO

Was There Accident Reported To The Police? ( ) YES ( / )} NO I Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Partly Name / NRIC No.of Paxs (incl'driver) Contact
VehB SLx 414 £ ( )/ NotSure( )
Veh C B ( }/ Not Sure ( )
Veh D ( )/ Not Sure ( )
Veh E { 3}/ Not Sure ( )
Veh F { )/ Not Sure ( )
Veh G { )/ Not Sure ( )
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For LKK/NAC Use Only
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ﬁnjlqiililé'
. p8-089-2009

610 LORONG 3 GEYLANG
SINGAPORE 389006

REPUBLIC OF SINGAPORE
IDENTITY CARDNO. SB83084 18|

. FOTLKK/NAC Use Only

NG SOON HUAT
(HUANG SHUNFA) .
F® W K |
Race

CHINESE

Date of birih Sox g "ﬁ\t J
29-03-1983 M o

Country of birth
SINGAPORE
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MNISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHIGLE

Name of Policyholder  ; The Postal Connect Vehicle No. 1 GBH4393Z
Period of Insurance : 24 May 2018 To 23 May 2020 Policy Na. 1 1B00060TA0
Engine No. 1 YD254226244A Endorsement No.
Chassls No, + JNTMCZE26Z0008589 |ssuad Dats t 12 Jun 2018
ABOUT THE COVER
MakeModel CMISSAN NVISD PANEL VAN
Engina Capacily/Tonnage - 1.5 Tonnage Sum Insured : Markat Valug First Yaar of Registration - 2018
Drivar Restriction : NA Oif Peak Car . Mo Insuring with CORPARF | Yes

Person or Classes of Persons Enfitted (o Driva®

mjhny parsan wivo 8 dehving on B Polcyhoidur's oroet of wilh el parmemson
) This Palley wil ingsmnily e Pabicybeotder or sny nulhorsed aduar snty i befshe medln s 8065280 age concilan

You have bo poy an additional puin of $3,000 &8 ™Young anifor |mapoanarced Drver Excess” [TIDRT) P Youw ame or Your Aulhomed Driuer (ramed o irvioenes]) in LT e sga of 27 andicr oy s
I 2 yaars’ drisng eepanierncs

Age Condition All Age Conditian

I Imitation as lo use"

@ In conraution wilh ihe Policynolders busness
oy <m0 for e camiags of prssangar (ather than Jor hiee O eward] in connaction wit the Pallcybolder's businana
3] Uipa b woeiil, domastic or pleasure purposss, This Polcy does nol aved 8] Wi Ion o ar peward, diviirg] RIIGoA, mriving e, moing, poce-makieg. mEakilily el o wpead-Eebng, ang b e whEs
draveing A draesr sxxwpt e kiwing of anyone dissbied ussng 8 mechsnicaly propakod vehicie o} use for shy pLIPoGR N conneClon wif Molor Trade

* Limialions sendeswd inooe utivie by Beclan 0 of fie Mabor Vihiclos (Third-Parly flsla and Compangnton ) Azt {Con. 1B} end Baction 92 of o Road Transped, AL, 19ET (Mataysial. am /ol i b
| Includad under fhese headings

Gectlan 1

Fire - $0 Own Dumigs - SA00 Thah - $0 Flood Cover- §0

Baclion 2
Properdy Demibge - $0

Windseraeen | §100

Mamed Driver and EXCess jwham appiicabi)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
 Tam Crang Mmer Baes Ade: 913 D Timah Aoad Singopors SSIEET BAET4061 GAR34082 CAG04003
LTO AatoCilne Add. b 1, Sleth Lok Yang Road Gingapcre D205 ERnRaEng
| ATan Chong Molor Sales Add 17 Lor @ Tea Payoh Sngapor 319294 EIST07ED B3670754
4 Aufgiuton ksl Add: 15 L5 Posd 4 Singapors d08023 AATEEE
B.TC AiroClivg Add: 28 Long Kee Hnad Bingapone 130081 6TOXEE1 Y 8T038572 BT03RA T3

For oeier Agorved Repering CantesAlG Aultinesd Raparars, pleese coftast our 24-howr acoident grmerguncy hofline al +55 §338 5200, ARurmdsily, yiou iney lar o AHE webaltn wes ang.eam ad |
of &G S5 Mobsle App, Sieply soaech and gownloan "A18 SG° from (Tunas or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employers Lean: TAN CHONG CREDIT PTE LTD |

e Pty cartity ad (v pedey b0 which fin Comfcatn of NSNS melates w maced in secorgancs with ha provisians of i Stirlior Vehiclasd Thind Farty Moo s Companaafion] act [Caa. 105}, Pan IV of
(v Fioaed Trarmpot Acd, 1887 (Maiaysia) and Motor Vishicles (Third Parly Riske) Rules, 1958 {Maliyeia)

Os00810350

r‘\gf}\b"
TAM CHONG CREDIT PTE LTD-LPH :

911 BUKIT TIkAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE GEOGEZ ANSP-MOTOR
Undarwritten by AIG Asia Pacilic Insurance Pta, Lid.

AIG Asla Pacific Insurance Pte. Ltd,
AUTHORIBED REPRESENTATIVE

JO0 2T 2

BECARE




. PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner I1D:

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 Regisltratic}n 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:

Business
371A

GBH4393Z

No

31 Aug 2019

NISSAN

NV350 PANEL VAN 2.5 5MT 5DR
Grey

2017

YD25422624A
IN1IMC2E26Z0008589
$25,062.00

24 May 2018

24 May 2018

0

$1,254.00

Mo

$0.00

23 May 2028

C - Goods Vehicle & Bus
10

$35,001.00

$30,550.00

$30,550.00

The information contained herein is correct as at 23 Aug 2019

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate ByPublicBeforeDereglnput?FUNCTION _1D=F030400...
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