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Enguire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Owener ID:
Vehicle Detalls

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date;
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine Mo.:

Chassis No.:

Maximum Power Output;
Open Market Value:
Orlginal Registration Date;
First Registration Date:
Transfer Count:

Actual ARF Pald:

Intended PARF Rebate Details
PARF Eligibillty:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Pald:

COE Rebate Amount;

Total Rebate Amount:

The information contalned herein s correct as at 26 Oct 2018

Company
04430

YP7769P

Mo

26 0ct 2018

HINO

HINO GHEJRMA-GGS
White

2017

JOBEVDZ21904
GHBIRM10385

$61,761.00
D6 Nov 2017
06 Nov 2017
0

$3.089.00

Na

$0.00

05 Nov 2027

C - Goods Vehicle & Bus
10

$42,801.00

$38,637.00
$38,637.00



BANE1ET11111-01 fNT\Eh:thmCDWLI:I-HG
ENTRY DATE & TIME: 27/08/2018 21:20

SUBMITTED BY: Jafiray Ng Yeow Chong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasza report correctly the detals of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurats as possitle, Any witful misrepresentation or witholding of materlal facts may allow insurance companies fo
repudiate policy ability. o

4. Tha issue and acceptance of this Eorm by insurance companies is not an admission af palicy labity on the part of the insurance COMmparnies.

5. Any fales reportin be referred to the Police for inves .

6. This repart will ba forwarded by the nsurers of the GLA Records Management Centre estadlished by the Genaral Insurance Asscciation of Singapars (Gla) for
archiving and that coples of this repart will, for a fes, ba made available upan application by interested partias,

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the canire and 1o coplas of the report being made available

aforesald.
Date Of Report 27/0B/2018 21:20

Date Of Accident 26/08/2018 15:10
Exact Location Of Accident ALONG JOO KOON CIRCLE QUTSIDE 5 JOO KOON CIRCLE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

“tahicle Registration Number YPTTG9P

Insured/Policyholder

Name Of Registerad Owner RICHLAND LOGISTICS SERVICES PTELTD

Co Reg No 1995004430

Email Address GUNALAN.MARIMUTHU@RICHLANDLOGISTICS.COM
Mobile Phone No (LOCAL) +65-81252292

Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufaclurer HINO

Model OTHERS

Exact Purpose for which vehicle was being used at

time of accident COMMERICAL

Are you claiming under 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

Flaet Policy YES

Policy Number 5070270535-02

Cover Note Number
Driver

Name of Driver HU CHENQI

Work Permit No G3010118P

Date Of Birth 04/02/1982

Occupation OUTDOCR

Date Of Driving Pass 30/M10/2014

Drriving Experlence 3 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81252292
Fax Mumbar

Contact Number

EMail Address GUNALAN.MARIMUTHU@RICHLANDLO GISTICS.COM
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-

5 JOO KOON CIRCLE
AHrase SINGAPORE

Postcode 629118
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

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invclved in this accident? NO
Number of vehicles involved in the accident

Nas any body injured in the Accident? NO
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: : CHAI YUE FEI
GENDER: : MALE
Details of Police Action
Was the accident reported to the police? YES
If Yas,Please state which Police Station
Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Police Station Address ‘QMDESDRPQMHDN ROAD , POSTCODE: 649818 , COUNTRY:
Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accldent
REFER TO POLICE REPORT
Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBE4769P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN
NRIC/Passpart Number

Contact Number UNKNOWN
Address
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Postcode |

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
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SINGAPORE
POLICE FORCE

Polica Station Of Oniging

POLICE REPORT

A EAGA A

TR0 BUBRA0HD

Va3

Jurong Wast N.P.C Repond W TrzliNBOBZARaNP
700 Corpaoration Road SINGAPQRE 646814
Tel No: 1800-2689999
REPORT OF A TRAFFIC ACCIDENT
DalafTime Repon Made: Vide Reporl Mo Slation Dhary No
26/08/2018 IB 33 J1201B80826/0151 108
M‘; F:rll:ulurl >
Name of Informan: | Audiess:
HU CHENGG 'APT BLK 653A JURONG WEST STREET 61 #12-438
—— : !SINGAP{JRE 641653 =
ID Type /1D No.: Contact No.;
FIN NO / G30101 18P — | HomeiOffice: Mobilo: 81252292
Nahmnntr F mail
CHINESE
Sux Age: Date of Birth:  Type of informant =
Malp 36 4021982 Driver
Race Language - Instaution { School MNames
Chinese | ’
Ceeupalion, " Dtiving Licence Information B
DELIVERY MAN _ Cluss: 14 Date of Expry. 130202019
General information of the Accident T R ]
Typa of Iy Drink "DateTime of Typer of Location
| Accidai Conveyed By Ambulance  [Drivo Acedent: Straig Road
: _ No 26082018 15:11)
Lotaton:
Along Road 1
JOD KOON CIRCLE I
QUTSIDE RICHLAND LOGISTIC o ]
Weather: Ruoad Surface: IRopd Spesd Limn, |
Clear Dy - .
Trathic Flow 1 Tralfic Control | Traffic Volurma
Two Way | - | No Trdl‘fﬂ_:___
Typa of Colfision Anyone conveyad by
Between Moving Vehiclos - Head To Rear amnllance:
B - ST = Na |
Details of Vehicle Involved gt
| Vehicla No. | Type EM;'."_.‘? o I‘:#p_ggi_ | cotor ]Gm:ﬂmm Hﬂ of Passenger
GBE4T763P Larmy Seriously 0
) s _Damaged, ]
YR7I60P Larry Shigtry i |
— £ f | Damaged

| Detatls of Person Involved
| Any F't-dmslr!m-r Iwvolved: No
| No. of Pedestrians Injurcd: NIL

o | Use of Pedestnan Crassing. NA

Page & of 17



POLICE REPORT

seaPORE e

é
Pahce Statian OF Ong Fil
Jurong Wast N PG Rerod No TrAOIBHEEIICN:
/N0 Corporation Raad SINGAPORE 49818

fef No 1800-2689599 CONTINUATION OF REPORT

O = et =

MName _rﬂ;hu;u'.ﬂ:rﬁjmm S _l Il?I"EJ_ TOINL

| Relatad Vemcle ' GHEATBYP (Lory) ~ 7 Gontact No.T NIL |
| I |'

iTlassol | Cass NIL

| Driving | Date of Expiry: NiL

L. R e
| HosptalClinnc || NIL

| Licence & |
| e - . } '
| Dala Traatment TNIL = Date Discharge | L S - '
Mo, of D anied Medical Leave MIL ' Degree of lajury Shighl -

Inm-.u' = rAUCRERGOY - “HENe | TGI0118P =

n_-..___:_ M i _ ek £ Ty - i

Il Reloted Venicle | YP/T83P {Lorny) , Contact Na H1252200

o et aa L N P SREe - = o -
HosptakCimic | NIL Chass af Class: 34

i Driving Dale of Expiry:

| Licence & 130212019 |

b e i . - - | Expry Dala I .

Dale Treatmont (ML _____ o —— Dafo Decharge 'NL___ .

i No. of Days gmm_qayud-'m Leave  NIL i Dogiee of Injury T_rllllt_ =

Bulal Catabs,

On the 2606 2018 ot aboul 04 10pm. | was traveling along oo koon Circle from Benni Read wilr my
company oy (YP7I69P). As | wa approachng my corpany, ;1S Buvding | e slower duwn fronil
of the man gato of my company tefam 1 nched forward lor the fum. | have on my asht signal kght VT
| e vy nght tunn.

Suadenty | felt an impat fram the tear ad my vehicla while 1 am [ocusng e traffic in Pt | ahen algnbed
and realiyed 1hat tnero Was a sl lotry (GBEATRSF) fias colbded nnio e real side of my lorry Th skl
driver has sluck in s vohile e 10 e collsing

1y comgany stalls have cafled for amtuincg wineh jater ool wiyed the Satd dover who 10 8 G0 NG ks
sjate 1o tha nospral, Trafbe pakee Nas aftended 10 the acorent bod advinnd me 15 odge a fohoe FEpaTl
ander 19 10 Apdillab, Tal 5476246 referred [0 the caue numbny of JIZ01B0RZH0151

Ne i car comera fomage recoroed and | am net sure whether any CCTV around the vicimty,
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POLICE REPORT

SINGAPORE 0 TERET L IERERRMER

FIJLICE FGRCE T 20YROE2 6 N

Potice Station Of Origin: Rt
Jurong West N P.C Report Mo Ti201808267002

700 Corparabon Road SINGAPORE 648815
Tel No¢ 1800-2689999 CONTINUATION OF REPORT

Skelch Plan
informant is nol abla 1o provide skatch plan

BAPORTANT Please altach & copy of your vehic's Insuranes Certficate {n tris report I you don'l hava
e cerhficate wth you now, please fax a copy 10 65371485 stating tre roport number 35 reference.

Signature Of Officer Racortting The Repon: | Signature Of Informant.
Ji i L
Sg1 2 PERRY P NG WEE PHONG -3 * A TN I
ot B i |
Swgnatura OF Intarproter. Dale: Time N =
Nol applicable 268/08/2018 15:33
T T i
Officar In Charga Of Case | Classification Of C.ase.
TP/ GIT/ |

51 MOHAMMAD ABDILLAH BIN PALIL
Conlact No.: 65476246

Authentication Stamp
NP A
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Accidant Photo
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Accident Photo
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Accident Photo

Papge 12 of 17



Page 13 of 17



TI S ——

)
Y
" E.

Wy

Page 14 of 17



Accident Ph
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Accident Photo
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Addendum Sheet

GENERAL
INSURANC &

ity el b gt

CLNLD A, INRURANCT 25000147 0l o

S b T
R SENE N RRIEITEY

Bl er ks =)

Vg IAAT SR T T RS

IAPGETANT NG s Plegsesubimt the cosnpleted Addend.am forntathe same Athonsca Reparting Congrg
with whom yausubmitted the Ongaial Heporl

ADDENDUM

ia]
Al

1hy

Ongimal RupartNe Mgl

NAME v ihzar 3 W)

PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:
__Vehicle Repstration a:

NRIC/FIN/PasspartNa @ | 5~ 2"

{*VehicleDriver / Vohicke Gwner ) (* ) Please delete as appropriate

I yaeis

Address - Veury Cgrle singaporel £ 1 1)
Contact {Tel) S __ MobileNo.-_ 2135, 92T .

Email Address Loy g, TR LIRL A o T i S L

Dote of Accident sip e nimeotAckidert. VoW -
Placeal Accidemt - ¢ . * '\_ e _____I__ s B U Vo Wity -";‘_ -
Insurance Company : ; B B

(8) ADDITIONALINFORMATION fAMENDMENTS:

I havemade arcport on the above mentianed aceident and would like to include additional infarmation or
make Lhe following amendments:

i = T

R Popathas A i [
i H T o
||‘.'.l'u e al
i_F . 'Lfi'l. i g | o 'L‘ i) \ 'y §
Polieyholdes / Driver's Signature ! Fepor g Contte Porsonnoe!™ Sinstanm
Date 1% 'illir fame: LA b B
REWCTINND o) i
Date -7 [ 1 : &
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MOR 18112828 | ETHOZ Protect Pre Lid - Busit Baiok
ENTRY DATE & TIME: 3/0B2018 10-39
SUBMITTED BY: Kanneth Comelius

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/08/2018 19:34

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease report mrrsclly_' the dedails of the accidant to speed up the claims orocess,
2. This Form must be complated by the Paolicyhalder and/or the Authorised Drivar.

3. Information previded must be as truthful and accurate as pessible. Any wilful misrepresentation ar witholding of material facts may allow insurance companies o
repudiate policy ability.

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

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

stigation.

B. This report will be farwarded by the insurers of the GIA Records Management Centre establishad by the Ganeral Insurance Association of Singapore {GLA) for

archiving and that copies of this report will, far

a fee, be made available upon application by interested parias.

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the cenire and o coples of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
31/08/2018 10:39
26/08/2018 15:10
ALONG JOO KOON CIRCLE (BEHIND OF NTUC FAIRPRICE)
SINGAPORE
DETAILS OF OWN VEHICLE
GBE4TEIP

ETHOZ GROUP LTD
198104531H
NOEMAIL

OFFICE-86547777

NISSAN
NV350-2.5 5AT 5DR EURO V (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Number

Cover Note Numbar
Driver

Mame of Driver
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

NO

REPORTING ONLY
COMMERCIAL VEHICLE

SOMPO INSURANCE SINGAPORE PTE. LTD.
THIRD PARTY

NO

D1BMTHCVEDDD238

01/01/2018-31/12/2018

MOHANRAJ MURUGAN
GB543010L

10/12/1998

OUTDOOR

21/12/2017

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-82466494

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles 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)
Details of Police Action

Was the accident reported to the polica?
It Yes,Please state which Police Station
Police Station Name

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

113 YISHUN INDUSTRIAL PARK A

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
YES
YES
NO

YES

BUKIT BATOK NEIGHBOURHOOD POLICE POST

ROAD: BLK 103 BUKIT BATOK CENTRAL . POSTCODE: 650103 ,
COUNTRY: SINGAPORE

TEL NO: 1800-5639999 - FAX NO: 86655794
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

YP7TEOP
B

COMMERCIAL VEHICLE
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No. Of Passenger {Including Driver)

Mame
Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wormn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
MOHANRA. MURUGAN

GBE47ROP
YES

YES
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1 Please report Lomegtly the detai: of the sccident to ipeed vp the claims pracess,
2. This Form must be ea

& Information prowided mutt be a tnthivl and accurate ag possible. Ay witful MiLreprecentation or withhaelding of matenal
facts may allow insurance COPADENRE 15 mmm

Eoie for investieation

The report will be forwarded oy the msusers of the A Records Management Centra establizhed by the Genesal isurance

Axsociation of Singapore (GIA) for archiving and that copies of this report will for 3 fes be made available upan apaiication by
interested paries.

7. By the lodgmaent of this regort ta the insurars, o hereby consent to the archiving of this report st the cantre and 10 copies of
the report being mads available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent thal,
(a) My insurer, My workinap and the Genersl insurance Assoclation of Singapars (“GILA®) mayare parmitted to colled, use,

disclese andfor process My personal datalpersonal information set aut in this [form| and any other personal mfgrmation

pravided by ma or pessessed by my raurer icollectively the "Personal Information™) and disciose and transfer tuch

Personal information ta all insurers) wha have msured vehicle{s} involved in this sccident {aE insurens! wha nave intured

vehicle(s) invaived in thic secident shall be collectively refarred to as the “Insurars”), the insurers” lawyers/law firms, the
Maonetary Authority of Singspore and By relevent government agency/sutharity [such as the palice], for the puroosels)

} processing, handhng and/or dEaing with My clsims inchuding the settiement of the claims and any necestary
investigations relating ta tre claimis,

() investigating the accdent and/er My Cldima;
(i} carrying aut andfor deaiing with ay metructions or rEsponding Lo sny engquities by me:
(Y] adminisseriag my claims lincluding the mailing of correspondencs, statements, involces, reports or notices 0 ma,

which eould mivolve disdosure of cartain personal data aboul me to bring sbout delivery of the same as wellag on the

extarnal cover of envelopes/mai packages); andfor
{v) complying with appticable law in adrrinistering, processing, haneling andfor dealing with my cams. [collectively the
“Purposes™)

[B) &k insured(s} who have insured vehicle{s] imvodved in this sccident and the Insurers” larwyersfiaw firms, may/ase permitied

tocolinct, uie, dizclose and/for precess my Personal Information for one or mora of the above Purposes, and
2 my Personal informat.on mayfcan bedicclosed by any of the Insurers and/or GIA 1o thel thirg Party service providirs or

agentsiincluding their lawyers/isw frms), which may be sited outside of Singapare, for one or mare of the above Purposes.

{d]  my Personal Information will alse be coliectad and utad to compile claims history for the purpose of fraug detection,
invastigation and managemdnt in present and all futsre clafms.

{e} the information 1o collectad under {2} above may be shared 7 disclosed :

(1o &l Insurers andfor any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and gove t agencies as reasonably ragusred for the purposes stated or

(it} far complying with requirements urdar kons, laws oF coun orders.
— /. = e
Policyhalder's Signature Oriver's Signature Reporting rPﬂEmmri Sig ratwre
Date & Timve: {H drives 15 rat the policyholdert Rame: nnet
Bate £ Tune: NRIC/TEN b

Page 4 af 21



