WAS\BO?SGB‘Q 1 Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 11/06/2018 16:14
SUBMITTED BY: Soh Wah Jin

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 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 to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 11/06/2018 16:14
Date Of Accident 09/06/2018 14:00
Exact Location Of Accident BLOCK 805 HOUGANG CENTRAL MSCP ENTRANCE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLC3218L
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Name Of Registered Owner LOY HWEE SUAN

NRIC No S0050883G
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96213266

Alternative Phone No

R ST

OTHERS-96213266
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Manufacturer HONDA

Model VEZEL

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
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Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMPCSN3039141802

Cover Note Number
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Name of Driver LOY JING QUAN, DARRELL

NRIC No $9548840D

Date Of Birth 08/03/1995

Occupation INDOOR

Date Of Driving Pass 14/04/2014

Driving Experience 4 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97360778

Fax Number

Contact Number

EMail Address DARRELLLJQ@GMAIL.COM
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‘Adqress‘ BLOCK 462 HOUGANG AVENUE 10 #16-956
Postcode 530462

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Acmdent COLLISION MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Was any foreign vehicle mvolved in this acmdent? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
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 (Includmg Dnver) 1

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes agalnst whom?

I WAS ABOUT TO ENTER THE MULTI-STOREY CARF'ARK WHEN CAR B, SLV5691P HIT MY CAR WHEN EXITING THE
CARPARK CAR B FAILED TO STOP AT STOP LINE.

Are acctdent photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded?

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLV5691P
Vehicle Make/Model/Colour MAZDA 6
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TEY SEE KIANG
NRIC/Passport Number S6933779A
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
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2 This Form must be complated by the Policvholdar and/or she Authorised Driver.

3. information provided must be 35 uthiul and acourste 35 possible. Any witul misrepresentation o withheiding of materiat
faczs may allow insurance companies 1o repudiste policy ability.
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Assocation of Singapor {G1A} for archiving and that copies of this report will for a foo be made svalable upon appECation by
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Investigations relating to the caims;

(5] carrying out and/or desling with my instructions of 7esponding to any enquiries by me;

{iv)administaring aty claims (including the mailing of cortespordence, statements, involces, reports or notices 1o me,
which could involve disciosurs of cerain persongl dota about me Lo bring abiout defivery of the saoe as wesll as o the
external cover of envelopes/mail packages}); and/or
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‘ 1o rollect, we. disclose snd/or process my Persons! Information for one o more of the above Purposes; and
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Accident Sketch Plan
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Centre Personnel™s Signatire
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PARF/COE Rebate Enquiry

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

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
0883G

SLC3218L

No

18 Jun 2018
HONDA

VEZEL 1.5XCVT
Black

2015
L15B4030995
RU11110991
96.0 kW (128 bhp)
$19,404.00

27 Apr 2016

27 Apr 2016

0

$9,404.00

Yes
26 Apr 2026
$7,053.00

26 Apr 2026

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

$47,300.00

$37,156.00

$44,209.00

The information contained herein is correct as at 18 Jun 2018

https:/vrl.Ita.gov.sg/Ita/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTION_ID=F030...
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