e Rt e pam——T W

L LINAL Ap: cssmem‘ji’unt}e Berviees: e

A » ' fenl um‘oe} g/LfL (} 7 ,Z#J pf F/ E 1
(“jv %DD ’J M’ / WN e destnpnox \D\\w.&'hme Loz:.}:,nlwadl . Done b\
_____ [C 710! \L%J“’(rf [T\ saseting L | ! %

f 7 (,( . l. E-m?.ﬂ {awlthla Shrs, ALY hes) \

|
j)\[/f—d ‘\72 f:{},((; 1 ‘l-Mo‘tor Clalm Porm \ \ ‘ ' ; L
- @ debu@aony ' _1-Motor /O Vit cmb,zhn,"r'?‘ﬂ-nf L '“..... ”"
. _____ {: |-Photo Uplotded . | o \ Nl
- . | y . v J(,&,ssgssmenl/&wa;ﬂ Report 'I ) l ; X
P Insuren ‘ R
' Ass't Report by Bax (Hand o Qumer/AYRsD \
~eferrad Wisp/INC Asslgn Wisp [ QW ( ol Faxt )
P Pauticulardt ¢ 7, Vel ot ~ATEAL iy n] , INC( , VNonTHC (), .

D.\mer,’Dﬁvcr:L _ . Tal: . ¢ " ) L
PolleyNot( Yy Perlod: ' ) COVHIT}’PG‘-Q____“:__ _)_____.__q
Confrr.'ed byr £ _ Dare o Thase ) '
Tnsured/Driver Lisbiligyt ( %) [Note-Bst, Stais WOy Ni0-20% P121-79% -rll"".,SO-lOOI“/e] o
e Vgt 3 WewasyivEs(_)/NO( ) L - ﬁ
Broess: (8 b ..,oe.c‘—mvx 31, OOO ] )/ $2,000( ) . ! .”;“.\ 1~'|‘ S

\3“ i,'- 5 J'&If q ,Mi‘ i\| s W
by

LAV

St

(' )Wan\-m Qustomer ¢ Gustorner Cl ‘mformaton strictly Configentisl & Strl cly NO r“’fer o!.reba'-ren ren B
R, Ml

(_ ) Tosal Loss Casel_zﬂtc e-mall Insurc:'URGENTLY- : - NSRS e
Y Towed-lz ()%, s fnvolost YBS( ) J RO () ;Towing Coi ( ot )

Tl] ‘lj:’cr T:,msp?r?f«.l‘. vrance ( ) | Couxtesy Cuz(
2) QC Check/ Post Repyir Imspection i ( ) _
3) Upload T{cs\\r\/ey Phote [Repalr Cost ™ “aOOD‘r " ( 1) ' \ '
Iifury ¢ b T 7

i

1) AR Accleenl Pepariing (530 .
: ..)D.kl"wm'.st Avseryroznl (51000 we (.wD)_T___________,_..—

4 & L 3. TF | Towlng Fee 5 W33
Yty er/Ovnven ' 3 FT 1 Fallow Theo0 Tk SUrYey 3 T—-E—'L—"‘"T“—"
R | 8) FT 1 lollows Thiowah Sutvey (Faurvey) 330 e

onactitior o sl s [gs U Ouly fweT10on A 408) |

- = 6) TR Re-lnmpsstion . 5r5k

mige ‘ip"'m“' - TYN0 116t DA & ST Surte) TSI _
' - §YNTUC Addlenal Serilovei !
D b g ' | ont .
(% Chiecked b,' (CngrIn-Chavye) ; 331 C\.nkn)'k.arlTpt Alhovranes

VIHG) Bapalr Corerdlnnten
TUNT Lo\ it Lnspeesilen
'H" DY /Colluwt Kikossd \,nqrdm_t\o.\
__z(llll) T?("\lr\lk‘lb)tq\\lmﬂllb
5 3y 12t Has Mobile
(273 T g [aveles dited [ty Chargad .
Javalve ¥aied Fev Charged rf&-’f‘?.b’iqéﬂ

i




SN08228Q0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 26/08/2022 14:58 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (26/08/2022 14.58 (SGT))

Your NCD will be affected due to late reporting

' 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 /or

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o 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 cenire and to copies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

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

26/08/2022 14:53 (SGT)
Driver

24/08/2022 07:10 (SGT)
Tuas S Blvd, Singapore
OUTSIDE MAIN ROAD
Singapore

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 SN08228Q0001

PC1277G

Yes

MARITEAM TRANSPORT SERVICES PTE. LTD.
XXXXXX055D

operations@mariteam.com.sg

(Phone) +65-62518144

Toyota
Hiace

Employment

No - Reporting only
Bus

Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
60204993

ZAINAL ABIDIN BIN MOHAMED BASIR
SXXXX020H

27/02/1984

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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?
Reasons for not uploading a video of the accident

27/04/2006

16 YEARS AND 4 MONTHS
Male

(Phone) +65-85002971

operations@mariteam.com.sg
BLK 201 SERANGOON CENTRAL #4-16

550201
No
Employee
No

Hit and run / Vardalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No
No

Yes
Yes
HAVEN'T RETRIEVE YET

DETAILS OF OTHER VEHICLE PRORERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

& Accident report SN08228Q0001

UNKNOWN

NA / Unknown
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~ Contact Number -
Address -
Address complement 3

* Postcode .

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) .

@ Accident report SN08228Q0001 Page 3 of 15



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 r 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 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/zare 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 suzh Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) nvolved 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 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 with my instructions or responding to any enquiries 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.
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Policyholder's Signature / Date & Time Actual Drwers Signature (if driver is not the Witnesséd by Reporting Centre Personnel

policyholder) / Date & Time (Name as in NRIC/ID card)
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Describe Circumstance of the Accident

o ™ QST 2002 @ PBOST 06:SDam - oF: o0am , T PARKED MY BUS oK THE GoRD SIOF

To B4 CoffER |, vbon RETRRNG To MY VEHKLE wTHM 5 MiIRuTEs, T SAw A ScofTeH
ON MY BUMPER. , 77 whS A H)T-080 RUR on mY e UE

Declaration

I/We declare the foregoing particulars are frue in every respect

AN

"
&y @ 0):2S )QQZ/
Palicyholder's Slgnature / Date & Time Actual Brivers Signature (if driver is not the pollcyholder) Wit
/ Date & Time

sed by Reporting Centre Personnel
(Name as in NRIC/ID card)

vJun2022
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ACCIDENT STATEMENT"

: . . . L m .
ACCIDENT DATE( 24, /- 08 /3622 1(DD/MMNWY},TIME;{MM_)(HH:MMI"
LOCATION: OUTSIBE MAIN D of QRS SoTH Boueypp) ' '

]

DETAILS OFR.VEHICLE

Q) VEHICLE NUMBER,____€C 0416

b)INSURANCE COMPANY:___ CHing TAIRING

cIPOUICY NUMDER:___bo2o4d33

d)POLICY TYPE: {

8)MAKE & MODEL;_1o\0TR HIACE fiRect AUTO |4 SEATER

[ITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORGYCLE./ OTHERS]

g)VEHICLE CATEGORY:(PRIVATE/ COMMERCIAL/ MOTKC‘)BRCYCLE}
' wo et

h)PURPOSE OF USING AT ACCIDENT TIME:

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)

INSURED / POLICY HOLDER

" AINAMEL MPRTEAM TRARSPRT SEANCES P1E LT

B)NRIC/FIN/P ASSPORT; 2004020551

ENSIVE / THIRD PARTY / THIRD PARTY FlRE_&THEFT]

%FEMALQ
8144

CONTACTY

c)ADDRESS:

r

« CONTINUE YO 8.d IF DRIVER ALSO POLICY HOLDER

%Mo o passen ge
Cincluding diaver)
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( lu\¢1u¢‘l:ng..c\wu-m> f|  NRIC/FIN/PASSFORT!
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DRIVER : _
GINAME:_ZA%AL RBIOW B motiAMED BASID . (MALE [ FEMALE]
bINRIC/FIN/P ASSPORT:___> 890 CONTACT:_E3 o A
c)ADDREss:bLk 10\ SERANGOOR %M 6, SINGAPRE 55020

«d)DATE OF BIRTH: [ 21_/_02 /. 1989 _)(DD/MM/YYYY)

. ©)OCCUPATION! (INDOOR / QUID so0l
ATATE OF DRIVING -pd-J

WAS DRIVER AN EMPE&B%& OF THE INSURED'S COMPANYT (YES7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
) WEATHER CONDITION: (CLEAR / RAINING / OTHERS

.
=

b)ROAD SURFACE! (DRY./ WET / OTHERS,
WAS ANYDODY INJURED (YES/NQ)
o) REPORTED YO POUCE (YES / NQ)

IF YES, PLEASE STATE WHICH POLICE STATIONL
THIRD PARTY VEHICLE

a) VEHICLE NUMBER;____ WNENOUN MODEL!
B)] DRIVER'S NAME!
o) _l_‘lRlC’/FlN/PASSPORT! CONTACT: S
THIRD PARTY VEHICLE
o) VEHICLE NUMBER! : __MODEL:
DRIVER'S NAME: ;
CONTACT: .

| Omas =
' \IDED

—
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{ BT CHINA TAIPING CHINA TAIBING INSURANCE (SINGAPORE) PTE. LT0
3 Anagn Road #10-00 $pangiea’ Tows! Singapcte 678500
Tet SIEO 6111 €222 1632

Walite W ag oy

arpeng Gion
MTIEIRAE

o ORIGINAL
MOTOR COVER NOTE
COVER NOTE NO. ; 60204993
AGENT CODE : BRO057A

*  The Motor Vehicle (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore; or

¢ The Road Transport Act 1987 of Malaysia; or

«  The Agreement between the Minister of Finance {Singapore) and the Motor Insurers Bursau of Singapors dated 22
February 1975, or

« The Agreement between the Minister for Transport (Malaysia) and the Motor Insurer's Bureau of West Malaysia dated 30
March 1992;

*  And any subsequent revisions to the above Acts and Agreements

The Insured mentioned in the Scheduls, having propesed for insurance in respect of the Mator Vehicle described in the Schedule is
hereby HELD COVERED under the terms of the Company usual form of Motor Policy applisable thereto for the period mentioned in the
Schedule unless the cover be terminated by the Company by notice in writing in which casss ths insurance will thereupon cease and a
proportionate part of the annual premium otherwise payabie for such insurance will be charged for the time the Company has been on
risk,

SCHEDULE

INSURED MARITEAM TRANSPORT SERY CES PTE. LTD.
MAKE/MODEL OF VEHICLE TOYOTA HIACE HIROOF AUTO 14 SEATE (PC1277G)
YEAR OF MANUFACTURE 2012 T )
YEAR OF REGISTRATION 2012 . !
ENGINE NO. 1KD2181134 u.'
CHASSIS NO. JTFST22P500013419
ENGINE CAPACITY/TONNAGE 1.00
TYPE OF COVER COMPREHENSIVE
SUM INSURED MARKET VALUE
* PERIOD OF INSURANCE FROM :|23 June 2022

TO ;|22 June 2023
SECTION | EXCESS S$ 2,000.00
AUTOSAFE NO
HIRE PURCHASE CO. N.A.

I'We hereby certify that the Policy to which this Certificate relates is issuad in accordance with the provisions of the Motor Vehicles
(Third Party Risks and Compensation) Act (Chapter 18¢) and part IV of the Road Transport Act, 1987 (Melaysia)

Not valid uniess counter signed by Authorised Agent CHINA TAIPING INSURANCE (SINGAPQORE) PTE. LTD.
r—‘,‘l‘ /?
\_@‘L"T.L ééw
Agent Name & Date Authorised Signature

PREMIUM PAYMENT WARRANTY

For Individual Customer:
Flease note that the premium in full should be paid before inception date shown above in order for the insurance cover to be valid

For Non-Individual Customer

Please note that where the period of cover is for more than 60days, the premium in full shauld be paid within 80days on
inception/renewallendorsement. For all other cases, the premium in full should be pald before inception,

" IMPORTANT NOTICE : THIS COVER NOTE IS VALID FOR 30DAYS FROM  22/6/2022
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Annex

Transaction ref 20220623 172914672853

Please check that the owner and vehicle details are correct:

1.

w12

L [ 5

Mo 0o ] oy

11.
12.
13.
14,
. Vehicle Make
16.

11
18.
19.
20.

21

o)

.-,-%

24,

25.
26.
27.
28.

Name

Identification No. Type
Identification No.

Country/Region

Vehicle Registration No.

Previous Vehicle Registration No.
Effective Date of Ownership
Original Registration Date

First Registration Date

. Vehicle Type

Vehicle Scheme
Attachment 1
Attachment 2

Attachment 3

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

: MARITEAM TRANSPORT
SERVICES PTE. LTD.

: Company

: 200402055D

s PCITTG

123 Jun 2022

: 11 Apr 2012

: 11 Apr 2012

: Z20 - Private Hire (Chauffeur)
Bus/Coach/Minibus

: Public Service Vehicle (Others)

: Air-Conditioned

: TOYOTA

: TOYOTA HIACE HIROOF AUTO
14 SEATER

: 2012

: Silver

113

: JTEST22P500013419/ -
: Diesel

: 1KD2181134 /-

12082/ -

P-/-

: 2180

: 3200

: $37,122.00



Annex

Transaction ref 2022062317291 4672853

Please check that the owner and vehicle details are correct:

29,
30.
31.

32
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PARF Eligibility
PARF Eligibility Expiry Date
Minimum PARF Benefj

No. of Transfers

IU Label No.

COE No.

COE Expiry Date

. COE Category

Quota Premium/PrevaiIing Quota Premium

. Actual Quota Premiun/PQP Paid

Actual ARF Paid
CcO2 Emission(g/km)

- CO Emission(g/km)

- HC Emission(g/km)

- NOx Emission(g/km)

- PM Emission(mg/km)

- Actual CEVS/VES Rebate Utilised

CEVS/VES/CVES Surcharge Paid

. Actual Green Vehicle Rebate Utilised
- Actual EV Rebate Utilised

. CVES Incentive Eligible

. Total CVES Incentive Disbursed

Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: No

: $0.00

;)

1550321300
:2012020105000038K

: 31 Mar 2027

: C - Goods Vehicle & Bus
£ $22.059.00 / $22,059.00
: $22,059.00

: $1,857.00

10 Apr 2032
1 $314.00

: 23 Jun 2022
: 22 Dec 2022

: This is a public service vehicle.



