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SN09213A0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/03/2021 10:47 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1(10/03/2021 10:47 (SGT))

Your NCD will be affected due to late reporting

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the acmdent to speed up the clalrns process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability,

4, The issue and acceplance lons Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls repon Wl|| be furwarded by the insurers of the GIA Hecords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10/03/2021 10:47 (SGT)
06/03/2021 21:40 (SGT)
PIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative 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 repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@) Accident report SN09213A0005

SKZ4696Z

Yes

SIANG HOCK CAR RENTAL PTELTD
2XXXXX271R

ADMIN@MYCAR.SG

(Phone) +65-91454797

+65-91454797

Toyota
Corolla

Private use

No - Claiming third party
Private car

First Capital
Comprehensive

No
D-20095493MFZH/15

WANG ZONGWEI
EXXXX7186
12/08/1980
Qutdoor

Page 1 of 14



Date Of Driving Pass 01/01/2006

Driving experience 15 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-90016036

Alt. Phone Number -

Email Address ADMIN@MYCAR.SG
Address 32 LOR MYDIN ASTORIA TOWER E #05-04
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? ”
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SDKA4774P
Vehicle Manufacturer 2
Vehicle Model -

Vehicle Variant 2
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number =
Address &
Address complement .
Postcode =
Insurance Company Name =

@& Accident report SN09213A0005 Page 2 of 14



Nature Of Damage ; =
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

& Accident report SN09213A0005 Page 3 of 14
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SKETCH PLAN
IMPORTANT NOTICE w2 £ik Ry |
1. Please report correctdy the detalls of the azcident to speed up the elalrms progess
L. Titis Form st be smmmamsm&mmmm&m
: F.
2. information providad must be as truthiul and securaia i hn} wd‘ftﬂ rnwep:e.wnta tien or withhelding of matdrial
facts may allow insutance companios (o repudiate policy Qz!_
4. Theissue and acceptance of this Farim by insurdnce companies is not 2n adelstioe of polity iability on the part of the fnruraﬂce
companias.
5. Any false reporting may he refarrad tg the ?o&;&ig[ M%ggggga
5. The report will he forwarded by fhe lnsurers r*f‘h? él.“ ”Gam@ds ".hm‘kmz mant Cantre established by the General Insurangce
Association of Singznore (G1A) for archiving and that copies of thig report will for a fee be made available upon application by
interastad parties. ;
7 By the lodgment of this repore to the nsursrs, you heraby cansent fo the archiving of this report at the centre and to copies of
the repart being madds available aforesaid. § g - i
8. Consent under the Pefsoﬂ?l_oﬁa Prqmetbn Act [PDPA) A rdacy . P S L g A
. £
i understand, ackne N%ﬁdg? agrpm,@@&gen H‘-aé.w Sl YL
(a) My insurer, ray wnrk,shw and the General lRsurance Association of Smgm:ore f"C'IA i may{am parmitted 1o collact use,
disclose and/ar process my pacsonai data/persenal lnformation sat ot in this {form] and any othar parsonal iformation
providad by me or possessed by my insurer [ooliectively the "Personal Inforraation”) and diselose and tranafer suci

Parsonal Information to all lnsurer{s) who have Tnsured vehiclels) involved In this accident (all insurat{s] who neve fnsured

waniciefs) involvad In this scodent shatl be cellectively rafarrad to ac thg Un i thadnsyeens’ | awyers/law frmg, the

Marigrary Authority of olqu mfF anq any refevant gnuerrwngngamm\%‘,auﬂ ty (such 4 the pbl‘fbei for the purpgse(s}

of: : ’

4 i \ % nat ol
T 9

(i} processi 13’ han dling drd ':w‘}tahng with r--v cl ﬁrﬁs m‘iudi'\g 5‘% 5 f-themm! of th& clatms and 2ny necessary
investigations refating to tha claims: by gul .

(i) invesnigating the accident and/ar my claime; CEAR

- _‘»”1}' 2

{11} carrying ot snd/or dealing with iny lrczructl‘na* m-resnmdtnf"tn ny emguiri=s by me;

{iv} adminisiaring oy cdaims Gncluding the ?f rorrespondence, statements, Invoices, reports or notices to me,
which could involve disciosura of certaln \‘ini data about me to bring about dellvary of the same as well s pis the
paterna!l cover of envelopes/mall packages); and/or =

v} compiying with applicable law in administering. processing, bandling and/or cle.alin; wiﬂp my clabms {rolieciively the
“Furpesss’)

(b} allinsurar{s) who hove insured vebicle (3] involved In this accident and the in&arars" lawyers/law firms, may/are parmitied
to collect, use, disclosa and/or process my Perscnal Information for one or mn‘r{é? the sbove Purpuses; and

{2} iy Personal tnformation may/can be disclused by any of the lnsurers andfor SIA ta their thind party servica providgrs or
agents(including thair lawyers/izw firms}, which may be sited outside of Singapare, for ene or mora of the above Purpases.

() iy Parsonal information wifl aiso be colerted and used to compile daims bisthek s the pasidse of Fraud detection,
mvestigation and managoment in gpresent and all futura clalms.

(8] the infarmation so collected under () above may be shared / disclosed

(i} te altinsurcars and/for any other third parties thet assist tevaluating, investigating, controlling or managing fraud,
regilators, law enfarcenient and governiment ggencies as reasonably required for the pirposes stated, or

4t for complying with raquirements under any regulations, laws o court orders.
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;: n’;auué'h&ignam g,ﬁ Driver’s Signal Rspamngfenrre Fersonnal's Signaturp
Dats & Thug: {if driver 15 oot the poticyholdir) Namwe:
Dare & Time: NRIC/FIN N




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e Tm A e mma

| Refer 4o otachel stotement .

DECLARATION
I/ We declaré'thejo"re_goi_ng particulars are true in every respect,
)
70 !

X B i i A
Lo i -&VS_____.,-__ SRR i S
PolicyholderNsignature ~ Driver's S=gr\mlum
Date & Time: {1 driver is not the palicyholder)

_— Date & Time:

#

Reporting Centre Personnel’s Signay
Name:
NRIC/FIN No.:

[=1
i
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ACCIENT STATEMENT
ACCIDENT m\n..!_doé;‘m_ 03 /. AQJ-IJmV\AM,manMi 21 . %0 sy
LOCATION ___4215, crae, et 1o sLE,[grg

1.DETAILS OF VEHICLE

veniciEnumaer: SKZW64474-
Iilh,f.m.jﬁ; company.__MC Pigo- Q‘rﬂl“

Q POLICYNOL - w0434 93m7
d) POLICY TYPE: (COMP 1[N<:V“/WWHMW'!” HIRD F mw FIRE & THEFT)
£) MAKE/MODEL: T3 o AHS

RIVEHICLE CATEGORY: {(PRIVATE/CC ERCIAL/MOTORCYCLE)

h} PURPOSE OF USING AT TIME OF ACTIDENT : ) 4
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YRS,

{F NO, 8LEASE STATE (THIRD @T"V CLAMM/REPORTING ONLY)

fi TYPE: (SALOON/COUPE/MPV/RA ’@QRRWMOTWRC YCLE/OTHERS)

2. INSURED / POLICY HOLDER

avname . QpNE KO C,Aﬁ_ﬁl:‘r):rg,_.ﬂ gﬁw lAL \ 9

] NRIC!FIN/F’&SPOR’F CONTALT:

CyADDRESS ;2§ <) Bt MMA.LD_.Q..__.&&ED.QE_—F Yb .

*CONTINUE TO 3.0 1F DRIVER ALSO POLICY HOLDER®

3. DRIVER

anane s Vb Z—"“‘jwe" (MDWLE/FEMALE)

B} NRIC/FIN/PASSPORT 17 L_‘[/ 37186 _contact:___ Yool

C} ADDRESS :_._-EEJW b ASto owe k.. 00 ~ol
oy oaTe OF BIRTH: ([ L /0 Q¥ ioo/mMm/vvyy)

£} OCCUPATION : [INDOOR/OUTHOOR)
F) YEARS OF DRIVING EXPERIENC —i ‘[‘3:5 f

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY ‘fES*"@.\
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED |

5.A) WEATHER CONDITIOH :;(e:@s/ RAINING/OTHERS ]
B} ROAD SURFACE : {{(B/WET/OTHERS }

E. 'WAS ANYRODY INJURED:
7. REPORTED TO POUICE : {
iF YES PLEASE STATE WHICH STATION:

B.THIRD PARTY VEEICLE!
? MODEL:

Ay vEHICLE o, SO WAL
H} DRIVER'S NAME ¢
€) NRIC.FIN PASSPORT NO.: CONTACT:

9. THIRD PARTY VEHICLE:

A} VEHICLE NO; MODEL:
B} DRIVER'S NAME
£ NRIC.FIN PASSPORT NO. CONTACT;

| P Onh’




Application of Extension of Short Term Visit

Your application for an extension of your visit pass is approved.
Your visit pass which is issued on 15/09/2020 and valid till 28/02/2021 has been ex
same condition o 28/04/2021 under Regulation 12(6A) of Immigration Regu

(Application 1D SVP-2021-EEX-000018179)
Summary of Application Details ;

DE Card No: 2777982411
Name: WANG ZONGWE!
Travel Document No: E91537186
Submitted On: 17/02/2021 22:29

You can verify the status of this application through the o-XTEND 'Enquire Applicatio
function.

This is a system generated letter. No signature is required.

Note:

tended on the
ations.

n Status'

Ovarstaying is an immigration offence. {f you ovarstay, vou may be sublected to a compesition fine or prosecution jn court.
Holder ¢f Short Term Vislt Pass is not permifted fo engage in any form of employment, business or occupation without a valid work

pass issued under the Employment of Foreian Manpower Act,




20212

Mirisiry of Manpower | e-Nolification

L
£ MINISTRY OF
( MANBOWER

Reference Mumber : 20210201INS01103

E-NOTIFICATION OF WORK PASS EXEMPT ACTIVIT)Y

s

» This is an ackncwlsdgement of your notification to undertaks work pass exemp! activity dufing the

vaiidity of your Short Tarm Visit Pass.

¢ |t doss not censtitute an approval to engaga in any wark o an extension of your Short Term Visit

Pass.

» Plzase carry a printed copy of this acknowledgement letter with you at all times.

SUMMARY OF E-NOTIFICATION DETAILS
About yourself

Name

Date of Birth

Nationality

Travel Document Number

National {dentification Mumiber
Disembarkation/Embarkation Card Numnber
Date of Arrival in Singapore

Number cf days ICA has granted for your Short

Term Visit Pass
wontact Number
Email Address

About the activity and the organisation you are working for in Singapore
JCRRC

1320 MANDAIROAD SINGAPORE 779405

. SPECIALISED SERVICES RELATED TO A NEW
PLANT/OPERATIONS/EQUIPMENT :

: Providing expertise relating lo:

Name of Organisation
Woeikplace Location
Tywe of Activity
Deascription of Activity

Start Date of Activity

End Date of Activity (On or befare expiry of Visit

Fass, whichever ig shorter)

Qccupation for activity performed in Singapore

Total Expected Remuneration

htips:iservice2.mom.gov.sg/enotfrontend/letterMewackLetteraspx

LWANG ZONGWE!

< 04/1171986

: CHINESE

v ED1537186
CHINESE

L ZTTTOB2411

- 16 Sep 2020

1140

(84241814

. 2BBYS0472(@ag.com

01 Feb 2021

201 Feb 2021

CMANUFACTURING TEST ENGINEER
14000

» Commissicning or audit of any new plant
and equipment.
« Installing, dismantling, transfer, repajr, or
maintenance of any machine| or
equipment.
« Transfer of knowledge on process ofl new
operations In Singapore.

The exemption does not apply to the following,
for which a work pass is needed:

« Conducting activities that involve the|sale
of produsts or services to the public.

» Manufacturing any products to be sold.

« Providing rencvation and carpentry
services.

12




-

S

SIeak (] 10} PIeA 7107 Pquadeg | poLId pPifeA
(Paxiyy ydeadojoyd] 1D MIEED DUIA0LJ UBENf]
— 9007 PquaNdss 17 aNSST 1114 JO (] R ATt
neaing AIndag jgng
! 9861 1oqUIOAON PO AT WAl Jo 2E(] JUIWILIA(F D10 gy ],

FIUIACL UEHTH "AYURO)) SUCIXsUIN "OPISAIINNG ) RAENYBUIF 95|14 SUISUEY ) NAUTY WE3 L'V ON SSAUPPY

[EUOHEN 25001y ) AijruoneN AEIN 1opuan)

B6TOVOLT986IPTI0EY "ON AONAOI'T

TAMONOZ ONVAL 2wy

LU jo dqndsy s.a1doag o) yo asuadry SuIALI(Q

- WO NIYAD@LINYIAY VNG (S908TTZ6 'dH
Bl i o3e(] OEL68E (S) ‘Z IAVY LSV ONYIAID TET-20¥ STOT

srdeiuiy
i.::iv:&.ﬁ laugpy av6699£ES *NAN

\X@\\N@\ SNOCIVISNV UL IDNVATY “g
NIH IDIDYr

Ag uonesuen e si siy |,



bl dIBI1  opqg
arodeduig
SUONBISUEL | JoueDy

B e T R

P r

N3Y 30VT
A4y uonesuen v s1 sl

IOUSII] ST UTRIAL [[RYS AIOINE [0AU00 JTjFed Ayamoas orignd a1 jdosxa uwosiad 10 1un Yjo oN

Sreswed | d FD PUe saporgeA spoot) paads-mory m
SASHGAS{IOI ] N Si2D) dRWOINY [jRug
Koulyoey palesam pajpdoad-jag W £D°TD pue sy [rwg
SO[AIOICIY 1B A W' 1D pue syonii a8
A PUR S3[0AUI010 A [oaym-g Aeuipioy | W'ID pue sasng] wnipspy|
4 pue $3j54010j0N [Poym-¢ Azewmpi) qa- [D pue nodsurei ], oijgng ueqin
AfuQ paddeaipuey ayj Joj SIeD)-OlR WOy [jews $D T 1€ pue sapigap Fuimo g
SAOIUD A [32ym-11] 720 Zg°1d ‘€V pue sasng 931k ]

SHAOD SSVID AONIDI'T ONIARIA




pur43szg ovd

——— i - ETeTé 1 THTS
SUDNE{SURI | 1oURPY

.

i

~EF6EO0PLOOO6ED S S

Aq uonmisuRn ¥ §1 81|

fopooreg]

" TTOT PQWRYAST 1] 210)3q SAED ()6 UI{IIM 350501] JUIALID JO [EM303] 10] AJdGE 9589
TP WOJ) PUEA, 3Y) 0 TTHT AP £0 WOIJ PIEA Ploody]

CPOT11010F " qUImN o j " TAMDNOZ DNVA SHEIN

8679¥0119861FT10CY FON HONADIT
euny) yo dijqndayy s a1doag ayy jo 2duddry SwiaLi jo asey Aieymourojddng



6 633 L6 -2ed]
arodeluig
SUONRISURE | 1ouepy

frraianeunenrsrrannnsmnbranivbonnnin

i

(4

N3d JA0VT
£q uonzisuny v 1 sy |,

pi02dY



S I-i:ﬂ £ spitai Insurante Limited 2 neg N6 1950001080 65T Req Mo !

MS‘ FirstCapital

Tet [6%) B507 3848 Fax. (BS) 6507 3848
g ¥ _&.'f_f-"._\améﬁri:s&ﬂixéi;spm £

CERTIFICATE OF INSURANCE

Malor Vehiies (Third-Party Risks and Compeansation) &ct (Chapter 189)
Muicr Vehicles (Thind-Party Risks ana Compensalion) Rulas, 1960
Road Transpari Act, 1887 (Malaysia)

Molor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Type of Poticy HIRED CARS - HIRER DRIVING - FLEET
Type of Cover Comprehensive

Cerfificate No D-200B5493MFZH 15

Vehicle No / Chassis No SKZAE6EZ | MROBIREH104547205
Name of insured © SIANG HOCK CAR RENTAL PTE LTD
Period Of Insurance * 01.04.2020 To 31.03,2021

Insured Estmated Value © Miasket Value At Time Of Loss

Financlal Institution ! THINK ONE'CREDIT PTE LTD
Authorised Drivar®

ANY AUTHORISED DRIVERS

- Persons or classes of persons entlitled to drive*
Any person who is driving on the Insured's onder or with their parmission,

For drivers with more than 1 yaar driving experience andior nol less than 21 yeess of age

Excess | §§1,000.00 on Section | & |i separately (for Long Term Leasa - 1 year or moie)
§82,500.00 on Section | & I! separately (for Short Term Lease - tess than 1 year)
531,000.00 on Section | & Il separately (for Staff)

L

For drivers with less than 1 year driving exparience and/or lass than 21 years of age

Excess : $$3,000.00 on Section | & I separately (far Long Tenm Lease - 1 year or more)
$84,500.00 on Section | & 1| separately (for Shoit Tenn Lease - less than 1 vear)

$82,000.00 on Section | & Il separately {for Staff)

* Provided that the person driving is permitted in accordance with the ficersing or othier laws or reguiations to drive the Motor Ve

2-0001676:8
G0 Singapore 'M-S*«u{‘ﬂ
311 Fax(65)G2223
Claims & Mats: Underwriting Dapt: 30 Rb::lmsm Road #16-01 City House Sinjgapore 0GERTT
ORIGINAL

cle or has been

s0 permitted and is not disqualified by order of a Court of Law or by reason of any enactiment cr regulation in that behalf from driving the Motor

Venicle.
Limitations as to use®

Use only for the carriage of passengers or goods In connection with the Insured's business, Use for social, domestif and pleasure

purposes and business purpeses of any person to whom the vehicie is hited The Policy does not cover:-
(1) Use for racing, pace-making, reliability trial or speed-testing.

(2) Use whilst drawing a frailer except the tewing (cther than for reward) of any one disabled mechanically propelled vehicle.

(3) Us for the carriage of passengers for hire or reward by 2ny person to vyhom the vehicle is hired. -

* Limitations rendered inoperative by Secilon & of the Mutr Yelicles {Third-Party Risks and Compensation) Act (Cha;‘;ler 189) 3
95-cf the Road Trarisport Act, 1887 (Malaysia}, are nol 1o be Inchided under these headings.

nd Section

/We HEREBY CERTIFY that the Palicy to which this Cedificate relates 1s issued in accordance with the provisions

of the Motor

Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Mglaysia)
MS First Capital insurenge Limited
(Approved Insurers)
) :
SUSANIAD151/MZ406T Jomig
Issued at Singapore on 31.03.2020 = Authorised Signature

A Mermoe: of INSURANCE GROUP




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

_ Vehicle Owner Particulars
__ Owner ID Type:

_ Company.

Owner ID: 271R
_ Vehicle Details s
_ VehicleNo: el s
Vehicle tobe Exported: ?
Intended Deregistration Date: 2 AWT :_:MM o
Vehlq!el_{lakg: |
_ Vehicle Model: _ 2 =
PrlmaryCoIouwr: = ST Erye sl
__Manufacturing Year: R R ]
RN o T NEOSUSRR T T = )
Chassis No: MROS3REH104547295 s i 1
| Maximurﬁ Po&érOutput: ; 9_0_0 kW_(iIO_bhpi S
| OpenMarketValve: 5 SETEG SE T BRATARE i
_ Original Registration Date: G hemeh it N PO RsE
. First Registration Date;  25Jan2016 g : %
. Transfer Count: 1 |
* Actual ARF Paid:  $17.80400 22 i
__Intended PARF RebateDetalls === g |
| PARFEligibilty, 7 Yes e ]
| PARFEligibility ExpiryDate: i T e i |
| PARF Rebate Amount: $12,462.00 [ *
Intended COE Rebate Details ’ ‘
COE Expiry Date: = 24 Jan 2026 [
| COE Category: - A- Car up to 1600cc & 97kW (130bhp) 1
{ COE Period(Years): 2 2 : i 10 e
QP Paid: $45,002.00
COE Rebate Amount: $21,932.00
_ Total Rebate Amount: T $34,394.00 T g R AT
The information contained herein is correct as at 09 Mar 2021 ;
OK

n




