-__.;.-ff?,f.\}ll, Adssessient Centee Se:‘w'ca&- Gl 8 iy JW@EZZWW&/ -

g T L

O tur Jcb 4assriplion ‘: L STne C.t..r.'.;'i.} 2 Dens by ‘!

S e | —

def i ﬂ SAS e-hilug i :

sy b ’ , ‘

‘_'l_‘_r_‘__!f:_ , Teanehl {wiih e, ALC 2} l g . { " ' @ :
LA 1l fMoter Clolm Form 1 oaw we T T U Tww fe

Bivlotor WO (Wit @D tnn, VA Ly l ;

vy e + - .

1aPhiste Uplouded

i .. Puganiag Cuiy . !
L] . I

. | . : et
CoAsserzmantiBuriey Beyrel | e

T 1

1 Aspt Report Uy Fax Mand th QunegiVhiag ! i

e e T e e L L eman ATl por— T T

Fratorrad Wisp [ INC Agslgn Wke a!m"-[ Tolt Fax: ! |
T? Pertjeelirss | .o, aYeh No: %(/Qbﬁ( / TINC( | M MeneNC( ). \
. ] . 2, . - s
Ownzrd Drivan{ 2l L ) N
TEaticy Mot { ' Y Pericd: ( . Y faver Type: ( |

Couflrmcd by ¢ °( Daled T

insuvediTrivar Liatilive:

=
)
&N
.
: o)
in
-~
F.:
H
b
il
]
~
-
P
b
£
<3
e
4
1
e
.
-3
L
-«
b
¥
C
"y
&
w
e

/7] \'ES( )HJO( i ek
)7 32,50 (

_(" }\\.m. 1Cmmm,racwwmws:n RIMENION sirizhy ConfgBrtict & Swistly 1O 13far o rfj!r*rr ) L

{. yTetal Loss Cy:e 1o c-mall Insuver URGENTLY, - - !

3 Towed-ln € Yy lnveies: YES( )/ NO( ) Totwviag Caul
e T u.wmmmv'r-‘.rmd);‘a ST YO e T —= :'"
ST & kY - B3 at Ay e
: .J{{.‘in.v ‘ht”) S'W"e" 1""" {'Ul:‘; 4 """“"‘—}' SEulis
1) Apaby (00 Transparnt Allowance Y ¢ Couctesy Car )

v; 'SC Chesie/ Pest & spate [ospestian )
3 " Aptand 1\(‘.3\51":""‘:’ Pliots (Mepair Coat® §3000] ( ) '

j,!g_‘f;:,or’y 2. O

’ i
: ' i
- et
l i
5..
i \ u > o ; = } i
i _;A.‘i\..ﬁ.u -=’ﬂ Tl R '. ) .
it }DA. vvr-a:e Avitssmarsl 1316 MG (W88 : S
e e I
: ) ' PANIE AL I —
; i
AN e Sy Sl.a.‘... T _______..__\
B PRSI w Gl tuny (Matarviyd i LT A, R
’ - ,...1-""* sl rn-u*l\-‘!p"l\ } % "
miset Ho: RYTOEEIEGAR i I )
. - — ;‘,)T}‘\: .".-.-.:r:u-.'..ﬂ = FT_‘_-_'F____,__._T,,._...._. e |
innriFed Porten: . T TR A AR DY ] : 1' i
! N 20 adailivasl T
1 hh'!.... Wiend Tl e e
A
{ i, -
' i Qb - 1 o !
- — ‘_1
fm v Dy (1 u|.?“1 nre el , TR el PRI 1 SN S
o Chdokued Ly (kn o ‘ : . = : ;
) A SRS S Tt "e.:\.m.n...-a_m 21 LI
# ) H
L s Ly TR E‘..;nr.-:;m..n . A }.__...._...._.. ]
SN }—‘ oy ; ]
we xp..:‘;?_:}r',: T DY f Coltat Yatsgs Crardinetiah “11 T {
?. NE1) TP (Hnen 3N ;.,11-:.%\.. T4t “¥ _“_-_‘
5o tﬂ..:“*r?-lci\i ]“‘; s
oy 8 SAzryad i L
i Lnepite 3ed 41 R R B

faa FMaam i gl L
Turiated YATA S v

T e




SN0823590002 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 09/05/2023 13:17 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (09/05/2023 13:17 (SGT))

£ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form musl be

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

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 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

09/05/2023 13:17 (SGT)
Actual Driver
08/05/2023 18:15 (SGT)
AYE, Singapore
TOWARDS TUAS
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

ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN0823590002

PC8488T

Yes

SMH TRADING & TRANSPORTATION SERVICES
SXXXX598C

raman1328@gmail.com

(Phone) +65-96164646

Toyota
Hiace

Employment

No - Claiming third party
Bus

Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00004732301

MOHAMMED BIN JAIS
SXXXX641F
26/06/1954

Outdoor

Page 1 of 27



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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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?

pr.
¥ Accident report SN0823590002

27/07/1979

43 YEARS AND 10 MONTHS
Male

(Phone) +65-91834579

raman1328@gmail.com
BLK 236 JURONG EAST STREET 21

600236
No

Employee
No

Chain Collision
Raining
Wet

No
No

Yes

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

No
No

Yes

Page 2 of 27



Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBL9697T
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver
Contact Number
Address
Address complement -
Postcode &
Insurance Company Name "
Nature Of Damage .
Details of property damaged in accident »
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SML4752U
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number "
Address =
Address complement -
Postcode -
Insurance Company Name =
Nature Of Damage a
Details of property damaged in accident Z
No. Of Passenger (Including Driver) 5

& Accident report SN0823590002 Page 3 of 27



SKETCH PLAN
IMPORTANT NOTICE

1. Ploazn regot! corracy thae detain of the nocident 1o apeed up the claims process,
This Foem munt be cormploted try the :

Polevbalder andioe the Actisp) Driver.

w0

eomaton provded must ba as i ard aceuratn as cosslbi. Any wilful mismprosentation or withhokiing of material facts may allow
insuranes companies to ropudinie policy lability.

Tha Isaue ond accentance of this Farm by insurance companies b nat an admissen of palicy kablity of 1he part of the IsUrDNoE comganies.
5. A alse reporting m ho referred to the Traffic Police Depantment for in antig

B, This mport wil he foswasdad by the ingurars (o tha GlA Recoms Manage Centre estanlshod by the Genaral Insuranen Associaton of
Sirggaporn (GIA) for archiving and that copias of this report will for a fes be made irvilatie upon applcation by Ineresied partes.

By the kudgemart of this repoi 1o the insurmes. you hedaby consent to the archiving of this repad al ha cantre &nd 1o coples of tha

report being mada available sforesaid,

#. Consant under the Personal Data Protection Act (PDPA)

| nderstand, acknowiedgo, agree and consent thatt

(o} Wy insuter. my workshap and the General Insurance Associntion of Singapere ("'GIA”) mayiare parmitied to collect, use_ disckose

andiar process my pamanal datapersenal iormation sel i in this (lorm) and any other personal informaton piovided by ma o

pasnasad by my insuzer [collactively the "Parsonal Information”) and disciose and trnsfer such Parsonal information o all insurer(s])

who have insured vehicleis) involred in this accidsnt (a¥ insures{s) wha hava insured vahelos) imvoband In ihia pocidand =hall be

corlectivady refermed 1o as the “Insurers’), the lasrers’ lawyerstaw frms, the Monatary Autharity of Singapore and any relavant

gorenrmmant agencyiauthority (such as the police), for the purpeae(s) of:

[} pracassing, handling andior deatag with my deitms including the seftlerant of the clsims and any recassary Investigatons relating to
the clairns,

{i+) iveshgating the acsden! andior my caims;

{if} earnying o0t andlor dagling with my insinuctions. of reapanding tn any saduirien by mac
(v} adeyrisiering my daims {including the maling of coresgondence, staments, invoices, reparts or nofices fo me, which could Involve
disetosurs of certain personal dets abou me 1o bring about delvery of the same as well s on ine exiemal cover of emeopesmall
packagesy. ancior

{¢) complying with appicalde law in BITENISIONNG, (OCESIING, nanding andior dealing wih my cleams,

{tollectvely he ‘Purposes’)

im} all insureris ) who have irsured vehicle(s] imeobied in this accident and the Insyrers’ lawyerstaw firms, mayfare permitted 1o colect,
usa. dsclose andor process my Personal Information foc ane of mane of the above Purposes, and
() my Parsonal Information may/can be cisclosed by arry of the Insurers andior GIA o thair third-pany Servics providers or agents
{incluging their lawgarsfaw frma), which may be sied outside of Singapore, for one of mere of the above Purposes.

i W/ : 0?/66/@%

Actual Driver's Signature [ driver is not 1he essod by Reporting Centre Personral
pedicyhalder) / Dats & Time (Mama a8 in NRICAD card)

b

Sketch Plan

Az PCRULET
F I S T BreBrqeqRT
EGE bttt G SRS

vJon2022 : U= & FA g i



Deacribe Clreumutancs of the Aecident
Cn_08[6512093 @ B115W5, 1 wesdiurg_my o8 PCBMIBT piomy aye
TB_TOL_wun_oncha/ w0 W wy s fom Ml < B gt
| SO W Ny W w03 etk fonrd & WS ove 6 ac MuEsdU
'.M_“%__N-_ e e S ot SRS h "..N.H.:,‘, ol

Declaration

iV caciare the foregoing particulars Are Nek In fvary respect.

wased by Reponing Cantre Personnel
(Mame as in NRICAD cpnd)




Usage of veh during of accident:

Road surface: Dry @
Weather condition: ear
Speed:

Driver 1C:
Does driver own a vehicle:yes/no Driver Name :
if ves, veh number plate:  — P Driver Pass date ;
veh insurance co: = Drver Birth date ;

Relationship with insured: O 2 &f
Witness (if any): yes/no

Witness name:
Witness hp:

Witness email (if any):
Witness add: -
Witness IC no:

Third party veh number;_G8L 9693 T (yan B) x SmLuasA  (veh ¢ )

Name of third party driver: i
IC of third party driver: et
HP of third party driver; i
Address of third party driver: o

-

Insured/Co name of third party vehicle:

-—

Contact number of insured/Co:

Insurance co of third party vehicle: =

Police report (if any): yesino

Pelice report reported at which police station: e

Any intended prosecution given: yes /no
if yes, against whom: veh A Jveh B driver

Action taken : daimi@v / claiming own damage / reporting only
Noof Pax: __ O oL

Male
Female
Connect3 client vehicle no: __ PCEURRT
Owner contact no: _ Q614 kML, Email Address; Qmon 1228 @ S%“ com

Date of accident: __ 0% ‘05 ‘gg).};i
Location of accident:_ AYE€ 40 Tuag.

Time of accident :___ 181 15h0s .
Any injury: yes /no ( if yes, must have police report)




N DEAR hEKFR (Hnkk) HRAS

CHINA TAIPING - coic - CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motar Bus MZ601
CERTIFICATE OF INSURANCE R sN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1360 ANOS580A
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
( R
Engine No.: 1KD2548345
CERTIFICATE No. DMB1SNW00004732301 Cha. No.:KDH2230025206
1. Index Mark and_ Registration PCB8488T AUTOSAFE
Number of Vehicle =========
2. Name of Policy Holder SMH TRADING & TRANSPORTATION SERVICES
3. Effeclive date of the Commencement of 09/04/2023 Excess Sect | . S$$2,000.00
Insurance for the purposes of the Regulations, (00:00:00)
Ordinance or Enactment Fass San, | S5756.00
EX ON WINDSCREEN . 5$100.00
4. Date of Expiry of Insurance 08/04/2024
5. Persons or Classes of Persons entitled to drive*
Any person provided he is in the Palicyholder'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 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
Vehicle.
6. Limitations as to use:*
Use only for the carriage of passengers or goods in connection with the Policyholder's business as specified in the Schedule.
The Palicy does not cover
(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.
HIRE PURCHASE CO. : MOTOR CREDIT PTE LTD
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.
\___ J

Issued By:

I/We hereby Certify tnat the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Please see rgverse

Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
A 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



> Back to OneMotoring

Enquire Vehicle Transfer Fee

Vehicle Details

Vehicle No.
PC8488T

Make / Model
TOYOTA / HIACE COMMUTER GL 3.0 AT 2WD 4DR LWB

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

Vehicle Attachment 1:
Air-Conditioned

Vehicle Scheme :
Public Service Vehicle (Others)

Chassis No.:
KDH2230025206

Propellant :

Diesel

Engine No.:
1KD2548345

Motor No.:

Engine Capacity :
2982 cc

Power Rating :

Maximum Power Qutput :



Maximum Laden Weight :

2990 kg
Unladen Weight:
2140 kg

Year Of Manufacture :
2015

Original Registration Date :
09 Oct 2015

Lifespan Expiry Date :
08 Oct 2035

COE Category :
C - Goods Vehicle & Bus

PQP Paid:
$37,423.00

COE Expiry Date :
08 Oct 2025

Road Tax Expiry Date :
08 Oct 2023
PARF Eligibility Expiry Date::

Inspection Due Date :

08 Oct 2023

Intended Transfer Date :
09 May 2023

CO2 Emission:

CEV/VES Rebate Utilised Amount :

CO Emission:

HC Emission:

NOx Emission :



PM Emission :

Fees To Be Paid For Transfer

Transfer Fees

Print

Save as PDF

Copy as Text

$25.00

oK 3



