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RANAL T E14E34 [ Malicral Assazaman! Conirs Sardoss - Bukll Korah
ENTHY DATE 4 TIME: 08112019 10:54
SUSMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa report comactly the details of the accident lo speed up the claims process,
2. This Form mumt be compisted by the Policyhoider andfor the Autherlsed Drivar.

4. Information provided must be as ruthful and accurats as poseiblo. Amy wilful misrepreseniation o withalding of matenal facts may allow Insuranco companins 10
rapudiata palicy lability

4. The ssue and acceptance of this Form by insurance companies is not &n admissson of policy lisbility an tha part of the Insurance companies

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

&, This report will be forwarded by the insurers of the GLA Records Management Centre established by the Ganaral Insurance Association of Singapare [GUA] fes
archiving snd that coples of this report will. for @ fes, be made availnblo upen application by interested partios

7. By the lodgement of this rapan 1o the insurers, you herety consent 1o the archiving of this repart at the centre and 1o copéas of the repart being made avallable
aloresald

ACCIDENT STATEMENT

Data Of Report 05112018 1064
Drate Of Accident 041112019 10:15
Exact Location Of Accident REPUBLIC PLAZA ONE LOADING BAY
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF9724E
Insured/Policyholder
MNarme Of Registered Ownar MARKETSTALL TRADING PTE LTD
Co Reg No 2017320T1R
Email Address MOEMAIL
Mabile Phone No (LOCAL) +65-88180181
Altarnative Phone No OFFICE-BB180181
Vehicle Particulars
Manufacturar NISSAN
Model NV350-2.5 SMT 50R EURO V (&)

Exact Purpose for which vehicle was being used at

: WORKING PURPOSES
lime of accident

Are you claiming under your own insurance policy

for repair to your vehicla? -

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Narme of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaat Policy NO

Policy Mumbar DMCVSN3I04561900

Cover Nota Number

Driver

MName of Driver TAN KOON MING (CHEN KUNMING)
NRIC No 58000806

Date Of Birth 12/01/1930

Occupation OUTDOOR

Drata OF Driving Pass 17111/2014

Orlying Expariancea 4 YEARS AND 11 MONTHS

Gender MALE

Mobile Mumber (LOCAL) +65-88180181

Fax Mumber

Contact Number
EMall Address

OTHERS-88180181
NOEMAIL

Page 1 of 11



BLK 886D BUANGKOK CRESCENT
Address #05-98

Postoode H359486
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Reqistration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent HIT AND RUN/ VANDALISM / DAMAGED WHILST PARKED
Weather Conditlans CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

MNurnber of vehicles (including own vehicle)

invalved In the accident «
Was any body injured in the Accident? NO
Was any ir.1]un3d conveyead to hospital by NO
ambulance?

Was any other material or property damaged? YES
I Imu:e been iip::rruuci'_\ed by urjknuwn _pasunis} NO
soliciting/offaring accidant claims assistance.

MNumber of Passengers [Including Driver) 1
Details of Police Action

Was the accident reported to the police? i [n]
If Yes,Please siate which Paolice Station

Was notice of intended Prosecution given? ([ ]
If ¥es.against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment{s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Cameara? ND

Was there any audlo recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number YMNEZT45

Vehicla Maka/Madel/Colour

Details Of Properties

Vehicle Catagory COMMERCIAL VEHICLE
MName of Drivar

MRIC/Passport Mumbar

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE MARK
TRA

1. Please report correctly the detalls of the accident 1o speed up the claims process, P T

(201732071R)

2. This Farm must be I h i er and/or uthorised r,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Farm by Insurance companies is not an admission of policy fiability on the part af the insurance
Companies,

¥ false repartin e referred tot olice for Investigation,

&, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assodiation of Singapaore (GIA) for archiving and that copies of this report will for a fee be mada available upon application by
interested parties,

7. By the lodgment of this report to the insu rers, you hereby consant to the archiving of this report at the centre and to co ples of
the report being made available aforesald,

B Consent under the Personal Data Protection Act {POPA)
I understand, acknowledge, agres and consent that:

[al My insurer, my workshop and the General Insurance Assaciation of Singapare ("GIA"} may/are permitted to collect, use,
disclose and/for process my personal dala/persanal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer (callectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insu rer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lzwyars/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the palice], for the purpose|s)
of :

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

(i} investigating the accident and/far my claims;
(i1} carrying out and/or deall ng with my instructions or respending to any enguiries by me;

[iv) administering my claims (inclu ding the mailing of correspondence, statements, invaices, reports or natlces to me,
which could involve disclosure of certain personal dats shout me to bring about delivery of the same as well as on the
external 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 insurer(s) who have insured vehicle(s) involved in this acadent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the abave Purposes; and

(€} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their 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 Personal Infarmation will also be collected and used to compile claims history far the purpose of fraud detection,
Investigation and management in present and all future claims,

(e) the information so collected under (d) above may be shared / disclosed:

{11 torall insurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purpases stated, or

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

MARKETSTALL
TRADING
PTE LTD

(201732071R) W é?j%éﬁgﬁff
Full:\rhulder'ls Signature Drwa.r's Slgnature l:spﬂ?ing Centri FT e 5i7ﬁture ;’E
Date & Time: ][:1;:!‘ e n:m!: the policyholder) ; ﬁ%

MNRIC/FIN No.:




et i . otk Y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N o4 NV 2019 A7 oS igd T wrmn AT RsBUPLC FPLA2a
LoeADindg 3AY MA  Veierg WAl PARJSD AND Welice I Al
LeADias 4 SUPDEN LY pAltrDTETrsTofie—a=io- T Hhf0 A Locud Band

VeHrels T c=lLiDeD jA7o mbH ei/c LE

TIST.&LL

PTc
201 7320?121

DECLARATION
I/We declare the foregoing particulars are true in every respect, /
MARKETSTALL f’ / /
TRADING T f
188 v ; / / Hize q}

{if driver is nat the polleyholder)
Date & Time: NH!C{HN No.:

. { 2‘] 1 T 2‘{] .}}‘ n ) Drl'.IE.f'! SIrgnllurl! rnng Centre Per;:?q tha[um



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 24 java2q TIME: /o< ng), (hh:mm) 24 hrs Format

LOCATION Refubuc pLaeA oNg  Jeapit,  5A

INSURED NAME M ARKETS TALL _ TRADIANC P75 L7D

NRIC/FIN 26)3320 %R CONTACT: 71 F ol &7

MAKE A/ 53 / /) MODEL ANV 3s5<

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes, IfNo, Pls Select: ( ) Third Paty () Reporting Only

INSURANCE COMPANY  ZWiN A a1 pral i,

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

POLICY NUMBER : DmCVsplR iS5 4¢ | Foe

NAME DRIVER : TAN [Koor miNG  (cHen WKuNmNG ) () SAME AS INSURED

NRIC/FIN sGooo9eé . CONTACT: 3% 1%V I% |

DATE OF BIRTH: /2 /e /199<

DRIVING PASS DATE : ;3 wuv Zojo

OCCUPATION :  ( ) INDOOR.  ( -} OUTDOOR

GENDER ( .~ ) MALE ( ) FEMALE

EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER: Bk 964D BuANLkoic. CRESLENT z ps—-oF
S(s2596)

Number Of Passenger Include Driver: ¢/ 1§ |vER

Was driver an employee of the Insured's Company? (T YES { JNO

If No, Relationship Of The Driver With The Insured

( ) Owner ( ) Spouse ( ) Friend { } Relative ( ) Children ( ) Sibling ( ) Others

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

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

Insurance Company Of Driver's Own Vehicle

Weather Conditions: { .~ ) Clear | ) Raining ( ) Drizzling  ( ) Others
Road Surface {7 ) Dry ( ) Wet ( ) Others

Was Any Foreign Vehicle Involved In This Accident? ( )YES ( 7 )NO

Was Anybody Injured In The Accident? | ) YES ( yNO

If YES, Injured details :

Convey By Amhulance: ( YYES ( Yy NO

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

Was There Accident Reported To The Police? ( JYES () NOIfYes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
VehB v/ 62945 (  )/NotSure( )
VehC ' ( )/ NotSure( )
Veh D ( }/ Not Sure ( )
Veh E { )/ Not Sure ( )
Veh F i ) / Not Sure ( )
Veh G ( ) / Not Sure ( )







https:/fvrl.lta.gov.sg

PARF/COE Rebate Enquiry

> Back to OneMotoring

Page | of |

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:
Owner ID;

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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

Company
071R

GBF9724E

Mo

30 Nov 2019

NISSAN

NV350 PANEL VAN 2.5 5AT 5DR EURO Vv
Silver

2016

YD25411637A
INIMC2E26Z0007608
$25,460.00

24 Apr 2017

24 Apr 2017

1

$1,273.00

No
$0.00

23 Apr 2027

C - Goods Vehicle & Bus
10

$21,935.00

$16,565.00

$16,565.00

The information contained herein is correct as at 05 Nov 2019

OK

/ta/vrl/action/enquireRebate By PublicBe foreDereglnput?FUNCTION ID=F030.., 05-Nov-19



