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MNAIIDI4TOBE § National Assasamant Cenire Services - LIk
ENTRY DATE & TIME: 20/05/2020 11,16
SUBMITTED BY: ROSLI BIN ABDLUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to spasd up the claims process.

2. This Form must be compleled by the Polisyholder andiar the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible Any wilful misrepresentation or withalding of material facts may aliow insurance companies to
repudiate palicy liahifity,

4. The isgue and acceptance of this Form by insurance companias is not an admission of policy liabiity on the part of the insurance companies,

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

&, Thig repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insuranee Association of Singapore [GIA) for
archiving and that copies of this report will, for & fee, be made available upan appiication by interesiad parties,

7. By the lodgement of this report to the insurers you hereby consent to the archiving of this repor at the centre and o copies of ihe report being mada available
aforesaid

ACCIDENT STATEMENT

Date Of Report 2000572020 11:18
Date OF Accident 19/05/2020 16:00
Exact Location Of Accident PIE TOWARDS CHANG| NEAR PAYA LEBAR EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJT9132U
Insured/Policyholder
Mame Of Registered Owner MORHISHAM BIN MOHD KAMSIN
MRIC No SHXXXKTZ9I
Email Address MOEMAIL
Mobile Phane Mo (LOCAL) +85-B7482563
Alternative Phone No OTHERS-B7482563
Vehicle Particulars
Manufacturer TOYOTA
Model WISH-2.0 (&)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If No, Please stata action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fiaet Policy [

Palicy Number DMPCSN306T261800

Cover MNote Number

Driver

MName of Driver NORHISHAM BIN MOHD KAMSIN
NRIC No SAXT20]

Date Of Birth 17/01/1975

Occupation INDOOR

Date Of Driving Pass 27/08/2012

Driving Exparience 7 YEARS AND 8 MONTHS
Gender MALE

Maobile Mumber {LOCAL) +65-BT4B2563

Fax Number

Contact Number OTHERS-BT482563

EMail Address MNOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles lincluding own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 122 PAYA LEBAR WAY
#02-28%

38122
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

YES
MO
ND

SMLZ603E

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

NORHISHAM BIN MOHD KAMSIMN
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Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed lo hospital by
ambulance?

Address
Posteode

SLIGHT
SJT9132U
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

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

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved in this accident (all insurer{s) wha have insured
wehicle(s) invelved in this accident shall ba collectively referred to as the “Insurers”), the Insurers’ lawvyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} 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/or my claims;
(iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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} 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 accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for ane or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or 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 Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under (d) above may be shared / disclosed:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders, r

¥

[
| [ 101200

Palicyholder'd Signature Driver's $ignature arting Centre-Rerso nel's 51gnatur
Date & Time: (IF driver s not the policyhalder) Name: e | | lljﬂf L
v

Date & Time: MRIC/FIN No,:

GIARMC SkelchiPlasForm v 1



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

}{A!

Palicyhold er'tIE-i gnature Oriver's Signatlug?e

Date & Time: {If driver iz not policykhalder)
Date & Timea:

GIARME SksichPlanForm V3

MRIC/FIN No.
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 14.05. Jo2(O TIME: 1h « 003 (hh:mm) 24 hrs Format

LOCATION Vi Twih (hafi& Wiy g Lebn B

VEHICLENUMBER _ S T 415JU

INSURED NAME N0V aisiigmt B ivald Kam i

NRIC/FIN €T 009201 . CONTACT: $74¢ 2565

MAKE ootz WIS MODEL ) -0 FufD

L - B - =
Are you claiming under your own insurance policy for repair to your vehicle?

{l )} Yes, If No, Pls Select : («/ J Third Party { J} Reporting Only

INSURANCE COMPANY C o

TYPE OF POLICY ( \/" ) COMPREHENSIVE [ ) THIRD PARTY ( )} TPFT

POLICY NUMBER : P PCSN QL T261din

NAME DRIVER : Norhisham Bin_ rohd Fawviin (__) SAME AS INSURED

NRIC/FIN & [hpp T2 CONTACT: Q<(AG 256%

DATE OF BIRTH: [-01.[0T5

DRIVING PASS DATE: v nq-2d 2

OCCUPATION: (v )INDOOR [ ) OUTDOOR

GENDER : (_ /IMALE  (  )FEMALE

EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER: 1J7 “Ff\g!a[zh" Wi § 02-244

Number Of Passenger Include Driver: D0 Dl

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

If No, Relationship Of The Driver With The Insured

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

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

If Yes, Vehicle Registration Number Of Driver's Own Vehicle- e

Insurance Company Of Driver's Own Vehicle -

Weather Conditions: { v~ ) Clear ( ) Raining { ) Drizzling } Others
Road Surface 1 } Dry { ) Wet i ) Others

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

Was Anybody Injured In The Accident? ( \/ ) YES ( )NO

IT YES, Injured details :

Convey By Ambulance: ( ) YES ( v )NO

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

Was There Accident Reported To The Police? () YES ( V') NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party |, Name / NRIC No.of Paxs (incl'driver) Contact
VehB Sl 2003k (__)/NotSure( )
Veh C ( )/ Not Sure ( )]
Veh D { )/ Not Sure ( )]
Veh E { )/ Not Sure ( )
Veh F { )/ Not Sure ( )
Veh G ( )/ Not Sure ( ]




CHEAZS | o SRS (40 A ) N
e PR i CHINAT#.IFIM;INSHJRPHGEES'INGAPGREP’TE.LTD. Aﬂgﬂﬁ'ﬁ'iﬁ.
' CERTIFICATE OF INSURANCE P

Mator Vehicles (Third-Party Risks and Compensation) Act (Ghapter 188)
Matar Vehicles (Third-Party Risks and Compensation) ROl 19560 =i
Road Transpar Act, 1987 (Malaysiz)
Metor Vehictes (Third-Party Risks) Rules, 1958 (Mala yeia)

—

Engine Mo : IZRAIQL40

CERTIFICATE Mo, DMPCENIGET261900 Chassis No: JTDGI20WS05001062
1. Index Mark and Reglstration .
Mumber of Vehicle BTSIAAGN
2, Mame of Policy Holder ME NORHISHAM BIN MOHD KAMSIN f
3. Effpctive dale of the Commencement of Insurance for 05 SEPTEMBER 2019 WAMED DRIVERS EX SECT. I.......... 8575000
thie purposes of the Regulations, Ordinance or Enactmant [13:44 HOURS) IN ADDITION TO NAMED DRIVERS EX:
i £ ghd jeeg et tm= o0 oe-ee. 04 BEPTEMBER 2020 EX SECT.. I - RGE. =35, .....,,.0...,B583,000.00
4. Date of Expiry of Insurance EX BECT. T = ABE »= 6. ..0uivsunnnss 85500, 00
; . ) ; : . * AGE AS AT DATE QF ACCIDENT 7 :
5. Persons or Classes of Persans entitied to drive * EX ON WINDSCOREENW. . ... A e g£ip0,00

{A) THE POLICYHOLDER.
{B) ANY OTHER PERSON WHO IS5 DRIVING OF THE POLICYHOLDER'S ORDER OR WITH HIS PER[-'IISSIQH.

PROVIDED THAT THE PERSON DRIVING 1S PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO, DRIVE THE MOTOR VEHICLE OR HAS BEEW SO PERMITTED AND 1§ NOT DISQUALIFIED BY ORDER OF A

COURT OF LAW OR BY RERSON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEETCLE,

i
¢ '

A e R e A e 1 PN S W i PP e Ui Ao e L B

. Limitations as to yse: *

' USE POR SOCTAL. DOMESTIC AND PLEASURE PURPOSES AND POR THE 'PdLiEi’ﬁld'f.bEE"' 5 BUsINESS,
THE POLICY-DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRTAGE OF GOODS OTHER THAN SAMFLES TN CONNECTION WITH ANY TRADE OR BUSTNESS
DR USE FOR ANMY PURROSE IN CONNECTION WITH THE MOTOR TRADE.

“CEXCESS-WHICHEVER ‘T4 APPLICAHLE FOR ‘LOSSES- OCCURRING™ OUTSIDE “SINGAPORE “(CONSTRUCTIVE-TOTAL' LOSS-WILT BE - . -
DOUBLED) . A F'_LAT B55,000 BKCE_SE SHALL ARFFLY FOR TH.EIE{'_‘I‘ LOSSEE OCCDORRING OUTSIDE ESEINGAPORE.

. OME TIME WAIVER OF EXCESS FOR THE PIRST S$500 WILL APPLY TO THE INSURED AND MAMED DRIVERS IN THE EVENT oF
OWN DAMASE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE FURCHASE (0. : KENSO LEASING PTE LTD AS HP OWHER
" Limitations rendarad inoperative by Section 8 of the Motor Vehiclas (Third-Party Risks and Compensation) Act (Chapter 188)

and Section 85 of ihe Read Transport Act, 1987 (Malaysia), are nof fo be inciudad Undar hese headings.

1/We hereby Certify that the policy to which this Certificate relates s issuad In accordance with the previslons of the Motor Viehiclas
(Third-Party Risks and Compensation) Act (Chapter 188) and Part [V of the Road Transport Acl, 1983 (Malaysia). Please see reverse
For CHINA TAIPING INSURAMCE (SINGAPORE) PTE.LTD,

Courtarsigned By:
Authorised Officer Authorised Signatary

3 Angen Road #16-00 Springleaf Tower Singapore 079909 Tel 383 6111  Fax: 6235 3582 Website: www.sg.crlaiping.com




PARF/COE Rebate Enquiry

Page 1 of 2

—

> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle g
Vehicle Owner Particulars .
Owner ID Type: Smgapore NRFC W e
i .Dwner 1D: N : 729 B -
_ Vehicle Details _
| VehicleNo.: s);r120
I Vehicle to be ExpDrtEd N  No B
_Intended Deregistration Date: 31May2020 '
VehicleMake: - TOYOTA o '
| * Vehicle Model: _ _ _WI_ST—I-.E E}_Eﬁﬂ B
-F'r|mary Colour: - _ - Grey I e e
Manljfacl;uﬁ-ﬁé?ear: o E_GTZ‘JP__ - S
- Engine No.: | S = azmammc . e
ChassisNo: ~ JTDGJ20W505001062 '
Maximum PowerOutput: ~ 1060kW (142 bhp)
Open Market Value: . _ﬁé‘ﬂ{lﬂ 00 B )
B (jragm_al_ R_eg-lstratlon_ _D_ai:';'_"m B _ 06 Nov 2009
§ FlrSt Régustfat:an Date _ o 06 Nnvzt}ﬂ? 3
- TransferCﬂunt - 1_ - -
| Actual ARF Paid: - $2200300 -
~Intended PARF Rebate Details
| PARFEligibility:  Forfeited ]
! ~ PARF Eligibility Expiry Date - - -
| PARFRebate Amount: - $000
I Intended COE Rebate Details e "
. COE Expiry Date: 30 Sep 2029

COE Categor‘f s
COE Permd{‘fears?

PQF’ Paid:

_ CDE Rebate Amcrunt
Tntal Rebate Amuu nt

L S
%

B- Car{léﬂlcc&abuve]l- |

10

$3? 941.00

 $3541100

$35 411.00

he inf{:rmatmn contalnEd hereinis correct as at 19 Ma‘f 2020

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBefore DeregInput?FUNCTION _ID=F03040...

19-May-20



