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220041344 { STAINSFECTION PTE LTD - Boon
“RY DATE & TIME. 09/04/2020 09-55 d
SUBMITTED BY Woodfore Richard Vincent

SINGAPORE ACCIDENT S
IMPORTANT NOTICE TARERENY

1, Please repart cOrectly the details of the accident lo 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 possib
Y = e l
e Bk possible. Any wilful misrepresentation or witholding of matenal facts may altow Insurance companies ©

4. The issue and acceptance of this Form by Insurance companies is not an ——
admisslon of policy liablitty on ;
5. Any false reporting may be referred to the Police for Investi ity on the part of the insurance companies.

6. This report will be forwarded by tha insurers of the GIA Records Managament Centre establi
 orw fon: _ gl y 'mllg :g{ﬁ'm_Ge-neml Insurance Association of Singapore (GLA) for

7. By the lodgemant of this report 1o the insurers, here| i
Seeskia: v you hereby consent to the archiving of this report at the centre and to coples of the report being made avallable

Date Of Report 09/04/2020 09:55

Date Of Accident 08/04/2020 11:50
Exact Locanon Of Accident

JURONG WEST ST 61 OPPOSITE FRONTIER PRIMARY SCHOOL
Country/State of Loss SINGAPORE

Vehitle Registration Number SLQ3274A

Insured/Policyholder

Narme Of Registered Owner ONG KOK HWA

NRIC No SXXXX897F

Email Address ONG_KH@DEPORTSYSTEMS.COM
Mobile Phone No (LOCAL) +65-83380463
Alternative Phone No OTHERS-83380463
Vehicie Farticuiars

Manufacturer HONDA

Model STREAM

Exact Purpese for which vehicle was being used at oo\ /A1e ysE
time of accident
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 HIRE

Insurance Company
Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Poticy Rumber SH9V13898/VPL/RO1
Cover Note Number

Driver
Name of Driver ONG KOK HWA
NRIC No SXXXX89ITF

Date Of Birth 13/10/1968 )
Occupation OUTDOOR -

Date Of Driving Pass 02/01/1999

Driving Experienca 21 YEARS AND 3 MONTHS
Gender MALE

Motile Number (LOCAL) +65-83380463

Fax Number

Contact Number OTHERS-83380463

EMail Address ONG_KH@DEPORTSYSTEMS COM
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was driver an employee of the Insured's Company NO
1t No. Relationship of the Driver with the Insured OWNER

Vehicle Registraton Number of Driver's Own )
Vehicie i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other information

Was any foreign vehicle involved in this accident? NO
Number of vehidles (including own vehicle)

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

| have been approached by unknown person(s)
soliciting/offering actident dlaims assistance.

NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes.Please state which Palice Station

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

Circumstances of Accident

REFER ATTACHED STATEMENT AND SKETCH.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES _
Was there any audio recorded? NO i

icle Registration Number SMC2738Y

eh
Vehidle Make/Model/Colour
Details Of Properties FRONT
Vehicle Category PRIVATE CAR
Name of Driver LI KONG
NRIC/Passpont Number SXXXX650Z
Contact Number 98592988
Address

Postcods

Insurance Company Name
Nature Of Damage
No Of Passenger (Including Driver)
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Sketch Plan #2
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TransferCount —L=
Actual ARF Paid:

s adwi et o e i S il -.-ll'-gy_‘aﬁe‘ K
PARF Bligihility = el e i Forfaitel]
 PARF Eligibility Expiry Date: =
PARF Rebate Amount: =
ke mt ELAAEE RS BT PR BPERT AR Ay o —
COE Expiry Date: 19 May 2023
COE Category: B - Car (1601cc & above)
- - COE Period{Years): 5
PQP Paid: $19,356.00
y COE Rebate Amount: $11.988.00
i Totai Rebate Amount $ 1 1[983.00

||:;" : Piease note that the 5 year COE for this vehicle cannot be further renewed. The vehicle must be de- reg:smred upnn COE
i expiry or when the vehicle reaches its statutory lifespan (if applicable), whichever is earlier.
The information contained herein is correct as ar 14 Apr 2020
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