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4)0090825 ! Yew Tee Automabile Tech Pte Ltd - Woodlands

~ ENTRY DATE & TIME: 16/10/2020 17:50
SUBMITTED BY: Toh Tze Chang

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

5. Any false reporting may be referred to the Police for investigation. o

6 Thi!';r report w'i::l(::a fgmarced by the insurers of the GIA Records Management Centre established by melseneral Insurance Association of Singapore (GIA) for
a;chiving 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.
T AC CIDENT: STATEMEN T - 5 —
Date Of Report 16/10/2020 17:50
Date Of Accident 15/10/2020 15:15
Exact Location Of Accident KIM KEAT ROAD / LOR LIMAU
Country/State of Loss SINGAPORE
Vehicle Registration Number SGL6673Y
Insured/Policyholder
Name Of Registered Owner ALL WHEELS LEASING
Co Reg No 5XXXX992A
Email Address ALLWHEELS@GMAIL.COM
Mobile Phone No (LOCAL) +65-98158858
Alternative Phone No OFFICE-98158858
Vehicle Particulars
Manufacturer TOYOTA
Model WISH-1.8 (A)
Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5108205433-01
Cover Note Number
Driver
Name of Driver VASKO MANIVASAGAM S G
NRIC No SXXXX147G
Date Of Birth 08/09/1967
Occupation OUTDOOR
Date Of Driving Pass 05/08/2003
Driving Experience 17 YEARS AND 2 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-90453821
Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 102 JALAN RAJAH #04

Address 321102
Postcode . NO
ured's Company

Was driver an employee of the In.f. i OTHER - HIRER
If No, Relationship of the Driver with the .

' 3 ] wn -
Vehicle Registration Number of Driver's i
Vehicle _
Insurance Company of Driver's own Vehicle -

Information of the Accident
Geners! i COLLISION - CHANG E/CROSS LANE
Type Of Accident
CLEAR
Weather Conditions o
D
Road Surface
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
' involved in the accident
| Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3
Passenger 1 NAME: : GOVIN
GENDER: : MALE

Passenger 2 NAME: : SATHIASELAN MUNISWARAN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video Captured by Car Camera? NO
Was there any audio recorded?

NO )
. IDETAILS OF OTHER VEHICLE PROPERTY 1! HE IB

Vehicle Registration Number SJZ3317L
Vehicle Make.-‘ModeliColour :
Details Of Properties
Vehicle Category PRIVATE CAR i
Name of Driver

GOH SIOH BOON !
NRIC/Passport Number SXXXX085H I]
Contact Number 98300728
Address

Postcode '

pggozd“g



I.msuranCe Company Name
;.’l Nature Of Damage
J No. Of Passenger (Including Driver)

]
IDETAILS OF INJURED PERSON 11 S

Name
; Approximate Age VASKO MANIVASAGAM S G
: Injuries Sustain
F? Injured person in which vehicle? SG
| Were seat belts worn? VE LOEESY
Was this injured conveyed to hospital b °
ambulance? Y
NO
Address

Postcode



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report sorrectly the detalls of the accident to speed up the claims process.

2 This Form must be completed by the Policyhoider and/or the Authorssed Driver.
3. Information provided must be a3 truthiul and ..'t!:l_l'lt.!_l_.!_gn,_g_ble. Any wilful misregresentation of withholding of material
' facts may allow Insurance compunies to repudiate policy ability.
& The issue and acceptance of this Form by insuranct companies I3 not an admission of policy labiity on 1he par of the wsurance

tompanies

5. Any false reporting may be referred to the Police for investipation.

§. The report wil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

. Association of Singapore {GIA] for archiving and that coples of this report wil for a fee be made available upon dpplication by

interested porties.

7. 8y the lodgment of this repcrt to the insurers, you hereby corsent to the archiving of this report 21 the centre and o copies of
the report being made avallable sforesaid

8. Consent under the Personal Data Protection Act (PDPA)

| urderstand, acknow'edge, agree and tonsent thal:

{a) My insurer, my workshop and the General Insurance Assocation of Singapore ["GLAY) may/are permitted Lo coflect, use,

disclose and/or process my personal data/personal information set out In this [form| avd any other persenal Information

provided by me or possessed by my insurer [collectanely the "Personal information” ) and disclese and transter such

Personal Informaton to al inswrer[s] who have Insured veniclets) involved in this acaigent (all insurer(s) who have insured

vehicie(s) involved in this accident skali be collectively referred to as the Tnsurers™), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such 5 the po'ice), for the purpese(s)

of :

{i) processing, handiing and/or dealng with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii) Investigating the accident anc/or my claims;
(iti) carrying out and/or dealing with my lastrutions or respording to any enquiries by me;

(iv) agministenng my claims (including the malling of correspondence, statements, Invoices, TeCOrts ar notkes to me,
which could involve drclosure of cerain personat data about me to bring Ebout delivery of the same as well as on the

oxternpl cover of orvelopes/mail puckages), and/or
(v) complying wath applicable law in ad ministening, processing, handling and/or deating with my clatms (collectively the
"Purposes”)
(b} afi msureris) who have insured vehicle(s) itvohved In this accident and the Insurers’ lawyers/ aw firms, may/are permitted
1o collect, use, disclose anc/or process my Personal Information for one ar more of the above Purposes: and

(€} myPersonsl Information may/car be disclosed by any of the Insurers and/or GIA to thelr thisd party service prowviders or
agentsiinclud ng their lawyers/law firms), which may be shed outside of Singapore, for one or more of the above Purposes

(@) myPersanal Information will also be coflected and used 1o compile claims history for the purpose of fraud cetection,
INvestigation and management in presertand all future clasms

(€] the information 5o collecied unier [d) obove may be shared / Jisclosed;

G} re sl insurers and/or ary other third parties that assist In evaluating, investigating, controling ot managing fraud,
reRulmtors. law enforcement and government agenches as reasonably requicd for the purposes stated, of

Wi for complying with requirements under Bny regalations, laws or court orders
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT

T vl _ativind_along Kim _Kat Bead heading
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DECLARATION
1/AWe declare the foregoing particulars sre true in every respect
\“l*( e // >
:\K p’ /- — e 23
; INREY z la-l-
o \"'}\w Dewvers Signatire Reporting Centre Pursernel's Signature
Cate £ 1™ w - (it drver is not 1 poinyholder) Name

Date & Time NRWEIN No. -




:-Back to _Dn_éﬂdiui-ing |

VehideNn' = _
'vemdembaExported-;_- | 0 il
- intended Deregistrati ; mte',j
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1272665346 i
e  ZNE100320680
wozcwusobhp)
L 31830600 10T

_:P""“"Yc"‘“”' s
Manufacturing\’ear F |
_EngineNo. ' :

- Maximum Pawer Output =
'  Open Market Vslue .
Original Registration Date ;

First Régiﬁtraticn [}ate
i é-"”TransferCount e
~ Actual ARF Paid:

-V B ATy 4.&-;1.‘-:;.1ar ¥
_ PARF Eligibility: : :
~ PARF Ehgwbthtv Expary Date
_ PARFRebateAmount ;
Eaiientas CUE Do atiigee T i e
e COEExpir\(Date : | 245ep 2021
 COECategory: e 'a'ff-"a:rt:éc?;cc&mwﬂ'-..'a.'.f-;....'
: COEF‘erlod(Years)::l_ e e . '_: 3
'CDERehaleAmount | | £ i | dolli 552?3'5}0 Bl e
TntalRebateAmount Bl : ' $5 2‘?300 ; it

 Forfeited = . .

Please notethat the S -year COE for this vehicle cannot be further renewed. ]‘he veh:cle
expiry or when the vehicle reaches its statutory lifespan {if applicable), whichever is mrher_ i
The information contained herein is correct as at 20 Oct 2020

OK

Must be de- mnz;is!ered upon COE _




& ’QME""’Q"‘EC’E‘"’S X | @ Used 2006 Toyota Wish 182 (€C x
3‘Tmart:_.cc;_m)ps;"e'd_c_g}ls/iﬁfcs.php?lo;937305'&DL='2'08'0' AR RR Y oy e R

P Toyota Wish 1.8A (COE till 05/2051 ) T

E d Finandal ° - Acoessories |:= Similar
R il i ST R e e e 20 2 R 2,

$4,488

Depreciation 7 $7,910 /yr

Reg Date 16-May-2006
(6mths 25days COE left)
Mileage N.A, Manufactured 7y 2006
Road Tax $1,361 fyr

Transmission Auto

Dereg Value > $2,611 as of today (change) oMV

$18,536
COE $23,024 ARF $20,390
Engine Cap 1,794 cc Power 97.0 kW (130 bhp)
Curb Weight 1,300 kg No. of Owners * 4

Type of Vehicle MPV

Description

We Are sgCarMart Premium Dealer! Buy With Confid

Loan Approval! All Our Vehicles Has Undergone A 12

Ac{ e 2 Yorries! Warranty Provided By To
b ek L) i

.

ence! In House Loan Or Bank Loan Available! Fast And Easy
0 Points Check At Top Gear Motor Works! Peace Of Mind!
p Gear Motor Works! Open Daily Including Weekends And

rm A





