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SNO920CI0000 | Mational Assessmeant Centre Services [408533]
ENTRY DATE & TIME: 181272020 16:06 {SGT)

SUBMITTED BY. Chew Hsiao Tong

WVERSION: 1 (181272020 16:06 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease repor cormectly the detalls of the accident 1o speed up the Claims Procass,

2, This Form must be completed by the Poficyholder andior ihe Authorised Qrver

3 |nformalion provided must be as truthiul and accurate as possible, Aoy willul misraprasentalion or witholdng of matanal facts may allow Insurance companes to repudiate

policy liability.

4 The ssue and scooptance of this Form by insurance companies is not an admission of policy lability on the pan of the insurance companies.

g Police for investigation.

. This repor will be forwarded by the Insurers of the GIA Records Management

and that copies of 1his repon will, for a fee, be mada avaitable upon application by imerested paries

7. By the lodgement o this raport to the insurers, you hereby consent to the archiving of this report at the

Cenire gstablished by the General Insurance Association of Singapore (GlA) for archiving

cantre ard o copies of the repor being made availabie aloresaid,

Date of Submission

Date of Accident

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

18/12/2020 16:06 (SGT)
171212020 17:35 (SGT)
AYE, Singapore

AYE TWDS TUAS B4 CLEMENTI RD EXIT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKJB525E
IMSUREDVPOLICYHOLDER

Is company? [y [+}

Name Of Registered Owner NADIA WIJATND

NRIC No SX0{182J

Email Address mwijatno@gmail com

Mobile Phane No (Phone) +65-31148781

Alternative Phone No

+65-81148781

VEHICLE PARTICLLARS
Manufacturer Toyota
Model LEXUS RX270
Variant -

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

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

Wehicle Category

Private use

Mo - Claiming third party
Private car

INSURANCE COMPANY
Wame of Insurance Company FWD
Type of Coverage Comprehansive
Fleet Policy Mo
Policy Mumber PHPYV2019-00005828-01
Cover Note Number _

DRIVER
Mame of Driver NADIA WIJATND
MRIC No SHOOH 182
Date Of Birth 24/06/1983
Crecoupation Indoor

@fﬂccident report SN0920CI000D

Page 10f 13



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber of Other Vehicls Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
solicitingloffering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANGCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

161072007

13 YEARS AND 2 MONTHS
Famala

(Phone) +65-81148781
+55-91148781
nwijatno@E@gmail.com

91 KELLOCK ROAD
#0O7-02

2485903

Yes

Mo

Caollision - Head to Rear
Clear
Wet

Mo

Yes
No
Yes

Mo

Mo
Mo

Mo
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Wehicle Manufaciurer
Vehicle Modeal

ehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Fostcode

Insurance Company Name

@f Accident report SN0920C1000D

SJF96020D

Private car
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Mature Of Damage -
Details of property damaged in accident
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

IMJURED 1

Mame of injured person MWADIA WIJATNCG
Address .

Address Complement -

Post Code s

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SKJ6525E

Were seat belts worm? Yes

Was this injured conveyed to hospital by ambulance? Mo

1E;'a'!u:t:idem repart SN0S20CI0000 Page 30of 13



SKETCH PLAN

IMPORTANT NOTICE

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

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

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.

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

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

. The report will be forwarded 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
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 report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association 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 "Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government age ncy/authority [such as the police), for the purpose(s)
of:

{il processing, handling and/or 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;
{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 to me,
which rould 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/for

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

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

(c] 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 more of the above Purposes.

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

(e) 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, contrelling 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.

"

."'f 2 7 )
4 il "&w 16/ (>0

ﬁ:yhalder'&’%ignatu re Driver's ?/riyl{ture Repnrt”é, Centre Personnel’s Signature
Date & Time: (If drivefis not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 1T Doember 2020, at _about 3Tl | wag “avelling

along AYE +onards Tuag befre Cloments Pogd Say. ' wag Jﬁvle
WJ -

o% the iy mact lang f 4 (awg . The velicls n St of

glowesl down _and gtopped. Nioticing hort, [ ollowed st anc wonagec

o Q-Ea? . Hwae . OKX » o sudd, l 4+ an iw[]lxld' ﬁom Mo vear .

[ a[i&k‘:ﬂ:l and vegleed velich B bhad (ollidedd swke W vehicle

Fear Es(rﬁa\ :

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

'f,f' % v (5 ﬁ; / oV

Policyholder's Sighature Driver's Sigrature Reportig Centre Personnel’s Signature
Date & Tlm:; If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: [ ™ [J)ecomboer 2020 TIME: [7:37 (hh:mm) 24 hrs Format

1 Y- ~F | Fi ) ] i v )
LOCATION AVYE fowarde Tual beprt ( [emerti B EXIT

VEHICLE NUMBER ey 6SASE

INSUREDNAME Aladie  lu)ijecc

NRIC / FIN € iR CONTACT: &1/ §TE]
MAKE Tovpte MODEL  Joetis  Rxd)e

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

( ) Yes, If No, Pls Select : ( ) Third Party ( ) Reporting Only

INSURANCE COMPANY i

TYPE OF POLICY ( _— ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT

-

POLICY NUMBER : PuPylo |9~ nooosfaf= ¢

NAME DRIVER :  Klada WA ioduc () SAME AS INSURED
NRIC / FIN £ 22171837 CONTACT: 4114 &) 4

DATE OF BIRTH: 24/ o/ 1963

] -t

DRIVING PASS DATE :

OCCUPATION - ( - )INDOOR () OUTDOOR

GENDER : ( )MALE (. )FEMALE
EMAIL ADDRESS: nw \oxn 0 (@ amal . (o (_)NOEMAIL
ADDRESS OF DRIVER: 4] Kellock S Road # 0)-02

o v LA 1

et

Number Of Passenger Include Driver: [ lWEER ONWY

Was driver an employee of the Insured's Company? ( )YES () NO

If No, Relationship Of The Driver With The Insured

( y Owner ( ) Spouse ( ) Friend () Relative ( ) Children ( ) Sibling ( ) Others

Does The Driver Own Any Other Vehicle? : () YES (_—)NO

If Yes. Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( v~ ) Clear ( ) Raining ( ) Drizzling ( ) Others

Road Surface 3 ) Dry ( « ) Wet ( ) Others
Was Any Foreign Vehicle Involved In This Accident? ( JYES (L ) NO
Was Anybody Injured In The Accident? ( ) YES ( ) NO

If YES, Injured details : Aadia wi

P A0

Convey By Ambulance: ( )YES ( v )NO

Was There Any Video Capture By Car Camera? ( )YES «{ v ) NO

Was There Accident Reported To The Police? ( )YES (.~ )NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
Veh B CYE Qla2 Dy ( ) / Not Sure ( )
Veh C ( ) / Not Sure ( )
Veh D ( ) / Not Sure ( )
Veh E ( )/ Not Sure ( )
Veh F ( ) / Not Sure ( )
Veh G ( ) / Not Sure ( )




CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
All accidents must be reported within 24 hours of the incident regardiess of whether it will lead to a claim.

POLICY NUMBER: PNPV2019-00005828-01 {Comprehensive - Classic Plan)
Car plate number: SKI6525E

Your name (As the policyholder): nadia wijatno

Coverage start date: 26,/04/2020

Coverage end date: 25/04/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive:
{a) You; and
(b} Anyone with a valid driving license who You give permission to drive Your Car.

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. These documents should be read together as one. You must make sure that
any person You give permission to drive Your Car understands Your duties under this Policy and complies with
its conditions. :

Your Policy is only valid if Your Car is being used for non-mmrhzrcial activities in accordance with Your contract.

Finance company:

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act [Chapter 185).

Issued on: 26/02/2020

Abhishek Bhatia Please immediately inform us at +65-6820-8488
Chief Executive Officer ar emall us at contact. sg@fwd.com il any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

PWD Singapare He.ud.ﬁhmmluuhwrd.HHHWTmtwm T: {65] GA20 BESE. Company Registration No. TOOS0UTATH | www favd comusg
Copyright © 2016 FWD Singapore Pre. Lid, Alf Rights Reserved.




PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Singapore NRIC

Owner ID: 182)

Vehicle Details

Vehicle No.: SKJ6525E

Vehicle to be Exported: Yes

Intended Deregistration Date: 18 Dec 2020

Vehicle Make: TOYOTA

Vehicle Model: LEXUS RX270 AUTO
Primary Colour: Black

Manufacturing Year: 2013

Engine No.: 1AR0844198
Chassis No.: JTIZA11A102023872
Maximum Power Output: 138.0 kW (185 bhp)
Open Market Value: $48,555.00

Original Registration Date: 26 Apr 2013

First Registration Date: 26 Apr 2013
Transfer Count: 0

Actual ARF Paid: $59,977.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 25 Apr 2023

PARF Rebate Amount: $35,986.00
Intended COE Rebate Details

COE Expiry Date: 25 Apr 2023

COE Category: B - Car (1601cc & above)
COE Period(Years): 10

QP Paid: $67,010.00

COE Rebate Amount: $15,765.00

Total Rebate Amount: $51,751.00

Page 1 of 1

The information contained herein is correct as at 18 Dec 2020
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