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MMAATE11THSE | Malional Assessment Cantra Services « Busit Maran
ENTRY DATE & TIME: (5002018 16:24
SUSMITTED BY: ROSLI BIN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleazse report carrecily the details of the accedent 1o speed up the claims process
2, This Farm must be complated by the Policyholder and/or the Authorised Drivar,
3. Information provided must be as fruthful and accurate as possible. Any wilful missepresentation or withalding of material facts may sllow insurance companias to

repudiate pakcy liability.

4, Thie esus and acceplance of this Form by insurance companies is not an admission of policy labilty on the part of the insurance companias
5. Any false reporting may be refarred to the Police for investigation.

8. T*_:is_ report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Association of Singapore (B1A) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties

7. By the lodgement of this report 10 the Insurers, you hereby consent to the archiving of this report at the centre and to caples of the repart being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/09/2019 16:24
04/02/2019 14:30

ALONG BENDEMEER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phona No

Alternative Phone 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
YWehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Paolicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

SLU2334X

OME PROFILE WERKS PTE LTD
201419398H
XDETOX32@SMART.COM
(LOCAL) +65-93688461
OFFICE-93688461

HONDA
VEZEL-1.5 HYBRID {A)

PRIVATE USE

NOD

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
MO
PNCY2018-00000451

HUAMG YIYING
S8307838C

08/03/1983

QUTDOOR

08/08/2002

17 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93688461

OTHERS-33688461
XDETOX3Z@SMART.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number 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 involved 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 other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver}
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 287 TAMPINES STREET 22
#07-352

520287
YES

SIDE SWIPE
CLEAR
DRY

NO
2

MO
NO

YES
NO

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROFPERTY 1

WVehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SMF9213H

PRIVATE CAR

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.
2. This Foerm must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and aceurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

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 insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. 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 Singapare [“GIA”] may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set aut 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
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i1 processing, handling and/or dealing with my claims including the setttement of the claims and any necessary
investigations relating to the claims;

(il) Investigating the accident and/or my claims;
(iii} earrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims (including the malling of correspondence, statements, invaices, reparts 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/ar dealing with my claims.(collectively the
"Purposes”)

(6) &l insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclase and/or pracess my Personal Information for one or mare of the above Purposes; and

{c] my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyersflaw firms], which may be sited outside of Singapore, for one or mare of the above Purposes.

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

e} theinformation so collected under (d) above may be shared / disclosed;

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or 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, 4
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SKETCH PLAN
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DECLARATION
|fWe declare the foregoing particulars are true in every respect,
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Driver's Signature
{IF driver is not the policybalder)
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"SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: D&-pd. 2\ TIME: [4- A4S  (hh:mm) 24 hrs Format
LOCATION  Yoondlngry  eod

VEHICLE NUMBER _ SLU 2254 X

INSUREDNAME _(ONE PROFILE WEKIKS Pz 11

NRIC/FIN  yo\4ldbdel g  CONTACT:

MAKE Frndd Veed MODEL [yl |5 R § Ado

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

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

INSURANCE COMPANY P

TYPE OFPOLICY { v/) CQMPREHENSWE ( ) THIRD PARTY ( yTPFT

POLICY NUMBER: _ [/N(v Z2([§ -00604P]

NAME DRIVER : J1jgi0f N1 {In& () SAME AS INSURED

NRIC/FIN S $%407$2%C CONTACT: 264 @44

DATE OFBIRTH: (% (3. |0 G2

DRIVINGPASSDATE: 22 .p(. 2005

OCCUPATION: (+ JINDOOR ( v )OUTDOOR

GENDER : (v~ YMALE ( ) FEMALE

EMAIL ADDRESS: v AeThX Y2 @ &mad-(ghn (  )NOEMAIL

ADDRESS OF DRIVER: 1% ] _[qn'!:?iw.:- S 22 Kot-252  o(s2n2G7T )

Number Of Passenger Include Driver: Mven iy

Was driver an employee of the Insured's Company? ( \/J YES (° )NO

If No, Relationship Of The Driver With The Insured

( ) Owner ( ) Spouse ( ) Friend ( 1 Relative ( ) Children ( ) Sibling ( v ) Others

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

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle =

Weather Conditions: { % ) Clear ( ) Raining ( ) Drizzling ( ) Others

Road Surface E A1 Dy ( ) Wet ( ) Others
Was Any Foreign Vehicle Involved In This Accident? ( )YES ( \_¥NO
Was Anybody Injured In The Accident? ( )YES ( ) NO

If YES, Injured details :

Convey By Ambulance: ( )YES { +v")NO

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

Was There Accident Reported To The Police? ( JYES ( ) NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
VehB ST A)1iY (__ )/NotSure( )
Veh C ( )/NotSure( )
Veh D ( ) / Not Sure ( )
Veh E { )/ Not Sure ( )
Veh F ( )/ NotSure( )
Veh G ( )/NotSure( )




CERTIFICATE OF INSURANCE

Please call 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 regardless of whether it will lead to a claim.

POLICY NUMBER: PNCY2018-00000451
Car plate number : SLUZ2334X
Coverage start date: 27/11/2018 Coverage end date: 26/11/2019

\Wha is nsured to drive: You and any Authorised Driver

Covered Geographical Area: Singapore, West Malaysla and Southern Thailand

About vou [the Policyholder)

Mame: Huang Yiying MRIC/FIN: S8307238C

Address: 287 Tampines Street 22 07-352 Singapore 520287

Email: yellowSleagle@yahoo.com.sg Wiobile Mumber: 93688461

Date of Birth: 08/03/1983 Gendet : Male

Marital status: Married Certificate of Merit: Yes

Current no claims discount: 0% Years of driving experlence: Three or more
Company Name: One Profile Werks Pte Ltd ACRA Mumber: 201419388h

About your car and policy

Car make and model: HONDA VEZEL 1.5 HYBRID

vear of first registration: 2017

Flan type: Comprehensive Standard E¥cess: 351,300
MCD protector: Not Applicable Your preferred workshop: Not Applicable
Overseas Booster: Yas Premium paid (Inclusive of GST): $51,965.76

Finance company: zenith credit pte Itd

FWD Singapore Pre. Lid, 6 Temasek Bowlevard, # 18-01 Suntec Tower 4, sinpapore 038986, T: (55) G220 BEEE. Company Registration Mo, 200501737H | www.fuad.com.sg
Copyright 2018 FWD Singapore Pla. Lid. All Rights Resarved,



. PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner 1D:
Vehicle Details
Vehicle No.:

Vehicle to be Expn.rted:

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):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Company
398H

SLU2334X

No

30 Sep 2019
HONDA
VEZELHYBRID 1.5RS AUTO
White

2017

LEB5959246
RU31259229

112.0 kW (150 bhp)
$29.634.00

27 Nov 2017

27 Nov 2017

0

$5,000.00

Yes
26 Nov 2027
$3,750.00

26 Nov 2027

E - Open - all except motorcycle
10

$57,000.00

$46,486.00

$50,236.00

The information contained herein is correct as at 05 Sep 2019

htips:a’fwl.liu.gﬂv,sgﬂtﬁfwlfactinnfenquireRebateByPuhlicHefureDerchnput?FUNCTIDN_ ID=F030400...
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