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OD //TP1WS | TP RES | OD RES | EVA/ INV ! MV
To Inspect Vehicle No: 3L\L qcx/l% 4
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Policy No.
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Sum Insured: R Excess A
(Client's Record)
‘Make of Veh:
=
(Policy Condition)
Remark: The veh had commenced its NS | oS
repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consustent? Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: 7 da}s Res.: Yes or No
Lum Sum; ﬁ)% 3 Val: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted: -

Date /Tlme

| C/No:

Truck / Trailer or

wore: il 0Pt > SEOMN T T
W AC: Insured/Std NI/ NA

Colour M
d T/Radio: Insured / Std / NI/ NA

Sp. Readmg‘ q% l((

Eng/No:

Gen. Cond: Good Poor / Burnt

Steering: prorded)/ Jammed / Leaked / Burnt or
Brake: @ | Jammed / Leaked / Burnt or

Modi: Nil [SIRjnd | STD A/Rim or e E TR
TyreSize:  F: })/S/{ m_‘f’___“ .
R:
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_ Action / Instruction
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————— RED: 7803.30;73% -

Date/Time, File Pass to? D Preli. Report

Y D: Final Report
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D
721850003 / SIN MING AUTOCARE BFG PTE LT
Y DATE & TIME: 05/11/2021 15:43 (SGT)

< ITTED BY: SMBFG

" VERSION: 1 (05/11/2021 15:43 (SGT))

@? SINGAPORE ACCIDENT STATEMENT

ANT NOTICE .
wgl(:?sz report correctly the details of the accident to speed up the claims process.

' i i i i companies to repudiate
g. ITTS For_m o %e d t be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance p
. Information provided mus
policy liability. ) .
4. The issue and acceptance of this Form by |n

8 h > A R 0 M emen iati i A) for archiving
6 ' e l ‘I ' - I’d UTFS f the Gl ecords Manageme t Centre established by the General Insurance Association of S|ngapore (Gl )
5 IS report wili be Torwi

i i i vailable upon application by interested parties. ) ! e
3ng ‘ht:‘ c'ognes OL:ITcszfrt?w?: ?e‘g(l)"r'ti?)rtf\efeiﬁ]sgfezagzuahereby co':\sent to the archiving of this report at the centre and to copies of the report being made avail
. By the lodgem 1

ACCIDENT STATEMENT

urance companies is not an admission of policy liability on the part of the insurance companies.

plice for Investigation

Date of Submission 05/11/2021 15:43 (SGT)
Date of Accident 05/11/2021 14:04 (§GT)
Exact Location of Accident Sembawang Rd, Singapore
Additional Location Information SEMBAWANG ROAD
Country/State of Loss Singapore
Vehicle Registration Number SLU9923A
INSURED/POLICYHOLDER
Is company? . : No
Name Of Registered Owner CHAN WOON WAH
NRIC No S71696041
Email Address max.chan@outlook.com
Mobile Phone No (Phone) +65-85332544
Alternative Phone No +65-85332544 .
3, i
i ' VEHICLE PARTICULARS “
o
\ Manufacturer Mazda | ‘ !
3 Model ‘ 3
)i = Variant . -
£ Exact purpose for which vehicle was being used at time of
5 accident Private use
> Are you claiming under your own insurance policy for repair to
3 your vehicle? No - Claiming third party
; Vehlcle.Ca.tegory Private car
:L ' Z:lgnsmlssmn Auto
f | 1496
INSURANCE COMPANY

Name of Insurance Company

NTUC Income Insurance Co-o erative Ltd
Type of Coverage Comprehensive ;
Fleet Policy No
Policy Number ‘
Al 5 )
Cover Note Number - RIRBAEE 03
\ DRIVER
Name of Driver
NRIC No CHAN WOON WAH
$7169604|

& Accident report $51721B50003 Page 1 of 23



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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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 vehicle 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 ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN
A. SLU9923A
B. SLC6205D
C. SJA5360D

ATTACHMENT(S)

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
Contact Number

@ Accident report SS1721 B50003

03/11/1971

Indoor

04/02/2014

7 YEARS AND 9 MONTHS
Male

(Phone) +65-85332544
+65-85332544
max.chan@outlook.com
BLK 596C ANG MO KIO STREET 52
#08-337

563596

Yes

No

Chain Collision
Raining
Dry

No
No

Yes

No

No
No

Yes
No
No

SLC6205D

Private car

Page 2 of 23
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)
;

" Postcode

Insurance Company Name

Nature Of Damage

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

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)

&, .
Y Accident report SS1721B50003

SJA5360D

Private car

Page 3 of 23




SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correstly Ine details of the accident to speed up the daims prosess.

2. This Form must be cemplated by tha Policyholder apdfor the Auttorised Driver,
3. Infesmnation grovided must be as truthful and neeurate 8z passible. Any w ilful misrearesentalion of « ilholgng of malerial facts may

allaw insurance cempanies to repudiate policy liability.
4. The issue and axceplance of this Form by insurance campanies is nol an admission of policy fabilily on the part of the insurance

campanies,
5. Any false reperting may be reforred to the Police for Investigation.

6. The tepor will be forw arded by the insurers of the GHA Records Management Cenire esiabished by the General Insurance Association
of Singapore (GLA) for archiving and that copies of this report will for a lee be made avalable upon appication by inlerestad garties.

7. By e lodgement of this repest Lo the insurers, vau hereby consent lo the aschiving of this report at [ha centre ant 10 capies of the
repart being made avallable aforesaid.

8. Consenl under the Porszonal Data Protection Act (PQFA)

Junderstand, acknow fedpe, agree and consent that :

{a} My insurer, my w oskshop and the Genera) Insurarce Assoclation of Singapore ("GIA") mayiare permitted (o coliect, use, cisclose
andior process my personal datafpersenal information sel owd in this {farm] and sny ciher persenal information provided by me or
passhssed by my insuicr (collectively e "Personal Information’} and disclose and transfer such Perseaal [nfsrmalian 16 ofl insuced(s)
v+ ho kave insured wahicle(s) invohed in this accident (all insurez(s) w ho have insured vehicle(s) ivslved in fhis ascident shall be
collectively refarred 10 as the *lngurers”), Ine insurars’ L yersfaw fisms, te Monetary Autherity of Singapore and any retevanl
gavernment agencylautharity (such as the police). for the purpose(s) of :

() processing, handling andiee dealing with my chaims Including the seltiement of the claims and any necescary invesligations relating 10
the claims;

@} investigating the sccident andfor my chaims;

() carrying oul arsiler dealing wilh ey instruclions or responding 1 any enquisies by me;

() agminislering my claims (ncluding the mailing of carespondences, staterneants, invsices, reparts o notices o me, which could invelve
disclosure of cartain personal data aboul me (o iing abow} delivery of (he same 3s w el a5 on the external cover of eavalcpes/mail
packages), andlor

{v} complying w ith appEcable law in adminsiaring, precessing, handlag anté'o: dealing w ith my ciaims,

{colectivaly the “Purposes”)

() all ingurer{s} vr ha have ingused vehicle(s) ivolved in tnls accldent and the Insurers’ law yersfziv firms, may/are parmitiad fo calect,
use, disclose andfor precess my Persanal Infarmation for one or more of Ihe abave Furposes; and

<) my Personal Information may/can be disclosed by any of (he Insurers and'or GIA to thelr thid panty sensice providers o ageats
@ncluding their law yemsAaw fierns), w kich m3ay be slted oulside of Singapoce, for one or mare of the ahave Purposes,

I} L
f‘olcyholdefs Sygnature / Oate & Driver's Signature (I ghiver is netthe palicyhelder) ¢ Date Wilaessed by Reparing Centre
Time & Time Persannel i
Sketch Plan !
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KETCH PLAN #2

Describe Circumstances of the Accident AR

[T WaS SRoowd {or 2 gecndl i AW ol Jank > fenk,
T_Aeer &' bhang oad i, car ehodk , (hin [ ERYd 2AC & Z8 Lot
car crasudd Mo Mo Fed o udgl also GARANL L I_?(';VJ,_ =~
oo B1C e fed Ay oxr Jo Mol fheestin! ansd U
’ffr')n 7‘ t"t‘i(r)r !:'?;f_i'_i"::;l) (411‘3 f""’:\ {\‘é‘l\/\ o) ,_f:i.y‘onfé (;:;Q'j I/M i 0
3

(:l‘

T Claim OD #Claim Third Party 3 Claim OD/TP at other workshop O Reperting, Only

Please forward a copy of my efile accident report to:

My workshop :
Email address ;
Myself email ; M. Chean ¢ Ouk le—- Lom

Note: Please 1ake note that your Insurer have 14 days timeframe for you to submit own damage claim under
pour own policy. Kindly eheck with your own Insurer for mare information.

Declaration

e dectare the foregeing paricylirs 3re frue in every respack,

/ I«’/}ﬂ /

/ /\/
ﬁahcyhnlders Signature { Date & Crivers
me &Timea

Sipnature (If drivar is noy tne pohicyholder) ¢ Date _'r.".meised by Reponing Cenlre

Fetsanna)

@ Accident report SS1721B50003
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> Back to OneMotoring , ’

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Na: = e = 2 ”@t Z_. —
Ve!n:letuh:l'_wpurtui. e P P L == - MNo——=—=" = _ - s
Intended Deregistration Date: e  11Nov2021
Vehicle Make: 4 == - MAZDA =
Vehicle Modek: g - -~ MAZDA34-DOORSEDAN 15LSPAEAT
PrlnxyGnlur re v SE e o
Marl‘::turll;‘{c:- = = = == 2 2015 = 7 §
Engine No.: > 2 , -~ P520286259 - — . = = -
Chassis No.: S : E ————— . o T
Maximum Pawer Output: = 880kW (118bhp) ™
Open Market Value: S e $16,741.00

Original Registration Date : =

B M s . = = = = Wwm2015- - —

7 T aE S = P o _ 18Jun2015
Transfer Count: TS s 2 = = =g =
Actual ARF Paid: : = =  $A74100

P N e e a DR
PARF Eligibility: . Yes ==
PARF Eligibility Expiry Date: = = = ka5 ... .
PARF Rebate Amount: $4,38100

COE Expiry Date: 17 Jun2025

COE Category: A-Carupto 16001:c&97kW(1:X)bhp)
COE Period(Years): 0o
QP Paid: $44,000.00
COE Rebate Amount:

$23,760.00
Total Rebate Amount: $28,141.00

The information contained herein is correct as at 11 Nov 2021

OK
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