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WAL 105248 | Hatienal Asseasmant Cantrs Soneces - Bumil Marah
EMTRY DATE & TIME: 261172020 1445
SUBRMITTED BY: ROSL] BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Blease rapart corraclly the details of the accident ta speed up 1
5 This Farm must be complated by the Pollcytlder andior Ihe

e Claims process
Authortsed Driver

9. Information provided must pe-as truthful and accurate as possi

repudiate policy lability,

4 The issue and acceptance of this Form by insurance companiss s nol an admission of policy fiabilty on the part o
Police for Investigation.

& Any false reporting may be referred 1o the

bk . Ay wilful misrepresentation of wilholdirg of malerial facts may allow insUTANLE companing to

. This reporl will be forwarded by the Insurers ol the GlA, Recards Management Cantre estaplished b

archiving and that coples of théa repan will, for a Tee, be made peailable upan spolication by inlerested partes.

T, By the lodgemeni of thiz repo Lo the insurers, you horeby consent ta fhe archiving of 1his raport &t this centre and to oo

aloresaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss S5INGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Address

Mabile Phone Na

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own Insurance palicy
far repalr to your vehicle?

If Mo, Please state action to be faken
Vahicle Categaory

Insurance Company

Mame of insurance Company
Type Of Coverags

Fieet Policy

Paolicy Mumber

Cover Note Number

Driver

Hame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Mentart himibar

ACCIDENT STATEMENT

26/11/2020 13:45
26/11/2020 11:10
AYE TOWARDS JURONG FORT

GBE3IN1G

BEN'S EXPRESS ENGINEERING PTELTD
ZHAXHXA0ND

NOEMAIL

(LOCAL) +65-82884455
OFFICE-B2884455

MISSAN
NY200-1.5 L ABS AIRBAG 2WD GDR EURD 5 (M)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

ND

DMCVSNVW00066962000

KHIN 00

G285l

05/02/1973

QUTDOOR

05/02/2016

4 YEARS AND @ MONTHS
MALE

(LOCAL) +65-82884455

MTRHER S RTARAARER

[ the InEurance compankes
y tha General Ingurance Assooation of Singapare (GiA) foe

sigs of the reporl baing made avaiakle



BLK 205 BOON LAY DRIVE
Address #09-03

Postcode 640205
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insurad

Vahicle Reglstration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Condifions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vahicle)

involved in the accident "
Was any body injured in the Accident? YES
Was any Injured conveyed to hospltal by NO
ambulance?

Was any other matenal or property damaged? YES
| have heaen approached by unknown _;;-e:son{s} NO
soliciting/offering accident clalms assistance

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the pollce? NO
If Yes, Please state which Police Statlon

Was riotice of intended Prosecution given? WO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? ND

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD4610H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver ABDULLAH BIN MD HUSSIN
NRIC/Passport Number SXXAXER0G

Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)



Approximate Age

Injuries Sustain

Injured person in which yehicle?
\Were seat belts worn?

Was this Injured conveyed to hospital by
ambulance?

Address
Posloode

NECK AND BACK PAIN
GBEING
YES

MO
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyhaolder's Sgnature
Date & Thrie:

e
[If driver b5 not the policyhalder]

Date & Time:

VAR Sk Brm o] saeati VI

g

RRIC/AN Na.:

I



SINGAPORE ACCIDENT STATEMENT P
TYPE OF CLAIMS : OWN DAMAGE l ) 3rd PARTY | v" ) REPORTING ONLY | )

DATE OF ACCIDENT @ 45° L2020 / ve ¢ \Wbolg

LOCATION

M b ok Pv] A

vemcenumeer :  6OE 2016 / _ MAKE / MODEL Nissan Wy b 1BL W Bbs BRuhG 2w

OWNERINSURED @ 1520 O Expns) enblpdem ng Wyld -

NRICND. : 10F11A0\D

CONTACT NUMBER:

INSURANCE COMP: ant  Togds soLicy numser: Ui OVNWO 0 biAl Lo
TYPE OF INSURANCE:  COMPREHENSIVE [ v ) TRFT | ] 3RD PARTY ONLY | )
DRIVER PARTICULAR DRIVER SAME AS OWNER: ( )

DRIVER NAME . Kl (0 NRICNO.: €745 2954

apress: 209 BoorLay D Bud-AD POSTAL : bﬁ-@g{] B

CONTACT: % 1% EMAIL: i GENDER: "4l

DOB: ‘tma.lg ; ; DATE OF PASS: Ub.02. 20l

(PLEASE TICK AND FILL THE RELEVANT CHOICES)
WAS DRIVER AND EMPLOYEE OF THE INSURED'S COMPANY (v )YES { | NO
|F NO, RELATION OF DRIVER WITH INSURED:

[ )OWNER|( ) SPOUSE (

JFRIEND( ) RELATIVE{ ) CHILDREN )SIBLING | ) OTHERS

WEATHER CONDITION: v ) CLEAR [ ) RAINING { ) DRIZZLING

ROAD SURFACE: () DRY |

JWET( ) SLIPPERY

WAS ANYBODY INJURED: ( ¥ ) YES(  }NO  INJURIES SUSTAINED - Nk, Bacde Vara
WAS ACCIDENT REPORTED TO POLICE: IF YES, WHICH STATION:
[ )YES[ \~INO POLICE REPORT NUMBER:

ANY VIDEO CAPTURED: ( )YES{ JND  CO EY BY AMBULANCE( ) YES({ INO
NUMBER OF PASSENGER INCLUDE DRIVER: ¥ onlio

PARTICULAR OF PASSENGER

) MALE({ ) FEMALE
| MALE( ) FEMALE
) MALE [ ) FEMALE
YMALE( ) FEMALE

. ARy SAWEECETAN) B (57414 % ¢)
vernictes XU %\O NAME ;ch:bﬂadu\kn:‘n Din tnd \Jl'bk?:“ﬁ CONTACT:
VEHICLEC NAME /NRIC: CONTACT:
VEHICLE D NAME /NRIC: CONTACT:
VEHICLE E NAME /NRIC: CONTACT:
VEHICLE F NAME /NRIC: CONTACT:
VEHCILE G NAME /NRIC: CONTACT:
WITNESS (IF ANY)

MNAME: HP NO.: MRIC:

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




EAD hEATFR (Fni) HFRAT

CHINA TAIPING CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.
Mot Commanal MEINC
N 5N
Ii:EIT‘FIF ICATE DF INSUH&NGE .
Wiz Whichat | Third-Paty Chagtar 1 BROGST,
Motor Vihickes m::t -:d" e ntun 1960 " N
mwhm;gm oty RisAa] Rt 1’;51 iMstayala) Cov. Type
rr"' Engine Mo KBKCADOO0054541 i

CERTIFIZATE Na DMCVENWIN0S5342000 Cha, No VEKYBAMZOZO100841

1, ireden Wark andd Aeglsinetion GEEXIG AUTOSAFE

Bambee of Vieticie smzEzzzEa
1, Mame of Policy Holdes BEN'S EXPRESS ENGINEEARIMG PTE LTD
1 Effecihve dale of lhe Commencemen| of 18042020 Excess Sectl. 55350.00
Rrmice parposes of the Regulaions,
& B w0 P EXONWINDSCREEN,  S$100.00
4, Duleof Expery ol burence 1roarzny
[l 4% i g b 220 AT LN )
i T
5 Pefaons or Caases of Persont eniiled 1o dive® TAN.I-I.Z'S}JR%ENCE EEUHEH:PIF.LID
Any person who I diiving or (ha Palicyholder's order or wilh s parmissian. IATA R’ Sireel. Chann Lecqn Bulding
Singgzors 195805

Provided that the parson drfding s permitied In sccomdance with the ficensing or other laws or "-"'-:r't'-'"hbt'*:m

regulsliens to drive the Molor Viehicie o has basn 3o permitted snd i nol disqualiied by order of by o
# Court of Law or by reason of any enacmon o (sqAa500 I hak unil fom dting e Molor Tel: (55) 6742 8745 Fax: (65) 42 65€5

1 1

8. UiriEslions #g 10 vae’

(1) Usa In connection with the Palicyholders bininess.
(&} Usa For the enmings of passangers (olhar than for hiie or reward) in connection with the Peleyholder's business,
(3} Use bor soclal, domeslic or pleasuro purposes,

Tha Pollcy does nol cover
(1) Ltsa for hire or reward or ragng, pace-making, relabliity trial of cpesd testing,
Uss whilst drassdng a trafer axcop! the fowing of any ane disabled mechanically propalled vehicle,

* Limitations rontemd inoparalive by Section § of the Molar Vahiclas [Third-FPany Righs and Compenzation) Act (Chapter 1EF)
I\__ md'.'ﬁ'uw P8 of the Rosd Tmlpgrﬂﬂrﬂ' 1887 (Malaysie). ars ot mgmw’m ihese headings _/J

IWe hereby Certify ot the paiicy to which ihis Certificate relales is issued In nccordance with the
provisions of (he Malor Vehicles [Thind-Party Risks and Compansalion) Acl (Chapler 188) and Part IV of the Road
Transport Act, 1887 (Malaysla).

Fleass ses reverse For CHINA TAIPIG INSURANCE [$INGAPORE] FTE LTD.

I
/ﬁp@! %
Issund By: TAM INEURANCE BROXEAS PTELTD.

........ B

Auinorised mﬂur Authorised Signatory

China Taiping Insurance (Singapore] Pre. Lid. (Co. leg. No, 200208384E)

2 Anson Road #16-00 Springleaf Tower Singapare 079309 ©e3s96111 Ss63221033 2 www.sg.cntaiping.com




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner 1D:

Vehicle Details

Vehicle No:

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

Vehicle 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 Rebate Amount:
Intended COE Rebate Details
CE;‘JE Expir? Date;

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

Caompany
401D

GBE301G
No

31 Dec 2020
NISSAN

NV200 1.5L MT ABS AIRBAG 2WD 6DR
EURO 5

Grey

2015
K9KC400D054591
VSKYBAM20Z0100841
$20,122.00

18 Aug 2015

18 Aug 2015

0

$1,007.00

No

$0.00

17 Aug 2025

C - Goods Vehicle & Bus
10

$33,180.00

$15,359.00

$15,359.00

The information contained herein is correct as at 25 Nov 2020



