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MSLM18072588 / Soa Leon Molar Works - Kaki Bukit

ENTRY DATE & TIME: 04/06/2012 18:06

SUBMITTED BY; IRENE LEONG SUM PHENG

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual a-Fllling Submisslon Date & Time: 04/08/2019 16:21

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report corraclly the delaila of the eccident to spoed vp he clalms process.
2. This Form must be complaled by the Pollcyholder andlor \he Authordsed Driver,

3. Information provided must be as lruthful and accurale as possible, Any wifful misrepresentation or witholding of m

repudiate policy liability.

4, The lseus and accaplance of this Form by Insurance companiss is nol an admission

5. Any falso reporting may be referred la Lthe Pollce for Investigation.

6. This report will be forwarded by Lha insurers of e GIA Records Managemen

archiing and that coples af thle report will, for a fae, ba made evailable upon application by Inlerested paries,

7. By lhe lodgement of (Nis report (o Lhe Insurera, you hereby consenl o he archiving of Lhis report al lhe cenlre and lo coples of Ine report helng mada available

sforessid.

Date Of Report

Date OF Accldant

Exact Localion Of Accldent
Counlry/Siate of Loss

Vehicle Registration Number
| Insured/Policyholder
Name Of Regislered Owner
Co Reg Na

Emall Address

Mobile Phone No

Allernatlve Phone No
fVehicIe Particulars
Manufacturar

Model

Exacl Purpose for which vehicle was being used at

time of accldent

Are you clalming under your own Insurance pollcy

for repalr to your vehlcle?

If No, Please state aclion lo be laken

Vehlcle Category
ilnsurance Company
Name of Insurance Company
Type Of Coverage
Fleel Pollcy

Policy Number

Covar Nota Number
.Driver

Name of Driver

NRIC No

" Date Of Birth
Occupatlon

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT
04/06/2019 16:06
01/06/2019 16:30

26C JALAN MEMBINA BUKIT MERAH CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

GBC2354B

HOMETOWN DESIGN & BUILD
38314500K
NOEMAIL

OFFICE-97725084

VOLKSWAGEN
CADDY-1.6 D TDI (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ19-001217

PANG CHI XUI
S9476577C

19/03/1994

INDOOR

05/04/2017

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97725084

NOEMAIL

(C(ML TZU/?K\

aterial facls may allow Insurance companies lo
of policy fiabliity on the part of Lhe Insuranca companies.

L Centre astahlished by the Genaral Insurance Assoclalion of Singapore (GIA) for
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Address BLK 335 WOODLANDS ST 32 #02-49

Poslcode 730335
Was driver an amployas of he Insured's Company YES
If No, Relationshlp of Lhe Driver wilh the Insured

Vehicle Regislralion Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

EGeneml Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Wealher Condllioans CLEAR

Road Surface DRY .
}Other Information i

Was any forelgn vehlcle Involved In this accldenl? NO

Number of vehicles (Including own vehicle) 2
Involved in the accident

Was any body Injurad in the Accldent? NO

Was any Injured conveyed to hospltal by
ambulance?

Was any other material or properly damaged? YES

| have bsen approached by unknown person(s) NO
soliciling/offering accldent clalms asslstance,

Number of Fassengers (Including Driver) 2

Passengar 1 NAME: : XIANG
GENDER: : MALE

'Detalls of Pollce Actlon -

Wes the accldent repornted lo lhe police? NO
If Yes,Please slale which Police Slalion
Was notice of Inlended Prosecullon glven? NO

If Yes,against whom?
{Clrcumstances of Accldent
REFER TO THE ATTACHED REPORT,

Attachmerit(s) |
Are accldent photos avallable for atlachmen(? YES

Was there any video caplured by Car Camera? NO

Was there any audlo recorded? NO

Vehicle Ragislration Number GBJ2657R

Vehlcle Make/Model/Colour

Detalls Of Properiles

Vehlcle Category COMMERCIAL VEHICLE

Name of Driver

NRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Nature Of Damage

No. Of Passenger (Including Driver)
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1, Measa report gopriaéily the derails of |he aceident To weed A \heglalmy proceis,’

2: Yhis Forth must be gampleted by tha Belicvhisiger and/or iba Avshatisad Dilve-

3. Information provided mist ba as ke AQ 219 ng pOF bie: Any willul inlsrepresentation oe withholding o plE(d)
jactimay allow Indweante companies Vo estidlate policy (Y-

4. Tho Issuo ohd 3ceplanda of this Form by lnsurdnce compantes is nol an admipslon of pallcy llabifity on the piit o Wt nsanance
coMmpinles :

5. Any false reporting may hi relarres 1o tha Police for lnvestiganlan.

§, Thu report it ie forwarded by I16x leaurers of Ihe QA Records Miagemont Conue r3JAbAShd by tnn Aenecal Insurance

" Assodalion ef Singspoco (O1A) for irchiving and that toples ol iRk repar wafi fol 3 (e bis rivade yuailable upon application by
Interecied an s '

7, byuw lodgmen 6 1Nks repoit 1o (e lasuren, you hevaby consent (o this rchiving of this roport at the eentré ond to coplés of

the report belng made avallabla sfofesald.
B. Comvent ypder UNa Persanal Oata Pralection At (PDPA)
J understond, scknawledge, 3jred and conger thpv;

(3) My Insurce, my workshop arid he GenkralInsursrice Association of Singapare |“GIAT) may/are pevmilted 10 col, use
dhciara and/ar process iny paisonal data/ptisonal Indormation gkt 0ot In thix Ubyim) and riy other peréongl Inforistion
privided by irke or pofsesied by my nsiter (collectivaly the “Parsonal Information”) end dixckise and vansfer such

farsonal information 16 al Instrar(s) who have Insured venide(s) voNed In this accddent (dll Tnsurer(s) who hive Instagd

véhicle[s) Iivolved in (N aecident shall he gollectively relevied io ¥ the “Tnstrers®). Usg Inure Eapbr/iav feris, (he

:wmv Authority of $egspore and my relevant ;mrdmﬁaqmq)whaw {such < tha akce), for the purposels)

(1) peotessirig, Nandfiiig knd/or dedfing with my Saim)y Incliding I sElljement of the datma and ay neceisary
Investigations relating to the dalms; ‘ .

(k) invesiigating the aceident 1nd/or my daims)

() Ganrylng owt and/or deabng with my Inskrisctlons aF 1¢5ponding Lo any cnauires by me;

(V) adiminkeiring my ckiims ckiiing s Mmaling of corespondence, statament, Involces, (eporls or patlced Lo me,
which could invoive discldsure of tertain' pezsonal data aboolime 1o bring abolt delivery of the same as woll a3 od bhe
exiernal cover of anvelopes/mall packages); nod/of ; '

0] W\ﬂlﬁ appcable kI admbnisieriag, protessian handiing nnd/or deabing yith my laim, [colictivaly tha

Iposes”) )
() wltinstarr (<) wehvs havas Ingueed veicke(s) involed I Uity acddent and th asiicess’ lawyenfaw firms, rdy/are parmitted

10 collect, use, dischoru and/ar procass my Persocal Informatian fof one of mate of the abova Purpases; and

() myPersonal jnformation may/csn be Bsdoi¢d by diry of the (risurers gndjor GIA 10 theit Ahird party servios pravidars of
oganie{insluding thelr lawyers/tyw firms), which may be sied outsids of Singapare, for ghe or moré of the above Purpoled.

{d) myPetsoral Informavion will alsa bé collecied and Uwid l_u_eumpih calins hiswiy for Ui pirpose of Travd datoction,
Invesiigation ond mansjément 4 prateal and ol folure datms. -

(€] the Informanion ko callected undec (d) abgve tay be shared / disdosed:

() TomY Insurers ahd/oc sy olbikr Uvrd partles Unal asshsk ln ovakialing, |nvestigating, eontrolling or rmaneging fravd,
o L agenales as reasanably required for the purpases iated, st

r{mhtor‘:’. Jaw énforcemant and gove
) Tor éomplylag vith réqulrements undar aivy regulatlony; laws or cour( orders,

W

Pokcyholder's Ignature Btvara Sgmture Taparding Cona Pervganel’s Signatuce
Dats & Tima) (1 drivesr 15 it the poiicyhalder) . Name:

Date K Time! S 'NRIC/RN o,
GARME Tzt dgarr VA 1
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DECLAHATION

ommﬂnuwo g
(W driver 1 not the poticyholder)
Mwiml

GYWAN Vgl bnfedra bd

Repoitidg Ceni Pmonnol’x Sanaiwre
Ilt{ﬁt
npcmu No.:
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Business

Owner ID: 4500K

Vehicle Details

Vehicle No.: GBC2354B

Vehicle to be Exported: No

Intended Deregistration Date: 17 Jun 2019

Vehicle Make: VOLKSWAGEN

Vehicle Model: CADDY 1.6 TDI AT 2CAA85
Primary Colour: White

Manufacturing Year: 2011

Engine No.: CAYD94450

Chassis No.: WV1ZZZ2KZCX011623
Maximum Power Output: s

Open Market Value: $27,398.00

Original Registration Date: 06 Sep 2011

First Registration Date: 06 Sep 2011

Transfer Count: 2

Actual ARF Paid: $1,370.00

Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: N

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 05 Sep 2021

COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10

QP Paid: $34,009.00

COE Rebate Amount: $7,543.00

Total Rebate Amount: $7,543.00

The information contained herein is correct as at 17 Jun 2019

OK



