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SHOSZ22E0001 § National Assessmant Centre Services [408933]
ENTRY DATE & TIME: DBC2/2022 10:15 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 [08/02/2022 10:15 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report cormectly the details of the accident to speed up the claims process,
2. This Fosm must be complated by the Pobcyhakier and'or the Suthonsed Driver

3. Infarrmaton provided must be as ruthful and accurate 25 possible. Any willul misroprasentation or witholding of material facis may allow insurance companies o repudiat

podicy liability,

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

S Any lalse reporting may be referred 1o the Police for investigation.

fi. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {G1A) Tor archiving
and that copies of this repoart will, for a fee, be made available wpon application by interasted parties ’ X
7. By the lodgemant of this raport to the insurars, you hereby consent to the archiving of this roper at the centre and to copies of the repoft be ng macde available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accidemnt

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

08/02/2022 10:15 (SGT)
29/01/2022 20:35 (SGT)
Commonwealth Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company’?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICLILARS

Manufacturer

Model

Vanant

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?

Wehicle Category

Transmission

cc

INSURANCE COMPANY

MNarne of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC No

Accident report SN0S22280001

GBCT056D

Yes

KIAN SO0ON MECHANICAL COMPONENTS PTELTD
1A KD45H

kuochoon@hotmail.com

(Phone) +65-62911177

(Office) +65-62911177

Toyota
Dyna

Privale use

Mo - Claiming third party
Commercial vehicle
Manual

2446

United Overseas Insurance Lid
Comprehensive

Mo

DHOM110143371506

MG KHOON ENG
SXO0303L
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Date Of Birth

Oecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Number

Email Address

Addrass

Address complement

Postcode

Is the driver the policyhalder?

If Mo, 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
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?

Mumber 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 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

28/09/1967

Outdoor

10/02/1985

32 YEARS AND 11 MONTHS
Male

(Phone) +65-83438108
kuochoon@hotmail.com
BLK 210 BOON LAY PLACE
#04-119

640210

No

Employes

No

Chain Collision
Clear
Dry

Mo
Yes

Mo
Yes

Mo

Mo
Mo

ON THE STATED DATE AND TIME | WAS DRIVING MY VEH A ALONG COMMONWEALTH AVE ON LANE 2. SUDDENLY | FELT AN
HUGE IMPACT COMING FROM THE REAR OF MY VEH.THE IMPACT WAS TOO HUGE WHICH IT CAUSES MY VEH TO MOVE

FORWARD AND COLLIDED ONTO VEH X

ATTACHMENT{S)

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

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

Contact Mumber

i Accident report SN0922280001

SMU9461D

Private car

Page 2 of 11




Address

Address complement

Posicode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber
Vehicle Manufacturer

Vehicle Mode|

Vehicle Variant

Vehicle Colour

Wehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Namea

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

UNKNOWN

Private car

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Oid
Imjuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SMN0922280001

MG KHOON ENG
Male

SLIGHT
GBCT056D
Yes

Mo

Page 3 of 11




SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the datails of the accident to speed up the claims process,
2. This Form must be gom pleted by the Polieyholdar andlor the Autherised Driver.
3. nformation provaded must be as truthful and agcurate as possible. Any wilful misrepresentation or w ithholding of material facis may

allow Insurance companies o olicy liability.

4. The issue and acceplance of this Form by insurance companies s not an admission of policy liabity on the part of the insurance
COMmpANEs,

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

B. The report w il be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made avatable 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. Censent under the Personal Data Protection Act [PDPA)

lunderstand, acknow ledge. agree and consent that :

(a} My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted fo collect, use, disclose
andior process my persenal data/persanal 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 1o all insureris)
w ha have insured vehicle(s] invalved in this accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shall ba
collectively referred to as the “Insurers”). the insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyauthority (such as the police), for the purpose(s) of

(i) precessing, handling and/ar dealing with my claims including the seftiament of the claims and any necessary invesligations relating to
the claims;

(i) mvestigating the accident andfor my claims;

(i) carrying oul andfor dealing w ith ny instructions or responding 1o any enguiries by me;

[iv} administering my ciaims (including the mailing of correspondence, stalements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data aboutl me o bring about delivery of the same as w ell as an the external cover of envelopes/mail
packages); andlor

(v]) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims

(collectvely 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 permitted 1o callect,
use, disclose andfor 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 thair third party service providers or agents
{inclueding their law yersfaw firme], w hich may be sited outside of Singapore, for one er mare of the above Purposes.

90 N Selortn

Policyholder's Signature | Date & Driver's Signature (I driver is not the policyhoider) / Date  Witng3éeff by Reporting Centre
Time | & Time Personnel
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Describe Circumstances of the Accident

m

tae ffaled  dote and e . | WaJ drivivg |
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EI?MHMFWM\. Ap{, f‘”‘“ lene 2.

Juddoly 1 Left g hury (WPact cghinn 1rokh Fhe

VY £ Wy Viicly - The gt war to0 pnge phic
toyward  ppd g ollided

povy

It
Oi~ta vl cle ¥ -

comtr  wy YUaiclv fg

Declaration

"We declare the foregoing particulars are frue in every respect.
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Diate of Accident

Accident Place

Vehicle Reg, No (Car plate No.)
Insurance Company

Name of Registered Owner

1D of Registered Owner

DRIVER’S Name

DRIVER'S Date of Birth
Relationship bet, Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No,
DRIVER'S (ccupation

Email Address

Weather & Road Surface

Repariing Type

Number of Passengers (including Driver);
Was the accident reported to the police?

1°_IL|[10_22 _ Accident Time: 1%5 L?fjfz-l-un-anm'n
_Commopmialti~ Ave .
GBLIO050  venicle Make/Model: Touota Dgpn |50 Mansal

Ul _Policy No. PHomig1 4337 Y06

: Company / Individua! Kian Soon Muckani el (Opfoneuts Py
:CoReg No: \AEI03M5H  Owner's NRIC No

: Co Contact No: 624 1T Owner's Contaet No: do
Ng Kloar £ng  DRIVER’S NRIC No: [1§lB5032
0[1/176%  DRIVER'S License pass Date (021164
 Spouse | Parents \Children! Sibling \Employed) Others:
B 210 Boow Loy flace #4119 g(b40210)
034380k
- INDOOR eg. working inside or outside of an ofc)
- Kuochopn e kﬁ‘!haﬂjwn _ |
(CLEAR & DR RAINING & WET AFTER RAIN & WET

. Reporting Only 1L Claim Own fusurance

e

Name & Gender:

VNO

Was there any video Captured by car caméa; YES \

Exact purpose for which vehicle was beilﬂg used at the time of ESﬂdEELIl Work purpuse

Any injuries, if yes(name of the in

jured person)

Other Party Driver’s Particulars (if any)

Vehicle Reg Mo Mﬁj‘bi p _Ut:.'_]ﬂ fl)
Vehicle Make'Model: OPY Affymn

Name DRIVER:

IC Mo, DRIVER; —

DRIVER'S Contact & add:

Vehicle Reg No:

Vehicle Make\Model:

Mame DRIVER: B

IC No. DRIVER:

DRIVER'S Contact & add: |




United Overseas imsurance Limited

3hrsan Road
¥28-01 Springleat Tower
Singapore 07T

Tel (&5 6l

MEMBER OF THE LOB GROUP Fa {55) 6317 e

o Reg, Mo, IBTI00M2R

Certificate of Insurance

Moter Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189)
Metor Vehicles (Third-Party Risks and Compensaticn) Rules, 1960
Road Transport Act, 1987 (Malaysia)

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

ORIGINAL
CERTIFICATE NO. DHOM110143371506 Excess: $500/-SECTION 1
Type of Cover COMPREHENSIVE $2000/-APPL TO <25 YRS B|OR* <3RS EXP
Vehicle Number GBCT056D

Name of Insured KIAN S00N MECHANICAL COMPONENTS PTE LTD
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 28 June 2021 to 27 June 2022 Engine# 1KD2305815
Hire Purchase HONG LEONG FINANCE LIMITED Chassis#  JTFAT35Y00K202411

Goods carrying - Private Type [MZ 300]
AUTHORISED DRIVER
Any person who is driving on the Insured's order or with their permission

LIMITATIONS AS TO USE

(1) Use in connection with the Insured's business

{2) Use for the carriage of passengers (other than for hire or reward) in conneactian with the Insured's
business

[3) 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 tewing of any disabled mechanically propelled vehicle

Provided that the person is permitted in accardance 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
Wehicle.

*Limitation rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Section 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings

IN'WE HEREBY CERTIFY that the Policy to which this Certificate relates s issued in accordance with the provisions of the Motar Wehicles(Third-
Party Risks and Compensation) Act (Chapter 189} and part Iv of the Road Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

Wiz

FCTTS  Date : 02/06/2021 For the Company




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner |D Type: Company

Owner |D: 945H

Vehicle Details

Vehicle No.: GBC7056D

Vehicle to be Exported: Mo

Intended Deregistration Date: 12 Mar 2022

Vehicle Make: TOYOTA

Vehicle Model: DYNA 150 MANUAL
Primary Colour: Silver
Manufacturing Year: 2013

Engine No.: 1KD2305815
Chassis No.: JTFAT35Y00K202411
Maximum Power Output: -

Open Market Value: $24,970.00

Original Registration Date: 28 Jun 2013

First Registration Date: 28 Jun 2013
Transfer Count: 0

Actual ARF Paid; $1,249.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 27 Jun 2023

COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10

QP Paid: $56,889.00

COE Rebate Amount: $7.348.00

Total Rebate Amount: $7,348.00

The information contained herein is correct as at 07 Feb 2022

OK




