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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please raport Loreolly the details of the acoident to spesd up the claims process.
2 This Form must b completed by the Policyhaldar andlor he Autharsed Drivar,

A, Irformiilicn provided must be as truthiud and accurate as passitie. Any willul misreprosentaion o withosding of matara
repudiata pokoy liabllity

4. Tha issie and accepiance of this Farm by Insuranes Domganias i rat on admisaion of palicy linbiily onthe part of

I facts may ailow insurance companies 1o

HNLUrance companias

5. Any falss reporting may be referred to the Pallce for Investigation.

B. This raport will be forwardad by tha Insurers of the GIA Records Managament Centre establithed by the General Insurance Associaton aof Sin
archiving and that coplus of this repart will, for a fee, ba ma

7. By the lodgement of this repor 1o the INSUrErs, you hers
¥ g

afaresaid

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Altarnative Phona No
Vehicle Particulars
Manufacturar

Modael|

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair fo your vehicle?

If Mo, Pleasa state action to be laken

Vehicle Category
Insurance Company
Name of Insurance Company
Typa Of Coverage
Fleet Policy

Paolley Number

Cover Note Number
Driver

Mamie of Driver

MRIC No

Date OF Birth
Qccupation

Date Of Driving Pass
Driving Exparienca
Gendar

Mobile Mumber

Fax Mumber

Contact Number
EMsil Address

gapord (S04 for

Sa avallable upan apphcation by inferesied paries.
by consent to the afchaing of this repart at the cerire and 1o copsas of the regorn being made availahis

ACCIDENT STATEMENT
0&8/10/2018 12:18
05/10/2018 23.55
290F BUKIT BATOK STREET 24 MSCP
SINGAPORE
DETAILS OF OWN VEHICLE
SLT1817G

LEONG ANM GHEE (LIANG ANY|
ST6063632

MOEMAIL

(LOCAL) +65-90481279
OTHERS-20481278

HONDA
VEZEL-1.6 X CVT (A)

CAR WAS PARKED

NG

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

NT

1700067 149

LEONG ANN GHEE (LIANG ANY])
STe083eaz

05/0311876

INDOOR

22/09/1999

18 YEARS AND 0 MONTHS

MALE

(LOCAL) +55-00481279

OTHERS-80481279
MOEMA|L
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Addrass

Postcode
Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicla Registration Number aof Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this aceldent?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknawn person(s)
soliciting/affering accldent claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes agalnst whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT
Attachmant(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 200F BUKIT BATOK STREET 24
#O7-105

6355290
NO
OWNER

HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
CLEAR

DRY

NO
P
MO

o]
YES

NO

NO

8]

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Number
Vehicle Make/Madel/Colaur
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

SMASZ210C

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is nat an admission of policy liability an the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GiA Records Management Centre pstablished by the Ganaral 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.

By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avaitable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| uniderstand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disciase and/ar proeass my personal data/personal information set out in this [Farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) invelved in this accident shall be collectively referrad to as the "Insurers”), the Insurers’ lawyers/law firms; the
Monatary Authaority of Singapore and any relevant government agency/authiority (such as the police], far the purposels)
of:

(i)  processing, handling and/ar dealing with my clalms including the settiemant of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv]) administering my claims (including the mailing of carrespondence, statements, invaices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”]

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases; and

{c) my Parsanal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agents{including their [awyers/law firms), which may be sited outside of Singapare, for one or more of the abave Purposes,

(d} my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management In present and all future claims.

{e} theinfarmation so collected under () above may be shared / disclosed:

(i} taall insurers and/or any ather third parties that assist in-evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpases stated, or

{il) far complying with requirements under any regulations, laws or court orders.

/
/s '
i M

a/w“’

|
Pu}icl,rh"-:ﬁder‘ﬁ Signature Driver's Signature //E!:purtlng Centre Pargonng!s Si aturﬁ,
Date & Time: (1f driver is nat the palicyhalder) Name: / / /
Date & Time: NRIC/FIN No.: / éﬁ/ !

1|‘.‘l.-



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

2 //M

Date & Time: MNRIC/FIN No.:

Pcﬁaﬂ:uldefs Signature Driver's Signature Rg_gpf{mg Centre Feﬁg Signatu
Date & Time: {if driver is not the policyhalder) MName:
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: C’E/J o ]L'E' TIME: 2355bhm% (hh:mm) 24 hrs Format

LOCATION JWE Muid; S j}?rry Corpadk.

VEHICLE NUMBER 5T \B176

INSURED NAME ety B G het

NRIC/FIN 4 74063 E37 CONTACT:  904& 1774

MAKE Horela MODEL. Vezel .Y (1

Are you claiming under your own insurance policy for repair to vour vehicle?

( ) Yes, II'No, Pls Select : () Third Party ) Reporting Only

INSURANCE COMPANY Al

TYPE OF POLICY ( +~ ) COMPREHENSIVE ( ) THIRD PARTY { ) TPF1

POLICY NUMBER : | 7otk T |49

NAME DRIVER : ( 7 SAME AS INSURED
NRIC/FIN SToG 5657 CONTACT:

DATE OF BIRTH;: b s 1Y,

DRIVING PASS DATE : 1 J .09 444

OCCUPATION: ( L—)INDOOR (  )OUTDOOR

GENDER : ( “")MALE { } FEMALE

EMAIL ADDRESS: ) == ( ) NO EMAIL
ADDRESS OF DRIVER: 290 WGy WDk ¥4 ¥ Cl-10% 5(&5kzq0)
Number Of Passenger Include Driver: O

Was driver an emplovee of the Insured's Company? ( ) YES  (L—)NO

If No, Relationship Of The Driver With The Insured

{ =) Owner ( ) Spouse ( } Friend ( ) Relative ( ) Children ( ) Sibling ( ) Others

Does The Driver Own Any Other Vehicle? : () YES ( “ ) NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( v~ ) Clear ( ) Raining  ( ) Drizzling  ( } Others
Road Surface :{ v~ )Dry ( ) Wet ( ) Others

Was Any Foreign Vehicle Involved In This Accident? ( ) YES ( L —)NO

Was Anybody Injured In The Accident?  ( JYES ( L —)NO

If YES, Injured details :

Convey By Ambulance: ( )YES ( ./ NO

Was There Any Video Capture By Car Camera? ( ) YES  ( ) ND

Was There Accident Reported To The Police? ( ) YES ( ) NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC Contact

VehB S5m0 5010

Veh C

Veh D

Veh E

Veh I

Veh G
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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 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:

Singapore NRIC
63637

5LT1817G

Mo

310ct 2018
HONDA

VEZEL 1.5X CVT
Gold

2016
L15B4408430
RU11208430
96.0 kW (128 bhp)
$21,975.00
200ct 2017

20 Oct 2017

0

$12,765.00

Yes
19 Cct 2027
$9.573.00

19 Oct 2027

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

$41,617.00

$37,321.00

$46,894.00

The information contained herein is correct as at 08 Oct 2018

Page 1 of |

https:/fvrl.lta.gov.sg/lta/vel/action/enquireRebate By Public BeforeDereglnput?FUNCTION _ID=F030400... 08-Oct-18



