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Vehicle No.
Qéf_e of Accident

 fepeo

S T “ro-t -

Viogel / iviake  \V\ \TDSWWASYAL T T

Name of Driver

K«,KE&ve If N’oiﬂ

Time of Accident \>% HRS -
Location of Accident Plorn LE%; A\/QNQ %&0"’1 3' -
Exact purpose use during accident T vk use [
Name of Owner [ Q& Car Rintnl £ Sales P e
| Telephone No. H/P: Home: Office : S
NRIC So\5 096A%0D ’
Address [ —YC\W\QVL\ Lane %O01-0s7) Sindo IV\dL@“T'«\\fhx(dﬂv
Claim type oD THIRQ PARTY  REPORTING ONLY S (R4s0s
Insurance Company NTuC B _#]
Type of Coverage Comprehensive  Third Party Third Party / Fire /Theft

Policy No. B S o

Wore, S Min. Cassandira

NRIC . SA \C\-'{—\C\B‘E' ‘{_ Any Passengers: —

Date of birth o 35 |\ B |
Occupation C@B‘Or /  Indoor |
Driving License Pass Date 28| 1|20\

Gender Male / F@e

Contact No. H/P : A72S 2403 Home: Office :

Address B 55 Yidaun Greed B -102 S(Feeixo)
Driver have any own vehicle @ If yes, Reg No.

Relationship Employee, If no, state Ty

Weather condition @r Raining Other

Road Surface bry Wet  Other i
Any Injuries (Ii@) if Yes, Who? |
Name And Contact No.

Name And Contact No.

Police Report N& If Yes, Where?

Vehicle B No. YN b&LS Any Passengers:. -

Name of Driver oo Chang Nin Contact No.: Qlo\b 6%

Vehicle C No. J Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers : ]
Vehicle F No. Any Passengers : ]
Vehicle G No. Any Passengers :
mtness Name \CQY\VM Witness Contact : (\ 1833 %
Accident Portion —ﬁ/’QY\‘k POCYION

Camera Recorder Yes / (D ‘

Email Address Tmeassandvoran@ cipail. Com

J

PARTICULAR WORKSHOP NG\ Avromeri fie Lol .
CONTACT NO. 68420051 / 67440510

CONTACT PERSON Zowrdon T
FAXNO 6741 0510

| WORKSHOP EmpiL APDRESS

<alds @ nS(- (om- 53




SKETCH PLAN

IMPORTANT NOTICE

o

Please report correctly the details of the accident to speed up the claims process.

N

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materia|
facts may allow Insurance companies to repudiate poliy lisbility.

The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companles,

w

&

b

Any false reporting may be referred to the Poiice for investigation.

o

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

~

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repont being made available aforesald.

»

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

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to ¢ollect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authorlty of Singapare and any relevant government agency/authority {such as the police), for the purposeis)
of :

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

{n} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well asonthe
external cover of envelopes/mail packages}; and/or

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

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Informatlon so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders,

f |

Policvho|¥r's Signature Drivey's/Sighature

Report:ng Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder} Name:

Date & Time: NRIC/FIN No.:



'SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every pespect.

R

o s
Policyhold
Date & Tim

ignature

Driver's Signa
{If driver is not ¥
Date & Time:

Reporting Centre Personnel’s Slgnature

Name:

policyholder)
NRIC/EIN No




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID 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 Detalls
PARF Eligibility:

PAREF Eliglbility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 25 Jun 2020

Company
693D

SMJ4672C

No

25 Jun 2020
MITSUBISHI
ATTRAGE 1.2 CVT
White

2015
3A92UCT3090
MMBSTA13AFH018514
57.0kW (76 bhp)
$12,640.00

29 Dec 2015
29Dec 2015

1

$5,000.00

Yes
28 Dec 2025
$3,750.00

28 Dec 2025

A-Car up to 1600cc & 97kW (130bhp)
10

$56,989.00

$31,389.00

$35,139.00

OK
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