
MORl18159065 / ETHOZ Prorect Pte Lrd Bukir BatoK
ENTRY DATE & TIME: 10/1212018 11:39
SUBMITTED BY: Hasbullah Bin lVaspor

SINGAPORE ACCIDENT STATEMENT
II\,IPORTANT NOTICE
1. Please report ggllgg!! lhe deta s of the accideni to speed up rhe cta ms process.
2. This Form rnust be QqEpleied by ihe Policyholder and/or the Authorised Driver.
3. lnformat on provided must be as lruthful and accurate as possible. Anywilful misrepresentat on orwithotd ng of materiatfacis may alow nsurance companies 10
repudiate policy liability
4. The rssue and acceplance of lhis Form by nsurancecompaniesisnotanadmissronofpolicytiabittyonihepartoflheinsurancecompanes.
5. Any lalse reporting may be referred to the Police for investigation.
6 Th s Ieport willbe foruarded by the insurers ofihe GIA Records l\ranagemenl Centre established by the cenerattnsurance Association of Singapore lGlA)forarch ving and thal cop es ofthls repori w lt, for a iee, be made avaitable upon appticat on by nterestej parties_
7- By the lodgement of this reporl to the insurers, yolr hereby consent to ihe archivrng ofih s report at the centre and lo copies of the report be ng made avaitabte
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1Oh212018 11:39

O8h2l2O1B 14:oo

ALONG CHOA CHU KANG TWDS BT PANJANG

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

l\,4obile Phone No

Alternative Phone No

Vehicle Particulars

l\y'anufacturer

lvlodel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

Gend er

l\y'obile Number

Fax Number

Contact Number

EMail Address

SLK4844E

WONG LIANG FUH

s13248462

NOEMAIL

(LOCAL) +65-93866953

HOME-93866953

TOYOTA

WISH 1,8 CVT

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE

COMPREHENSIVE

NO

2'l 0049851 8

WONG LIANG FUH

s13248462

21t16t1958

INDOOR

22tO7 t1981

37 YEARS AND 4 IVONTHS

I\,4ALE

(LOCAL) +65-93866953

HOTVE-93866953

NOEI\,IAIL

PTE. LTD.
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveas Own
Veh icle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditlons

Road Sudace

Other lnformation

Was any foreign vehicle involved in this accident?

Number 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?

I have been approached by unknown person(s)
soliciting/offering accident claims asslstance.

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

It Yes.Please state which Police Stat'on

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Atlachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

210 BUKIT BATOK ST 21 #04-210 SPORE 650210

NO

OWNER

COLLISION . MAJORiMINOR RD

CLEAR

DRY

NO

2

NO

NO

YES

NO

4

NAIVE:

GENDER:

NAME:

GENDER:

NA[,4EI

GENDER:

NO

NO

SPOUSE

FEI\,,IALE

FRIEND

FE I\,,IAL E

FRIEND

MALE

YES

YES

NO

Vehicle Registration Number

Vehicle [,4ake/lVodel/Colour

Details Of Propertjes

Vehicle Category

Name of Dr ver

NRIC/Passport Number

Coniact Number

GBA8507Z

I\,,IIT FUSO

GOODS VEHICLE
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Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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5I(ETCH PLAN

(

ANCES OF THE ACCIDENT

You have.been advised by the worksnop that in thc evei. tha! you wish !ofl3rm againrt your own poti.y (OD Ct-AtM), There i5 a FOURITEN {14) ,
0AYS CLAUSE WHERtBy MUST Bt MADE witn;. the st;putaied I ime irame
from the day ofthe occurrence.

l/WE declare the foregoing particulars are true in every respect.

Centre Personnel,s Signature
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5l(ETCH PrnN

!MPORYAHT NONC€

1. P,€as€ repanlgllell]E th€ dst.its Dl ti1€ accidErr ro !aeed l,p ihe.laifis proiesi.
:. Ih i5 torm nrlst be (omplet€d bv ah€ potkvhotde. and/o. rhE Authorlsed arrv€n
3. lnforniatlo^ prh,ded nrusr bE asrrdhr,d nnd,?..!F!, E5.o<<il,'e. Any u,iifulr$isreprese Er,an o. withh,rtdirg 6t fiar€rialr.cr m.y;liok r^surin.e .o"p.r,o" to ,u"rd;;;;fi1;; ;
* 

[;i::ff " 
***"nce of ihi! torm Ey in5u r!5ce .o.]p:n,es is nol.n Edori!€io n of por;cy I 3r1ii itf on lhs piriorthe inssra..rE

5, Aprils.p.6ria.. srv h. r.tE.,ett t.th6 r.[..16, i^!F<l,nrioh-
6lh€rspoa6'illb*fors'rdcdbyth&lnsureEo{th€6t((ecffd,leitsnagemE{rc€ntreesribri!;!edbyrheGene* 

nsurin.E
li:[i;:H,::*** ,"*^l ror;,ch,vin6;nd rh;t .op,Es or rhi3 reF;d wil ror a ree ie maae ar;iraue r,"n.prriclr,en Bv

t 
il"':""rti'#',#;:'j::f,?"XJ"l::*;,:-r6Lhe.eer.o:rr€nrtathearrr'|ivinsorlhrer.Do.tatlhe<eatr.Bndrocapri!$r

8- Cons€nt uod€rrl!€ perrs!}at D.r. Frote.ri{o Acr {pDpAl
I undE sra.d, acknorll.dEe, n{r€e and.o.EEnr thai.

{a) My inlrrer. m? erortsh{p End rh€ Ge nera I t,rssr.i5re AssG:Latrc^ ot sio*apoiE i"6ta,.J nley/rre permi$ed to (o1tedr, us*_rr t<lo:. andlor pro{eis nry per:soil d.t6,,p-}rso..' , 

^.", "*,";,;;;;;";;o ir"-l*r ,*e *, ,,".. persoftar infarmE, i6 np'olided bv me or po!5e55ed bY mr a5u r€r ((ol :ct:ve ty the "perro*.I tnfo.mailoa .1 r+u ais rrose ena t.ansf".,r.hFerso.r-r-rnform!flen ro a il ;f !ure.{s] nho hs (e inr"*o *t,.rq.t r"ror,rJin iiir-ul,o.n t.,,,nrr."&lwho have inlurEdvehlcre(sl tnvoivpd in rhl! accidsni !hEll..be_:: r:L::",,,, -r"."r ," 
". 

,,.," i*u."-,,-i. ,n.,n.,,*o. r",,r",r/ta,n fi.mr" rh€i,ro,EtErl Auri*ri+ ofsra.iplre ond 3r, re eva.r 8a'ernm-enr as.n.r/au1r,o,,ivl*.., 
"",r". 

pori..), for th€ pu.psrersl

{il prorEsrinE, hand.ting and/or delljng wiih my cta o-,e,nij!d,fi81h. *tlement €f th..ti,m, andnny fle{.€rsnry, nueltrgitio fis relnlin8 to th6 str |nr5;

{iii i nrertigaring th€ a(cideit a nd/o r m y .talH5.

{iii}carrfinC &ur;nd/or deatingrt,tlt nry hrr,J(tiol1: o. /erponding to !ny enquln€! b, Nl
(tv, adm'ri6re.trlg mt diims lirutu.,ing rhe nra,t,a8 6f.orrerp6.drn.e, lrEtenr€nts. i.voics. ,eporrs or nolirss lo r,}€.u hrch lodd jn'{orv€ dis.r6su.e or.6rtr;n ps;nrro.,, 

"u.ut 
*"io t.ir,g"io,1ior*"r" *,r,,,"*E as ra,eir!s on th?€\ternat (o!er of e4rrloper/m.il pactrseri: a n d/,,,

(!| comFlyine wlth aOp ic6trle tayr'ifi adrninirre.ing, pror€ss,r,8. hindlirig a,rd/or rkitl{. v,/ rh r}y rtarG?s.lco sctilety rherlurpo5es")

{bl ,, if*rre('f wh€ hlte in!,f€{ vehideis} iasoleed in rn's .c.id€ol Bnci lhe hsare.s, I.w}.e*Jlzw fir,,*, may/i.e perBntedtc colleg. u'e disclog€ Bad/o,i p rs{ers m} ferg ns:rnro,nar;o,r ror r:ne orii.iJolri. *** r*oor"",""r
{cl my Fer{oDal lnlofiEBtroo mav/6an be dierlded by.ry of the rfiu.€re Bndlbr 6!/r rd their rhird pa.ry:e.r-j(l provid€rs orag:n1!{im:ludan! tn€jr htv*rs/lalr,firmr}. $,tr,.h rn;y r:* rirea outsia* cf ii,rsn;o.., ro, "* o. *"r* or 1.,,, a\rye pirfFo,es.
{dl my p€lgDnEl laforflEtibh $'lilslsD be.olL*!ed and 15e., rc cartrp,le cl*rme histo.y for t8e purpole of {rsud d€tect,os.i^lesti6lnon and rnEnaEenrent !n p.ese.-1a4d a:t f-rLrp.r. rr,.
(€l rh€ i.rformatlon so(aite.t.d !nder 1d,! tsrca" ri3y b* ihi.edl d,srraredj

(i) lo3 lnsLlrertarHl/otallvolherthircanliesrhsrassrsli.e{iluit,n&rr,vEnlar,n&rontrat,angormanagtl18rr;ud.
re*ut.itors. tae,? en{c.<€oranr aftd ssver.tr€nr;6.nuer ar rearon:uiy requirle ro) ri," pr.por.u"*rua. o.

{ti } lor cornplting ,rilh .equi re m€n1, u.-deGn} reButarro n s. rirls o, cou rt o.de.!.

,ol

'q
4lt,rl

Sketch Plan Pg. 4
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Sketch Plan Pg. 5

T:znslel Fee Enquiry

> Back to OneMotoring

Enquire Transfer Fee

Page I of i

Vehicle Detalls

VehicleAttachment 1 :

Vehicle Scheme;

Vehi.le Make I

Vehicle Model:

Chassis No.:

Engine No.:

EngioeCapacity:

Mrximum Power Output ;

Meximum LadenWeiEht:

UnladenWeighti

Year Of lvlanufacture i

Origina I ReSistration Oat€ :

Lifespan Expiry Date:
COECate8ory:

Quote Premism:

CoE Expiry Date:

Rord Tax Expiry Date :

PARF Eligibility Expiry Date:

lnspectlon Due Date :

lntended Transfer Date I

CEV r'ES Rebate Utilised

CO Emission:

ttiEri.rion,

Pl'4 Emission:

sLK4844€
p11 - PassenB€r Station Wagon/Jeep/Land Rover
NoAita.hment

Norm.l

TOYO]A

wsH 1.8CW
JTDGG2OW7OJ006298

Pekol

22R1886406

1798 cc

1O5.0 kW ( 140 bhp)
1135 kc

1360 kg

2016

79 )an2}77

a.Car above 16OOcc or 97kW (130bhp)

$51,109.00

78 Jan 2027

18Jan2019

18 Jan 2027

18 Jan 2O2O

10 De.2018

1s9.OO{ykm)

Thecurrent road tax expirv is 18 Jan 2019. You mayrcnew the road tax from 1, oct 201g with all pre-requisite(s) fulfilled. ,f the road tax isrenewed after 18 Jan 2019,late renewal fee(s) will be imposed. Please use Enquire Road Tax payable tocheckon the late fee(s) payable.
Road tax, ;ncludin8 ov€' Payment (;f 3nyl. of a vehicle ,'- tollowthevphkle tothenew reg;sreredowner wr,", i,r.**-nir l, t"t.ci."^rf**o
Amount Payable (From 79 tan 2Ol9 io 7g hl 2O7g)

Amounl Eetorc GST cslAmolnt AmouotAftercsT{s$) (s$) (s$}
r ransrer fee: 25-00
subTotal: 25 oo

Nett Road rax Amount {Atter 488.00 25'(n

offs€tting over payment), *o''" 488'm

TotalAmount Payable:
Amount PayabL (From !9 )an2al9 b lA Janzg2ol 513@

Amount EeforeGST
(s$,

Anount Aft€r cST
(s$)

cST Amount
is$)

SubTotal:

Nett Road Tax Amount {After
Offsettin8 Over Payment) :

TotalAmouot Payable:

You may print this page for reference,

976.00

25.00

25.00

9769)

1,O01.O0

PrintOK

https:i/vrl'lta.gov.sg/lta/vryaclion/enquireTransferFceDerailsProxy?FLTNCTIoN_ID=F050l0l5ET 
10/121201g
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