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S$S1Y21970009 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 07/09/2021 15:23 (SGT)
SUBMITTED 3Y: Chia Pei Ying

VERSION: 1 (07/09/2021 15:23 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report ¢ srect y the details of the accident to speed up the claims process

2. This Form must be comy 'eted 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 s not an admissi

5. Any false r i e referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General

on of policy liability on the part of the insurance companies

and that copies of this report will, for a fee. be made available upon application by interested parties.
7. By the lodgement cf 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

Insurance Association of Singapore (GIA) for archiving

Date of Submission

Date of Accident

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

07/09/2021 15:23 (SGT)
06/09/2021 14:30 (SGT)
Sungei Kadut Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHO!I DER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PART'CULARS

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 vehicls?
Vehicle Category
Transmission

(&1

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report 851Y21970009

YP859J

Yes

ALLSWELL POLYTHENE PTE LTD
201013834H
eddy@allswellpolythene.com.sg
(Phone) +65-97702850
+65-93886665

Isuzu
NHR85A

Employment

No - Claiming third party
Commercial vehicle
Manual

2999

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5077087574-05

KOH JOO CHIONG
$1623565B
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Date Of Birth 08/06/1963

Occupation Outdoor

Date Of Driving Pass 08/04/1997

Driving experience 24 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-93886665

Alt. Phone Number =

Email Address eddy@allswellpolythene.com.sg
Address BLK 541 HOUGANG AVE 8 #05-1215
Address complement -

Postcode 530541

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Regis ration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 7
Was anybody ‘njured in the Accident? Yes
Was any injured con eyad to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

| WAS STATIONARY Al.LONG SUNGEI KADUT AVE AS THE TRAFFIC LIGHT WAS RED. MOMENTS LATER, WHILE MY VEHICLE
WAS STILL STATIONARY, VEHICLE B REAR ENDED MY VEHICLE. VEHICLE B CONTINUED FORWARD AND GRAZED THE

RIGHT SIDE OF MY VEHICLE.

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

Vehicle Registration Number 50258
Vehicle Manufacturer -
Vehicle Mode’ -

Vehicle Vanant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number

: A~ridiant ranart QQIY21070000 Page 2 Of ‘55



Address -

Address complement

Postcode :

Insurance Company Name

Nature Of Damage =

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) a

| e DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YN2772Y
Vehicle Manufacturer -

Vehicle Model i

Vehicle Variant i

Vehicle Colour x

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number =

Address -

Address complement A

Postcode =

Insurance Company Name 5

Nature Of Damage -

Details of proyerty damaged in accident VEHICLE C
No. Of Passenger (Including Driver) 5

p DETAILS OF OTHER VEHICLE PROPERTY 3 _

Vehicle Registration Number SMR644T
Vehicle Manufacturer .

Vehicle Mcdel -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver 0

Contact Number "

Address =

Address complement -

Postcode -
Insurance Company Name ,

Nature Of Damage -

Details of property damaged in accident VEHICLE D
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 4 ;

Vehicle Registration Number SDA9038F
Vehicle Manufacturer e

Vehicle Model "

Vehicle Variant =

Vehicle Colour 2

Vehicle Category Private car
Name of Driver 2

Contact Numter -

Address s

Address complement €

Postcode "
Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident VEHICLE E

No. Of Passenger (Including Driver) 5

DETAILS OF OTHER VEHICLE PROPERTY 5

Page 3 of 15
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Vehicle Registration Number GBG8089G
Vehicle Manufacturer =

Vehicle Mode .

Vehicle Variant =

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver =

Contact Number -

Address -

Address complement =

Postcode -

Insurance Company Name =

Nature Of Damage .

Details of property damaged in accident VEHICLE F
No. Of Passenger (Including Driver) =

: DETAILS OF OTHER VEHICLE PROPERTY 6

Vehicle Registration Number FBH2962U
Vehicle Manufacturer =

Vehicle Model i

Vehicle Variant .

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver 2

Contact Number -

Address .

Address complement =

Postcode -

Insurance Company Name %

Nature Of Damage .

Details of property damaged in accident VEHICLE G
No. Of Passerger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KOH JOO CHIONG
Gender Male

Phone No -

Address .

Address Complement =

Post Code =

Approximate Age Years Old -

Injuries Sustained "
Injured person in which vehicle? YP859.J

Were seat be! s worn? Yes
Was this injured conveyed to hospital by ambulance? No

Page 4 of 15
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SKETCH PLAN

IMPORTANT NOTICE

1 dease reporl gorrectiy the detaés of the sccdent lo speed up the clams process

2 Tiws Formmust e completed by the Policvholder andior the Authorised Oriver

3 htormation provided sust be as truthful and accurate as possibie Any wiliul msrepresentation or w thhoding of material {acts may
Alow esurance companios 1o rpudiate policy liability

4 The ssue and acceptance of this Form by nsurance comparnies is not an adnission of policy Eablity on the part of the insurarce
companics

Ak porting may b I d to the Police for investigation
6 The report w il be forw arded by the msurers of the G Records Managemant Centre estatished by the General NSurance ASsocation
of Singapore (G} for archanng and that copies of this report w il for 4 fee be made avadable upon applicaton by nlerested partes

7. By the 'odgement of ths report 1o the nsureds. you hereby consent to the archiving of ths repont at the centre and to copies of the
report beng made avalable atoresaid
& Consent under the Personal Dala Protection Act {PDPA)

understand, acknow ledge agree and consent that
{a) My nsurer | ay workshep and the General nsurance Association of Singapore ("GIA™) may/are permitted 1o collect. use, asciosoe
andior process my personal data‘personal nformaton sat oul A this {form} and any other parsonal nformation provided by me of
possessed by my nsurer (coleclvely the Persaonal information’ ) and dsclose and transfer such Personal nformation Lo al msurer's)
w ho have insured vehicke(s) involved in this accident (all nsurer(s) w ho have insured vehiclois) nvoived in this accden! shal be
o octioly referred ta as the “insurers ) the insurers law yers/aw fems, the Nonetary Authorty of Singapore and any relevant
governmer! agency/authority (such as the polica), for the purpose(s ) of .
ti) processing, handing andior dealing w th my clans nchudeg the setflement of the clams and any necessary nveslgatons relating o
the cans
{1 investigating the accdent andlor my clains
{#) carrying out andior dealng w th my insliuctons of responding to any enguires by me
(1) acme sterng my clams {ncluding the maiing of correspandence statements, invoices reports of noticas lo ma. w hich could nvolve
dsclosure of cerlan personal dala about me to bing about detvery of the same as w el as an the external cover of envelopesno
packages ). and/ct
iv) complying w ith applicable law in administerng, processing, handing andior ueakng with =y clams
(colecively the "Purposes )
(b) all msurer(s) whe hive nsured vehicle(s) nvoived in ths accrdent and the insurers aw yersflaw Trms may/are permiled to colec!
use. dnclose andior process my Personal information for one of MOre of the above Purposes, and
(¢} iy Personal Informaten may can be disclosed by any of lhe hsurers angfor GIA to their thed party service provicers of agents
[nchkxing thei law yers/aw tirs ). w bich may be sited outside of Singapore for one or more of the above Rurposes
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SKETCH PLAN #2

Describe Circumstances of the Accident

|| WAS STATIONARY ALONG SUNGEI KADUT AVE AS THE TRAFFIC LIGHT WAS RED.
MOMENTS LATER, WHILE MY VEHICLE WAS STILL STATIONARY, VEHICLE B :
REAR-ENDED MY VEHICLE. VEHICLE B CONTINUED FORWARD AND GRAZED THE

'RIGHT SIDE OF MY VEHICLE.
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9/8/21, 11:50 PN

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model;

Primary Colovr:
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 CC E Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amcunt:

Total Rebate Amount:

The informatian contained herein is correct as at 08 Sep 2021

httos://vrl ita aov sa/italuriiantinn/anniiraRakhotaRuD s limB afara P aca s do .. a3 e ik~

PARF/COE Rebate Enquiry

OK

Company
834H

YP859)

No

08 Sep 2021
ISUZU
NHR85AUE4A R1
Blue

2015
4JJ12F5599
JAANHRB5EF7100448
$26,873.00

11 Jan 2016
11Jan 2016

0

$1,344.00

No

$0.00

10Jan 2026

C - Goods Vehicle & Bus
10

$42,036.00
$18,238.00
$18,238.00



9/8/21, 11:49 PM

Used Car Compare & Comparison | Singapore Cars - sgCarMart

sGCARMART.COM

New Cars

p ISUZU NHR85

Rental Cars

Sell My Car

Directory Products

Car Accessories & Products

Pimping up your ride? Browse thousands of car products for even more choices!
Read honest reviews by our trusted consumers before you make a purchase.

Price Range

Used Car Comparison

--- Comparing 4 Vehicles ---

Clear All

Back to search result

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

Isuzu NHR8S5A

$38,800

N.A.
22-0ct-2015

2015

Manual

2,959 cc

1,800 kg

1 Owner! Genuine Low Mileage!
Specially Modified Caged Up Box! Full
Checkered Plate! Serviced And
Maintained Regularly By Meticulous
Owner! Pristine Condition With No
Repairs Needed! Flexible Financing
Available! Trade In Welcome! Immediate
Handover With No Delays!
Whatsapp/Call Our Friendly Sales
Consultant To View This Beauty Today!

$45,289
$23,878
$1,194
$9,420 [yr
1

Truck

Premium Ad Car

v Depreciation W

2016

Isuzu NHR85A

$39,800
N.A.
02-Nov-2015

2015

Manual

2,999 cc

1,700 kg

3 Month Warranty, Fully Serviced Before
Handover + Additional 2 Free Servicing,
Free Front Dash Camera, Free Cabin
Sterilization (Fight Covid-19), Full &
Flexible Loan Available, Trade In
Welcome, In House Financing Available.
Speak To Our Friendly Representative
For A Viewing Today!

$42,303
$23,878
$1,194
$9,590 /yr
2

Truck

Premium Ad Car

Isuzu NHR85A

$38,180
N.A.
16-Dec-2015

2015

Auto

2,999 cc

1,980 kg

6 Speed (Auto) Isuzu, Very Good
Condition., Engine/Power Steering Wheel
Is Running Smooth. Trade-in, Bank
Loan/High Loan Available. Please Call Us
Or WhatsApp To Arrange For Viewing.

$39,882
$26,916
$1,346
$8,940 /yr
1

Truck

Login  Sign up
Insurance Articles Forum Resources
v Vehicle Type v O Ag;aargﬁd

Isuzu NHRSS5A

$43,800
N.A.
26-May-2016

2016

Manual

2,999 cc

1,800 kg

We Only Deal Hone
Business! 100% St
Gimmick. We Have
To View And Choot

1 Owner With Low
3months Warranty
Free Servicing! Fre
Full Canopy. One C
10footer Truck. Ca
Deal Avail. Call/wh
Sales Handphone P
Trade In Prices Or
Appointments.

$17,755
$24,990
$1,250
$9,290 /yr
1

Truck

Premium Ag Car

172



