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SN08219D0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 13/09/2021 12:13 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(13/09/2021 12:13 (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

completed by the Policyholder and/or the Authorised Driver
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.

5. Any false reporting may be referred to the Police for investigation.

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

13/09/2021 12:13 (SGT)

11/09/2021 21:20 (SGT)

KJE, Singapore

TOWARDS BKE (CHOA CHU KANG WAY EXIT)
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 Phene 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
Passport No/FIN

-—
@ Accident report SN08219D0001

GBE771H

Yes

HARU ENGINEERING PTE LTD
2XXXXX605G
allanlimcc75@gmail.com
(Phone) +65-98926738

(Office) +65-63383939

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00108102100

ISLAM SHARIFUL
FXXXX069P
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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?

05/05/1974

Qutdoor

09/03/2018

3 YEARS AND 6 MONTHS
Male

(Phone) +65-98926738

allanlimecc75@gmail.com
BLK 116 TECK WHYE LANE #04-742

680116
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
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 SN08219D0001

SLQ6595D
Hyundai
Private car
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Postcode

Insurance Company Name
Nature Of Damage

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

@’Accident report SN08219D0001 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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.

5 Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded 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.

8 Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Associalion of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information 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 Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or nolices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the exlernal cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permilted to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third parly service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes. )
/
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

/3 /0‘1/2903/\

Wssed by Reporting Centre
& Time rscnnel




Jate of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name/ IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

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

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

:KUE rﬁ:weL (9458 CAod (Zu L’w wey exif

GBE TF1 H Make/Model: ’H/é?a ,Dym lsOPﬂ

: Cﬁma armw PohcyNo:DMCJJNu)ootoc?fo)loo
. Haru lqmm’wu Ple Ud- }Ooéﬁ‘ﬁé‘o—géﬁ
6238 31351: o“mg’s Hp —— __ CompanyTel

: /J’[qm _f%arfqﬂu{ -F@?/y?olf?,P

: 51_5‘ & 3:}: DRIVER’S License Pass Daleﬁ Mer }0/(?

: Spouse \ Parents \ Children \ Sibling

Bl 116, Teck «//w.e lane BOL-F¥> SHFo1I4

1) ‘?}?‘7) 5438 2)

INDOOR (b.g. working inside or outside office)

- allan {Mcc—?f éiama;/ o

CLEAR & D \RAINING & WET\ AFTER RAIN & WET

choﬂmg Only\ -lmm Own Insurance

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at th¢ Time of accident: Pr ivate use \ Work purpose

Any Injury (If YES, Pls state):

NC -

Other Party Driver’s Particular (if any)

Vehicle. No: £J~Q éS?b Vehicle. No:

Vehicle MakeWodel: 21 L/ maév(

Vehicle Make\Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

[C No. Driver/Contact:

* NEW - Passenger’s name & gender:



=Y DEAE PEAFRIE (Hi0s) HRAS

CHINA TAIPING _ .. CHINATAIFING INSURANGE (SINGAPORE) PTE LTO

Mator Commercial MZ300/C

CERTIFICATE OF INSURANGE v

fduto” Veliches {Truc-Pady Risks and Curiersation] Acl (Chapiet 183) ANO420A
ol Vencles r2-Fany Rooks and Compensatnn Rules 952

aad Transson Aot 1957 iMalysis; T o

Hatar Vericios (Thrd-Pary Hisksi Rules 850 (Malavaa Cov e

Engine No.: 1KD2530516

CERTIFICATE No OMCVSNWO0106102100 Cha. No :KDY2318020320

t dnse Rack anid Hegstration GBE771H AUTOSAFE
Nambsar of Verucie SIzazsses

& ame of Palcy sioige: HARU ENGINEERING PTE LTD

¥ Elfective date el e Lommencomant of 30/08/2021 Excess Secl |, §3500.00
Insurdnce for he rimosas of the Regialiong 17:45:16)
Ordnance or Enactment e EX ON WINDSCREEN,  §$100.00

4 Date of Expiry of Insutance 29/08/2022

5 Parsons of Clsses of Persens ontitiod 1o dnva®

Any person who is driving on the Policyholder's order or with their permission,

Provided thal the person dnving is permitted in accordance with the licensing or other laws or
regulalions to drive the Moler Vehicle or has been so permitied and is not disqualified by order of
a Court of Law or by reason of any enactmenl or regulation in that behalf from driving the Motor
Vehicle.

E Limhaions o6 lo use

(1) Use in conneclion with the Policyholder's business
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
(3) Use for social, domestic or pleasure purposes

The Policy does nol cover
(1) Use for hire or reward or racing. pace-making, rellability tnal or speed tesling.
(2) Use whilst drawing a trailer excepl the lowing of any one disabled mechanically propelled vehicle.

" Lumttations rendered inoperabve by Saction 8 of ihe Mator Vehicles iThird-Party Risks and Compansation] Act {Chapler 189)
and Section 95 of the Road Transpon Act 1987 (Malaysia), are not ic be included unoer these fieadings.

I/We hereby Certify thal the policy to which this Cerlificale relates is issued in accordance with the
pravisions of the Motor Vehicles (Tnird-Party Risks and Compensation} Act (Chapter 189) and Part IV of ine Road
Transport Act. 1987 {Malaysia),

Plezse see reverse #or CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

LY e, - 3
e d :LJ
i K2 = F i
\ # B
Issuec By INXCRESS ms_unml;s AGENCY PTE LTD o

Authonised Officer Authonsed Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) B
@ 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 6222 1033 2 www.sg.cntaiping.com




> 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): |

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Company
605G

GBE771H
No

06 Nov 2021
TOYOTA
DYNA 3.0M
Silver

2015
1KD2530518
KDY2318020320
$28,217.00
31 Aug 2015
31 Aug 2015
2

$1,411.00

No

$0.00

30 Aug 2025

C - Goods Vehicle & Bus
10

$49,302.00
$18,806.00
$18,806.00

The information contained herein is correct as at 13 Sep 2021



