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VERSION: 2 (22/04/2021 10:26 (SGT))

EJ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
rised Driver

2. This Form must be com / Poli r gndlor the A

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate

palicy liability.

4, The i1ssue and arceptance ofth:s rmm bv mSUIance :omaamec is not an admission of policy liability on the part of the insurance companies.

B, Tms lepon wu! be forwarded by tne insurers nflhe GlA R’ecords Mdﬂag“m“ﬂl 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
Additienal Location Information
Country/State of Loss

21/04/2021 18:07 (SGT)
20/04/2021 19:10 (SGT)
Kee Seng St, Singapore
Kee Seng St

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDE

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Meodel

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

Accident report SS0L214L0001

SLB1738X

Yes

New Fountain Realty Pte Ltd
TXXXXXE9TM
trade@newfountain.com.sg
(Phone) +65-96694534
+65-62200993

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1991

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

A300286345MCY

Lauw Yong Shun
SXXXX183C



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
SENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACT

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

& Accident report SSO0L214L0001

29/05/1986

Qutdoor

12/08/2008

12 YEARS AND 8 MONTHS
Male

(Phone) +65-96694534

trade@newfountain.com.sg
20C East Coast Avenue
459213

No

Employee

No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

No
No

No
Yes
No

SMM7313D
Mazda
Cx-5

Private car

Kong Seng Wah
SXXXX209H

(Phone) +65-98230428



Address complement =

Postcode L
Insurance Company Name -
Nature Of Damage &
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1

e
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SKETCH PLAN

IMPORTANT NOTICE '
1 Fease report GOITECLY the detwsls of the acCcden 10 speed up The ClasTs process

2 Ths Form must be completed by the Policyholder andior the Authorised Driver

1 hformation provided must be as truthful and accurate as possible Any w ¥ul msrepresentaton of w inhoking of materal facts may

alow nsurance companes tc repudiate policy lability
4 nummmdumnmmm-mwmmdmwmumd the nsurance

companes

S Any false reporting may be referred to the Police for investigation

6 mw-luvnmnnmdnmmmmmnnwwm
dmm&n«mmmmduw-llual‘uh«-ﬁwﬂbwmwm”

T nnmut—wunm,mwmnumdnmnummbmdu
report beng made avalable af oresad

8 Consent under the Personal Data Protection Act (POPA)

| understand acknow ledge agree and congent that

(a) My msurer . my workshop and the General nsurance Associetion of Sngapore (“GIA”) may/are permitied 1o collect. use, dsclose
mwm«rmmdwmunﬁrm-ﬂqﬁmquuu
possessed by my nsurer (collectvely the “Personal Information’) and dsclose and iransfer such Personal Informaton 10 all nsurer(s)
who have nsured vehcle(s) nvolved n thes accdent (all nsurer(s) w ho have nsured vehcle(s) nvolved in ths accdent shal be
colectively referred 10 as the “Insurers”), the hsurers’ law yers/law frms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the police) for the purpose(s) of
mxw.mmmwnwmmnmdnmnwmwmn
the

(1) Nvestgating the accdent and/or My Clarms
ldmmu*“’q-mqmumhqmw“,

() admnsterng my clasms (ncluding the mading of correspondence. SIatemants. NvoCes. reports of notces to me, w hich could mvolve
mdwmmmnhmmubﬂdum--d-mh-mmdmdw
packages) ang/of

(v) complyng w &h appicable law n adminsterng, processing, handing and/or dealng w h my clams.

(collectvely the “Purposes”)

(b) 8l msurer(s) w ho have nsured vehcie(s) nvolved in he accdent and the hsurers’ law yersAaw firms, may/are permitted to colect,
use. disciose andlor process my Personal Mormaton for one or more of the above Purposes. and
lc}nmwmmumwnunmmmbmmmmmuw
(nchudng ther law yers aw fml.-hﬂmulﬂamﬂdm.tumumdhmm.

I W

Drivexd Sgnature (F driver i not the polcyholder) / Date  Witnessed by Reporting Centre
& Trre Personnel

Veh A 5LB 177K
Veh 8: SMM73420

7

— - — —

o fnty
T

@& Accigent report SSOL214L0001 Page 4 of 13



SKETCH PLAN #2

Describe Circumstances of the Accident
My whiclt —ct pocked of e parkig lod of Kee @,_s/ wnd Veh B (sami12170) was
v L4  J

bed of e rvadode <n my bf] 1 then sgnalled * feh B8 thal I'm meving cuf lliﬁn’
w Forn ] sHarfed % mch cuf slowdy aller Hoe Trafbc was cltared Whit meving out frem
v pockig ©f Vobh B suddily reveese] words vy dbrechen bt T quickly wamed
bio by _givng hern again bd he did ol sk bul conboug o coverse and wlidad |

uﬂ‘llrnycar

Declaration

FWe declare the foregong pariculars are true n every respect

LSS

Orie?s Sgrature (F drver s not the polcyhokder) / Date  Winessed by Reporting Centre
& Trre Personnel

gAccident report SS0L214L0001 Page 5 of 13



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner D 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 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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 22 Apr 2021

Company
4691M

SLB1738X

No

22 Apr 2021
MERCEDES BENZ
E200SEDANEDITION E (R18 LED SR)
Silver

2015
27492030538837
wWDD2120342B277601
135.0 kW (181 bhp)
$52,041.00

30 Mar 2016

30 Mar 2016

0

$65,674.00

Yes
29 Mar 2026
$45,971.00

29 Mar 2026

E - Open Category
10

$45,009.00
$22,214.00
$68,185.00



