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MbLAAIG | DESET-01 | Maticeia) Assessmen! Ceeitm Services - Buklt Momah
ENTRY DATE & TIME: 24/1 172020 16-28
SUBMITTED BY: ROSLI BN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1 Please report corectly the details of he accidant i speed up thi claims proceas,
2. This Form must be compleled by the Polieyholdar andior the Authorised Drivar,

3. Information provided must be as |tulhful and acourate as possible, Any withul misrepresentation or witholding of materal facts may
repudiala poligy abiity

4. Tha lssue and acceptance of this Form by Insurance companies 13 nat an admission of palicy llabllty an the part of fhe insurance COmpanias.

5. Any false reporting may be reforred 1o the Police for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Cenire establishad by the General Insurancs Associaton of Singapors (GIA) Tar
archiving and that coples of this repar will, for a fee, bo made svallable upon apglication by interested partles

7. By tha ledgemant af this report 1o the iInsurers, You hareby consent to the archiving of this repart af the centre and 1o copies of e repart belna made avallable
aforasaid.

allow nsirance companies fo

ACCIDENT STATEMENT

Date Of Report 26/11/2020 16:28
Date Of Accident 26/11/2020 07:30
Exact Location Of Accident FIE TOWARDS TUAS AFTER BKE EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBASZ86D
Insured/Policyholder
Name Of Registered Owner ALLINTON ENGINEERING & TRADING PTELTD
Co Reg No 1XXXXKTEIM
Email Address NOEMAIL
Motule Phone No {LOCAL)+65-97606128
Alternative Phone Mo OFFICE-62980679
Vehicle Particulars
Manufacturer NISSAN
Mode| CABSTAR-3.0 5M/T ABS 208 2WD TURBO (A)

Exact Purpose for which vehicle was being used at

A WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? e

It No, Please state action to be laken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Pollcy MO

Policy Number DMCWVSNWO0021512004

Cover Note Number

Driver

Name of Driver CHAN KAWMN KIM

NRIC Mo SHHKATOBE

Date OF Birth 11/05/1958

Ococupation OUTDOOR

Date Of Driving Pass D8/06/19683

Driving Expenence 37 YEARS AND 5 MONTHS

Gander MALE

Mobile Number (LOCAL) +65-97606128

Fax Number

Frandact Miimkar MAEEIFrE _ f720A7R 70



Adiirass BLK 1268 EDGEDALE PLAINS
w7-356

Posteods 822126

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

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involved in this accldant? NO

MNumber of vehicles (including own vehicla)

involved in the accident 2
Was any body injured in the Accldent? YES
Was any Infured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES
| h‘:_‘w’e_ been a_pprual:hed by u:_nknuwn _;:Ersnn{s) NO
solicitingfoffering accident claims assistance.

Number of Pessengers (Including Drivear) 1
Detalls of Police Action

Was tha accident reported to the police? NO
If Yes,Please state which Police Station

Was notlice of intended Prosacution glven? NG
If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? NO

Was thereg any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GZ4187U

Vehicle Make/ModeliCaolour

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

NRIC/Passport Number

Contact Number

Address

Paosicode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

SLIGHT INJURY
GBA9286D
YES

NO



IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the clalms process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as passible, Any wilful misegpresentation ar withholding of material
facts may allow insurance companies to repudiate policy [iabllity.

4, The issue and pcceptanceof this Form by insurance companies s not an admission of policy llability on the part of the insurance
companies,

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

6. The repart will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald,

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

lal My Insurer, my workshap and the General Insurance Associstion of Singapore {"GI&") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the *Rersanal Information”] and disclose and transfer such
Parcanal Information to all insurerls) who have insured vehicle(s) invalved in this accident {all insurer(s} who have Insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
ol {

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

(i1} investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by ma;

(v} administering my claims {including the mailing of correspondence, statements, Involces, reports or potices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

{v) complying with applicable law in administering, processing, handling and{or dealing with my clalms {collectively the
“Purposes”’)

(b} all insurer(s) who have insured vehiclz(s] involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta caliect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of tha insurers aadfor GIA to their third party service providers or
agentstincluding their lawyers/law firme], which may be sited outside of Singapore. for ane or more of the above Purpases.

(d) my Personal Infarmation will also be collected and used Lo compile claims history for the purpose of fraud detection,
Investigation and management in presant and all future cfaims,

{e) the information so collected under (d} above may be shared / disclosed:

(I} toallinsurers and/or any other thitd parties that assist [n evaluating, investigating, controlllng ar managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

{il) far complying with requiremeants under any regulations, laws or court orders. 2
,f'l

——

ALLINTON ENGINERRING fe o
i ADING PTE LTH5
b{ Tel: 62 60579 Fax: 6397 D'.}z,l-j;;{t_f'"

Chin Tin Lea

A Af .Z:w:fo / 2,@%
Polleyholder's Signature Drlver's Signature

rting Centre Persapgel’ fulu
Date & Time: (if driver is nat the pellcyholder) ame: &j

Brate & Time: NRIC/FIN No.:




SKETCH PLAN ?\k /}?wﬁﬂ?i /ﬁ.{ﬁg MWL Bki ﬁ\/ET
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0 2%-|l-9po af gyt o %0, T was el
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DECLARATION
AlﬂWﬁcﬁ(f’cﬁ"rﬁﬁﬁﬁ nE '}Rﬂ\l ﬁﬂs mﬁ‘? every respeet.,
Tel: 6295 0679 Fax: 629z : V(31 (J_ﬁ / A}J
~{ in Tin = //,4— H aj/ //

Falicyhalder's Signature Driver's Signature

t ng Centre Perapnn EFW 27
Cate & Time {if driver is not the policyholder) Nar'ne ﬁi
Date & Time: NRIC/FIN Ne,




SINGAPORE ACCIDENT STATEMENT

TYPE OF CLAIMS  : OWN DAMAGE 1 | 3rd PARTY | | REPORTING ONLY | )
paTe of accioent : _ Jo-\1) 72 03 20w
LOCATION _AE Towav! _um. ﬂ% Elr’\!: =YK

venicte numeer ¢ A DROSL D n.rﬁe.rmnna NIShan &‘11?11?1‘ 3.0 hm |T PiS
OWNER INSURED _Eﬂin#ﬂw KNt U 6
nricno. @ VA9 2 01 F6 3 EGNTTCT Nur'u'IiBER e PG

INSURANCE COMP: (R POLICY NUMBER;

TYPE OF INSURANCE: COMPREHENSIVE ( " | TPFT | ] IRD PARTY ONLY | ]
DRIVER FAIITICI.II.M]{ DRIVER SAME AS OWNER: [ )
orvernave - (laan Kawn K NRiICNO.: S| JgqTobE
ADRESS: flans KFo3- 25k posTaL: _ 92212
CONTACT : EMAIL: GENDER: Ty
DOB: DATE OF PASS: 0% -6k 104

(PLEASE TICK AND FILL THE RELEVANT CHOICES) -

WAS DRIVER AND EMPLOYEE OF THE INSURED'S COMPANY v )ves ( ) NO

IF NO, RELATION OF DRIVER WITH INSURED:

[ JOWNER[ )SPOUSE(  )FRIEND(  )RELATIVE( JCHILDREN( ) SIBLING (v ) OTHERS [Mvfs
WEATHER CONDITION: (" ) CLEAR( ) RAINING | ) DRIZZLING

ROAD SURFACE: (") DRY( ) WET( ) SLIPPERY

WAS ANYBODY INJURED: ( V) YES(  NO  INJURIES SUSTAINED

WAS ACCIDENT REPORTED TO POLICE: IF YES, WHICH STATION:
( JYES{ v ) NO POLICE REPORT NUMBER:
ANY VIDEO CAPTURED: () YES( |NO  CONVEY BY AMBULANCE( | YES( JNO
NUMBER OF PASSENGER INCLUDE DRIVER: (Vs g\ "D
PARTICULAR OF PASSENGER

( )MALE( ) FEMALE
( )MALE( ) FEMALE
(
|

JMALE{ ) FEMALE
) MALE( ) FEMALE

(THIRD PARTY PARTICULAR)

vericles £7 4107 NAME /NRIC: CONTACT:

VEHICLE C NAME /NRIC: CONTACT:
VEHICLE D NAME /NRIC: CONTACT:
VEHICLEE MNAME /NRIC: CONTALT:
VEHICLE F NAME /NRIC: CONTACT:
VEHCILE G NAME /NRIC: CONTACT:
WITNESS (IF ANY)

NAME: HP NOD. : NRIC:

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




 PRKFERE (FE) HRAT

e GINATAIPING INSURANCE (BINGAPORE) BTE. LTD.
Mot Commerelad MZMNHC
= ey e ) : R =N
Lok UGERnﬂwFFE#nThEOF INSURANCE v
ohicien and Act faa
Malar Vehiciag Partly Risks and HLn] Falmir’ ;
Mator Vahicles mmﬂﬂﬁhn ey {Matarysla ven T
I'/- Engina Ho: ZD30188215K N
CERTIFICATE Mo DMCVSNWODOE B12004 Cha, Mo JM15C2F24Z0800235
1. Imdox Mark ond Regatraton GRADINED
 Mumber of Vehicks
& N.l.lrrld?ohql'ﬂ.ﬂ'- ALLINTON E-NHNEENNG a m FT‘E LD
- Mmﬁhﬁi! T |IJ|:N'I B vy s T P =
Eﬂumrim
i, Dain o Bagiey of inesranco AniBArzo W

r 5 Pprsons or Classas of Percers salilnd bs dries®
Any peraon wha i driving on the Policyhoigers order or wilh Wn-rmrm

Proviced that the pergon driving is penmitted in aceordence with the licenuing o other lswe o

reguidfans 1 ditve the Molor Vehicls or hins been so permitied and b3 nel disquaified by arder of
o Court of Law &f by reason of anly enacimant or ragldaticn in thet hehalf fram driving 1he Motor

E Limlistione as io yse*
{17'Use In eannaclion with the Pebayholdar's business.
1.2; Use for e caminge of pessengers (other than for hirs or reward) in conneciion with the Pofioyholder's taainass,
(3] U far wosial, domestis or pleasure purposes,

The Pulicy does nol cover
t';il:hl'urhh oF Fewart o recing, pece-reking, rellabify thel or speed taving,
Use whilst dmwing tfﬁrmh tawing of any one disabled muhnwwmpulw vehids,

* Limitations rendered inoporat Swction i of the Molor Vahicles (Third mmmc:p ﬂm.ﬂ.d;c.rm 188
\. . and Section 05 of the Road Tra mm1mmmnﬂm.hmw W'm ’ iy _J

l.‘Wﬂ hnmhy Gertlfy that Ihe policy to which this Certificate relatss is lssued In accordance wilh the
provisions of the Motor Vehicles (Third-Party Risks and Compansation) Act (Ghapier 189) and Part IV of the Road
Tranaport Ack, 1967 (Malaysia)

Pleaso see rovorse For CHIMA TAIFING IMELRANCE (SIKGAPORE) FTE. LTD.
/ﬁbw 3
wed By OO WO T ... L TG ..o WL SN S .
Authorised Officar Auihonned Signatory

China Talping Insurance {Singapare) Pte. Ltd. (Co. Reg, No. 200208384E) .
1 Angon Road §16-00 Springleal Tower Singapere 079300 Ba3EEE11) 52221033 @ wwwsgcrtalping.com




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

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 Output:
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
COE Expiry Date:

COE Category:

COE Period(Years);

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
763M

GBA9286D

No

31 Dec 2020

NISSAN

CABSTAR 3.0 5M/T ABS 2DR 2WD 3.4T
Silver

2008

ZD30168215K

JN1SC2F24Z0800235

$26,224.00
11 Apr 2008
11 Apr 2008
0

$1,312.00

No

$0.00

10 Apr 2023

C - Goods Vehicle & Bus
5

$18,773.00

$8,552.00

$8,552.00

Please note that all future COE renewals for this vehicle 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 26 Nov 2020



Tel (65) 62240010 Fax (65} 6224 0030

OCparating Hours - Moriday to Friday, 09:00 - 17:00
RECORDS MAKAGEMENT CF NTRE LIEN: 5665500206 / GST Reg. No, MaDpoL7718

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
' GENERAL & Raffles Quay #18-00 Singapore 048580
INSU E
RANC

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSOMAKING THE AMENDMENTS: |
Original Report No - F“Mrf/?orﬂﬁﬁ Vehicle Registration No: A1/ QMZJ
Nmf@wn wer:_G6BA 90800 NRIC/FIN/PassportNo : = XX 70bf

(*Vehicle Dfiver / Vehicle Owner) (*) Please delete asappropriate

Address : Singapore( )
Contact (Tel) ; Mobile No. - ?ﬁ(t) 6128

Email Address :

Date of Accident  : _ Df (ff =V Timeof Accident: __ O/s 0
pceoracagen: 1k K003 TaR DEIE. Ace g1a]

Insurance Company: CWHI ﬂuﬁt

(B) ADDIT!DN@DRMATIGN /AMENDMENTS:

| have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

W 19 Tagaty o Kmios Kivn

T/ /ﬂ%ﬁ

Z ‘ .
Policyholder / Driver's Signature epofting Centre Personnal’s Signatur /)/ j
Date: Name: et L




