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MMAS1E167103 | Halional Assessment Cenbre Services - Bukit Marah
ENTRY DATE & TIME: 191272019 1712
SUBMTTED BY: Rosinda A \Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report DCIHEIHIE the details of the accidant 1o spead up the claims process

2. This Form must be compleled by the Polleyholder andfor the Authonsed Driver.

3. Information provided must be as trulhful and accurale as possible, Any wilful misrepresentation or witholding of matarial facts may allow msurance companies io
repudiate policy liabaity.

4, The isswe and acceptance of this Form by insurance companies is not an admission of policy Babilty on the part of the insurance companies

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

fi. This report will be forearded by the insurers of the GlA Records Managemant Centre estabiished by the General Insurance Associalion of Singapare (GIA) Tor
archiving and fhat copias of this report will, for a fee, be made available upon application by interested parties

7. By the lodgerment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copdes of tha raport being made availabe
aforesaid

ACCIDENT STATEMENT

[Date OFf Repaort 19M12/2018 1712

Date OF Accident 18/12/2019 09:00

Exact Location Of Accident DEFU LAME 12 SLIP ROAD
Country/State of Loss SINGAFORE

Vehicle Registration Number YMT332G
Insured/Policyholder

Mame Of Registered Owner M/S DEED-CO COATING PTE LTD
Co Reg No 19930805M

Email Address MNOEMAIL

Mabile Phone No

Alternative Phane Mo OFFICE-99899990

Vehicle Particulars

Manufacturer ISUZU

Maodel MPRE5SLUSY

Exact Purpose for which vehicle was being used at

2 : COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Pleasze state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD,
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Folicy Mumber DMCWVSMN1545801903

Cover Mote Number

Driver

Name of Driver ONG HOOK

NRIC No 525799238

Date Of Birth 18/08/1952

Occupation QUTDOOR

Date Of Driving Pass 01/08/1873

Criving Experience 456 YEARS AND 4 MONTHS

Gendar MALE

Maobile Mumber
Fax Mumber

Contact Number
EMail Address

(LOCAL) +63-97313818

NOEMAIL
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Address Eé_é{ 28;3 TAMPINES ST 83

Postcode 520833
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Oriver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Wealther Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle involved in this accident? MO

MNumber of vehicles (including own vehicle)

invalved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any olher material or properly damaged? YES

| hav_&_ been approau:r]ed by Uﬁkna*ﬁn_person{s] MO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: - UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accidant reported to the police? i [w]
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMERNT,
Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBC1225Y

Vehicle Maka/Model/Colour

Details Of Properies

Vehicle Catagory COMMERCIAL VEHICLE
Mama of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Namae

Mature Of Damage
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Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Numbear
Contaclt Number

Address

Postcode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Driver)

GBH1155P

COMMERCIAL VEHICLE

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat balts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
OMNG HOOK

SLIGHT INJURY
¥YMT3I32G
YES

MO

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat beits worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
UNKNOWN(WORKER)

SLIGHT INJURY
YMT332G
YES

NO
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: |9 Pee a=ig TIME: e9e® 1pa {hh:mm) 24 hrs Format
LOCATION DEfFu LAt 2 SLtP RoAD

VEHICLE NUMBER  VM\ #2232 ¢,

INSURED NAME Ve d— CD Vvwdor Codtint VA7 ud e
NRIC/FIN__ {499 0P B CONTACT:

MAKE |y MODEL_NVR §wly 7y

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

[ ) Yes, If No, Pls Select : ( - ) Third Party | ) Reporting Only

INSURANCE COMPANY ¢ WA

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

POLICY NUMBER :

NAME DRIVER : pn/g Joole, (_ )SAME AS INSURED |

NRIC/FIN 267265233 CONTACT: 9741291 B
DATE OF BIRTH: |9 /ok/ 195 2.

DRIVING PASS DATE : o/ &/1973 .

OCCUPATION: (-7} INDOOR ( ) OUTDOOR

GENDER : ( ~ )MALE i ) FEMALE

EMAIL ADDRESS: ( ) NO EMAIL
ADDRESS OF DRIVER: Brle, §13 Tampii ey sT €3 HoE-2¢ S {522837 )

Number Df[’assc’tli%gr Include Driver: ¢ 1 pRIVER + £ ¢ PAISENG £R.
O\ 0n Focsam -tngle

Was driver an employee of the Insured’s Company? ( SIYES ( )ND
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 Ot pﬁ L
If Yes, Vehicle Registration Number Of Driver's Own Vehicle: .
Insurance Company Of Driver's Own Vehicle ~

Weather Conditions: ( .~ }Clear | ) Raining  ( 3 Drizzling | J Others

Road Surface ‘(" )Dry ( 1 Wet i ) Others

Was Any Foreign Vehicle Involved In This Accident? ( ) YES | v } NO
Was Auybody Injured In The Accident? (5~ ) YES ( INO
IfYES, Injured details : gf: PRWVER + £ ; pPaglins e

Enn\fey By Ambulance: ( YYES ( v )NO

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

Was There Accident Reported To The Police? ( )YES () NOIf Yes Attach Police Report
Police Report Number (if any)

Details OFf 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact

VehB  4Bc /225 { )/ Not Sure ( )
VehC 4ABH |I1scp { )/ Not Sure ( )
Veh D ( )/ Not Sure { )
Veh E { ) ! Not Sure { )]
Veh F ( )/ Not Sure ( )
Veh G (  )/NotSure( )




SKETCH PLAN

IMPORTANT NOTICE

1. Please repurt correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companias to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies s not an admission of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the report being made avallable aforesaid.

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

I understand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA*) may/are permitted to collect, usa,
disclose and/or process my personal data/persaral information set out in this [form] and any other personal informaticn
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclase and transfer such
Persanal Infarmation to all insurer{s) who have insured vehicle(s] invalved in this accident tallinsurer(s) who have insured
vehicleis) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of ;

(I} processing, handling and/ar dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

(i} fmvestigating the accldent andfar my claims;
(i} carrying out and/or dealing with my instructions or respending to any enguirles by me;

(iv) administering my claims {Including the mailing of carrespandence, statements, Invaices, reports or natices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposas”)

{b) allinsurer(s} who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Persanal Information for one or more of the above Purpases; and

(e} my Personal Information may/can be disclosed by any of the Insurers and far GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane 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 detectian,
investigation and management in present and all future claims.

(e] theinfermation so collected under (d) above may be shared /[ disclased:

(il toallinsurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforeement and government agencles as rezsonably required for the purposes stated, or

i:"]. il C{gittag EE{?F‘!E'WT. [Squlrements under any regulations, laws or court orders,

Vel

}#GDDS RECFIVE? o 7 7

“Polleyholder's Signature Drlver's Signa\ﬂxre H.epu\'r‘ﬂn’g Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:

AR SleetchPlanForm V3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
[3eAts o ontiaganipdedihiars are true in every respect,

Y %

‘%ff f‘?ﬁ%?

Hulmvhnldw‘-s El na'tur;!l ““““““ = Driver's Slanau;re Repnrtlu}r{'&entm Personnel’s Signature
m& ‘Iﬁﬁéﬂﬂ {IF driver is nat the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:
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EARZ o B (R B (907 0 i ) 9 Pl )

CHINA TAIPING CHINA TRIRING IMEURANCE {SINGAPORE) PTE LTD

ME
/ Co Rog No 200000384E More
f (T
AHDE4TA
WOTOR COMMERCTAL VENTSLE %
woior  CERTIFICATE OF INSURANCE F’L:I:*IUBHQB'B
lor Vedickae | Party Reshs arwd Co Lo} Act (Chapler 4
Molor Vehiclos { Thie-Pary Risks pne MJ Rulas, 'Imn“]
Road Transpon Act, 1887 (Maleysia)
Medor Vahlcies {Trird. Parly Riske) Rules, 1959 {Malayain) ORIGINA
&
| Engloa Mo :d4JJ1%14411
RTIF TE F
CERTIFICATE No DMCVEN1343801903

Chadio : JRANFRASLTI1020%4

1 indox Mark ang Regislration
& e ™13335
Nurmber of Veticie

2 Name of Policy Hokdr
POy ¥/8 DEED-CO COATING PR LTD

3 Efecinve dale of tha Commentomenl ol

Insrance for the purposes of the Regulslions, 27 Fabrusry 2019
Ordmance ar Eﬁlg:l.ﬂom s

4 Date of Expiry of Insyranca 26 Pibiuasy 5020
e

Persons of Classes of Pargons eniithed to drive®

Any parson who is driving on the Policyholdsr's order or with their permission.

Provided that tha Pacacn deiving is parmitted in
ragulations to drive the Moter Vahigle or

Court nthuirwmmntwmu

focordance with the licensing or other laws on
hes besn sc parmitted and is not disqualified by ordec of &
OF regulation in that beshalf From driving tha Moter Vabicle,

& Lmipiong ag 1o use

[1) Usm in connecthon with the Policyboldar s businans .
{3} Usa for the carrisge of passengars |othar than For hize or cewsrd) in connection with thae
Policyholdsr's businass .
13) Use for social, domastic or pleasurs Purposan,
Tha Policy does not cowse,
{1] Use for hire or reward or raglng,
[2) Use whilet drawing & tralisr ax

* Limifationa rendered inoparative by Section @ of the Mafor Veticlas {Thing
and Section 95 of tha Road Transport Act 1987 (Maikyain). are s oo d] Inchice eaks end Compansation) Act (Chapie,

I/We hereby Certify tat the policy to which this Centificate relales is Issued in accordance wii
4 wisions of the Molor Vehides (Third-Parly Risks and Compensation) Act {Chapter 188) and Part IV of the
Tea orl Act, 1987 (Malaysia),

Pleasi: wousfay

For CHINA TAIPING INSURANGE (eINBAP

Issued By:

SEErrmm AEEssmEmma .

Authorised Signato

3 Anaga Road #16-00 Springleal Tower Singepore 070000 Tol, 6380 8111 Fax B235 3500 Wibaito: www.eg.onteiping oo

Scanned with CamScanner



PARF/COE Rebate Enquiry Page 1 of 2

> Back to OneMotoring

Enqu:re PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

| Owner ID Type; Company !
. Owner ID: 805M
' Vehicle Details
' Vehicle No.: YM7332G
Vehicle to be Exported: No
| Intended Deregistration Date: 31 Dec 2019
- Vehicle Make: ISUZU
| Vehicle Model: NPRB85LUSY
' F"rimafy Colour: White
E Manufacturing Year: 2007
| EngineNo: 4111514411
Chassis No.: JAANPRS5L77102058
. Maximum Power Output: .
: Dpen Market Value: $28,652.00
Drlglnal Reglstr‘atlﬂﬂ Date: 27 Aug 2007
Flrst Reglstration Date: 2'? Aug 2007
Transfer Count: : 3
 Actual ARF Paid: $0.00 |
Intended PARF Rebate Details
PARF E1|g|bu||t1.,r | - MNo |
PARF Eligibility Expiry Date: .
PARF Rebate Amount: ' - $000
Intended COE Rebate Details
CDE Expir\; DatE' 26 Aug 2022
COE Category: o N C - Goods Vehicle & Bus
COE Eeall_c_d{\’ears} 9 -
PQP Paid: |  $17.92000
COE Rebate Amount $9,509.00
Total Rebate Amount: $9,509.00
Message
* Please note that all future COE renewals for this vehicle can cn!y be for a 5-year period, subject

| tothestatutory lifespan (if apphr.able]l of the vehicle. ]

The information contained hErEII"I iscorrect as at 19 Dec 2[)1?

hitps://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDereglnput ?FUNCTION ID=F030400... 19-Dec-19



