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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pigase repon i'.:.nrrr-.lclé?!ha detaizs ol the acodent 1o Aptod up the elaims process
2 This Farm must be compisted by the Policyhokder andior the Authorised Driver

3. informabion provided megt he s Iruthiul and acouratls as possitle. Any wilfui misrepresentation ar widholding of matansl lacts mary aliow insurance COMpankss to
) —_—  chlrae
repudiste pokoy liabikity

4. The ssua AN accaplance of this Farm by INSURAINOE sompanies s nol an Barmssm of poliey abilily oy the pan of ha Insuranoe compamnes

5. Any false reporiing may ba referred to tha Police for investigation,

. This raport will be farwarded by the insurers of the GIA Receeds Managemant Centre astablishad by the General Insuranss Assesistion of Singapare (GIA Tor
archivieg and that coples af (ks rapart will, tor g fen, be made availahle upan application by interesled parties

7. By tha lodgemant of this Fepartio the Insurers, you hearehy consent o jhae archiving of this repart 31 the centre snd b3 copins of the repor belng made availabls
aloresaid

ACCIDENT STATEMENT
Date Of Report 14/11/2019 16:17

Date Of Agcidant 13/11/2019 15:45
TIONG BAHRU ROAD TOWARDS CUTRAM ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Exact Location Qf Acgident

Vehicle Registration Number SJJ7342%

Insured/Palicyholder

MName Of Registarad Owner CHIA HOCK KIM

NRIC No 515609942

Email Address NOEMA]L

Mabile Fhone Mo (LOCAL) +65-08974477

Altarmative Phone No OTHERS-98574477

Vehicle Particulars

Manufacturer MITSUBISHI

Mode| GRANDIS-2 4 SPORT GEAR SUNROGE (Al

Exact Purpose for which vehicle was being used at

h PRIVATE USE
time of accidant

Are you clalming under vour own Insurance policy

far repair to vour vehicle? NO
If No; Please state action 1o be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (BINGAPORE) PTE. LTD

Type Of Coverage
Fleet Palicy

Policy Number
Cover Note Number
Driver

Name of Drivar
NRIC Mo

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experienca
Gender

Mobile Numbar

Fax Number
Contact Number

EMall Address

COMPREHENSIVE
ND
DMPCSN3051211000

CHIA HOCK KIM
515609947

13/11/18582

OUTDOOR

13/11/1982

37 YEARS AND 0 MONTHS
MALE

ILOCAL) +65-98874477

OTHERS-089744 77
NOEMAIL

Paga 1 of 14



BLK 872A TAMPINES STREET B&
Address #02-19

Postcode 521872
Was driver an employes of the Insured's Company NO
It No, Retationship of the Driver with the Insured CWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accidant SIDE SWIPE
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle Involved in this accident? NO

Number of vahicles (including own vehicle)
Involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? i

Was any olher material or property damaged? YES

| have been approached by upknnm‘l person(s) NO

solicitingloffering accldent claims assistance.

Number of Passengers {Including Driver) 2

Passanger 1 NAME © YAP CHOY PENG

GENDER . FEMALE

Details of Police Action

Was the accident reporied to the polica? MO
If Yes Plaase state which Police Station

Was nefice of intended Prosscution glven? NO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachmant? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? MO
Vehicle Registration Numbar SJU3003T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number 20200734

Address

Postoode

Inzurance Company Mame NTUC INCOME INSURANCE CO-OPERATIVELTD

Mature Of Damage

Page 2 of 11



No. Of Passanger {Including Driver)
DETAILS OF INJURED PERSON 1
Mame CHIA HOCK KIM

Approximate Age

Injuries Sustain SLIGHT INJURY
Injured parson in which vehicia? JITIAZK

Were saat bells worn? YES

Wais this injured conveyved to haspital by NO

ambulance?

Address

Postcode
DETAILS OF INJURED PERSON 2
Mama YARF CHOY PENG

Approximate Age

Injuries Sustain SLIGHT INJURY
injured parson in which vehicle? SJJ7342%
Wera saat baits worn? YES

Was this injured conveyed to hospital by

i L NO
ambulance?

Address

Postcode

Page 3of 11




SKETCH PLAN

IMPORTANT NOTICE
1. Please report carrectly the detalls of the accident to speed up the claims process.

e

£

This Farm must be completed by the Polieyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

The lssue and acceprance of this Farm by insurance campanies i not an admistlon of poliey hability on the part of the insurance
companies.

Any false reparting may be referred to the Police for investigation.

The regort will be forwarded by the insurers of the GiA Records Management Centre estabhisned by the General Insurance
Assaciation of Singapare (GIA] lor arching-and that copies of this regart will for a fee be made avalable upon applicatian by
Interested parties,

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centrs and to coples of
the report belng made avallable aloresaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(2l By insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersanal infarmatian set out in this [form] and any ather persanal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation” | and disclose ard transfer such
Personal tnformation to all irnsurer[s) who have insured vehiclels) involved in this accident (all insurer{y) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the "Insurers”), the Insirers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant gavernment agency/authority (such as the police), for the purposels|
of :

{1} processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investipations relating to the claims;

(i} Investigating the accident andfor my claims,
{iif) carrying out and/or dealing with my Instructions or respanding fo &ny enguiries by me,

{iv) adiministeéring my claims {incivding the mailing of corresponcence, statements, invoices, reports or NOUCEs [0 e,
which could involve disclosureof cartain personal data about me o bring about delivery of the same as well 35 on the
external cover of envelopes/mal packages); andfor

v} complying with applicatle law in administering, processing, handling and/ar dealing with my claims [eollectively the
"Purposes”)

(b} all insureris) who have insured vehiclels!) involved In this accident and the insurers’ lawyers/law firmis, may/fare permitted
to colleet, use, disclose and/or process my Persanal Inflormatian for one or more of the above Purposes; and

[c) my Persoral Information may/can be disciosed by any of the Insurers and/or GIA 1o their third party service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane ar mare of the ahove Purposes,

{d) my Personal Information will alse be collected and used to compile claims history for the purpese of fraud detection,
investigation and management In present and all future claims.

{&) the information so collected under {d) above may he shared [ disclosed:

(i] toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or manzging feaud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws ar court orders,

Y, /ﬁr /dﬂ/T )

'Fnilwhmcler': Signature Drrivar's Signature porting Centra Pergepnel gignatire
Date & Timea: {If driver Is nat the policgholder) MName: '
Date & Time: NRIC/EIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oN i3 W 2219 @ 15 45uRy 1 eha DRWING  STRAGHT prerd
Tiowl, BAHRA ROAD WHEN VEWCLS B DATH ouT WITHow]  cTopPPing
HT Tre S7opP LNE 7o crgein OB vswiclet  Vekicr: B
COLLIDAD INTe mY VFEMICLL.

DECLARATION - -

IfWe declare thedGregning particulars are true in every respiict,

\ ﬁ/j/
£
e,

Policyholder's Signature
Date & Time:

,y/,,/geyﬁ’ i

orting Centre rT el Sl e,
Name:

NRIC/FIN Mo,

Driver's ‘i'r,grml.um.
(IT driver is not the policyhalder)
Date & Time:



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: j3wey 204 TIME: 15 %5 &7 (hhiomam) 24 hrs Format

LOCATION -1iomb BAARU RD Twby ouTRAm RD

VEHICLE NUMBER 531 7342 %

INSURED NAME £HIA Locke  am

NRIC/FIN £/S580994+ 2 CONTACT: 9§97 #4737%.

MAKE [N {4y, b5 MODEL Avard(s 2.4 w?rm—; Cear mmwf’

Are you claiming under your owr insurance policy for repair to vour vehicle?

() Yes, IfNo, Pls Select : ( ~~ ) Third Party () Reporting Only

INSURANCE COMPANY cmmn TAPiNG

TYPEOF POLICY ( .~ ) COMPREHENSIVE { ) THIRD PARTY ( Y EPPET

POLICY NUMBER : Dmp ¢ sp 3051270 °

NAME DRIVER 1’,-*/}.5.*‘1.."-,*11:' AS INSURED

NRIC / FIM CONTACT:

DATE OF BIRTH: o1 /eé /196 -

DRIVING PASS DATE 1 13/), / 195>

QCCUPATION :  { ‘J[f\[rI.J'Ul.ZiR { ~ YOUTDOOR

GENDER : ( “ yYMALE | ) FEMALE

EMAIL ADDRESS: { } NO EMAIL

ADDRESS OF DRIVER: BLl¢ 2F2RA 7AmPiness s7 8L #o2-1§F s cai1572)

Number Of Passenger Include Driver:  #/ Drivea  + £ | PRS0 gl

YA  EWe¥) PENL S ISEFHETF L F)

Was driver an employee of the Insured's Company? { )YES ( ~1NO

If No, Relationship Of The Driver With The Insured

{ ) Owner ) Spouse ( ) Friend ¢ ) Relative ( ) Children ( ) Sibling VO hers

Does The Driver Own Any Other Vehicle? - () YES | ) NO

If Yes, Vehicle Registration Number OF Driver's Own Vehicle:
E

Insurance Company Of Driver's Own Vehicle

Weather Conditions: [ =7 ) Clear | ) Raining | ) Drizeling ) Onhers
Road Surface i = ) Dry [ ) Wet { } Others
Was Any Foreign Vehicle Involved In This Accident? ( )YES { .~)NO

Was Anybody Injured In The Accident? (7 ) YES ( 1 NO

ITYES, Injured details : DRIVER = TFALI £NLL@

Convey By Ambulance: ( YYES ( 7 )NO

Was There Any Video Capture By Car Camera? () YES ( /f’fN{]

Was There Accident Reported To The Police? ( JYES | ,] NO If Yes Attach Police Report

Police Report Number (if any)  w/c

Details OFf 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
VehB 53y aesi7- ( Mlac ) ( ) / Not Sure ( ) qe3e oFly .
Veh C : { )/ Not Sure | )
Veh D { )/ Not Sure ( )
Veh E [ )/ Not Sure ( }
Veh F [ ) Not Sure ( )
Veh G ( 1/ Not Sure ( )
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the pumoses of the Rogulations, Oronance of Enactimenit 112,35 Houms: T ASDITION TO NAMED DATVERS BX:
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PARF/COL Rebate Enguiry

> Back to OneMotoring

Page 1 of 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:
Owner ID:

Vehicle Details
Vehicle No.;

Vehicle to be Exported:
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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Singapore NRIC
92947

S1I7342X

Mo

30Nov 2019
MITSUBISHI

GRANDIS 2.4L SPORTS-GEAR SUNROOE
White

2008

4G6INMB353
IMYLRNAAWSEZ001214
121.0kW (162 bhp)
$25,513.00

24 Sep 2008

24 5ep 2008

5

$25,513.00

Forfeited

$0.00

23 5ep 2023

E - Open Category
5

$16,689.00
$12,729.00
$12,729.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle
must be de-registered upon COE expiry ar when the vehicle reaches its statutory lifespan (if

applicable), whichever is earlier.

The information contained herein is correct as at 14 Nov 2019

https://vrl.lta.gov.sg/ lta/vrl/action/enquireRebate By PublicBefo reDereglnput?FTUNCTION ID=F030.. 14-Nov-19




