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$51Y20CJ0001 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 19/12/2020 09:52 (SGT)
SUBMITTED BY: Chia Peil Ying

JERSION: 1 (19/12/2020 09:52 (SGT))

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 Policyholder 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 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

Any false reponting ma he referred 1o the Foliceé 101 INYe gation

6. This 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 & 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 at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/12/2020 09:52 (SGT)
16/12/2020 20:00 (SGT)
Tampines, Singapore

SLIP RD TAMPINES AVE 12 TWDS TPE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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 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

Date Of Birth
Occupation

Accident report SS1Y20CJ0001

SJP8037P

No

TOH SING HEA
SXXXX626F
tohsingheab4@gmail.com
(Phone) +65-98633062
+65-98633062

Toyota
Premio

Private hire

No - Claiming third party
Private car

NTUC
Comprehensive
No
5119621247

ONG TIONG PHENG
SXXXX563B
14/12/1962

Outdoor

Page 10of 13



Date Of Driving Pass 07/01/1994

Driving experience 26 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97653116

Alt. Phone Number .

Email Address ongtiongpheng@gmail.com
Address BLK 30 MARSILING DRIVE #05-297
Address complement "

Postcode 730030

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No

Was any injured conveyed to hospital by ambulance? -

Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name UNKNOWN
Gender Male

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING STRAIGHT ALONG SLIP ROAD OF TAMPINES AVE 12 TOWARDS TPE. 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.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMU6931J

Vehicle Manufacturer =

Accident report SS1Y20CJ0001 Page 2 of 13



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

-y
& Accident report $81Y20CJ0001

Private car

VEHICLE B
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 Please report correcty the details of the acrident 1o speed up the claims arocess
o Thaform st ve completed by the Policyhigider and/or the Authoriced Delver
Informetion g ovioed must DE 3y te as Any wittul misrecresentahion of winholding of mater:

6

facts rmay allow asurarce campanics to repudiate policy lighility.

The issue and acceptarce of this Form by insurance companies is nol an agmisslon af policy hability on the part 2% the nsurance
companies

Any false reporiing may pe referred to the Police for investigation

The repart will be forwarded by the insurers of the GIA Records Management Cantre establishec by the Gereral incurance
assoclation of Singapore (GLA) for 2rchiving and that cooies of it reperm will for 4 fee be made ava ‘able upon application oy
nierested parties.

By the lodgment of this report to the msurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid

Consent under the Personal Data Protection Act {PDPA}

t understand, acknowledge, agree anc consent that.

ta)

(&)

{c)

(@)

My insurer, my workshop and the General Insurance Association of Singapore (“"GIA”) may/are parmittad ta collect, use,
discluse and/or process my personal data/personal information set ow in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfes such
Personal Information to ail insurer(s] who have insured vehicle[s) involvec In this accident (all insurerls) whe have insured
vehiciels) involved In this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police|, for the purpose(s)
of :

{I) processing, handling andfor desling with my claims including the settlement of the dalms and any necessary
investigations relating to the ¢laims;

() investigating the accident and/or my claims;
{iii) carrying aut and/or dealing with my instructions or responding 10 any enquiries by me;

() administering my claims {including the mailing of correspondence, statements, invaoices, reports or agtices to me,
which could involve disclosure of certaln personal data about me to bring about deilvary of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with appliczble law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

zll insurer(s) who have insured vehicle(s} Involved in this accident and the Insurers’ lawyers/law finms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infarmation for one or more of the above Purposes; and

my Persoral information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(inctuding thale lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purnoses.

my Personal information will also be collected and used te camplie clalms history for the purpose of fraud detection,
investigation and management in present and all future daims.

the Informartion so coilected under (¢} 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 reasonably required for the purposes statec, or

() for complylng with requirements under any regulations, laws or court orders

Policyholder's Signature Driver's Signatute Raporting Centre Personnel’s Signature
Date & Time: ({ driver ts not the policyholder) Name:

@ Accident report SS1Y20CJ0001

Date & Time: NRIC/FIN No,
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SKETCH PLAN #2

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

,215\/4

Palicyholder's Signature Driver’s Signature Reporting Centre Personnel's Signature
Date & Time: (i driver is not the policyholder) Hame
Date & Time HRIC/FIN Wo

& Accident report SS1Y20CJ0001 Page 50 13



PARF 'COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owener 1D Type

Owner ID

Vehicle Details

Vehicle No

Vehicle to be Exparted
ntended Deregistration Date
Vehicie Make

Vehicle Mode:

Primary Colour
Manufacturing Year

Ergine 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).

PQP Paid:

COE Rebate Amount

Total Rebate Amount
Message

https:/‘vrl lta.gov.sg'la vl action enquireRebateByPublicBefore..

Singapore NRIC

526F
SIPEO3ITF
No

22 Dec 2020

TOYOTA
PREMIO 1.5F &
Rep

2008
INZD296185

NZT2603038178
810 kW (108 bhp)
$18,647.00

11 Apr 2009

11 Apr 2009

3
$18.647.00
Forfeiled

5000

10 Apr 2024

A - Car (1600cr & below)
5

$13,088 00

$8 44300

$8.643.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registerea upon COE expiry or when the

applicable). whichever is earlier

The information cantained herein is correct as at 22 Dec 2020

lefl

vehicie reaches its statutory ifespan (if

22/12/2020, 2:14 pn



