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IMPORTANT NOTICE

1 Please report corrpetly the details of the accigent to speed up the chims arecass
This Farm must be complated by the Policyholder and/or the Authorised Driver

3. information pyovided must be as tmthiul and accurate as pagsible. Anv wilful misrecresentation or wthholding of mater 2
facts may aflow nsurance companies ta repudiate policy ligbility.

4 Theissue and acceptance of this Form by insurance companies is not an admisston of policy hadility on the part of the (nsurance
companles.

Any false reporting may e referred to the Polkce for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General lnsurance
Asseclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
nterested partles.

o

8y the lodgment ot this report to the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the repert being made available aforesald.

[

. Consent under the Pevsonal Data Pratection Act {(PDPA|
lunderstand, acknowledge, agree and consent that:

{s) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal (nformation set out in this [form] and any other personal Information
provided by me or possessed by my Insurer (collectively the “Personal Informatian”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved In this accident (allinsurer(s) who have insured
vehicie(s) involvea In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of::

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

(i} investigating the accldent and/or my clalms;
(it} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) 2dministering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclasuse of certaln perseonal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mali packages); and/or

{¥) complylng with spgiterbic faw in administering, processing, handling and/or dealing with my clalms.{collectively the
“Purppsas”)

(b) all insurer(s) who heve insoree ven il
to collect, use, disclase

 involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
iy Personal Infarmation for one or more of the above Purposes; and

{c) myPersonal infermai

¥ { by any of the Insurers and/or GIA to thelr third party service providers or
agents{including i fy 1<,

:h may be sited outside of Singapore, for ohe or more of the above Purposes.

{d) my Personal Infarmation wili he e coilected and used to camplle clalms history for the purpose of fraud detection,
investigation snd manzgcuant i preceat and ali future claims.

{e) theInformatlon so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any othei third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, faw enforcement and government agencles as reasonably required for the purposes stated, or

(li) for complylng with requirements under any reguldtions, faws or court orders.

ParT Fashion °

Reg: 532165775
b - - \L r - - 0
Policyholder's Signature | Oriver's 5ighature Raporting Centre Personnel’s Signature
Date &.Time: {If driver is Agt'the policyholder) Name:

Date & Timé: NRIE/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ was driving straight along PIE towards Changi Airport at 3" lane of 5 lanes. Due to heavy traffic, vehicle
infront of me slow down and stopped. I follow suited.

Suddenly. I felt an impact. Veh "B" was collided onto rear portion of my vehicle and caused damages.

[ alighted and both of us exchanged particular and left the scene.

Due to the strong impact, I felt pain on my neck and back.

DECLARATION
I/We declare the foregoing particulars are true in every respect.
P & T Fashiop
. shion

AR

Palicyholder’s Signatyre river’s Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

P & T Fashion
Reg: 532165778
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D:

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 Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 27 Jul 2020

Business
5778

GBH9742S

Yes

27 Jul 2020

TOYOTA

HIACE VAN TURBO 5DR MT
Silver

2018

1KD2828147
JTFHT02PX00245500

$28,136.00
12 Nov 2018
12 Nov 2018
1

$1,407.00

No

$0.00

11 Nov 2028

C - Goods Vehicle & Bus
10

$25,349.00

$20,279.00
$20,279.00

OK
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