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MSME 20085366 / SME Motor Pta Ltd - Koki Bukt
ENTRY DATE & TIME: 30/09/2020 17 27
SUBMITTED BY. Chia Pei Ying

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 Palicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liability.

4. The issue 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. This report will be forwarded by the insurers of the GIA Records Management Cenlre eslablished by the General Insurance Assaociation of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and Lo copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/09/2020 17:27

29/09/2020 15:40

JALAN EUNOS TWDS SIMS AVE E
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YN9120H

UNITED WORKS PTE LTD
2XXXXX702D
NOEMAIL

OFFICE-96306544

MITSUBISHI
CANTER

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ20-002837

MATHAVAN MANOJ KUMAR
GXXXX166Q

15/01/1993

OUTDOOR

10/05/2019

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-93538845

NOEMAIL
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Address 33 UBI AVE 3 #07-61 VERTEX TOWER A
Postcode 408868

Was driver an employee of the Insured's Company YES
If No, 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 COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
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 accident claims assistance. NGO
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

| WAS DRIVING STRAIGHT ALONG JALAN EUNOS TOWARDS SIMS AVE E AT THIRD LANE OF 4 LANES. THE TRAFFIC AT
THAT POINT OF TIME WAS HEAVY. VEHICLES WERE MOVING AND STOPPING INTERMITTENTLY. AS THE CAR IN
FRONT OF ME HAD STOPPED, | ALSO FOLLOWED SUIT. SUDDENLY, | FELT AN IMPACT. VEHICLE B COLLIDED ONTO
THE REAR PORTION OF MY VEHICLE AND CAUSED DAMAGES. AFTER THE ACCIDENT, | ALIGHTED AND DRIVER B
ADMITTED HIS FAULT AND WE EXCHANGED PARTICULARS.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLL8980M
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Please report correctly the details of the accident to speed up the claims process
This Form must be completad by the Policyhalder and/or the Authorised Driyer

Information pvovided mus( be 3s Lushiul and accurate as possiblg. Any wilful misrepresentation or withholding of material
facts may aflow (nsurance companies to repydlate policy lisbility.

The ssue and acceptence of this Form by insurance companies is not an admission of policy liability on the part of the .nsurance
companles

Ise reporting ma to the Polke for Igation.

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

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

Consent under the Pevsonal Date Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(a)

(b)

(c)

(d)

(e)

My insurer, my workshop 3nd the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/ar 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 Information*) and disclose and transfer such
Personal Informatlon to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer(s) who have Insured
vehicle(s) invelved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
M Y Authority of Sl ® and any relevant government agency/authority (such 3s the police), for the purpose(s)
of :

(i) processing, handling and/ar dealing with my clafms including the settlement of the clalms and any necessary
Investigations relating to the ¢laims;

(W) investigating the accident and/or my clalms;

{iii) carrying out and/or dealing with my instructions or responding to any ¢nquiries by me;

(iv) administering my cfaims (including the mailing of correspondence, stat ts, i ) (&parts or notices to me,
which could involve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages}; and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes’)

all insurer(s) who have insured vehicle(s) Invelved in this accident and the (nsurers’ lawyers/law fimns, 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 thelf third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

my Persanal Information wil alse be collected and used to complle clalms history for the purpase of fraud detection,
investigation and management in present and all future claims.

the Information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulatars, faw enforcement and government agencles as reasonably required foc the purposes stated, or

(1) for complylng with requirements under any regulations, laws of court orders.

Policyholder's Sfgnature. Oriver's Signatyre Raporting Centre Personnel’s Signature
Dale & Time: (It drjver ts Agt the policyholder) Name:
Date.& Timé: NRIC/FIN No.:

et htnter

wvve s vvys

NEo Heee T2es
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P"ARECOE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

The information contained herein is correct as at 30 Sep 2020

lofl

> Back to OneMotoring

Vehicle Owner Particulars
Owner 1D 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
Transter 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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

OK

hitps: vil Mo govsg la vl action/enguire Rebate By PublicBefore.

Company
7020

YN9120H

Yes

30 5ep 2020

MITSUBISHI

CANTER FEB21ERISDEB (CBU)
White

2015

4P10B76376

FEB21EA10354

$28,745.00
31Aug 2015
31Aug 2015
0

$1,438.00

No

$0.00

30 Aug 2025

C - Goods Vehicle & Bus
10

$49,302.00

$24,226.00
$24,226.00

30/9/2020, 10:29 am



Car (5) Pte Ltd

D Mitsubishi Fuso Canter FEB21 $40,800 $8,640 /yr 23-)Jun-2015 2,998 cc - Truck

Fuel Type: Diesel
Free 6 Months Road Tax! Free Engine Servicing Before Handover| Class 3 Drive Ablel Low Depreciation! High Loan And Trade In

Available! New Paint Work! All Round Camera Including Inside Of The Box! Vent Duct Box To Alrl Wooden Plank! Wear And Tear All Rep...

Car (S) Pte Ltd

RYRO Lot e, F

D Mitsubishi Fuso Canter FEB21 $37,800 $7,770 [yr 14-Aug-2015 2,998 cc - Truck
Fuel Type: Diesel

Auto Transmission Gear. Sultable For Class 3A Drivers, Travel With Ease. Wooden Deck And Side Drop. Engine And Gear Transmission In

Tip Top Condition.

Bell Auto Pte Ltd

E] Mitsubishi Fuso Canter FEB21 $38,800 $7,940 /yr 21-Aug-2015 2,998 cc - Truck

Fuel Type: Diesel

Skylink Auto Pte Ltd

>

SAMSUNG Galaxy Z Fold2 5G

LEARN MORE

D Mitsubishi Fuso Canter FEB21 $49,800 410,130 /yr 02-Sep-2015 2,998 cc - Truck

Fuel Type: Diesel
Comes With Box & Tailgate! Class 4 Vehicle With No VPC Needed! 100% Loan With High & Fast Approval Rates! Trade-In Are Welcome!
Tip-Top Condition With No Repairs Needed! Come And View Now To Believe It! Call Our Friendly Salesman To Set An Appointment!

ABWIN (1994) Pte Ltd

[:] Mitsubishi Fuso Canter FECX1 $40,800 $8,270 /yr 08-Sep-2015 2,998 cc « Truck

Fuel Type: Diesel
Last Unit! Come With LTA Approved High Canopy And Power Tailgate! Class 4 License Can Handle! New Paint! Fast And Easy Approval For
100% In-House Loan Available! Call For Viewing And Test Drive Now For Believe! Call Now For Appointment Before Vehicle It's Gone!

ABWIN (1994) Pte Ltd

e [ Mitsubishi Fuso Canter FEB21 $43,800 $8,790 /yr 25-Sep-2015 2,998 cc - Truck

M Fuel Type: Diesel
7 * 14ft Lorry With Retractable Canopy. 1 Owner. Doorstep Viewing Can Be Arrange.

ABWIN (1994) Pte Ltd

[ Mitsubishi Fuso Canter FEB21 $42,800 $8,460 /yr 2302015 2,998 cc - Truck

Fuel Type: Diesel
Option To Change To Open Deck! 3 Months Warranty! Free Servicing, Wear And Tear Replacement Before Handover! Free Rear View
Camera Provided For You! Fresh Paintwork! Tip Top Condition! Super Well Maintained Indoor Parking By Previous Owner! WhatsApp/Call...

Car (S) Pte Ltd

GHORTLISTED  WISTORT D Mitsubishi Fuso Canter FEB21 $43,800 8,630 /yr 29-0ct-2015 2,998 cc R Truck
Compare (] Fuel Type: Diesel

Available

Available

Available

Available

Available

Available

Available

\_vnsw % 4c
bbb

Available
1
|

PREMIUM
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