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ANDE24800003 / WAH HONG MOTORS & OREDIT PTE LTD
ENTRY DATE 8 TIME: 24/08/2024 13:18 (SGT)

SUBMITTED BY: Wee Pauline

VERSION: 1 (24/08/2024 13:18 (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 completed by the Policyholde

and/or the Actual Dave

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10

policy liabilty.

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 18 mporting may be rafarred to the Polica for iInvestigation

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Sin

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 1o the archiving of this report at the centre and to copies

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemative 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

24/08/2024 13:18 (SGT)

Both Policyholder and Actual Driver

23/08/2024 16:24 (SGT)

Near 391A Orchard Rd, Singapore 238873

AFTER EXIT TAKASHIMAYA CP EXIT TOWARD ORCHARD
TURN

Singapore

SML8979G

No

KWEK YONGXIN
S$9040332Z
XIN1990@MSN.COM
(Phone) +65-90498979

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

02/05/2019
GK82002003
02/05/2019 00:00 (SGT)

Great Eastern General Insurance Limited
V5024566

repudiate

gapore (GIA) for archiving

of the report being made avallable aforesaid.



Por

"D S

Name of Driver
NRIC No
Date Of Birth
Occupation
Driving Pass Date
Driving License Pass Class
Driving License Validity
Driving experience
Gender
Mobile Number
Alt. Phone Number
Emalt 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 Oﬁiér Vehicle Owned by Dﬁvér

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 (Inciuding 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

DETAILS OF POLICE ACTION

Was the accident reported to the police?

Police Station Name

Palice Station Phone No
Alt. Police Station Phone No
Police Station Address

Was notice of intended Prosecution given?

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN FOR DETAILS

ATTACHMENT(S)

@& Accident report SWOE24800003

KASHYAPA BRAMHA NAREN ATHREYAS

$9089110C

30/12/1990

Indoor

19/03/2022

3

Valid

2 YEARS AND 5 MONTHS
Male

(Phone) +65-97742049

NKB0321@GMAIL.COM

BLK 205, SERANGOON CENTRAL
#11-130

550205

No

Spouse

No

Side Swipe
Clear
Dry

KWEK YONGXIN
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Page 2 of 14



P
e accident photos availa
Was there any video capt

ble for attachment?
ured by Car Camera?

Vehicle Registration Number . AFIQ
Vehicle Manufacturer . : , -
Vehicle Mode] . =
Vehicle Variant . . . =
Vehicle Colour . ‘ . S -
Vehicle Category . . oo Taxi
Name of Driver . . ; o AFIQ
Contact Number 9% wirmon p—

Address

e (Phone) +65-91297550
Address complement o
Postcode

Insurance Company Name _ , e
Nature Of Damage ,

MS First Capital Insurance Ltd
Details of property damaged in accident
No. Of Passenger (Including Driver)



Desaribo Circumstanco of tho Accident
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IMPORTANT NOTICE
A

Please report korcectly the gotails of the accident 1o speed up the claims process
2.

SKETCH PLAN

This Form must be gomplatud by the Policynolder aadior tha Aetual Drivor,
3

Information provided must be as
insurance companies to
The

o &

Any false reportin may be referred

6. This repont will be forwardad by
Singapote (GIA) for archi
T

repent being made available aforesaid.

inuthiul and accuralp 2s possible. Any willul misrupresentatip
tepudiate poficy kabiity.

$%ue and acceptunce of this Form by Insurarce companies Is not an admissicn of policy lisbility on the part of the

to the Traffic Police Department for investigation.

the insurers ta the GIA Rucords Management Cenlee eslabiished by the General Insurance Association af
ving and that coples of this repart will far a fee be made availaple upan application by inturesled partios,

By the lodgement of this repor to the insurers, you hareby consent to the archiving of this repurt at the contre and to coples of the

8. Consent under the Personal Data Protection Act (PDPA)

1 yndurstand, acknowledge, agrae and consent that;

N or viithholding of material facts may afiow

ingurance comganies

(@) My insurer, my workshop anc the Ganerai Insurance Association of Singapore ("GIA™) may/are putmittad to collert. use. disclose
andior process my personal detalpersenal infarmaton set out In this lform) and any oliter porsenal information provided by me or

possessed by my insurer (collectively the "Personal informat on’) and distivse ard transfur such Personal Infermation o ail insurar(s)

who have msuted vohicle(s) iavolved in this zccident (@) nsurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred 10 as the “Insurers’). the Insurers' lavyersitaw firms, the Monelary Authority of Singapere and any elevan!
government agency/autherity (such as the pahice), for the purposels) of:

(1) pregessing, handling ancfor deating with my claims including the settiemeat of the claims ang any necossary investigalions relating to

the claims,

{1} inuestgating fhe actident anc/cs my clams;

(1) camying ol andior desliagy with my instruclions or responging 16 any ¢ngwiros by me;

(v} administering my claims (ncluding the maling of correspondernce, statomenlts, involces, raports or natices 1o me, which could invalve
disclesure of certam pefsanal data aboul me 4o bring aboul dolvery af the same as well as on the external cover of gnvelepos/mail

packagos}. andlor

{v) comply:ng with applcadle Taw in agministarmg, processing, Bandling andlor dealing veth my claims,

{aolleciively tne “Purposes’)

i) oll ingurer{s) whao have insured veniclels) involved in this acudant and the Insurers' lavyersiaw fitms, may/are perm:lod i collect,
us0. disciose and/or pracass my Pemsonal Information fer one or mare of the above Purpasns, and

ic) my Persoaal Information may/ean be aisclosed by any of tha Inseeers and/cr GIA 1o their third-party sorviee providors or agents
i ncluding thele lawyars/iaw fams), winch may te sited owlsids of Singapare. for ane or mare of tho above Purposes.
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Singapore NRIC
332z

SML8979G

No

29 Aug 2024
HONDA
SHUTTLE 1.5GCVT
Red

2019
L15B6002379
GK82002003
97.0kW (130 bhp)
$20,107.00

02 May 2019

02 May 2019

0

$10,150.00

Yes
01 May 2029
$7,105.00

01 May 2029

A - Car up to 1600cc & 97kW (130bhp)
10

$17,389.00

$12,291.00

$19,396.00

You will not be eligible for any COE rebate from the current COE (including unused COE from any lay-up period/s), if you renew your COE.

The information contained hereinis correct as at 29 Aug 2024
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Honda Shuttle 1.5A G
$70,800 Instalment $1,004/mth | PREMIUM AD

Q) Shortlist & Get Warranty Loan Calculator
LATEST PROMO Keep Heat Under Control!
mycarforum Block up to 99.6% of...

Overview Financial Photo Research

Depreciation (® $13,900/ year
Reg. Date 24-May-2019
(4yrs 8mths 24days COE left)
Manufactured @® 2019
Mileage 65,000 km (12.3k / year)
Transmission Auto
Engine Cap 1,496 cc
Road Tax () $682 / year
Power 97.0 kW (130 bhp)
View specs of the Honda Shuttle
(2015)
Curb Weight ® 1130 kg
COE @ $33,199
oMV @ $19,994
ARF @ $9,994

Dereg Value ® $22,713 as of today
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