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SMO820CR000A-01  National Assessmont Cenlre Services [158721 i i
ENTRY DATE & TIME: 08/12/2020 13.28 (SGT) ) i Your NCD will be affected due to late reporting
SUBMITTED BY! Rasli Bin Abdul Wahat

VERSION: 2 (081212020 13:37 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I, Pdmase repor comeily the detalls of the accicont to speed Up the cliims process

2. This Form must ba campieted by the Policyholdar andfor the Authorised |

3. Information provided must be ag truhful snd accurats &% possible, Any wilful misrepresemation or withalding of
pelicy labdliny

4. Tha iesue and accepiance of this Form by ImSlrance companias is not an admission of palicy lisbilty an the part of the insurance companies
3. Any false reporting may ke taferred o the Pollcs for investigatiar.

6. This report will be forwarded by the Insures of the GLA RAecords Manngement Centre establishad by the Ganeral ins
and that capies of this repart will, for a fee, be made avallsble upon application by interested partias

7. By the lodgamant of this report to the insurers. you hereby cansant 1o the archiving of this repart at the cenfre and to coples of the repant baing mado available aforesald

matarial facts may sllow nsurance companics 1o repudiato

urance Association of Singapare (GIA) for archiving

ACCIDENT STATEMENT

Date of Submission 08/12/2020 13.28 (3GT)
Data of Accident 03/12/2020 16;20 (SGT)
Exact Location of Accident

AYE, Singapore

Additional Location Information TOWARDS CHANGI AIRPORT NEAR ALEXANDRA EXIT
Couniry/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBC2208R
INSURED/POLICY HOLDER

Is company? Yes

Name Of Registerad Owner KENYOMN PTELTD

Company Reg No TRMOOKASTH,

Email Address lyelc@kenyon.com sg

Muobile Phone Mo 1Phone} +65-97151685

Alternative Phone No (Office) +65-65428388

VEMICLE PARTICULARS

Manufacturer Nissan

Moda| Cabstar

Variant -

Exact purpose far which vehicle was being used at time of

accidan Empioyment

Are you claiming under your own insurance palicy far repair o

your vehlicle? Mo - Claiming third party
Vehicle Category Commarcial vehicle

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance
Type of Coverage Comprehensive

Fleet Policy o

Pollcy Number DMCVSNWODDE2422000

Cover Note Number

DHIVER

Namea of Driver HOSSAIN LOKMAN
Passport Ma/FIN GXXXXAARL



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Emall Address

Address

Address complement

Postocode

Is the: driver the policyholder?

If No, Relationship of the Driver with the Insured
Coes Driver Own Other Vehiclas?

Vehicle Registration Number of Other Vehicle Ownad by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Typa of Accident
Weathar Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invalved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other malerial or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Folice Station Name

Puolice Station Phone No

Alt. Police Station Phone No

Palice Station Address

Was nolice of intended Prosecution given?
It yes, against whom?

CIRCUMETANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachmeni?
Was there any videe caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlicle Registration Number
Vehicle Manufacturer
Vahicle Model

Vehicle Varlant

Vehicle Colour

Vehicle Category

Marim af Mirboar

28/0712015

5 YEARS AND 5 MONTHS
Male

(Phone) +65-97151685

hassainlokman?77@gmail.com
8 LOYANG CRESCENT
509016

Mo

cmployee

Mo

Chain Collision
Raining
Vet

Mo
Ma

Yes

MNa

Yes

Pasir Ris Neighbourhood Police Centre
(Phone) +65-18005852880

(Fax} +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapare 519457
Na

Yes
Ma
No

GBH1356B

Commercial vehicle



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of propery damaged in accident
No. Of Passenger (Including Diriver) "

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBJI111E
Vehicle Manufaciurer .

Vehicle Model

Wehicie Variant

Vahicle Colour

Vehicle Category

Mame of Driver

Conlact Mumber

Address

Address complemeant

Postocode

Insurance Company Name

Nature Of Damage

Details of property damaged in accidant
Mo, Of Passenger {Including Driver)

Commercial vehicla



SKETCH PLAN ,\\/

IMPORTANT NOTICE

Date & Time: {If driver is not the pelicyhalder)

- Please report correctly the detalls of the accident to speed up the clalms process.

« This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of materal
facts may allow Insurance companies to repudiate policy liability.

- The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance

companias,

Any false reporting may be referred ta the Police for investigation.

The repart will be farwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insuranice

Associstion of Singapore (GIA) for archiving and that coples of this repart will for a fee be made avallable upan apglication by
Intergsted parties,

By the lodgment of this repert to the insurers, you hereby consent to the archlving of this repart at the centre and to copies of
the report belng made available aforesaid,

Consent under the Personal Data Protection Act (FDPA)
lunderstand, acknowledge, agres and consent that:

{al My insurer, my werkshop and the General Insurance Association af Singapore {“GIAY) may/are permitted to callect, use,
disclose and/or process my personal data/personal infarmation set out in this [form) and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to.all insurer(s) wha have insured vehiclels) involved in this accident (ail insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i) investigating the sccident and/or my claims;
Hith carrying eut-and/or dealing with my instructions or responding to any enquiries by me,

(iv) agministering my claims {including the mailing of correspordence, statements, invoices, repaorts or natices to 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/or

(v} complying with appllcable law In administering, grocessing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b)  allinsurer(s) who have insured vehicle{s] invalved in this accident and the insurers' lawyers/law fifms, may/ars permittad
to collect, use, disclose and/or process my Personal Information for one of more of the above Purposes; and

{c)  my Parsonal Infarmation may/can be disclesed by any of the |nsurers and/or GIA to their third party service providers or
agenis{including their lawyersflaw firms), which may be sited outside of Singspore, for one or more of the above Purposes.

{d) my Personal infarmation will also be caliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

fe) theinformation so collected under (d) above may be shared / disclosad:

(il toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or maraging fraud,
regulators, law enforcement and government agencies as reasanably required for the purpases stated, or

e

Cate & Time: NRIC/FIN No.:

(i} far complying with requirements under any regulations, laws or court orders

F;A’DV/

Driver's Slfnature




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rede A, Y Pquvd Nonw of Qmpudnicre

DECLARATION
I/'We declare :he Tfllf egaing particulars are trua in every respect

/m\ ff/ éfm

Pnli:-,-!mld
Date & Time:

r's F“IL.I ‘) 4 Driver's Signatir Rebarting Centre Pers &|'s Slgnat
o (1f griver s not the policyhalder) ame: ,@ﬁ
Cate & Time NRIC/FIN Na.



SINGAPORE ACUIDENT STATEMENT

TYPEOF CLAIMS  : OWN DAMAGE ( ) 3rd PARTY ( )  REPORTING ONLY | )

pate of accipent @ 00-12.2000 pme : 620k

LOCATION + TE Tvavdo Chgnsy Wwerd vair Mliravd il s

VEHICLE NUMBER fﬂ( Z,ZIFS%\Q make/mooer NUssan (4 5ﬁ~; 2 06m H s DK
OWNER INSURED oA V¢ Ud —2W0 Ty
NRICNO. : |QG%044F TK ACTNUMBER: _EFE40 €158 k80
INSURANCE COMP: QEH A né POLICY NUMBER:

TYPE OF INSURANCE: PREMENSIVE (| \/ ) TPFT | ) 3RDPARTY ONLY | )
DRIVER PARTICULAR DHIVER SAME AS OWNER: )

DRIVER NAME : l}msm]n \ nkrmﬂ NRiCNO.: (G (4 HAYBBL
apress: D LONAWE st PUSTAI- 5040l

ConTacT: ALI5 (.45 EMAIL: 1355040 Lﬁ.m-ﬂm GENDER:
poB:  51.05. | A% T DATE OF PAsS: 1%E§ Owhie [L.{f\ﬂekﬂ?m Com-10 )

(PLEASE TICK AND FILL THE RELEVANT CHOICES)

WAS DRIVER AND EMPLOYEE OF THE INSURED'S COMPANY N ) YES | )NO

IF NO, RELATION OF DRIVER WITH INSURED: ~
 JOWNER{ )SPOUSE(  )FRIEND(  )RELATIVE( )CHILDREN( )SIBLING [ /] OTHERS [yen
WEATHER CONDITION: () CLEAR(| ) RAINING (v ) DRIZZLING

ROAD SURFACE:{ )DRY( \/)WET( ) SLIPPERY

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

WAS ACCIDENT REPORTED TO POLICE: IF YES, WHICH STATION:

(v )YES|  )NO , POLICE REPORT NUMBER:

ANY VIDEO CAPTURED: () VES (V) NO  CONVEY BY AMBULANCE ( ) YES{ | NO
NUMBER OF PASSENGER INCLUDE DRIVER: [/ ]a Wi i |

PARTICULAR OF PASSENGER {  JMALE( ) FEMALE
{  JMALE( ) FEMALE
{ )MALE( )FEMALE
[ )MALE( }FEMALE

(THIRD PARTY PARTICULAR)

VEHICLE B gg,gi 1Lhis B NAME /NRIC; CONTACT:

VEHICLE C EEJ“I LE 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 ND. : MRIC:

" TO FROVIDE ATTACH NRIC, WITNESS STATEMENT BY POLICE REPORT*



CONFIDENTIAL

Annex E
NOTICE OF COMPLIANCE

This is to confirm that Hossain Lokman, HP: 97151685 NRIC/FIN G69098858L. |

has reported to the Police a non-injury traffic accident which occurred at AYE (towards
Changi Airport) near Alexandra exit on 03/12/2020 at 4.20 pm involving the foliowing
vehicles:

GBC2208R - Complainant’s vehicle (silver Nissan Cabstar lorry)
GBH1356B (silver Toyota Hiace van)
GBI1111E (white Toyota Hiace van)

On 03/12/2020 at about 4.20pm, | was driving my company’s lorry, a silver Nissan
Cabstar bearing the registration plate number GBC2208R, along AYE towards Changi
Airport. | was travelling on the second lane of the 4-lane road. While | was driving, there
was & car in front of my lorry. Suddenly, the car made an abrupt lane change from the
second lane to the third lane. | pressed my brake to avoid hitting the car. A few seconds
later, 1 felt an impact coming from the rear of my lorry. A silver Toyota Hiace van
bearing the registration plate number GBH1356B had collided into the rear part of my
lorry, after a white Toyota Hiace van bearing the registration plate number GBJ1111E
had collided into it. The accident happened near Alexandra exit.

Due to the accident, the metal piece which is fixed below the rear registration plate of my
lorry is damaged.

No one was injured due to the aceident,

I do not have the particulars of the other drivers as it was raining at that time, We only
took photos of the vehicles involved in the accident.

2 If this accident was reported to the Police within 24 hours of jts vceurrence,
Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: _ Set(3) Sharifah Amira

Date: 04/12/2020 Time: 1015hrs

S/D Ref: §

Police Post/Unit; Pasir Ris NPC

rlgtnal — to be {ssued to informant
Duplicate — to be submitted to Traffic Police

CONFIDENTIAL

LV L e L :
et PR S5#1Y



EIARZEE PEAFRE (Fng) HRAF

CHINA TAIPING e —— CHINA TAIPING INSURANCE [SINGAPORE) PTE LT1)
Mater Commareial MESO0G
M SN
CERTIFICATE OF INSURANCE
Mintce Veniclas (Third-Party. Rigks ard Sompensation] &t |Chapte: 185) AMOOSEA

Walor Yahicles | Thind-Party Rlisks and v.‘.uml:anaumr Rules, 1560

Foad Transport Acl, 1987 (Mafaysia) :
Motes ehicles (Thirs-Parly Raks) Rules, 1585 (Malaysia) Cav, Type:C
r/'-'_ 1 -\-‘\\
Engine Mo.! ZD30E807 74K
CERTIFICATE Mo, DrCVENWOD0624 22000 Cha. NocJNISCEF24 20850095
1 ldes Mass and Rogislresen GBRCZ20AR AUTOSAFE
Mismoer of Vehicie et BT
2. Namna of Policy Holder HENYON FTE LTR
3 Effaclive dile of the C | of
inslawnc for the porposss of i Feguialiong, 20 0t 2020 Excess Spotl,  8§500.00
Crdingnce of Enactmant EX ON WINDSCREEN , 5%100.00
4 Dste ol Expiey of Insusamne 241081024
5. Personn of Clansas of Pemeans snbtled to drive®
Any parson wha s driving-on tha Policyhodder's crdar os with thair parmission,
Provided that the person driving Is parmitiad In accordance with the licensing of other laws or
regutations to drive the Motor Vahicle or has besn a0 permitied and is not disgualified oy arder of
8 Court of Law o by reasan of any enactment or regulation in that behalf fram driving the Mgtor
Vahnla,
i Limtabong as o uses®
{11 Use in connaciion with the Poficyholders busingss,
{2} Use for the cariage of passengors (other than kot hire or reward) In connection with the Polleyholders business
{3) Use for social, domestic os pleasure purposes,
Tha Policy doea not cover
(1) Use: far hire or roward or racing, pace-making, reliabiity trial o spesd tosting,
(2} Use whilsl drawing & lrailor sxcept thae towing of any one disabled mechanically propesed vohiclo,
* Limitationy renderet Inoperative by Section 8 of the Molor Veticles {Third-Pary Risks and Compansation) Agt (Chapier 188)

"‘x dnd Seciion 38 of the Road Transport Act 1887 [Malaysia), are nol [o be moiuded under (hese haaings 53
IWe hEI’Bh}\" Cﬂrﬂfy that the policy to which this Cerlificale relates is issued In accordance with 1ha
provisions af the Motor Vehicles {Third-Party Risks and Compensation) Acl (Chapler 189) and Par IV of the Road
Transport Act, 1987 {Malaysia),

F"'“B“ 1 For CHINA TAIPING INSURANGE [SINGAPORE| FTE. LTO.

issund By,

Autharised Sigratory

China Taiping Insurance {Singapore] Pte. Lid. {Co. Reg, No. 200208384E)
# 3 Anson fload #16-00 Springleaf Tower Singapore 079209 Da3896110 3201033 @\'.'ww.sg.cnuiplng.cum



>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 F'-:)wer Output:
Open Market Value:
Qriginal 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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Company
457K

GBC2208R
No

31 Dec 2020
NISSAN

CABSTAR 3.0 5M/T ABS 2DR 2WD
TURBO

Silver

2011

ZD30289774K
JN1SC2F24Z0850095

$31,594.00
25 Aug 2011
25 Aug 2011
1

$1,580.00

MNo

$0.00

24 Aug 2021

C - Goods Vehicle & Bus
10

$22,989.00

$1,489.00

$1,489.00

The information contained herein is correct as at 04 Dec 2020



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore G4R5E0

INSURANCE  7e/(65/6224 0010 Fax (85) 6224 0030
AZEOCIATION Cperating Hours : Manday to Friday, 08:00 — 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 / G5T Rieg. No.1 MA0DD17735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(8)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No : -WEJ)UQ-QCOD[} Vehicle Registration No: Cfgc');'@_ﬂtz

Name(as shawnin NRIC) : LIQ;E;@:M EQQE‘E!E NRIC/FIN/PassportNo : &X}GU)/ 0%?(?1-—
{“'Uehi

Address : Singapore| }
Contact (Tel) ; @‘)/q)—gjgg Maobile Na. : Ci(“g]m

Email Address

Date of Accident mlﬂ%’i’o Time of Accident ; }? ' ZCP
Place of Accident ﬁ}/k %Wﬂmf mﬂ/ﬂf WWQM ﬂ‘(ﬁ% M}VM B
Insurance Company: Ef}{ U":L % ﬂﬂ}j\ 'ﬁ)ﬁ/

ADDITIG'S@DHM&TIDN fAMENDMENTS:
I have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

gty 7P Vewcr swmene (D Gl 13568 () GesLE

er / Vehicle Owner) (*) Please delete as appropriate

) =
Policyholder / Driver's Signature Reporting Centre Person Si{ tuW
Date: m




