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SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE
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2 1mmmwmn-ummumm Mymn%wﬂﬂhﬂMhmmr adlrey InsFRNCE COmpANiEs o

rapudiate policy Rability.

Oute Of Repart

Dale Of Accdant

Zxact Location Of Accident
Country/State of Loss

vahicis Ragistration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

iMobile Phana No
Altemative Phone No
Vehicle Particulars
Manufacturar

Wodel

Exact Purpese for which vehicle was baing used at
lime of accident

Are you claiming under your own insurance pollcy
o regair o your vehicla?

If No, Please stats action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Palicy

Policy Number

Covar Nots Number

Priver

Name of Drlvar

Passport NalFIN

Date Of Birth

Oooupation

Date Of Driving Pass

Drnving Experisncs

Gendar

Mobila Number

£ mmmumwhlmdnmnmm
erchiving and that copies of this report will, for 2 fee, ba made svastable upan sxplicadion by in
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£ ﬂuummm of this an hrhwmm 1=k mn mmﬁmmlnmmnnumimm

Cantre established by the Ganeral Insurance Assooation of Singspors (GIA) for

ACCIDENT STATEMENT
18/07/2018 15:58

1840712018 14:30

ALONG BEDOK NORTH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

YNB535R

FULL HOUSE HOME FURNISHINGS PTE LTD
2008008890

JENA TAN@FULLHOUSE SG

(LOCAL) +65-01184668

Office-67525411

MITSUBISHI
CANTER-3.0 D FEB21ER4SDEB (CBU) (M)

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

27837347

DIDAR MUSTAKIM BILLAH
G6516481T

01/08/1988

OUTBOOR

10/04/2017

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90261917



Fax Mumbar

Contact Numbar

EMail Address JENATAN@FULLHOUSE.SG
Address MIL

Postcode

Was driver an employes of the Insured's Company  YES
If No, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Comgany of Driver's Own Vehicle

Ganaral Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any forsign vehicle involved in this accident?  NO
Number of vehiclas (including own vehicle) invoived 3

n the accident

Nas any body injured in the Accidant? NO
Nas any injured conveyed to hospital by

ambulance?

'Was any other material of property damaged? YES

have been-approached by unknown person(s) NO
saliciting/offaring accident claims sssistance.

Numibsr ﬂf‘f’ﬂl&ﬂ_‘lg’m‘ﬁ {Including Briver) 2

Fassenger 1 Name: : NOT APPLICABLE
Gendar; : Male

Detalis of Police Actlon

\Was the accidsnt repartsd I the police? NO

If Yes,Please stats which Palice Station

Was notice of Intended Prosseution given? NO

If Yes, against wham?

Clreumstances of Accident

ON 18/07/18 AT ABOUT Z:32PM, | WAS TRAVELLING ALONG BEDOK NORTH ROAD TOWARDS PIE. TRAFFIC LIGHT TURNED
RED AND THE VEHICLE IN FRONT OF ME STOPPED. SO | STEPPED MY BRAKES AS WELL, HOWEVER, MY VEHICLE
CONTINUED MOVING AND | WAS UNABLE TO STOP MY VEHICLE. | THEN KNOCKED INTO VEHICLE B. | WISH TO STATE
THAT MY BRAKE DID NOT FUNCTION,

Attachment(s)
Are-accident photos avallable for attechmant? YES
Was there any video captured by Car Camera? NO
Was thare any sudio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBHE192K
Vehicle Make/Model/Colour TOYOTA / PROAGE / BLACK
Details Of Properiies VEH B
Viehicle Category COMMERCIAL VEHICLE
Hame of Drivar GOH SAY THONG

NRIC/Passport Number 570124882



Contect Number

Addrass

Posicode

Insurance Company Nama

MNature Of Damages

No. Of Passanger (including Drver)

REAR PORTION



> Back to OneMotoring

Enguire PARF/COE Rebate for Registered Vehicle

Creerer |10 Type

Crwwnar 13

Company
BEYD

Wihichs Mou;

Vehicie to be Exported
Intended Deregistration Date
Viehiche Make

Viehicks Mode|

Frimary Colour
Manufacturing Year
Engina Mo

Chassis Ma

FMaximum Povwer Dutpul
Cpen Market Value
Civlginal Registration Date
First Registration Date
Transter Count

Actual ARF Paid

TNESITR

Yes

26 Aug 2019
MITSUBIEHI

CANTER FEB21ERASDER
White

2015

4P10867062
FEB21EAIDIT]

$20,82600
20 Jul 2015
20 jul 2015
1
5154200

PARF Eligibility
FARF Eligibility Expiry Date!
FARF Hebate 2mount:

Mo

H.00

{OE Expiry Date
COE Category

COE Perfod!Yesrs)
PP Paidl

COE Rebate Amount

Total Rebate Amount

Tha Irdbrmaticn contalned herein b corfect as at 26 Aug 201

19 Jul 2025

€ - Goods Vehicle & Bus
10

$39.5A 100
$23.311.00

$23.311.00
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Thin Form must be completed by the Policrhokder and/or the Autharised Oriver

Information prowded mult Be o trathibul e scourete e ponsible. Arv wilhs' morepresentalion or withtakding of materad
tacts may allow inburance companies to repuRliate Relce Nability

The issue snd scorplance of this Form by insurance companies i not e admmession of policy lsbility on the gert of the inurence
CARTERNE.

Ay taha mporting may be referred 1o the Polie fod investigation.

Thie repert will be lorwarded by the muurers of the GUk Records Management Cestre extablivhed by the Geraral Insyrance
Agrociation of Singapors [GIA] for srchiving and thal copies of tia report will for 5 few be made svailabie upon application by
nterested pares.

By thve dodgmant of this report To the mauiers, you hersby conignt 10 the srchiving of this report st the centre and o coples of
Ther repaet Sbarng ihade availabie dloretasd

Corant under the Perional Dats Frofection Aot [PDFA)
| underitand, scaowivdge. sgree and onseEnt that

] Mty wrer, my wotkahop end the General imarance Aviaciation of Sngapors [“GAL") may/sre permetted o collect, o,
disclone and/or provess my personal data/personal information set out wn this [farm| and any othes peroral siormation
provaded by e or possried by my inaurer (cobectieely the “Parsonel Infarmuation”) ard drcions and tranifes wuch
Personal intormaton 1o 88 insurer{s] who have innured sebicirl) swvolved in fha sccident (88 ssureris) who have nured
wehiche(1] involeed in thin scoident shall be collectrmly refeced 1o o the “naurens™] the Inunrs beyeryles fierm, the
:uuwm of Sagapare v &Ny felevan! goreermiment apncy/sahority (iuch o the police), for the purponels)

{i) processing handling sewi/cor dealing with nﬂiﬂuhﬂlﬁghm#h#ﬁm Y FieCELLETy
iTeritiganions relating ta the claim,

(i) rstigating the sccident andfer mry clasm,
[i) carryirg Ut srvd/or dealing with My insITUCTIONS OF PESRONGING t0 2y engue e by e

{iv) mtdeminstering mrry chaimia (inchuding the madling of corriontInce, SEItements, INVOMEL (EROMS OF NOTCES 10 e,
wiich ponibd invoive diaciosure of certain periansl Sata Boul me 10 Brng sbout dellvery of the lame a6 well 23 on the
external cover of ervelopes/mad peciagei]. sadfor

{v] teamplying with spplcatin law in sdmnsnrnng, processirg hantling andfor Sesbog with my clairm {cofiectely the
“Purpesn )

o imureris] who have ivured vehicke{s) imeived s thes scsdent 5= e bevarers’ Dweryiee fiems, may/are permiried
b collest, wae, dhirlose and/or procew my Personal inlarmanon b wns o more ol the sbove Purpour, snd

my Personal information may/can be dncloued by amy of the iraw =0, asdfon SIA Lo thint thitd Darty service o oviden o
agentalinghuding thebr lewyery/low fiema), which may be vied cutisde of Singagore, for nae o more of the abewe Purposen

my Personal Information i ko te collected and uied to comps clasms hitory fof the purpose of b detrtion,
imratigation and mansgement i present and sl futu e clavns
thl informatson 3o collected whader (di sbove may be whared [ Smcioted

{1} to il inssrery and/or sy other thind parties that ALUT (0 EvakaTing. mmdigaling, cantrollmg of managmg fravd,
reguistons, ldw enlorrerment and gowernment BgEnce & rranonably regueed o the purposes stated. o7
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