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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue 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. This 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 copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/09/2019 14:47

13/09/2019 13:45

CTE TOWARDS CITY NEAR BALESTIER EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMF5888L

JAVIER NG RUIQIANG
S8827128I
JAVIER.EDICTURE@GMAIL.COM
(LOCAL) +65-91277357
OTHERS-91277357

BMW
5201-2.0 (A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112026708

JAVIER NG RUIQIANG
S8827128I

05/08/1988

INDOOR

20/11/2014

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91277357

OTHERS-91277357
JAVIER.EDICTURE@GMAIL.COM

Page 1 of 23



Address
»

Postcode
Was driver an employee of the Insured's Company
If No, 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?

Number 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN & POLICE REPORT
Attachment(s)

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

APT BLK 894D WOODLANDS DRIVE 50
#06-35

733894
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

CENTRAL POLICE DIVISIONAL HQ (A DIVISION)

ROAD: 391 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A , POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2240000 - FAX NO: 62200877
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SKQ1307P

PRIVATE CAR
KHOR CHEE KOK
$2505119Z
91091000
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Nature Of Damage
No. Of*Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1

JAVIER NG RUIQIANG

SMF5888L

NO

APT BLK 894D WOODLANDS DRIVE 50
#06-35

733894
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DECLARATION

I/We dxw}:‘ particulars are true in every respect.

Policyholder’s Si‘nh_nf ;M'I Mtw . o Reporting Centre persannel’s Signature
Date & Time- (if driver is not tha pohcyholder)

Name.
Date & Time NRIC/FIN No.
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» . Common Statement

SKETCH PLAN
IMPORTANT NOTICE

1 Mvmmwuwummwwwumm

2 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. WMM&.M mmmmuumdmiﬂ
facts may sliow insurance companies 10 repudiate policy Hability.

4, mmwwdmmumwwmhnmmmdml&kvwmmdmmm

A4l S84 4 P U F s T Aha 245

6 mmwuwmnmimdmmmmcmmwmmdmmm
mod-mds'nam(w}mmmuuwdmmﬂumamumwwww
interested parties.

7. nwwtdmuwwmummmmmwmmmdmmutunmwwmd
msmmmmnw.

8. wmmnnwmmmm
luw-sw,um,qnmdmmm

()] wmvr,mmmpmw&mdmmmmdmrﬂr)mhnuMbm use,
MMummmwmammunumwwmmmm
thmwnWhmmmtmelM')mmmwm
Personal Information to all Ms)mmmdnhkh(s)m-nm“m (ol insurer{s) who have insured
vehicle(s) involved in this mwummvdwanL!MIWWﬁmm

Monetary Authority of Singapore and any relevant government agency/authority (such as the poiica), for the purpose(s)
of:

0] mmmdeJvmmvaantmmmmdmedemmw
Investigations refating to the claims,

(i) investigating the accident and/or my claims,
(iii) carrying out and/or dealing with my instructions of responding 1o any engquinies by me,

(N)Mimm&minmmwh‘dmm statements, invoices, repotis or notices 10 me,
Mmﬁmhdm:dwmmlmww!mwbnmabwldﬂmvdﬂwnulnmw
external cover of envelopes/mail packages); and/or

{v) cmmwumbunmmmmmwammmmmﬂwmm
“Purposes’)
(&) all ;nmmmm-:h-nmndmkuqmmmummmmﬂ lawyers/law firms, may/are permitted
1o collect, un.dhcbnmd/umum'«mlmmonbrmuwcdwmmm

{c) mmwwwonmmmulmbodstbndbymydmlmmawlokumﬁuhwnmvmwwweum
wmmmm-ma,mmum outside of Singapore, for one or more of the above Purposes.

{d) myvemnunmnamuwwwmmmbmmmummndmwum
mwwmmmwumcw.

(e} \nmww-ﬂummmmum/m

(1 mamwawmmwmwmmmmmaqummm,
mw“s,thWMdmmmNawwmmmm«

(1) tor complying with muwmmuwmm,umawmm.

)

_‘/V-
M-. sa.v;a_{im B Ewssum{u; - mcﬂuc:m Pensannel’s Sgnature
Date & Twme: (i driver it not the policyholder) Name
Date & Time: NRIC/FIN Mo
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9/17/2n10

> Back to OneMotoring

PAREINNE Rahata FEnaniing

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Singapore NRIC

Owner ID: 128l

Vehicle Details

Vehicle No.: SMF5888L

Vehicle to be Exported: No

Intended Deregistration Date: 17 Sep 2019

Vehicle Make: B.MW,

Vehicle Model: 5201 M-SPORT AUTO
Primary Colour: White

Manufacturing Year: 2019

Engine No.: F7353294B48B20A
Chassis No.: WBAJA12030BJ21370
Maximum Power Output: 135.0 kW (181 bhp)
Open Market Value: $59,220.00

Original Registration Date: 23 Aug 2019

First Registration Date: 23 Aug 2019

Transfer Count: 0

Actual ARF Paid: $78,596.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 22 Aug 2029

PARF Rebate Amount: $58,947.00
Intended COE Rebate Details

COE Expiry Date: 22 Aug 2029

COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10

QP Paid: $38,602.00

COE Rebate Amount: $38,332.00

Total Rebate Amount: $97,279.00

The information contained herein is correct as at 17 Sep 2019

OK
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