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KMAL20094182 / Nalional Assessment Cenire Sarvices - Bukil Merah
ENTRY DATE & TIME; 27100020 12:13
SUBMITTED BY; ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleass report corractly the detalls of the accident lo speed up the claims process
Z, This Farm must be completed by the Policyholder andior the Authorised Dnver.

3. Information providad must be as truthful and aoccurate as possible. Any witful misrepresentation or wiholding of matonel facts may allow ingurmnos companies 1o
repudiate policy liahikity

4, The issue and acceptance of this Form by Insurance companias |s nat an admission of policy abdity on the parl of the insurance companies
£ Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GLA Racords Management Centre established by the General Insurance Association of Singapora (Glaj lor
archiving and that coples of this repart will, for a fee, be made available upan application by interested partes

7. By the lodgemeant of this repart 1o the insurers, you hereby consent 1o the archiving of this repor at the centre and la coples of he report being made avallable
sloresaid

ACCIDENT STATEMENT

Date Of Report 2711072020 12:13
Date Of Accident 26/10/2020 18:20
Exact Location Of Accident ALONG SUNGE! KADUT STREET &
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number GBB3I3G5Y
Insured/Policyholder
Mame Of Registered Owner G HONG ENGINEERING PTELTD
Co Reg No 2XHHXXBIZC
Email Address NOEMAIL
Mobile Phone No {LOCAL) +65-80231223
Alternative Phone No OFFICE-80231223
Vehicle Particulars
Manufacturer TOYOTA
Modal DYMA 150 MANUAL 3SEATER-3.0 D (M)

Exact Purpose for which vehicle wae being used at

: WORKING PURPOSES
time of accident

Are you claiming under your own Insurance policy

for repair to your vehicle? e

If Mo, Please siate action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Poliocy Number DMCYVYSENWOD078822001
Cover Note Number

Driver

Mame of Drivar NG LIAN KHENG

NRIC No SXXXXER2H

Dale Of Birth 31/07/1866

Ocecupation OUTDOOR

Date Of Driving Pass 02/08/1989

Driving Experience 31 YEARS AND 2 MONTHS
Gendar MALE

Mabile Number (LOCAL) +65-00231223
Fax Number

Mantart Moamhar ATHERS Qn231729%



Addiresa BLK 316 JURONG EAST STREET 32

Postecode BOO316
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vahicle Reglstration Mumber of Driver's Owny -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accldent? NO
Number of vehicles (including own vehlcle)

involved in the accidant 4

Was any body injured |n the Accident? YES

Was any Injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I'have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . JAYARAMAN SARAVANAN
GENDER: : MALE

Detalls of Police Action

Was the accidenl reported to the police? YES

If Yes,Please state which Police Station

Palice Station Name JURONG EAST NEIGHBOURHOOD POLICE CENTRE

Palice Station Address gmphg;lzﬁz BOON LAY WAY , POSTCODE: 609952 , COUNTRY:

Palice Station Contact TEL NO: 1800-8859599 - FAX NO: 66655791

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Clrcumstances of Accident

PLEASE REFER TO POLICE REPORT T/20201026/2151
Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber YP1880.
Veahicle Make/Model/Colour MITSHUBISHI CANTER
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Mame of Driver
MRIC/Passport Number



Address

Fostcode

Insurance Company Mame

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG LIAN KHENG
Approxirmate Age

Injuries Sustain NECK AND BACK PAIN
Injured person in which vehicle? GBB3355Y

Wara seat belts worn? YES

Was this injured convayed to hospital by

ambulance? NO

Address

Postcode

Name JAYARAMAN SARAWVANAN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vahicle? GBB33ssY

VVere seat balts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address

Faostoode



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the claims process.

2. This Form must be completed by the Polleyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to Habllity.

4. The lssue and acceptance of this Form by insurance companies is not an admission of pollcy Habllity on tha partof the Insurance
companias,

5. Anyfalse reporting may be raferred to the Pallce for Investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singopore (GIA) for archiving and that copies of this report will for o fee be made available upon spplication by
Interested parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and ta copies of
the report belng made available aforesald.

&, Consent under the Personal Data Protectlon Act (PDPA)
| upderstand, scknowledge, agree and consent that:

fal My insurer, my warkshop snd the General Insurance Assoclation of Singapore [“GIA"Y) may/fare permitted to collect, use,
disclose and/or process my personal data/persanal Infarmation set out in this [form] and any other personal Infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurers] wha have Insurad vehicle(s) involved In this accident (all Insurer{s) who have insured
vehlclals) invalvad In this accident shall be collectively referred to as the "Insurers”), the Ingsurers’ lawyars/law flrms, the
Monetary Autharity of Singapore 2nd any relevant government agency/authority {such as the police), for the purpose(s)
af:

{l} processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary
Investigations relating to the clalms;

{li} Investigating the accident and/ar my claims;
(lii} carrying out andfor dealing with my Instructions or responding to any engulrles by me;

(i} administering my clalms {including the mailing of correspendence, statements; Involces, reports or notices to mae,
which cauld invelve disclasure of certaln personal data ahout me ta bring about dellvery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v} complylng with applicable law In adminlstering, processing, handling and/or dealing with my claims.{collactivaly the
"Purposes”)

(b) all insurer(s) who have Insured vehlcle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/ere permitted
to collect, use, disclose and/or process my Parsonal information for one or more of the above Purpases; and

{c} 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 Singapare, for one or more of the shove Purposes.

{d) my Personal Information wil also be collected and used to compile clalms history for the purpose of fraud detection,
Imvestigation and management in present and all future claims.

{e] theinformationso collected under [d) above may be shared / disclosed:

(i} toall Insurers and/or any ather third partles that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencles as reasonably required for the purposes stated, or

i} for complying with reguirements under any regulations, laws or court orders,

.)"
Y,

l/‘f,)

M P 7l 2N
Palicyholder's Signaturn Drlvsr's Signature ?&ﬂna Centre Persgnngl's Bignatyfe ;
Date & Thme: {IFdriver Is not the palicyhalder] e IF

Date & Time: HRIC/FIN No.:

FHARMAL Shetclifianbaim V1 I



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

% 4 ol E_m# No:

b
z

DECLARATION

& faregplng particulars are true In respect.

Dvivaar's Signatune
{IF driver is not the policyholder)
Date & Time:
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SINGAPORE ACCIDENT STATEMENT

TYPE OF CLAIMS  : OWN DAMAGE ( ) 3rdPARTY [ \/” ) REPORTING ONLY (

DATE OF ACCIDENT : A0 )mpo TIME H .ldL'\ﬁT

LOCATION : 1 §¢1 w b

VEHICLENUMBER :  SRE 3455Y wAKE/MoDEL T tN(ta na 150 MU«\\U{L\ 35(/1"‘([
nwusnmsunm\ ;64 ONE bebivonb ;

NRICNO. : 20 . CONTACT NUMBER:

INSURANCE COMP:; PNk poLicY NumBER: UTYIOV SNWOOO1997 2001
TYPE OF INSURANCE: ~ COMPREHENSIVE (7 ) TPFT | 3RD PARTY ONLY |

DRIVER PARTIGUL&II DRIVEHR SAME AS OWNER: {
orvermame  : INE LR YKilens wricno.: SUHAOB ¢ H
apRess:  3\b {ﬁumﬂﬁ YAr = 2 F10-165 POSTAL : ‘%OO"Jlb

CONTACT: @ 0211222 EMAIL: GENDER: [wr]l/

DO8: 21-01. 1AL, DATE OF PasS: 0J. ﬁ@.maq

(PLEASE TICK AND FILL THE RELEVANT CHOICES) )

WAS DRIVER AND EMPLOYEE OF THE INSURED'S COMPANY (v TYES [ NO

IF NO, RELATION OF DRIVER WITH INSURED:
( )JOWNER( )SPOUSE( ) FRIEND (

WEATHER CONDITION: (\") CLEAR [ )RAINING [ ) DRIZZLING
ROAD SURFACE: (V) DRY( ) WET( ) SLIPPERY
WAS ANYBODY INJURED: (%) YES{ )NO  INJURIES SUSTAINED

WAS ACCIDENT REPORTED TO POLICE:
( YES { } NO

ANY VIDEO CAPTURED: | )JYES( |NO CONVEY BY AMBULANCE (
NMUMBER OF PASSENGER INCLUDE DRIVER: ']. Vi \\ {:\'lrd-l ol.mm-

PARTICULAR OF PASSENGER Jovavanan Cavavanan)

Wrad Nage ; bk Fali

JRELATIVE( ) CHILDREN( ) SIBLING ( v’:-nmtns(ﬂﬂf"u%

IF YES, WHICH STATION:
POLICE REPORT NUMBER:

_m%%ﬁ NP

) YES |

(YHIRD PARTY PARTICULAR)
VEHICLE B i) NAME /NRIC:

VEHICLE C NAME fNRIC:

VEHICLED NAME /NRIC:

VEHICLEE NAME /NRIC:

VEHICLE F NAME /NRIC:

VEHCILEG NAME /NRIC:
WITNESS (IF ANY)

MNAME: HP NO. :

* TO PROVIDE ATTACH NRIC, WITNESS STATEMENT BY POLICE REPORT*

I NO

(v ) MALE {
() MALE(
[ )MALE(
[ )MALE(

CONTALT:

) FEMALE
) FEMALE
} FEMALE
} FEMALE

CONTACT:

CONTACT:

CONTACT:

CONTACT:

CONTACLT:

MNRIC:



e WA

Police Station Of Origin: Lt
Jurong East N.P.C Report No. TI20201026/2151
92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8986999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/ 0/2020 22:04 88

l[f rmant's:Par ma: st gl T S 3 i ] i “‘_“-_’F}.""*ﬂ'n"ﬁ.ﬂ
Neme of Informant: Address:

NG LIAN KHENG APT BLK 316 JURONG EAST STREET 32 #10-285
SINGAPORE 600318

ID Type /1D No.: Contact No.:

NRIC NO/ S1780582H Home/Office: Mobile: 80231223

Nationality: Email:

SINGAPORE CITIZEN

Sex; Age: Date of Birth: | Type of Informant:

Male 54 31/07/19686 Driver

Race: Language: Institution / School Name:

Chinese

Oceupation: Driving Licence Information:

Lorry driver Class: 3 Date of Expiry:

General Information Of tha AcCIABIT jr. ) b gie 11 Sl e o Sl dia s 7 0
Type of Non-Injury i Date/Time of Type of Lc:-::ation
Arait il Others Drive: Accident: Straight Road

: No | 26/10/2020 18:20
Location:
SUNGEI KADUT STREET &
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Two Way Naot Controlled Light
Type of Collision: Anyene conveyed by
Moving vehicle against stationary vehicle ambulance:

No

GBB3355Y | Lorry TOYOTA DYNA 150 | Silver Slightly
MANUAL Damaged
3SEATER

YP1880J | Lorry MITSUBISHI |CANTER | White Slighty |0

|DER (CBLY

I_ l FEB21ER4S Damaged



SINGAPORE AR

POLICE FORCE /2020102612151

Police Station Of Origin: 20f3
Jurong East N.P.C Report No. T/20201026/2151
92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8899988 CONTINUATION OF REPORT

Brief Details.
On 26/10/2020 at about 1820hrs [ was in my vehicle bearing GBB3355Y. While | was waiting to make a

right turn into block 8 of Sungel Kadut Sireet §, a vehicle bearing YP1980J collided onto the rear of my
vehicle. Upon collision, both of us got out of our vehicle and exchanged particulars. | wish to inform that

no one was injured and no ambulance or police were at scene.



SINGAPORE
POLICE FORCE

Folice Station Of Crigin;

Jurong East N.P.C

82 Boon Lay Way SINGAFPORE 6088962
Tel No; 1800-80099599

Sketch Plan
Informant is not eble to provide sketch plan

T

dof3
Repont Mo. Tr20201 02682151

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
D/

Sgt 2 DILLON QUEK JUN PING %

Signature Of mh@ﬂ;_{,
f

Signature Of interpreter;
Mot applicable

Date/Time:
26/M10/2020 22:04

Officer In Charge Of Case:
TPIGIAS

Staff Sgt WONG SIEU LUI
Cantact No.: 65476151

Clessification Of Case;

Authaentication Stamp
BIPHIBR

LY
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CHINA TAIPING —— e e e . GHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Commanlal

i USHEIR“HCATEE{F |HSUR&5’IQE s e
Miotor Viehiclus &mﬂunﬂnmmmnﬁ:ﬂﬁm i
iotor Vebiges (Thra.Bany Fisws) Rites, 1068 aysia)

'(r Englna No.: 1KD1801180 -\\
CERTIFICATE Mo, DMCVENWOOOTRIZ2001 Cha. NocJTFATASYSOK200332

1 index Mark and Rrgistrafian GBR33ESY AUTDSAFE
Mumbarof Vahich sz==zzz==z

2 nme ol Policy Holder G H ONG ENGINEERING PTELTD

3 El'l'-:hl ol the Commencamant of 18/08/2020 Excess Sect | 53350.00
T papoees ol he Hm
Omhwqunl EX DN WINDSCREEN . 55100.00

&, Dale of Buplny of Insurance {70201

& Perpons of Clascos of Pomone anbilled o driva®
Any parson who |s driving on the Pollcyhaldar's order or with their permission.

Provided thal ihe parson driving f8 permilled in sccordance with the Leensing or ollves Taws or
regulafions Io grivae tha Mator Vehicls or has been so permitied and s not disqualifisd by order of
im;uﬂoruwafwrmm of any anociment of reguistion in that behall fram driving the Mator
Vishigla

B, Lrrtsons &5 ko uae®
(1) Uiz in connection with the Policyholder's busihase.
[2} Use for thae carrlage of passangers (other than for hira or reward} in connaciion wilh the PoScyholder's business.
{3} Lisa for soclal, domestis or plessurs purposes,
The Policy doos not cover

[1} Use dor hive of rewesd of racing, peca-making, rfabilly tdal or speed esting,
{2) Usa whilst drawing o trafler except the towing of any one disabled machanically propeliad vahida,

* Umdlations mndered insperalive by Seclion 8 of the Maolor Vehiches | Third: ;rymunnrrcwmmmm:cmwim
. ms-wmwnfrh-nu-dmwn:r 1287 {Msdaysia), are po!l lo be undar these headin /

I/We hereby Certify that the policy to which this Ceriificate relates is issued in secordance with the
provisiona of the Molor Vehicies {Third-Perty Rigks and Compensation) Act (Chapler 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).
Pleasa see roverse For CHINA TALPING INSURANGE (SINGAFORE] FTE. LTD.
losued By: AEWINPTELTD . - | aﬁ
Authorsad Officar Autharised Elgna-lnr-_.r

Chira Teiping Insurence (Singepore) Pz, Lid. (Co. Heg. No. 200208384E}
% 3 Anson Road #16-00 Springleaf Tower Singapore 079505 &a38986111 5227 1033 @ wwwagentaiping.com



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type: a
Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make: o
ﬁeﬁicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
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 Relf:—ate Amount:
Intended COE Rebate Details
COE Expiry Date:

Cﬂé C‘:‘.ategnrr:

COE Period(Years):

PQP Paid:

Cﬁ)E Rebate Amount:

Total Rebate Amount:
Message

Com Pény
632C

GBB3355Y

MNe

30 N_c_w _2_{'}20

TOYOTA

DYNA 150 MANUAL 3SEATER
Sllver

2008

1KD1901180
JTFAT35Y50K200332
$24,243.00

07 Jan 2009

07 Jan 2009

1 §

$1,213.00

Mo

$0.00

06 Jan 2024

C - Goods Vehicle & Bus
5

$14,086.00

$B_.?3 1.00

$8,731.00

Please note that all future COE renewals for thislﬁeiﬁiu-:le can only be for a 5-year period,
subject to the statutory lifespan (if applicable) of the vehicle.

The information contained herein is correct as at 27 Oct 2020

OK



