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¥ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident 10 speed up the claims process.
Policyholder and/or the Authorised Driver

2. This Form must be

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wi

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.
A i afa o - ire i 2

tholding of material facts may allow insurance companies to repudiate

AN alse be referred 1o the Folice 101 INVe gs
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 a 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 ce

ACCIDENT STATEMENT

ntre and to copies of the report being made available aforesaid.

Date of Submission

Date of Accident

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

29/03/2021 17:37 (SGT)
29/03/2021 13:16 (SGT)

399 Lor 2 Toa Payoh, Singapore
ESSO PETROL STATION
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

Transmission
CE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

U Accident report SKOK213TOOOE

SMK2833M

No

NG KIM CHUA
SXXAX235A
ngkimchua@gmail.com
(Phone) +65-97935658
(Home) +65-97935658

Honda
City

Private use

No - Claiming third party
Private car

Auto

1500

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MS003290

NG KIM CHUA
SXXAX235A
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Date Of Birth 10/02/1970

Occupation Indoor

Date Of Driving Pass 13/03/1999

Driving experience 22 YEARS

Gender Male

Mobile Number (Phone) +65-97935658
Alt. Phone Number (Home) +65-97935658
Email Address ngkimchua@gmail.com
Address APT BLK 249 KIM KEAT LINK
Address complement #04-83

Postcode 310249

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Side Swipe
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Was there any audio recorded? No

Vehicle Registration Number SMQ1722A
Vehicle Manufacturer Toyota
Vehicle Model Vios

Vehicle Variant =

Vehicle Colour White

Vehicle Category Private car
Name of Driver JAMES PANG
Contact Number (Phone) +65-81133311
Address .

Address complement -

P 2 of 17
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Postcode -
Insurance Company Name Auto & General Insurance (Singapore) Pte. Limited.
Nature Of Damage =
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

@& Accident report SKOK213TOO0E Page 3 of 17



SKETCH PLAN

Number:

Vehicle

BAPORTANT NOTICE

Mrmtmwmdm'mmwwwm(mwmm

Thes Form must be completed by the Policyholder and/or the Authorised Driver

information provided mest be a3 trethiul and accurate as possible. Any wilful misrepresentation or withholding of
material tacts may allow nsurance companies to repudiate policy hability.

The issue and acceptance of this Form Dy Insurance COmMPanies i§ not an admission of policy bability on the part of the
INSUTANCE (OMPanies.

Any false reporting may be referred 1o the Police for investigation.
ThfrwoﬂMlhcb-wmbvm”etdﬂummmmcmnmmmwmmme
Association of Sngapore (GIA) for a-cnmw:mwpmonmm-alaamnmmmgm
by interested parlies.
ﬁﬂnwdmmontouumus.;whduwmummdmmmnmm--ﬂn
copies of the report being made available atoresaid.

Consent under the Personal Data Protection Act (POPA) | understand, acknowiedge, agree and consent that.

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect,
m.tsdorermmmwm-mwmmtmi‘unﬂwmmww
.mmwwnamnmmmmmwmmﬂmmm
tumhrmmmwmnnloimumunmmmwnmmumdn
mmMMMUMWMNMMnumm1mm'
Wmummﬂwamnrmmwmmmun
pokice), for the purpose(s) of :

) mmmmmmmmmmdmmmmm
investigations relating to the claims,

(1] investigating the accident and/or my Claims;
iultnmmwammmmmunm»wmmm
|mmmmcm(mmmmdmw.wmmamwm

Mmmmdmﬂmmm”ummmaumuﬂu
on the external cover of envelopes/mail packages); and/or

{v) mmwmnmmummmmmmm
the “Purpases”)

(b}  all insurer(s) mmmmnmummunwmmwn
Mmcohtmmmmmmmumamdumm
and

(=] mmmmfmuqudun—mmmnmmmm
Wammmmm.-m“ummdmbmamd
the above Purposes.

{d) mwwumumwmnwmmﬂunmdnAm
W-ﬂmmmnﬂdmm

(e) the information 5o collected under (d) above may be shared / disclosed:

0] mummmmmumummmmmww
lmmmdm-ﬂmm-mmhnmmdu

(i1} for complying with requirements under any regulations, laws or court orders. ;

L)

-

Poscyhoider s Sgnature Drwer's Signature O driver s £Ot the poicyhoider) Regorting Centre Personned s Sgnature
Date & Time: Gate & Time: Name
NRIC/FIN No .

A4

2 [03 /24

537rm
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Vehicls Mumber: SV 24335 m SKETCH PLAN
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PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

> Back to OneMotoring

Vehicle Owner Particulars
Owner |1D Type:

Owner |D:

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 Qutput:
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 Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 05 Apr 2021

T 1

https://vrl.lta.gov.sg/ta/vrl action/enquireRebateByPublicBefore...

Singapore NRIC
235A

SMK2833M

No

05 Apr 2021
HONDA

CITY LS8V EVT
Red

2019
L15Z16206842
MRHGM6&E670KT000214
88.0 kW (118 bhp)
$16,209.00

01 Apr 2019

01 Apr 2019

0

$16,209.00

Yes
31 Mar 2029
$12,156.00

31 Mar 2029

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

$25,920.00

$20,701.00

$32,857.00

OK

-

) 4

4/2021, 5:14 pm



TEL 6741 4646

PEOPLES AUTO TRADING
BLK 3007 UBI ROAD 1 #01-400

—

COMPUTERIZED ALIGNMENT SPECIALISTS

| CUSTOMER

. NEW HOCK TECK DATE Apr 5, 2021 5:18:52 PM i
. FIRST NAME :
. LICENSENO. SMK 2833 M |
. MILEAGE 28368 '
. MAKE CUSTOM MODEL  HONDA CITY (GM) !
L.NOTES
Front Wheel SPECS DIAGNOSIS ADJUSTMEN
min prv max A |[L  total R AL total R A ;
|
i
TOTAL TOE -1.00 0.00  1.00 4.80 4.80 1
PARTIAL TOE .50 0.00 050 1.90 2.80 4.70 0.00 ;
SET BACK 0°22" 0°22" |
CAMBER -1°00" 0°00" 1°00" -0°54" 0°12" 0°42" | -0°52" -0°12" 0°38" |
CASTER 2°44" 3°44" 4°44" 4°34" 4°26" 0°06" | 4°34" 4°26" 0°06"‘
KING-PIN - - 11°20" 11°48" 0°28" | 11°20" 11°48" 0“28”‘
INCL.ANGLE - - - 10°26" 11°36* 10°28" 11°34" g
Toe-out on turns . . i g '
STEERING IN - - - - - - ‘
STEERING OUT - - - |
Rear Wheel SPECS DIAGNOSIS ADJUSTMED
min prv max A [L total R AL total R A

TOTAL TOE
PARTIAL TOE
SET BACK
CAMBER
THRUST ANGLE

-0°08" 0.00  0°08"

270

1.80 0.80
-0°02"

-1736" -1°24" 0°12"
0°04"

|
|
2.70 \
|
1
|

|.80 0.80
-0°02" |
-1°36" -1°24" (°12"|
0°04" ‘




