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SNOBZ0CAN00Y / Mational Assessmant Cenire Sonvices (158721 |
ENTRY DATE & TIME: 08/ 23020 12'56 {EaT}
SUBMITTED BY. Rusll Bin Abdul Wahab
VERSHON: 1 (081272030 $2:56 {SET)H

Your NCD will be affected due io late reporting

)
& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the detajls of the accidant in spead up the clalms process.

] andror the Authgrised Oriver
3. Infarmation provided must be a5 tuthitul and accurate gs poselbie Any wilful misreprasentalion or withalaing of mat

2. This Form must be b P

palley liabiling

4. The |ssue and acceplance of this Fotm by msurance compamnios is naf s admisslon of poliey lablfy an the part of the insurasca COMpanias

g.raferred to the Pollcs for Investigation.

5. This repart will be forwarded by fhe insurers of the Cilh Records Managament Centre estatbl|

and that copies of thia report will, for & Few, e made gvailable upan application by internsind parties

7. By tho lodgenent of this regon 1o the insurers. you haraby cansent 16 the archiving of this report at the ce

BERSEN 2 G 8 05 ACTORT STATEMENT 5873 MRS

Data of Submission

Date of Agcident

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

O0B/12/2020 12:56 {SGT)
271112020 15:30 (SGT)
AYE, Singapore

TOWARDS TUAS AFTER LOWER DELTA ENTRANCE

Singapore

DETAILS OF OWN VEHICLE

AR GE i DETALS OF W VENGLE g 57 A

Vehicle Registration Numbar
INSLIREDIPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternatlve Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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

Are you claiming under your own insurance policy for repalr to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

GZ4443)

Yes

HUA FANG PLASTERCEIL
SXAOT53
gohbeescon@live.com
(Phone) +65-86160218
+65-96160218

Missan
Cabstar

=mployment

Mo - Claiming third party
Commercial vehicle

China Taiping Insurance
ThirdPartyFireTheft

Mo
DMCVSNWOOD98812000

GOH BEE SO0ON
SKXXXN90R

erlal facts may ailow insurence companies o repudiats

shed by the General Insurance Associntion of Singapare {GIA) for archiving

filte and 1o Copées of the rapart being made availoble aforesaid



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Emall Address

Addross

Address complement

Postcode

Is the driver the policyhalder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved In the accident?
MNumber of vehicles involved in the accident

Was anybedy injured In the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Nurmnber of Passengers (Including Driver)

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

DETAILS OF POLICE ATTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANGES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENTS]

Are acciden! photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufaclurer
Yehicla Madsl

Vehicle Variant

Vahicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement

Daetmmdn

UB09/1978

42 YEARS AND 2 MONTHS
Male

(Phone) +65-86160218
gohbeesoon@live.com
BLK 150 #03-787
WOODLANDS STREET 13
730150

Mo

Employee

Mo

hain Collision
Clear

Dry

Nao

Yes
Mo
Yes

Mo

Yes
Mo
Mo

YNTB242Z

Commercial vehicle



Nalura Of Damage

Details of property damaged in accident
No. Ot Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKUG7992
Vehicle Manufacturar F
Vehicle Maode| :
Vehicle Variant ;
Vehicle Colour :
Vehicle Category Private car
MName of Driver =
Contact Number :
Address -
Address complement _
Pasteode =
Insurance Company Name =
Nature Of Damage :
Details of property damaged in accident :
No. Of Passenger (Including Drivar) Z

INJURED PERSONS DETAILS

INJURED 7

MName of injured parson GOH BEE S0O0ON
Address u

Address Complement -

Fost Code "

Approximate Age Years Old x

Injuries Sustainad NECK AND BACK PAIN
Injured person in which vahicle? GZ4443]

Were saal belts worn 7 Yes

Was this injured conveyed to hospital by ambulance? Mo



SKETCH PLAN

IMPORTANT NOTICE

- Please report corroctly the detalle of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.
Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material

facts may allow Insurance companies 1o repudiate policy Hability,

The issue and acceptance of this Form by insurance companies is not an admission of palicy liabillty on the part of the insirance
comganies;

Any false reporting may be referred to the Palice for investigation.

. The report will be forwarded by the Insurers of the GIA Records Management Centre estahlishee by the General [nsurance
Association of Singapore (GIA) for archiving and that copies of this report will Tor a fee be made avallable upon application by
interested parties.

By the ladgment of this report to the insurers, you hersby concent to the archiving of this report at the centre and to coples of
the report being made available aforesaid

Consent under the Personal Data Protection Act (PDPA|
| understanc, acknowledge, agree and consent that;

{a} My insurer, my workshop and the General Insurance Association of Singapore ["GIAY) may/are parmitted to collect, use,
disclose and/or pracess my personal data/personal Infarmation set out in this [form| and any ather personal infarmation
provided by me or possessed by my insurer (callectively the “Parsonal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) invalved in this accident (all insureris) who have insired
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyersdlow firms, the
Manetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purposels)
of :

iI} processing, handling and/or dealing with my claims including the settlament of the claims and any necassary
investigations ralating ta the claims;

(ii] investigating the accident and/or niy claims;
(i} earrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, staterments, invalces, reports or notices to me,
which could involve distlosure 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) compliying with applicable law In sdministering, processing, handling and/or dealing with my claims [collectively the
“Purposes”] )

{b) allinsurer{s) who have insured vehicle(s) involved In this accldent and the Insurers’ fawyers/law firms, may/are permitted
ta collect, use, disclose-and/or process my Personal Infarmation far one of mare of the above Purposes; and

{c}  my Personal information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agentslincluding their lawyers/faw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infarmatian will alsa be rallected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

le] theinformation so collected under (d) above may be shared / disclosed:

{f} to &l insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agancles as reasonably reguired for the purposes stated, or

(i} Tar complying with requirements under any regulations, lawe or court orders
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Folicyholder's ﬂgnnturr_»‘s"" Criver's Signature %urh‘ng Centre Perspnndl's Signature
Crate & Time: {if driver i not the palicyhoider) Marre:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

IfWe declare the fare Ewﬂlt ulars are true in ey espect.
k [
PG Dﬁausﬂ \ .

[ate B Time:

\b
urPER By
Pgﬁhcﬂd s Signature [river's Signature
Date & Time: (IF driver is not the policyholder)

NHII",-’FIN N



SINGAPORE ACCIDENT STATEMENT

TYPEOF CLAIMS  : OWN DAMAGE | ) 3rd PARTY ( )  REPORTING ONLY | )
DATE OF ACCIDENT : lT-\\-iE’lO : TIME .\ [5"- el L‘ari‘*
LOCATION e [Ad) Tyge \ﬂ%‘r Liwes RHZ Betrand

1 44439

VEHICLE NUMBER
OWNER INSURED

NRIC NO. 550@1

M.&EE!MGDEL t‘i\ﬁjh‘q\l\m{ﬁm‘w &

CONTACT NUMBER:
INSURANCE COMP: C POLICY NUMBER:
TYPE OF INSURANCE:  COMPREHENSIVE [,/ | TPFT | ) 3RDPARTY ONLY | )
DRIVER PARTICULAR | DRIVER SAME AS OWNER: ()
DRIVER NAME 60;1 Bt %bc{} NRicNO.: S0|Z1pd0p
apress:  \h{) \“'fi![{nd,} (FIZ X2~ 1471 postaL:  140|ho
CONTACT : _ EMAIL:_GoMBReSoNPLIVE - (o GENDER: _ Ng|[
DOB: 03-67-]52  DATE OF pAss: 06 09. Z]I'}E
(PLEASE TICK AND FILL THE RELEVANT CHOICES)
WAS DRIVER AND EMPLOYEE OF THE INSURED'S COMPANY (v )YES [ INO
IF NO, RELATION OF DRIVER WITH INSURED: ;
( JOWNER( )SPOUSE(  |FRIEND(  )RELATIVE( |CHILDREN( ) SIBLING ( v jnTHEn{hﬂlw
WEATHER CONDITION: [ ) CLEAR( )RAINING [ ) DRIZZLING

ROAD SURFACE; Iv"} DRY ( JWET | ) SLIPPERY

WAS ANYBODY INJURED: { ') YES[ ) NO  INJURIES SUSTAINED - Mr*{,ldf 'f%un
WAS ACCIDENT REPORTED TO POLICE: IF YES, WHICH STATION:
(  JYES(V )nO = POLICE REPORT NUMBER;
ANY VIDEO CAPTURED: ( ) YES(V)NO  CONVEY BY AMBULANCE( |YES{ ) NO
NUMBER OF PASSENGER INCLUDE DRIVER: D My
PARTICULAR OF PASSENGER

) MALE( ) FEMALE
) MALE{ ) FEMALE
) MALE( ) FEMALE

) MALE( ) FEMALE

(THIRD PARTY PARTICULAR)

VEHICLE B 4147  name /nRiC: CONTACT:

VEHICLE C 47  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*



MEZIMNC

M SN
AND1AAA
Cav. Typa F
s e o Enging Mo ODA2221 748 |
CERTIFICATE No. DMCVSNWO00980 12000 Cha. Mo UM1SFAF23Z0081017 I
1 Incus Mark and Hagistration G444
Mumtsr of Vahicle
2 Nome of Policy Holder HUA FANG PLASTERCEIL
a4 Effective date of Me Commancoment of 28N02020
Insurance fof the purposes of the Hegulations,
Ovdinance o Ensctrent
4. Date of Expiry of Insurunce 28102021

5 Potvons or Classes of Persons anfitied 1o drive® R
Any person wha is driving on the Polieyholder's order or with thair permission.

Provided that the person driving is permilted in accordance with the licensing or other laws or
regulations fo drive the Molor Viohicle or has been so permitted and |s ot disqualiied by order of

a Court of Law or by reasan of any enactment or regulation in that behalf from driving the Motor
Vahicla.

5. Limitahons as o use:®

(1) Use in connection with the Policyholder's business.

{2) Use for the camiage of passengers [olher than for hire or reward) in connection with the Palicyholder's business.
{3} Usa fof sacial, domestic or plaasure purposes,

The Palicy does not cover .
(1) Use for hire or reward or racing. pace-making, refiability inal or spead testing.
(2) Use whilst drawing a trailer except Ihe towing of any one disabled mechanically propeliod vehicle.

ﬂIR_E_E'qHE:I:I&EE.GQ; : MAYBANK SINGAPORE LIMITED
aardations rendered inoperalive by Section B of the Motor Vehicles (Third-Pary Risks and ¢ an) A 189,
and Saction 95 of the Road rm‘spg"n Act 1987 ﬁfmmﬁm are not to Mmmfﬁ-mﬁfw el

I.'"W: hi'r:rzucwirﬂ? m;t} lii&'_-pulié:i.i 1o which this Certificate relates is issued In accaordance with the
provisions tor Vehicles (Third-Party Risks and Ci lion) Wapter 189) and Part '
TransportAct. 1087 (Maloysia). | y ! oempeansalion) Act (Chapter 189) and Partl IV of the Road

mm 17 a0\ ,
oo . N /23

e

For CHINA TAIPING INSURANCE (SINGAPORE) FTE, LTD.

----- B S e i

Authorised Signatory
aiping Insurance (Singapare) Pre. Lid, (Ce. Reg, No, ;_GniﬂHMEl
von Road #16-00 Springleaf Tower 51 ngapore 079909

©6389 6111 6222 1033 @ wwwag.cntaiping con




> 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 Mo.:

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
COE Expiry Date:

COE Category:

COE Period(Years):

PGP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that all future COE renewals for this vehicle can only be for a 5-year period,

Business
/53]

GZ4443)

Mo

31 Dec 2020
NISSAN
CABSTARG
Silver

2006
QD32221746
IN1SF4F23208461017
$18,617.00
13 Apr 2006
13 Apr 2006
2

$931.00

No

$0.00

12 Apr 2021

C - Goods Vehicle & Bus
5

$22,831.00

$1,293.00

$1,293.00

subject to the statutory lifespan (if applicable) of the vehicle.

OK

The information contained herein is correct as at 27 Nov 2020



