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SNOS20CTHMZ | Natonal Assessment Centre Services [40B8733)
ENTRY DATE & TIME: 24122020 10:26 (SGT)

SLUEMITTED BY: Chew Hsiao Tong

VERSIOMN: 1 (28122020 10:26 (3GT))

@3 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the :Ir!allx <Jf1hu acn:u:lant b snee-:l up the claims prnl ]

2. This Forrm must be Gon

oL Elniel I zQ =)
3. Infermation provided mu51 ik“ as :rullﬂul anl:l accurale as pnsslblP An;. wmul misreprasantalion or withalding of malerial facls may allow inswance companies bo repudiate

policy liabllity,

4. Thee issue and acceptance of this Form by insurance companias is not an admission af pelicy lishility on the part of the insurance companies,

the
B, This repart will be forwarded by ihe insurers of the GlA Records Management Centre estabished by the Ganaral Insurance Associstion of Singapore (GIA) for archiving
and that copies of this repon will, for a fee, be made available upon application by inerested paries,
7. By the loagerment of this repart to ther insurers, you hereby consent to the archiving of this report &t the centre and 1o copies of the repon baing made avaiable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28M22020 10:26 (SGT)

28/12/2020 09:30 (SGT)

Sims Cl, Singapore

S5IMS CLOSE @ GEMINI BUILDING
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

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 vehicla?

Vehicke Category

INEURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

DRIVER

Mame of Driver
MRIC Mo

Date OF Birth
Oceupation

'@) Accident report SNOS20CTO002

8JTA784C

Mo

¥YONG CHUN FOONG
SXXXX130D

ervinyong. hk@gmail.com
{Phone) +65-88983829
+B5-BEYR3RZY

Volkswagen
Golf

Private use

Mo - Claiming third party
Private car

FWD

Comprehensive

Mo
PNPV2019-00016077-01

YOMNG CHUN PONG
SHXAKR2EB
051211571

Indoor
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Date Of Driving Pass 28/08/2008

Driving exparience 12 YEARS AND 4 MONTHS
Gender Male

Maobile Number (Phone) +65-88983829
Alt. Phone Mumber -

Email Address ervinyong. hk@gmail com
Address BLK 246 KIM KEAT LIMNK
Address complemeant #04-13

Postcode 310246

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Sibling

Does Driver Own Other Vehiclas? M

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Caollision - Head on collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo
Mumber of vehicles invohved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yasg
MNumber of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos 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

Wehicle Registration Mumber SLP289IK
Vehicle Manufacturer -
Vehicle Model =

Vehicle Vanant .
Vehicle Colour =
Vehicle Category Private car
Mame of Driver Z
Contact Mumber &
Address .
Address complement -
Postcode =
Insurance Company Mame &

& Accident report SNO920GT0002 ragecof 14



Mature Of Damage
Details of property damaged in accident "
MNo. Of Passenger (Including Driver)

& Accident report SN0920CT0002 Page 3 of 14



SKETCH PLAN

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 Policyholder and/or the Authorised 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 liability.

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

5. Any false reporting may be referred to the Police for Investigation,

6. 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.

7. 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,

8, 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/persanal 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 Rave insured vehicle] s} invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority 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;
(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, invaices, reports or notices to me,
which could involve disclasure 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} all insurer(s) who have insured vehicle(s) invelved 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 Purpases; and

(€) 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 eallected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Signature Repnrtfng Centre Personnel's Signature
Date & Time: {If driver is not the palicyholder] Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O 29-11. 2020 o abodt pd- 500 'i was A% Pding

Qs Clox @ Banani . Ay 1 was abont Y0 20 dwn, a\ LS o pddim

il SLY 405K une (it Vane_and coliad phfo mn
Rl purtion. (A% 0l

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

Pc:ht'i’fnldcr's Signature Driver's Signature

Date & Time: {If driver is not the pelicyholder) MName:
Date & Time: MRIC/FIM Na.:

Re purti.ng Centre Personnel’s Signature




SINGAPORE ACCIDENT STATEMENT
TYPE OF CLAIMS  : OWN DAMAGE { ) 3rd PARTY | / )  REPORTING ONLY | )

DATEOF ACCIDENT : ~3°'1. 271y me 09 %0hn

LOCATION ;thmu w16
VEHICLENUMBER : SU| 3764C make / mooeL \ oV KSwaten (T éauf L4 A1 5K [365

OWNER INSURED ~ : sl (HUN Foolls

NRICNO. : 31b6F|200'°  CONTACT NUMBER:

INSURANCE COMP: WO poLicy numser: YN YY J0[0 - ﬂ{ﬂ!bo?:[.{)l
TYPE OF INSURANCE: ~ COMPREHENSIVE | \/ ) TPFT | ) 3RD PARTY ONLY |
DRIVER FARTIGULAH DRIVER SAME AS OWNER: ()
privename @ NON§ H‘hj‘\l Pnblfs nricno.: §|143825R
aoress: QAL Kt [1pk F 0415 postaL: _3024)
CONTACT: @%Y4739.2q EMAIL: € (V) opss -WECP ARG - o GENDER: V1a[/
DOB: oh-{1.[0H DATEOFPASS: ' ~ 24 pne.200%

(PLEASE TICE AND FILL THE RELEVANT CHOICES)

WAS DRIVER AND EMPLOYEE OF THE INSURED'S COMPANY ( )ves ( \Tno

IF NO, RELATION OF DRIVER WITH INSURED:
( JOWNER( )SPOUSE{  )FRIEND(  )RELATIVE( )CHILDREN (\ /) SIBLING( ) OTHERS
WEATHER CONDITION: { V) CLEAR( ) RAINING ( ) DRIZZLING

ROAD SURFACE: (V') DRY( ) WET( ) SLIPPERY

WAS ANYBODY INJURED: ( ) YES \/]Nn INJURIES SUSTAINED

WAS ACCIDENT R DHTEI‘.‘I TO POLICE: IF YES, WHICH STATION:

[ )YES( POLICE REPORT NUMBER;

ANY VIDEO cmunm ( }YES‘(/ NO  CONVEY BY AMBULANCE( )YES( )NO

NUMBER OF PASSENGER INCLUDE DRIVER: ﬁ,\w mlin

PARTICULAR OF PASSENGER i ( )MALE( )FEMALE
( )MALE( )FEMALE
( )MALE( ) FEMALE
{ )MALE( )FEMALE

(THIRD FAR PAIITI{.'[I'IA]II

venictes LY Q393K name /nwic: (M) CONTACT:

VEHICLE € NAME /NRIC: CONTACT:

VEHICLE D NAME /NRIC: CONTACT:

VEHICLE E NAME /NRIC: CONTACT:

VEHICLE F NAME /NRIC: CONTACT:

VEHCILE G NAME /NRIC: CONTACT:

WITNESS (IF ANY)

MNAME: HP NO. : NRIC:

* TO PROVIDE ATTACH NRIC, WITNESS STATEMENT BY POLICE REPORT*



CERTIFICATE OF INSURANCE

Flease call +65-6322-2072 for FWD Emergency Assistance
it Your Car breaks down or is involved in an accident,
Al acradents must be reported within 24 howrs of the inchdent regardless of whether @ will kead 1o a claim.

FOLICY NUMBER: PNFVI019-00016077-01 [Comprehensive - Classic Plan)

Car plate number: SITITRAC

four mame (As the poloyholder): ¥OMG CHUN FOOKRG

Coverage starl dave: 05,/10/2020

Coverage end date: 04/10/2021

Lovered geographical area: Singapore, West Malaysia and Southern Thailand
Who is insured to drive:

[a) You; and

[5) Aryone with & valid driving license who You give permission to drive Your Car,

Impaortant things to know:
Your Policy comprises this Certificate of msurance, the Contract, the Car Insurance Summary snd any
Endorsements attached by Us. These docements should be read together a5 one. You must make sure that

any person You give permission to drtve Your Car understands Your duties under this Policy and complies with
its conditions.

Your Policy is only vald If Your Car is being used for non-commercial activities in sccordance with Your contract.

Finance company:

We confirm that this Palicy complies with the Motor Vehicles (Thind-Party Risks and Compensation] Act [Chapter 185,

hsued on: 27092020

A

Ehor Kee Eng Please immediately ivlorm us ol <85-RE20-BEEE
Chigf Fuecutive Officer ar emal s contact, igB e com if amy details
FWD Singapore Pe Lid itk Cavtificate of Insurance need to be changed,

P Singagare Pae. Lt 6 Termanck loubrvars, & 1808 Sumies Fower i, Sagapons (18986 T. (5] GAI0 BSEA. Company Regisiranion Mo, HSH TITH | wes fet com.ag
Cogyright © J01 PAT Sagpsre M. Lid A1 Rigst e,



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Singapore NRIC

Owner ID; 130D

Vehicle Details

Vehicle No.: SJT3784C

Vehicle to be Exported: No

Intended Deregistration Date: 31Jan 2021

Vehicle Make: VOLKSWAGEN

Vehicle Model: NEW GOLF 1.4 AT 5K13G5
Primary Colour: Silver

Manufacturing Year: 2009

Engine No.: CAX260930

Chassis No.: WVWZZZ1KZ9W582687
Maximum Power Output: 0.0 kW (120 bhp)
Open Market Value: $21,894.00

Original Registration Date: 05 Oct 2009

First Registration Date: 05 Oct 2009

Transfer Count;: 1

Actual ARF Paid: $21,894.00

Intended PARF Rebate Details

PARF Eligibility: Forfeited

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 30 Sep 2024

COE Category: A -Car (1600cc & below)
COE Period(Years): 5

PQP Paid: $14,743.00

COE Rebate Amount: $10,811.00

Total Rebate Amount: $10,811.00

Message

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must
be de-registered upon COE expiry or when the vehicle reaches its statutory lifespan (if
applicable), whichever is earlier.

The information contained herein is correct as at 28 Dec 2020

OK



