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LANA 1180201490 ! Nafonal Assessmend Cenire Sericas - Uk
EMTRY DATE & TIE: 13032018 14:40
SUBMITTED BY: Roslinga Bime Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/02/2019 15:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repart r:u::-rra-:::lz I debails of e accident (o speed wp the claims process,

2. This Farrm masst be completed by the Policyholder andfor the Auihorisad Driver.

3. Information provided must be as truthful and accurate as possible. Amy wilful rmisrepresentation or witholding of matenal facts may allow insurance companies fo
repudiate policy Takiliby

4. The isswe and acceptance of this Form by insurance companies is nol an admission of policy liabilty on the pard of the insurance companies.,

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

&. This report will be forwarded by the msurars of the GIA Reconds Managemeni Centra established by the General Insuranca Assaciation of Singapore (GLA) Tor
archiving and that copies of this report will, for a fee, be made availabke wpon application by interested paries,

7. By the lodgament of this repon 10 1he insurers, you hareby consent o the archiving of this repor al the centre and (0 copies of e repon Deing made avalkable
aforezaid

ACCIDENT STATEMENT

Date Of Report 13/02/2019 14:40

Date Of Accident 24/01/2018 17:45

Exact Location Of Accident NANYANG AVE @ HIVE BUILDING CARPARK O
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone Mo

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Fass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJT10252

WILLIE LIM WEI MING
59524918C

NOEMAIL

{(LOCAL) +65-84289527
OTHERS-84289527

HOMDA
STREAM

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
WO

PMPYV2018-00004750

WILLIE LIM WEI MING
58524918C

200071995

INDOOR

2000342015

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-84289527

OTHERS-84289527
MNOEMAIL
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Address

Posicode
Was driver an employse of the Insured's Company
I Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

I have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

BLK 482 SEGAR ROAD
#08-352

G70482
NO
OWNER

COLLIDED INTC PARKED VEHICLE
CLEAR
DRY

MO
2
WO
WO
YES

NO

YES

MANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 648482 | COUNTRY:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:TA20190124/2153

Attachment(s)

Are accident photos available for altachmeant?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Mumber
Vehicle MakefModel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Paszport Mumber
Contact Number

Address

Postcode

PAS216R

COMMERCIAL VEHICLE
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1, Please repart correctly the detalls of the accident to speed up the claims process,
2. This Forim must he completed by the Polleyholder and/or the Authorlsed Driver.

3. Information provided must be ps truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Inwurance companles to repudiate palley Hability.

A, Theissue and acceptance of this Form by insurance companios [s not an admissian of polley Rability on the part of the insuranee
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centro established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by

interested parties,

7. My the lodgmest of this report to the insurers, you hereby consent to the archiving of this repart at the ecntre and to caples of
the repart being made available aforesald.

8, Consent under the Parsonal Data Protectlon Act (POPA}

| understand, acknowledge, agree and consent that:

{a}  ®ay insurer, my workshop and the General Insurance Assoclation of Singapaore {("GIA™) may/are permitted to collect, use,
disclose and/fer process my persanal datafpersonal informatian set out In this [form] and any other porsonal information
previded by me or possessed by my Insurer (callectively the “parsonal Informatien”) and disdose and transfer such
personal Information te all insurer(s) wha have insured vehicle{s) involved in this accident {all insurer(s) who have Insured
vehicle(s] Invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lavyers/law firms, lhe
ndonetary Authority of Singapare and any relevant government agencyfauthorily (such as the police), for the purpose(s)
of :

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

i) Irvvestigating e accldent and/for my claims;

(i} carrying out and/or dealing with my Instructions or responding to any engulrles by me;

{1} adminlstering my claims {Including the malling of carrespandence, stalements, Involees, reports or notices to me,
wihich could Invalve disclosure of certaln persenal data about me to bring about delivery of the same as well as on the
pxtornal cover of envelopos/mail packages); and/far

[v) camplying with appiicable law In adminlstering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)
{b)  allingurer{s) who have insured vehiclejs) involved in this accldent and the Insurers’ lawyers/law firms, may/fare permitted
ta collect, use, disclose andfor process my Personal Infarmatian far ane or mere of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), wihich may be sited outside of Singapare, for one or more of the above Purposes.

{d)  my Personal Infarmation will also be collectad and used ta campile daims history for the purpose of fraud detection,
investigation and management In present and all future claims,
(2]  the infarmation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist I evaluating, Investigating, controlling or managing fraud,
regulators, law enforeement and government agencles as reasonalbly required for the purposes stated, or

{il] for complylng with requirements under any regulations, laws or caurt orders,

- o ) -’fﬁm 12 [o3 /14

Pullu.rlmli:.ie;'s nalure Drivar's Slgnature Hep{ryn[ﬁ_mre Personnel’s Siprature
Date & Time: {1 driviar Is not the policyholder) Hame:
Date & Time: HRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

E"{”' Mulite I';"Fni Tliciolad 12155

DECLARATION
I/We declare the foregoing particulars are true in every respect,

Policyholded's Agnature Oriver's Signature
Male & Time: {IF driver Is nat the policyhalder)
Date B Timax

ofgr 12 /o3l
%ﬁmmnd’s Slgnature

Name:
MRIC/FIN Ho.:
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POLICE FORCE

Police Station Of Orlgin;
Manyang N.F.C
2 Jurong West Avenue 5 SINGAPORE

548482

Tel No: 1800-7926898
REPDRT OF A TRAFFIC ACCIDENT

SR

1of2
Report No. T/20190124/2153

Date/Time Report Made:
24!0112019 19:46

Vide Report No.:

Station Diary No.:
125

Narna c:f Infurmant g ' ddrass; '

WILLIE LIt WE|I MING APT BLK 482 SEGAR ROAD #08-352 SINGAPORE 670482
ID Type / ID No.: ~ |ContactNo..

NRIC NO f S9524918C Home/Offlce; " Mobile: 84289527
Nationality: | Emalil;

SINGAPORE CITIZEN

Seu: Age: Date of Bith: | Type of informant:

Male 23 20/07/1995 Vehicle Owner

Race: Language: Inslitution / School Name:;
Chinese o

Cccupation: Dyriving Licence Information: o

Student Class: 3 Date of Expiry:

Genaralinformatlonsofthe Acerdent AR
Type of Mon-Injury Daia.’T irnn nlf Tyhp-a of Locatlon:
Accldent: Hit and Run Accident: Car Park

S 24/01/2010 17:45
Localion:

Along Road 1
MNANYANG AVENUE |
At Hive bulding, Carpark G i
Weaathear: Road Surface: Road Speed Linit:

 Clear Dry

Traffic Flow: Traffic Control: Traffic Volums:

Cne Way ) Not Controlled
Type of Collision; Anyone conveyed by
Unknown ambulance:

No

ﬂf’ﬂ“ Pg

Ay Pedestrian invaluad N-:: )

e gt

T=00;

Mo. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA

et -

R e T R
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POLICE FORCE LT

Ti201901
Police Station Of Origin: A 3.
Manyang N.P.C Report No. TR20190124/2153
2 Jurong West Avenue 5 SINGAPORE
549482 CONTINUATION OF REFORT

Tel No: 1800-7920989

| Related Vehicle | SJT1025Z (Can) | [ Contact No.| 84289527

HospitaliClinic | NIL = Classof | Class: 3
Diriving Date of Expiry; NIL
Licence &

. J Expiry Date |

Dale Treatment | NIL Dale Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details. :

On 24/01/2019 at 1330HRS, | parked my vehicle SJT1025Z at carpark Q of the NTU hive building.
Everylhing was intact when | left the vehicle.

On 24/04/2019 at about 1745HRS, | came back to my vehicle SJT1025Z and realized that it has been
badly damaged. There were scratches all over the right frant daor over to the front right bumper of my car.
There was also a big dent on the right front-door and the bumper of my vehicle is almost drbpping out.
However, my vehicle s still functional, - '

. | didd not know who did this damage and there was no note left on my vehicle. | want to state that | do not
have any in car camera footage. ]

& ERaet -
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POLICE FORCE

Police Station Of Origin:

Manyang N.F.C

2 Jurong West Avenue § SINGAPORE
549482

Tel Mo: 1800-7929599

Sketch Plan
Informant is not able lo prwi_\de sketch plan

U A B

3ol 3
Report Mo, T/20190124/2153

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificale fo this report. if you don't have
the certificate with you now, please fax a copy io 65474885 stating the reporl number as reference.

" Signature Of Officer Recording The Report;
J

Sgt 2 TEO MING EN, RYAN %

Slgnature Of Informant:

Signature Of Interpreter:
Mot applicabla

Officer In Charge Of Case:;

TPFHRT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
__ Contacl No. 85476445 o 1

Date/Time:

24/01/2018 19:46

Classificatlon Of Case:

% entication Stamp Af,//)

4‘?&&,‘& Signaturc :

\ SN apot
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SINGAPORE ACCIDENT STATEMENT

i\C[!IDHN'i' DATE: 24| oi | 3019 TIME: ;3 4.'_'LIU"L {bh:mm) 24 hrs Format
ILOCATION Moy \"“".‘i{ Avepue . A4 Hiws hufﬁhm (‘mnqu ] :

VYEHICLE NUMBER SIT jeas 2

INSURED NAME 11/ llie Limd wel Mina

NRIC/FIN ¢ 95949,8(0 J CONTACT: 2428 {537

IMAKE How doy : MODEL Streom | 8A

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

() Yes, If No, Pls S[.-l{.-{.-l (" ) Third Party () Reporting Only

INSURANCE COMPANY _ Ewi)

TYPEOFPOLICY () COMPREHENSIVE () THIRD PARTY ( ) TPFT
POLICY NUMBER : PNPV3IOIS = 0ok ) 41

NAME DRIVER : \illie L e Ming ( /) SAME AS INSURED

NRIC / FIN 9524 918 CONTACT: 2438 95>]

DATEOFBIRTH:  50- 07 - (995

DRIVING PASS DATE: 70-03% - 2015

OCCUPATION :  { JINDOOR ([« ) OUTDOOR

(GENDER ; (v )MALE __ (___ )FEMALE
BMAIL ADDRESS: ~ sales @ ) mnrjutsnggpm (o ( )NOEMAIL

ADDRESS OF DRIVER: pjjc 492 mer Reoed Hod- 353 S‘mgnlmw, Lledda

Number Of Passenper Include Driver: o

Was driver an employee of the Insured's Company? ( JYBS ( INO

If Mo, Relationship OF The Driver With The Insured

( /)Owner( )Spouse( ) Friend ( ) Relative( ) Children ( ) Sibling () Others

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

Il 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 YDuy { L) Wet 4 ) Others

‘Was Any Foreign Vehicle Involved In This Accident? ( TYES ( - YNO

Was Anybody Injured In The Aceident?  ( JYES ( )NO

If YIS, Injured details :

Convey By Ambulance: () YES ( /)NO

Was There Any Video Capture By Car Camera? (' )YES {  INO Vigep with TP

Was There Accldent Reported To The Police? (. ) YES ( - ) NO If Yes Attach Police Report

Police Report Number (it any)  pjp T/20190124 [ 2153

Dretails Of 3vd Party Name / NRIC No.of Paxs (incl'driver) Contact
VehB pA Gaifs R (_ )/NotSwe( )
VehC (_ )/NotSure(__)
Veh D { 1/ Not Sure )
Veh BB ( )/ NotSure{ )
Veh I { J/NotSure{ )
Veh G { )/ Not Sure ( )]
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CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or Is involved In an accident,
Al accidents must be reported within 24 hours of the incident regardiess of whether it will lead to a clalm.

pOLICY NUMBER: PNPV2018-00004750 (Third Party Fire And Theft)

Car plate number: SIT10252

Your name [As the policyholder): Willle Lim Wel Ming

Coverage start date: 14/04/2018

Coverage end date: 13/04/2019

Coverad geographical area: Singapore, West Malaysia and Southern Thalland

Who ls Insured to drive:
(a) You; and
(b) Anyene with a valld driving license who You give permission to drive Your Car.

Important things to know:

Your Palicy 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 ta drive Your Car understands Your duties under this Policy and complies with

its condltions,

Your Policy Is only valld If Your Car is being used for non-commerclal activities In accordance with Your contract,

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

lssued on: 08/04/2018

Abhlshek Bhatla Please Immediately Inform us al +65-G820-B8RE
Chief Executive Officer of epall us at contact.sgp@fwd.com If any detalls
FWD Singapora Pte Ltd In this Certificote of insurance nead to be changed.

FWD Singapore Pa. Ld. 6 Temosek Deulevzed, N 18-01 Suntee Tower 4, Shgapore QIB0EG, T: {65) 6820 BEEE, Company Registrallan N, 200501737H | www fwd.oom.sg
Copyright @ 1016 FWD Singopore Fla. Ld, M Rights Meserved,




> Back to OneMotoring

Enqmre PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
DwneriDTw:re.
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):
| PQP Paid:
. COE Rebate Amount:
i Total Rebate Amount:
Message

applicable), whichever is earlier.

Singapore NRIC
4918C

SJT1025Z

Yes

13 Feb 2019
HONDA
STREAM 1.8 A
Black

2007
R18A1728691
RN61025377
103.0 kW (138 bhp)
$17,226.00

16 Apr 2007
16 Apr 2007

&

$18,949.00

Forfeited

$0.00

15 Apr 2022

E - Open Category
5

$26,004.00
$16,498.00
$16,498.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle
must be de-registered upon COE expiry or when the vehicle reaches its statutory lifespan (if

The information contained herein is correct as at 13 Feb 2019



