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SV0220C20002-01 / VAG Singapore Pte Ltd
ENTR DATE & TIME: 02/12/2020 17:03 (SGT)
SUBMITTED BY: Eric Ng

VERSION: 2 (28/04/2021 12:35 (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 i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facte 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

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 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

02/12/2020 17:03 (SGT)
01/12/2020 17:30 (SGT)
Hougang Ave 3, Singapore
BLK 6 CARPARK
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ o oiit n @UNDINCINNND

FBM857C

No

SHASHI KUMAR S/0 MANICA KAZAMANY @ MANICKAM
SXXX X296l

SHASHIMANICA24@GMAIL.COM

(Phone) +65-86091849

+65-86091849

Honda
Cb400

Private use

No - Claiming third party
Motorcycle

Auto

400

Direct Asia Insurance (Singapore) Pte Ltd
ThirdPartyFireTheft

No

MC/00508925/02

SHASHI KUMAR S/O MANICA KAZAMANY @ MANICKAM
SHAXKAK2961
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Name of Driver BONG LEE YEW
Contazt Number (Phone) +65-81253694
Address v

Address complement =

Postcode =

Insurance Company Name i

Nature Of Damage -

Details of property damaged in accident z

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person SHASHI KUMAR S/O MANICA KAZAMANY @ MANICKAM
Address BLK 2 HOUGANG AVE 3 #04-278
Address Complement -
Post Code 530002
Approximate Age Years Old 43
Injuries Sustained -
Injured person in which vehicle? FBM857C
Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? No
Iﬁ? A etk wmanadd OXODDINNINNND Page 3 Of 34
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

[WARRATRA

T/20210423/7

(R

1of4
Report No. T/20210423/7021

Date/Time Report Made:

Vide Report No.: Station Diary No.:

23/04/2021 15:19 T/20201203/7012
Informant's Particulars
Name of Informant: Address:

SHASHI KUMAR S/O MANICA
KAZAMANY @ MANICKAM

2 HOUGANG AVENUE 3 #04-278 SINGAPORE 530002

ID Type / ID No.: Contact No.:
NRIC NO / §7773296! Home/Office: Mobile: 86091849
Nationality: Email:
MALAYSIAN SHASHIMANICA24@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 44 24/01/1977 Rider
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Training officer Class: 2B,2A3 Date of Expiry:
General Information of the Accident
Teoeof Injury Drink Date/Time of Type of Location:
Aigident' Others Drive: Accident: Car Park
i No 01/12/2020 17:30
Location:

HOUGANG AVENUE 3

Weather: Road Surface: Road Speed Limit:
Clear Dry 20 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Details of Vehicle Invoived
Vehicle No. | Type Make Model Color Conditio | No of
FBM857C | Motorcycle HONDA CB400SF White 0

MANUAL
GBC5772H | Lorry TOYOTA DYNA Slightly 0

Damaged
|

Details of Vehicle Insurance

Vehicle No. | Insurance Company

Effective Expiry Daﬁ

Insurance No




SINGAPORE [ARAERRAATATANAN RO

pOLICE FURCE 21042317

3of4

Police Station Of Origin:
Report No. T/20210423/7021

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

(T/20201203/7012)
THE PURPOSE OF THIS REPORT IS TO REPORT THE TOTAL NUMBER OF MC GIVEN BY DOCTOR

FOR INSURANCE CLAIM. THAT'S ALL.



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Singapore NRIC
Owner ID: 2961

Vehicle Details

Vehicle No.: FBM857C
Vehicle to be Exported: Yes

Intended Deregistration Date: 04 Dec 2020
Vehicle Make: HONDA
Vehicle Model: CB400SF MANUAL
Primary Colour: White
Secondary Colour: Red
Manufacturing Year: 2016

Engine No.: NC42E1207450
Chassis No.: NC421803031
Maximum Power Output:

Open Market Value: $8,344.00
Original Registration Date: 13 Jul 2017
First Registration Date: 13 Jul 2017
Transfer Count: 1

Actual ARF Paid: $2,422.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date:

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 12 Jul 2027
COE Category: D - Matorcycle
COE Period(Years): 10

QP Paid: $6,001.00

COE Rebate Amount: $3,963.00
Total Rebate Amount: $3,963.00

The information contained herein is correct as at 04 Dec 2020

OK





