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BINA BT BIOT ( Mahonal Sssedamen Cenlie Servoss - Bakil Mamh

ENTHY DATE & TIME: MRS58 1113
SUEMITTED BY! ROSELE Hik ABDUL WAHA

IMPFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleage repert cormectly the details of the accident to speed up the claims process

B

2. Thes Form must be compliatad by the Policyholder andior the Aulhoriged Driver

A, Infarmation provided must be as truthlul and accurate as possibia. Any willul misropresan
—_——r e

repudiate policy kability

4. The issue and accepianca of ihis Form by insurance companias s not an admssion of palicy Habis

5. Any false reporting may be referred to the Police for investigation.

B, This rapen will be forwarded by tha insurers of the GIA Rece
archiving and thal coples of this report wel, for a fee, be made availsbls upon apglication by iIMeresied partes

7. By the odgament of this report to the insurers, you hareby congent i the archiving of this repart a the centre and 1o copies of the report belng mads avallable

aloresaid

Date Of Report
Drate OF Accident
Exact Location Of Accident

Country/Stale of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Addrass

Maobile Phana Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposes for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Pleasa stale action 1o be taken

Venicle Category
Insurance Company
MName of Insurance Company
Type Of Coverags
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date OF Birth
Cecupation

Date Of Driving Pass
Driving Expenence
Gander

Moblle Number

Fax Mumber

Centact Numbsar
EMall Address

HE

ACCIDENT STATEMENT
16/1212019 11:13
1411212018 18:45

UPP CHANGI RD OPPOSITE APPLIED MATERIALS CO. BLDG

SINGAPORE
DETAILS OF OWN VEHICLE
SMK1830Y

TAN BOON SIANG
ST366596E
MOEMAIL

(LOCAL) +65-8T7BTTGEE
OTHERS-B7877666

HONDA
VEZEL-1.5 1.5X CVT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD,

COMPREHENSIVE
MO

DMPCSNI023261900

TAN BOON SIANG
ST3BB596E

031014973

INDOOR

23/10/2009

10YEARS AND 1 MONTH
MALE

(LOCAL) +65-B7877666

OTHERS-8787 7666
NOEMAIL

ty o the part of the insurance companies,

tation or wilholding of matarial feciy may allow Indurancy companies to

5 Managemenl Cenire astablished by thé General Insurance Azsoclafion of Singapore (SiA) for
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A e BLK 1jj' ¥ISHLUN STREET 11
#08-136

Pastcode TEO1S7

Was driver an employes of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Cwn
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Cther Information
Nas any foreign vehicle involved in this accident? NO

Mumber of vehictes (including own vehicla)

invalvad in the accident .
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by MO
ambulance?

Was any other material or property damaged? ¥YES
| "I.'.-|-.rn haan ::-Jfapmar:r?nd by Llnknn'.'an PErE0T(S) NO
saoliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Proseculion given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acciden! photos available lor attachment? YES

Was thers any video captured by Car Camera? YES

Remarks/ Reasons, WITH OWHNER
Was there any audio recorded? NO
Vahicla Registration Numbear SKRT490C

Vehicle Make/Model/Colour

Details Of Propertics

Vehicle Categary PRIVATE CAR
Mame of Driver

MRIC/Passport Mumbear

Contact Number

Address

Postcode

Insuranca Company MName AIG ASIA PACIFIC INSURANCE PTE. LTD,
Mature Of Damage

MNa. Of Passenger (Inciuding Driver)

DETAILS OF INJURED PERSON 1

Paga 2 of 14



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla’?
Were seal belts worn?

Was this injured conveyed lo hospital by
ambulance?

Address
Postcode

TAN BOON SIANG

NECK AND BACK PAIN
SMK1830Y
YES

NO

Paga 1ol 14



KET! LA

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

2, This Form must be completed by the Pallcyholder and/ar the Authorised Driver.
3, Information provided must be as truthful and accurate as possible. Ary willul misregresentation or withhelding of material

facts may allow Insurance companies to repudiate policy llabllity,

4, Theissue and acceptance of this Form by insurance companies Is not an admiszian af polley llabliity an the part of the insurance
comgpanies,

5. A Isa repartin ba referrad to tha Police {or | atlon

B, The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapare (GiA] for archiving and that copies of this repart will for a fee be made available upon application by
Interested part|es,

7, Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to caples of
the report belng made avallable aforesaid,

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

fal My insurar, my workshop and the General Insurance Assaclation of Singapare ("GIA™) may/fare permitted 1o collect, use,
disclose and/for process my personal data/personal information set out In this [farm| and any other persanal Information
provided by me or possessed by my Insurer (collectively the “Persanal Infarmatian”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle{s) Involved In this aceident {all insurer|s) wha have Insured
vehlcle(s) Invabved In this accident shall be tollectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of:

{l) processing, handling and/or dealing with my claims insluding the settiement of tha clalms and any necessary
Investigations relating to the claims;

(I} Invastigating the accldent and/or my claims;
(111} carrying out and/or dealing with my Instructions or respanding to any enguiries by me;

(W} administering my claims {Including the mailing of correspondence, statemants, Invaices, reports ar notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

v} complying with applicable law in administering, processing, handling andfor dealing with my claims. (collectively the
“Purposes”)

{b] all insurer{s) wha have insured vehicle{s) invohied In this aceldent and the Insurers’ lawyersdlaw firms, may/are permitied
to collact, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

{e] my Personal information may/cen be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents{including thair lawyars/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d) my Persanal Information wiil also be collected and used to complle claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} thainfermation so collected under (dj above may be shared / disclosed:

[} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencles as reasonably required for the purposes stated, or

(i) for complying with requiremants under any regutatlons, laws or court orders,

i
X A= / / [5 / i/ﬂﬂ/ '
Pollieyholder's Signature Dirfver's Signature epﬂl‘ﬂng‘ Cantre P r&g:r I's 5ig
Date & Time: (IF driver [s not the patieyholder) Nnrnn ZW
Crta & Tirmie: MRICFIN No.:

ARNKC SkatenFlanFuam W3




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in ey espect.
< / A/
. AL
Folicyholder's Slgna"lg!’-’ Diriver's Slanatur'hf ngarlrng Cantre P R "sSlgnat I
Date & Time: (If drlver s not the policyholder] /Hame: E; !;

Date & Thmie: MRIC/FIN No;

IR Shejchllpnrarim vl



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: W™ Necopber 2014 TIME: j:4G (hh:mm) 24 hrs Format

LOCATION U/ ppes {‘ij.ﬂ:} Road . 0P aflied matiiale co. building -

VEHICLE NUMBER S K (056

INSURED NAME Tan Bnldh SN

NRIC/FIN  § [Hbb%q0E CONTACT:

MAKE Fohda MODEL V7 24 | 5 OV

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

( ) Yes, If No, Pis Seleet : ( V) Third Party  ( ) Reporting Only

INSURANCE COMPANY ¢ [uindh

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

POLICY NUMBER :  pmPCSN 3011 qL]90D

S
NAME DRIVER : (v" ) SAME AS INSURED

NRIC/FIN __ S1% LU GAGLE CONTACT: TTHF TZ6L

DATEOFBIRTH: 02 [0-(44%

DRIVING PASS DATE:  24.10 2009

OCCUPATION: (v JINDOOR [ ) OUTDOOR

GENDER : ( " JMALE i ) FEMALE
EMAIL ADDRESS: . { Y NOEMAIL
ADDRESS OF DRIVER: \65F {shyy ST 1| ¥08+ (25 S ({60157 =]
Number Of Passenger Include Driver: | Dpiyre = photenyers Lipw wan yolec
T . Y ;
Liaw tee Bl

Was driver an employee of the Insured's C ompany? { J¥YES (W) NO

If No, Relationship Of The Driver With The lnsured

{ v_‘j’hwner[ )} Spouse ( ) Friend { } Relative ( ) Children ( J Sibling ( ) Chthers

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

I Y'es, Vehicle Registration Number OF Driver's Own Vehicle: e

Insurance Company Of Driver's Own Vehicle 20

Weather Conditions: JClear ( « ) Rain |'|'.5 { ) D;'izzlinu ) Oihers

Road Surface L7 YDy { ) Wet { ) Others

Was Any Foreign Vehicle Involved In This Accident? ( JYES ( + )NO

Was Anybody Injured In The Accident? (. ) YES ( )NO

If YES, Injured details : Nd_{_j,( & ouck F.-ﬂh Call)

Convey By Ambulance: ( JYES ( v )NO

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

Was There Accident Reported To The Police? ( ) YES ( ) NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name /| NRIC No.of Paxs (incl'driver) Contact
VehB kR 190 Pk ( )/ NotSure ()
Vel C { ) / Not Sure | }
Veh D { ) / Not Sure ( J
Veh E { )/ Not Sure ( ]
¥eh F { )/ Not Sure | }
Veh G ( ) ! Not Sure ( )
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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 Exported:
Intended Deregistration Date:
Vehicle Make:
Vehicle Model:
Primary Colour:
Manufacturing Year:
Engine No.:
Chassis No;
Maximum Power Output:
Open Market Value:
| Original Registrét[ﬂn Date:
| First R:gi.s_t-r.aﬁmba_te:
Transfer Count;
Actual ARF F’ald
Intended PARF Rebate Details
PARF Eligibility:
PARF Eligibility Expiry Date:
FARF Rebate Amount:
Intended COE Rebate Details
. COE Expiry Date:
‘ COE Category:
‘ COE Period(Years):
QP Paid:
CEJE Rebafe Amount:
Total Rebate Amount:

Singapore NRIC
596E

SMIK1230Y

No

31 Dec 2019
HONDA
VEZEL 1.5X CVT
Purple

2018
L15B5563731
RU11313720
26.0 kW (128 bho)
$22.8462.00

29 Mar 2019

29 Mar 2019

0

$14,007.00

Yes
28 Mar 2029
%£10,505,00

28 Mar 2029

A - Carup to 1600cc & 97kW (130bhp)
10 o
$26,659.00

$?4.§38.DD

$35,143.00

The information contained herein Is correct as at 16 Dec 2019

https:fivel It gov sg/ltalvil/action/enquire Rebate By PublicBeforeDeregInput 7FUNCTION ID=F030400...
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