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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the detalls of the accident to spoed up the claims PrOCess

2. This Form must be complated by the Policyhalder and'os the Authorised Driver

3, Information provided must be as truthful and acourato s possible; Any willul misrepresontation or withalding of materisf (acts miy allow inserance companias o
repudiate policy Nability

4. The issue and acceptance of this Form by insurance companies is not an admigsion of palicy labty on the part of the nsurance companiag

5. Any falss reporting may be referred fo the Palice for investigation.

B, This rapart will be forwarded by the insurers of the GIA Records Management Centro gstablished by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copees of this raport will, for a fes. be made avaiisble upon application by ineresled parties.

7. By tha lodgement of this report to the insurors; you haraby consant o the archiving of this report at tha centre ang 1o copios of the repon being made available
aforesald

ACCIDENT STATEMENT

Date Of Report 20M11/20168 14:18

Diate Of Accldent 18/11/2018 18:15

Exact Lecation Of Accidant DUNEARN RD/BT TIMAH RD TOWARDS CITY (B/F BAKER RD)
Country/State of Loss SINGAFORE

Vehicle Registration Mumber SGHSG636H
Insured/Policyholder

Name Of Registerad Owner WWANG WEI

NRIC No S838214461

Email Address MOEMAIL

Mabile Phone No (LOCAL) +65-01286780
Alternative Phane No OTHERS-21286789
Vehicle Particulars

Manufaciurer TOYOTA

Model COROLLA ALTIS-1.6 (A)
:-T;TLF:LEEEHIW which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance palicy

for rapair to your vehicle? NG

If Mo, Please state action to be laken THIRD PARTY

Yehicle Category FPRIVATE CAR

Insurance Company

MName of Insurance Company FWD SINGAPCORE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleat Policy NO

Pulicy Mumber
Cover Note Number
Driver

Name of Driver
NRIC No

Date OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gandar

Mobile Mumber

Fax Mumber
Contact Number
EMail Addrass

FNPV2017-00004033-01

WANG WE|

S8382146]

23/05/1883

INDOOR

18/06/2015

3 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-31286789

OTHERS-91286789
NOEMAIL
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Address

Postcode
Was driver an employea of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivars Cwn
Yeahicia

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved 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?

| hawve been approached by unknown personis)
soliciting/affering accident claims assistance.

Mumbar of Passengers (Inciuding Driver)
Details of Police Action

YWas the accident reported to tha police?

It Yes, Please state which Police Stalion

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

23 JALAN RAJAH
#14-02

329138
NO
OWNER

CHAIN COLLISION
DRIZZLING
WET

NG

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumber
Vehicle Make/Model/Caolour
Detalls Of Properties

Vahicle Category

Marme of Driver
MRIC/Passport Mumber
Conlact Number

Address

Poslcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passanger (Including Drivar)

SLWET49X

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Reqistration Mumber

SJMNBEE3K
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Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Categary PRIVATE CAR
Mamea of Driver

MNRIC/Passport Numbar

Cantacl Numbear

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Fage Jaof 13



SKETCH PLAN

IMPORTANT NOTICE

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholdinetf material
facts may allow Insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies 15 not an-admission of palicy liability on therpart of the insurance
companies

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre establishedny the General Insurance
Association of Singapore (GIA) for archiving and thal coples of this report will for a fee be made’avallable upon application by
interosted parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of thisrepart at the centre and to coples of
the report being made available aforesaid,

8. Caonszent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set ouyin this [form] and any other personal Information
provided by me or possessed by my insurer {collectively the “Persongl Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) ipvolved In this accident [all Insurer(s] who have insured
vehicle|s) involved In this accident shall be collectively referred to'as the “Insurers”), the Insurers' lawyers/law firms, the

Muonetary Authority of Singapore and any relevant governmentagency/authaority (such as the police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquines by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain pefsonal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims, [callectively the
“Purposes”|

(b] all insurer{s] who have insured vehicl
to collect, use, disclose and/or pro

) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
s my Personal Information for one or more of the above Purposes: and

{c) my Personal Infermation may/ca
agents{including their lawyers/

e disclosed by any of the Insurers and/for GIA to their third party service providers or
firmns), which may be sited outside of Singapore, for ane ar more of the abave Purposes.

(d) my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,

investigation and managemént in present and all future claims.
(e] theinformation so collegfed under (d) above may be shared / disclosed;

(1] toallinsurersa
reguiators, law

or any other third parties thal assist in evaluating, investigating, controlling or managing fraud,
forcement and government agencies as reasanably required for the purposes stated, or

//«/M sol&

Policyfolder's Signature "5 5i - ng Cent rsongel’s Signature
Date & Time: {If driver is not the policyholder)
Date & Time: NHIE."FIN e,

{ii) for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are t%ﬁmn
olicyHolder’s Signature Drluer'ﬁ"srgnature p ifig Cen Sign
ate B (ttdriver Is not the policyholder)
Date & Time: N IC..-’}-NH



' SINGAPORE ACCIDENT STATEMENT

' [ACCIDENT DATE: L A-\- 014 TIME: /#:1S ~ (hh:mm) 24 hrs Format

[LOCATION Ylineavin %d (0CF Twal ed ) WA Oy (hoftwe baluy RS

VEHICLE NUMBER < it bl Yl

INSURED NAME  Wwank Wi

NRIC/FIN_ §Q2 92\A467]

~ CONTACT: A12% 67%4

MAKE —Tnylierdl MODEL (g¢@lld ¥t ¢ 1o A0

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

( ) Yes, If No, Pls Select : (" ) Third Party ( ) Reporting Only

INSURANCE COMPANY

TYPE OF POLICY ( ) COMPREHENSIVE ( v ) THIRD PARTY ( y TPFT

BOLICY NUMBER : VNIV 200 [ - [ooA2 3-0

NAME DRIVER : (7 ) SAME AS INSURED

NRIC / FIN CONTACT: 4128 67199

DATE OF BRTH: 02 -0 = - 14%

DRIVING PASSDATE: \§ 0% 20l5

OCCUPATION :  ( ) INDOOR ) OUTDOOR

GENDER : ( v )MALE ( ) FEMALE
EMAIL ADDRESS: i, ) ( y NO EMAIL
ADDRESS OF DRIVER: 25_in Yaan ¥\A4-532  5{320 154
Number Of Passenger Include Driver: b vry on \¥
~
Was driver an employee of the Insured's Company? ( Y)YES (VY INO
If No, Relationship Of The Driver With The Insured
( v Yy Owner ( ) Spouse ( ) Friend ( ) Relative ( } Children { ) Sibling ( y Others
Does The Driver Own Any Other Vehicle? : ( YYES (\-/ JNO
If Yes, Vehicle Registration Number Of Driver's Own Vehicle:
Insurance Company Of Driver's Own Vehicle _
Weather Conditions: ( yClear ( ) Raining ( v ) Drizzling _( ) Others
Road Surface 2y ) Dry (v )YWet ( ) Others
Was Any Foreign Vehicle Involved In This Accident? ( JYES (v )NO
Was Anybody Injured In The Accident?  ( )YES ( v )NO
If YES, Injured details : Pl
i
o o

Convey By Ambulance: ( YYES (v )NO

Was There Any Video Capture By Car Camera? () YES (v )NO

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

Police Report Number (if any)

Details Of 3rd Party Name / NRIC ‘No.of Paxs (incl'driver) Contact
Veh B SLW & 144 X ' ( )/ Not Sure ( )
VehC SIN £E3 K ( )/ NotSure ()
Veh D { )/ Not Sure ( )
Veh E ( ) / Not Sure ( )
Veh ( )/ Not Sure ( )
Veh G ( ) f Not Sare ( )
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NAIENe. 583821461

Matiarinliny
CHINESE
Date of Ie=ue
23-01-2009

23 JALAN RAJAH #14-02
SINGAPORE 329138
‘ NRIC No: SB8382146I Date: 19/07/2017

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB3B?.146I f £
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CERTIFICATE OF INSURANCE

Please call +65-6222-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
All accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim,

POLICY NUMBER: PNPV2017-00004033-01 (Third Party)
Car plate number: SGH5636H

Your name (As the policyholder): Wang Wei

Coverage start date: 15/06/2018

Coverage end date: 14/06/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Who is insured to drive;

(a) You; and
{b) Anyone with a valid driving license who You give permission to drive Your Car.

Important things to know:
Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. These documents should be read together as one. You must make sure that

any person You give permission to drive Your Car understands Your duties under this Policy and complies with
its conditions,

Your Policy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract,

Finance company:Yong Lee Seng Motor Pte Ltd

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189).

lssued on: 19/04/2018

Abhishek Bhatia Please immediately inform us at « 6550202808

Chief Executive Officer or email us at contactapi®hud. cam if any detalls
FWD Singapore Pte Ltd in this Certificate of insurance need to be changed.

FWD Singapore Pre, Lid, 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 018985, T: [65) 6820 8888, Company Regivtration No. 200501737H | wew. twd.comsg
Copyrght © 2016 PWD Singapors Pre. Lid, ANl Rights Ressred.



PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |ID Type:
Owner 1D:

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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
21461

SGH5636H

No

30 Nov 2018

TOYOTA
COROLLAALTIS 1.6 AUTO
Silver

2006

3ZZ4579934
MRO53ZEC107123385
81.0 kW (108 bhp)
$15,950.00

15 Jun 2006

15 Jun 2006

4

$16,032.00

Forfeited

$0.00

31 May 2026

A-Car (1600cc & below)
10

$45,578.00

$34,183.00

$34,183.00

The information contained herein is correct as at 20 Nov 2018
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