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SNOS20CLO00G / National Assessmamt Centre Services [408533]
ENTRY DATE & TIME: 21122020 16:01 {SGT)

SUBMITTED BY: Celine Fang Wai Li

VERSION: 1 (21122020 16:01 (5GTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Plzase repod corfectly 1he detaids of the accidant 1o :puzd up he cla-ma PIOCASE

2. This Forrm must be complated by the Policyholder

3, Information provided mugt be as truthiul and accurale as possible, Fv".' willul misreprasentation or witholding of material facts may aliow iNSurance comMpanes I repudate

policy liability.

4. The issua and acceplance of Ihis Form by insurence companss is nol an admission of policy kability on the part of the insurance companies.

miy be r

8, Thiz rapert will ba forwarded by the insurers of the GIA Recards Managemant Centra astablishad by the General Ingurance Association of Singaporne [GlA) for archiving
and that copies of this report will, for & fee, be made available upon apphcation by interested parties ; !
7. By the lodgemant of this repart 10 the insurers, you hereby consant 1o the archiving of this repor a1 the centra and 1o coples of the report being made available afcresasd.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2111212020 16:01 (SGT)

2001272020 11:00 (SGT)

Jurong West Street 91, Singapore

JURONG WEST ST 91 BLK 959 COFFEESHOP BEHIND
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

I= company?

Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Qeccupation

(fr Accident report SNOS20CLO00G

SMREIGG

Mo

CHIN HUI JIN
SHKXABIZ2E
shawnB8505@hotmail.sg
(Fhone) +65-81891166
+B5-B1891166

Mitsubishi
SPACE STAR 1.2CNVT

Private use

Mo - Claiming third party
Private car

FWD

ThirdParty

Mo
PMPY2020-00011168

CHIN WEI SIANG
SHXXX0308
15/04/1988
Indoor
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Date OFf Driving Pass

Driving experiencs

Gender

Maobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postoode

15 the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Waeather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown persan(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
FLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

19/04/2008

12 YEARS AND 8 MONTHS
Male

(Phone) +65-83230099
shawnB605S@hotmail sg
BLK 260B ANG MO KID ST 21
#26-153

562260

Mo

Sibling

No

Collided into Parked Vehicle
Clear
Dry

No

Yes
Mo
Yes

Mo

CHING HWEE PING JUNE
Famale

Mo
Mo

Mo
Mo
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Manufacturer
Vehicle Model

Vehicle Vanant

Yehicle Colour

Wehicle Category

Mame of Driver

Contact Mumber

fﬂr Accident report SN0S20CLO00G

GZ6128G

Commercial vehicle
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Address

Address complemeant

Postcode

Insurance Company Name

Mature Of Damage

Details of properly damaged in accident
Ma. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

MWame of injured person

Address

Address Complement

Past Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicla?

Were seal belts wom?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Qld

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn'?

Was this injured conveyed to hospital by ambulance?

@& Accident report SNO920CLO00G

CHING HWEE PING JUNE

SLIGHT
SMRE36G
Yes

Mo

CHIN WEI SIANG

SLIGHT
SMRB36G
Yes

Mo
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be gompleted by the Policyholder and/or the Authorlsad 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 llability.

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

5. Any false reporting may be referred to t nv

6. Thereport 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.

7. By the lodgment of this repart to the insurers, you here by 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 Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

{a}) My insurer, my workshop and the General Insurance Assoclation of singapore [“GIA") may/are permitted to collect, use,
disclose and/or pracess 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 "parsonal Information”) and disclose and transfer such
Persanal Information to all insurer{s} wha have insured vehicle(s) invalved 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’ lawyersflaw firms, the
Menetary Authorlty of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

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

(i} Investigating the accident and/or my claims;
{iiil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring sbout 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
“Purposes”)

(b} all insurer(s) wha have insured vehicle|s) invalved in this accident and the Insu rers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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 Parsonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims,

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

(i} to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reg uired for the purposes stated, or

(il} for complying with requiraments under any regulations, laws or court orders.

. '}'f.l..-"" }-’.f "L [ 5 5
Policyholder's Signature Drriver's Signatura Reporting {nntre Persuﬁ nel's Slgnature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo,

GIARME SkeichPRanForm_\V3



SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

, }
Palicyholder's Signature " Driver's Signature Reporting(Centre Personnel’s Signature
Date & Time: {If driver s not the policyholder) MName:

Date & Time: NRIC/FIN No.:
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Date of Accident

Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Orwner or Company Contact No.
DRIVER'S Name / IC Mo,
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

Reporting Type

Number of Passengers (Including Driver):

. 20-\2-2020 pccident Time: \\* 000 (24 1R Format)
Zwone woststar bk a5 (Peslop Wehund )
(MR ALES  Makemode: NH‘?L:L\':\A_I f’fﬂu Thr .V
. fwo palicy No: PNPY 2020 - 00011 | b %
(. thit Fin (€94%36926) .

_ F1B1 1166 owners hp
_CHN Wi sty (S9812%208 )

(‘l 5:041098)  DRIVER'S License Pass Date) 4 04 2008

: Spouse \ Parents \ Childrenmplnyeek Others;
<2606 Hne e Kl

1 $323991 2)

: INDOOR \ OUTDOOR (e.g. working inside or outside office)

. Shown 9605 8 b tws - 5g

CLEAR & DRY JRAINING & WET \ AFTER RAIN & WET
: Reporting Dnl}k\. Claim Other Farty}. Claim Own Insurance

Company Tel

Was there any video Captured by car camera: YEJ\NO
Exact purpose for which vehicle vﬁas_l;ﬁing used at ghe time of accident; Private use \ Work purpose
b

Any Injury (If YES, Pls state):

Yehicle. No:

L7 61266

Vehicle Make'Model:

[k }"h
Other Party Driver's Particular (if any)
C L‘Mw f) WVehicle. No:
Vehicle Make'\Model:
Name Driver:

Name Driver;

IC Mo. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Chiy hwer P19 Juag, él?g,,;u)



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 regardless of whether it will lead to a claim,

POLICY NUMBER: PNPV2020-00011168 (Third Party)

Car plate number: SMREB3EG

Your name {As the policyholder): Chin Hui Jin

Coverage start date: 20/10/2020

Coverage end date: 19/10/2021

Coverad 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-commercial activities in accordance with Your contract.

Finance company:

We confirm that this Policy complies with the Motor Vehicles (T hird-Party Risks and Compensation} Act (Chapter 189},

Issued on: 19/10/2020

oA

Khor Kee Eng Please immediately Inform us at +63-6820-3888
Chief Executive Officer or email us at contact.sg@fwd.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pre. Ltd. 6 Ternasek Boulevard, ¥ 18-01 Suntec Tower 4, Singapore 038586, T: (65) 6820 8588, Compeny Registration No. 200501737H | www.fwd.com.sg
Copyright © 2020 PWD Singapore Pa, Lid. All Rights Resened,



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |ID 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:
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):

QP Paid:

COE Rehate Amount:

Total Rebate Amount:

Singapore NRIC
892E

SMR836G

No

31 Dec 2020
MITSUBISHI
SPACESTAR1.ZCVT
White

2019

JA92UJK2855
MMBXTAO3ALHO00348
59.0 kW (79 bhp)
$15,031.00

18 Dec 2019

18 Dec 2019

1

$5,031.00

Yes
17 Dec 2029
$3,773.00

17 Dec 2029

A -Car upto 1600cc & 97kW (130bhp)
10

$30,000.00

$26,887.00

$30,660.00

The information contained herein is correct as at 21 Dec 2020



