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iMAL 1 BI2E0EL | Malicnal Azsazamant Cantre Servacas - Bukll Maral
ENTRY DATE & TIME: 300010 13,28
SUSMITTED B ROELI BN ABOUL \WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase report E'.‘JF!ECIIE the datails of the accident 1o speed up the ciaims process

2. This Form must be complatad by the Policyholder andior the Authorised Driver:

3, Information providad must be as iruthful and accurate as possibie. Any witful misrepresentation or withlding of material facts may llow insurance companies 10
repudiate palicy lability

4. The 508 and stceptance of this Form i.'-y IFFBUFENCE compuiios iz ot an admisson of Py |||4||.'!-I||-,I &f tha part of the insuranca COMmpasing

2. Any false raparting may be referred lo the Police for investigation.

6. This report will ba ferwarded by the inturers of the GlA Records Management Cenire established by the Genaral Insurance Association of Slngaparn | GIA) for
archiving and [hat copias of this repad will, for & fee, be made available upon sgplication by interested parties

7. By the jodgemant of this ropart to the insurers, you hetaby cansent to the archiving of this repor at the cenire and 1o soples of the report bisng made svallable
aforasald

ACCIDENT STATEMENT

Date Of Report J0/0972019 13:25
Date Of Acciden! 30/09/20152 08:10
Exact Location Of Accidant ALONG TANJONG PENJURU
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FCE014C
Insured/Policyholder
Name Of Registared Owner IEXPRESS
Co Reg Na 530435258
Emall Addross MOEMAIL
Mobile Fhane Mo [LOCAL) +65-96688118
Alternative Phong Mo CFFICE-B3218887
Vehicle Particulars
Manufaciurar GOLDEN DRAGON
Modal XMLGTT2J18 AUTD

Exact Purpose for which vehicle was being used at

time of accidaent WORKING PURPOSES

Are you claiming under your own insurance policy

far rapair o your vehicle? NO

If No, Please state action 1o be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleal Faolicy NO

Puolicy Mumber DMB15M30044B21900

Cover Mole Number
Driver

Mama of Driver

HENG HUA HOE

NRIC Mo 515826064

Date Of Birlh 02101/1863

Occupation OUTDOOR

Date Of Driving Pass 01/02/1989

Driving Expernance 30 YEARS AND 7 MONTHS
Gender MALE

Mobile Mumber (LOCAL)+B5-069B8B118

Fax Number
Contact Number
EMall Address

OTHERS-83218887
MNOEMAIL

Page 1 af 12



Address EJI:_I;{-:?S TAMPINES AVENUE 4

Postocode 220803
Was driver an employee of the Insured's Company YES
I Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own -
Vehicle Z

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle Involved In this accident? NO
Number of vehickes {including own vehicla)

involved in the accidaent 2
Was any body injured in the Accldant? ND
Was any injured conveyed to hospital by NO
ambulance?

Was any olthor material or property damaged? ¥YES
| have been appruacl_md by ur}hnnwn person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Actlon

Was the accident reported to the police? WO
If ¥Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident pholos available for attachment? YES
Was thare any video captured by Car Camera? NO
Was there any audio recordad? NO
Vehicle Reglstration Mumber SHBSTEEE

WVehicie Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

MName of Driver LIM KEANG PENG
NRIC/Passport Numbar 812173406
Contact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report corregtly the detalle af the accident to speed up the claims process

1. This Form must be completed by the Policyholder and/er the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow (nsurance companies to repudiate poll

4. Thelssue and acceptance of this Form by insurance companies is not an admissian of palicy lability on the part af the insurance
companies.
5. Any false reportl a ele In atl

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Associatian of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted 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 of
the repart being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

3] My insurer, my workshop and the General Insurance Association of Singapore {*GIA*) may/are permilted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “persnnal Information”) and disclose and transfer such
personal information o all insurer(s) who have insured vehicle(s) invelved in this accident {all insureris) who have insured
vehicle(s] involved In this accident shall be collectively referred to as the "Insurers”), the Insu rers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity {such as the police), for the purpase(s|
of ;

(i} processing, handling and/or dealing with my claims including the settlernent of the ¢laims and any necessary
investigations relating to the claims;

{1} irvestigating the accident and/or my claims;

(ili) carrying out and/or dealing with my instructions er responding 1o any enquiries by me;

[iv] administering my claims (including the mailing of correspondence, statements, invalces, reports of notices (o me,
which could Involve disclosure of certain personal data abaut me ta bring about delivery of the same as well a3 on the
external caver ol envelopes/mail packages); and/or

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

(b} all insurer(s) who have insured vehiclels) in volved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} mw Personal infermation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms], which may be sited outside of Singapore, lar one or more of the above Purposes.

{d) my Personal Information will also 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} above may be shared / ditclosed:

li} toallinsurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies 23 reasonably required for the purposes stated, of

(i) for complying with requirements under any regulations, laws or court orders.

/| “aﬂ(ﬁﬁ/ 0.7 Lﬂj,_

X ]
Policyholder's Signature Drivers Signature  ° * eporting Centre Personnel, :l??wf / 0,;?7
Date & Time: (1 driver Is not the palicyholder) Name: fﬁg 20

Date & Time: MBIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= PcBoI%C
B=SHhESARGEE

n 30'10’-‘!".\% @ 08 : (ows, my_\a PCEOMC W g @ Ton
‘?meu dut kb rd e “uhgn G dovy Swe 53696 Wi my VW
j!m E,Qm Vaohund.«
DECLARATION
|fwe declare the foregoing particulars are true In every respect.
7 <

e s % /fﬁf/ﬂw i
-cTr er's Signatulen o ! ing Centre Pe nel’ ¥ Sign Z
S Ny e N/ 7};/,«%

Date & Time: IN Mo
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Road surface: Dry w Usage of veh during of accident:
Weather conditionyClear / Ralning

Speed:

Does driver own a vehicle: yes @

if yes, veh number plate: =

veh insurance co: —

Relationship with insured: ENFIDE';’ER R Em?‘“ge;.

Witness {if any): yes@

Witness name: =

Witness hp: =
Witness emall {if any): =
Witness add: ==

witness |1€ no:

Third party veh number: g HEB—%S E

Name of third party driver: Lima KEM}PE nj
IC of third party driver: -S'[ll:l ?-"}‘D& &
HP of third party driver: =

pddress of third party driver:

Insured/Co name of third party vehicle: -

Contact number of insured/Co:

Insurance co of third party vehicle:

Police report {if any): yes@ s
Police report reported at which police station:

Any intended prosecution given: yes fno

if yes, against whom: veh A [weh B driver

Action taken : dlaiming third party J claiming own damage / reporting only

No of Pax: ﬂlpa}l

Connect3 client vehicle no: PEQG”*'C
Owner contact no: 9469981\ §
Date of accident: 30 / ‘1 30 I'DI

;- -
Location of accident: Tﬂh}{)ﬂﬁ PEHJ'M W
Time of accident :_ 08 10 hrs

Any Injury: yes kno (Af yes, must have police report)




(DEAL o AT (R B2 (3 ) T MAE) i

CHIMA TAIPING ClaNA TATYIG INSLYLANCL BTRGASONC] ML, LTI,

CERTIFICATE OF INSURANCE R .
Molor Veluclos (Thied-Parly Riske snd Comjmmsation) Act (Chaplor 106) MITIES AVE

Malor Vohicles (Third-Pary Risks and Gompensation) Ridos, 1960
Road Transpor Acl, 1807 (Malaysin)
Mator Vahiclos (Third-Parly Risks] Rulos, 1950 (Malaysia)

Engine Mo @ ISFJUCLCIGOTGITY 290

9. Persans or Claases of Persons eniiilad to dilve *
-

TTANY PENSOM FROVIDED ME 15 IN THE POLICYNQLDER'S EMPLOY AMD 15 DRIVING ON THEIR ORDER CR WITH THEIR
PERMISSION.

FROVIDED THAT THE PERZON DRIVING IS PERMITTED IN ACCOMDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TD DRIVE TIE MOTOR VENICLE OR JIAE NEEN SO PERMITTED AND TS NOT DISQUALTFIED RY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROW DRIVING THE MOTOR VENICLE.

]&mnmnmm:'

USE ONLY FOR THE CARMIAGE OF VASSENGERS on GOODS IN CONMECTION WITH THE POLICTHOLDER'S BUSINESS A5
SPECIFIED 1IN THE SCHEDULE,

THE POLICY DOES NOT COVER

(1} USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

{2} USE WHILST DRAWING A TRAILER, EXCEPT THE TOWING {OTHMER THAN FOR REWARD] OF ANY ONE DISABLED
HECHAMICALLY PROPELLED VEMICLE.

st

IIRE PURCHASE CO. : MAYBANK AS WP OWNER

*Limifsflens rendiered incpecaiive by Secton 8§ of tre Kioter Veides [T Rizks ard Compeneation) Act (Chaptar 18%)
#0d Soction 85 of the Rood Tromeport Act, 1687 (Malayala), are nol 13 be Inchaed under these headings,

UWe hereby Certify ihat the policy to which this Certiicate rolates is issved in accordance with the provisions of the Molor Vehicles

WFWMMWW&F?@MN““MTWM 1667 (Malaysia). Please see naverse

172 &in Ming Drive
Tt 8543 oary

Counteraigned By,
Authorised OfMcer Autharisad Signatory

ICCRTIFICATE Ma MHAIoNI00AAR2ZI 900 Chasxls No: LLINGARELIAG)] 94 o
1. Inden Mark aied Reghirebon
Pumbes ol Vahice rceolsc
3. Efferiva dala of the Commancement of Insutanca for 14 JANUAKY 2018 ) R L Ty $52,000.00
i plrpotes of (e Repaistions, Didinance of Enactmani EX SECT. IT oovennnanrnnseses sevens s BEY, 000,00
. Date of Explry of lnsursnce
13 JaNUARY 2020 EX O WINDECREEN . ... iiiieeennsnnss 55500.00

1MMMI1MWIHTMHW¢1WM Tol 6380 0111 Fax: 6228 3502 wm:m,..m
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14 Jan 2019 Our el 140120101 NO29040373

IEXPRESS

23 FARLEIGH AVENUE

SERANGOON GARDEN ESTATE 450105
SINGAPORE 557805

LR T

Dear Sir/Madam

RECEIVED 18 JAK 2073

You Have Successfully Registered Vehicle PC8014C

You have successfully wansferred and used your
Temporary COE 2019010105000382H to register vehicle
PCB014C on 14 Jan 2019.

You can find the [ull details in the Annex. Please check
that they are correct. You can also view these details when

you login to www onemoloring.coum.sg.
Visit www.onemotoring.cont.sg for more information and

lo access a wide range of vehicle-related services. Il you
need a SingPass or CorpPass account, visit

Www.§ingpass.gov.Sg Or WWW.COrppass. gOV.Sg.
Yours sincerely

Ng Lay Choo (Ms)

Deputy Director, VRL Service Operations
Veliile Services Group

Land Transport AuthoriLy

[This letter is computer-generated, no signature is
required. |

From 01 Jun 2019, your hardcopy letters will be replaced
with SMSes and e-letters in your OneMotoring inbox.
Hardcopy letters will only be sent for letters mandated by
law, such as summonses. If you wish to continue receiving
hardcopy letters, please nolify LTA by 31 May 2019 by
logging in to www.onemoloring.com.sg using your

SingPass/CorpPass.

pana103/1/9

Wlml You Need To Do
Cheek that the details in the

Annex are comect.
* You cn  login 1o

A ONEMOONNE COMLEE
o view Lhese details and
pocess o wide moge of
_ wyehicle-related zervices.

Page |
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Mnex

Tramsactiomn eel 21900 L 135004003

Please cheek that the owner and vehicle details are correct:

L
2,
B
4
5

O

12

13,
14.
15.
16.
17.
18.
19.
20.
. Passenger Capacily

RER

43.
26.
27.

29.
30.
3L
32,

b R Rra Fb= R

Name

Weatification No. Type
Identification Na.
Country/Region
Registered Address

Mailing Address

Vehicle Registration No,
Effective Dute of Ownership
Original Registration Date

. First Registration Date
- Vehicle Type

Vehicle Scheme
Attachment |
Attachment 2
Attachment 3
Vehicle Make
Vehicle Model

Year of Manufacture
Primary Colour
Secondary Colour

Chassis/Trailer Chassis No,
Prapellant/Emission Standard
Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kW)

Maximum Power Output(kW/bhp)
Unladen Weight(kg)

Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

VIEXPRIESS
¢ Business
: 53MY5258

¥ a

: 23 FARLEIGH AVENUE
SERANGOON GARDEN ESTATLE
SINGAPORE 557805

: PCBOJAC

: 14 Jan 2019
2 14 Jan 2019
: 14 Jan 2019

: Z20) - Private Hire (Chauffeur)

Bus/Coach/Minibus
: Public Service Vehicle (Others)
: Air-Conditioned

: GOLDEN DRAGON

: XML6772118 AUTO
12018

: Multi-Colour

s 29

: LL3ABDADEGIAO] 1940 / -
: Diesel / Euro VI

: ISF38E6C16876379208 / -
:3759/-

i-f-

: 6100

: 9000

: $76,510.00

:No

: 50.00
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Annex

Tramsactionm rel 200900 101 13S0 14404

Please check that the owner il vehicle details nre correct:

3
34,
35.
6.
7 A
3R
34
40.
4].

42.

43,
44,
45.
46.
47.
48.
49,
50.
Sl
52.

IU Label No,
COE No.

COE Expiry Date
COE Calegory

Quota Premium/Prevailing Quota Premium

Actual Quola Premium/PQP Paid
Actual ARF Paid

CO2 Emission(g/km)

CO Emission(g/km)

HC Emission(g/km)

NOx Emission{g/km)

PM Emission{mg/km)

Actual CEVS/VES Rebate Utilised
CEVS/VES Surcharge Paid
Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

$200190101050003821

: 13 Jan 2029

: € - Goods Vehicle & Bus
: $27.,001.00

: $27,001.00

: $3,826.00

le

: 13 Jan 2039

: $91.00

: 14 Jan 2019

: 13 Jul 2019

: This is a public service vehicle.




