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SN0821930006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 03/09/2021 17:11 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (03/09/2021 17:11 (SGT))

@JSINGAPORE 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 pant 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 (

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

03/09/2021 17:11 (SGT)
02/09/2021 11:55 (SGT)
West Coast Rd, Singapore

SLIP ROAD TOWARDS CLEMENTI AVENUE 2

Singapore

GIA) for archiving

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

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SN0821930006

GBJ2257L

Yes

HALIFAPTELTD
IXXXXX541G
sales@halifa-bobo.com
(Phone) +65-96923933
(Office) +65-64326009

Suzuki
Every

Employment

No - Claiming third party
Commercial vehicle
Auto

658

MSIG Insurance (Singapore) Pte. Ltd.

Comprehensive
No
P 904889611 MKC

LOW CHIN CHYE
SXXXX649B
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. Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved 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 vehicle 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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

02/10/1968

Outdoor

02/01/1992

29 YEARS AND 8 MONTHS

Male

(Phone) +65-96923933
sales@halifa-bobo.com

BLK 161 MEILING STREET #06-325

140161
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@ Accident report SN0821930006

SGV1817E

Private car
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Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

-
@ Accident report SN0821930006

LOW CHIN CHYE
Male
(Phone) +65-96923933

PLEASE REFER TO SKETCH PLAN
GBJ2257L

Yes

No

Page 3 of 11



SKETCH PLAN

IMPORTANY NOTICE

1. Flease report gorrectly Ihe detais of the accident to speed up the clhims process.

2. The Formnust be com pleted by the Policyholder andlor the Authorised Driver.

3 hormaton provided must be as trulhful and accurate os possible. Any w ilul misrepresentalion or wilhholding of material facts moy
alow insurance companics lo iat licy Habili

4. The issue and acceplance of this Formby insurance companics
companies

5 Anyfalser rting may be referr h lice for Investigation.

G The reportw il be forw arded by the insurers of ihe GIA Records Aanagement Cenlro cstablished by Ihe General hsurance Association
ol Smgapore (GIA) tor archiving and thal copies of Ihis reporlwilfor n feo bo nnide avaiabla upon apphcalion by interesled parlies.

7 By the kxdgemeni cf this report 1o the imsurers, you hereby consent ta the narchiving of this report at the centre and to coples of the
report being made avatable aferesaid

g Consent under the Personal Data Protectlon Act (PDPA)

lunderstand. acknow ledge, agree and consent that

{r) My nsurer , my workshop and the Genetal nsurance Assaciation of Singapere ("GIA”) may/arc permitled lo coficcl, use, disclose
and'or process my persenal data‘personal infornualbion sel oulin this {form] ond any olher personal informitian provided by mo o
possessed by my insurer (collectvely the *Personal Information®) ond disclose ond transfer such Personal nformation 1o afl insurer(s)
who have insured vehicle(s) involved in this accident (ol insurer(s) who have insured vehicle(s) involved in this accident shafll be
collectively referred 10 8s the “Insurers ™), the hsurers' law yersfaw tirms, the Monelary Authority of Singapore and any relcvant
government agency/authory (such as the police), for the purpose(s) of :

(1) processing. handling and‘or deakng w th my claims including the seltlement of the claims and any necessary nvestigalions relalinglo .
the claims;

(i) rvestigaling the accident and‘or my claims;

() carrying out and’or dealing w th my instructions or respanding to any enquiries by me;

() administering my claims (incliding the maiding ol correspondence, stalements, invoices, reports or potices lo me, w hich could involve
disclosure of cerlan personal data about me fo bring aboul delivery of Ihe same as well as on lhe external cover of envelopes/mal
packages): andlor

(v) complying w th applicable biw in administering, processing, handling and/or dealing w ith my claims.

(colectvely the “Purposes”)

(b) all msurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, maylare permitied lo collect,
use, disclose and/or process my Personal nformation for one or more of he above Purposes; and

(¢) my Personal hformation may/can be disclosed by any of the nsurers and/or GIA lo \heir third party service providers or agents
(including therr law yersfaw frms), which rmay be siled outside of Singapore, lor one or more of the above Purposes.

Q)j\/ //'4?;/0“1( 202 |

Polcyholder's Sgatare / Date 8 Driver's Signalure (I driver is not the policyholder) / Date  Wifrfessed by Reperting Centre
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Declaration

FWe declare the foregoing parliculars are true in every respect.

7. Qg/ﬁﬁéﬁ%

Driver's Signature (¥ driver is nol the policyhclder) / Cote wsed by Reporting Cenlre
rsonnel

Policyholder's Signalure / Cate &
Time & Tire




Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)
Insurace Campany

Owner or Company Name ‘IC N,
Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Binth
Relationship of Owner & Driver
DRIVER™S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

: é‘f;léoo?

2] 421

Accident Time: | (R HK. (24-11R-Format)

. Wagh ceerd R slp fd K Clopnd r AR .

_ QBT 2257 ) MakeModel:_SUZHUK] Gy

. 514 velieyNor P 0489611 IHKC

SULRBIAZISS

Company Tel

i HA LI FA_FrE LT)

Owmner's Hp

. Low_cui oy 568396498
02 /0//755 DRIVER'S License Pass Date 01(&///2? A

: Spousc \ Parents \ Children \ Sibling \@\ Others;

. BLK 181 PrEIinG Stkcel #og-3es s/40/6]

96923137 2)
: INDOOR\ (e.g. working inside or outside office)

SALES@ HALIFA -BoB O -cor*T

i
Weather & Road Surlace :CLEAR & !8( VRAINING & WET\ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim Other Pady \ Claim Own Insurance
Number of Passengers (Including Driver): O l

Was there any video Capiured by car camera: YES
Exact purpose for which vehicle was heing used at thETime of accident; Private use
AnyiInjury (If YES, Pls state): Y2

Qther Partv Driver’s Particular (if any)

SQv 811€

Vehicle. No: Vehicle, No:

Vehicle Make\Model:

Vehicle MakeWlodel:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, SGX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 6827 7800

Co.Reg No. 200412212G GST Reg. No. 20-04122126G

A Member of RYEZ230) INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 {MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE
* Comprehensive
Certificate No. P 90489611 MKC Excess : SGD1,500
Windscreen Excess : SGD100
i Index Mark and Registration Number of Vehicle
GBJ2257L

2. Name of Policyholder
Ha Li Fa Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
18/02/2021

4. Date of Expiry of Insurance
17/02/2022

5. Persons or Classes of Persons entitled to drive*

Any other person provided he is driving on the Policyholder's arder or with the Policyholder's permission.

*Provided that the person driving is permitted in accordance with the licensing or other laws or 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.

6. Limitations as to Use *
Use in connection with the Policyholder's business. Use for the carriage of passengers (other than for hire or reward) in connection
with the Policyholder's business. Use for social domestic and pleasure purposes. The Policy does not cover
(1) Use for hire or reward or for racing pace-making reliability trial or speed-testing.
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risk and Compensation) Act (Chapter 183) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Certificate Is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
made. Failure to comply with this obligation is an offense under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap. 189).

|/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) or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.

Approved Insurers

s

Craig Ellis
Chief Executive Officer

SGSGFCYZ202101041105




> 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 Power Output:
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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

Company
541G

GBJ2257L
No

09 Oct 2021
SUZUKI

EVERY JOIN TURBO 660 AUTO

White

2018
RO6A2435948
DA17V831961
$14,832.00

18 Feb 2019
18 Feb 2019

0

$742.00

No

$0.00

17 Feb 2029

C - Goods Vehicle & Bus
10

$13,136.00

$9,664.00

$9,664.00

The information contained herein is correct as at 03 Sep 2021



