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SNOE2ZAS0005 / National Assessment Centre Senvices [1559721]
ENTRY DATE & TIME ZBIT02022 15,26 (BET)

SUBMITTED BY: Resli Bin Abdul Wahab

VERSION: 1 {28/1002022 15:26 (5GTYH

Your NCD will be affected due to |ate reporting

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I- Please report gorreclly the details of the accident 1o speed up the claims process,

2. This Form must be compheded buh.e_l?.ciis.am]d&uunﬂ}uMualevm

3. Information provided must be as ruthful and aceurato as possible, Any witful misrepresentation or witholding of matarial acts may afiow Insurance COMPanies i repudiale

policy liabdiy,

4. The: issue and accaplance of this Form by insurance Companios ks not an admission of

d.Any false reporting may be referred to the Police for invostigation,

G. Thig repaont will be forwarded oy the insurers of the GlA Records Ma nagemen

and that copies of this repon will, for a fee, be made available upen application by intérested parties.
iving of this report at the centre and 10 copias of the repon bedr

7. By the lodgemant of this rapodt le the insurers, you hereby consant 1o tha arch

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

28M10/2022 15:26 (SGT)
Both

26/10/2022 21:00 (SGT)
Maude Rd, Singapore
TOWARDS KING GEORGE'S AVENUE
Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Iz company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
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 insuranece policy for repair to
your vehicla?

Vehicle Category

Transmission

L B

INSURANCE COMPANY

Mame of Insurance Company
Palicy Number/ Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Ceccupation

Y Accident report SNO822AS0005

SGKE118B

Mo

TEC THIAM CHUAN WILLIAM
SXXXK503)
cs8558cs@amail.com
[Phone) +65-95622993

Toyota
Alphard

Frivate use

Mo - Reporting only
Private car

Auto

2494

Lonpac Insurance Bhd
Z22VP05032041

TEQ THIAM CHUAN WILLIAM
SXINXEDIY

01/08/1969

Indoor

policy Fability on the part of the insuranca companies
¥ ¥

W made available aforpsai

Cantre established by the Genaral Insurance Association of Singapore {GIA) for archiving
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complement

Postcode

Is 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 Drivar

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Waeather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invelved in the accident

Was anybody injured in the Accident?

Was any injured cenveyed 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?
Translator's name

Translator's ID

Translator's phone number

Translator's emall

Qriginal 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?

0&/08/1987

35 YEARS AND 2 MONTHS
Male

(Fhone) +65-96622993
cs8558cs@gmail.com

BLK 54 KENT ROAD #2302
210054

Yes

Mo

Collision - Head to Rear
Raining
Wet

Mo
Mo

Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Wehicle Modal

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

@ Accident report SNO822AS0005

SLP80s0Y

Private car

Fage 2 of 13



Addrass

Address complement
Posteode

Insurance Company Name g
Mature Of Damage E
Details of property damaged in accident .
Ma. Of Passenger (Including Driver) .

@ Accident report SNO822AS0005 Page 3 of 13




SKETCH PLAN

IMPORTANT NOTICE
1. Fleass reporl comectly the details of the accident to speed up the claims process.
2. This Form must be completed by t holder and/er the | Driver.
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material facts may allaw
Insurance companies to repudiate polley liabil
4. The issue and acceplance of this Form by Insurance companies is nol an admission of policy llabilty on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This repord will be forwarded by the Insurers 1o the GIA Records Managamant 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 Inlerested parties,
7. By the lndgement of this report to the insurers, you hereby consent o the archiving of this report al the centra and te copios of the
reporl being made available aforesaid.
& Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent thai:
{8} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are parmitted to callect, use, disclose
and/or process my personal datalpersonal informalion set out in this [ferm] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”} and disclose and transfer siuch Persanal Infarmation to all insurer(s)
who have insured vehicle(s) involved in this accident {all insurens) who have insured vehlele(s) involved in this accident shall be
eollectively referred to as the "Insurers”), tha Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/autherity (such as the police), far the purpose(s) of:

(i} processing, handling andlar dealing with my claims including the setilement of the claims and any necessary Investigalions rekating to
fhe claims,

(i} investigating the accidem andfor my claims;

{jii} carrying cut andlor dealing with my instructions or responding to any enquiries by ma;

{iv) administering my claims {including the mailing of corespondence, slalements, involces, reports or notices 1o me, which could involve
disclosure of certain personal dala about me o bring aboul delivery of the same as well as on the external caver of envelopes/mail
packages); andfor

{v) complying wilh applicable law in administering, processing, handling andfor dealing with my claims,

{coflactivaly tha “Purposes”)

t1) all insurer(s) who have insured vahicle(s) invalved In this accident and the Insurers’ lawyars/law firms, may/are permitted 1o collect,
use, disclose andfor process my Personal Information far one or more of the above Purposes; and

(c) my Personal Informalion maylcan be disclosed by any of the Insurers andfor GIA to thair third-party service providers or aganis
lincluding their lawyersfaw firms), which may ba siled outside of Singapore, for one or mare of the above Purposes.

— 2 o S o

Pt —

Pollcyholder's Signature | Date & Time Driver's Signature il driver is nol the policyholder) f Date umm{;ad by Reparling Cenlre Parsannel

Sketch Plan W“ME QE;_&= M G‘F@E‘E)?NN ,m(zrﬂjj%{ E. .




]
'[Describe Circumstance of the Accident

T Wes Yhavelns  olthg  Muwde Bood oo de
Lsjenb &% me

- WY Georse . Pye | Seddenly ehitle Riapphed

by d braking 4o Sep ahd_f?f'”é L P P‘@S't*ﬂf:vﬁj",_

_ T dven  ceme dyun Syan wmy far, T den’t Sec ot

Jam#‘j‘jt’.& A A

Declaration
I/We doclare the foregoing particulars are true in every respect,

Sl - M/A )0)2-«*

Palicyhalder's Signature / Dale & Tima Driver's Signature (if drivelr Iz not the palicyholder) / Date Witna nap.m.ng Centre Pursonngl
& Time tNamB In MRICHD card}




Enwil: Sm@1idac.com. 8g Telno: 6555 6888

“If no proper documents are produced, IDAC shall not file the report. Information will be discarded after ane week,

Date of Accident: )-{7 !iﬂﬂﬂﬂ. (dd/mmivy) Time of Accident: 1 | _ :iﬂ_{ 24-HR-FORMAT)
Vehicle No, S_Kﬁ_‘iﬂ Vehicle Make & Model / Engine (ce); —(ﬂ?du h%ﬂrﬁl 155 OH‘ _* Private Hira: (¥ @)
Exact Jocation of Accident: S omas f. B THurenie i _1}_{"3 h‘.}i = =

Policyhalder's Name / IC Mo, _rf'n -MLQ_OAM.M \&\I[LQM _ “ROC/UEN {{E‘MPNWJ e T A

Driver's Name /ICNa, 0 Sﬁﬁ:l{) 500 —— | (AsAbove) D

Driver's Contact No. : Company Contact No / Owner Conlact No: _ qbl'.f_-;_:} :lq%
Driver's Address: 54 :FEHT pd ﬁ "23. 0l j(:”' LD?A ’} T

Owner Email addeess ) ) e —— Insurance Company : _ Lﬁ\kfﬂ_ﬁ_ s

Drviver Ewnail address » (‘5 % ?5% ) ¢ snaﬂ“ﬁﬂ?‘ .

elntipnship between Owner & Driver: Driver: (Please CIRCLE one anly)
6 Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify: _ iz o

What do you wish to claim? (Please TICK one only)

E] Own Insurance Fi:] Other Vehicle (The one you want to claim ageinst) ! IET/R;pmlmg {For Record Purpose)

Exact purpose for which the vehiele

Wias being nsed at lime of necident? Oceupation (nature of jol) Eﬁdnun’ [::I Cutdoor
[E"i;rivrtte use / D Work purpose “No. of Passengers (Including Driver): .

*Passenger Naune: 'Ht'""' Gender: Male / Female af }
*Pagsenper Name: ~ —— Gender: Male / Female xf

Weather condition & Read condilions? (On the day of accident)

]:I Clear & Dry Imammg & Wet / D Aller-Rain & Wei a’f_-:l Drizzling & Wet  Others:
Was theve any video captured by your Car Comera? l:l Yes | D No Remarks
Any Injurics: [ ] Yes/ [LA% (1F YES) fujured Pevson’ Name: B o
Injuries Sostain: - Injured Person in Which Vehicle;

Police Report filed: [~ | Yes/ E[ﬁ: (If YICS) Which Police Station: _____
The Other Party(s) Details:

| Driver's Name / ICNe: _ Vehicle No: ‘; L P gﬁ}b 0 r

Duiver's Cantacl Mo — - Ve Insurance Company ; - — ~ =

2 Driver's Name /1€ No (IF Any): ) Yehicle No: s e

Duiver's Contact No: _ Insurance Company ;

#Independent Witness (1T Any): _ Contact Ne: = i

Contast Mo

Preferred Workshop Mame:




LONPAC [NSURANCE BHD[S!BF{.‘HJE] o

{incompoinind in Kalsyuia]
Eingapore OMlice: 300, Beach Aosd 31704200, The Concaisse, Hingapore 185855
Tel: (6516250 300 Fax: {65] 62068 3767 Walsila; waw lonpac com sg

GET Aep Mo.: FO-0005815-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CAP 189) REPUBLIC OF SINGAPORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REFUBLIC OF SINGAPORE)
ROAD TRANSFORT ACT 1987 (MALAYSIA),

ROAD TRANSFOAT (AMEMDRENT) ACT 2019 (MALAYSIA),

THE MOTOR VEHICLES (THIRD PARTY RISKE) RULES, 1950 (MALAYELA).

Certificate Mo. : Z22VPD5032041 Type of Cover : COMPREHEMSIVE
1. Index Mark and Vehicle Registration Mumber TOYOTA ALPHARD 2.5 2.5
- 5GHEN BB
2, Mame of Policy Helder TEQ THIAM CHUAN WILLIAM
3. Effective Date of the Commencemant of Insurance 250942022

for the purpose of the Act
4. Date of Expley of the msurance 24/09/z023

5. Persons or Classes of Persons entitled to drive
{&) THE POLICYHOLDER (B) ANY OTHER PERSON WHO 15 DRIVING ON THE POLICYHOLDER s ORDER OR WITH HIS/HER PERMISSION

Provided that the person driving is permitied in accordance with the Beensing or ather laws or regulations fo drive the Mater Vehicle or has been so permitted
and is nof disqualified by erder of a Court of Law or by reason of any enactment or requlation in that behalf from driving the Molor Yehicle,

6. Limiations as to use
USE OMLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS, THE POLICY DOES HOT COVER USE FOR HIRE
OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARFIAGE OF GOODS (OTHER THAN SAMPLES) 1N COMMNECTION
WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONMECTION WITH THE MOTOR TRADE.

Excess 5% 500.00 (SECTION 1) INSURED / NAMED DRIVERS
55 2,500.00 (SECTION 1} UNNAMED DRIVERS
55 3,000.00 (SECTION 1) ADDITIOMAL EXCESS FOR ELDERLY OR YOUNG AMDJOR INEXPERIENCED DRIVERS
55 100.00 WINDSCREEN EXCESS
AN ADDITIONAL EXCESS OF $500 FOR 2ZHD & SUBSEQUENT CLAIM DURING THE POLICY PERIOD (FOR COMPREHENSIVE COVER GNLY]),

Canditien » ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORK3SHOPS

* Lirnitations rendesed inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Moter Vehicles (Third Parly Risks and
Compensation) Act (Cap 189) Republic of Singapore are nad included under heading.

IAWE hereby certily thal this covening Mote is issued in accordance with the provisians of Part IV of the Hoad Transport Agt 1987 (Malaysia) and Matar Vehicles
{Third-Party Risks and Compensation) Act {Cap 189) Repuilic of Singapare,

H.P. Owner - MAYBAKK

Oeete- .

CHIEF EXECUTIVE
(Singapare Branch)

User ID: EMOTORPAM
Date isswed: O7/09/2022

Cenificaia ol Insurance - Page 1 of 1



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Ohwener 1D Type:

Cwner [D:
Vehicle Details
Vehiche Mo

Vehicle ta be Exported:
Intended Deregistration Date:
Vichicle Make:

Wehicle Model:

Frimary Colour:
Manufacturing Year:

Engine No.:

Chassis Mo.:

Maximum Power Dutput:
Open Market Value:

Original Registration Date;
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF EEgibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Dale:

COE Categary;

COE Period{Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 03 Oct 2022

Singapore NRIC
503

SGKA118E
Yes

28 Cct 2022
TOYOTA

ALPHARD 2 55CVT ARS DiAIR BAG WD SDR
White

2015

2ARHS570105
AGHI00020343
134.0 kW {179 bhp)
$31.B70.00

25 %ep 2015

25 5ep 2015

0

136,618.00

Yes
24 Sep 2025
$21,970.00

24 Sep 2025
B - Car above 1600cc or §7k\W [130khp)
10

$62,101.00

$18.059.00

£40,029.00

OK



