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Insured: ' Smo . W }{: EngiNo: é >
"Policy No. CiMo: JH m&hﬁ"foa] S ).Iﬂ 1% #
Claims No. Gen. Cond: GoodlanoorIBumt
Sumlnsured: Excess: Steering: Iordef [ Jarnmed | Leaked [ Burnt or ;
(Client's Record) ‘ Brake: 5!Jammedﬂ.ea}(edf§urﬁt or ,
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Lum Sum: % 3 Val: Yes or No

CA | REV | REP. | 24HRS
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ENTRY DATE & TIME: 11/11/2020 14:44
SUBMITTED BY; Somanathan Thangavelloo

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report E_H Wmm detalls of the accldant to spesd up the claims process.
2. This Farm must be completad by Ihe Pollcyholder and/or the Authorised Driver,

3. Informalion pravided must be as lruthful snd accurate as

repudiate policy liabiity.

4. The Iszue and acceplance of this Form by Insurancs companies s nol an admission of policy labllity an the part of tha insurance comparies.

L Ay wil [srep or

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

E. This report will be forwarded by the insurars of the GIA Records b

archiving and thal copies of this rapart will, for a fee, be made

I Canlra

7. By the lodgemant of this report ta
aforesald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Cao Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
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

Dale Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

B ———————— et VAR RV T T B

upon by Int parties,

the Insurers, you herely consent to the archiving of this report 2t the cenire and lo copies of the repart being made available

e’ AC CIDENT 8TATEMENT: rer s ss—

11/11/2020 14:44

10/11/2020 14:05

KANG CHING ROAD TOWARDS CITY
SINGAPORE

SIN3238U

LMH GRAB
SXKXXK434M
NOEMAIL

OFFICE-97693615

HONDA
OTHERS

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092614522-02 (COMP)

LIM MENG HOCK
SXKXK028]

26/04/1963

OUTDOOR

13/03/1974

46 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97693615

of material facts may allow insurance companles 1o

| by the Genaral Insurance Assaclation of Singapore (GIA) far




Address

Postcods

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

QOther Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| 7&:.@. been approached by unknown person(s)
soliciting/offering accident clalms assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yas,Please state which Police Station
Palice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

APT BLK 537 JURONG WEST AVENUE 1 #08-1004

640537
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : GRAB PASSENGER
GENDER:  : MALE

YES

CLEMENTI POLICE DIVISIONAL HQ (D DIVIsION )
ROAD: 20 CLEMENTI AVENUE

5, POSTC : 3
SINGAPORE ODE: 129858 , COUNTRY.

TEL NO: 1800-7740000 - FAX NO: 67741705
NO

REFER TO POLICE REPORT ATTAGH ******COMPANY STAMP NOT HAVE (ATTACH ACRA IN EBAQ)*++e=

Attachment(s)
Are accldent photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Modul/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passpor NMumber

Cantart Niumbar

i DETAILS OF OTHER VEHICLE PROPERTY s

YES
NO
NO

GREST1B5A

COMMERCIAL VEHICLE

LEOW LIH YENN
SXXXX298
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SKETCH PLAN

ims process.
1. Please report cogrectly the detalls of the accident to speed up the claims p

the Authorised Driver.

Ider and/or

2. This Form must be completed by the Pollc

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of materfal
. Information . e PR

facts may allow Insurance companies to repudiate policy llability,

=

The Issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurarnce
companies,

o

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

o

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. Bythe 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 avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Slngapore ("GIA") may/are permitted to collect, use,
disclose and/

O process my personal data/personal Information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the

“Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred o as the “Insurers”), the Insurars’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the _E.__Gamm_uw
of ;

(i) 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;

(ifi) carrying out andfor dealing with my instructions or respanding to any enquiries by me;

(iv} administering my claims (including the mailing of correspandence, statements, | nvoices,
which could involve disclosure of certain personal data ahout me

; reports or notices to me,
to bring about delivery
external cover of envelopes/mail packages); and/or

of the same as wall as on the

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my n__mmau,?c___onz__‘mz the
“Purposes”)

(b} aliinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers* lawyers/law firms, ma

to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes;

{e]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to

agents{including their lawyers/law firms), which may be sltad outside of Singapore,

my Persanal Information will also be collected and ysed to compila claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

y/are permitted
and

their third Party service providers or
for one or more of the above Purposes,

(d

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

{1} toallinsurers and/for any other third parties that assist in evaluating, investigating,

controlling or managing fraud,
regulators, law enforcement and government agencle

S as reasonably required for the purposes stated, or
{if} for complying with requirements undar any regulations, laws or court orders.

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signatura
Date & Time: (If driver is not the-polityholder) Name:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i Pl Lipsl

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

~

{DAC BUKIT BATOI (VAC)
2

511 < Shroet 21

7 Fau:
sacbbmsingaelean.sg
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POLICE REPORT (NP293)

Police Station Of Origin

Clementi Division H

20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1800-7740000

Report No. D/20201111/701g

Date/Time Report Made Vide Report No. Station Diary No.
11/11/2020 10:21
Name Of informant |Address

LIM MENG HOCK 537 JURONG WEST AVENUE 1 #08-1004 SINGAPORE

. 640537
1D Type/ ID No. Contact No.
NRIC NO / 80233029| Home/Office: Mobile:
5 S 976393615
Nationality Email Address
SINGAPORE CITIZEN _lbethock@yahoo.com
Occupation Sex Age ﬂDmﬁm of Birth |Race
Other car and fight goods vehicle drivers nec [Male 67 26/04/1953 i
Institution/School Name ‘rmsmcmum

English

Date/Time Of Incident
10/11/2020 14:05
Brief details.

Location : Yuan Ching Road turning left into Jalan Ahmad Ibrahim.

| stopped at the exit from Yuan Ching Road and Jalan Ahmad [brahim.
Read towards the city. Due to road works on the inner lane of Jalan Ah
line separating the 2 lanes. Suddenly | heard a bang and my car move

in the back by vehicle no. GBES165A, driven by a Mr Leow Lih Yenn.
IC no. 817352098,

| was travelling from Yuan Ching
mad lbrahim, | stopped before the
d forward. My car was crashed

Mr Leow said that he wants to settle privately and he provide me his car repair workshop contact. He left

Signature Of Officar Recording The Report: %mﬁ:mﬁ_‘m Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter; Date/Time:
Not applicable

11/11/2020 10:21

.Oﬂ_mmﬂ S.WwMﬂ.umg Case: i n.uu_.....mm__._nm:oz Of Case:

_ 1L

Authentication Stamp
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POLICE REPORT (NP299) CONTINUATION OF REPORT 20f2

Report No. D/2020111 117010

the location after giving his contact,

I have a GRAB passenger at the time of the accident. | was taking him from Kang Ching Road to Harbor
Front. My passenger managed to call GRAB to inform about the accident.

Subjects Involved

Victim - : e

Person Name LIM MENG HOCK

ID Type NRIC NO ID No " [s02390281

'Gender Male Age 67 ]

Race Chinese Language English

Occupation Other car and light goods Address 537 JURONG WEST AVENUE

vehicle drivers nec 1 #08-1004 SINGAPORE

640537

Mobile No 97693615 Is Informant A Yes

~ {Qm:._.,u
Person Name ___|LIM MENG HOCK (informant) — ]

w_,u:mﬁca Of Offi ; he Report: T Signature Of Informant: " )
Officer Recording The Repo The identity of the person making this
Not applicable report has been authenticatea by
SingPass. No signature is required.
Signature Of Interpreter: Date/Tims:
Notapplicable 11/11/2020 10:21
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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E Rebate Enquiry

» Back to OneMotoring

snquire 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):
PQP Paid:
COE Rebate Amount:
Total Rebate Amount:
Message

https://vrl.Ita.gov.sg/lta/vrl/action/enquireR ebateByPublicBefore[s

Business
434M

SIN3238U

No

11 Nov 2020
HONDA

JAZZ 1.3LAT
Blue

2008
L13Z11009196
JHMGE685095209198
73.0kW (97 bhp)
$19,038.00

11 Feb 2009

11 Feb 2009

1

$19,038.00

Forfeited

$0.00

10 Feb 2024 .
A - Car (1600cc & below)
5

$12,864.00

$8,359.00

$8,359.00

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 11 Nov 2020

ot

L2020, 4:40 P



Dereg value (7}

EngineCap .~ 1339¢ -

Curb Weight HIOGO kg i R

~ Type of Vehicle -~ Hatchback

| Features ;
 View specs of the Honda Jazz (2008-2014)

' Description

New Paintwork! New Leather! 1 Year Fre
Only $780! Car In Very Good Condition,
With High Trade-In Value!

) : .$1L.1_18: asoftoday (change)

Manufactured %) 2008 I

. Transmission

oMV (7
ARF (%)

Power

- No. of Owners

e Servicing! $0 Down Payment Availabler
Cheapest In The Market, Lowest Deprecia

Auto
$19,038
$19,038

73.0 kW (97 bhp)

1.,! S

A 09-Jubaoog R
VU (3yrs 7mths 22days COE |

Low Monthly Installment At
tion! Flexible In House Loan

|
|
|
|
1
|
|




