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MNALIDBLLY | Nabonal Asoessment Corars Sorvicea - Bukil Marmh
ENTHRY DATE & TIME: 1000052030 13- 14
SUBKITTED BY) HOSLI BIN ARDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plnase rapor correctly the detads of the sccidant to dpead up the claims prodess

2. This Form must be complotad by the Policyhakdar andior tha Authonsed Drlver.

3. Informatian providod must be as truthiul and acourate ns possidbia, Any witful misrepresantation or wilhalding of matenal facts Moy Al insurance compansss o
Fepdata pelicy (ability

4. Tha insus and accepliance of this Farm by insurancy comgarias i% not &n admission of policy labilily an the par of fhe INSUranceE companios,

5. Any false reporting ma be refarrad to the Palica for investi tion.

6. This repor will be forwardad by tha insurers of the GIA Records Managemen Centre eatablishad by the General insutance Association of Singapore [GIA) for
archiving and thot copies ef (s repodd will, for a fee, be made availabie Upon application by infetestad partine

7. By tha lndgarmant of thia fepert to the nsurers, you hereby consont o the archiving of this report al (he cants 3nd ko copies of ihe repon being mads svailabls
alorezaid,

ACCIDENT STATEMENT
10/02/2020 12:14

Date Of Report

Date O Accident O7/02/2020 17:20
Exact Location Of Accidant NO. 2 DEFU LANE 10 CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
SJT81320

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Cwner NORHISHAM BIN MOHD KAMSIN
NRIC No SXXNX729]

Email Address NOEMAIL

Mobile Phona Na (LOCAL) +85-87482563
Alternative Phone Mo OTHERS-B7482563

Vehicle Particulars

Manufacturer TOYOTA

Model WISH-2.0 (&)

Exact Purpase for which vehicle was baing used al PRIVATE USE

time of aceident

Arg ynu_::laimlrlg und_er Your own insurance policy NO

for repair to your vehicla?

It Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

Name of Insurance Cornpany CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Number DMPCSMN30872681900

Cover Note Number
Driver
Narne of Driver

NORHISHAM BIN MOHD KAMSIN

NRIC Nao SO TZ01

Date Of Birth 17/01/1975

Occupation CUTDOOR

Date Of Driving Pass 2710812012

Driving Experience T YEARS AND 5 MONTHS
Gender MALE

Mabile Mumber (LOCAL} +65-87482563
Fax Numbar

Contact Number
EMail Address

OTHERS-87482563
NOEMAIL
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BLK 122 PAYA LEBAR WAY
Address #02-2801

Postcode 381122
Was driver an employee of the Insured's Company NO
I No, Relalionship of the Driver with the Insured OWNER

Vahicle Registration Number of Driver's Own =
Vehicle

Insurance Company of Driver's Own Vehiole -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Number of vehicles (including own vehicls)

invelved in the acclden| 2

Was any body injured In the Accidant? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal aor praperty damaged? YES

I h;-.-e baan approached by unnnown_person{s] ND

soliciting/offering accident claims assiztanca.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Paolice Station Name BEDOK POLICE DIVISIONAL HG (G DIVISION)
Polica Station Address gﬂgﬁ:laﬂé];i;ﬂﬂﬁ NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Palica Station Contact TEL NO: 1800-2440000 - FAX NO: 64243009
Was notice of inlended Prosecution given? ND

If Yes against whom?

Circumstances of Accident

FLEASE REFER TO POLICE REPORT G/20200207/7065

Attachment(s)

Are accident photos avallable for attachment? YES

Was therg any video captured by Car Camera? NO

Was there any audio recorded? NGO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC57G

Vehicle Make/Model/Calour

Details Of Proparties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passpart Number

Contact Number

Address

Posicade

Insurance Company Nama

Pane 2 of 16




Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame NORHISHAM BIN MOHD KAMSIN
Appraximate Age

Imjuries Sustain SLIGHT IMJURY

Injured persan in which vehicle? SJT91324

Were seal beits womn? YES

Was this injured conveyed to hospital by N

ambulance?

Addrass

Fostcode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to speed up the claling procass,
2. This Farm must be campla d by the Polleyhalder the Au

3. Information previded must bs as mmmm;mmm Any wilful misrepresentation or withholding of materjal

facts may allow Insurance tompanies to repudiate policy liability,

4, The Issue and acceptance of this Form by insuranca companiesis not an admission of palicy labllity an the part of the Insurance
companies,

5 lze r ferred to the Polica fa uestigat]

.

6. The report will be forwarded by the Insurers of the GIA Rpesrds Management Centra established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
Interested partles.

7. By the lodgment of this repart to the insurers, you hereby consant ta the archiving of this report at the centre and to copies of
the repart being made avaiizhie aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, & gree and consent that:

{a] My insurer, my waorkshop and the General Insurance Association of Singapore ("GIA™ may/are permitted to callect; use,
disclose and/or process my persanal data/personal infarmatian set outin this [farm| and any other personal Infarmation
Provided by me or possessed by my insurer {callectively the "Personal Infarmation”} and disclose and transfer such
Persanal Information to all Insurer(s) who have Insured vehiclels) invalved In this accident {all insureris) who have nsured
vehlclels) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyarsflaw firms, the

Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), far the purposels)
of ¢

Il processing, handling and/ar dealing with my claims Including the settlement of the clalms and any necessary
Investigations refating 1o the clajms;

{in} Investigating the sccident and/or my clalms;
{1} carrying out and/or dealing with my Instructions ar responding to any enquiries by me;

(i) adminlstering my clalms {including the mailing of correspandence; stataments, Invelces, reports or notlees to ma,
which could Invalye disclosure of certain personal data abaut me to bring about delivery of the same as wal| a5 on the
external cover of envelopes/mal| packages); and/or

(v} complying with applicable law in administering, Processing, handling and/or dealing with my claims.{collectively the
“Purpases”)

{B)  allinsurer(s) who have Insured vehlcle{s} invalved in this accident and the lnsurers lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one ar more of the above Purposes; and

(e} my Personal Infermation may/can be disclosed by any of the Insurers and far GIA 1o thalr third party service providers er
agents{including their lawyers/law firms), which may be sited outside of Singa pore, for one ar more of the ahaye Purposes,

{d} my Personal Information will also be collected and used 1o complle claims history for the purpose of fraud detection
investigation and managament In present and all future claims,

{8} theinformation so collected under (d) above may be shared / disclosad:

(] toall insurers andy/or any other third parties that assist n valuating, Investigating, contralling ar managing fraud,
regulatars, law enforcement and government agenclos as reasonably required for the purposes stated, or

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

\QW " [ M&@J/MO

Polleyholder's Sigﬂ%nm Dirlvars Sim-h}z /zmﬁ-unl Centre Personne!’ lgnatyre
Date & Time: (IF driver is not the palicyhalder) ame; ﬁ’é’

Date & Time: NRIC/FIN Mo,

BIAKML SlctchManFaim_va
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{IF driver [s A%t the policyhalder) Mame:
Date & Time: NAIC/FIN Na.:

Date & Tima:
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AL

SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: O7[©a/ioip TIME: | 73®hrg.  (hhimm) 24 hrs Format

LOCATION HNo 3 Oefy Lane |0 Corpark

VEHICLE NUMBER S53T 91334

INSURED NAME  Horhisham B- pohd Eamen

NRIC / FIN 5 1606 739 | CONTACT: B74F 31563.

MAKE  Toupia MODEL _wish 1,0 Dk

T % o : . \icle?
Are you claiming under vour own insurance policy for repair to your vehicle!

{ ) Yes, If No, Pls Select : ( y—) Third Party  ( ) Reporting Only

INSURANCE COMPANY CAataf

TYPE OF POLICY ( — ) COMPREHENSIVE ( JTHIRD PARTY ( ) TPFT

POLICY NUMBER : ) V'C S\ 206 T JL1E00

NAME DRIVER: { L-rSAME AS INSURED

KRIC / FIN CONTACT:

DATE OF BIRTH: |4 -01. [AT5

DRIVING PASS DATE: J)7T-06G - )2

DUCUPATION:  { ) INDOOR ( +— ) OUTDOOR

GENDER : { L) MALE [ ) FEMALE

EMATL ADDRESS: (

) NO EMAIL

ADDRESS OF DRIVER: \JJ VA pbar VA FR-29@A1 S[241122)

Number OF Passenger Include Driver: < |

Was driver an employee of the Insured's Company? ( YYES (v )NO

If No, Relationship Of The Driver With The Insured

{ v Owner ( ) Spouse ( ¥ Friend ( ) Relative ( Y Children ( ) Sibling ( } Others

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

If Yes, Vehicle Registration Number OFf Driver's Own Vehicle: T

Insurance Company Of Driver's Own Vehicle A

Weather Conditions: { v ) Clear  ( ) Raining ( ) Drizzling | y Others

Road Surface { v~ ) Dy { ) Wet ( 1 Others

Was Any Foreign Yehicle Involved In This Accident? ( JYES ( v+ )NO

Was Anybody Injured In The Accident? ( + JYES ( INO

I YES, Injured details : Wzl Jead boam
L il

Convey By Ambulance: ( JYES [ ) NO

Was There Any Video Capture By Car Camera? | JYES ( I NO

Was There Accident Reported To The Police? ( YYES | ) NO I Yes Attach Police Report

Police Report Number (if any)

Details Of 3red Party Name / NRIC No.of Paxs (inel'driver) Contact
Veh B Pr 57 G { )/ Not Sure | )
Veh C i ( )/ NotSure( )
Veh D { )/ Not Sure ( |
Veh E { }/ Not Sure ( )
Veh F { )/ Not Sure ( )
Veh G | )/ Mot Sure ( )]




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HO

30 Bedok North Road SINGAPORE 460678
Tel No:1800-2440000

T

1of2

Report No. G/20200207/7065

Date/Time Report Made

07/02/2020 23:40

Vide Report No. Station Diary No.

MName Of Informant
NORHISHAM BIN MOHD KAMSIN

Address

APT BLK 122 PAYA LEBAR WAY #02-2891
SINGAPOHE 381122

ID Type /1D No. Contact No.
NRIC NO / S75007291 Home/Office: Mobile:
87482563

Nationality Emall Address
SINGAPORE CITIZEN noris_7579@ vahoo.com
Qccupation Sex Age Date of Birth  |Race
Delivary Male 45 17/01/1975  |Javanese
Institution/School Name Language

English

Date/Time Of Incident
07/02/2020 17:20 - 07/02/2020 17:20

Location Of Incident
APT BLK 122 PAYA LEBAR WAY #02-2891

SINGAPORE 381122

Brief details,

At 1720hrs,incident location - No.2 defu lane 10 , | was resting at the back of my car on stationery mode
suddenly | felt an impact from the rear then | came out and discoverad a passenger bus no.PC57G had

hit onto my rear portion of my vehicle.the im
and was given 03 days of MC.That's ail.

T I e R

pact cause my neck and my knees pain.then | consult doctor

e e e S =

- J1y; o I ¥ Wy o
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Signature Of Officer Racording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
repart has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
07/02/2020 23:40

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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POLICE REPORT (NP299) CONTINUATION OF REPORT
Heport No. G/20200207/7065
T S e Py i A G T A 1 N o TR Gl 2 5 M S e
Person Name HEAH TECK LEE
ID Type NRIC NO ID No S1612802C
Gender Male Age 56-57 i
Race Chinese Language Chinese
Occupation {Bus driver Address 4508 SENGKANG WEST WAY
#15-337 SINGAPORE 792450
Maobile No 181210478 Hair Colour Black
Relation To outsider
Infarmant
Signature Of Officer Recording The Report: Signature Of Informant;
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.

Signature Of Interprater: Date/Time:
Not applicable 07/02/2020 23:40
Officer In-Charge Of Case; Classlfication Of Case:

Authentication Stamp
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CERTIFICATE OF INSURANCE Mrrogaee
Molor Viehicles (Third-Party Risks and Compeansation) f {Chapler 188)
Motar Vehicias {Third-Pa ry Risks and Cnrn.pum!lmu Rikes, 1860
Road Transpan At 1487 fMEIaI_.Ii'a}
Motor Vihicles (Third-Party Riska) Rules, 1855 {Malaysig)

-

— —
Englne No : 3gkag 20400
CERTIFIGATE Na BMPCENSGGT2 6100

Chaggle Na: J'I'DGII?UH'EG'SIJQIDEJ‘

1. Index Mark and Registration ]
Mumbser of Vehicla SITsiIay

2. Name of Palicy Holdar MR WORHISHAM BIN Mol FAMS 1IN

4. Elfaullve ﬂuleuf!h&ﬂmmmmnlﬂlnummm 05 GEPTEMRER 4019 WAMED DRIVERs EX ZROT, 1

............ 8750, 00
[the purposes of e Regulations, Ordinanca or Enactmeit (13144 HOURD) IN ADDITION 10 WAMED DRIVERS BX:
. 04 SEPTEMEER o018 gy SHOT. X - MG ew 35, ... wa 2 BE3, 000, 00
. Date of Explry of Insursnce BX SECT. I - AGE =a B s e e ey s BE500.00

) * AOE AS AT DATE QF ACCIDENT
5, P_mnnmclamusnrmmumﬁumlu&rlu' EX ON wimbsceEw,, . ., A B£100.00

{A) THE POLICYHOLDER.
(B) ANY OTHER pmgeon WHO I8 DRIVING ON THE POLICYHOLDER'S Omnps Ok WITH HIB PEAMISSION.

EROVIDED THAT THE PERSON DRIVING Ig EERMITTED TN ACCORDANCE WI'TH THE LICENBING QR OTHER LAWS og
HEGULATIONS To DRIVE THE MOTOR VEHICLE OR HAs BEEN S0 PERMITTED AND I3 mor PISQUALIFIED BY QHDER DF A
COURT OF LAW OR By REASON OF AMY ENACTMENT on REGULATION IM THaT BEHALF FROM DRIVING 'THE MoTOR VERICLE,

—_ — e et B T L VY T = e e e

€. Limitations as to e *

USE FoR SOCIAL, DOMESTIE Abiy PLEASURE PURPOSER Alp POR THE POLICYHOLDRR'S BUsTiRss.
THE POLICY DOES NOT COVER USE FOR HIng OR REWARD TUITION DRIVING Tesw RACING PACE-MAKING, RELIABILITY

TRIAL, SPEED-TESTING, THE CARRIAGE Op GOODS OTHER THAN ERMPLES TN CONNECTION WITH ANY TrADE OR BUSTHESS
OR USE POm AMY PURFOSE IN CONNBCTION WITH THE MOTOR TRADE,

TTEXNCESS WHICHEVER Tg: APELICABLE . FOR 'LOSSES: ur:mmlsm-nﬁrama-3:Hsmanﬂ".tmuaﬂvmwn--mu LOBS WILl BE -
DOUBLED) . A FLAT 845,000 BXCESS SHALL Apony FOR THEFT LOSSES OCCURRING OUTSIOR SINGAPGRE

AHE TIMZ HAIVER OF EXCESS FOR THE FIRET 84500 WILL APPLY TO THE INBURED AND NAMED LRIVERS Iy TEB EVENT oF

HIRE PURCUASE Co. : KEWSOD LEASING prE LTD A8 Hp OWNER

“ Limilations repdarad ineperativa by Section & of the Malor Vehisies { Third-Party Risks and Cormpensation) Act (Chepter 189)
Secllan 05 of the Road Transpor! Act, 1987 {Malaysis), are not fo ba eluted under thase headings,

I/We hereby Ce FHify that the policy to which this Certificaia relates 1s issued in accardanca wilh the provisions of (e Malor Vehiclas
{Third-Parly Risks and Compansation) Ach (Chapter 188) and Part I of he Road Transpart Act, 1887 (Malaysia). Please see reverss
For CHINA TAIFING INSURANCE (SINGAPORE) pTE, LTD.

Altharised Signatary

— o
3 Anson Road #16-00 Springlasf Tower Singapore 079900 Tep gasg 8111 Fax: B225 35572 Websita: Www.sg cnfalping.cem




-PARF/COT: Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

COE Period(Years):

Vehicle Owner Particulars
Owner ID Type:

Owner ID;

Vehicle Details

Vehicle No.:

~ Vehicle to be Exported:

Intended Deregfstfafion Date;
Vehicle Make:
Vehicle Model:

Primary Erﬁlnur: -
Maﬁufacturing Year:
Engir‘se No.:

Chassis No.:

Ma_ximl:m iner Output:
Open M;rket "-.;’;.I.ue.'
l‘E}r:ig-i-naI Regfstrafiun D_ate:-
Firs-t_ReEtratEon Daté:
Trargfér:f_:uunt: -
Actual @RF Paid:

Intended PARF Rebate Details
__PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details

CEE E_J_qp_l'ry_Date: B
COE Category:

PQP Paid:

EZD Eﬁeba te Ar_nc- unt:
Total Rebate A_mt_:uunt;

Singapore NRIC
729

SJT9132U

No

29 Feb 2020
TOYOTA
WISH 2.0 AUTO
Grey

2009

~ 3ZRA390400

| EéNc—uEE@? o

Forfeited

JTDGJ20W505001062
106.0 kW (142 bhp)
$22,003.00
06Nov2009

1
$22,003.00

$0.00

30 Se_p 2029 -

E_-Qa_r ( 1_EU i{:_c §: _ah.u. ﬁl_ej
10

$37.941.00

$aat§§0m
$36,360.00

The inErmafinn cnﬁiained hereih iscorrect as at 10 ng Zﬂi{j

hltps:ﬁvrl.lta,guv.sg:’ lta/vrl/action/enquireRebateB yPublicBefore Ueregluant?FU’f\IUl’IDN_l D=F030400..,

OK
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