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MMNAI 2T 04530 ) Mallonal Assssament Centre Sarvices - Lk
ENTRY OATE & TIME- 24113020 15:34
SUBAHTTED BY: ROBL| WIN ABDLIL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repart comectly 1ho details of the acoident to speed ug the claims process.

2 This Form must bo compleled by the Palicyhoidss andlor the Authorised Driver,

3, Information provided must be as truthful and aocurate as possible, Ay witful misrepresentation or withelding of raterial facls may allow inssrance companios 1o
repudiate pakcy Eability

4. The issue and acceplance of this Form by insuranos companies (& not an sdmission of pobcy fmbility on the pan of the insurance companies
5 Any false reporting may be referred to the Palice for investigation.

8. This report will be forwarded by the insurers of the GlA Records Management Centre ectabiished by the General Insurance Assoclalion of Singapore (G1A) for
archiving and that copies of this raport will, for a fee. be made available upon application by interestod parties

7. By the kadgament af this ropan ta the insurers, you heraby consent 1o thie archiving of this repart a1 fie centre and fo copies of he report bobng rhade avaiable
foresaid

ACCIDENT STATEMENT

Date Of Report 24/1172020 1531

Date Of Accidont 24/11/2020 07:45
Exact Locatlon Of Accident ALONG JALAN BUROH
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJG836TC
Insured/Palicyholder

MName Of Registered Owner

ASIA CARZ LEASING PTE LTD

Co Reg No 2XAHXXA520

Email Address HUATARR@GMAIL COM
Maobile Phone No (LOCAL) +65-97568280
Alternative Phone No OFFICE-9T5E8280
Vehicle Particulars

Manufacturer HOMNDA

Maodel FIT-1.3 G (A)

Exact Purpose for which vehicle was being used at

L WORKING PURPOSES
time of acoident

Are you claiming under your own Insurance policy

for repair to your vehicle? "
If No, Please state action o be taken THIRD PARTY
Yehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company TOKIO MARINE INSURANCE SINGAFDRE LTD

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Drver
NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Mantart Aimbhore

THIRD PARTY
NO
20-MLOOO531-RO0

TAY KAH FATT
SKXXKXBO6E

30/03/1964

QUTDCOR

19/11/1993

27 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97 568280

MTREQS. GTREATAM



Address ;li; ;3?5;'3.& YISHUN AVENUE 4

Postcode 761666
Was driver an employes of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle 3

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wesather Conditions CLEAR

Road Surface ORY

Other Information

Was any forelgn vehicle invalved in this accident? NO

Numbaer of vehicles (including own vehicle)

invalvad in tha accident e

Was any body injured in the Accident? NO

Was any Injured conveyed to hospital by NO

ambulanca?

Y as any other materlal or property damaged? YES

I hau_q bean approached by ul_-lknnwn paErsonis) ND

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger | NAME: PASSANGER

GEMNDER: : FEMALE
Detalls of Police Actlon
Was the accident reported to the pollce? NO
If ¥es, Please stata which Police Station

Was nofice of Intended Prosecution given? NO

I ¥es agalnst whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was thare any audio recorded? NO

Vehlcle Reglstration Number XEJ950C

Vehicle Make/Model'Calour
Detalls Of Properties

Wehicle Category COMMERCIAL VEHICLE
Name of Driver WANG GUANGRONG
MRIC/Passpont Number GXXXXBETIR

Contact Mumber

Address

Postcode



Mature Of Damage
Mo, Of Passenger {Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

1 Plesse report correctly the details of the accident to speed up the dlsims process:

4, Thls Farm must be ggmpleted by the Policyhalder and/or the Authorised Driver.

3. Infarmetion provided must be as gruthful and gecurate as ggssrhl::. Any wilful misrepresentation orwithialding of matorial
facts may allow Insurance companles to repudiste polley llablility,

The lssue and acceptance of this Farm by insurance companies is not an admissien of policy liabiiity on the part of the lnsurance
companies.

”

[ refer i

un

The repart will ba forwarded by the Insurers of the GIA Records Managerment Cantre established by the Ganeral Insurance
Assotiation of Singzpore (GIA) for archiving snd that capizs of this repart will for 3 fe2 be mada avsilable uson appilcation by
imerested partes.

Lo

8y the lodgment of this report to the Insurers, you hereby consent to the srchlving of this report at the centre aad to copies of
thi raport belng made avallable aforesaid.

~

8. Consent under the Personal Data Protection Act (PDPA)
| understard, acknowledge, agree and consent that

ta) My insurer, my workshop and the General Inaurance Assoclation of Singapere ["GIA") may/are permitted 1o collect, usa,
disclose and/or process my perscnal data/personal Informatlon set cut in this fform] and any other persenal Information
provided by me or possessed by my Tnsurer {collectivaly the "Personal Infarmation®) and disclase-and transfer such
Fersonal information 1o all insurer{s) who hove Insured vehlcle(s) invalved in this scoident (2l insurer(s) who have [nsurad
wehicla(s} Invalvad in this accident shalt be callectively referred to as the "nsurers”), the Insurers’ lwwyeis/law fioms, the
Woneiary Autharity of Singapare and any relevant government agancyfautherity (sueh as the palice), for the purpoieis)
af |
fl} processing, handling and/or dealing with my dalms including the settlement of the claims and any necessary

Invastigations refating to the clalms;

(it} investigsting the accldent and/or my daims;
(it carrying out and/er dealing with my Instructions or responding te any anquiries by me:

{lv} aemintstering my clalms (Including the maliing of eorraspandence, statements, Involces, repors.or notices 1o ma,
which could Invelve disclosure of certain personal data about meto belng about delvery of the samie 25 well as on the
external cover of envelopes/mall packages); and/or

{v) complylng with applicable law in administering, processing, handiing and/or dealing with my claims.{collestively the
"Purposas®)

{b)  sllinsurer(s) who have insured vehichals) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclaze and/or process my Personal Information for one af more of the sbove Furpotes; and

{el my Personal Information may/can be disclosad by uny of the Insurars and/or GIA ta thair third party service providers ar
sgenba{inciuding thelr lawyers/law lirmaz), which may ba sited outside of Singapore, for one or more of the above Purposes

[d} my Personal Informaltan will also be collected and used to complle clisims history for the purpess of fraud detection,
investigation and managament in present and all future claims,

(e} theintarmationsocollected under [d} above may be shared | disclaged:

i twallInsurers in:i.fnr any ather third parties that assistin evaluating; lnvestigating, contralling or managing fraud,
regulaors, 2w enforcament and government agencles ag reasanably required for the surposes stated, or

Polievholder's Signatu Criver's -pcuﬂ;‘ng Cantrs Parsopae’s Sighatn -
the palicyholdar] Mame: 4
Date & Time: MRICFIN Mo /

{il} forcamplylng with requicements under any regulations, laws or court orders,

Dats & Time: [IF ciriver
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DESCRIBE CIRCUNSTANCES OF THE ACCIDENT

Gw e 4 U] une avowad O 14sWhes atom;,} TTataN BukoH

| wos AN Wy ou dus ehed 2 foad and ‘}tnﬁd.ﬂmﬁﬂ \ fed en

areat ympact trom P L@y ard viead mBuone Wd
oF (] 1

dviche b C 83GA263¢ ) cuiekd andturn 3ec’c gad

0p ot e voad dmoulider bushex  \ have apussager

}mﬁ&k My car {]M‘L A W camsver A5yl
\

INSURER:

VEHICLE:
DOA!

CLAIM TYPE:

WORKSHOP:

i Gke foreguing partlculars are true in eve ect. : /
- S}/ y Az

river's Sigruu rung Centru Persgnnel's Big
(IE driver s ot the palloyholder)

Date & Time NRICJHH No.:




Dateu%ar;cidgnt Time: Gl4shs
location of accident:  ThLaN BLUILOY]

_'[ie_tailé _bl Own Vehide

Vehlecle Number: EAROILFC Make/Model: Hﬁ h

msurer:  TOKI0 MO RINE. [NSMECANUE  Passenger (incl. Driver): D — 'f‘_“"'“" Ll
Palley No: 30— MLOOCE 31— oo Policy Type:y €} TRFT/ TPO
|
Name: A2 A CHRZ LEASING e L1 MNRIC/FIN nm.:ﬂ{__‘ﬁi’z_.[}
Comtactno: CRL2ZQLEL
CName:  TTRY KRR PATT. NRIC/FIN nu:_&”:rl-ﬂﬂé F
Contactno.:  Q1CL &2 8D D.0.B: 3002~ 14kt
Emiall: haakanda gman) - Loe Occupation: PR Me ke
Address: pie (LA ViSKun At ¥ §t02- 117 C T61E46L ) -
Driving pass date: 30| QY \}UH - Relationship with Policyholder: H g™ -
‘ G.E neral Information
Wezather conditlons: @%)f Raining Road su rfacu: Wet
Police report; YesA{No Video Fuu;age: Mo
Prosection Letter: Yesf No./ If Yes against whom: -
Injuries: Yes/ No’ If Yes, provide injuries d=talis:-
Emwc-,-eﬁmhm;.u_-f'
- Nama Veh Mo, seathalt [Y/N) /W
L

LA DRGSO Py e
Vehicle . Venicle €

Vehicle no.: Xg 2960C
Driver name: Nmﬂ[{
}RTC?FIH M. ( t ‘f&li& I

Contacl no:

Insurance Co!

Remarks:
[Mada/Modei, Passengar,
propery info & etc)
SR e e
ataillohithe
- Ve e e ey o b [ = '
Witness 1 Witness 2

Name:

F g T e AT Mt s Sl LM R o et i b i oo bk i i o
driver \
. : o
Waorkshop: Slgnature _.-”j S

o



Tekio Marine Insurance Singapore Ltd.

{Company Reg. No: 192300014M) (GST Reg No. M2-0000023-4)
20 McCallum Street #09-01 Tokla Marine Centre Singnpors 069046

T:(B5) 8221 6111 F {55) 6221 4365 / (65) 6224 0285 F Limls@ Lokiomarine.com.sg W www.toklomarine.com

- . TOKIOMARINE

Amapdar of this Sl o bt o

Tuhio Marvio Sroup INSURAMCE GROUP
Certificate of Insurance FORM MX1H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHHAFTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TEANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  20-MLOODS31-R00 (Private Motor Car)

1. Index Murk and Registration Number SIG9367C Chassis No.: GE61072792
of Vehicle

1. Name of Polleyholder ASTA CARY LEASING PTE LTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act 04/10/2020

4. Date of Expiry of Insurance 03/10/2021

5. Persons or Class of Persons entitled to drive®
The Polieyhoider
Any person who i driving on the Policyholdir's order or with their permission,

* Provided that the Person driving is pernitted in acoordance with the licensing or edier laws orregulations w drive the Motor Vehicle or hag been
®0 pertniitted and |5 not disqualified by order of 0 Court of Law or by reason of any eteetment or regulation in that behalf from driving the Motnr
Velicle. And provided further that the Mot Veliicle is registered mnder the Rom) Traflie Act md jts registration under the Rosd Traffic Act hus
et been cancelled ot the time of the sceident loss or damage.

6. Limitatlons as to use*

Use for the carrisge of passengers or goods in connection with the Policyholder's business or the hirer's business.

Use: for socinl domestic und plewsure purpose and business purposes of the Palleyholder or of uny person to whom the
vehicle s hired

The Policy does not cover:-

1) Use for racing, pace-making, relinhility trial or speed-testing.

2) Use whilst drawing a tmiler except the towing {other than for reward) of uny one disabled mechanically propeffed
vehicle,

3} Use for the curriage of passengers for hire or reward by sny person exoept for private hire services

4} Use for hire ar reward exgept for (3) and rental by the Policyholder,

w Limitntions rendered inoperative by Section & of the Motor Vehicles (Thind-Party Risks and Compensation) det (Chapar 159
and Jection 93 of the Road Transgeart Act, 1987 (Malaysia), ane not to be included under thiepe hemrdings,

We hesehy certily thal U Policy to which this Cenificate relates 19 issed in accordance with the provigion of the Motor Viehioles
{Third-Party Risks and Comnpensation) Act {Chapler 1895 and Part 1V of the Rond Transpart Act, 1987 (Malaysta)

Please refir o the Policy Sehedule for full details, ierms and conditions of the insurance.

IMPORTANT NOTICE

This Centificate is not trunsferable. During its currency, if the insurmee is cancelled for wlitsuever easen, you must retem the Certificate o Tokio
Marme Insurance Singapore Lid. within 7 duys thercof or, if the Certificate has been lost destroyed, you must make & statutory declarstion te it
effect. Faiture to comply with this duty is i offence under Moter Vehicle (Third-Party Ritks and Counpeniation) Act (Chapter 189).

ADDITIONAL INFORMATION Aceountz  3060DDA
[nsurance Plan: Third Party Cover Only

Policy Excess: Excess-Thind Party (Sect 1) SGD 4,000

Financial Interest: ASIA CARZ HOLDING PTE LTD

Tokio Marine Insuranee Singapore Lul.

—

Authorised Signature

User Name:  Yeo Chor Joo Irens - Mot Printed | B/112020



PARF/COE Rebate Enquiry

| of |

> Back to OneMotoring

Enquire PARF/COE Rebate for

Vehicle Owner Particulars
Owner |0 Type:

Chwiner 10:

Vehlcle Detalls

Vehicle Nog:

Vehicle to be Exported:
Intended Deregistration Date:
Vahicle Make:

Vehicle Maodel:

Primary Colour:
Manufacturing Year:

Engine Mo

Chixssis No.:

Malimum Power Output:
Cipem Market Valye:

Original Reglstration Dace:
First Resistration Date:
Transter Count:

Actual ARF Paid:

Intended PARF Rebate Detalls
PARF Eligility:

PARF Eligibility Explry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Perind(Years):

PP Pajd:

COE Rebate Amount:

Total Rebate Amount:
Message

Plzasa note that the S-year COE far this whice cannot
reaches its statutory lifespan (il applicabla),
The infarmation cantalned hersin s correct as al 24 MNov 2020

Registered Vehicie

OK

hitps:/ivel. . gov.sg/lta/ vilfaction/engquireRebate By PublicBeforeD)

Company
1520

SIGRIATC
Yes

24 Nov 2020
HOMDw,
FIT1L3GA
Black

2008
L13A4082122
GE&ID72792
730kW {57 bhp)
$11.795.00

22 Jul 2008
22 Jut 2008

4

$11.795.00

Fartfeited
$0.00

21 Jul 2023

A - Car (16000 & below)

5
$18,583.00
S9.87200
$9.87200

be further renewed, The vehide must be de
whichever is ear|ler

-registered upon COE expiry or whan the vehicle

24/11/2020, 1:03 p



