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MMALETIET 183 / Nabonal Assassmeni Canra Sarvices - Dult Moran

ENTRY DATE & TIME: 20/07/ 3020 16:45
BUBMITTED TIY. RODBLI BIM ABDUL WAMHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly tha detais of the acsdont 1o speed Up the-clsims procoss.
2. This Form must be gompleted by the Policybolder andior the Authorised Diiver.

3. Informiabon provided must be as iruthful and accuraie as possibe. Any withal misropiesaniation or withoiding of maledial facts may allow s

repudiato poficy lability

4. Thie issue and acceptance af this Form by insurance companies is not an admsskon o podicy linbility on the part of e IngurAnNcE CoMmpanes.

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

&, This report will be forwarded by the insurers of the GIA Records
aichiving and that conées of this report will, for 8 fee, be made availabke upan application by inerested partos
7. By the lodgamant of ihin ropart 1o the insurers, you herab

afaresaid.

Date Of Repor

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumbar
Insured/Policyholder
MName Of Registeraed Ownar
Co Reg Mo

Email Address

Mobile Phone No

Altarnativa Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exacl Purpose for which vehicle was being used at

time of accident

Are you clalming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Caverage
Flest Policy

Puolicy Number
Cover Note Number
Driver

Mame of Driver
Fassport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Numibar
EMall Addrags

ACCIDENT STATEMENT
20/0772020 16:45
19/0772020 14:50

PIE TOWARDS TUAS BEFORE STEVENS ROAD EXIT

SINGAFPORE
DETAILS OF OWN VEHICLE
GBB2497C

FULLSUN MARKETING PTE LTD

TRAXEXAGTD
MOEMAIL

(LOCAL) +65-01691948
OFFICE-91691948

TOYOTA
DY A

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
ND

1700055450-02

KUAN KinM SUI
FRXXXE56D

06/11/1964

QUTDOOR

06/09/2018

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-916910848

OTHERS-81691948
NOEMAIL

Urance COmpameas io

Management Canire establshad by the Gennral Insurance Assoclation of Singapare (ZIA) far

¥ consans 1o the archivineg of this-repor at the centre snd 1o copies of the ropor being mada avallable

Paga 1of 12



Addrass 146 JALAN BESAR
Postcode 208864

Was driver an emploves of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vahicle +

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surace DRY

Other Information

Was any foreign vehicle involved in this accident? MO

MNumber ol vehicles (including own vehicla)

involved in the accident ‘

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hi-:l'\l'El been appruac’rl'led by unknown pearsonis) NO

soliciting/offering accident claims assistance,

Mumber of Passeangers (Including Driver) 2

Passenger 1 NAME: . KUAN WEI JIE

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Folice Station

Was notice of intended Prosecution given? NO

It ¥es. against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent photos available for attachment? YES
Was there any video captured by Gar Camera? MO

Was thera any audio recorded? [
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbaer SKRE35H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Numbar

Address

Posicode

Insurance Company Namsa

Nature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 12



DETAILS OF INJURED PERSON 1

Mama KLIAMN KIM SUI

Approximate Age

Injurles Sustaln SLIGHT INJURY
Imjured person in which vehicle? GBBZ49TC
Were seat balis wom? YES

Was this injured conveyed o hospital by

ambulance? e

Address

Posicode

MNama KUAN WEI JIE
Approximate Age

Injuries Sustain SLIGHT INJURY
Imjurad parson in which vehicle? GBB2497C
Wera seat belts wom? YES

Was this injured conveyed lo hospital by ¥

ambulance? L

Address

Postoode

Page 3 of 12



SKETCH PLAN
IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed up the claims process,

4. This Farm must be completed by the Policyholder and/ar the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as passible: Any wilful misrepresentation ar withhalding of materizl
facts may allow Insurance companies 1o repudiate palicy liability.

4. The lssue and acceptance of this Farm by insurance companies is not an admissian af policy lability on the part of the insurance
companies

- e ad ta the Palice far investization.

B. The repart 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 capies of this report will for a fee be miade available upon application by
Interested partios.

7. By the lodgment of this report to the fnsurers, you herely consent ta the archiving of this report at the centre and to coples al
the report being made availabie aloresald

£ Consent under the Persanal Data Protection Act [POPA)
| understand, acknowledge, agree and cansent that,

3l My insurer, my workshap and the General Insurance Association of Singapore |"GLA”) may/are permitted to collect, use,
disclose and/or process my persanal data/persanal informatian st aut in this [farm] and any other personal information
provided by me or possessed by my fnsurer (collectively the “Personal infarmation”] and disclose and transfar such
Personal Infarmation to all Insurer(s) who have insured vehlcle(s) Invalved in this accident (all Insure ris) who have insured
veehicle{s) invalved in this accident shall ba collzctively referred to a4 the "Insurers”), the Insurers’ lawyers/lzw firms, the

Manetary Authority of Singapore and any ralevant gavernment agency/sutharity (such as the police), for the purposels)
af:

(I} processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the daims:

(il} investigating the accldent and/or my claims:
(i) carrying out and/or dealing with iny instructians or responding to any enguirles by e,

(i) administering my claims {including the malling of correspondence, statements, invoices, feparts ar notlees to me,
which could Involve disclasure of certain persanal data about me ta 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, pracessing, handling znd/or dealing with my clalms.[collectively the
“Purposes”)

th} all insurer(s) whio have insured vehicle{s) Invalved in this accident and the lnsurers’ lawryerslaw firms, may/are permitted
to callect, use, disclose and/or process my Personal Infarmation far one or mare of the above Purposes; and

(] my Personal information may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may ba sited sutside of Singapore, for one or mare of this above Purposes

{d]  my Personal Information 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) theinfarmation so coliscted under (d) above may be shared / disclosed:

Il voallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and governmant agencies as reasanably required for the purpases stated, or

gquirements under any regulations, laws or court orders.

Pﬁdiwhuldur'i Slgnature Drlver's Signature

3
T
Date & Time: HRICFIN No.; {

Cate & Tima; (il driver is not the policyhalder)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time:
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{If driver is not the policyholder)
Date & Time:
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: [4# duy 7p310 TIME: 14:50 hvs  (hhimm) 24 hrs Formal

LOCATION PIE TowARDS TuAS BEpRE STEvEN Exti]

VEHICLE NUMBER  G&PR 249

INSURED NAME  Fullsup Marteding  Ple 1
NRIC / FIN 1144 nayga ny ) CONTACT;
MAKE ot MODEL  Dypa 15D

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

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

INSURANCE COMPANY  BiGa

TYPE OF POLICY ( _~ ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT

POLICY NUMBER : o0& CHyD- g2

NAME DRIVER . Kuan Kwm S { )SAME AS INSURED

NRIC/FIN F 13315540 CONTACT: 9169 |944

DATE OF BIRTH: o£ /i /1964

DRIVING PASS DATE : =5/ 251§

OCCUPATION: ( )INDOOR ( ./ )OUTDOOR

GENDER : { o« JMALE I ) FEMALE

EMAIL ADDRESS: () NOEMAIL

ADDRESS OF DRIVER: W Tl Rea v EI_JQREE.H

Number Of Passenger Include Driver: | QRIVEL | fR¢sENGEL.

() Kuon KCim Cui FIBISELEQ  Male
G Kuan Wk Tie  GIITA4R  Mals

Was driver an employee of the Insured's Company! { « )YES () NO

If No, Relationship O The Driver With The Insuared

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

Does The Driver Own Any Other Velucle? : () YES (_~ JNO

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

Insurance Company Of Driver's Own Vehicle

Weather Conditions: { ~" ) Clear | ) Raining | ) Drizeling {1 Others
Road Surface v ) Dy { ) Wet ( ) Others
Was Any Foreign Vehicle Involved In This Aceident? | YYES ( f )NO

Was Anybody lnjured In The Accident? ( ./ JYES ( ) NO

If YES, Injured details :

() K kim Sw. FIRUsshB

() Kuan Wet Jie  G28P) 443

Convey By Ambulance: () YES (< )NO

Was There Any Video Capture By Car Camera? ( JYES (v )NO

Was There Accident Reported To The Police? ( VYES (¢ ) NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contuct
Veh B kR §35 H { y/ NotSure ( )
Veh C { )/ Not Sure )
Veh D { 1 Not Sure { 1
Veh E { ) [ Not Sure { )
Vieh F ( ) f Mot Sure ( )
Veh G ( ) / Not Sure ( )




. CERTIFICATE OF INSU

COMMERCIAL AUTO THIRD PARTY FIRE AND THEFT COMMERCIAL VEHICLE

Mams of Palicyholder — : Fuleun Merkating Fin L1d Yehlele Ne. 1 GHEZMETC
Farlod of lnaursnca r 09301 2018 To 08 O 2020 Ralicy No. ¢ {T00055450-52
Engina Neo, 1KD1BE7 A6 Endeprgsment No,

Chassls No, I TEATISY A0 000ED lasund Data t 2T Aug 2018

T GOVER S S

Maks/Modsl - TOYOTA DYNA 150 1,8 ton [Luiy] |
Engine Copacity/Tonmage - 1.0 Tormitgn Sum Iraurnd | Masket Viglue Firgl Yeoor of Regislistion ; 200K |
Drivar Rastrehion LT U Reak Car - No Insuring with COE/PARE | vas |
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PARF/COE Rebate Enguiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Cwner ID Type:

Owner |D:

Vehicle Details

Vehicle Mo.;

Vehicle ta be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Madel:

Primary Colour
Manufacturing Year:

Engine Na.;

Chassis No.:

Maximurm Power Qutput:
Open Market Value:

Original Registration Dale:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
FARF 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:
Me&sage

Please note that all future COE renewals for this vehicle can only be for a S-year period

Company
497D

GBB2497C

Yes

20 Jul 2020

TOYOTA

DYNA 150 MANUAL 3SEATER
Blue

2008

1KD1867458
JTFAT35Y40K 200080
$24,243.00

09 Oct 2008

09 Oct 2008

0

$1,213.00

No

120.00

08 Oct 2023

C - Goods Vehicle & Bus
5

$14,699.00

$9.454.00

$9,454.00

subject to the statutory lifespan (if applicable) of the vehicle.

The information contained herein is carrect as at 20 Jul 2020

OK
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