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MMAA 1D 13881 ( Malionad Assenamen] Canleé Sareces - Bukit Merah
ENTRY DATE & TIWE: J0R218 10011
BUBMITTED BY; ROSLI BiN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
i, Pleass repor, oo u(‘_‘:lx Ho dotnits of the eccdent 1o spbud up (he Clalms process
2 This Farm must be completad by he Policyholder andior the Authorised Driver.

3, Infarmatan provided mest be as truthiul and accurale as possible, Any withul misrepreseniation or witholoing af materlal facts may allow insutanite companies o
repudiate palicy Rability,

4. The ssue and acceptance af this Form by inturance comparses is nol an admisman of policy llatility on the part of the ingurance gompanias.

5, Any false reporting may be referrad to tha Police for investigation.

£, This repant will ba forwarded by the Insurers of the GIA Records Management Cenire established by tha Genoral Insurance Associatlon of Singapora {GEA) for
arehiving and that coples of thia report will, for a fes, be made available wpon application by intarested parties

1. By the lodgemeni of this repart to the insurets, you heteby conaant 1o the archiving of this report at the canire and 1o copdas of the repart belng made available
aforesald

ACCIDENT STATEMENT
Date OFf Repaort 28/08/2018 10:11
Date Of Accident 28/08/2019 0750
Exact Location Of Accident FASIR PANJANG ROAD TOWARDS ALEXANDORA ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBGT13R
Insured/Policyholder
Name Of Registered Owner ALBATROSS CONSORTIUM PTE. LTD.
Co Reg No Z00614083K
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +85-805133550
Altemative Phone Mo OFFICE-90513550
Vehicle Particulars
Manulaciurer TOYOTA
Modeal Oy A

Exact Purpose for which vehicle was baing used al

dine of socident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? L

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD,
Typa Of Coverage COMPREHENSIVE

Fleal Policy NO

Policy Number DMCVEN3027801900
Cover Mote Number

Driver

Mame of Driver AHMED TOFAYEL
Passport No/FIN GB43TO23T

Date Of Birth 02011979

Oecupation OUTDOOR

Date Of Driving Pass 17/04/2018

Driving Expernence 1 YEAR AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL}) +65-80513550
Fax Mumber

Contact Number OTHERS-20513550
EMail Address NOEMAIL

Fage 1 of 14



Address

Postcode

10 ANSON ROAD
#10-11 INTERNATIONAL PLAZA

079903

\Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Oriver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Waeaather Conditions

Road Surfaca

Other Information

\Was any foreign vehicle involved In this accident?

Number of vehicles (Including own vehicle)
invalvad in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

number of Passengers (Including Driver)
Passenger 1

Pas=zenger 2

Paszanger 3

Passengar 4

Passengar 5

Passenger &

Fassenger 7

Detalls of Police Action

Was the accident reporied to the police?

If Yas,Please state which Police Station
Was notice of intended Prasecution given?
|f Yas against whom?

Circumstances of Accidant

PLEASE REFER TO SKETCH PLAN
Attachment(s)

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
8

MAME. . RAHMAN LOTFAR
GENDER: @ MALE

MNAME: ¢ UDDIN MOHAMMAD RAHIZ
GENDER: : MALE

MAME; - SHEKH MAMUN
GENDER: : MALE

MAME: © ISLAM MD MINARUM
GENDER: : MALE

NANME: 1 BAKUL
GENDER: . MALE

NAME: © BHUAN SHAKIR AHAMED
GENDER: : MALE

MNAME: . RAHMAN MUHAMMAD HAFIZUR
GENDER: : MALE

NO

NO
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Are accident pholos available for attachmant? YES
Was there any video captured by Car Camara? MO
Was thare any audio recarded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
YWehicle Registration Number GBBSa54)
Vehicle Make/Model/Colour

Detalls OF Properties

Vehicle Category COMMERGIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Numbser

Address

Posicode

Insurance Company Name AXA INSURANCE PTELTD
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
MNama AHMED TOFAYEL
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBGT13R
Waeare seal balts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode

MO

DETAILS OF INJURED PERSON 2

Mame AHMED TOFAYEL
Approximate Age

Injuries Sustain SLIGHT INJURY
Imjured person in which vehicle? GBGT1IR

Were seal belts worn?

Was this injured conveyed to hospital by NO
ambulanca?

Address

Pastcode

DETAILS OF INJURED PERSON 3
Namg UDDIN MOHAMMAD RAHIZ
Approximate Age
Imjuries Sustain SLIGHT INJURY
Injured parson in which vahicle? GBGT13R
Wara saat balls worn?

Was this injured conveyed 1o hospilal by

- MO
ambulance?

Address
Postoode

DETAILS OF INJURED PERSON 4

Name SHEKH MAMUN
Approximate Age

Injurigs Sustain SLIGHT INJURY

Page 3 of 14



Injured person in which vehicla? GBGT1AR
Were seal bells womn?

Was this injured conveyed to hospilal by
ambulance?

ND
Address
Postcode
DETAILS OF INJURED PERSON 5
Mame ISLAM MD MINARLIM

Approxmate Agse

Injuries Susiain SLIGHT INJURY
Injured person in which vehicle? GBGT13R
Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON &

Mame BAKUL
Approgmate Age

Injuries Suatain SELIGHT INJURY
Injured parson in which vehicla? GCBGT13R

Were seal balts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Pastocode

DETAILS OF INJURED PERSON T
Name BHUAN SHAKIR AHAMED
Approximale Age
Injuries Sustain SLIGHT INJURY
Iniured person in which vehicle? GBGT13IR
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 8

Mame RAaHMAN MUHAMMAD HAFIZUR
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? GBG713R

Wera seat balls worn?

Was this injured conveyed to haspilal by
ambulance?

Address

Fostcoda
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SKETCH PLAN (NN

2\

A Nt

IMPORTANT NOTICE N _&
s

1
r 3
|

B

Plaase report correctly the details of the accident to speed up the claims process.
This Farm must be lieyholder and/or the Authorlsed Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability,

The issue and acceptance-of this Form by Insbrance companies is not an admission af policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Pollce for Investigation.

The repart will be forwarded by the insurers of the GIA Records Management Centre established by thie General Insurance

#ssociation of Singapore (GIA] for archiving and that copies of this report will for a fes be made avaltable upen application by
interested parties.

. By the lodgment of this report to the Insurers, you hereby consent to the archlving of this report at the centre and to coples of

the rapart being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA}
| understand, acknowladge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapaore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [farm| and any other persanal information
provided by me or possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such
Persanal Information to all Insurer{s) who have insured vahicle(s) invalved In this accident {all insurer{s) who have Insured
yehicle(s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapare and any relevant government agency/authority (such as the police], for the purposels)
of:

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

{il} Investigating the accident andfor my clalms;
(Il) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (Including the malling of correspondence, statements, involces, reparts or notices to me,
which could Invalve disdlosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages): and/or

{w} camplying with applicable law In administering, processing, handling and/or dealing with my claims.{coliectively the
"Purposes”)

(b) &l Insurer{s) who have insured vehicle(s) involved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatlon for one or mare af the above Purposes; and

{e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Information will alse be collected and used to compile clalms history for the purpose of fraud detectlon,
Investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared [ disclosed:

{i} toall Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, low enforcement and government agencles as reasonably required for the purposes stated, or

(1} for complying with requirements under any regulations, laws or court orders,

s 2/ A0

Policyhalder's Signature Driver's Signature Rep Centre el's Slgna
Date & Time: : (IF driver is pot the policyholder) Name:

Date & Time; NRIC/FIN Ho.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregolng particulars are true in every respect.
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 2@‘ 0Nq. [ﬂ T-;D'IM_; {hh:mm) 24 hrs Format

LOCATION _ {5, me ked Tm_&m kd

VEIICLE NUMBER CRG TR

INSURED NAME i‘mm CovsorTium T4 Bd

NRIC / FIN 1;;50@\4{1 | 2K CONTACT:
MAKE _ loém MODEL Wuyg B0 %mT

Are you claimung under your own insurance policy for repair (o your vehicle?

() Yes, If No, Pis Select : ( \/}Thnd Party () Reporting Only

INSURANCE COMPANY ,ﬁ( Lmu[y TR

TYPE OF POLICY ( v~ ) COMPREHENSIVE | ) THIRD PARTY ( ) TPFT
POLICY NUMBER : 508 [ %0, 316

NAME DRIVER - Ahved Jodale] () SAME AS INSURED
NRIC/FIN 664370 25T CONTACT: Q0G| 3550
DATE OF BIRTH: 0d-0\. 1974

DRIVING PASS DATE: | 1.04.2-0l@

OCCUPATION ; | ) INDOOR (V") OUTDOOR

GENDER : ( \VIMALE ( ) FEMALE

EMAIL ADDRESS: r ) NO EMAIL

ADDRESS OF DRIVER: \D Wyw) KO 10U Indndiona Vima ([A74GE)

Number Of Passenger Include Driver: 4 Pay Nty Wiry
I .

Was driver an employee of the Insured's Company? ( WVIYES ( NO

I No, Relationship Of The Driver With The Insured ;

( )Owner(  )Spouse( ) Friend( ) Relative ( ) Children ( ) Sibling ( \/ ) Others

Does The Driver Own Any Other Vehicle? : () YES ( y 1 NO Lnplge?

If Yes, Vehicle Registration Number Of Driver's Own Vehicle: - '

Insurance Company Of Driver's Own Vehicle il

Weather Conditions: ( \," ) Clear ( ) Raining | ) Drizzling  { ) Others

Road Surface g ) Dry ( v ) Wel ( ) Others _

Was Any Foreign Vehicle Involved In This Accident? | )YES ( V' )NO

Was Anybody Injured In The Accident? ( v JYES ( ) NO ZAny

IF YES, Injured details :

it
\ MH,-A rmnnm J;D'If!}*i(w .6’ UﬁﬂM Mvﬁﬁmm
W D .

Convey By Ambulance: ( }YES ( \V")NO
Was There Any Video Capture By Car Camera? () YES ( v ) NO

Was There Accident Reported To The Police? | )YES ( ) NO If Yes Attach Police Report
Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
ven8  6Eb Y4B 4T [ MW ( )/ NotSure ( )
Veh C ) o ( )/ Not Sure ( J
Veh D I )/ Not Sure ( )
Veh E ( )/ Not Sure ( )
Veh F ( )/ Nat Sure ( )
Veh G ( )/ Not Sure ( )
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REPUBLIC OF SINGAPORE onRiviNG LICENCE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE
Cless 3 Motor cars with unladan welght =< 3000kg with=<7 17 Apr 2018

passangers, sxclusiva ol driver; and oiher malor
vahiclas with unladen walghl == 2800y

For LKK/NAC Use Only
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MOTOR COMMERTIAL CHINA TAIPING INSURANCE (SINGAPORE! FTE. LTD. b i
VEHICLE COMERESENSIVE

CERTIFICATE OF INSURANCE

Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 185
Motor Vghicles (Trhird-Party Risks ond Compansation) Rules; 1980
Roso Tramapon Act. 1887 (Mataysia)

Motor Vanides (Third-Party Risks) Rules. 1659 iMalaysia)

Engine Ho :lKDIE54212

CERTIFICATE Mo DHCVENIDZTROIE00 Chasnis No:tFTFATIAYSONZIOTRLS

1. Index Mark and Regiotration CRGI13R

Mumber of Venhicie o
2. Nama of Policy Holdes M/8 ALEATPOSE CONBORTION PTE. LTD.
3. Efective dale of Ihe Commencement of Insurarice for 3L MAY 2019 EX BT I idiinmanes b asaaiis Falvae CERAEE 00
the purposes of the Regulntions. Ordinance or Enacimen EX OF WIHCHCHEER . .oovpisnnninsninies S9100,00
4. Date of Expiry of Insurance 10 MAY 2028

5. Parsona or Classes of Persons entilied to drive *

ANY PERSON NHO IS DRIVIMG ON THE POLICYHOLDRF'S ORDER OF WITH TREIR FERMISSTON.

FROVIDED THAT THE PERSON DRIVING 15 PERMITTED 1IN ACCORDANCE WITH THE LICENEZING OR OVHNEE LaWS OR
REGULATIONS TO DEIVE TEE MOTGE VENICLE OR HAZ BEEN 20 SEPMITTED AND IS KOT DISQUALIFIED BY QRDER OF A
COURT OF LAW OF 3¥ REASOW OF AWY ENACTMENT OF REGULATION IN THAT BEKALT FHOM DRLIVING THE HOTOR VEWICLE.

. Limilations as to use *

(1} USE IN COMNECTION WITH THE POLICYHOLDER'S BUSIMESH.

21 UEE FOR THE CARRIAGE OF PASSENGERY (OTAER THAN FOR HINE OF PEWARD) IY¥ CONNECTION WITH THE
FOLICYHOLDER'S BUSIKESS.

i3) USE FOR SOCIAL, DOWESTIC OF PLEASHAE PURFOSES.

TEE POLICY DOEE WOT TOVER.

| UBE FOR HIFE OR REWARD QR RACING, PACE-HAEING, RELIABILITY THIAL GR EFEEN TESTING.
A1 O3% WMEILDT DRANING A TRAILER EXCEFT THE TONING OF ANY ONE ODIBABLED MECHANIQALLY PROPHLLED VEHIDLE.

BIRE PURCHASE CO. : UMITED OVERSEAS ZANF LIMITED A& HEF OWMER

* Limitations rendered inoperative by Sechion 8 of the Motor Venicies [Thirg-Party Risks and Compensation) Acf (Chapter 188)
and Section 95 of the Road Transport Act, 1987 (Malaysia). are not o be inchuded under thess heagings.

I'We hereby Certify inat the paiicy to which this Centificate relates s issued in accardance with the provisians of the Mator Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Par IV of the Road Transpod Act, 1957 {Malaysnin). Fioone seo reversa
For CHINA TAIPING INSURANCE {SINGAPORE) PTE LTD.

Jaime Toh

Countersigned By e e i 8 e
Authorised Officer

3 Anson Road #16-00 Springleal Tower Singapore 070009  Tel 63896711  Fax E225

3502 Website: www sg crtaging com



PARF/COE Rebate Enquiry

> Back 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.:

Maxirmum Power Qutput:
Open Market Value:
Original Registration Date:
I'-"irst 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:

Company
093K

GBG713R

No

31 Aug 2019

TOYOTA

DYNA 150 5MT

Silver

2017

1KD2694212

JTFAT35Y80K207842
! $26,436.00

31 May 2017

31 May 2017

0

$1,322.00

Mo

: QL

$0.00 k\’

30 May 2027

C - Goods Vehicle & Bus
10

$30,600.00

$23,706.00

$23,706.00

The information contained herein is correct as at 28 Aug 2019

OK

Page | of |
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https://vrl.lta. gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDe regInput?FUNCTION_ID=F030400,.. 28-Aug-19



