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SN0821310004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 18/03/2021 15:42 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (18/03/2021 15:42 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims 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 to repudiate

policy liability

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

6. This report will be forwarded by the insurers of the GIA Records 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

18/03/2021 15:42 (SGT)
17/03/2021 21:10 (SGT)
E Coast Rd, Singapore
TOWARDS BEDOK
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
NRIC No

Date Of Birth
Occupation

@ Accident report SN0821310004

GBK7160T

Yes

FLUX MOTOR PTE. LTD.
2XXXXX858C
yongleeong78@yahoo.com
(Phone) +65-90093214
+65-83111080

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNA00087012000

ANG WILSON
SXXXX897I
04/01/1988
Outdoor

Page 1 of 18



« Date Of Driving Pass 15/08/2007

Driving experience 13 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-83111080

Alt. Phone Number -

Email Address yongleeong78@yahoo.com
Address BLK 690 HOUGANG STREET 61 #03-268
Address complement -

Postcode 530690

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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name COLLEQUE
Gender Male

PASSENGER 2

Name COLLEQUE
Gender Male

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

PLEASE REFER TO SKETCH PLAN

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 SKW7274D
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -

@& Accident report SN0821310004 Page 2 of 18



. Vehicle Colour -
Vehicle Category Private car
Name of Driver
“Contact Number
Address
Address complement
Postcode
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

@)Accident report SN0821310004 Page 3 of 18




.
IMPORTANT NOTICE
1. Please report corractly the datails of the accident to spaed up the claims process. J !

[

This Form must be complated by the Policyholdar and/or the Authorisad Driver,

3. information provided must be as truthful and accurate as possible. Any wilful misrzpresantation or withholding of material
facts may allow insuranca companies tor repudiate policy liability,

The issue and acezplance of this Form by insuranca companies s not 3n sdmission of palicy liability an tha part of the insurance

TI‘

rompanies,

S. Any false revorting may be referrad to the Polica for investigation.

The repert will be forwarded by the insurers of the GIA Records Management Centre established by the Senaral Insurance
Asseciation of Singapere [GIA) for 2rchiving and that copies of this raport will for 3 fee be made availabie upan applicatien by
interezstad parties.

o

7. 3y the lodgment of this raport to the insurers, vou hershy consant Lo the archiving of this report at the cantra and to api=s of
tha report being made available aforesaid.

Consent under the Personal Data Protaction Act (PDPA)

@

Tunderstand, acknowledge. agres and conzent that:

{a) My insurer, niy workshop and the Seneral Insurance Assotiation of Singapore (‘GIA™] mav/are permitted to coliect, use,
disclose and/or process my personal data/personal information cet aut i this [form| and zny other personal infermation
providad by me ar prscessed by my insurer {collectively the "Personal information”) and disclase and transfer such
Personal Iaformation to all insurer(s) wha have insurad vehicle(s) involved in this accident {all insurar [s) who have insur=cl
vazhicle(s} invalved in this accident shall be collectively refarred to a3 the “Insurers”), the Insurais’ lwyers/law firms, the
Monetary Autherity of Singapore and any rolevant govarnment agency/authority {such as the police), Tor the purpose(s)
af «

cing, Bandling snd/or dealing with my claims induding the sertlement of Hhe clzims and any necessay

(i) pro
investigations refating (o the claims;

(i1} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

(iviadministering my chims (including the maifing of corraspondence, statements, nvoices, reports or nolices to e,
which could invalve disclosure of certain personal data about me o bring about defivery of the same as well as on the
external cover of envelopes/mail packazes): and/ar

{v) complying with applicable Law i adininistering, proressing, handiing and/or dealing with iy claims. {ealles lively the
“Purposes”)
(b)  alfinsurer(s) who have inturad vehicle(s) involved in rhis accidint aml the nsuners’ tavyerslaw firsns, mayfare preonitle
to rollect, uee, discloge and/ar process my Personal Information for one e mora of the above Purposes: aml

(€) wy Parsenal Infunmation may/fcan be diccioced by any of the fneurers srdfor GIA to their thivd party <ervics providers or
sgents(incuding thair lavsyersflaw fivms), which may be sited cutside of Sinpapore, far onz ar e of the sbova Purpos

(Y nwy Personal Information will alea be collectad amd usad (o compile claims hstary for the purpoce of faud detzclon,
investigation and management in precent 2nd ali future laims.

fz)  tha information so colle ted vader (d) above may be shared 7 dicchos

(i) to all insurers arddfor sy piher third parties that assistin svaluating, invastigating, contralling 2
regulatens, law anfarcerent and govainient agencies 35 rzasanably required for the pargaces coated,

il for cernniving with reauireraents under 2ny regularions, laws nr contt areers
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Daie of Accrdent

Accident Place
Vehicle. No. (Car Plate No)

lnsurace Company

Dwner or Company Name [C No,

Owperar Company Comact No,
DRIVER'S Name /1" No.,
DRIVER'S Date OF Birth
Relationshin o FOwner & Dyjver
DRIVER™S Address

DRIVERS Contiict Now Al N,
DRINVERS Occupation

Fnadl Addiens

Weather & Road Swlhee

Reporting Pyvpe

Was there wny video Captured by car e
wis heipg used at heThne ol aceident: Prisate we

Fiici pupaese fir \\hi\.h veliivle
Any jury e IPYER Pls siate) It

\ a v 03| Accident Tuuej-” O
. Easl Com‘% KDA& ‘EDVDW&S MDK

24.HR-Fonnar)

GRKHbT

] CUW\Q Tﬂ, D “‘{
;%M‘zso’w, FLux MOToR REHTAL PTE LTD.

;ﬂODq 39‘\% Owner's Hp b}}éé“é- Company Tel

CINDOOR

MakeModel: au;o‘ba Hracee -
Pelicy No: ,VMCV SN A000FF0( 2000

- 3F¥K00RAFT

Ave, W ilgon
~J

04 Toun IARY DRIVER'S License Pass Dae_ 5 Au 45 30 oF -
s Spouse * Parents ' Children + Sibling - Cmiploveet tf‘lhers:__ﬂlf_{f .

BKLAD. Hoegag St o6l # 02-0 68 5530690
083Nk

OLFLDOORMe.p. working inside or ouiside ullice)

2o T Yolito com .

CAFTER RAIN & WET

o

CLEAR & DRY ) RAINING & WET

‘Reporting Only l:lim Own Insurance

Number of Passengers (Inetuding Drivery:

e . S .

amera: Y RS
Waork purpose

Dther Party Dviver's Pactieular (if any)

Vehicle, No:

SKW 234D \ I

el MG e

Muke Mol

Viehivle Mike NMadel: TO\J\Q‘&&E_ T Viehiele Make Mode by s g o s

Mame Deivers

H Mo, Diisgr o onicels

Mo Diviuers

1 o, Driver Contut: I

*NEW - Passenger's name & gender:



FLUX MOTOR RENTAL PTE LTD

tain Office: 55 Serangoon North Ave 4 mz-11 5(555359) | Tel:6226 6116 Fax:62266118

e "
A Bt

.: s T

:GBK 7160 T

: TOYOTA HIACE (A) 5DR
WHITE

+1GD8619042

: GDH2011049090

_("End Date’)

difeady been terminated or the Hirer has
"--"':3' *‘a"ﬂk nerein, the lease of.the vehicle under this

L"-"]-"r‘\i“—"i'}'i‘-iﬂfi-"-*J‘“»"-:"-ﬁ' on & '"’?N.‘i”s“/-=i‘-,'~'it‘»r—:?’u’mr‘a‘_’-:w‘n;u:iitft‘-'r;.gﬁ:‘um.:‘ﬁ_%i_:iiii.ﬂr.‘ni-.‘;';:iin-.
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PEAE P EATRE (k) HRAS

CHINA TAIPING B __ CHINATAIPING INSURANCE ({SINGAPORE) PTE. LTD.

Motor Commercial MZ407/C
E SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) ANOB50A
Motor Venhicles (Third-Party Risks and Compensalion) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C

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

Engine No.: 1GDB619042 \
CERTIFICATE No. DMCVSNAD0087012000 Cha. No.:GDH2011049090
1. Index Mark and Registration GBK7160T AUTOSAFE
Number of Vehicle =szssss=s
2. Name of Policy Holder FLUX MOTOR RENTAL PTE LTD
3. Effective date of the Commencement of 28/10/2020 Excess Sect| . $%$2,000.00
Insurance for the purposes of the Regulations, (00:00:00)
Qrdinance or Enactment feed Excess Sect. || 5%1,500.00
EX ON WINDSCREEN . $$100.00
4. Dale of Expiry of Insurance 26/08/2021
5. Persons or Classes of Persons entitled lo drive*
Any person who is driving on the Policyholder's order or with their permission or to whom the
vehicle is hired.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act
and ils registration under the Road Traffic Act has not been cancelled at the time of the accident
loss or damage.
6. Limitations as to usae:*
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.
(3) Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.
HIRE PURCHASE CO. : THINK ONE CREDIT PTE LTD
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

k and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. J
I/We hereby Certify that the policy to which this Certificate relates is 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 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
[}
/hpﬂ’ i
Issued By: | fgnedor A

Autharised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 $652221033 @ www.sg.cntaiping.com

Authorised Signatory



Land Transport&/\uthority

Vehicle Registration Details

Vehicle No. Make/ Model

Vehicle Scheme

TOYOTA/HIACE 2.8
GBK7160T DX AUTO

- Current Propellant Chassis No. Vehicle Type

Diesel ' GDH2011049090 Goods (Closed) Van

Owner's Details

Owner Name:

FLUXMOTOR RENTAL PTE. LTD.

NRIC/Passport/Company Cert No.;

201925858C

Mailing Address:
Registration Details

Previous Vehicle No.:

Original Registration Date:

28 Oct 2020

No. of Transfers:

0

Vehicle Specifications

Engine No.:

1GD8619042

Year of Manufacture:

2020

/Van Panel (Delivery)

Owner ID Type:
Company

Registered Address
(=]

BLK 55 SERANGOON NORTH AVENUE 4
#02-11 59 SINGAPORE 555859

Birth Date

Effective Date of Ownership:

28 Oct 2020

Registration Date:

28 Oct 2020

iU Label No.:
1043277557

Chassis No.:

GDH2011049090

Primary Colour:

White



Secondary Colour: Passenger Capacity:

- 2

Engine Capacity / Power Rating : Maximum Power Output:
2754 cc/- -

Max Unladen Weight: Maximum Laden Weight:
1800 kg 3205 kg

Vehicle Attachment 1: Vehicle Attachment 2:
No Attachment -

Vehicle Attachment 3;

Additional Registration Fee (ARF) and COE Information

Open Market Value: Additional Registration Fee Rate:
$36,134.00 5.00%

Actual ARF Paid: Vehicle Lifespan Expiry Date:
$1,807.00 27 Oct 2040

OPC Cash Rebate Eligibility: QP during COE Bidding Exercise;
No $0.00

COE No.; COE Expiry Date:
2020102805001012N 27 Oct 2030

COE Category: COE Registration Category:

C - Goods Vehicle & Bus C - Goods Vehicle & Bus

Quotg Premium (QP) / Prevailing Quota PQP Paid

Premium:

-/ $25,455.00 $21.518.00

QP (Regn Cat):

PARF Rebate Details

PARF Eligibility: PARF Eligibility Expiry Date:

No -

Minimum PARF Benefit:

Vehicle Emissions Details



CO2 Emission; CEV/VES Rebate Utilised Amount:

199.00 (g/km) -

CO Emission: HC Emission:
NOx Emission: PM Emission:
Message:

The vehicle is registered under Early Turnover Scheme,

Printed on 04 Nov 2020 10:38:02

Copyright © Land Transport Authority of Singapore 2020



