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g:'?RY DATE & TIME: 20/03/2021 12:41 (SGT)
BY: Rosll Bin Abdul Wahab

BMITTED
\slll::',RSION: 1(29/03/2021 12:41 (SGT))

| @SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls o
2. This Form must be

3. Information provided must be as tru

policy liability.
4. The issue and acceptance of this Form by insurance compani

Al [81S6 MePOring ma DE rere
6. This report will be forwarded by the insurers

f the accident to speed up the claims process.

thful and accurate as possible. Any wilful misrepresentation or witholdin
on the part of the insurance companies.

Association of Singapore (GIA) for archiving
aforesaid.

7. By the lodgement of this report to the Insurers,

Date 0f SUDMISSION  ...ocvivviriiieciierieninisierercn e
Date 0f ACCIABNE ..o ooeoii it
Exact Location of Accident .........c.ccoviivonnmiiminimcncn o
Additional Location Information ...

CoUNtrY/State Of LOSS ......oooivoiimrieiniiimismssesssci s
DETAILS OF OWN VEHICLE

Vehicle Registration NUMbEr ..o
INSURED/POLICYHOLDER

ISTCOMPEANYD . ereonseresinesismss dotisaiditins: vsssis s onass svessstssasssansassansors
Name Of Registered OWNEr ...........cccocoivciminininieninnnennnnnns
NRIG NG v ssevsnsnnssinmmnssivssonissinsessesivnsammes ssvansssbesssnmossoasuasssssans
Email ADAreSs .......ooocvvioimeeicineniee e s ier s st a e
Mobile Phone NO .........ccouveviiriirciire e reneer e reeneenneainee s
Alternative Phone NO  ............oocooiiiieiiiecccee e

VEHICLE PARTICULARS

MANUFACTUTET  ....ovosiovmromesnsons onssmmsssersssssssssausiessisiisssissnisisssnbmasivssiss
MOAEIE .........coocemvnernarmsinsomon s nmsmennnomioiiiodisdids siri TR TR S ReeRE o R RS

VAIANT: .comon sonesessonsnsmsons smssmmssnssmanas sssnes s nmsnsiansvinb s itsiin S35 0AHHAS
Exact purpose for which vehicle was being used at time of

ACCIABNT ..ottt e e s
Are you claiming under your own insurance policy for repair to

your VehiCle? ... e
VehiclelCategory ..uuussmmmsmmmssssssa B msem asasesvions

TrANSMISSION  ...ooeie e e
GG vns s or v s RS bk ok iuNhe s e mes €4 me s e an dome nasen

INSURANCE COMPANY
Name of Insurance Company ..........c..ccccouevvecveorcorcrrcrereons
TYPE Of COVEIAGE oo
FIBEEPONCY ..o oo
Policy Number ................
Cover Note Number ...

DRIVER

Name of Driver ...
NRICNO oo

Gr Accident report SN08213T0004

es Is not an admission of policy liability

olice 10 nve

of the GIA Records Management Centre est:libllsnl
by interested parties.

O e erhir . the centre and to coples of the report being made available

and that copies of this report will, for a fee, be ma
you hereby consent to the archiving of this report at

ACCIDENT STATEMENT

g of material facts may allow Insurance companies to repudiate

hed by the General Insurance

29/03/2021 12:41 (SGT)

26/03/2021 17:20 (SGT)

Expo Dr, Singapore

TOWARDS UPPER CHANGI ROAD ESAT

Singapore

SKX2663S

No

KOH SIEW ENG
SXXXX249D
c-weisheng@hotmail.com
(Phone) +65-98305035
+65-98305035

Honda
Stream

Private use

No - Claiming third party
Private car

Auto

1799

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5076446515-05

NG KEN HUAT
SXXXX250H
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|
sote Of B ... s s e e SR 13/04/1965 !
atlor] e Indoor 2
pate Of Driving PBBE oomvommnimiosmeinrsmsisnsmim s sessi st 16/02/2020 i
privind BXPRMBNCE  .ooiuiiiiiinisamsnnsasssnammnsisssrsiasssgisssmussssasissssens 1 YEAR AND 1 MONTH 7
GEMABT ooovsss s Male
Mobile NUMDET oooooioriioiiiitsineissssnrensenreneeee (Phone) +65-98305035
Alt. Phone Number - :
Email Address ngkenhuat@gmail.com
AdATESS oo BLK 305 JURONG EAST STREET 32 #11-150
Address complement .
PoStCOde ..o 600305
Is the driver the policyholder? No ‘
If No, Relationship of the Driver with the Insured .............cc...... Spouse 3'
Does Driver Own Other Vehicles? ...........cooovciiiniiinicen: No i
Vehicle Registration Number of Other Vehicle Owned by Driver i
}
a
1

Type of ACCIABNt ..o Collision - Head to Rear
Weather Conditions Clear
R0AA SUACE  ..ooveriiirinem s Dry

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? ........... Yes

Was any injured conveyed to hospital by ambulance? ........... No

Was any other material or property damaged? .......oconen Yes

Number of Passengers (Including Driver) ... 4

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ... No
PASSENGER 1

Name FELIX ENG
Gender Male
PASSENGER 2

NBIME  coooeeveireiereereerereoreessreeasssanasneersenaresaessnarmesassresm e resnarsanasnsos WEI PING
GONAEE .o eeeeeee vttt e e s e a s Female
PASSENGER 3
NBIME oo ecercrcireerne s e eb e e seersesaansentenaba e e e s b n e MISS YEO
(€1=)1 1o [=) ST SRR PP PR PR PP ESPPRISTREITL Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? ..., No
Was notice of intended Prosecution given? ..........ccccouceinvinines No
If yes, againsSt WhOM? ........oooioiiiiiiiiinenins s ps

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? ................... No
Was there any video captured by Car Camera? ................. No
Was there any audio recorded? ...........cccooovviiniiinccncininnnnn, No

@Accident report SNO8213T0004 Page 2 of 19




; - DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... PA7517K
vehicle Manufacturer ... -
Vehicle e L OO -
vehicle Variant ..., -
vehicle COOUT oo e, .
vehicle Category ... e Commercial vehicle
Name of Driver . TAN KIM HUAT
ContaCt NUMbET ..o, (Phone) +65-91275596
AAIESS o -
Address complement ... -
POSICOHR  wvvorinieinisamisnsissinminncsianmensorassnerssssesnesnesressesnsonttessroras &
Insurance Company Name ................ccccocoveevvionennenecssenennn, -
Nature Of Damage ... =
Details of property damaged in accident .............c.ccccceoevvinenn. -
No. Of Passenger (Including Driver) ..............ccccooeiimieirnnnn, -
INJURED 1
Name of injured person ... NG KEN HUAT
e o L -
Address Complement ..., -
POSt €O .....oiiiiierccrie e e -
Approximate Age Years Old ............ccccoevviieiiiiece e -
Injuries SUSIAINGD, ..uvcorsmnammnasmmmmsss s SLIGHT INJURY
Injured person in which vehicle? ..............cccceeiiivinniicinenn, SKX2663S
Were seatbelts worn? ... Yes
Was this injured conveyed to hospital by ambulance? ............ No
INJURED 2
Name of injured person ..., FELIX ENG
AUUATOES  ovvimmampmmrenmsms e s S T SR s erts =
Address Complement ..............ccocouicviouioiiicoienee e -
PostCode ... -
Approximate Age Years Old ...........ccccooovevvveeneinieeeceiceciinens -
Injuries Sustained ................c..coooooooii . SLIGHT INJURY
Injured person in which vehicle? ...........ccccococvvciiiieceiinin SKX2663S
Were seat belts Worn? ...........ccccoovvviinicccsioicorconeen e Yes
Was this injured conveyed to hospital by ambulance? ............ No
INJURED 3
Name of injured person .............ccoceceveiericrceicescsnesese e WEI PING
AAAress ..o =
Address Complement .............c.cooeeviiiieiecnciniecece e -
Post Code ..., -
Approximate Age Years Old ............cococvvvevenviinereeree e -
Injuries Sustained ..............co.ccovivcrincnce s SLIGHT INJURY
Injured person in which vehicle? ... SKX2663S
Were seat belts Worn? ..o Yes
Was this injured conveyed to hospital by ambulance? ............ No
INJURED 4
Name of injured person ............cocccccoecrccrioncinnncnnnesnnnienan, MISS YEO
AdAreSS ..o, -
Address Complement ............cccooorcnieninieniemnrcnine e -
POStCOdE .....c..oooviieiiiie s s
Approximate Age Years Old .............ccoocoveneceiiece -
tifudes BUSIAINEE oo s SLIGHT INJURY
Injured person in which Vehicle? ..........cocooveerveenconeseeeeernnn, SKX2663S
Were seat belts worn? ..., Yes
Was this injured conveyed to hospital by ambulance? ............ No
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SKETCH PLAN
|MPORTANT NOTICE

\MWW!MMO‘N“GM&'MWNMM!-
2. This Formnust be {

3, Information provided must ba as truthful and sccyrate as possible. Any w iful misrepresentation of w ithholding of mataris! focts may
slow insurance conpanies 1o

4, The insue and acceptance of this Formby i\wmmmhl'hmmmwdmmﬁﬂmdwmm
companies.

L4

& The reportwil ba forw arded by the tnsurers of the GIA Records Managemant Cantre establshed by m‘mmwvw@ Associstion
of Singapare (GIA) for archiving and that copies of ths repost w il for a lee be mada available upan spplication by interes 'Wdu;o

7. By the lodgement of this (eport 10 the lnsurers, you hereby consent o the arhiving of this report 3 the cenire and o copies

report being made avalsble aforesaid.

8. Consent under the Personal Data Prote ction Act (PDPA}

Lundorstand, acknow ledge, agree and consent that : ‘

; ¥ Y collect, use, disclose
murer . my workshop and the General hsurance Association of Singapore (“GIA") may/are permitied 1o

m pw‘::'u‘:; :umumnmuummm in this (form} and any other patsonalinformation :t'evmq oy m“o;‘. ol
possessed by Iy insurer {colectively the *Personal information") and disclose and tmgmf upn Personal hWformeton .:al b

who have insured vehicle(s) involved in this sccident (sl insurer(s) who have insured vehicle(s) inveived in ths accident :.m b
colectively referred 1o a8 the *insurers’), the nsurers’ law yersflaw I:‘m.-tbo Monetary Authority of Singapore and any :
goveenment agency/authority (such a8 the police), for the purpose(s) of . : o

(i) processing, handling snd/or dealing W & My claire incuding the settiemant of the claims and any necessary investigatons relatng to
the claima; ‘

(i) investigating the accident andlor ny claims;
(I)wwmunmmwmwﬁmm&mpruwm'Eym ;
(V) admialstaring my claks (inchuding the maiing of correspandence, statomants, invoices, reports or natices to me, w hich could involve
mmndmhmmudaum«nmnm&»owmm of the samw as w ¢l 83 on hqamdwud anvelopes/mail
packages}; and/or

(v) complying with ppicable law in sdministering, processing, handing sndlor dealing w kh rry claims,
(colectively the “Purpos 83’} ) . i
{b) sl insurer(s) who have insured vehicle(s) involved in this accident and the hsuters’ law yersfaw fiems, maylare permited 1o colect. H
use, disclose andior procass my Personal information foc one or mora of the above Purposes; and

() my &mm«mmylmuacmwmyawhw; andlor GIA 10 thelr third party sarvice providers or agents
(inchuding Their lswyersfiaw firms), w hich may bo sited outsise of Singapore, for one ot more of the above Purposes.:

(s ot

Poicyholder's Sgaature / Date 8 Driver's Signature (¥ driver is not the policyholder) / Date ' k
Time &Tme. : |
Sketch Plan i
% %
Vet & ﬁ
ASkpauuss & o
G enssme G |
g it O o0
| 5 e
4 I 2 L
1
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Describe Circumstances of the Accldent.
I wAS  TRaveLING

ON __ Tig  ceNTien  Date Tt __AND

Py ExPO  DRWE  Topaag  LEFT oppeR  Cuangs RD EAST AT TWE

AND m A 31'297 To woox ovl i

SIp_ R0 . | Stow oo
AL oF A SUpDEN  HeERe (wAS A HUGE

e o8 mig Vvede e

S T P T T peaR  AND  EORCE  mu vewcle To |

CAND  MOYE  OA),

LOCATOR

e

To

WE. . HAN G

Declaration
W daclare the foregoing particulars are true in every respect. !

e 74 éf 992/

@’Accident report SN08213T0004
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squire PARF/COE Rebate for Registered Vehicle

Smgapore [\I_RIC
249D

owner ID Type:
~owner ID:

Vehicle No.: - SKX2663S
' Vehrcletobe Exported No

Intended Dereglstratuon Date o v - 30 Mar2021

Veh|C|e Make i s ——— N—— i R HONDA OO — e ot coeun

Vehlcle Model L - A 4 STREAM 1 8XA’

Primary Colgurm_’ e o Grey -

Manfacturing¥ear: 2008

EngineNo: ~ RIBA1797067 B

Chassus No RN61087583
' Maxnmum Power Output - 103.0kW (138 bhp)
| Open Market Value: B o -  $17,446.00 - o
" Original Reglstratlon Date S _20Nov2008

. First Registration Date - 7 20 Nov 2008
L Transfer Count: 2
| Actual ARF Paid: $17,446.00

_PARF Ellglblllty » Forfeited
_ PARF Ellglbllrty Explry Date - )
| PARF Rebate Amount: $0.00

| COE Expiry Date: —

WWWWW 19 Nov 2028

COE Category: B Car(1601cc&above) B - I

,_ COE Perlod(Year s) e i 10 —
_PapPai o — seppie0 T ——————
COE Rebate Amount

LA o }3_4,536.00
TOta, Rebate Amount $24,53-6‘00 S—— N s ettt At oS oSttt

The information contained herein is correct as at 30 Mar 022

OK



=4 -ars » PG Motoring » Honda Stream 1.8A X (COE till 11/2028)

Honda Stream 1.8A X (COE till 11/2028)

. tos Map
Overvie i ilar Research Pho
w Financial Accessories Simil

Price $47,800

 Depreciation ® 46,260 /yr

2008
Mileage 135,000 km (10.9k /yr) Manufactured (&
Road Tax () $1,271/Yl'
: EN N AR SR (o R SO | 20’565
- Dereg Value (9 $24,535 as of today (change) ~ OMV (D $

e Ll
{ ,COE; e o

Engine Cap 1,799 cc Power 103.0 kW (138 bhp)

CurbWelght @ 1,370ky

 Noofownes® 3.

Type of Vehicle MPV

Accessories
Leather Seats, Sports Rims, Reverse Sensors, Audio Player,

Auto Retractable Side Mirrors, Knockdown Rear Seats.
Sports Rims.

Desaipﬁon Hie v
Full Loan Monthly $700 Plus Onlyl Low Mileage, Pr

Needed, Buy With Confidence! Immediate * ransfe

And Easy-Loan Approvall Accldent-Fre'e'I No ’Worrles!
Miss It! Call Now Before It's Gone Again

Opeh Dally

PG Mo
Category 17 vehicle
| COE Car, Premi

| Car, Premium Ad Car Q 2001
,,,,, ¥ : — . Textil
Status i e B R e o Searc

Available for sale, Shortlst this car to get alerted whenever the price or avallbill&‘éﬁéhges e L
A beg e T R ® payl
Resources vin A
Joser
m Vehicle Evaluation Johns

T~ Afrald of lemons? Request to haye this car evaluated Professionally. Find out more '

1 l | m Car Valuatlon Free
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