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SVOM21400002 / VICOM LTD (VAC) - Sin Ming [575718]
ENTRY DATE & TIME: 25/04/2021 12:39 (SGT)
SUBMITTED BY: James Ng Wing Kin

VERSION: 1 (25/04/2021 12:39 (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.

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

25/04/2021 12:39 (SGT)

24/04/2021 12:45 (SGT)

Singapore

CTE TOWARDS CITY BEFORE PIE (TUAS EXIT)
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
(216

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SVOM21400002

SJM3018T

No

LAl HAN-WEI
SXXXX873G
laihanwei@gmail.com
(Phone) +65-94778944
+65-94778944

Nissan
Latio

Private use

No - Claiming third party
Private car

Auto

1498

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5120194886 (TP)

LAl HAN-WEI
SXXXX873G
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

04/05/1984
Indoor
27/06/2005

15 YEARS AND 10 MONTHS

Male

(Phone) +65-94778944

+65-94778544

laihanwei@gmail.com

BLK 430A #08-209 FERNVALE LINK FERNVALE RIDGE

791430
Yes

No

Type of Accident Chain Collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name MADELEINE (WIFE)
Gender Female

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474500
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER STATEMENT AND POLICE REPORT
(ATTENDED BY: JAMES NG)

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

23
& Accident report SVOM21400002 Fayece



Vehicle Registration Number
Vehicle Manufacturer

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)

SGL76K

Private car
DIN
(Phone) +65-97848191

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

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)

SKC1788H
Mercedes

Black

Private car

GUO HONG

(Phone) +65-91176016

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

LAl HAN-WEI

37

BACK SORENESS
SJM3018T

Yes

No

O R T T R

WITNESS 1

Name
Phone
Email

@ Accident report SVOM21400002

WILLIAM
(Phone) +65-91461458
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1

Piease report correctly the detass of the sesident be speed up the dams process

This Form must be completed b

information povided must be a5 irvihful and accurate as possibie wilful misrepresentation or withhalding of matenal
facts may allow insurance companies to repudiate policy lighility.

Gy nol dgs LS or Lhi

The ssue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companiey

QY Ta038 feporting may be reflerrgd to the Police for in resti

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General lnsurance
Association of Singapore (GIA] for archiving and that copies of this report will far 3 fee be made 3vailable upon apphcation by
Intergsted parties.

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

Consent under the Personal Data Protection Act (POPA)

lunderstand, acknowledge, agree and consent that:

l#] My insurer. my workshop and the General Insurance Association of Singapore {"GIA™] may/are parmitted Lo collect, use,
disclose and/or process my personal data/personal information set out in this {form| and any other personal informatson
provided by me o possessed by ovy msurer (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) who have nswed
vehiclels) iInvoived in this accident shall be collectively referred to as the “Insurers”), the lnsurers’ lawyerslaw fiems, the
Monetary Authority of Singapore and any raslevant government agency/authority (such 35 the pobice), lor the purpose(s|
of
(i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary

mvestigations relating to the claims;

{1} investigating the accrdent and/or my claims:

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me,

{iv) administering my clawns [ncluding the mailing of correspondence, statements, Iwoices, reports or notices to me,
which could involve disclosure of certain personal data about me o bring about delivery of the same a5 well 35 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicadle law in administering. pracessing, handling and/or dealing with my claims. (collectively the
“Purposes”)

() all murer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permettes

1o collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(e} my Personal information may/can be discosed by any of the Insurers and/or GIA 1o their third party senvice providers o
agentsiincluding thes lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

{d)  my Persanal information will also be collected and used to complie claims history for the purpose of fraud detection,
nvestigation and management in present and all future claims
{e} the informatian so collected under (d) above may be shared / disclosed

(i} to allinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fravd,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1} for complying with requirements under any regulations, Laws or coun orders

IDAC KAKIBUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02

Singapore 415933
7l Tel: 67416697 Fax: 67492305
ﬁ 3 Reroims CORIPH BRI 59

s Sagrature Driver's Signature

Date & Time H driver is not the policyholder) Name

Date & Time: NRUCTFIN No.

@ Accident report SVOM21400002
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SKETCH PLAN #2

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG CTE TOWARDS CITY BEFORE PIE(TUAS EXIT).
TVEHICLE AHEAD
—WHW%WWW%%NQW
VEHICLE. THE IMPACT FORCED MY VEHICLE FORWARD TO HIT VEHICLE C.
i
|
- =
\
DECLARATION e KAKI BUKIT (VAC)
I/ We declare the foregoing particulars are true in every respect, iy 4 0 2-02
25 Kaki Bukit Ave
c"“"-‘?’ .r,’- :‘. ) -ﬂu;’ a0
Tek: 87410637 T4 :_;

[ ez

Email: va kb

BrvEr's Signature

(if driver is not the policyholder)
Date & Time:

IMWJider’s Signature

Date & Time:

g Accident report SVOM21400002

Reporting Centre Personnel’s Signature

Name:
MRIC / FIN No.:
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC
Owner ID: 873G
ELMERc De ails o i R b i S i B o s
Vehicle No.: SIM3018T
Vehicle to be Exported: No
Intended Deregistration Date: 26 Apr 2021
Vehicle Make: NISSAN
Vehicle Model: LATIO CVT 1.5L ABS D/AIRBAG 2WD 5DR
Primary Colour: Silver
Manufacturing Year: 2008
Engine No.: HR15022232B
Chassis No.: JN1FAAC11Z0010183
Maximum Power Output: 80.0 kW (107 bhp)
Open Market Value: $17,093.00
Original Registration Date: 27 Dec 2008
First Registration Date: 27 Dec 2008
Transfer Count: 1
Actual ARF Paid: $17,093.00
Eulotended PARE REDAlC ORtAISEEREE Lo e (0wl il D S niiie st
PARF Eligibility: Forfeited
PARF Eligibility Expiry Date:
PARF Rebate Amount: $0.00
Elnter Jd GOk R e O e el e il i i R RS N
COE Expiry Date: 26 Dec 2023
COE Category: A - Car (1600cc & below)
COE Period(Years): 5
PQP Paid: $13,786.00
COE Rebate Amount: $7.352.00
Total Rebate Amount: $7,352.00

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 26 Apr 2021

OK



sGCARMART.COM

Used Car Comparison

-—- Comparing 3 Vehicles ---

Clear All

Back to search result

CAR DETAILS
Price
Instalment
Registration Date
Manufactured
Mileage
Transmission
Engine Cap

Road Tax

Power

Curb Weight

Features

Accessories

Description

COE

oMV

ARF
Depreciation
No. of Owners
Type of Vehicle
Category
Availability

Remarks

Nissan Latio 1.5A (COE till
11/2022)

$12,800

N.A.

13-Dec-2007

2007

85,349 km

Auto

1,498 cc

$958 Jyr

80.0 kW (107 bhp)

1,110 kg

1.5L DOHC 4 Cylinder Engine, CVT Auto
Transmission, ABS, Airbags, Knockdown
Rear Seats, Keyless System

Leather Seats, Sports Rims, Reverse

Sensors

Fully Maintained By Nissan Agent Tan
Chong Motor, 1 Owner Only. Road Tax
Till Dec 2021, Perfect For Short Term
Usage. Genuine Low Mileage Of
85,349KM Only., No Repair Needed.
Smooth Engine & Transmission.
STA/VICOM Evaluation Welcome, Trade-
In Welcome. Don't Miss This Great Deal
Kindly Contact Our Sales Advisor For
Viewing And Test Drive.

$20,997

$13,199

$9,570

$8,010 /yr

1

Sedan

COE Car, Low Mileage Car
Available

COE expiry date
2024-05-14

Nissan Latio 1.5A Premium {COE till
07/2023)

$16,300

N.A.

31-Aug-2008

2007

150,000 km

Auto

1,498 cc

$889 /yr

80.0 kW (107 bhp)

1,110 kg

Reverse Camera, Hella Front And Back
Recording Camera, Leather Seats, Audio
System, Etc.

100% NOT PHV UNIT, Great For Short
Term Use. Well Maintained Unit. No
Gimmicks, Honest Dealer. Providing
Good Services. Bank Loan/In-House
Available, High Trade-In, View To
Believe!

$18,583
$13,451
$10,244
$7,200 /yr
4

Sedan
COE Car
Available

COE expiry date
2024-05-14

Login | Sign up Q

$21,600

N.A.

15-May-2009
2008

125,000 km

Auto

1,498 cc

$821 fyr

80.0 kw (107 bhp}

1,130 kg

Good Driving Condition.

513,943

$20,880

$20,880

$7,080 fyr

3

Hatchback

COE Car, Direct Owner Sale
Available

COE expiry date
2024-05-14

i BRSO T

Forum ‘Resources

! View AN | Advanced

, Ry Search

Nissan Latio 1.5A Sports Premium
~ (COE till 05/2024)
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