MVA120028211 / VAC - Bukit Batok
ENTRY DATE & TIME: 04/03/2020 13:44
SUBMITTED BY: Ng Wing Kltl James

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 Pollcyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale 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.

d by the in

of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

a;mMngandmatmplesdmlsmponwﬂlfora fee, be made available upon application by inlerested 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 04/03/2020 13:44
Date Of Accident 03/03/2020 22:00
Exact Location Of Accident 110 SIMS AVE TOWARD LOR 15 GEYLANG
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKN628K
Insured/Policyholder
Name Of Registered Owner SEE CHUEN LIM, ALVIN
NRIC No SXXXX176E
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-83332243
Alternative Phone No OTHERS-83332243
Vehicle Particulars
Manufacturer NISSAN
Model GT-R 3.8A
mmofP:crg%ien Ior which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number A80462249QMY
Cover Note Number
Driver
Name of Driver SEE CHUEN LIM, ALVIN
NRIC No SXXXX176E
Date Of Birth 11/10/1982
Occupation INDOOR
Date Of Driving Pass 30/09/2008
Driving Experience 11 YEARS AND 5 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-83332243
Fax Number
Contact Number OTHERS-83332243
EMail Address NOEMAIL
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© Address 73 ANCHORVALE CRESCENT #07-05

Postcode ) 544661
Was driver. an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured =~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER STATEMENT (ATTENDED BY: JAMES NG)
Attachment(s)

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

Remarks/ Reasons: CANNOT BE UPLOADED
Was there any audio recorded? NO

Details of Witness 1

Name FABIAN

Phone Number 92412416

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC3680G

Vehicle Make/Model/Colour BLUE COMFORT TAXI / HYUNDAI
Details Of Properties

Vehicle Category TAXI

Name of Driver LEE CHENG TANG
NRIC/Passport Number SXXXX466D

Contact Number 91253489

Address

Postcode
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Insurance Company Name
“Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

ETCH PLAN

IMPORTANY 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 At ithorised Driver
3. Information provided must be as truthful and accurate ag possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and accaptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records g Centre established by the [
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. Bythe ladgment 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 Persanal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

(3l My insurer, my warkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this (form] and any other personal information
provided by me or possessed by my insurer (collectively the "P | 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
vehicle(s) involved in this accident shall be coilectively referred to as the “Insurers”), the Insurers’ lowyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of:

(i) processing, handling and/or dealing with my claims mcluding the settlement of the claims and any necessary
investigations relating to the claims;

(11) investigating the accident and/or my claims,

(il carrying out and/ar dealing with my i ions or responding to any enquiries by me;

(v} admi ing my claims (including the mailing af cor dence, ts, invaices, reports or nolices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

| cover of lopes/mait packages); and/or

(v) complying with applicable law in administering. processing, handling and/or dealing with my claims. (collectively the

‘Purposes”}

{b]  allinsurer{s] who have insured vehicie{s) invalved in this accident and the Insurers’ iawyers/law lirms, may/are permitied
to collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

(<l my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms|, which may be sited outside of Singapore, for one or more of the ahove Purposes.

{d) my Personal tnformation will aiso be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims

() theinfarmation so collected under (d) abiove may be shared / disclosed.

{1} to all insurers and/or any other third parties that assist in cvaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purpases stated, or

(i) for complying with requirements under any regulations, laws or caurt orders.

Policyholderd5ignaty e Driver's Signatura Reporting Centre Pe
Date & Time: //;/,-» {if driver 15 not the policyholder) Name:
Oate & Nime: n_mc/rm No.:

NG WING KIN JAMES
admin.vac@vicom.com.sg
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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1/We declard\the foregoing particutars are true in overy respect. § ) i
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Poltvholdev'-s Rnaty 030 Driver's Signature Reporting Cel I's Signature
Date & Time: 1,/ y/? {f drivar s not the policyholder} Name:
b "R WING KIN JAMES

admin.vac@vicom.com.sg
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SINGAPORE
‘POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

F/20200304/7039

10f1

Report No. F/20200304/7039

Date/Time Report Made Vide Report No. Station Diary No.
04/03/2020 15:08
Name Of Informant Address
NG ZHENG YUAN APT BLK 20 HOUGANG AVENUE 3 #12-217
SINGAPORE 530020
ID Type / ID No. Contact No.
NRIC NO / S8214495A Home/Office: Mobile:
92412416
Nationality Email Address
SINGAPORE CITIZEN Fabian9898@hotmail.com
Occupation Sex Age Date of Birth [Race
Unemployed Male 37 09/05/1982 Chinese
Institution/School Name Language
English

Date/Time Of Incident
03/03/2020 22:00 - 03/03/2020 22:30

Location Of Incident
APT BLK 20 HOUGANG AVENUE 3 #12-217

SINGAPORE 530020

Brief details.

I have witness a accident between a car (skn 628k) and a blue comfort taxi (shc 3860G) at geylang road.
The taxi cut two lanes abruptly from where I'm standing and wanted to turn into lor 15 and hit another car

as the car was also turning into geylang lor 15.

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
04/03/2020 15:08

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Singapore NRIC

Owner ID: 176E

Vehicle Details

Vehicle No.: SKN628K
Vehicle to be Exported: No

Intended Deregistration Date: 05 Mar 2020
Vehicle Make: NISSAN
Vehicle Model: GT-R3.8A
Primary Colour: White
Manufacturing Year: 2008

Engine No.: VR3800316%9A
Chassis No.: R35002067
Maximum Power Output: 353.0kW (473 bhp)
Open Market Value: $71,227.00
Original Registration Date: 05 Mar 2008
First Registration Date: 21 Jan 2009
Transfer Count: 3

Actual ARF Paid: $71,227.00
Intended PARF Rebate Details

PARF Eligibility: Forfeited
PAREF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 30 Sep 2028
COE Category: B - Car (1601cc & above)
COE Period(Years): 10

PQP Paid: $33,377.00
COE Rebate Amount: $28,602.00
Total Rebate Amount: $28,602.00
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The information contained herein is correct as at 05 Mar 2020
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