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SMOE20CTO00T ! Mational Assessment Centre Services |158721)
ENTRY DATE & TIME; 07/12/2020 1028 (SGT)

SUBMITTED BY. Rosli Bin Abdul Wahab

VERSION: 1 (07122020 10:28 (SGT))
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(& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrecily e details of the accldent o speed up the cdaims process:

2. This Farm must be compled by the Palicyhalder and/er the Authorised Driver

A Information previded must be as truthiul and eccurate as possible. Any wilful misrapresantation or withalding of ma werial facts may allow Insurance companes e rapudiate

palicy Naksility

4 The Issue and acceptance of this Form by insurance companies s nol an sdmission of polioy lizkdlity an the part of the insurance companies,

B. This-report will be forwaided by this ingurers of the QLA Records Manigement Centre establlahed by the Sendral Irsurance Associallen of Singapore (G14) for archiving
and that copies of this report will, for a fes, be made gvallable upon applcation by nteresied parties.
7. By the Indgemsant of this repor 1o the irswrers, you hereby consant to the srchiving of this report at the centra and o copies of the repor being mace avalsblo aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07112/2020 10:28 (SGT)
05122020 16:30 (SGT)

FIE, Singapore

BEFORE CLEMENTI ROAD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mebile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Varnant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your awn Insurance policy for repair to
your vehicle?

Vehicle Category

INSLIRANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleei Policy

Paolicy Number

Cover Note Number

DRIVER

Name of Driver
MRIC Mo

GBF9592M

Yes

CAPABLE BUILDER PTE LTD
ZHNKAITAW
capablebullder@gmall.com
(Phane) +65-91080660
+85-91090860

|sizy
Mhrghaueda

Privale use

Mo - Claiming third party
Commercial vehicle

Lonpac
Comprehensive
No

220N C00M106799

AW CHUAN JOO
SKXXXROZB



Date Of Driving Pass 25032002

Driving experience 18 YEARS AND 9 MONTHS
Gander Male
Mobile Number {Phone) +65-91090660

Alt. Phone Number
Email Address

capablebuilder@gmail.com

Address BLK 261 #08-238
Address complemant BISHAM STREET 22
FPostcode 570261

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accldemt Chain Collision
Weather Conditions DRIZZLING
Road Surface Wit

OTHER INFORMATIDN

Was any forelgn vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accldent? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any ather material ar property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown personis)
soliciting/offaring accident claims assistance? No

PASSENGER 1

MName TANG MIEW KIT
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the palice? Mo
Was notice of intended Prosecution given? Na
If yas, against wham? .

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yasg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SL.J436G
Vehicle Manufacturer z
Vehicle Modal N

Yehicle Variant -
Wehicle Colour -

Vehicle Category Private car



Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in acciden!
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Numbaer
Wehicle Manufacturer

Vehicle Modeal

Vehicle Variant

Yehicle Colour

Yehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Postoode

Insurance Company Name

MNature Of Damage

Details of property damaged In accldan
No. Of Passenger (Including Driver)

GBF2185

Commercial vehicle

INJURED PERSONS DETAILS

IKJURED 1

Mame of injured persan

Addrass

Address Complement

Past Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicke?

Were seat belts worn?

VWas this injured conveyed lo hospital by ambulance?

INJUREE 2

Name of injured persan

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicla?

Were seat belts worn?

Was this injured conveyed o hospital by ambulance?

AW CHUAN JOO

NECK AND BACK PAIN
GBFI692ZM

Yes

Mo

TANG MIEW KIT

NECK AND BACK PAIN
GBFI692M

Yes

Mo



SKETCH PLA

IMPORTANT NOTICE

1, Please report correctly the details of the accldent to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as pruthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurgnce companies to repudiate policy Nability.

4. The issue and acceplance of this Form by insurance companies is nat gn admisslon of policy llabiiity on the part of the insurance
companies.
5. rEpa refe i

6. Tha report will be forwarded by the insurers of the GIA Records Management Centre estoblished by the General insurance
Aszociation of Singapore [G1A) for prehiving and that coples of this report will for a2 fee be made ovallable upon applicatian by
Interasted partles.

7. By the lodgment of this report to the nsurers, you becsby consent to the archiving of this report 4t the centre and to coples of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

(@) My Insurer, my warkshop and the General Insurance Association of Singapore ("GIA"] mayfare permittied to collect, use,
disclose and/or process my personal data/parsonal infarmation set out in this [form] and any other personal information
provided by me or possessed by my nsurer (colkectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclefs] Invalved in this accident (all Insurers] who have instred
wvehicles) involved In this accident shall be collectively referrad Lo as the "Insurers”), the Insurers’ lawyers/law firme, the
Monetary Authority of Singapore and any relevant government agencyfauthority [such as the police], for the purpose(s)
af

(il processing, handiing andfor dealing with my claims including the settiemant of the clalms and any necessary
Investigations relating to the clalms;

{il) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with miy instructions or responding to any enguiries by m;

(v} administering my clalms (Including the maliing of correspondence, statements, Invalces, reports or notices to me,
which could involve disdosure of certain personal data about me 10 bring about delivery of the same as well as on the
external cover of envelopes/mall packages); mnd/or '

{v] comphying with applicable baw In administering, processing, handling and/er dealing with my clalma {collectively the
"Purposes”)
[b) &l insureris] who have Insured vehicle{s] Invalved in this accident and the Insurers’ lawyers/law firma, may/are permitted
to collect, use, disclose andfor process my Fersonal Information for one or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of tha Inturers and/or GIA to their third party sarvice providers ar
agentsiincluding their lnwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{g] the infarmation so collected under [d) sbove may ba shared / disclosed;

1 o all insurers andfor any other third parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulators, lew enforcement and govermment agencies as reasonabily required for the purposes stated, or

g with requirements under any reguiations, laws or court orders.

'ﬁ%rﬂh@& L [1‘*—17_

Palicyhaldar's Signature Driverls Signature
Dt & Time: {1 driver is not the pul]l:rhmml‘
Date & Time:

FolAIBAL el Wb gein WY i
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SINGAPORE ACCIDENT STATEMENT

TYPE OF CLAIMS  : OWN DAMAGE ( ) 3rd PARTY | / )  REPORTING ONLY | )
DATE OF ACCIDENT : fj'inl\ TIME ; B*‘- ry
LOCATION :_PE Twah o 4 (et RIGE

verice numeer  : BEF 46020 MAKE / MODEL | §u72U, frty
OWNER INSURED : ( WPABLE Von) ek WLU;J NOR A
NRICNO. : 90120 2 D45\ CONTACT NUMBER: ¢](()"| & ELC

INSURANCE COMP: LiMyrC POLICY NUMBER: 2,10"\«' (Dol [ﬂ&}aq
TYPE OF INSURANCE:  COMPREHENSIVE ( v/ ) TPFT | ) 3RD PARTY ONLY (

DRIVER PARTICULAR DRIVEH SAME AS 0OWNER: [ -

DRIVER NAME ﬂ ; h!ﬂ, '&OO NRIC NO.: Snggf@

ADRESS: b T.Shhgn v w0%- 256 posTaL: 005

CONTACT: (04 0660 EMAIL:_cayab\¢puilder € 6mart - Comn GENDER: [

DOB: 0F .. |(5®  DATE OF pASS: 2%, 032002

(PLEASE TICK AND FILL THE RELEVANT CHOICES)

WAS DRIVER AND EMPLOYEE OF THE INSURED'S COMPANY ( )ves (V )nO

IF NO, RELATION OF DRIVER WITH INSURED:

(« JOWNER( )SPOUSE(  )FRIEND( )RELATIVE( )CHILDREN( )SIBLING( « ) OTHERS g;’wf?xm

WEATHER CONDITION: [ ) CLEAR | ) RAINING [+~ ) DRIZZLING
ROAD SURFACE: { ) DRY(“ )WET( )SLIPPERY

WAS ANYBODY INJURED: ( -] YES[ ) NO INJURIES SUSTAINED  : PHU‘%A “‘Wﬁ! (M[k%&pﬂl,}.)

WAS ACCIDENT REPORTED TO POLICE: IF YES, WHICH STATION:
( JYEs( < )NO POLICE REPORT NUMBER:
ANY VIDEO CAPTURED: ( ]'rEs:/]Nn CDNVE?BTA.MBULAN'.TE[ ) YES [v) NO

NUMBER OF PASSENGER INCLUDE DRIVER:
PARTICULAR OF PASSENGER : |UN1§ Mizw Vit [51; L% 2%C

| )MALE ;v/]| FEMALE
| )MALE( )FEMALE
{  )JMALE( )FEMALE
( )MALE( ) FEMALE

(THIRD PARTY PARTICULAR)

veHicLleB GL] 4066 NAME /NRIC: CONTACT:
VEHICLE C Eh‘ﬁ 2\ #5656 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)

NAME: HP NO. : NRIC:

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



LONPAC INSURANCE BHD gsercssasci MZ300

(iperepombed in Makyala)
Singapore Oifica: 300, Beach Road B17-04/07, The Concoursn, Slngapore 138555,

Tel: (65) B350 TIBE Faa: (65) 6208 3TET Webalte; www.lonpac.com 50
G5T Reg Mo FO-0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1980 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA),

ROAD TRANSFORT (AMENDMENT) ACT 2013 IMALAYSIAE).

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1 50 (MALAYSIA},

Certificate No. @ 2/20/vcD0/106758 Typo of Cover | COMPREHENSIVE
4. Index Mark and Vehicle Registration Number I5UZU NHRBSAUE4AA (METAL BODY)
- GBF 969ZM
2. Name of Policy Holder CAPABLE BUILDER PTE LTD
3. Effective date of the Commencement of Insurance 24/04/2020
for the purpose of the Act.
4. Date of Expiry of the Insurance 23/04/2021

5. Persons or Classes of Persons gntitled to drive.

{AY THE POLICYHOLDER. (B} ANY OTHER PERSON WHO IS DRIVING ON THE FGLIE"I'HGLDER'E
ORDER OR WITH HIS/THEIR PERMISSION.

Providad that tha person driving is parmitied in accordance with the licensing or other laws of raFulnuans o
drive {he Maotor Vehicle or has been so permitted end s not disqualified by order of a Court of Law or by
reason of any enactmant or regulalion in that nehalf from driving the Mator Vehicle.

6. Limitations as to usa
USE IN CONMECTION WITH THE POLICYHOLOER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD} IN COMNECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SDCIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER:- USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL GR
SPEERD TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHAMNICALLY PROPELLED VEHICLE.

Excoss . 5% 600.00 (SECTION 1)
<§ 2500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/SOR
INEXPERIENCED DRIVERS
§% 100.00 WINDSCREEN EXCESS
(EXCESS WILL BE DOUBLED ON SUBSEUENT CLAIMS)

Condition . ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS
OR DISTRIBUTOR OWNED MOTOR WORKSHOP

* Limitations rendered inoperative by Sectlon g5 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor
‘n.-’u:di.c;.!ea ({Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore are not Included under
heading.

|/We hereby certify that this covering Nole is issued in accordance with the provisions of Part IV of the Read
'érlgnspmt t 1887 (Malaysia} and Motor Vahicles {Third-Party Risks and Compensation) Act (Cap 188) Republic af
gapore,
H.P, Ownar :+ ETHOZ CAPITAL LTD

O .

CHIEF EXECUTIVE
(Singapata Branch)

Uger 1D + eslinyaa [ nfwong
Date lssuad ¢ 30032020

Pega 1Qr T

ZTOABL0} - RHI

VRMT I ey 4-5.10.0



> 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 Nu‘:

Chassis No.:

Maximum Power Qutput:
Open Market Value:
Original Registration Date:
First Registration Date:
Tran_sfe% Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
CéE EJ-:p.Er‘,ur -Datl.e:. | |
COE Category: |

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rehate Amuunt

Company
545W

GBF24692M

No

31 Dec 2020
ISUZU
NHRB5AUE4AA
White

2016
4))12X3785
JAANHRBSEH7100048
$24,989.00

24 Apr 2017

24 Apr 2017

G .
$1,250.00

Mo

$0.00

23 Apr 2027

C - Goods Vehicle & Bus
10 |
$23,115.00
$14,594.00

$14,594. Dﬂ

The lnfcrmatmn cnntamad herein is correct as at 07 Dec 2020



