"

ENTRY DA
SUBMITTED BY

Chia Pei Ying

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctl! the details of the accident to speed up the claims process

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materizl facts may allow insurance companies 1o
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies IS not an admission of policy hability an the part of the iInsurance companies

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 avallable upon application by interested parties

7. By the lodgement of this report lo the insurers, you hereby consent (o the archiving of this report al the centre and o coptes of the report being made availanle
aforesaid.

ACCIDENT STATEMENT

Date Of Report 16/11/2018 11:02
Date Of Accident 15/11/2018 07:25

Exact Location Of Accident TPE (CHANGI) NEAR TAMPINES AVE 10 EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLC2750Y
Insured/Policyholder
Name Of Registered Owner LEE CAI YUN
NRIC No S8407537Z
Email Address NOEMAIL

(LOCAL) +65-98273727
OFFICE-98273727

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer BMW
Model 428l

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?

THIRD PARTY
PRIVATE CAR

If Nao, Please state action to be taken
Vehicle Category
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage
Fleet Policy
Policy Number

Cover Note Number

COMPREHENSIVE
NO
SI18V05066/VPC/R01

Driver

Name of Driver LEE CAl YUN
NRIC No S84075372
Date Of Birth 15/03/1984
Occupation INDOOR
Date Of Driving Pass 23/08/2005

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

13 YEARS AND 2 MONTHS

FEMALE
(LOCAL) +65-98273727

OFFICE-98273727
NOEMAIL
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A;idress BLK 2598 PUNGGOL FIELD #11-41
Postcode 822259

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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)

o ! NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 4
Passenger 1 NAME: . CHEN ZHI WEI

GENDER: : MALE

Passenger 2 NAME: CHEN REN QIAN
GENDER: : MALE

Passenger 3 NAME: : LORETA ENRIQUEV DELOS SANTOS
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Polics Staticn Addiess gﬁgli};g;;l AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT: T/20181116/7000.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP6029Z

Vehicle Make/Model/Colour
Details Of Properties VEHICLE B
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Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcade

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Pleasz report corretly the details of the aczicent 16 speed up the claims orocess.

4 Thie Farm must be completed by the Policyhoider and/or the Authorised Drlyar.

2. Informaslion provided must e as rate as Ble. Any wilful misceg resentation or w tnholding of mater a
acts may 3llow Insurarce comnanies ta M—“-ﬂmﬂlﬂm

4. The issue and acceptance of this Farm by insJrarce compan s is ro: an admission of policy Hability on the part of the nsurance
comganies
3 Any false reporting may be referred to the Pojke for investigation.

5. The report will be forwarded by the insurers of the GIA Records Management Centre establishec by the General insurance
Assaclation of Singapore IGIA] for rohiving anc that conies of thic repart will for « iee he made avallable upon apnlisation 5y
nierested partles

7. By the lodgment of thic report to the insurers, you nereby consent to the archiving of this repors at the centre ana fe copies of
the repert being made available aforesald.

8. Consent ynder the Personel Data Protection Act (PDPA|
lunderstand, acknowledge, agrae and consent that:

{2l My insurer my workshop and the General Insurance Association of Singapore (“GIA") may/zre permitted to coilect, use,
disciose and/or process my parsonal data/persona! Information set out in this {form] and zny other personal 'nformation
orovided by me or possessed by my Insurer (collectively the “Personal Informatian® | and disclose and transfer such
Personal Information 1o al insurer(s) who have insured vehicle(s) invalved In this accident (zll insurer(s!) who have insured
vehicies) involved In this accidert shall be collectively referred to as the “Insurers”), the [nsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s;
of !

(Il processing; handiing and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the ¢laims;

(I} investigating the accident and/or my clalms;
(iii) rarrying out 2nd/or dealing with my instructions or responding to any enquiries by ma;

(Iv} adiministerlng my claims lincluding the mailing of correspandence, statements, invoices, reports of notlces to me,
which could involve disrlasure of cenain personal data about me to bring about delivery of the same as well as an the
exterral cover of envelapes/malil packages); and/or

(v) complying with applicable law in administening, processing, handling and/or dealing with my clalms. (collectively the
“Purposes”)

(b)  all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ awyers/law firms, may/are permitted
to collect, use, disclose and/cr process my Personal Infarmation for one or more of the above Purposes; znd

{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA (o thelr third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purgoses.

{d) my Personal Information will aiso be collected and used te complle clalms history for the purpose of fravd detection,
Investigation a3nd management in preseat and ali futyre claims

(2} rthe Information so collected under (d) above may be shared / disclosed:

(i) tozllinsurers and/or any cther thira parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably recuired for the purposes stated, or

(I} for complylng with requirements under any regulations, laws or court orders.

o \ ‘

Pali older's Signature Onver';ﬁnature Reporting Centre Personnel’s Signature
Dale & Time: (If driver Is Aot the policyholdar) Name:
Data & Time: NRIC/FIN No.s

NE ) Hoewe Tect—
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

l{xe deciare the foregoing particulars arz true in every respect.

\

Fo!lcdeer's Sigrature
Date & Time (If driver s not the pelicyholder!
Date & Time:

lef //_//dp g (0547

Reporting Centre Personnal’'s Signature
Hame:
NRIC/FIN No

[@oos/008
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SINGAPORE
% POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

[@ooe/008

Sketch Plan #3 Pg. 1

R

181116/7

10f3
Report No T/2018°116/7000

Date/Time Report Made:
16/11/2018 00:01

Vide Report No.: Station Diary No

Informant’s Particulars

Name of Informant: Address:

LEE CAI YUN APT BLK 259B PUNGGOL FIELD #11-41 SINGAPORE
822259

ID Type / ID No.: Contact No.:

NRIC NO / S84075372 Home/Office: Mobile: 98273727

Nationality: Email:

SINGAPORE CITIZEN caiyun84@hotmail.com

Sex: Age: Date of Birth: Type of Informant:

Female 34 15/03/1984 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Administration manager Class: Date of Expiry:

General Information of the Accident

TAMPINES EXPRESSWAY

Type of Non-Injury Drink Date/Time of Type of Location:
Accidanit: Hit and Run ‘ Drive: Accident: Straight Road

g . L No 15/11/2018 07:25
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
| No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SLC2750Y | Car 3

Details of Person Invoived

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

IMUse of Pedestrian Crossing: NA
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Sketch Plan #4 Pg. 1

T

» POLICE FORCE

Police Station Of Origin: 2013
Traffic Police Repor: No T/2018*116/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Driver ]
Name LEE CAI YUN ID No. | 884075372
Related Vehicle | SLC2750Y (Car) Contact No. 98273727 B
Hospital/Clinic | NIL Classof | Class. NIL ’
Driving Date of Expiry: NIL
Licence & ‘
Expiry Date | i
Date Treatment | NIL [ Date Discharge | NIL ]
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Detalils.

| WAS DRIVING MY VEHICLE SLC2750Y ALONG TPE(CHANGI) NEAR TAMPINES AVE 10 EXIT AT
3RD LANE OF 4 LANES.

SUDDENLY | FELT AN IMPACT , VEHICLE B (YP6029Z) ENCROACHED INTO MY LANE AND
COLLIDED ONTO MY VEHICLE SLC2750Y FRONT LH PORTION AND CAUSED DAMAGES.

AFTER THE INCIDENT, | KEEP HORN VEHICLE B (YP6029Z) TO ALERT HIM TO STOPPED
UNFORTUNATELY HIS DID NOT STOPPED AND DROVE AWAY.

PLEASE CONTACT ME FOR A VIDEO OF THE INCIDENT AS | AM UNABLE TO UPLOAD.
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Sketch Plan #5 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

Informant is not able to provide sketch plan

AN

Jof 3
Report No T/20181116/7000

CONTINUATION OF REPORT

[@oosg/008

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
16/11/2018 00.01

Officer In Charge Of Case:

TP/TPIB/

ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476079

Classification Of Case:

Authentication Stamp
NP168
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PARF/COE Rebate Enquiry

> B'ack to OneMotoring

\ 3
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
75372

SLC2750Y

No

15 Nov 2018

B.MW.

4281 GRAN COUPE A/T SR
HID NAV HUD

White

2016
B2321385N20B20A
WBA4A52070G548560
180.0 kW (241 bhp)
$43,866.00

09 May 2016

09 May 2016

0

$53,413.00

Yes
08 May 2026
$40,059.00

08 May 2026

B - Car above 1600cc or 97kW
(130bhp)

10

$47,000.00

$35,155.00

$75,214.00

The information contained herein is correct as at 15 Nov 2018

1ofl

OK

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebateByPublicBefore...

15/11/2018, 3:14 PM



