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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ploase ropon r_-_rr-.-l.,llr he delalls of the accident 1o spesa up the ClRIMs. process

"

#. This: Form must be compleled by the Palieyhalder sndior the Autharsed Driver

3, Infarmalion provided must bo as iruihful 8nd accurate as possiblo Any wittul missgpresentation ar withalding of matsr
et LR

repudiate polioy ekt

4. The issup and- acceptance of e Form by

NEUrance COMpanHEs

5. Any hll:u reporting may ke refarred te the Police for investigation.

&. This raport will be forwarded by the msursts of e GLA Records Management Cenlre eslab
archiving and thal coples of his report will, To:

7. By the lodgamant of thes report
||.I'-;;-|r_|a._'-|||]

Diate Of Repart
Dats Of Accident
Exact Location Of Accident

Country/Siate of Loss

Vehicle Registration Mumber
Insured/Policyholder
Marme Of Registered Cwrigr
NRIC No

Emagil Address

Mabile Phane No

Allernalive Phone No
Vehicle Particulars
Manufacturer

Modil

Exact Purpose for which vehicle was being used at

time of socident

Are you claiming under your own insurance policy

for repair \o your vehicle?

If Mo, Please stale action io be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Covarage
Flest Policy

Palicy Number

Cover Note Numbar
Driver

MName of Driver

NRIC No

Date Of Birth
Oeoupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Number

Contacl Numbar
EMaill Address

ACCIDENT STATEMENT
010472018 17:56
30/02/2019 16:40
SINGAPORE POST CENTRE CARPARK
SINGAPDRE
DETAILS OF OWN VEHICLE
SLG2106L

SEQW YU JIN @ SEQW YOK JIN
SGH26BG63Z

NOEMAIL

{LOCAL) +65-86920100
OTHERS-265920100

HONDA
VEZEL=1.5 X CWT (A}

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

MO

DMPCEN1666241802

SEOW YU JIN @ SEOW YOK JIN
S68268632

18/07 15968

INDOOR

14071597

21 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96920100

OTHERS-06920100
MOEMAIL

4l Tneis may aliow Insurance ¢

Is nod an-admissian of policy liabllity on the part of the indurnnos companias

DMOEAMEE 15

lished by fhe Genetal Insurance Association of Sin aapora {GA) for
& Tee. bo made availabile upon application by ihterasted parias

to e insurors. you heraoy consant 1o the arching of this rapor at tha cenre and 1o sophes of the repor besng made avaiabls
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Address

Postoode

22' W00 MON CHEW ROAD

455070

Wase drivar an emplayoe of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured

Vehicle Reqistration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident
Type Of Accident

Woeather Conditions

Read Surfage

Other Information

Was any foraign vehicle invalved In this accident?

Number of vehicles (including own vehlcla)
involved in the accident

Was any body Injured in the Accident?

Was any injured convayod ta hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accidant olaims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the paolice?

If ¥es. Please slate which Police Station

Was notice of intended Prosecutlon given?

If Yes against wham?

Circumstances of Accident

PLEASE REFER TQ SKETCGH PLAN
Attachment(s)

Ara pooident photas avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Model/Colaur
Details Of Properties

Vehicle Category

Mame of Driver
NRICPassport Number
Contaclt Number

Address

Posicoda

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Drlver)

OWHNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO
2
o]
ND
YES

[ &)

ML

NO

YES
ND
NOD

GBC44TZE

COMMERCIAL VEHICLE

Page 2o 13



SKETCH PLAN

iIMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the ciaims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance

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

6. The report will be forwarded by the insurersof 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 lodgment of this report to the insurers, you haraby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

E. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insureris) who have insured vehicle(s) Involved 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
Monetary Authority of Singapore and any relevant government agency,/autharity (such as the police}, for the purpose(s)
of

(i) processing, handling and/or dealing with my claims 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/ar dealing with my instructions ar responding to any enquiries by me;

{iv} administering my elaims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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/or

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

(b} all insurer(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 Information for one or more of the above Purposes; and

(e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the Information so collected under (d) above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

UMW@J\N AWM, W«Pﬁv “/M/){,Df
Policyholder's Signature Driver's Signature eparting Centre Parsonnel’s Signaturay
Cate & Time: (if driver is not the palicyholder) Hame: jj : b

Date & Time; MRIC/FIN No.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dn 30-0- 09 at dwut 16:40Ws. T was gdod to oxibine

M“%fﬁ*‘f*?ﬁ (nde (ogak.vos wathins 0 ek alld & snddm 7

2\t g wmd Pow o dnid Tha ¥ ~olied g olile 68C4470¢

WAy fevevane  Qnd fnihd’fd {h'l[_l Mo wehicde . gl 2 all

DECLARATION

I/We declare the foregoing particulars are true In every respect.

/
U mAfieo U~ // ﬂg/paf/ 24/ f

Polleyhaolder's Signature Driver's Signature Rnpfurtmg Centre Persbfinel’d Siggature
Date & Timea: (I driver s not the policyholder)

Date & Time: NHIC,-"I-'IN Ma.:



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 4Dtk MdcH 2019 TIME: 640 (hh:mm) 24 hrs Format

LOCATION Syhpamy Vot _CENTRE  CARPARK

VEHICLE NUMBER QL § 71akL

INSURED NAME 20l Nu I @ sean Yok Jn

NRIC/FIN  § €264657 CONTACT: 4492 o0loD

MAKE ]!mn!iﬂ e MODEL |.5x (yf

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

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

INSURANCE COMPANY

TYPE OF POLICY ( ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPET

POLICY NUMBER :

NAME DRIVER : (v SAME AS INSURED
NRIC/FIN SE€2b¢e27 CONTACT: Q6420100

DATE OF BIRTH: 1¢-CT. 146§

DRIVING PASS DATE : % 0l. |44

OCCUPATION: (v )INDOOR ) OU'TDOOR

GENDER : ( v JMALE ( ) FEMALE

EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER: 2} vigo Moy) (héw kd 5 (455074 )

Number Of Passenger Include Driver:  Tive. sl

Was driver an employee of the Insured's Company? ( )YES ( )NO

If No, Relationship Of The Driver With The Insured

( v"x] Owner ( } Spouse ( ) Friend ( ) Relative ( ) Children ( ) Sibling ( ) Others
Does The Driver Own Any Other Vehicle? : () YES ¢ )NO

I Yes. Vehicle Registration Number Of Driver's Own Vehicle: e

Insurance Company Of Driver's Own Vehicle 7

Weather Conditions: ( /) Clear { ) Raining ( } Drizzling } Others

Road Surface :( v )Dry | ) Wet ( ) Others

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

Was Anybody Injured In The Accident? ( YYES ( .~ )NO

If YES, Injured details :

Convey By Ambulance: ( )YES ( « )NO

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

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

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
VehB  40C A4410F ( )/ NotSure( )
Veh C ( )/ Not Sure ( )
Veh D ( ) / Not Sure ( )
Veh E ( ) / Not Sure ( )
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r']fﬂu ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASES)
PASS DATE

Class 3 Motor Cars of unladen weight not exceeding 14 Jul 1997 -
3000 kg with not more than 7 passengers, .
exel of the driver; and Motor Traclors
and other Motor Vehicies ot unladen weight

not exceeding 2500 kg
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PARF/COE Rebate Enguiry

> 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:

COQOE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Singapore NRIC
6863Z

SLG2106L

No

30 Apr 2019
HONDA

VEZEL 1.5X CVT
Black

2016
L15B4400142
RU11200142
96.0 kW (128 bhp)
$23,469.00
235ep 2016
235ep 2016

0

$14,857.00

Yes
22 Sep 2026
$11,142.00

22 Sep 2026
A-Carupto 1600cc & 97kW (130bhp)
10

$50,000.00
$36,972.00
$48,114.00

The information contained herein is correct as at 01 Apr 2019

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDereg Input 7FUNCTION _[D=F030400...
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