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MMAL 19126107 / Nanonal Assassment Centre Services - Bukil Merah
EMTRY DATE & TIME: 23092014 48:13
SUBMITTED BY; ROSLI BIN ABOUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase repori correctly the details of the accident Lo 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 witfiul misrepresantation or withalding of material facis may allow Insurance compankes o
repudiate palicy liability. -

4, The issue and acceptance of this Form by ingurance companiss is nol an admission of policy lkability on the part of the nsurance CoMpanes.

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

6. This repor will be forwarded by he insurers of the GlA Records Managemant Ceantre established by the General Insurance Association of Singapore [GIA] for
archiving and that copies of this raport will, for a fee, be made available upon application by interested parties

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

ACCIDENT STATEMENT

Date Of Report 23/09/2019 18:13
Date Of Accident 21/09/2019 13:25
Exact Location Of Accident PIE TOWARDS CHANG| AFTER TOA PAYOH LORONG 4
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLRE2ZTS5J
Insured/Policyholder
Name Of Registered Owner ANC MOTORING PTE LTD
Co Reg No 201527433C
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-92328564
Alternative Phone No OFFICE-92328564
Vehicle Particulars
Manufacturer HOMNDA
Maodel VEZEL

Exact Purpose for which vehicle was being used al |\ \ewiNG PURPOSES
time of accident

Are you claiming under your own insurance policy

far repair to your vehicle? NQ

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Paolicy Number DMHCSN1930701900
Cover Mote Mumber

Driver

Mame of Driver ZAINUDIN BIN MISAR
MRIC No 513329058

Date Of Birth 26/12/1958

Occupation QUTDOOR

Date Of Driving Pass 26M 211981

Driving Experience 37 YEARS AND 8 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-92328564
Fax Number

Contact Number OTHERS-92328564
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver}
Passanger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

BLK 155 ANG MO KIO AVENUE 4
#08-734

560155
ND
OTHER - HIRER

COLLISIONM - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
MO
2

MAME: ¢ PASSENGER
GENDER: . MALE

MO

MO

YES
NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SLGSEX

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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tao. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ZAINUDIN BIN MISAR
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured parson in which vehicle? SLR&275)

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posicode

MName UNKNOWN PASSANGER (MALE)
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured persor in which vehicle? SLRB2TS)

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

7. This Farm must be completed by the Policyhalder and/or the Autharised Driver.

3. Infarmation provided must be as truthful and aceurate as passible, Any wilful misrepresentation ar withhalding of material
facts may allow Insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liakility on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon applicatian by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and censent that:

{a] My insurer, my waorkshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Parsanal Information ta all insureris) wha have insured vehicle(s) invelved in this accident [all insureris) who have insured
vahicles) involved in this accident shall be collectively referred to as the "insurers”}, the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice}, for the purpose(s)
of
{i} processing, handling and/or dealing with my claims including the settlerent of the claims and any necessary

investigations relating to the claims;

(i) investigating the accident and/ar my claims;

{iiii} carrying out and/or dealing with my instructions or respanding ta any enguiries by me;

{iv} administering my claims {including the mailing of correspendence, statements, inveices, reports or natices ta me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b}  all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Persanal Information for one ar mare of the above Purposes; and

[t} my Personal Informatien may/can be disclased by any of the Insurers and/far GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpases,

{d) my Personal Infarmation will #lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) abave may be shared [ disclosed:

{i} to all insurers and/ar any other third parties that assist in evaluating, investigating, cantralling ar managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

ar complying with requirements under any regulations, laws ar caurt orders.
e
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Policyhalder's Signature Driver's Signature ‘th;érting Centre Person ignatu p :
Date & Time: {If driver Is not the palicyholder) ame: / A @
Date & Time: MRIC/FIN Ma,:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the fopes

Efagticulars are true in every respect,

¥ /
e .0“‘. E i = / f/)ﬂ?é? ' %ﬁ
Policyholder's Sig nature_* -~

Driver's Signature

Fiing Centre Pepéc (—— }%’M
Date & Time: {If driver is not the palicyholder) ame:
Date & Time: MR

IC/FIN No.:



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 2\-09.n!Y . TIME: {2:7%Wo  (hhmm) 24 hrs Formal

LOCATION V\E [qwzwds Chant VW Toa Hdoh Lovps 2

VEHICLE NUMBER sLK 92757

INSURED NAME M8 FinC h"\(}{";}r!ﬂﬁ Y yo

NRIC/FIN In52T4%5C CONTACT:

MAKE Umdﬂ MODEL Vp2,] Hylrd (5 Aud0

Are you -..I;urmncr under your own insurance policy for repair to your vehicle?

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

INSURANCE COMPANY L

TYPE OF POLICY { v ) COMPREHENSIVE ( ) THIRD PARTY | Y TPET

POLICY NUMBER : vkt CSN 1 @2¢5Tol Qo

NAME DRIVER : inedin B0 Wi sar { ) SAME AS INSURED

NRIC/FIN €132 79052 CONTACT: U922 4564

DATEOF BIRTH: 2 1 2. 96§

DRIVING PASS DATE:  \.0l. [@%]

OCCUPATION : { ) INDOOR (v ) OUTDOOR

GENDER : { v )MALE ( ) FEMALE

EMAIL ADDRESS: { ) NO EMAIL

ADDRESS OF DRIVER: |55 A6 Moo B2 4 £ 06-124 C(BhbolS5 D

Number OF Passenger Include Driver: 9_{751:,{_ | hri ;_rj‘ f ﬂ s

Was driver an employee of the Insured's Company? | JYES (V7 INO

Il No, Relationship Of The Driver With The Insured Ve

( ) Owner | ) Spouse | ) Friend ( ) Relative ( } Children ) Sibling ( ¥ ) Others
Does The Driver Own Any Other Vehicle? : () YES (s I NO ﬂlfl"ﬁk I'lhré’r
If Yes, Vehicle Registration Number Of Driver's Own Vehicle: o '

Insurance Company Of Driver's Own Vehicle "

Weather Conditions: { y ~ ) Clear  ( ) Raining ( ) Drizzling | j Others

Road Surface () Dry { | Wel [ ) Others

Was Any Foreign Vehicle Invalved In This Accident? JYES ( v )NO

Was Anybody Injured In The Accident? ( 4~ ) YES ( ) NO

IFYES, Injured details :

Convey By Ambulance: ( JYES v )NO

Was There Any Video Capture By Car Camera? (  )YES ( )NO

Was There Accident Reported To The Police? ( ) YES (47 ) NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
VehB  SlI& By ( W\ Tue / ( i / Not Sure ( )
Veh C > [ )/ Not Sure | ]
Veh D { )/ Mot Sure ( )
Veh E ( )/ Not Sure | )
Veh F ( )/ Not Sure ( )
Veh G ( )/ Not Sure | }




MEAE PEATERR ( | HIRAE

CRIMA T RAIRING Seaninns, Pel, o L i e MH"‘N"'"G!"EUH* L “ORE) PTE. LTD.
AO4SAA
HOTOR :
e CERTIFICATE OF INSURANCE "*"é”" .
Maler Viehicies 'I'h.lr\d Fmpyﬂ'lﬁ‘k;nnd Compensalion) Acl [Clwp'llr 186} PLM 3 2 3 4 9
Mmm-vmdn :mrd arty Risks and ::o.-:mmuan} FRules, 1960
Road Transpor Acl, 1987
haofor Vahicles (Third-Parly Risks) Rulos, 1955 (Malaysia) ORIGINAL
CERTIFICATE Mo, Enginea Mo (LEBS351523
DMHCEHLSI0T01300 ChaNo:RUJ1351512

1. Indox Mark and Registratian

s ELREZTEI
hambier af Viehicla

2. Wame of Policy Holder
H/S ANC HOTORING PTE LTID

4, ENacive dale of the Commancamant o

wrmmhﬁepwpﬂ“;dhﬁmﬂnml 31 July 2019 Excasd 588t I .. .vor-nreainoarsnns SH2,000.00
L
dinanece or Enaclmen Excoss Sect, I [Outslds Singepora), .. 554,000.00
Excass FaCE, TT ..c.oocuesosasoncnanaid 541, 500,00
4. [ of Expiry ol nsurancn '
30 July 2024 Exceosa Ssct. I [Cutsids Singapozw) ... 553,000.00
EX 0¥ WIMBECHEEN . ... coivasmcisciacs 55100.00

5, Persons of Glasses of Porsons antifled lo drive®
As per Mamed Ocives(s) stated belew.

Provided that tha person driving i permitted in sccordance with the licensisg or other laes or
regulations to doive the Motwee Vehicles or has besn ao permitted and is not disqualifiod by order of a
faurt of Law of by reason of any mnactment or regularion in that bohal? from driving the Motor Vabicle.

ANY EMPLOYED OF THE COMPANY OR ANE MJTHORISED AIRER/DRIVER ONLY

4. Limialons o3 10 une:"

{1} Uss for the carciage of passengers or gooda in connection with the Policyholder's businesa.

{7} Usa for sooial dosmstic plessurs purposas and business purpeses of any pazscen to whom the vehicle is |
hired.

Tha Folicy doss ot S0

{1] Use for escing, pace-making, sellability crial or spsed-testing.

{2] Unm whilst drawing a Eraller sacept the towing [othes than for seward] of sny ona cli makled
mechanically prepalled vehicla,

HIRE PURCHASRE CO, : MY CAEDIT PTE LTOD AD HE OWNER

k * Lirnitations rendered inoperative by Seclion 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act {Chapler 186)

and Section 95 of the Road Transport Acl 1987 (Mateysia), are not fo be included under these headings.

IWe harahy' CEF“W tha!l the pollcy to which this Certiflcale relates |s Issuad in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part |V of the Road
Transporl Acl, 1887 (Malaysia).

Please see reverse Fex CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
[2
Issued By: ________________
 Authorlsed Officer Authorised Signatory

China Taiping Insurance (Singepore] Fle, Lid, [Co. Reg. No. 200208384E)
# 3 Ansan Road 116-00 Springleaf Tower Singapare 079909 63896111 5222 1033 & www.sgontaiping.eom



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.:

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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Company
433C

SLR8275)

No

30 Sep 2019
HONDA
VEZELHYBRID 1.5X AUTO
Gold

2017

LEB5951529
RU31251512

112.0 kW (150 bhp)
$24,622.00

29 Aug 2017

29 Aug 2017

0

$5,000.00

Yes
28 Aug 2027
$3,750.00

28 Aug 2027

B - Car above 1600cc or 97kW (130bhp)
10

$51,000.00

$40,333.00

$44,083.00

The information contained herein is correct as at 23 Sep 2019

https:/fvrl.lta.gov.sp/lta/vil/action/enquireRebate By PublicBeforeDereglnputZFUNCTION _[D=F030400...
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