i
0

DiL{ 1{10& £ sy essmenf_ﬁt.;}}?suxgzces , ‘w.m,nm " SNW)%@ D{) "

P__.{_\_l'w /L?ﬂ)} LQ %, —“ lob .deSGﬂP,}lDI-l % ’ \Daw SoTime Complsted | . Dong b.:r-
SN B/CT LIPS )Y | aaseting ~ . . 1. - - B
Veh No: PC‘, )\1;L // 2 ‘ T-mail {withia Shry, ALZ 2hrs) \ . I‘ L iy '

D.OA : 07@@[30))/ [LL 175" [ tMotor Clytm Form " | : [

oD 5P 1 ?@i.Only' . -Motol T/0 (w\mu.ob Ihn,‘l.'}’ ). [ ' . - R
E ] " <Photo Uploaded . | Lo R B
P lﬁsurcrr % . rAss.essmentISuwey Report '} |
[ Ass't Report by Bax/Hend to Ovmer/Wkso T
preferrad Wisp / ING Asslgn WKsp [ QWi ( Tel! Fax: )
TP Fenfieulars - savehNor ;&0 T INC( |, )/NonTNC( ). . i
Owner / Driver: ( L . Tel . ) |
Poliey No:( )  Period: ( $ ) Cover Type: ( - ). "_
v , Confirmed by ( Date: " Timc_::" ) 3 %
Instred/Driver Libility: € %) [Note-Bst, Status (WO): N:0- zo%. P: 21-79% -F; 30-100%] |
. Year of Registratiun: ( Ty Wamanty: YES ( Y/NO( ' ) : B ' \
Broess: (5 Ty Toeiig 1, 000 ¢ 77$2,000 () ! |

() Walk-In Gustomst Customer's, \nformatlon str\

\
( - )Total Loss Case ! to e-mall Insuver U}LGENTLY
Y/ Towed-In( )3 Invoice: YhS( )/ NOC )  Tovring Co: (

Drive-In (

* 1) Apply for TransEomt Allovrance ( ) [ Courtesy Cat ( -
2y QC Check/ Post Repyir Inspection . . (, )
3) Uplosd Resurvéy Photo [Repair Cost> §3000: ¢ C o3 | s

&

1) AR Accldenl Peporiing (53Q)%
WDA Demtgs Aiseisrment (5100)
[3).TF 1 Towlng Fee

driver/Ovmar: r) 4) FT s Fellow “Thesugh Survey
: ) —\5) P1 : Follow-Through Survey (Basurvey)
‘ontactig; Forclalmine eralnst iz Only (wel 10 Jan 2003) ]
A T §) TR Re-lnmpection R 5!5\ |
wrnzged Forhow [FyNLilasDArSMERSuey " $160) [
: : = | 3) NTUCAddﬂiunn Servioess * 1 | —
o s : ont d " e
. Checked b)’ (Engr-ln-Ch avge) ' Aot C\:u‘:l‘s)' Car / Tpt Allowranse . 8s] o -
SR P | vG: Ropai Co-crdinution $10)
i afs SN Fost Repuir lnspestion - —— 523 |
i 0. NI : A3 DV / Colluet Eieoess L.,qordm.ahau 33| \
kb i L ; L—‘fmn TP (e TNG) agahut 1S S20] e
‘ " Ty 12t Wac Mobile 30];

! l Inyolee deted Fae Chargsd

[nvolce dated Feg Chargud




SN0822880006 / National Assessment Centre Services [1569721]
ENTRY DATE & TIME: 08/08/2022 15:29 (SGT)

- SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (08/08/2022 15:29 (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 | I

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,

ice for investigation.

6. This report will be farwarded 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

Reported by

Date of Accident

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

08/08/2022 15:29 (SGT)

Driver

07/08/2022 14:35 (SGT)

Pasir Panjang Terminal, Singapore
BERTH 18

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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN0822880006

PC2123K

Yes

MARITEAM TRANSPORT SERVICES PTE. LTD.

XAXXXX055D
operations@mariteam.com.sg
(Phone) +65-93476419

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Auto
2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNA00013592100

ALVIN TAN YEONG HWEE
SXXXX563G

28/04/1962

Outdoor
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- Date Of Driving Pass 03/07/1981

Driving experience 41 YEARS AND 1 MONTH
. Gender Male
Mobile Number (Phone) +65-93476419

Alt. Phone Number
Email Address

operations@mariteam.com.sg

Address BLK 569 PASIR RIS STREET 51 #04-66
Address complement -

Postcode 510569

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver S

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? s
Was any other vehicle 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

Translator's name o
Translator's 1D -
Translator's phone number =
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 2

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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 571279
Vehicle Manufacturer .
Vehicle Model -

Vehicle Variant -
Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

& Accident report SN0822880006 Page 2 of 20



- Address "
Address complement =
Postcode -
Insurance Company Name %
Nature Of Damage %
Details of property damaged in accident PSA HAULER
No. Of Passenger (Including Driver) £

@' Accident report SN0822880006 Page 3 of 20



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 and/or the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose

and/or 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)

who 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 Insurers’ lawyers/law 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 with my claims including the settiement 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 with my instructions or responding to any engquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external 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) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Z %}y

Driver's Signature (if driver is not the policyholder) / Date }%ssed by Reporting Centre Personnel
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Describe Circumstance of the Accident
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Declaration
I/We declare the foregoing particulars are true in every respect.

1 o o

Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Wit d by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)
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AGCIDENT STATEMENT =

ACCIDENT DATE( Q. /08 /Z3022) (DD /MM/YYYY), TIME] el 2SSy iHmm
LOCATION: ‘.;7!?\1:)1\'? [t)f\_)\\\\.ﬁﬁ\['c"f' TERMINA-L &@P.“w] (&

Ts 'DETAILS OP.VEHICLE
o) VEHICLE NUMBER:__ PC 2 123\
B)INSURANCE COMPANY:__CHINKY TTAPING ) RSUR YN CE (55 P
c]POLICY NUMBER: DM B 1S I A OO0 \3KH2 100
dl]POLICY TYPE; (COMPREHENSIVE / TH’rRB?kRTY/ THIRD PARTY FIRE-&THEF)
o)MAKE & MODEL:_ToN0TH  HIWCE, j
FITYPE:(SACOON / COUPE / MPV (VAN ZLORRY / MOTORGYCLE./ OTHERS] |
o] VEHICLE CATEGORY: [PRIVATE ACOMMERCIALY MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME__INORIS (NG
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO}

IF NO, PLEASE STATE (THIRD PARTY CLAIM A REPORTING ONLY]!
2.. INSURED/ FOUCYHOLDER

L3 * .

AINAME:_: — [MALE / FEMALE]
B)NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS:. :
* CONTINUE TO 8.d IF DRIVER ALSO POLICY HOLDER
%o of passen g DRIVER B | _
Clicuding diver) CINAME: ALVIRL T YEDNG HIWEE . IMALE/FEMALE]
AN AAVEr) b NRIC/FIN/P ASSPORT:_S 1S 3 23S (56 CONTACT: 427 6\
Bl c]ADDRESS:__SLK 861 PhsiR RS SIS

—H O¢ -~ éb LIl
*d)DATE OF BIRTH: {25 /O[S Tz } (DD/MM/YYYY)
_ e}OCCUPATION INDQOR (OUTDOOR]

" NBATE OFDRIVING Py ,

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY‘? ESY NO 3
IF NO, RELATIONSHIP OF 'QEDRIVER WITH INSURED: - Suny 99

5. ) WEATHER CONDITION:(CLEAR/ RAINING /OTHERS _—J}

b)ROAD SURFACE: (DRY.Y WET / OTHERS
6, WAS ANYBODY INJURED (YES ‘guo_y
7. ©)REPORIED YO POUCE (YES /NO}

IF YES, PLEASE STATE WHICH POLICE STATION

8, THIRD PARTY VEHICLE

psA  AALLETR

\‘rﬂc ol \waﬂg«r' o) VEMICLE NUMeER:__ ST 2779 MODEL!
C wdud; sy ,,l.,w,_r\ B) DRIVER'S NAME!
C ) * ) NRIC/FIN/PASSPORT: CONTACT: s
=X 9. THIRD, PARTY VEHICLE ‘
4 1o o) pagsnaee Sl VEHICLE NUMBER: ; MODEL: "
W No ay paseagie o) DRIVER'S NAME: ;
C Includding. dver ) f) - NRIC/FIN/P ASSPORT: CONTACT:2: o

()

—

| Otatl. =
' \IDED
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4. Date of Expiry of Insurance 3110/2022

§. Persons or Classes of Persons entitied to drive”

Any person provided he is in the Palicyhalder's employ and is driving on their order or with their
permission or any person driving with policyholder's permission.

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 sa permitted and is not disqualified by arder of
a Court of Law or by reason of any enactment or regulation in that behalf fram driving the Motor
Vehicle.

6. Limitations as to use:’
Use only for the carriage of passengers or goods in connection with the Palicyhalder's business as specified in the Schedule.

The Palicy does not caver
(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.

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
Mater Bus M2601
E SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) BROOSTA
Motar Vehicles (Third-Party Risks and Compensatian) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules, 1853 (Malaysia)
Engine No.: 1KD2362861
CERTIFICATE No. DMB1SNA00Q13592100 Cha. No.:JTFST22P700018783
1. Index Mark and Registration PC2123K
Number of Vehicle
2. Name of Policy Holder MARITEAM TRANSPORT SERVICES PTE. LTD,
3. IEffECTiVe ﬂ?lﬁlgf the Cumme?ﬁm&m 0} o 20/01/2022 Excess Sect | . §$2,000.00
surance for of the Regulations, -00-
Craiahee of Sacant o0 {00:00:00) EX ONWINDSCREEN.  $$100.00

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)

and Section 95 of the Road Transport Act 1967 (Malaysia), are not fo be included under these headings.

I/We hEI'Eby Certify that the policy to which this Certificate relates is issued in accordance

with the

provisions of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road

Transport Act, 1957 (Malaysia).

Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

[
lssued By: . TanJiabwei

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Req. No. 200208384F)
'3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 5222 1033

BEAR 4R 4T A0 8 TR €
TAN INSURANCE BROKERS PTE L7 v
3A/5A Aliwal Street, Chenn Leonn Buiicing
Singapors 199896
www.tib.com.sg
Tel: (65) 6742 6766 Fax: (85) 6742 6669

& wwwi.sg.cntaiping.com
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Annex A

Transaction ref 2014012008430873148]

The owner and vehicle particulars for Vehicle No. PC2123K as at 20 Jan 2014 are as follows:

DR —

Name

Identification No. Type
Identification No.
Place Of Passport Issue
Registered Address

Mailing Address

Vehicle No.

Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment 1

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture
Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.
Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PAREF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Bernefit

IU Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium
: $37,612.00
: $1,903.00

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission(g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: MARITEAM TRANSPORT SERVICES PTE. LTD.
: Company
: 200402055D

. | PEARL BANK

#01-05
PEARL BANK APARTMENTS
SINGAPORE 169016

: PC2123K

: 20 Jan 2014

: 20 Jan 2014

: 20 Jan 2014

: Z20 - Private Hire (Chauffeur) Bus/Coach/Minibus
:"Public Service Vehicle (Others)

: Air-Conditioned

: TOYOTA

: HIACE HIGH ROOF COMMUTER TURBO AUTO
=2013

: Silver

;13

: JTFST22P700018783 / -
: Diesel

: 1KD2362961 / -

: 2082 /-

t-/-

: 2200

1 3250

: $38,054.00

: No

. $0.00

- 2014012005000593W
© 19 Jan 2024

$58,989.00

: 19 Jan 2034

: $233.00

: 20 Jan 2014

: 19 Jul 2014

: This is a public service vehicle.



