3 :

o “T""'""'"""" : .
e erloes. | e SESRRR_
doly desen) JHLQ* ’ ‘lﬁaw CRR TR Lol-;‘rxpwktd‘ :lar.u I._r]. _]l
SAS edlling , 1 . | - \
| . i :
T-mie 2fl tarils $fs, AL hi) || | o - —«
g% . , ijl'|l HT"G.,G Clalm Fovm ! I|I ! || i . II
e ':*\:',}m@;-,ly g ','\ i M"tvr"rwo QW Unlet S, 1.|~.r;|':|;'41,1rp|. il v :"""""‘—."'" 1
. || 1 '}l|'||:| {}U?lﬂu—d&d 1 || - \ - .”.“ I ".I-\
.:__:_-me: . L ' .-\ﬂmmthl.'“rc;u Faperh o '\ . l R ...—-Il
) R st Teport by Bants Tan (Hend lo Quwmer/ WD ,,.,;!
:..-rna'-.*f'hﬁpr'“.. M:HﬁnWR'spIQWﬂI i . Tell F ezl A I|
'..'- I tIC-LlL'-'I.,--i' gk '”'. ||!Vl31+'|, ki 1 1 P A igle (“ i I_l #H:ﬁ\‘:r[:‘ic i T A [
Swrmerd Driver ( , ; Tl i P | - ol
fm' y ettay HBSE 4 7 ) pertod: { ¢ ) Cover Typet b L o __,1
“Confrmad by L { Datet o Tirnw ) e
- o R
Vo/Drier Lishliiny ) owe-Est, Staras (WO) NNO-2 0v4, P121-79% Bﬁku%‘l “
R e e Skt S -___,__,_,...—~_..___ it £ Bl __,____.--—-_,_,_.,._II
_‘4 por of ReghiiTé I‘i-’f-l.'_l;. -._—I- - Werrenty RS }.I'INO L 2| g e "|
“Bxoesu (8 : ' Hsa E"C'C'E 3 i ' T
z ST = i . = i .' d .‘_. T L ,.I_;I-I_H—._,-; 11!_-:‘\ 1] 'I.'-’,:',l‘.- lf'n-",-.':"_ R %

A

{ '“1”.'-1!{-"“ C‘x s*umar customers, mtc'rmai.on S'H'l{}‘l‘;' ccm"i
koA P L pmcrdepens

I:_ et T et
{ ‘chtu\Lm Case, | to e-mall I-nm. &Y L}?.GT‘HTLY.

2 | i e
' }fTowu dnl 9h :L_v::*uc. YES

Drivee |

] Ho ¢

- T i
+ 1) apply for :ersf_l.r:-ﬂ: P\.."O\Ha.‘u-:u{ Y1 Con

25 Q2 C Chack/Post ﬂ.*w-.ri speation .
e e
Ty EY Tholo [Repair Cost g 53000 L

..__———
T._I‘J ﬁ'l..

i

W‘-»WP“{ )
-

5 TR G

i
'- ? A {""'r‘.-n-\.

'-]AT I A:ah‘.s I
il 3) Db | Damesd Bi1e1TeETh {+'l.'3"3'h Tis 340 !
g < 33TF L avring 24 §R0/ael _--1—--"'
! vars N Tolvew Tyen £ SNV et
anraetlie; ?H—;hﬁﬁ_wﬁ—' _,,El:f.-.-_._-L ——
e tas ki Fatolm FECTILTIBIL iy et 1 Ly il ey
s T ! e e s T TR ¢ Redametiion 5|| II
. [t i ! i __,.__-_________.-——--—'—'_"_-
arriaged Parhows ST Tf WIET il \
. S Ty i L furvel BN e
T 3 e T a;cha¢snuu'r.=u'34r'-;.qu'4 ¥ D 1 —
©Ohe 'r'iil‘ { - —_\ ) - Qi 0 ; Iw-—-“-"l'
* Ohe 2l P s O N | L iE ; .____-—-""'"-:—_-'- : et
b exed DY iz =il Cngyue) VWi Conthiy Sard TRL Al anis ] LIRS L
& __,—-r-—-—---—- i
et S ﬂ-l"."l?—'ﬂﬂnl.'ﬂw%rdl.ﬂ\'-u‘?n ____.._-—- —_—
L

RILE EI-‘.?-‘H.'IMT'LNPHHQI'L ' AR
H.‘H DY (¥ r'mi'l.u.'.’é..wnn.rnnmfH"i-k : 1
'I,E.R’Il'l L Te T3 i n b3 eyl iy 1HS
ﬁ?ﬁ_.um ihakile

[nyedes €31ed fat Chargy
Fev ohegod

fuvaiet $20ed




SNDEZIAI0006 | Mational Assessment Contre Sendces [159721]
ENTRY DATE & TIME; 19082022 19:31 [SGT)

SUBMITTED BY: Rosdi Bin Abdul Wahak

YERSION: 1 (19082022 1931 {2GT))

Your MCD will be affected due to late reporting

"' SINGAPORE ACCIDENT STATEMENT

IMPDRTMT NOTICE

1. Please report corregtly the details of the acciden 1o speed up the ckaims process.

2 This Form must be complated by the Polieyhalder and/or the Actual Driver

¥ Information provided must be as truthiul and accuraie as possible, Any witlul misreprasentation or withold fing of matarial facts may allow insurance companies to repudiate

:-l:-lu:-.- liakility

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabdity on the pan of the insurance companies,

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

i This repart will be lorwarded by the insurers of the GIA Records Managemant Gentre established by the Genatal insurance Association of Singapore (G18) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties ' '
7. By the lodgemant of this roparn (2 the insurers, you hereby consant 1o the archivi ng of this repor at the contre and to copies of the repen baing made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

19/09/2022 19:31 (SGT)
Driver

14/09/2022 17:40 (SGT)
Midview City, Singapore
GROUND FLOOR CARPARK
Singapore

Wehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Mame Of Registerad Owner
Company Reqg Mo

Email Address

Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

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

Marme of Insurance Company
Policy Number { Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

& Accident report SNO8229J0006

Y O4699Y

Yes

TC TAY CYCLE

AKX ETO0
catherine@cappa.com.sg
(Phone) +65-37848450

Toyota
Dyna

Employment

Mo - Reporting only
Commercial vehicle
Manual

2755

ERGO Insurance Pta. Ltd.
DMCG2101512

QlUAH LAI TEE @ ANG LAI TEE
SXXX¥212C

0&/06/M1957

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postocode

|5 the driver the policyholder?

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
GENERAL 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 propery damaged?
Murnber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's 1D

Translatlor's phona 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

| WAS FILTERING OUT AT MIDVIEW CITY GROUND CAR PARK.
VEHICLE.

ATTACHMENT(S)

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

02/05/1978

44 YEARS AND 4 MONTHS
Male

(Phone) +65-31736968

catherine@cappa.com.sg
BLK 170 ANG MO KIO AVENUE 4 #3-539

560170
Mo
Employea
Mo

Collision - Major/Minor Rd
Clear

Dry

Mo

SUDDENLY VEHICZLE (B) CAME AND COLLIDED ONTO MY

Yes
Mo

Yehicle Registration Mumber
Vehicle Manufacturer
Yehicle Model

Vehicle Variant

ehicle Colour

Vehicle Category

Name of Driver

@& Accident report SN08229.J0006

SJP4801.

Private car

Page 2 of 11



Contact Number
Address

Address complement
Postcode

Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) )

r-fr'“ﬂ.'f-".r:«:tder'al report SN0OB229J0006 Page 3 of 11




SKETCH PLAN

IMPORTANT NOTICE
1 Please repon comectly the defails of the aceident o speed up the claims process
2, This Form must be completed by the Policyholder andfor the Actual Driver
3 Informaticn previded must be as fruthful and accurate as possible, Any wilful misrepresentation or wilhholding of materiat facts may allow

insurance companies 1o repudiate policy liability.
4 Tne msue and acceptance of this Form by insurance companics is nol an admission of palicy liebility on the pan of he insufance companies

5. Any false reporting may be referred to the Traffic Police Department for investigation,
6 This report will be forwarded by the insurers o the GIA Records Managemenl Centre esiablished by the General Insurance Associalion 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 fo the insurers, you hereby consent fo the archiving of this repori al the cenire and to copies of the

report being made avadable aforesaid,
& Consent under the Personal Data Protection Act (POPA)
I undersiand, acknowledge, agree and consend thal
{a) My insurer, my workshop and the General Insurance Associalion of Singapore {"GIAT) may/are permilled 1o collect, use, disclose
andior process my personal dalafpersonal information set out in this [form] and any ather parsonal Bformation provided oy me or
possessed by my insurer (colleclively the “Personal Information™) and disclose and transfer such Fersonal Information fo all insurer|s}
whio have insured vehicie[s) involved in this accident (1l insurer(s) who have insured vehicle{s) involved in this accident shall be
colloctively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, ihe Monetary Authority of Singapore and any ralevant
government agencylaulharnity (such as tha polica), for the purpose(s) of
(i} processing, handiing andior dealing with my claims including the setlerment of Ihe Claims and any necessary invesligations relating to
the claims:
(i) investigating the accident andior my claims,
(i carrying out andlor dealing with my instructions or responding to any enquiries by me;
{iv) administening my claims (including the mailing of corespondence, statements, invoices, reports or nolices to me, which could involve
disciosure of certain perscnal data aboul me to bring aboul delivery of the same as well as on the external cover of envelopes/mail
packages); andior
(v} complying with applicable law in administering, processing, handling andior dealing with my clairms
{collectively the "Purposes”)
(b} all insurer(s) who have insured vehicle(s) involved in this sccident and the Insurers’ lawyersilaw (irms, may/are permitled 1o collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes, and
{c} my Personal Information may/can be disciesed by any of the Insurers and/or GIA 1o thelr third-party service providers or agents
(including their lawyersilaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes

cYCLE A /M//cgé#m

Palieyhinlder's Signature / Date & Time Actual Driver's Signature (il driver is not the ssed by Reporling Centre Personng|
palicyholder) | Date & Time Na me as in NRICAD card)

Sketch Plan ﬂ’?ﬁr'&Wf:ﬁJ Crity CROunD fCopp cRrRRArNREE

B T O R Y S RN 5T T 1 1 FoEE £ Bod b [l B
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Describe Circumstance of the Accident
i = ] = 3y 7 AET - -_*.Ih ,--‘ v,*'r- 3 Cy o . /,.._
/ r./
il # oy i ! 5
LI ¥ Ly O 4 (L = el S & Lo 1=
P o Y. P ) - .
Ceclaration

IANe declare the foregoing parliculars are true in every respect.

| 2|39

o

Paficyholders Signolure / Date & Time  Actual Dri
f Date &

wlund 22

a Signature {if driver is not the pulwmﬂ%ﬁeu by Reparting Centre Persannel

(Name as in NRICAD card)



ACCIDENT STATEMEN?
ACCMEN’ID;&TE:,f_;;J;_J_;_JfDﬁfMWYﬂ’YJ;TIME:{ L HHMM
: '-QtATJC}N;___'___'- i L5 ) Ay ¥ F Gy g . II

% PETAILS DF VEHICLE

O)VEHICLE NUMBER:

BIINSURANCE Company: 7' .

cJPOLICY NUMBER:

CUPOLICY IYPE: (COMPREHENSIVE / THIRD PARTY T TEIRD PARTY FIRE &THEF]

GMAKE & MODEL; =

ITYPE:(SALDON / COUPE / Mpv IV AN/ LORRY / MOTORCYCLE / OTHERS)

nIPURPOSE OF USING AT ACDIDENT TIME

NARE YOU CLAIMING UNDER YoUuR OWN INSUR AN CE (YES/NO):

IF NG, PLEASE STATE (THIRD PARTY CLAIM iR
INSURED / POLICY HOLDER

J‘\J

EFORTING ONLY] .

AJNAME,_-F ¢ e B A (MALE / FEMALE]
DINRIC/FIN/PASSPORT: CORTACT: 2 77 r &
c|ADDRESS:

* CONTIMUE TO 3.4 I DRIVER ALSO POLICY HOLDER

B pde I"-‘llr [r;|gga”{1a, DRIVER g . L AR TP - . ;
l_.'] ‘\c}bJI;I‘bB (__[H..:Ef_j L‘l}HJ’\.ME}' Lt £ o T I TE Ladi- FF A LAt o ”MALE f' FEM..*\ 1LEI .
RER S B NRIC /FIN/F ASSPORT: CONTACT: | £ ;
G D CIADDRESS. LK =75 Ao & =o '

i -

a

*dDATE OF BIRTH: (k. /ol 7 7750 (DD/MM/YYYY]

e|OCCUPATICON: (INDOOR {OUIDOOR) .,
MYEARS O DRIMING EXPRERIENCE e =

4. WAS DRIVER AN EMPLOYEE OF THE INSURED
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. O)WEATHER CORNDMS H: (CLEAR RAINING / OTHERS ¢

'S COMPANY? (YESY NO)

BIROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYRODY IMJURED (vEs /o)
7. OJREPORTED TO POLICE (YES / NO)J »

IF YES, PLEASE STATE WHICH POLCE STATION:.

8. THIRD PARTY VEHICLE £ j !

R @] VEHICLE NUMBER: — J / MODE.; ; -
O loduding soiverN b} DRIVER'S NAME- i —

: . T E) NRIC/FIN/PASSPORT: CONTACT:

Coscd 9. THIRD PARTY VEHICLE
Y oy o] VEHICLE NUMBER: _ MODEL:
Wy el B L

DR o) DRiveR's NAME:

' CONTACT:

W incluciog debrer) 1 ypie mngp ASSPORT-
[ \E

Cimat| = (g
{J"-l:_,c' e

—

\f:lb‘[:i-ﬂ' =

=



ERGO

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATICON) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA) -
MOTOR VEHICLES (THIRD-PARTY RIGKS) RULES, 1859 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA)

Certificate/Policy Number : DMCG21013512
Vehicle Registration Number - TG "F l A SH

Caover Type - Comprehensive Vatsr- Movpomer Acridemt Reporiing Hitline ™
Policy Type : Commerclal Vehics (Ple Use) .
24-Hour Helpline: 6100 1620

Kame of Policyholder/insured 1 TOTAY CYCLE

Commencoment Date of Insurance F 14/10/2021

Expiry Date of Insurance 131002022

Excess v EMCESE: (SECTION luiiiinmm i 8% 500.00
ADDYL EXCESS: NON-AUTH WORKSHOPS (SECTION 1). 55 300,00
EXCESS: WINDSCREEN COVER(VEH BELOW 10 TONS). 5% 100.00
YOUNGAINEXP DRIVERS(SECTION ) 5% 2.800.00

Finance Company/Hire Purchase Owner :
*Parsons or Classes of Persons entitled to drive:

1. The Policyholdar
2. Any Person who is driving on the Policyholder's order or parmissian

Provided that tha person driving is permitted in accordance with the licensing or other laws or regulations Lo drive the Mator Vehicle or has been
s0 permitted and is not disgualified by order of a Court of Law or by reasan of any enacimernt or regulation in that behalf from driving the Motor
Vehicle, And providad further that the Motor Vehicle is registerad undar tha Road Traffic Act and ds registration under the Road Traffic Act has
nal bean cancelled at the time of the accident loss ar damage.

* Limitations as to Use:

1} Use in cannection with the Policyholder's business
2} Use for camiage of passengers (other than for hire or reward) in connection with the Policyhaolder's businass

3} Use for social domestic and pleasure purposes

This Policy dogs nol cover .
1} Use for hire or reward, racing, pace-making, reliabilily tral or speed-lesling
2} Use whilst drawing & trailer excepl the lowing of any one disabled machanically propellod vehizle

Limilalions rendered inoperative by Section 8 of the Matar Vehicles (Third Party Risks and Compensation) Act {Thapter 188) and Section 93 of the
Road Transport Act, 1987 (Malaysia) are nol 1o be included under these headings (*).

WE HEREBY CERTIFY thal the Palicy to which this Certificale relales is issued In accordanca with the provisions of the Motor Vehicles (Third Parly
Risks and Compensation) Act (Chapter 189), the Motor Vehicles (Third Parly Risks) Rules, 1959 (Malaysia), Parl 1V of the Road Transpodt Act, 1987
{Malaysaia) and Road Transpor {Amondrmant) Act 2018 (Malaysia).

For and on bohalf of ERGO Insurance Pte. Ltd.
Approved Insurer

fawcl bies g

Aulhorized Signaturo

--i'-'t.1 DOos2 ALPINE INSURAMCE AGENCY FTE LTD Contact Numbar: B5113025

Vehicle Chassis Number - JHHAGVA620K001 194, Vehicle Engine Number - 1GDBB095TS CP1, 0211/2021 17.57

L]

ERGO Insurance Ple, Lid. Co, Reg, No.: 199305211H G3T Reg. No.: M2-0116830-5
B Temasek Boulevard #04-01 Sunlec Tower Three Singapore 038888 Tal: +65 G829 91593 Fax: +65 6829 9248 www BIGO.COM 5[




Register New Vehicle

Register New Vehicle (Acknowledgement)

Vehicle Particulars

(U 15 (L

0foo@7

Page 1 of 1

Vehicle No.: YO4495Y
Vehicle Type: Ei:g:}i?::j;omm orny Metal Wehicle Scheme: Maormal
Wehicle Attachment 1- Mo Attachment
Vehicle Attachment 2: - Vehicle Attachment 3;
Vehicle Make: TOYOTA Wehicle Modal: DYMA 150 5MT
Chassis No.: JHHAGY4420K001 154 Engine Mo.: 1608809579
Motor Now - Trailer Chassis No.;
Propellant; Ciesel Passenger Capacity: 2
Engine Capacity: 2755 ec Power Rating:
Maximum Power Qutput:
Uniaden Weighe: 1780 kg Maximnum Laden Weight: 3700 kg
Primary Colour: Sibver Secondary Calour:
First Registration Date: 14 Oct 2021 Original Hogistration Date: 14 Oet 2021
Manufacturing Year: 2021 Open Market Value: $31,609.00
PARF Eligihility: Ma Minimum PARF Benefit: 50,00
Mo, of Transfers; o JI:-J:'::I'DHEI Registration Fée S
Actual ARF Fald: $1,581.00
Cwner Particulars
Crwner Mams: TAY CYCLE
Owner |0 Type; Business
Owier [0 458468700
Registered Address Type: ;: :::HE?S ;:Ei:f’:;::;m ar House) /
Registered Block/House Mo 139
Registered Street Name:  TAMPIMES STREET 11
Registered Unit No.: #01- 40
Registered Building Name: -
Registered Postal Code: 521139
COE No, / Expiry Date: 2021090105000205N / 13 Oct 2031
COE Bld Category: C - Goods Vehicle & Bus
QP Paid: $40.010.00
Transaction Details
Susiness Transaction Ref.  0911014072753812932
Business Transaction Date: 14 Oet 2021
Business Transaction Time: 07:27:53
Message
The above vehicle has been successfully registered.
The total amaunt is $31.590.00.
OK Save as PDF

https://Italink.vrl.lta. gov.sg/lta’v rlaction/acknowledgeN ewReg?FUNCTION_ID=F0101001 TC&bi... 14/10/2021




