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MMAL 1 5135660 { Mational Assessmeni Cantra Ba - Bumit Maran i i
ENTRY DATE & Tol T C Tche Your NCD will be affected due to late reporting

SLBMITTED BY: A0SLI BIN ABDAIL WAHAR Actual e-Filling Submission Date & Time: 15/10/2019 12:36

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Ploass regart camecily the details of the accident 1o spead up the clalms process
Z This Form must be compleled by the Policyhaldar and/ar the Authdrisad Drivar,
3. Infermation pravided must be an truthful and pecurato as poaaibie. Any willul misropresantalion or wilhaiding of material facio may allw inaurance companies o
repudiate pabicy Hability,
4, The issue and scceplance of this Form by insurance companias (s nof an admisgion of policy liakllity on the parl of the insurance companies
5. Amy false reporting may be referred (o the Police for investigation,

. Thie rapart will be farwnrded by the insurers of (he GEA Records Managamant Cantie esiablizhod by the General Insurance Association of Singapore (GIA) Tar
nrchiving and that copies of this repodt will, for a feie. be made available upon application by interested partios,

7, By thi Indgement of this regon to the insurers, you hersby cansent to the archiving of this report at the contre and to copiss of thi rmpart Being made avaliabis
aforesald

ACCIDENT STATEMENT

Date Of Repaort 16/10/2018 12:25
Data OF Accident 12/10/2018 14:45
Exact Location Of Accident BLK 844 YISHUN STREET B1 LOADING BAY
Country/Slate of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number XE42278
Insured/Policyholder
MName Of Registered Owner BAN SOON HUAT TRANSPFORT TRADING
Co Reg No 46498800X
Emaill Addrass NOEMAIL
Mobila Phone Mo (LOCAL) +65-93235922
Alternative Phona No OFFICE-93235922
Vehicle Particulars
Manufacturar ISUZU
Model CYZ52R-15.7 D (M)

Exact Purpose for which vehicle was belng used at

fime ot accigent WORKING PURPOSES

Are you claiming undear your own insurance policy

for rapair to your vehicle? L

If Mo, Plaase state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of insurance Company CHINA TAIPING INSURANCE [SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE

Flaot Palicy (5[]

Policy Number DMCVENTB22811901
Cover Note Number

Driver

Mame of Driver WANG BIM

MNRIGC MNo GH431696N

Data Of Birth 10/11/1975

Cecupation QUTDOOR

Oate Of Driving Pass Gr/0/2014

Oriving Exparience 5 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +85-03235922
Fax Numbar

Contact Number OTHERS-33235922
EMail Address NOEMAIL
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19 WOODLANDS CLOSE
fdarass #03-30 MEGA @ WOODLANDS

Postcode TATREG
Was driveran employee of the Insured's Company YES
If Mo, Relatlonshlp of the Driver with the Insurad

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle invalved in this accident? NO
MNumber of vehicles {including own vehicle)

involved in the accident £
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NOD

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown parson(s)

soliciting/offering accident clalms assistance, NO
Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? ND
if Yes, Please state which Police Station

Was nolice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidant photos available for attachmant? YES

Was there any video captured by Car Camera? NO

Was thara any audio récorded? NO
Vehicle Reglstration Mumber SKD1033Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Catagory PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Caontact Number 96641731
Address

Posicode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

3 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 ar withholding of material
tacts may allow [nsurance companies to repudiate palicy lability,

4. Theissue and acceptance of this Form by Insurance companies is notan admission of palicy liebllity on the part of the nsurance
companias.

5, Amy false reporting may be raferred to the Police far investigation.

£ The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance
Association of Singapore (Gi4) Ter archiving and that copies of this report will for a fee be mada available upon apphication by
interested parties.

7. By the lodgment of this reporttn the insuress, you heraby consent to the archiving of this report at the centre and to copies-of
the report heing made available aforesaid,

& Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledje, agree and consent that:

{a) My insurer, my workshep and the General Insurance Association of Singapore [“GIA*) may/are permitied 1o collect, use,
diselose and/or process my personal data/personal information set aut in this form]) and any ether personal informatian
provided by me ar possessed by my Insurer (coliactively The “Personal informatian®] and disclose and transfer such
persenal information ta all insurer(s] who have insured vahicle(s) involved in this accident {all Insurer(s) who have insuréd
vehiclels) involved in this accident shill be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Menetary Authority of Singapore and any relevant government agency/authonty (such as the palice), for the purposeis]
of ;

{i) processing, handiing and/or deating with my claims including the settlement of the claims and any necessary
investigations relating te the daims;

(i) investigating the accident anid/or my claims;
{il1) carrying out and/or dealing with my instructions or responding to any nguires by mie;

{iv} administering my clalms {Including the mailing of correspondence, stalements, Invoices, reports af notices to me,
which could Involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
wxternal cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
[B)  all insureris) who have insured vehiclels] Invalved in this accident and the Inourers’ iawyersflaw firms, mayiare permitted
to collect, use, disclose and/or process my personal Information for one or more of the above Purpases. and

[¢) my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA o thair third party service providers of
apents{including their tawyers/law firms), which may be sited putside of Singapore, for one or mars of the abave Purposes,

(d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
Investigation and management in present and all future claims.

{e) theinformation so collected under (d} ahove may be shared / disclosed:

ii} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling ar managing fraud,
regulaters, law enforcement and government agen cies a5 reasonably required for the purpeses stated, or

{il} for complylng with requirements under any regulations, laws or court orders.

/

/
RN b

Policyhoider’s Signatura Drivkr's Signature Re ing Centre Pe nil's pignatfire
Date & Time: {1 driver is not the policyhelder) Name; W

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUNSTANCES OF THE ACCIDENT
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SINGAPORE ACCIDENT STATEMENT

|ACCIDENT DATE: [7% OcToRerR 2019 TIME: 14:45 thh:mum) 24 hrs Format

LOCATION A V(SHUN ST &1

VEHICLE NUMBER X€ 4777 B

INSURED NAME_[an Se0n hual Tanspou mding

NRIC/FIN 4,49 1900¥ CONTACT:

MAKE [ s12( MODEL (}1{216?.?2

Are you cl-.mlning under your own insurance policy for repair to your vehicle?

( j Yes, If No, Pls Select ¢ | \/" ) Third Party _{ ) Reporting Only

INSURANCE COMPANY Clng

TYPE OF POLICY ( %) COMPREHENSIVE { ) THIRD PARTY ( ) TPFT

POLICY NUMBER . ICVSNI 12211401

NAME DRIVER : _winé Bln () SAME AS INSURED

NRIC/FIN  BRA 2 bab CONTACT: 4522 5412

DATE OFBIRTH: [ 0-|]. ]

DRIVING PASS DATE : _fyf. |1 - 1614
OCCUPATION: | ) INDOOR ( V") OUTDOOR

GENDER ; ( VIMALE _ { ) FEMALE

EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER: %8 Woedlands Close K05 %0 vk € Wdlands S(1£186¢)

Number Of Passenger Include Driver: [

Was driver an employee of the Insured's Compuny? | )YES ( INO |
If No, Relationship Of The Driver With The Insured
[ )} Owner ( ) Spouse ( ) Friend ( ) Relative ( ) Cluldren | ) Sibling | ) Others

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

Il Yes, Vehicle Registration Number OF Driver's Own Vehigle:
Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( v/ ) Clear | ) Raining { } Drizzling  ( ) Others
Road Surface ) ) Dry ( \/ ) Wet ( } Others

Was Any Foreign Vehicle Involved In This Accident? ( )YES ( ~ INO
Was Anybody Injured In The Accident?  ( YYES (v INO

If YES, Injured details :

Convey By Ambulance: ( )YES (V) ’j NO

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

Was There Accident Reported To The Police? | TYES (v ) NOIf Yes Attach Police Report

Police Report Number (if any)

Details OF 3rd Party Name / NRIC No.of Paxs (incl'driver) Coniacl
Veh B QKD 1033 Y [ )/NotSurel ) qhb4 T3]
Veh C { y/ Not Sure | [
Veh D ({ ) Not Sure | }
Veh E { ) f Mot Sure ( ]
Veh F ( )/ Not Sure ( ]
Veh G i )/ Not Sure | )
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CEATIFICATE Ho DHOVENLEZ 2311900 Chamu: 1AL Y2520 00001 6
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Kuambior ol Wahica
. Hann of Poliy Holdes D 5000 JRUAT TIANSPOAT TRADTMG
% ;""“I“““gm""w:g“_':wmm“ L6 duly 2014 EMCEES SHCE T uiyoiiniaaaeninsisrssii 551, 500,00
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£1) whilax the wehicle is befng used in conmmction with the palicyholder's business
Ary parson provided he is 90 the policyhalder's eeploy and 1s driving on their erder or with their
persission,

£2) whilst the wahicle is being used for snci al, domestic or plessure purposes
amy person wha 1& driving on tha Policyholder's arder or with their permission,

Provided that the parson driving 1s pornftted in accordance wich the ligensing or otfier Taws or
regulacions to drive the Moter vehicle or has been 5o perndtoed and is net drqualified by order of &
court of Liw or by reasan of any enactment or regulation {0 that behall from driving the Mator vehicle.

B Limilateng oo o ane”

(1) use in connaction with the Policyhoider's husiness,

€2 use for the carriage of passengers (other than for hire or rewardd 1n cannaction with the
policyhalder's busineas,

(1) Use for social, domestiz o pleatire pUrpages

The Polcly does not cover,

{1} ura for racing, poce-muicing, relfabl ey trial or spoed-testing.

(2) vie whilst drawing a srailer except the towing of any one disabiod mechantcal Iy propalTed vehicle.

(1) use for the carriage of passengers for hive or reward,

HIRT Wmﬂis“m S AIHLER FINAMCTAL i\‘ﬂﬂ;n]b HICA & ASIA l'rM.'IHE. a hapfor 169)
Lirrid, rendared inopanalive by fha Molor Vehiclog [Thin-Parly ks and aynparaaidy ] Aok ([Chapfor
wnmunrmnummrmmm TOHT (Mafaysi), are nof la be iled Widar Heso hoadings.

.
I/We hereby Certify tat ihe pelicy to whith this Gartificate relates s lssuad in seserdance with the
provisions of e Moler Vielicles (Third-Party Risks and Compangalian) Act {Chapler 189) and Part IV af the Foad
Tranzpon Acl, 1987 (Malnysial
Pleane soe roverse Fer GHINA TARING EURANCE (SINOARGIE] FTE. LT0
tskusd By, | WEE.GTAR ENIERERISE LLP. .. e T
Aularised Olficar 4 Aulhofised Sigratory

FAnnon Read #16-00 Sprnglesl Tower Singmporg 0TOS0D Tel; 8309 8111 Fax; 5275 3550 Wirbsilz: www, g enlalplng.com




PARFICOE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Business
Owner |D: 200X
Vehicle Details

Vehicle No.: XE4227B
Vehicle to be Exported: No

Intended Deregistration Date: 31 0ct 2019
Vehicle Make: ISUZU
Vehicle Model: CYZ52R
Primary Colour: White
Manufacturing Year: 2017

Engine No.; 6WG1433848
Chassis No.: JALCYZ52RI7000016
Maximum Power Output: -

Open Market Value: $94,066.00
Original Registration Date: 16 Jul 2018
First Registration Date: 16 Jul 2018
Transfer Count: 0

Actual ARF Paid: $4,704.00
Intended PARF Rebate Details

PARF Eligibility: Na

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 15 Jul 2028
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10

QP Paid: $29,901.00
COE Rebate Amount: $26,034.00
Total Rebate Amount: $26,034.00

Page 1 of 1

The information contained herein is correct as at 15 Oct 2019
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