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SUBMITTED BY: Wang,Sye Yuen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctlz the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

repudiate policy ability

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 Police for investigation.

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 lo copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

27/01/2018 12:08
26/01/2018 15:30
OLD JURONG ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBA7173J

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

STVE PTE LTD
198703585C
NOEMAIL

OFFICE-64942833

FIAT
DOBLO-1.9 D CARGO JTD (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-17087422MFCV

HUSNUL BIN ABDOL RAZAK
S92017708B

20/01/1992

OUTDOOR

26/01/2017

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-94899692

NOEMAIL
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Address BLK 752 JURONG WEST ST 74 #02-26

Postcode 640752 3
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - LESSEE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JRA425 (MOTORCYCLE)
Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Paolice Station Name BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8929999 - FAX NO: 67673650

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO POLICE REPORT NO. T/20180126/2189 :- ON 26/01/2018 AT ABOUT 1530HRS, | WAS TRAVELLING IN MY VAN
(GBA7173J) ALONG OLD JURONG ROAD TOWARDS BUKIT BATOK AVE 6. | WAS AT THE T-JUNCTION AND THE TRAFFIC
LIGHT WAS GREEN. AS | WAS DRIVING STRAIGHT SUDDENLY THERE WAS ANOTHER CAR (SLC9515) ON THE
OPPOSITE SIDE THAT IT TURNING RIGHT. THE CAR THEN SUDDENLY TURN RIGHT ABRUPTLY AND HIT ONTO MY
RIGHT SIDE OF MY VAN AND THE CAR ALSO SWIFT AND HIT AN ONCOMING MOTORCYCLE (JRA425) WHICH WAS ON
THE SAME LANE AS ME. THE CAR SHOULD HAVE WAIT FOR THE GREEN ARROW TURNING RIGHT OR WAIT FOR MY
RIGHT OF WAY TO CLEAR FIRST. DUE TO THE ACCIDENT, MY VAN SUFFERED DAMAGES (SCRATCH AND BEND) ON
THE RIGHT SIDE BODY OF MY VAN WHILE THE CAR SUFFERED SERIOUS DAMAGES TO THE FRONT BUMPER. | AM
NOT SURE OF THE MOTORCYCLE DAMAGES. THERE WAS AMBULANCE ACTIVATED TO THE SCENE AND THE
MOTORCYCLIST WAS CONVEYED. TRAFFIC POLICE WERE ALSO AT SCENE AND | WAS GIVEN REPORT NO
D/20180126/0087 TO LODGE A TRAFFIC ACCIDENT REPORT. | ALSO WISH TO STATE THAT | DO NOT SUFFERED ANY
INJURIES AND MY VAN DO NOT HAVE ANY IN BUILT VIDEO RECORDER.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLC9515P
Vehicle Make/Model/Colour

Details Of Properties VEH B
Vehicle Category PRIVATE CAR
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

FRONT PORTION

DETAILS OF OTHER VEHICLE PROPERTY 2
JRA425

VEHC
MOTORCYCLE

DETAILS OF INJURED PERSON 1
RIDER

JRA425

YES
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Police Report
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Police Report
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PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type:

Owner ID:

Vehicle Details
Vehicle No.:

Vehicle to be Exported:

Intended De-registration 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:

Company

3585C

GBA7173J
No

30Jan 2018
FIAT
DOBLO CARGO 1.9M]
Grey

2007
223B10005570921

ZFA22300005534292

$20,267.00
24 Oct 2007
24 Oct 2007
2

$0.00

No

JTD

https://vrl Ita.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?’ FUNCTION ...

Page 1 of 2
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PARF/COE Rebate Enquiry . Page 2 of 2

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 30 Sep 2022

COE Category: C - Goods Vehicle & Bus
COE Period(Years): 5

PQP Paid: $20,268.00

COE Rebate Amount: $18,916.00

Total Rebate Amount: $18,916.00

Message

Please note that all future COE renewals for this vehicle can only be for a 5-year period, subject to
the statutory lifespan (if applicable) of the vehicle.

The information contained herein is correct as at 30 Jan 2018

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDereglnput?FUNCTION_... 30-Jan-18



PARF/COE Rebate Enquiry

Enquire PARF/CCE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:

Intended De-registration
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:

PAREF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

Message

Company

3585C

GBA7173)
No

31Jan 2018

FIAT

DOBLO CARGO 1.9MJTD
Grey

2007

223B10005570921
ZFA22300005534292
$20,267.00

24 Oct 2007

24 Oct 2007

2

$0.00

No

$0.00

30 Sep 2022

C - Goods Vehicle & Bus
5

$20,268.00

$18,916.00

$18,916.00

Page 1 of 2

Please note that all future COE renewals for this vehicle can only be for a 5-year period, subject ta the statutory lifespan (if applicable) of

the vehicle.

The information contained herein is correct as at 31 Jan 2018

https://vrl.Ita.gov.sg/Ita/vrl/action/enquireRebateByPublicBeforeDeregInput?FUN

CTION ID=F0304009... 31-Jan-18






; Invoice Page 1 of 2

- GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
N : INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
T ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-18-016129
Date of Request: 30/01/2018 Your Ref No: Online Purchase

LIU'S BROTHER AUTO WORKSHOP
1 Kaki Bukit Ave 6 #01-01
Auto Bay@Kaki Bukit

Singapore 417883
Dear Sir/Madam,
. Enquiry Date 30/01/2018
Enquiry By Susan Low Siew Yian
TP Vehicle No. SLC9515P
Accident Date 26/01/2018
Enquiry Result
TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SLC9515P EQ Insurance Company Ltd 30/05/2017-29/05/2018 6223 9433
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance
Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss
or damage arising out of or in connection with the reports or their images.

This is a computer generated document and requires no signature.

https://www.giarme org.sg/claims/index.cfm?fusebox=MTRsas& fuseaction=dsp_geninvtp... 30-Jan-18




Invoice

GENERAL
- INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

Our Ref No:
Date of Request:

GR-18-016129
30/01/2018

LIU'S BROTHER AUTO WORKSHOP
1 Kaki Bukit Ave 6 #01-01

Auto Bay@Kaki Bukit

Singapore 417883

Dear Sir/Madam,

Enquiry Date 30/01/2018

. Page 2 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CEN
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030

TRE

Operating Hours: Monday to Friday 9am to Spm

GST Registration No: M400017735

TAX INVOICE

Your Ref No:

Online Purchase

Enquiry By Susan Low Siew Yian

TP Vehicle No. SLC9515P

Accident Date 26/01/2018

DESCRIPTION AMOUNT (S$)

TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X]GIRO[]Cash [ ] Cheque

https://www‘giarmc,org.sg/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp..‘ 30-Jan-18



