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SMNOBZ0CEDDDS / Mationol Assessmen Centre Servicas [15972%]
ENTRY DATE & TIME: 14/122020 1328 (SGT)

SUBMITTED BY: Rosl Bin Abdul Wahab

MERSION: 7 (14132020 13:23 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report comactly the detslis of the accldant to speed wp the claime process
2. This Form must be complated by the Policyholder andior the Authogsed Drivir

4. Information provided must be s truthful and acourate as possible. Any wilful misropresentation or witholding of material |

pallcy lability

BCts may allow Inaurance companes- 0 REpudiale

4. The issue and accaptance of this Form by insurance companies i not an adméasion of polley fiab lity on tha part of the |neursnce companios,

= Any false reporting may be referred 1o the Pollga for investigation.

6. This raport will be forwarded by the instrers of the GIA Records Managomant Cantre established by the Génaral Instrance Associstion of Singapare (GIA] far archiving
ant that coples of this mepart will, for a fee. be made svailable upen applicstian by Inferested poaries

) = # this ) 'y - i I 1
7. By the lodgemant of this repor to the insurers, you hereby consent o tha archiving of this report at the centre and 1o copies of the repart being made avallable aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/Stale of Loss

14122020 13:28 (SGT)
1111272020 13:35 (SGT)
Bendemesar Rd, Singapore
TOWARDS LAVENDER STREET
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registerad Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phane No

VEHICLE PARTICULARS

Manufacturer
Model
Varnant

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

Are you claiming under your own Insurance policy for repair 1o
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SLLS750E

Mo

TAN MEOW ENG
SHHHX338H
anniesms 1985 @gmail.com
(Phone} +65-96693289
+65-96282821

Hyundai
Elantra

Private use

Mo - Clairming third party
Prvate car

AlG
Comprehensive
No
2070026100

CHENG CHING HIM
SXXXX1101



Date Of Driving Pass 21/09/1966

Briving experence 54 YEARS AND 3 MONTHS
Gender Male

KMaobile Mumber {Phone) +65-96282821

Alt. Phone Number -

Email Address annlesms1985@gmail.com
Address BLK 316 HOUGANG AVEMNUE 7
Address complament HO3-1

Fostcode 530316

Is the driver the polleyholder? No

If Mo, Ralationship of the Driver with the Insured Spouse

Daoes Driver Own Other Vehicles? Mo

Vehicle Reglistration Number of Other Yehicle Owned by Drivar

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Waeather Conditions Clear
Road Surface Oy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? Yeas
Was any injured conveyed io hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
solicitingfoffering accident claims assistance? Mo

PASSENGER 1

Mamea TAN MEOW ENG
Gender Female

DETAILE OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TOQ SKETCH PLAN

ATTRCHMENT(S)
Are accident pholos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP22510U
Yehicle Manufaciurer =
Vahicle Model

YWehicle Varnant =
Vehicle Colour 5
Vehicle Category Private car



Address

Address complement

FPostcode

Insurance Company Name

Mature Of Damage

Dietails of property demaged in accident
MNao. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured parson

Address

Address Complemenl

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

MName of injured person

Address

Address Complemeant

Post Code

Approximate Age Years Old

Injuries Sustained

Injured parsan in which vehicla?

VWere seal belts wormn?

Was this injured conveyed to hospital by ambulance?

CHENG CHING HIM

SLIGHT INJURY
SLLS750E

Yes

MNo

TAN MEOW ENG

SLIGHT INJURY

SLLSYS0E
Yes
Mo



SKETCH PLAN
MPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the claims process,

2. This Form must be com by t 1i Ider an e Au d Driver,

3. Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow |nsurance companies 1o repudiate polley Hability,

4. The lssue and acceptance of this Form by insurance camparies Is nat an admission af policy llabliity on the part of the Insursnce
companies.

L f rtin ferredt i ti|

6. The repart will be forwarded by the insurers of the Gia Recards Management Centre established by the General insurance
Association of Singapore (GIA) for archiving and that coples of this report will far a fee be made available upan application by
interested parties.

7. By the lodgment of this report ta the Insurers, you hareby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

& Consent under the Personal Data Protaction Act |PDPA)
I understand, acknowledge, agree and consent that:

{al  Myinsurer, my workshop and the General Insurance Assoclation of Singapore ("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 Information
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Persanal Information ta all insurer(s) wha have insured vehicle(s) Involved in this accident (all insurer(s) who have insured
vehicla(s} involved In this accident shall be eollectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government sgency/authority (such as the police), for the purpase(s)
of

[} processing, handling and/or dealing with my claims including the settlement of the claims and any neceLsary
Investigations relating to the clalms;

(ll} investigating the accident and/ar my claime:
(iii) earrying out and/or dealing with my instructions or respanding to any enquirles by me;

(Iv) administering my claims {including the malling of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certaln persanal data about me to bring about delivery of the same as well 2s an the
external cover of envelopes/mail packages); and/or

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

{b) =l insurer(s) who have insured vehicle{s) invalved 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

(e}  my Persenal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{ineluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d]  my Personal Infarmatian will alse be callectad and used to complle claims history for the purpose of fraud detection,
Investigation and management In present and all future claims,

{e] theinformation so collected under (d) sbove may be shared / disclosed:

() toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or mana ging 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 arders,

. _ 3 IS /
Palicyhglder's Signature J Driver's Signature :frtlng Centra Persongél’s Sfgnatury
Date & Time: (If driver Is not the policyhalder) me: *’if} g

Date & Time: MRIC/FIN No -



SKETCH PLAN
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Date of Accident
Accident Place
Vehicle. No, (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No,/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

RL‘pﬂﬂing Twpe

Number of Passengers (Including Driver):

H{ILIMM Accident Time: [ 325 (24-HR-Format)
BENDEMEER Ry FowALDS LAVENIER ST.
SLLSTKDE  MakeModel:  /7)oNO% |
A& Policy No:. 2e FooZ6100
TAN m&ow’ &G So/49328H
. 96693287 owner's Hp Company Tel

CHENG /NG Hrrmr Sogeellol

T { 3&2 / Eiffs DRIVER'S License Pass Date ZFZM/!‘MG
' I
: Parents \ Children \ Sibling \ Employee\ Others:

BLU 316 Houeip/e AvE 7 #o3-(o/
[N XA
1) 76282871 2)
\OUTDOOR (e.g. working inside or outside office)

ANNIESMS |95 (&) bamATL - Corng

CLEAR & DRY DRAINING & WET \ AFTER RAIN & WET
' Reparting Only Clu'tm Own Insurance

g2

Was there any video Captured by car camera; YES \ NO

Exact purpose for which vehicle was being used Aatthe time of nucitln:l". Wark purpose

Any njury (I YES, Pls s1ate):

b jared )

Other Party Driver's Partenlar (if anv)

Vehicle. No:

?’fzz.gxw

Vehicle. No:

Vehicle Make'Model:

Vehicle Make'Model:

Name Drver:

Name Driver:

I No. Driver/Contact:

IC No. Driver/Contact;

* NEW - Passenger’s name & gender:

[) TAr brbon EMG - Fenate



¥

;i(fERTIFICATE OF INSURANC 4+

AUTOPLUS PRIVATE VEHICLE

bl Name of Polleyholder  : TAN MEOW ENG Vehlcle No. : SLL5750E

l 1 N Perlod of Insurance t 01 Mar 2020 To 28 Fab 2021 Policy No. : 2070026100
Engina Ne., + GAFGGUD14670 Endorsemant Na.
Chassis No. + KMHDBA1CMHU392528 X|ssuad Dotn : 17.Fob 2020

ABOUT THE COVER

| Make/Moda| HYUNDA| ELANTRA 1.6 GLS
| I Engine CapacityTonnagn | 1,591.00 CC Sum Ipdured ; Markel Valuo Firsl Year of Registration  : 2017
| i Drivar Resfriction L MNA Off Peak Car : No Insuring with COE/FARF : Yos
{ Persor of Classes of Persans Enlitied 1o Dtive®
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
‘Vg_h_ncls.t Owner Partu:u!ars

; prer IDType o . - Singapnre NRIC
Owner ID: | © 338H
Vehicle Details _ _
V'Ehlde No.: SLL5750E
‘ﬁ.r'ehn:re to be Exported: No -
In_t_end_e_d _Dt_aregistraticn Date: ) 29 Dac 2{}20
Vehicle Make: - HYUNDAI
Vehicle Model: ' ELANTRA AD 1.6 GLS AT
: _F_f'['_i_n:'lary Colour: ) o 5ﬂver
i - Manufa_c'turing Year: - 2016
| Engine No: B | . G4FGGU014670
Chassis No.: - ~ KMHD841CMHU332528
Maximum Power Output: | 93.8 kW (125 bhp)
Open Market Value: ~ $13,823.00
Original RegistrationDate: 01 Mar 2017
First Registration D':ate: _ - ~ 01Mar 2017
; Transfné_f Count: N | IZI _
| Actual ARF Paid: $13,823.00
Intended PARF Rebate Details .
PARF Eligibility: Yes
PARF Eligibility Expiry Date: | 28 Feb 2027
. PARF Rebate Amount: $10,367.00
. Intended COE Rebate Details
| COE Expiry Date: :za Feb 2027
 COECategory: - ‘A-Carup to 1600cc & 97kW (130bhp)
| {EOE ﬁérléﬂ{“r’ears}: . - 0
. QPPaid: - N $49,430.00
| COERebateAmount:  $30,481.00
! Total Rebate Amuunt : o $40, 343 ﬂﬂ

The information cc-ntamed herem is cnrrer:t as at 11 Dec 2{]20
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