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BNAAITERESS | | Mabonal Azscosmen Cenbre Sotodns = Bkl Mamn
ENTRY DATE & TIME DEMIRIRD 1718
SUBMITTED @Y. ROELTBIN ASDUIL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploasn ropoil r_n.‘.-rl'{!r,tlr e sl of T accident 19 spoed up he clasnhy MOcesa

2. This Form must be completad by the Policyholder and/or Ine Authorized Driver

repudiate pabey liabibly

A, Thir s and acceplance of thes Form Dy irswrancn compan e

i % ol Ay Adkrmisaiin o pelay Ehisy on tha Gart oi the maurance SOMpArkes.

5. Any falss reporting may ba rforrad fo the Police for Investigation,

G. This rapon will o larwarded by tha insurers of the GlA Hocords

Manngomeni

archiving and that copiaa of this reeart Wil o les, be msdo avallable ipon @pphcation by ntorestod paries.

Cantre estntiened by tha Genaral Insurance Assasiation of Singaporo {GWA) dor

T E'T Iy (\ugumum aof this repart o \he mEUrers, yo heteby corsenl W g archiving of this-repoet al the:cenire and 1& Copeis @l [ report Deing made availnble

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidanl

Exact Location Of Accidant

06082020 17148
05/08/2020 10:30

9510 ALEXANDRA ROAD (LG ELECTRONIC STORE])

Country/State of Lass SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbar YHB4060
Insured/Paolicyholder
MNama OFf Reglstarsd Ownar SIM HUT KIM
NRIC Na SKXXXEEEE

Emall Address
Mabile Phone No
Allsrnative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purposs for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 10 your vehicla?

If Mo, Piease state action 1o bo taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type O Coverage

Fleal Policy

Folicy Number

Cover Mota Number

Driver

Mama of Driver

MRIC Mo

Date Of Birth

Oecupaltion

Date OF Driving Pass

Criving Experience

Gaendar

Mobile Number

Fax Mumber

Contact Number

EMml Addrass

NUSHEN.LOGISTICS@GMAIL.COM
{LOCAL)} +65-56410168
OTHERS-BE 1468386

MITSUBISHI
FUSO FMESEM-B8.2 D (M)

WORKING PURPOSES

NO

REFPORTING OMNLY
COMMERCIAL VEHICLE

MTUC IMCOME INSURANCE CQ-OPERATIVE LTD
THIRD PARTY

N

5116315402

PEREIRA DENIS KENNETH
SXXXKIIER

04/06/M1 969

QUTDOOR

22082011

B YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96410168

OTHERS-86146386
NUSHEN LOGISTICS@SMAIL.COM

Page 1 of 18



Address

Puastcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insurad

Vahicle Registration Number of Driver's Own
Viahicle

Instrance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Condllions

Hoad Surface

Other Information

Was any foreign vehicle invalved in 1his accidant?

Mumbser of vahicies (ineluding own vehioie)
invelved In the accident

Was any body injured In the Accidant?

Was any Injured conveyed 1o hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accldent claims assistance

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Palice Statian

Was notice of intended Prosecution glven?

It Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Arn accident pholos avallable for attachment?
Was there any video captured by Car Camers?
Was thera any audio recorded?

BLK 3 TELOK BLANGAH CRESCENT
#12-504

oenoe3
YES

NO COLLISION
CLEAR
DRY

MO

[ [

18]

YES

NO

MO

N

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehick: Registration Numbear
Vahicle Make/Model/Calour
Details Of Properties

Vehicle Calegory

Mame of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Campany Namea
Maturg Of Damage

No. Of Passenger (Inciuding Driver)

GBRESI0A

COMMERCIAL VEHICLE
84378753

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

it

. Please report correctly the details of the accident to speed up the clalms process.

2. This Form must be com dbyt olicyholde dfor the rise iver.

ht

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

4. Theissueand acceptance of this Form by Insurance companies [s ot an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for Investigation.

6. The report will be forwarded by the insurers of the GiA Records 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 available upon application by
interested parties.

=

By the lodgment of this report 1o the [nsurers, you herahy cansant to the archiving of this report at the centre and to copies of
the repart being made avallable aforesaid,

8. Consentunder the Personal Data Pratection Act (PDPA]
| understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me of possessed by my insuref (callectively the “personal Information”] and disclase and transfer such
pareanal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer(s) wha have [nsu red
vehiclels) involved in this aceident shall be collectively referred to as the “Insurers”], the Insurers’ [awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purposels)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

(i} investigating the accidentand/or my claims;
(lii) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} admin|stering my claims (including the malling of correspondence; statemants, involces, reports or notices to me;
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.icollectively the
"Purposes”)

(b} all insurer{s} who have insurad vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my personal Information for one ar mare of the above Purposes; and

{c) my Personal Information may/can be disciosed 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 Persanal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (4] above may be shared | disciosed:

{if toallinsurersand/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahbly required far the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders,
* i;]/?\ 52t

I ﬂﬂ/ .‘%/KQ‘?/
Policyholder's Signature er's & 2 'l ‘E_gpt{ning Centre Persen ’g, ature
Date & Time: (i cigiedT 15 not the pplicyholder) Elyle f

Date & Time: 4 3 . NRIC/FIN Na.:




SKETCH PLAN GA> MaCmOer et (J.Uf EU!@'NZEM{L ‘8’}0@

A Y&l
) (e &0

DESCRIBE ::|HCU MSTANCES OF THE ACCIDENT . .
On Tha Ghh o AuGust 2020, 3 feru Dens Wernehy wesd 4o
bl 44D Moxanksa Poad #01-02 (J6 Shere) 7o 4o 4 cloehn ,;‘L

S ThD -
s Hhaxe wert ws, Velidun Aisre afie pind o arrival, § wan § nehrueted
b an LG it (verse and gtk v Fruce NV 3%06G nwar the

Tambong. -+l builhing T iy U Jo. 0TI iy Gl

%uhﬁ! o nd 00Zquaduy lewered hald v dz4 |42 and spenea
na DAL Do8rd. v —¢ l

4

Fhor allpdiig s 5 e Avw eide e stve J comu o STh—HA
aovd) oA q)r:h Tlowed by the 2arGey asch o L6 siaf).
P o g shode Vel BBYCH0 A (5ildur Tiyo'd Van) hiad
ocied mbnuﬁa,%wudmwﬁocﬂnuhwmm
e i ior APhas velicle W spened Ko (ear daa ond L) up v

Hik end rf;}rfi' uulb, btndi,m%r\‘h while ﬁa}r‘-.urmd Aot m&PA:‘wﬂ:

A\ bzayned 2 e Ariver oud y ax o). be 5 decsdod to squaeae
Wnvals ond Usad muy_andn . One od e eardows wan g Py BT
mﬁfwmdb? bt ad bud J manage efetualls. On Usads
i L2t o svvko P houclt i gadelpearll suddoniy cpened Jrtuzid
DECTARATION and smarhed VAL 5340 A6 m\!

|/We declare the foregoing particulars are true jn every respect, I,{.l 1l j f An IH'
\ bﬂ 1 *
zj W wa-HGR
rting Ce nnel’s Signature

il
Pollcyholder’s Signature B'r'ivMatur: 1'I|. ntre Peryo
Date & Time: {if driver is not the policyhalder) Name: a/
Date & Time: ( (%’% NRIC/EIN NZé aa[? E




ACCIDENT STATEMENT

ACCIDENT nATE;_{ﬁ_D_gJ JON) (oo M vy, TIME:_[__&:}QJ(HHMM!‘
tocanon:_4%/D AUA B DD forn (—LG“ B C Smi’/z)

1. DETAILS ©F VEHICLE

v et VEHICLE NUMBER: YK g@&&
bINSURANCE company:__ MO,
c|POLICY HUMBER: ‘;]llp'll’(‘ﬁ‘ L
dI|POLICY TYPE: {COMPRE 1Eq\:VE / 4{1 @ﬁw / THIRD P ARTY FIRE LTHEFT)
&]MAKE & MODEL; MY
NTYPE:(SALOON / COUPE / MPV /V AN / {OR 7, MOTORCYLCLE / OTHERS)

&) VEHICLE CATEGORY: (PRIVATE / 0@1 RCIAL / MOTORCYCLE]
h|FURPOSE OF USING AT ACCIDENT Rl 0
JAREYQU CLAIMING UNDER YOUR OWN INSURANCE [YES/

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REF@NG ONLY)

2 INSURED ! FGUCT'{'}ELD R
AIMAME: (MALE / FE
b NRIC/FIN/P ASSPORT; CONTACT: J'BP (ﬂlﬁy)

C]ADDRESE

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
{Q

%o of pussan g DRIVER fmq (E8 Fdd(C Keranig) 1, 9‘ / FEMALE
i el . ) NAME: .
l:.- IR I':ii-zd;l'-f;j ¢|'r'u.—'€r'_‘j bFNR|CHF|HIFA35FDRr! CDNTACT:’M

< c] ADDRESS:

*dJ)DATE OF BIRTH: | /S )OD/MM/YYYY)
2| OCCUPATION: (NDOOR / QUTDOOR)

AbgE oForiving  PAS e - i
4, WAS DRIVER AM EMPLOYEE OF THE INSURED'S COMPANY? (YE rd {W}

IF NQ, RELATIONSHIP OF DRIVER WITH INSURED!
5. @) WEATHER COMNDIHON: [ R/ RAINING / OTHERS
b ROAD SURFACE: ’w J WET LQTHERS
6, WAS ANYBODY INJURED (vES /Q8D)
7. Q)REPORTED TO POLCE (YES )
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
Mo o pesseae @) VEHICLE NUMBER: Cq%b?‘m\’f’ MODEL! -
a2 0701

PR ST [ T Bl DRIVER'S MAME:
C loebuds I,-.-v-.mr\J ) e TS .

( 3 c| HRIC/FIN/PASSFORT:
— ?. THIRD FARTY VEHICLE

Refio ob passn ¢l) VEHICLE MUMBER: . MODEL:
PRI e) DRIVER'S MAME:
( Irdluck i At ) | NRIC/FIN/PASSPORT; CONTACT;
i
Omatl =

‘ IBED




rsbm

From: Kelly - <kelly0602@ymail.com>

Sent: Friday, 7 August, 2020 10:25 AM

Ta: rsbm@lkkauto.com

Cc: Kenneth Pereira

Subject: LETTER OF AUTHORIZATION FOR PEREIRA DEMIS KEMNMETH

7th August, 2020

To whom it may concern

Dear Sir,

Please be informed that PEREIRA DENIS KENNETH NRIC NO: S 6918948-B is fully authorise to
drive vehicle no. YK 8406G.

|, Sim Hui Kim is the owner of the above mentioned vehicle.

Best Regards

Sim Hui Kim
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= Back to OneMataring

Enquire Vehicle Transfer Fee

Vehicle Details

Vehicle Na
YHB406G

Mike £ Made|
MITSUBISHI / FUSO FM&58M

Vehicle Type:
B30 - Goods [Open) Larry (Wooden Body)

Vahicle Attachment 1
With Hood

Wehicle Schame:

Mormal

Chassis Na.
FM&S8MBO0239

Propeilant :
Diesal

Engine Ma.
6017941294

Motor o

Enggine Capacily

8201 cc

Power Rating:

Maximum Power Qutput .

Maximum Laden Weight

16000 kg

Unladien Weight !
6680 kg

Year Of Manufacture
2000
Orlgiral Reglstration Date

30 Dec 2000

Lifespan Expiry Date

29 Dec 2020




COE Category

C - Goods Vehicle & Bus
PP Paid :

$31,269.00

COE Expiry Date;
29 Dec 2020

Road Tax Expiry Date
20 Aug 2020

PARF Eligibillty Expiry Date:

Inspection Due Date -

20Feb 2021

[ntended Transfer Date -
0é Aug 2020

CO2 Emitsion

CEV/AVES Robate Utilised Amount -

CO Emission ;

HC Eimission:

MNOx Emission

PM Emission |

Fees To Be Paid For Transfer

Transier Fees L2500
Road Tax Renewal - 12 months {21 Aug 2020 to 29 Dec 2020) £03.00
Message

The fees above do pot include any [ate road taxs fres, which apply if road tax or lay-up has explred, You can use the digital service
Enquire Road Tax Payable ta check if there are any late road tax fees,
Ay road tax that has been paid {or the vehicle will be transterred to the next owner,

This vehicle has a road tax Over Payment of $39.00, This Over Payment rmay be used to offset Road Tak payable and Transfer Fees
respectively, where applicable,

The road tax schedules for petrol-electric cars and electric vehicles {EV) will be revised from 1 January 2021. The current enguiry

result does not include the revised road tax schedules commencing 1 January 2021, Please refer to the Press Release for more
infarmation.
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