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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Ploase raport Corradairy e dotaiks af The acodent 10 spaed up he Cldams process
rrie Eorm musi be completsd by the Polieyholder and/or the Authorised Drive

4, |rlestroatatn proged inedl beoas uthivl Bnd DOCUralE S8 poRsiie Ay witlul mimreprasentation o witholding 1 | material facts may allow InSUrance companies o
repudiale palicy laallily

4 The issus snd accegianon of this Form by Insumnce companies it nel-an sdmission ot palicy abillty on thi part of 1he Insurants ComRanies

4. Any false roporting may be refarred 1o the Police for investigation,

2 Thus reeport will be forwardad by the insurers of i GlA Records Management Cenlre sstablished by tha Genaral Insurance Assodiation of Singapors {GIAY Tor
archiving and thet coplas of this regort wil far & {2=. be mode available upon spplicalion by nilgraslan parias

7. By {he ludgement of this repart to the meurers, you hereby consenl 1o the archiving of this repor 8t ihe centre and (o copies ol the report peing made avalable
alorgaaid

ACCIDENT STATEMENT

Date Of Report 1B/07/2020 15:37
Date Of Accidant 1710712020 14:00
Exact Location OF Accident PIE TOWARDS TUAS BEFORE CTE ANG MO KIO

SINGAPORE

Country/State of Loss

DETAILS OF OWN VEHICLE
Wehicle Reqgistration Number GXBA
Insured/Policyholder
Mame Of Registerad Owner TOMY ELECTRICAL
Co Reg No FHCXA000L
Email Address NOEMAIL
WMobile Phone No (LOCAL) +65-902550:20
Allernative Phone Mo OFFICE-80255020
Vehicle Particulars
Manufaciurer MERCEDES-BENZ
Meidel WITOD 114

Exact Purpose for which vehicla was being used at

i 5 ey = =] =}
et Dl WORKING PURPOSES

Are you claiming under your mwn insurance palicy

for repair to your vehicla? NG

If Mo, Please state actlon 1o be taken THIRD PARTY

Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy MO

Policy Mumbrer DMCVSN1823881801
Cover Note Mumber

Driver

mMame of Driver CHAN S01 SAMN

MNRIC No SEXXKBESH

Date Of Birth 19/12/1958

Oeoupation CUTDOOR

Date Of Onving Pass 0B/02/1 982

Oriving Expengnce I8 YEARS AND 5 MONTHS
Gendear MALE

Mobile Mumbear (LOCAL) +B5-90255020
Fax Number

Contacl Number COTHERS-30255020
EMall Address MOEMAIL

Page 1t 11



BLK G04B TAMPINES AVENUE 8

Address H12-ATS

Postcode R22604
Was driver an employee of the Insured’s Company YES
If No: Relationshlg of the Driver with tha Insured

Vehicle Registration Number of Driver's Own
Vehiole

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (ingluding own vehicle)

invalved in the accident 3

Was any body injured in the Accldent? YES

Was any injured conveyed 1o hospital by

ampulance? e

Was any olher material or properly damaged? YES

| have been approached by unknown persan(s) NO

saliching/affering acciden! claims assistance

MNumber of Passengers (Including Drivar) s

Fassengar NAME SIVASUBRAMANIAM MAHENDRAN
GENDER MALE

Details of Police Action

Was the accidant reported 1o the police? NO

If Yes, Plaase state which Police Station

Was notice of intended Prosecution given? MO

It Yas,against whoir?

Circumstances of Accident

PLEASE REFER TO SKETCGH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

\Was {here any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehiole Registration Mumber SGP29B

Vahicle Make/Model/Colour

Detalis Of Proparties

Vehlcle Catagaory PRIVATE CAR
Mame of Onver

MRIC/Passport Number

Conact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Pagedaf 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up thie clalms process.
2. This Form must be completed by the holder andfor the A Dirhwer

3. Infarmation provided must be as truthful and accurate as possible, Amy wilfu! misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies [s not an admission of policy llakllity on the part of the Insurance
companies,

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

&. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallzble upan applicatian by
interested parties.

2l

7. By the lodgment of this repert 1o the insurers, you hereby consent ta the archiving af this report at the centre and 1o coples of
the report being made available aforesald.

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

{a) My Insurer, my warkshop and the General Insurance Association of Singapore ("GIA"] may/are permitted 1o collect, use,
disciose and/for process my persanal data/persanal informatian set out in this [farm] and any other persenal infarmation
provided by me or possessed by my insurer (collectively the “parsonal Informatlon”) and disclose and transfer such
Personal Information to all insurer(s] who have Insured vehicle(s) Involved in this accident (all insurer(s) who have Insured
vehiclels) involved in this accident shall be collecthvely referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the palice], for the purpose{s)
of

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
[nvestigations relating to the claims;

(i} Investigating the accident and/or my caims;
{fii} carrying out and/ar dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, Imvaices, regorts of notices 1o me,
which eould Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

{v) complying with applicable taw In ddministering, processing, handling and/ar dealing with my claims.{eollectively the
“Purposes”)

b) &l ingurer(s) who have insured vehlcle{s] involved In this accident and the Insurers’ [awyers/law firms, may/are permitted
1o collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

{e) my Personal Infarmatlon may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers ar
agentsiincluding their iawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes

{d]  my Persenal Information will also be coliected and used 1o complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

{1} toall insurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcemant and government agencies as reasonably required for the purpases stated, or

{ii} for complylng with requirements under any regulations, laws or court ordars. /

TOMY ELECTRICAL
Blk 2010 Tampines st
fonbep
porting Centre Personnel sfSigngt
Date & Time: {1l driver |s not the pelicyholdar) el nz imq n E

HE: 80255020 Fax: g7a2 1700

= maik temychan@singnel.com:sg \\/"*-J\\?:

Policyholder's Signature Driver' rﬁgnatu re

#3.1143 Singapure 24201
Date & Tima: NRIC/FIN No.-



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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TOMY ELECTRICAL
Bik 00 lampines Sia !
#3-1143 Singapore 524201
HP: 8025 5020 Fax. 87821700
Emae | ~=myrhanf@elpgnat cam =

Fa

DECLARATION
WE EE@THMCUFE rs are true [n every respect,

Bik 2010 Tampines 51 21

3. ingapore 324201
VA S .| W‘?’ .

Fﬂlﬂhwmww " AR Oiriver's Signature rtmg Cantre Persannes Siggature
Date & Time: {If driver s mat the pollcyhalder) :me %j
Date & Tima: MRIC/FIN No..



- SINGAPORE ACCIDENT STATEMENT

ACCIDENTDATE: 0 | tn |30 TIME:  l4po hr (hh:mm) 24 hrs Format

LOCATION _ PIE tyubaedt| Tuar tofh® CTE Aag Mo Ko

VEHICLE NUMBER  (Gx &4

INSURED NAME — "Topy Eigc_Jrﬁmﬁ
NRIC / FIN 17127 doal CONTACT:  He2¢ 5220

MAKE  Morcode Benz MODEL  Vita 114

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

i } Yes, If No, Pls Select : ( ~" ) Third Party ( ) Reporting Only

INSURANCE COMPANY Chivia  Tamind

TVPE OF POLICY { ~ ) COMPREHENSIVE |/ ) THIRD PARTY ( ) TPFT

POLICY NUMBER ©_ pwmeven 1923 &[40)

NAME DRIVER : Chan Y01 Son () SAME AS INSURED

NRIC FIN Qag3efEH CONTACT: _ {pac $0l0
DATE OF BIRTH: 14 [12] 1958 '

DRIVING PASS DATE . 2| pa] 12

OCCUPATION : | yINDJOR (.~ ) OUTDOOR
GENDER ( ~ JMALE | ) FEMALE
EMAIL ADDRESS: ([~ )NOEMAIL
ADDRESS OF DRIVER.___ BJF Gok B Jampines Awe 9 # 13- 074
=) r . '

Number Of Passenger Include Driver: 2
T () Guacibramawan Mahondran G £33€ 934 4 Malp

(3) Chan  Soi  $on Male

Was driver an employee of the Insured's Company? ( _~VYES () NO

If No. Relationship Of The Driver With The Insured

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

Does The Driver Own Anv Other Vehiele? : () YES (_— ) NO

If Yes, Vehicle Registration Number Of Dniver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( =~ ) Clear  ( ) Raining ( ) Drizeling  ( ) Others
Road Surface (7 ) Dry ( ) Wet ( ) Others
Was Any Foreign Vehicle Involved Tn This Accident? ( YYES ( ") NO

Was Anybody Injured In The Accident? (.~ YYES |  NO

If YES, Injured details :

('ﬁ Clhan Cai E}:{#“l

{J\ Cyasubrp marmin h-'iﬂ_hm:[rﬂﬂ

Convey By Ambulance: ( yYES (_— )NO

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

Was There Accident Reported To The Police? ( JYES (- ) NOIf Yes Attach Police Report

Police Report Number (il any)

Details Of 3rd Party Name / NRIC No.of Paxs {inci‘{lriver} Contact

Veh B AP 39 By { ) Not Sure ( )
Veh C e FISU £ ( )/ Not Sure ( )
Veh D ' { ) Not Sure ( )
Veh E i Y/ ™ot Sare ( ]
Veh F ( yINotSure( )
Veh G { )/ Not Sure )




hEARTE PEATRR(FNE)ARLAE M2300/¢
CHINA TAIPING mnm&w m PTE LTD. ey

ANDIELA
WITEE COMMERCTAL WEMWICLE Cov.Type: €
CERTIFICATE OF INSURANCE
Mol Viehices [Third-Party Raks and Compensgton) At [Chsples 165)
Tkt Ymhiclen Hives wrd ]H‘uill-. i
Tomrnpuwt Act, 1087
Moo Vahcies (TR ro-Pamy i) Rules, 1m1hum1 ORIGINAL
> engine wo E5195034068376 )
CERTIFICATE Na Vsl B2 3841901 Chane: wOFd4 760123300143
T hiubma Mark w)wd Maqpetraton Gxfin AUTTSAFE
Murmbor of ViaResn [
T Hama of Polcy Halosr WSS TOMY ELECTRICAL
3 Emdﬂnﬂuutmm:umuiul B4 august 2019 ENCESS SBCT T covuociciiniissnnaivess 55500,00
Aok Sl ) Rpoie o ha-Fngraniiel EX 0N WINDSCREEN .\ oeeeernnnaaeeinns 54100, 00
& Daie of Eepiry gl irsuinnce 0% August 2020

& Pemmtnal Classes of Percrm enlUod io dnes”

any person who 15 driving on the policyholder's order or with their permizsion

provided that the persod driving is pormitted in accordarce with the Ticensirg or other laws or
reguiations to drive the mator vehic'e or has been so permitted ang i3 not disqualified by order of a
court of Law or by reason of any eractment or regulation in that behalf from driving the Motor vehicle.

I Limitsnons o @ e *

1) use in conrectios with the Policynolder’s busimess

{Z) use for the carriage of passangers (other than for hire or resard) in connection with the
Policybaider's besiness.

(3] use for ocial, domestic or pleasure purposes

The Policy dogs not Cover.

(1) use for hire or reward or racirg, pace-mzking, reliability tria) or tpead testing.

(7} use whilst drawing a trailer sicept the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE ©0. : DATMLER FTRANCTAL SVCS AFRICA & ASIA PACIFIC

* Limifations rendecad inopsmtive Sy Section 8 of the Malor Vishicas (Thi Riska and Campaniaation) Act (Chapier 108)
\_ ond Section 35 nfl.mﬁaad?'mwz{md 1987 (Mahayaia), sre nof fo be under these heading, i _/J

I/We hereby Certify war e palicy to which this Certificate relates is issued in accordanca with the
provigiors of e Motor Vahicles (Third-Party Risks and Compensation] Act (Chapter 189} and Parl IV of the Road
Transpord Act, 1987 (Malaysia),

Pleass ses reverss Fioi CHIMA TAIPING INSURANCE (SINGAFORE] FTE LT,

3 Annon Road 818-00 Springleal Tower Singapore 079000 Tel B389 8111 Fex #5205 3502 Weballe www ag crilaiping com



PARF/COE Rebate Enquiry

> Back to OneMotoring

Pape | of |

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner D Type:

Owner |D:

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:

Business
000L

GX6A

Yes

18 Jul 2020
MERCEDES BENZ

VITO 114 CDI PANEL VAN LONG AT ABS
5DR

Silver

2017
65195034068376
WDF44760323300143

$37.761.00
04 Aug 2017
04 Aug 2017
0

$1,889.00

Mo

$0.00

03 Aug 2027

C - Goods Vehicle & Bus
10

$27574.00

$19,420.00
$19,420.00

The information contained herein is correct as at 18 Jul 2020

OK

https:/vrl lta.gov sg/la/vel/action/enquireRebate By PublicBeforeDereglnput 7ZFUNCTION _[D=F030..,  18/7/2020



