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MNALIOBETO8 | National Assessmant Conlo Services - Bukil Marah
ENTRY DATE & TIME: 03112020 1655
SUEMITTED BY ROSU BIN ABDLUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa repant corractly the dotalls of the accidont to speed up the clakins process.
2, Tris Farm must be completad by ihe Policyholdar andior the Authorised Drver
3. Infermation pravided must be as truthful and aceurata as possible,
repudiale policy llatility
4, The issue and acceptance of tha Farm oy insurance companies is nol an
5. Any false reporting may be referred to the Palice for Investigation.
G: This repart will be forwarded by the insurers of the GIA Records Managament Centre established by the Ganeral Insurance Associalion ol Singapare (GIA) Tor
archiving and thal coples af this repart will, for a fes, be made avsilable upan applicatian by inlerosted paries
7. By tha lodgement of this report 1o tha Inaurors, you hereby consent io the arc

Any willd mizrepresentation or withalding of material facts may aliow Insurance companies tn

admission of policy Uability an the par of ihe Insurance companiss

hiving of this report at the cantre and 1o copies of the repar balng made avaltablo

aforesald,
ACCIDENT STATEMENT

Date Of Report 03M11/2020 10:56
Date Of Accident 02/11/2020 14:10
Exact Location Of Accident BUKIT TIMAH ROAD TRAFFIC LIGHT JUNCTION
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber CBB2TEK
Insured/Policyholder
Mame Of Registered Owner PEK KIM Hal
NRIC No SHHHKXBOSB
Emall Address NOEMAIL
Mobile Phone No (LOCAL) +65-86707608
Alternative Phone No OFFICE-96707698
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE-2.5 (M)

Exact Purpose for which vehicle was being used at

time of accidant WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? N

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage THIRD PARTY FIRE ANDI/OR THEFT
Fleet Policy NO

Policy Mumber DMB1SNWO0000572000

Cover Note Number

Driver

Mame of Driver PEK KIM HAI

NRIC No SXXXXB05E

Data Of Birth 21/04/1856

Cuocupation QUTDOOR

Date Of Driving Pass 18/06/1082

Driving Experience 38 YEARS AND 4 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-96707698

Fax Number

Mantasd Kloamhar MEFIFrE.ORTNTRAOA



Address EL_{:{;‘EE? JELAPANG ROAD

Postcode e70507
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drver with the Insured DWHNER

Vehicle Raegistration Number of Driver's Own -
Vehicie -

Insurance Company of Driver's Own Vehlcle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicie involved in this accldent? NO

Number of vehicles (including own vehicie)

invalved in the accident 4

Was any body injured in the Accident? NO

Was any Injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES

| have been approached by ur_tknnwn person(s) NO
soliciling/offering accident claims assistance,

Number of Passengers (Including Driver) 6

Details of Police Action

Was the accident reparted to the police? NG

If Yes, Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?7

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SGKEUTG
Vehicle Make/Model/Colour

Details Of Properties

Vehlcle Calegory PRIVATE CAR
Mame of Driver KOH PENG ENG
NRIC/Passport Number

Contact Number 094590094
Address

Postcode

Insurance Company Name TOKIO MARINE INSURANCE SINGAFORE LTD

Mature Of Damage
Mo, Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

Fledte mp2o= cormetthy [he crtals of 1=p arcident (o sneed up the cloms precess

R ——

2. Tagform must be completed by the Poboyholder and/or the Authorised Driver

3, informaten peovided rydt b 28 trutiful and accurate 33 possible Any wi'tul mistepresestation of witahalding of rmateral
120 My 20w insurance comzanes 1o repudiate policy Fability.

4, Thabgue snd scceptamce of thit Form oy insurance compimietis nat yn admiten af polsy lab bty on the part of the inturance
oOTRITEL

3. Any fabie reponting cuy be tefarred to 150 Police for investigation.

5. The report wil be forwarded by the inmrers ef the G4 Rscards Management Cenzre satablivhed by the General Iniurnce
Assocation of Bagapere (G1A) far sretay ng ard thit copies ol this repan wal foea free be muade available upon aoplizatizn by
imtpeTed pathes

7. Bythelodprent of 86 report 1o the ruuren, you hersby consent to the archiving of this repodt at the centre and tacop &5 0
the repart baing made avadatie 3faread

8, Consent under the Pesonal Data Protzction Act (POPA)
tnderstand, sthroaledps, agtee srd consent that:

[#] My inturcrs, =y workahes a=d the Geaeral Imsurance Anicclatios ctQrizpore {"OLAT) maylfere pormitled to cobesy, wie,
cistiate anc/or crocess my persanal dataipersonal irformation s=t out 1 this [form] ang any cthes perional in'arrmation
Frovidad by me of possessed by my [nsurer (ool ectnaly the “Personal Information”] arz gisciose and transter such
Pereanal irlarmanan ta sl insurer{s) who have imsured webiclals) invodwed in this acordert (all invurer(s) wha haws imsured
vetade[a) invatved ¢ thiz acedert thall be col ecively referred 1o 2s the “Traurers”), 1he irsurers’ Lwyers/lyw firms, the
Monetay Auckor ty of Sngasore and any relevant government agency/authority [swch as the polce), for tha pumposs(s)
-

(1] processing handling ard/ar deating with my chims induding the settlement of the daims ard any necessary
fmyestigat'ons releting 1o the claims;

(1} investigating the accident and/or my claims;

(it} carrying out andfor dealing with my Ingructions or recponding 1o any angu'ries by me;

{rv] admmnistering my cems {iadeding the mailing of comespandente, matemanis, invasces, reparts of nztegs 13 me,
which could invobes discieure af cartain perzonal data sbout the to 2rng about 2elrvery of the same 3t well 3s.on the
enternal cover of envelopesfmail packages): and/far

{v] comphing with applicable law In admininenag processing, haneling and/er dealing with my daims [colectively the
Purpose”]

b altinsurers) who have intured vehide(s] involved in this accident and the Insurers’ Liwyers/aw fems, may/fare peeminned
to coflect, use, disdose and/a process my Personal lnformatan for ooz or more of the 25ove Purposes: and

{rl v Barearsl infarmatian mav/on b ditelsced by 3ny ef the Inturer andfor GIA to their third party Lemnce proeders cr
agentsfindud ng their lawyeraw firms], whith may be sted puts:ce of Singapare, for oneor mose ol the abea Purpates.

[d] my Personal Infoarmation will zlsa be coliected and uted ta compile elaims hustory (er she purpese of fraud detect o0,
investiganion and manageTient npresent and all huture claims

[e] theinformation sa coflected under [d] above may be shared [ diselosad:

[} ta 2 insurers and/jor any other third parties tat asist m evaleating, investigating, santraling or manag g fravd,
regulatars, law enforcement and gavernment agenciss 3 reasonably required for the purposes stated, or

fii] far comp'ying with requirements under any regulatians, laws o court ceden
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Policytoider's Spnature Driver's Sgnature ells Sgrangpe
Date & Time- {1 driwer iy il the policyholder|

Cute & Time: NRICFIN Mas



SKETCH PLAN
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DECLARATION
Ife declace the foregoing parmiculars are true ln every respect

R Y
Podicyhalders SEnature Driver's Signature
Diate A Time: (Il drtver i not the pobopholder)

Cate & Time:

R -
Ao it

HI‘HE."FTN No.:




Road surfacWel ~ Usage of veh during of accident:

Weather condtlmn@jﬁaining

Speed:
Driver IC:
Does driver own a vehiclayves /ro Driver Name :
if yes, veh number plate: (RLITL T Driver Pass date :
veh insurance ca: Drver Birth date :

Relationship with insured:__(Manpy
Witness (if any): yes/na
Witness name: =

Witness hp: =

Witness email (If any): -
Witness add: =t

Witness |C no:

Third party veh number:_ S GE 5913 G

Name of third party driver:__ Koh 6%
|C of third party driver: i i
HP of third party driver: THRG 00 G4

Address of third party driver

Insured/Co name af third party vehicle:

Contact number of insured,/Co; =

Insurance co of third party vehicle: Tp\© 0

Palice report {if any):yes/no
Falice report reported at which palice station:

Any intended prosecution given: yes /no
if yes, against whom: veh A /veh B driver

Action taken : claiming third party / claiming own damage / reporting anly

No of Pax:

Connect3 client vehicle no: "R &2 36K .
Owner contact no:  AEFO LR Email Address -

Date of accident: 2l 8]

Location of accident:_BY. Tiney B 'W:.{‘;";(_ hCJh!r Junchin
Time of accident .14 10N

Any Injury_yes7no (il yes, must have palice report)




MEARIR hE R FRE (Ftnkk) HRAT

CHINA TAIPING _ CHIMA TAFING INSURANCE (SINGAPDRE) PTE. LTD.
Mator Bus MZED 1P
E g
CERTIFICATE OF INSURANCE
Vihicses {Third-Party Risks and Campansation} Azt {Chagtar 185) AMNDEE1A
Mmr vmraugmww erﬁu;d“m!;d?ﬁ Rudes, 1960
Matar ‘ahiclas {Triind-any Flsks) Rules. 1958 (Maapsis) Cov: Tyomt,
ff
Enging No.: 2KD1366571 )
CERTIFICATE Mo. DMEBE1SHNWOD000ST 2000 Cha, Ne KOH2000035547
1. inay M ond Regisiratan CBORITEK

Mumbee of Yahicle
2 Mamn of Palicy Holder PEK KIM HAI {Nen-Driver)

A Effeclive dale of the Commancamenl of
by ool prrro ey ZTHO1/2020 Ewceas Sact, || 551.500.00
Ourlin@ance o Ensctman

4 Ot of Expiry of Insurance 28012021

8. Parsong of Claswes of Pemscns snitled o diee®*
(8} Tha Policyholder,
(b} Any person provided he s in the Policyholders employ and (s driving on thelr afder ar with
thair permisston or any person driving with policyholder's parmissien,

Prowided thal tha porson driving i3 parmitied In accordance with tha licensing or other laws ar
reguistions 1o drive the Motar Vahicle or has been so parmitied and 18 not disgualified by ardar of
a Court of Law or by reason of any anactmant or regulation In hal bekall frem driving the Motor
Vahica

B: Limitaliong g i usa:®
Usa anly for the carfiage of passengars or goods in connection with he Policyholder's business as specifiad in the Schedula.

The Folicy does nat cover
(1) Use for racing, pace-making, roliatiily il or speod-testing.
(2] Usa whilsi drawing a trailer, except the towing (other than for reward ) of any one disabled mechanically propafied vehide,

HIRE PURCHASE CO, : MAYBANK AS HF OWNERS
* Limitationa renderéd inoperative by Section 8 of the Malor Vehicies {Third-Party Risis and Compensation) Act (Chapler 183)
'\_ -lﬂﬂ Sechon 95 of tha -Fi'nan"-l'hns.m*# Act 1987 (Malaysial, are not fo be included uder eee Feadings .

I'We hﬂrﬂhy Cartify thal the poilcy to which this Cedificate refates is lssued In accordance with the
orovisions af the Motor Vehicles (Third-Party Risks and Compensalion) Acl {Chapler 189) and Parl IV of the Road
Transpart Acl, 1987 (Malaysia).

Please see reverse Far CHINA TAIPING INSURANCE muu.l.mnﬁ; PTE. LTD.

Issued By He LI Hwa brana - Jk i

Authorised Officer " Aulhorised Sjgnasnr-_.l

Chima Talping Insurance (Singapore) Pte. Ltd. (Co. Reg. Mo. 200208384E)
W 1 Anson Road #16-00 ﬁpnngltul"l'uwu'ﬁmgapurc Q79909 SE38E 6111 Bs232 1033 Ewww_r.g_cntaipfng_:gm



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owmner |0 Type: Singapore MRIC
Ovwner |D; B05E
Vehicle Details

Yehicle No,: CB&62THK
Vehicle to be Exported: Mo

Intended Deregistration Date: 02 Now 2020
Vehicle Make: TOYOTA
Vehicle Modal HIACE 2.5 M
Prirmary Colour: Silver
Manui_ictu:ring Year; 2005

Engine No,; 2KD1374571
Chassis Na: KDH2000035547
Maximum Power Qutput: *

Open Market Value: $28.352.00
Criginal Reglstration Date: 27 Jan 2004
First Registratian Date: 27 Jan 2004
Transfer Caunt: ]

Actual ARF Paid: 5141800
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Explry Date: -

PARF Rebate Amount: 0,00
Intended COE Rebate Detalls

COE Rebate Amount: $0.00

Total Rebate Amount: £0.00

The Information contained herein ks correct as at 02 Nov 2020

OK



