MVAZ19133448 1 VA Kaki Bunit
NTRY DATE & TIME 08102

SUBMITTED BY Nornani Bie Apdul Masa

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please repon \.I)"Qf\'.!l‘[ the details of the accident o speed uD the claims process

Driver

1 information proviged must be as truthful and accurate as possible Any wilful misrapresentation of witholding of matenal facls may allow insurance companies 1o
repudiate policy liability Nl

s Earm must be completed by the Policyholder and/or Ine Authorn
Y Y

4 The 1ssue and acceplance of this Form by insurance companies is r ol an admission of policy lability on the part of the insurance ompanies
5 Any false reporting may be referred to the Police for investigation.

& This repor will be forwarded by the insurers of the GIA Records Management Centre establishec
arehiving and that copies of this report will for a fee. be made ava lable upon applcation Ry nlerested paries

b the General Insurance Assocation f Singapore (GIA) for

7. By the lodgement of this report 10 the insurers. you hereby consent to the archiving of this report al the centre and 1o copies of the report being made av alable

Foresad
ACCIDENT STATEMENT

Date Of Report 08/10/2019 16:15
Date Of Accident 07/10/2019 15 15
Exact Location Of Accident TUAS WEST ROAD (NEAR TUAS WEST AVENUE 4)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YP5234D
Insured/Policyholder
Name Of Registered Owner LO-NET HANDLING PTE LTD
Co Reg No 198404658C
Email Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-81880218
Vehicle Particulars

Manufacturer ISUZU

Model FRRI0SUQA-C

Exact Purpese for which vehicle was being used al
time of accident

WORK PURPOSE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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

Fleet Policy NO

Policy Number 5086915769-02 COMP
Cover Note Number

Driver

Name of Driver TEO KIM SOCN

NRIC No S71254688
Date Of Birth 08/01/1971

Jecupation OUTDOOR
Date Of Driving Pass 01/10/1993

Driving Experience 268 YEARS AND 0 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-81880218
Fax Number
Contact Number

EMail Address NOEMAIL



Address

Postcode

BLK 774 BEDOK RESERVOIR VIEW #14-103
470774

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
Neather Conditions
Road Surface

Other Information

COLLISION - HEAD TO REAR
CLEAR
WET

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
.l':;_;l;i 'I‘N:"-‘, Lﬁ] Ired conveyed to hospital by NO
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the palice? NO
If Yes Please state which Police Station

Was notice of intended Prosecuticn given? NO

If Yes against whom?

Circumstances of Accident

b

IRIVING ALONG TUAS WEST ROAD. AS | WAS DRIVING, THERE WAS ONE LORRY PA
IOPPED BEHIND THE PARKED LORRY. | WANTED TO FILTER TO RIGHT. B
_ORRY(YP7680K) CAME FROM BEHIND, HIT ONTO THE REAR OF MY LORRY

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
/ehicle Registration Number YP7680K

ehicle Make/Model/Colour
Details Of Properties

ehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postrcode

Insurance Company Name
Nature Of Damage

Na. Of Passenger (Including Driver
3 /

ISUZU / NPR85UH5A

COMMERCIAL VEHICLE -

DETAILS OF INJURED PERSON 1

RKED IN FRONT AND |
EFORE | COULD FILTER TO THE RIGHT A



Name

Approximate Age

Injunies Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

TEO KIM SOON

YP5234D

NO

Page 2of 12



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 mmmumndmw»munmm

2 "MMM-WM

3 nnmwmnnwhﬂummmam"olmm
4ty may alow insurance comaanses 16 repudiate policy Babilty.

4 Vummmdmtmhmmtmnmnmdmhmymtnuﬂdm-hm
companies

s W

6 The report will be for by the dmmmmwmnuﬁmmm

Mmd%(ﬁmhm““md&mﬂb.hhm«”m%w
interested Darties.

? umwdummmmmmw“»NMdumumcw-ma:ormcﬂ
the report being made avadadle aforesaid

L] M*ﬁmmmmm
| understand, acknowiedge, agree and consent that

@) My . my hop and the G i um#ﬁv’mrﬂ'}wnmnmuu
mm«mmm“m*mmunmth—‘mnmmm
Wnnuwuqmcwuwmum-wmm
Mqunmmmmmmnumuwummm
m.|Mmmmmummn-~mumﬁm-~mm
ummdmummmmcmnmmthmmu
of

n mmmmmqmmmmumm.mmmw

investigations relating 1o e claims
(i) investigating the accident and/ar my claims,
Mmmmmmmmuwhnmmwm.
(MWQMMN*& pondence. 4. FEPOITS OF NOtices to me,

MMMWﬂmMMMnhW&MMNm«mumm
external cover of envelopey/mall pachages), and/or

Mmmmbwhm-‘mmﬂhmmwmmm
Purposes”|

(b) dwtlmmmmuwnmmmhmeMNwUQM
w:ﬂ«tw.mmuwmmmmmbmumuldmmwm.m

i) mmmmmumnmdum.nmmnmmmmmnu
mm“‘mmml.“mhmmdw.hmm more of the above Purposes

@) mmmuuum«mnwmmhnmdmm.
IVeStEAtIon and managemeot in preseat and al future dasms
() mm..mmmmmn-w/m

m mumm-mmmmumhMMMa managing fraud.
ﬂmnMﬁmmuwmthWu

" for ¢ g with requ under a0y reguiations, lews o court orders.

“IDAC KAKI BUKIT (VAC)

/ 23 Kaoki Bukit Ave 4
415933

Tel: om.' Fax: $7492305

«Emosk ‘wach B gragaatioom se

- — i —
(M driver 15 0ot the polcyholoer) Name
Date & Time NRIC/FIN Na.

- 8 OCT 20’8

Pann 4 of 12



Sketch Plan #2

SKETCH PLAN

DECLARATION
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RI’/CO%lcbalc Enquiry
A Singapore Government Agency Website

> Back to OneMotoring

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 Output:
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
658C

YP5234D

No

15Oct 2019
ISUZU
FRRPOSUQA-C
White

2016
4HK1503348
JALFRR907G7000199
$51,371.00

20 Dec 2016
20 Dec 2016

0

$2,569.00

No

$0.00

19 Dec 2026

C - Goods Vehicle & Bus
10

$45,225.00
$32,459.00
$32,459.00

The information contained herein is correct as at 15 Oct 2019

of |

OK

hutps://vrl.lta. gov. sg/Ita/vrl/action/enquireRebateBy PublicBelore .

’

15-Oct-19. 2:21 PM



