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MNASZI05ST R4 ¢ Nalional Assaasmant Centra Sandchs - Bukit Marah
ENTRY DATE & TRME: 15/07/2020 1528
SUSMITTED BY: ROGLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident o speed up tho claims process

2. This Form must be complatad by the Policvholder andlor 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 o
repudiate policy liabsity.

4. The isswe and acceptance of this Form by insurance companies is not an admission of policy labilty on the part of the insurance companies.

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

B. This report will be forwarded by the insurers of the GIA Records Management Canire established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of thia raport will, for & fee, be made available upon application by mterested partias.

7. By the lodgement af this report 1@ the mgurers, you hereby consent 1o the archiving of this report at the centre and 10 coples of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Couniny/State of Loss

15/07/2020 15:28

14/07/2020-12:15

OPENM SPACE CARPARK (@ BLK 238 BT PANJANG RING ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manulacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile MNumber

Fax Numbear

Contact Number

EMail Address

EL30R

TAY HIA CHEK
SHEXX156F

NOEMAIL

(LOCAL) +65-B4817113
OTHERS-84817113

TOYOTA
WISH-1.8 CVT (A)

PARKING INTO PARKING LOT

N

REPORTING OMLY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ20-000583

TAY HIA CHEK
SKXXX156F

04/10/1955

INDOOR

05/07/1978

42 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-84817113

OTHERS-84817113
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 238 BUKIT PANJANG RING ROAD
#07-91

670238

NO
OWMNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

UNKNOWN

PRIVATE CAR
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SKETCH PLAN

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 Policyholder and/for the Authorised Driver,

3. 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.

4, The [ssue and acceptance of this Form by insurance companies [s not an admission of palicy liability on the part of the insurance
companies.

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

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

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties,

7. 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 report being made available aforesaid.

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

{a} My insurer, my workshop and the General Insurance Association of Singapare (“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 infermation
provided by me or possessed by my insurer {collectively the “personal Information”) and disclose and transfer such
personal Information to all insurer{s) whao have insured vehicle{s) invalved in this aceident (all insurer(s) who have Insurad
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of ;

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

{ii} investigating the accident and/or my claims;
(i) carrying out and for dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspon dence, 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 as on the
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
“Purpases”)

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

() my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or mare af the above Purposes,

{d}) my Personal Information will also be collected and used to compile claims histary far the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared J disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, 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.

5 0 1l

Paliwhalder"s Signature Driver's Signature :ﬁu‘ting Centre Perso 's iyﬁtu
Date & Time: (If driver is not the policyholder) amae: :

Date & Time: MRIC/FIN No.:



SKETCH PLAN W ‘9103({{ ijﬁﬁ& @ E)l{, J% ELI.E,IT Pﬁu&ﬂmﬁ ﬂnﬁ [fgerO,,

;_:|.-,-,a_;:;i_:.;!;_.
T \ EEEEEEEEEAdRRRax \n.\:wl
WW@ ||
e R T
R TR R e ] L
FEHEET A FEEE A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true In every respect.

p
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Policyholder's Signature Driver's Signature tmg Centre Per SI.E'I‘I
Date & Time: (If driver is not the palicyhalder)
Date & Time: NR!C}‘FIN Ma.:
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SINGAPORE ACCIDENT STATEMENT

TYPE OF CLAIMS : OWN DAMAGE { ) 3rd PARTY ( ) REPORTING QMNLY { \/ |
DATE OF ACCIDENT : 14.07.2020 TIME : 12:15hrs

LOCATION : OPEN SPACE CAR PARK @ BLK 238 BUKIT PAMNJANG RING ROAD

VEHICLE NUMBER : g g0m MAKE / MODEL TOYOTA WISH 1.8CVT

OWNER INSURED  :  TAY HIA CHEK

NRIC NOQ. : S1218158F CONTACT NUMEBER: 8481 113

INSURAMNCE COMP: POLICY NUMBER: DMPPHO20-000583
TYPE OF INSURAMNCE: COMPREHEMSIVE | \/ } TPFT | ) 3RD PARTY OMLY l: |

DRIVER PARTICULAR DRIVER SAME AS OWNER: (V')

DRIVER NAME [ NRIC NO,:

ADRESS: 238 BUKIT PANJANG RING ROAD #07-91 POSTAL: &70238

COMNTACT : EMAIL: GEMNDER: MALE
DOB: 04.10.1955 DATE OF PASS: 05.07.1978

(PLEASE TICK AND FILL THE RELEVANT CHOICES)

WAS DRIVER AND EMPLOYEE OF THE INSURED'S COMPANY ( ) YES { \/' | NO

IF NO, RELATION OF DRIVER WITH INSURED:

&/ )OWNER( ) SPOUSE ( JFRIEND{ ) RELATIVE( )CHILDREN({ ) SIBLING ( ) OTHERS
WEATHER CONDITION: (\/ ) CLEAR [ ) RAINING{ ) DRIZZLING

ROAD SURFACE: (\/ )DRY( ) WET( ) SLIPPERY

WAS ANYBODY INJURED: () YES(\/ )NO  INJURIES SUSTAINED
WAS ACCIDENT REPORTED TO POLICE: IF YES, WHICH STATION:
( )YES(,/ )NO POLICE REPORT NUMBER:

ANY VIDEO CAPTURED: ( ) YES(,/)NO  CONVEY BY AMBULANCE { ) YES (/) NO
NUMBER OF PASSENGER INCLUDE DRIVER:  DRIVER ONLY
PARTICULAR OF PASSENGER

( )MALE( )FEMALE
{  )MALE( )FEMALE
1
{

) MALE( ) FEMALE

) MALE{ ) FEMALE

(THIRD PARTY PFPARTICULAR)

VEHICLEB UNKNOWN NAME /NRIC: CONTACT:

VEHICLE C NAME /NRIC: CONTACT:

VEHICLED NAME /NRIC: CONTACT:

VEHICLE E MNAME /NRIC: CONTACT:

VEHICLE F MNAME /NRIC: CONTACT:

VEHCILE G MNAME /MRIC: CONTACT:

WITNESS (IF ANY)

NAME: HP NO. : MNRIC:

* TO PROVIDE ATTACH NRIC, WITNESS STATEMENT BY POLICE REPORT*
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CERTIFICATE OF INSURANGL
ROAD TRANGIONT ALT 1687 (ALAYEIA)
THE MOTOR VENICUES (TRD-PARTY RESa: QULnS 1545 {FEDEARATION GF BALAYSIA)
THE MOTOR VECLES FHIRGD-SARTY i5x s AND CORMPLNEATION ACT (CAP 185 OF THE REMVSED E0T 08
IREMUAILIC OF SINGAPORE)
THE MOTOR VEMICLES(THIND-PARTY RiSKS AND COMPENTATION] UL ER 1804 EO0TCMI0E P I 0F SENCLAPOIRL
DL ANY ANENDMENT, ACT OR ACTS PASSED IN SURSTITUTION THEREE

PRIVATE CAR
Comprehensive Premior
Certificate No. : DMPPHQ20-000583 Lomprefnnase Pun . Ay Wonancp
Fam B

1 Index Mark and Registration Number ol Vehicles f—:::;qm Drevur S600 00

ELI0R : Lharame [ivers 53110000

] : YEID  Addilicna AE2.000 05

2. Namao af Policyholder

TAY HIA CHEK
3, Effeclive Dato of the Commencement of insurance far the purpose of the Act

18012020
4. Date of Expiry of Ingurance EQH Motar Accident

1508/2021 Hethipe
5 Person of Classes of persans antitied 1o drive®

(8) The Policyhaider 6311 3211
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busirwing
The pofcy does not cover
(o) use for hire of reward

(b} use for eaeing, pace-masing, relably tnats or spod bessling)
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Mator Viahicles (Third-Paity Rsks and Compensation) Act (Chapler 189) and Ban |v of the Road Transport Act, 1087
(Matyuia) e and Amandment, Act o Acts passed In subslifution thareo!
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~ Dateofssue  14101/2020 13 24 Authorised Signatory
EQ Ingurance Company Lirmded

Exp Mo DMPPIO15.-006230
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- PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Owner |D:

Vehicle Details

Vehicle No.:

Wehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufécturing 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: 3
PARF Eligibility 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:

Singapore NRIC
156F

EL30R

Mo

31 Jul 2020
TOYOTA

WISH 1.8 CVT

Red

2017

2ZR0OA36582
JTDGG20W20J008413
105.0 kW {140 bhp)
$19,955.00

16 Jan 2018

16 Jan 2018

0

$19,955.00

Yes
15 Jan 2028
$14,966.00

15 Jan 2028

B - Car above 1600cc or 97kW (130bhp)
10

$45,289.00

$33,771.00

$48,737.00

The information contained herein is correct as at 15 Jul 2020

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateB yPublicBeforeDeregInput?FUNCTION_ID=F0304009...

OK

Page | of 2

15-Jul-20



