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Address

Postoode
Was drver an employee of the Insured's Company
If No, Relationship of the Driver with the insured

Vehlcle Ragistration Number of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Woeathor Conditions

Hoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehigies {Including own vehicle)
Imvalved In the accidant

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther malerial or propery damaged?

| have bean approached by unknown person(s)
soliciting/atfering accidant clalms assistance.

Number of Passengers (Including Drivar)
Details of Police Action

Was the accidant reported 1o the palice?

If Yes Please state which Palica Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidenl photos available for attachment?
Was there any video captured by Car Camara?

Was there any audio recorded?

BLK 1056 SERANGOON NORTH AVENUE 1
#

550105
YES

COLLISION -HEAD TO REAR
CLEAR
ORY

N
2
NO
NO
YES

NO

21

ND

NG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicks Registration Number
Vehicle Make/Model/Calour
Details Of Propartios
Vahicle Category

Mame of Driwer
MRIC/Passport Numbar
Contact Number

Addrass

Posicode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger {Inciuding Driver)

YPB2E4Y

COMMERCIAL VEHICLE
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e Your NCD will be affected due to late roporting
ABTIL W AHAG Actual e-Filling Submission Date & Time: 19/02/2020 11:09

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Piease réporl cofrectly the details of the accidant to spipd up the elatms procoas
2. This Farm must ba completed by the Poilleyholder andiar tho Authorisod Driver,
A, Infarmation provided must ba as fruthful and accurole as Possible. Ay willul misra
repudiate policy liability =
4, The issu= and accestance of this Form vy Inaurance companies is not an admission &f palicy Uability on ihe
5. Any fatse reporting may be reforred to the Police for investigation.
. Thes report will be foremrded by the insurers of the GIA Racords Managemenl Cenite established by the Ganeral Insurance Assocmbon of Eingapore (GLA) for
arcniving and thal coples of this regart will, far 8 les, be mado avaishle upon application by inforested paries

7. By the jodgement of his mpon 16 e inaurer, you horoty canganl 1o the archiving of this repart &t the contre 2nd to capues
Bluregdd

prasantalion of withokding of malarial facts rriay allow Irsurance companes io

part of tha Insurancs companes

ol the rapard boing made availabis

Date Of Report
Data Of Accidan!
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Nama Of Registerad Ownir
Co Reg No

Email Address

Mobile Phona No

Allemative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

far repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Calegory
Insurance Company
Mama of Insurance Company
Type Of Coverage
Flast Polcy

Policy Number

Covar Note Number
Driver

Mame of Driver

NRIC No

Data Of Birth
Qecupation

Date OF Driving Pass
Oriving Expenence
Garnigde

Mobile Mumbear

Fax Number

Conlact Numbar
EMail Address

ACCIDENT STATEMENT
18/02/2020 12:41
171112012 10:10
ALONG SENTOSA COVE
SINGAPORE

DETAILS OF OWN VEHICLE

PCB965X

AEDGE HOLDINGS PTE LTD

NOEMAIL
(LOCAL) +85-91460108
OFFICE-84259520

YUTONG
ZKB10THE-8.7 D (A)

WORKING PURPOSES

MO

REFPORTING CMNLY
BUS

CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO
DMB1SN1925171800

HASZMAN BIN PUASA
SHXTETH

211081472

OUTDOOR

270712000

19 YEARS AND 3 MONTHS
MALE

+655-01460108

OFFICE-94259530
MNOEMAIL
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Fleaiw teport orpegihy the det sty nf 1he #eetdent to wpeed wp the plalme proeeiy

Thiy Form mumt be Lﬂ!ﬂﬂm&!hhﬂﬂﬂ.lﬂfmmmﬁ_ﬂﬂm

3. intormatien provided muit be a1 Iy Any walul miser e ntition or wethhalg ol materigl

InAhTy! 0d Maurate af peugitly
Tacts may sllaw iniutance companies to reevdiate policy labilny.

net an pdemistion o poley Fabulity am the part ol e friurgre

-

4 Thehuve and scxeplance af (hiy Ferm by miurance eampaning i1
COMpaneEL

5 faki ! [ to Pal Inveitieatian,

B, The report will be Forwarded bry the Insurers af the GIA Records Mansgernent Centee ertablited by the Genersl Isurance
Avwonation of Sagasare (GIA) o archivirg and that caples of thiv repan will fne a fee be made avaliabls upan application by
intereted parme

f. Brune lodgment of this report to the Inwren, you hereby consent to the archiving of this repart a1 the cemire and ta eoples af
the resan being made avalable afarecsid

B Consent under the Perronal Data Protectien Act (PDPA)

Pundemiand, acknowledpe. agree and conwen) that

Iel My indcrs, my sorkahop and the General imurance Ausclation of Hegapore (*QIA%) mayfare peimitied 1o cobiect, uae,
diselose and/or process my personal data/personal infarmation set out in this [form] and any pier persanal infarmatian
prowided bry me or povsessed by my lvurer fcofecitvely the “Personal information”) snd disclote and traniter such

vehide(s) imvabved in this aecident shal be cellectively referred 1o as the Traurers™), the Insurery’ lawyers/lave firma, the
Manetary Authority of Singapore and any relevant government agency/authority luch as the police). for the purpasey)
of ¢
fi} precessing. handling and/or dealing with my claims includin
Investigations relating To the dalma;
(] investigating the sccddent and/or my claima;
liil) carrying out andfor dealing with FrFY INTtrucTions or responding ta amy enguities by me:
{7e) edministering my daims (induding the mailing of corespondentce, ratements, involies, fepans or nolices 1o me,
which could Immibve distlosute of certaln personal dats about me 10 bring about delivery of the same 23 well a1 an the
enternal cover of envelopes/mall packages): and/or
(¥} complying with applicabile law In adminlistering, processing, handling and/or dealing with vy elalme. {collectheely the
“Purpoies”)
{b]  alirsurerf1) wha have insured vehice(s) involved in this sceident and the Insurers’ lawyersflaw firms, may/are permitted
19 collect, wie, disclose #nd/or procma my Persanal Information for one or mare uf the above Purposes; and
frl rw Partanal infarmarion mav/ean b ditelacad by 3nv of tha Infurers and/or GUA 1athalr third sarty servics preddar or
C agente(induding rheir liwyersflaw firmi), which may be sited outside of Singapore, for one o more al the above Purpotes.
rry Persanal Informatlon will also be collected and used to complle claims hlstary for the purpese of fraud detection,
InvesTigation and manageament In present and all fuluse clatmg,

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

Il toall Insurers and/or any other third partiet that astist in evaluating, investigating, tontralling or managing fraud,
regulators, faw enforcement and government agendes o4 ressonably required for the purpases stated, ar

& the sertlerrient of 1he claims and ANy neceLry

(d]

le}

[} far complying with requitements under any regulations, laws or court ordersy,

s '-.E'E,ju}‘ /
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DESCRIDE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
ifwie declan foregoing lars are true In M'-"ll' respect.
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Mesther condition ".1"-")9 Raning

Soeed

Dooy drver own a vehicle  yet fno

it yet, veh number plate 4

veh insurance co. _ -

Relationship with insured f"‘n"j‘}l.:q.’{ '3 ["W_E.Ic,t}gﬂ
I~ W i

Witness [ any): yes/no

Witness namn; -

Witness hp:

Witness email (il any): -

Witnesy add

\

\

Wilness IC ng:;

Third party veh number; U Ly

—

Name of third party driver:

IC of third party driver: —

—

HP of third party driver:

-

Address of third party driver:

Usape of yeh duting of aceident

Insured/Co name of third party vehicle: _~

—

Contact number of insured/Co.

insurance co of third party vehicle. =

Police report (if any): yes/no
Police repart reported at which police station: el

Any Intended prasecution glven. yes/no

if yes, against whom: veh A /veh B driver

Action taken : claiming third party / claiming own damage I
No of Pax: __2 |

connectd client vehicle no:_PC_BARTX
Owner contact no: _ A D 010%

Date of accident: '-*\\‘5'1‘1 20194

Location of accident: Qentodr Cevf .

Time of accident :_\0:\@ e

Any Injury:.yes /no [ If yes, must have police report)

-



EARE R EAFERE (50 HRAS

CHINA TAIPING _ Lraa TAlnG nSURANEEREINGAPORE) PTE LID
N SN
BRO12OA
MOTOR FRIVATE BOE CE TIFI Cav. .0
Mot \'Ehi:laiRiihd‘ﬂ-i’E:ﬂleTmE aﬂ%gﬂﬁuﬂﬁmﬁ%m 189 PLM ﬁ 0586

Mator Wehicles | Trird-Pady Bmks and Compensation) Hules 1900
R Tronkpart A, 1967 (Moo}

I ViEhicies ITHr_i-F'nlrly Hinka) Rulae 1958 {Matigsial OR'GINAL
p
CERTIFICATE Mo Engine Mo IEBETEAISAIZIANIS Y
DHMBLSHLS3%1 71 530 ChaMe : LEYTHTOETHIDA1IT2
1. index Mars and Regetralion
Hurnbur of Yamcio LA
A, . < £
2 Hame of Policy Holdes FALLLEN S ! =
H/9 AENGE HWOLDINGE PTE LTD -

3 Efoctve dale of this Compesnssmon) of

Inaurancy for e purpres of the Refulatisrs. 01 Junw 2018 Excess Sect T ., - 553, 000.00 I
Ordinance arEracimand

Encwss Sect. EL o..o.oiiieiadioit 233, 000.400

o Dl uf Expiry it dnle EX O WINDSCRELH ...... . ags5ca. 0
31 May 2020

1 f  Poreons o Classes of Poreann gntding loogoyes?

Any peraon provided he is bn the Folicyholder's employ end ts driving on their prder or with thair
permindion ar any pecson driving with palicyholdar's parmissison

Provided that fthe persen driving ie permitted in accordance with the licensing or othar laws or
cequilations tg drive tha Motor Vehicle =F han Dewn e¢ parsitted and is not disgualified by ordar of a
Court of Law or by resson of any enactmant or regulstion in that bahalf Erom deiving the Motar Vehicle:

G Limn|lstions @ W use*

tan only for tha carriage of passengera or goods ln csanection with the Policyholdsr's business as
apocified in the Schodule,

Tha Policy doas not cowvar

i [1] TUme for cacing, pace-making, relimbility trial or spavd-tasting.

X [1] Uso whilat drawing a wrailer, escepr the towing (sthacr than for rewacd) of any cne disablod |
machanically propmlled vehicle.
HWIRE PURCHASE CO. | HAYBAWK A5 HPF OWNER
* Limitalioes randened inppenative by Sechion & of Me Mator Yeluoles | Thiro-Party Rishos aod Compeisaton] Act (Chagples T8
) aned Seclion G4 of the Road Trapsport Act 19587 {Malaysial, ar ol 1o be ingluded under these headings
IIWe hereby Certify ihat the policy ta which this Certificate relates is issued in accardance with the
provisions of the Molor Vehicles {Third-Parly Risks and Compensatign) Acl (Chapter 1881 and Part IV of the Road
Tramsport Acl, 1887 (Malaysia).
PIEEE-B. s ans For CHIKA TAIPING INSURANCE (2INGAPORE) PTE. LTD.
ri
Issued By fatei

Autharised Olficar . Authorised Signatory

Chiira Taiping Insbrance [Singapere] P Lid. [Co, Reg, No, 200208309
M3 Anson Road 171600 Springleaf Tower Singapore 079907 SLELUEARE MEI23 1039 Swwwsgcntalplngcom



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Dwmer 10 Type:

Ciamer 10

Vehicle Details

Wehicke No -

Vehicle to be Exported:
Intended Deregistration Date:
Mehicle Make:

Viehicle Madel:

Primary Calowr:
Manufacturing Year:

Engine No

Chastis Na,;

Maximum Pewer Qutput;
Cipeen Markes Value;

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paig.:

Intended PARF Rebate Details
RARF Eligibllity:

PARF Eligibility Expley Date:
PARF Rebate Amount!
Intended COE Rebate Detalls
COE Expiry Date:

COE Category:

COE Period{Years):

CF Paid;

COE Rebate Amount:

Total Rebate Amount:

The information contaimed herein jscorrect a= at 18 Feli 2020

Company
323

PCAEFEEN

Mo

18 Feb 2020

YUTONG

TREI07HE AUTO
Multicolor

2017
1SB67ER25022235353
LZYTBTDATHID41372
5112827 00

28 Dec 2017

28 Dec 2017

4]

4544200

MNo

$0.00

27 Qec 2027

C - Goods Vehicle & Bus
10

145,112.00
3544600
$35,446.00



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

.f 4 ﬂig EEHEML & Aafiles Quay #1800 Singapere 043580
'|

IMSURANCE Tel [65) 6228 0010 Fax [65) 6224 0030
© AsAUCIATION Opereting Hours : Monday ta Friday, 05:00-17:00

TiEI..EIRDE MAMAGEMENT CENTRE UEN: SEESS00205 7 65T Reg. No. MAGRIITTSS

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSONAVIAKING THEAMENDMENTS:

Original ReportNo @ Nﬂ L(‘;'GO M‘PVV Vehicle Registration No: PC’ ?96{: )/
Marme|is shownin NRIC) § H‘@”‘Iﬂ?d }%U E%WHHN,F'PHSSPGHND ' S}W’ZJ?/{},

(*Wehigle iverg’whmleowner}ﬁ | Plzase delete as appropriate

Address 1 Singapore( }
Contact (Tel) : Mobile MNao.: ? S/:Pt Ozb-%rb

Emall Address

Date of Accldent ;7 {“/}ﬁ{ i Time of Accident : f'ﬁ-‘/!{?
Place of Accident 6&%9 WB’ éf‘//(

Insurance Company: le]jﬂ‘r‘f)

ADDITIO

ORMATION fAMENDMENTS:

| have mad repﬂrtr.::ntheahnvemamionedaccidentandwuu!dlikemincludeaddltinna1]nfwmatinnor
make the following amen

i Ar Vethetk gt P ML{Y

r,

!

?/07/ Ko

arting Cﬂntre ergonnel’s Signatur
armigs T
NRIC/FINNG.: ;

Date:

Polieyholder / Driver's Signature
Date:



