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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner ID:

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 05 Aug 2021

Singapore NRIC
629F

FBQ7512E

Mo

05 Aug 2021
HONDA
ADV150CBS CVT
Silver

2019
KF51E1018004
MH1KF5111KK017041
$3,375.00

03 Dec 2019

03 Dec 2019

3

$507.00

Mo

$0.00

02 Dec 2029
D - Motorcycle
10

$3,921.00
$3,264.00
$3,264.00
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Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Pl apart
2. Th
1. Infoernation p
palicy llapsity,

4. Tha isswa and acceptance of s F
5 .ﬂ.n_\rmlsi mwmm Pelice for investigation.

surers af tha Gia Recorcs Mana

] u_mm__u._alzzlsﬂ.ard ]

correcily the datails of the accicinl ko speed up I‘f-l Ms PIDCESS

vidhed miwstbe 85 truthfd and accurats a= posaibie, Ary wiltful misrepras

i Ky ISR Mpanies s nod an adm)

enkation of withsldng of matenal facts may allow insura ampanias 1o rapdiate

i of policy kablity on B part of the maurance comrponess

Cantre astahlkshad by the Genaral Insuranca Assaciation of Sngapara (GIA) for anchiving
st ics
hiwengy of this mepart at the cartre and 1o copies of the repon betng made peailanle aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

D9me2021 16:32 (SGT)
23/05/2021 10:30 (SGT)
Hougang Ave & Singapore
Lamp Past 73

Singapare

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MWame Of Registered Cwner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Madel

Vanani

Exact purpose for which wehicle was being used at lime of
accident

Ara you claiming under your gwn insurance policy for repair ta
your vehicle?

Vahicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Campany
Type of Coverage

Flaat Policy

FPolicy Number

Cowver Nata Mumbar

DRIVER

Name of Driver
NRIC Na

W accident report SADA21690006

FBQTS12E

Na

CHEM THEAM CHOY
52554625F
chentiamehoi@gmail, cam
(Phone) +65-38587873
+65-58587874

Honda
ADV150 CBS CVT

Frivate use

Mo - Claiming third party
Maotorcycle

Aulo

[}

FWD Singapore Pte. Ltd.
ThirdPartyFire Theft

No
PNMC2021-00001834

CHEMN THEAM CHOY
S25546.28F
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Date Of Birth 11/02/1955

Occupation Indoar
Date Of Driving Pass 21071983
Diriving experience 37 YEARS AND 10 MONTHS
Gender Male
Mabile Mumber {Phone) +65-98587879
Al Phone Mumber +65-0A587870
Email Addrass chentiamchob@gmail.com
Address 815 Jurong West St81
Address complement #¥10-220
Paostcode 640815
Is the driver the policyhokder? Yies
If Mo, Relationzhip of the Driver with the Insurad ]
Does Driver Own Other Vehicles? Mo
Wehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver =
GENERAL [NFORMATEON OF THE AGCIDENT
Type of Accident Side Swipe
Weather Conditions Claar
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle invalved in the accident? Na
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? Yo
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes

Police Station Name
Polica Station Phone No
Alt. Police Station Phone No {Fax) +65-6537 1699

Palice Station Address & Tampines Ave 4 Singapore 529682
Was notice of intended Prosecution given? Mo

If yes, against whom? 2

Tampines Neighbourhood Police Centre
{Phone) +65-18005871999

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT;T/20210525/2101 LODGED AT TAMPINESE NP C

Brief Details

On 23/05/2021 at about 1030hrs, | was riding my molorbike bearing plate number FEQ7512E along Hougang Avenue £, | made a
stopped on lane 1 at the traffic light junction near to block 535 Hougang Ave 8 as it was red light. When the traffic light turned green |
moved off and | saw a vehicle bearing plate number exiting the carpark nearing to block 535 Hougang Avenue 8.

The car went to the second lane and abruptly change to the first lane without signaling, This caused the car lo side swipe my matarbike
and | fell anta the road, Spacifically, the rear end of the right side of the car collided onta the left side of my motorbike handle causing
me to wobble and fell anto the road. The driver continued on her journey and stopped after my motorbike fell onto the road. | was
assisted by soma other car drivers who saw the accident. | was badly injured and ambulance was called by driver who collided anto me.
Traffic police attendad the scene as well,

| was conveved 1o Sengkang General Hospital by the ambulance. | was admitted on 23/05/2021 and was discharged on 25/05/2021
and | was given 10 days MC from 23/05/2021 tp 01/06/2021. My medical certificate number is OTO202161909, | have surgical
procedure for my left elbow on 01/06/2021.

ATTACHMENT(S)
Ara accident photos available for attachmant? Yes
Was there any video caplured by Car Camera? Ma

@ Accident report SADAZ1690006 Page 2 of 21



Was thare any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SMHGITEE
Vehicle Manufacturer Mazda
Vehicle Model MAZDAG SEDAN 2.0 AT STANDARD 2WD

Vehicle Varant

Vehicle Colour

Yehicle Category Privale car
MName of Driver

Contact Mumber

Address

Address complament d
Fostcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident -
Mo. Of Passenger (Including Driver) i

INJURED

Mame of injured person CHEN THEAM CHOY

Address 815 Jurong West Si81

Addrass Complemeant #10-220

Post Code 640815

Approximate Age Years Old i

Injuries Susiained Fracture left arm and bruises left leg
Injured person in which vehicla? FBOT512E

Were seat belts wom? .

Was this injured conveyed to hospial by ambulance? Yag

Accident report SADAZ 1690006 Page 3 of 21



SHETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Megie repan m the detais ol e accdent w speed wp the darrs process

1 Thid Parsh moct be comploted by the Policyholdes and/for the Sutheriied Briver
1 information groveded must be as trathful and accurate as passdhile. Any wilful misrepresestition or withholding of materisl
Facts map allow imwunance companies fo mpudiate polecy abiity.

4, The ssue and acoeptance of thil Farm By mauranoo compames it pot an admuan of policy Mability on the part of the irsurznoe
campaney
5 Any lalwe rgparting moy be refermed 1o the Police for inwe i

6. Thereport will be forwsrded by the imurens of the GiA Records Management Contre estabiished by the Genera! Ins@rance
Szynciation of Srgapore [GIA) for archisang and thad copsir of this separt will far a foo be made availpble span applitaton by
mientiled partiés

Aran .

T. By the lsdgmont of this repert 10 the mserers, you hereby coment 1o the archiving of this report a1 the centre and to copies
of thie report being mide avaliabie afnresad

£ Consent under the Pervonal Duta Protection Act [POPAJ
| understand, acknowledge, agree and cpnsent thal

[a} My insurer, my workshop and the Ganeral Insurance Assogiation of Singapore [TGIA”] mayfare permitted to collect, use,
dlscloie andfor protest my personal datafperionad infarmation vt oul in this [Horm] and any other persoral information
provided by mi or possessed by my imturer [coflectively the “Personal information”] and ditclose and tranler suth
Persanal information to all mereeis] who have insured vehicielu) imeohed in this aceident [all insureris) who have insured
vehichafs] invohved In [his acodent thall be collectively raferred 1o a5 the “Insbrers”), the Imsurers’ lawyersfaw firms, the
Moretary Authority of Engapade and any relevast government agency/suthority [such an the policel, for the purposels)
af

1] procewing, handing dndfar dealing with my camd indudng the settioment of the claimy and any ecessary
imwnstigation solating to the claimd;

(e} Imwe g atng thie accident andfor my claim;
] carrying out andier dealing with my imiroctiors or responding (o any enguiries by me:

(i) admipistesing my clavmi Enchiding the maiing of correspondende, stalements, Invplctd, reports of notited 1o me,
which could imvalve diglogures of certam personal daty about me o bestg about delverny of the Lame a5 well . an the
externdal cover of prvelopei/maill packayesh: andior

¥} complying with appiicable liw b ademinstering, prodesalng, handiing arilfer dealing with my clalmacolectively the
“Purposes”|

b} a8 mpureris) wha Bave insured veBiche(s] reolved in this acodent and the Insuress’ lawyers/Tiw frms, may/fare pesmitted
1o tolect, ue, disclose and/or procow my Pononal information for one or more of the abowe Perpsies and

lel  mwy Personal Infoemation mayoan ke drclosed by any of the Insurers andfor GIA to their thind party serdice pronadery o1
sgentifinciuding their liwyersfaw firms], which may be sited outiide of Singagore, for one or more of the above Putpoies

{d}  my Pertonal information will st be codected snd uwwed to compile clalms batory lor the purpose of fraud datection,
mygiligation and managemant in preseat and all futiee damm.

[} the information o collected under {d) above may be shared [/ disclosed,

{1} to sl mywrery andior any other third pariam that s in evalsating invmtigating. comtroling or managing fraud,
rigulitaes, lsw enfarcemént and goviernment agencied ot reasonably reguered for the purpotes stated, ar

il for complang with reguirements undes sny regulations, lrwt or court cders

VERIFY BY AJAX MARS [ARC)
W REPORTING OFFICER

MOHAMMAD A7ALY BN ABDULLAH
Policyholder's Sgnatum Doived's Segnatura Rwgoeing c-m-hmﬁ-r:w
Gate & Teme: {1t drrver b et the paficyhalder) Mame
Pate & Tore! WRICFTRN No.

09062021

& Accicent repart SADA21690006 Page 4 of 21



SKETCH PLAN #2
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SHKETCH PLAN #1

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Please refer 1o Police Report No. 1/20210525/2101

DECLARATION

|/ dectara thi foregoing particulars are true [n every resgect
g et VERIFY BY AJAX MARS {ARC)

L//% M REPORTING DFFICER

MOHAMMAD AZALY BIN ABDULLAM

Pokoynoide s Signates

{.'lmf_;;;';r:#tur! Reparting Centre Percannef’s Sgnatuno
Date & Time | driver is aof the pobcykalder] M
09062021 Dt & Time: NARICIFIN N,

@’Al:cician: report SADA21690006 Page 6 of 21
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POLICE REPOAT
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ADDENDUM FORM

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL 6 Ma#fles Cruay #16-00 Sengapare OLESEO
INSURANCE Tl (B316224 0030 ¥ ax bS] G214 0030
AEROTLATION Crperating Howrs - Naandony bo Fridy, 0900 - | 700
AN WANLEE MEWT TNt RN MESN00I00 [ G3T Bag, Mo, MACOFLTITE

IMPORTANT NOTE: Piease submit the completed Addendum form tothe same Authorised Beporting Centre
with whom you submitted the Original Report

ADDENDUM

lll Pﬁ““culﬁﬂsﬂFFEHSDNMA“IHGTHEWEHWENTS:
Original Report No - SA0AZ 1650006 Vehicle Registration No- FBQ7512E
Nameis shewnin SAT) - CHEN THEAM CHOY MRIC/FIN/PassportNo - SXXXXG6Z9F =

{* VERMKANMIE Vehicle Owner) (*) Please delete as appropriate

Address ! Singapore| )
Contact {Tel) : Maobile No. - 38587879

Erviail Address . chentiamchoi@gmail.com

Date of Accident . _23/05/2021 Time of Accident: _10:30 (SGT)

i P
FlacaohMeeianis Hougang Ave 8, Singapore Lamp Post 73

IENAnCa Tompan: FWD SINGAPORE PTE LTD

(B} ADDITIONALINFORMATION / AMENDMENTS:

Fhave made a report an the above mentioned accident and would like to include additional mfarmation or
make the following amendments:

AMEND: ATTACHED FWD Ci

SUSA
Policvholder / Driver's Signature Reparting Centre Personnel's Signature
Date: Mame: F S NEQ

NRIC/FIN N,

pate. 09/06/2021

g.ﬂm:idant report SADA21690006 Page 20 of 21



OTHER DOCUMENTS

R —

Certificate of insurance

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Motorcycle breaks down or is involved in an accident.
Al accidents must be regerted withi 14 hours or by the next working day of the incident

Policy number: PNMC2021-00001834

Plan name: Third Party Fire & Theft
¥ = name (As the policyhoider]: chen theam chay

Coverage siart date: 19,/04/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand o=

Wha ks Insured to ride:You Only

Finance company:

impartant things to know: LY :
Your Policy comprises this Certificate of Insurance, the Contract, the Motoreycle Insurance Summary and

e A ¥4 MRS s i e el e S
—f - -__ : .1-

Your Palicy is only vald If Your Matorcycle i being used for personal use in accordance with Your

@& Accident report SADA21690008 Page 21of 21



