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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa rapor ¢J.'|rrr.||:':|x tha dalails of the accident o speed up e claims process
2. This Form must ba complated by the Policyholder and/or the Authorised Driver,

3, vlormaton provided must be as truthful and Bccurale as possible. Any wilful mianepresentalon or withalding of materinl lacis may allow INSUrBnce Sompanies o
repudiate palicy liabdity

4. The issee and soceptance of this Form by inslirsnce campanies B nol an admisalon of poliey Eabllity on the pat of the inserance comganles

& Any talse reporting may be referred to the Police for investigation,

B. Thes repart will be forwarded by th insurers of the GIA Fecords Managemaenl Centre astablished by e Ganeral Insurance Association of Singapore (G1A) for
archiving and that coples of this report will, for @ lee, be made avallable uypon spplicaton by Inlerested parties.

T_ By I ldgarment of this report to the msurers, you hamby consant o he srchiving of his report ol the centre and o copies of The repor baing made avallable
aforeaaid

ACCIDENT STATEMENT

Date Of Report 13/09/2018 10:59

Date Of Accident 11/08/2018 0815

Exact Location Of Accident OFEN CARPARK INFRONT OF NO, 184 SUNGE! KADUT WAY
Couniry/State of Loss SINGAPORE

Vehicle Registration Number SLOSBE1K
Insured/Policyholder

Name Of Registered Owner TAN HAM PENG

NRIC No SI7352316G

Email Address NOEMAIL

Mobile Phane Mo {LOCAL) +65-9688B084
Alternative Fhone Mo OTHERS-96B883084
Vehicle Particulars

Manufacturer MISSAN

Madal X-TRAIL-2.0 (A)

Exact Purpose for which vehicle was being used at

time of assident CAR WAS PARKED

Are you cfaiming under your own Insurance pollcy

for regair to your vehicle? O

If Mo, Please stale action (o be laken THIRD PARTY

Vehicle Catagory PRIVATE CAR
Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Finat Policy MO

Policy Mumber PNPV2012-00010023
Cover Nole Numbear

Driver

Mame of Driver TAN HAN PENG

NRIC Mo 577352316

Date Of Birth oBM211877T

Oeccupation OUTDOOR

Crate Of Driving Pass 10101996

Driving Experience 22 YEARS AND 11 MONTHS
Gander MALE

Mabile Numbear (LOCAL) +65-058B8084
Fax Mumber

Contact Number OTHERS-06888084
EMail Address NOEMAIL

Page 1 of 15



Adcraice LI SA COMEASAVALE HOW

Postoode 541278
Was driver an employee of the Insured's Company NO
If Mo, Relalionship of the Driver with the Insured OWMNER

Vahicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident HIT AND RUN [ VANDALIEM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vahicie invoived in this accidant? NO

Number of vehicles (including own vehicla)

invalved In he accident .

Was any body injured in the Accldent? NO

Was any inljured conveyed lo hospital by NO

ambulance?

Was any other material or property damaged? YES

I hgve been approached by unknown .purscsn{s} NO

solicting/affering accldent claims assistanca.

Mumber of Passengers (Including Driver) 0

Datails of Police Action

Was the accldent reportad to the polica? YES

If Yes Please state which Police Slation

Paolice Station Name WHAMPOA NEIGHBOURHOOD POLICE POST
Pulice Station Addrass gr:ﬁ.ﬁﬂﬂp%;;g JALAN BAHAGIA  POSTCODE: 320029 , COUNTRY:
Pollce Station Contact TEL NO: 1800-2507859 - FAX NO. 63554314
Was notice of intended Prosecution given? [y [w]

If Yes.against whom?

Clreumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180812/2111

Attachment(s)

Are accident phetos available for attachment? YES

Was there any video captured by Car Cameara? MO

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLR3031E

Vehicle Make/Model/Colour

Detalls Of Proparties

Vehicle Category PRIVATE CAR
MNama of Driver

MRIC/Passpord Mumbar

Contact Numbar

Address

Postoode

Insurance Company Mame

Fage 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

please report carrectly the details of the sccident to speed up the clabms process,

R s

This Form must be completed by t i ran B iged Driver.

Information provided must be as truthful and accurate as possible. Any willul misrepresentation o withhelding of material
facts may allow Insurance compan|es to repudiate policy liahlity.

Lt

4, Thelssue and acteptance of this Form by insurance companies i not an admission of policy lability on the part of the insurance
companies,

5. i <] i rinves lan.

"

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fes be made svailable upon application by
interested partios.

7. Bythelodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report baing made available aforesaid,

B. Consent under the Personal Bata Protection Act (POPA}
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“G1A"™) mayfare permilted to collect, ute,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer [collectively the “Personal Information™} and disciose and transfer such
Personal Information to all insurers] who have insured vehicle(e} involved in this accident (all insurer(s) who have insured
vahlclels] involved in this acoident shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the
Menatary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpase(s)
of :

(i} processing, handling and/or dealing with my daims Including the settlemeant of the claims and any necessary
investigations relating to the claims;

{1} investigating the accldent-and/ar my claims;
(i) carrying out andfor dealing with my Instructions of respending to any enguiries by me;

{iv) adminlstaring miy tlaims {including the malling of correspondence, statements, invalces, reports or notices 1o me,
which could involve disclosure of certaln persanal date about me to bring about delivery of the same as well 4s an the
external cover of envelopes/mall packages); and/for

Iv) eomalying with applicable law in administering, processing, handiing and/cr dealing with my claims.feallectively the
"FI.IPﬂD‘EES"’

(&) allinsurer(s) whe have insured vehicle{s] invalved in this accident and the Insurers’ lawyers/law firms, may/are pesmitted
ta callect, use, distlose and/or pracess my Persanal infarmation far one or more of the above Purposes; and

(e}  my Personal information mayfcan be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding their lawyees/law firmz), which may be sited cutiide of Singapore, for one or mora of the abiowe Purposes.

(d] my Personal Information will alsa be collected and used to complle claims history far the purposs of fraud detaction,
investipation and mansgement In present and all future claims.

(e} the Infarmation so callected under [d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evalusting, investigating, controlling or managing fraut,
regulators, law enforcement and gavernment agencies as ressonably required {or the purposes stated, or

i) for complylng with requirements under any regulations, laws or court orders,

R 2 1300

Policyhoider's Signa ture Dirivier's Signature Wnﬂ Cenlre Persa l: Igfiatur ;
Dale & Time: (1f driveris not the polleyhalder) B fm‘ f/ m)

Date & Time: MRIC/FIN Nou:




SHETCH PLAN
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I/We declare ‘Qegnlug particulars are trog in every respect,
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Policyhoiders Signature Driver's Signature
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Date & Time




) SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Whampoa NPP

20 Jaian Bahagia #01-368 SINGAPORE

320029
Tel Mo: 1800-2507889

REFORT OF A TRAFFIC ACCIDENT

AR R

TrRRO190E 122111

1of3
Report Ne. TIZMENEI 22117

Date/Time Report Made: Vide Report No.: Station Diary No.:
12/09/2018 16:20 - |
IATBIMONe ParChATE e e SR e e e e FEN e e (|
MName of Informant: Add rogs:
TAN HAN PENG" APT BLK 278A COMPASSVALE BOW #18-547 S!NGA“’OHE
541278
1D Type ! 10 No.: Contact No.: -
NRIC NO / 87735231G Home/Office Mobile: 96888084 -
Maticnality: Email:
SINGAPORE CITIZEN
Sex, Age: Date of Birth: | Type of Informant:
_Male 41 (6/1211977 - | Owner
Race, Language: Institution / Schoot Name:
Chingse English ;
Ceooupation: Driving Licence Information: =
Sales and marketing managar Class: 2B,2A3 Date of Expiry:
DenaralinformationofheAcciaent Lk s R Seiaat 0y T D e T
Type of Non-Injury Drinlc Date/Time of Type of Lucatiur!.
Kesdant Hit and Run Dirive Accident: Car Park
L i Mo 12/09/2019 Q8:05
Lacalion:
Along Road 1
‘-‘;UNGEI KAE!HT WAY
Qﬂguﬁm_r_ggm In frant of No. 164 Sunge] Kadut Way
\Weathar. Road Surface: Road Speed Limit:
Clear Dry
Traffic Fiow: " Traffic Control, Traffic Volume.
Two Way Mot Controlled -
Type of Collision: Anyone conveyed by
Moving Vehicle Agalnst - Parked Vehicle ambulance:
1 Mo

?J@@Nm_ 1

SLD5BBIK Sthtly
Damaged

SLR3081E | Cer 0

""-LDEBE1K

#WD Singapum Pte, Lid

F"N F"‘u"2l.'.l1 8-
D0D10023




sweasaRe I A

Police Station OF Origin: < ' " 2of3

Whampoa NPP Report No: TI2018081272111
28 Jalan Bahagia #01-388 SINGAPORE
320029 CONTINUATION OF REPORT
Tel No: 1800- 25&?999
ﬂﬁt‘fﬂlsﬁf&amun [VOIVeH - e P N e
Any Pedestrian Involved. Nu
No. of Pedestrians Injured: NIL, ' | Use of Fedeﬁtrl;ar' L...msslng NA
VERClEOWNe e g s e To= o ARETTEE e :
Name TAN HAN FENG D No. 5??352316
Relzted Vehicle | MIL ; | Contact Mo | S5BEB0E4
Hospital/Glinic | NIL Class of Class; 2B,2A3
| Driving Date of Expiry: NIl
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Madical Leave | NIL Degres of Injury | NIL
Brief Details.

On the 11/08/2019, at about B.15 am, | had parked my vehicle, SLD5881K, at the car park in front of No,
164 Sungel Kadut Way. As the car park was full at that time, | had parked It near the entrance. However
there was still a lot of space for cars to pass through. | then went fo purchase food at the cofiee shop, for
take away and left within & minutes. | did not notice anything amiss then as | did not make a check on my
car. On the 12/09/2018, al about 8.15 am, | returned to the same car park. After alighting my vehicle, |
went 1o the same coffee shop and was approached by one Chinese man who is a regular customer there.
He told ma that he had witnessed a car, SLR3081E, had grazed onto the passenger side front door of my
vehicle on 11/08/2019, when | parked my vehicle at the same car park. He did not tell me at that time as
he did not know who Is the owner of the car. | then went to make a check on my car and noticed that
there are scralches on the front passanger door. Thare were lraces of red paint en' it | have an in car

camera, however it is not recording when the angine s off. The Chinese man told me that he is willing lo
be 2 witness to the case.




LA MR

2111
Police Station Of Origin: 3ofl
Whampoa NFP « - ' Repart Mo, TRRO1G081 22111
#4 Jalan Bahagis #01-368 SINGAPORE
320029 s ! CONTINUATION OF REPORT -

Tel No: 1800-2507989

Sketch Plan o
informant is not able to provide sketch plan

IMPORTANT: Flzase allach r copy of your vehicle's Insurance Certificate to this report, If you don't have
the cedificate with you now, please fax a copy to 65474885 stating the report number as raference.

signature Of Officer Recording The Report; Signature %l Informant:
Eil ) B

Sr Staff Sat NURSYAIMA BINTE ABDUL FE% \5\&
T sl
i

Signature Of Inlerprater: Date/Time:

Mot applicable . ) 12/09/2019 18:20
Officer In Charge Of Case; Classification Of Case:
TP/ HRT/

Sr Staff Sgt NEQ ZHI YUAN
tact No. 6547, "
cun C hfoﬁl.'l :-::]ﬁ agg:%nﬂz

B ArE £fny s 167

Authentication Stamp
HP16B .

Sloenug LA )




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: {\,q TIME: (% -\5nrs (hh:mm) 24 hrs Format

LOCATION Cw,f?aw [ [bn unger Kadul Waw

VEHICLE NUMBER SLY S del\X

INSURED NAME ~1@n Han YINR

NRIC/FIN  §11L5 24K CONTACT: 4dH3% 50

MAKE _Nis<ar? MODEL Y twarl 2.0 (v1 AGS 4w0 S[P T7-51¢
Are vou claiming under your own insurance palicy for repair to your vehicle?

( ) Yes, If No, Pls Select s ( & ) Third Party | ) Reporting Only

INSURANCE COMPANY w0

TYPE OF POLICY ( ) COMPREHENSIVE ( ) THIRD PARTY | ) TPFT

POLICY NUMBER: TNVV 20l -00cing) 2

NAME DRIVER - )/ ) SAME AS INSURED
NRIC / FIN CONTACT:

DATEOFBIRTH: 0b- \2. 19711

DRIVING PASS DATE : \O-0. 184k

OCCUPATION - ) INDOOR (/) OUTDOOR

GENDER - ( v IMALE ( )y FEMALE

EMAIL ADDRESS: { } NO EMAIL

ADDRESS OF DRIVER: ) [%R (smpassvale Bow ¥ 16247 > (54121¢0

Number Of Passenger Include Driver: Q'f?tﬁ i1 L)

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

If No, Relationship Of The Driver With The Insured

(") Owner ) Spouse ( yFriend () Relative ( } Children ( j Sibling ( ) Others

Does The Driver Own Any Other Vehicle? © ( Yy YES (v )NO

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

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( « ) Clear ( ) Raining y Drizzeling  ( } Others
Road Surfiuce o N ) Dry [ ) Wet ( j Others =

Was Any Foreign Vehicle Involved In This Accident? ( )YES (V' INO

Was Anybody Injured In The Accident?  ( )YES ( VvINO

If YES, Injured details :

7

Convey By Ambulance: ( JYES ( \.f'] NO

Was There Any Video Capture By Car Camera? { JYES | Vv INO

Was There Accident Reported To The Police? ( }YES | \/} NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
VehB  CLK 204lE ( )/ NotSure( )
Veh C ( )/ Not Sure )
Veh D ( )/ Not Sure ( )
Veh E ( j/ Not Sure { }
Veh F [ )/ Not Sure ( )
Veh G { )/ Mot Sure ( )




CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is invelved in an accident.
All accidents must be reported within 24 hours of the Incident regardless of whether it will lead to a claim

POLICY NUMBER: PNPV2015-00010023 {Comprehensive - Classic Plan)

Car plate number: SLDSEA1K

Your name {As the policyholder): Tan HanPeng

Coverage start date: 23,/06/2019

Coverage end date; 22/06/2020

Covered geographical ares: Singapore, West Malaysia and Southern Thailand
Who'is insured fo drive:

{a) You; and

{b) Anyone with a valid driving license who You give permission to drive Your Car.

Impartant things ta know:
Your Policy 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 to drive Your Car understands Your duties under this Policy and compligs with
its conditions,

Your Policy Is only valid If Your Car is being used for non-commercial activities in accordance with Your contract.

Finance company:HL Bank

We confirm that this Policy complies with the Motor Vehicles {Third-Party Risks and Compensation] Act (Chapter 189).

Issued on: 31/05/2019

N

Abhishek Bhatia Please iImmediately inform us 3t +65-6810-8588
Chief Executive Officer or email us at contact.sg@Pwd.com if any datalls
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

PRI Shrmsnesrs Pla 1A R Temasek Baoleuwed I TR Siimbpe Tonsesr & Sineanars (FAAAAS T- [AS1ALM KERE Camnans Aesictratinn Mo 200500 73T 1 wevew fand covm. sa



PARF/COE Rebate Enquiry

> 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:
Iintended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
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 Amaount:

Total Rebate Amount:

Singapore NRIC
231G

SLD5BA1K

No

30 Sep 2019

NISSAN
X-TRAILZO0CVT ABS4AWD S/R 7-5TR
White

2016

MR20B48499B
JNTJANT32Z0002112
106.0 kW (142 bhp)
$22,572.00

23 Jun 2016

23 Jun 2016

0

$23,601.00

Yes
22 Jun 2026
$17,700.00

22 Jun 2026

B - Car above 1600cc or 97kW (130bhp)
10

$56,000.00

$37,675.00

$55,375.00

The infoermation contained herein is correct as at 13 Sep 2019

hutps://vrl.lta.gov.sg/lta’vil/action/enquireRebate By PublicBefore Dereglnput 7FUNCTION_ID=F030400...

Page | of 2
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