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Colour AIC:  Insured/Std/NI/NA
Sp.Reading IS‘W T/Radio: Insured / Std / NI / NA
Eng/No:

one: WS IPAUYL

Gen. Cond: Good /Fair' [ Poor / Burnt
ordel / Jammed / Leaked / Burnt or
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Steering:
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repair at the time of inspection. TOYO/YOKO or
Bal. or Market Value: rulL D Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. é mm " RBal. __mm
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W0821BU0002 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 30/11/2021 15:30 (SGT)
S uBM|TTED BY: Paul Ong

VERSION: 1 (30/11/2021 15:30 (SGT))

af
&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to
2. This Form must be Poli

3. Information provided must be as truthful and
policy liability.

I

speed up the claims process.
X - :

accurat i i i i i i
€ as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

issue and i i G
4. The issue acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This repor} will be.forwarded by the insurers of the GIA Records Mana
and that copies of this report will, for a fee, be made avail
7. By the lodgement of this report to the insurers, you her

gement Centre established by the General Insurance Association of Si ivi
able upon application by interested parties. PSR pRSE ey

eby 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
Additional Location Information
Country/State of Loss

30/11/2021 15:30 (SGT)
29/11/2021 11:45 (SGT)
Namly Ave, Singapore
Near 127 Namly Ave
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? v
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

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 vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

s
& Accident report SW0821BU0002

SNA5216R

No

Chen Mingyou
SXXXX730C
mychen229@gmail.com
(Phone) +65-90170315
+65-90170315

Mercedes
Glc250
GLC250D 4MATIC AUTO

Private use

No - Claiming third party
Private car

Auto

2143

Liberty Insurance Pte Ltd
Comprehensive
No

Chen Mingyou
SXXXX730C

Page 1 of 20



pate of Birth
ccupation

pate of Drivir_19 Pass

priving experience

Gender

Mobile Number
Alt. Phone Number

gmail 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
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 anybady 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
REFER TO ATTACHED
ATTACHMENT(S)

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

22/09/1990
Indoor
12/05/2011

10 YEARS AND 6 MONTHS
Male

(Phone) +65-90170315
+65-90170315

mychen229@gmail.com
119A Canberra Crescent #07-301

751119
Yes

No

Collided into Motorcyclist
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

< Accident report SW0821BLI0002

""{%
—§

FBN7791G
Honda

Motorcycle

Paage 2 of 20



_code
" ace Company Name

""“’re of Damage

Nggds of property damaged in accident
No. Of passenger (Including Driver)

g Accident report SW0821BU0002
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SKETCH PLAN

IMPORTANT NOTICE

™

N

Pleace repatt correctly the detile of the agc dent 1o s i Vi

larms pracess

This Form must be i
s Farm must bie completed by the Policyholder and/or the Authorised Driver

mlagrmation argvrde s DS {
“ armann ' argvided must be 28 ‘_"E!h'!ll,ﬁ!l\,ﬂ_i!(ﬁuﬂle as possible fny wilful nroepresentation or wtnkeldep of matess
facts may slinw mserance comparies (o repudiate policy liability.

The ssue and acceptance of Ui Form by psurance compaties i net ot admissian of puiicy babiity un the part of the ir
COMpAeL

s

Any false reporting may be referced to the Police for investigation.

The repart will be forwarded by the insurers 6f the Gia Records Management Contee established gy the Genera inturant

Assoziation of S naapare (GIA] for archiving and that copes of this reaart will fur ¢ tee be mede avaiizbie upor appitat o1y
snterested parucs

By the lodgment of thes report to the insurers, yo,. mereby ronsent 1o the aremvng of this report at the centre and 10 (3PS OF
the repnnl being made avaitanle aforesaid,

Consent under the Perscnal Data Protection Act [PDPA)
Lunderdand, acknewiedge, agree and consent th

@)

1

My ineures, my warkshop and e Gepard Insuranoe Assacialion 0f SInganca |l “GIA"; may/are perratied 10 callect, use,
disclose andfar process my persona! datafpersanal nfarmation set oot N thid,
sravided by me o possessed by my neure {rolectvely

persgnal informatign to ol naureris)

“frrem) 2nd any ather persortal information
the “Personal Information”] and disciose ang trans!
ave insure wehee fshiny nt {all insurer(s] who havz
vahicle(s) imvolved in this grcigent shall b2 coliectively referres 1o A8 the Insurers”). Ue Insurers lawyers/law firms, the
saonetary Authority of Smgapore ant any relevant gavernmen; agendy/ 2utnes
of

[ St idd]

olved in s scad

3

ty {such es the polcej, for the surposels)

f { o™ . n . rlat aed A NECELSITY
i} procesung, handling ang;0f dRai i Wi My A mcluding tne setlement of the tiaims ans any NECEssany
meestigations relating o the cfas

{11] investgating the atadent antfor my Ligmms

{iit) carrying out anpjor dealing with myn

LruCTans of responding o any eOQuIies Dy me,

{iv) administening my clasms (nclud

ag tre matling of corrpsnondeace, statements Invoices,
waish could involve d scteture o

extornal cover of paavelones/ma

reports ar notices tame,
i caraie personal data abaut me Lo brotg about defivery of the same
patkages): and/ot

as well as an the

{w} complying with apphicable Gw m agrminisie

FiRE, Processing,
“Purposes’)

nandling and/or dealing wiln my claims {coliectively the

b at mnsurerls) who bave nsured sohicizis) involved 1 thes acadent

and the insurers’ nwyers/iaw firms, mayfare permitied

=0 collect, use, disclose and/or pracess my persanal Infarmation far one ar mere of the above Purposes; and

e} my Persunal Informatinn may/can bi distiosed by any of the insurers and/ar GiIA 1o thee thued party serwie praviGars of
agenis{including thesr lawpypers/aw temsi Wi

bich may be sited autside of Singapore, for one of more of the above Purposes

¢

16)  my Perspnal information will also be collected and used 1o compile claims histery for the purgose of fraud coierion,
myastigation and mansgement m oresent ard all future clyms.
et the mformatinn o colfected unoer [d] abuve may be shared S discloses
1) 1o ol nsurers and/or any cther third parkics that 38515010 eva LAUNE, INVESTIRANNG, comralling or manageg fraud,
reguiators, law enforrement and government agencies at regsonably required for the gurnoses stated, o
[ii} ter complyi

o with tegurements urnder any regatations, laws of court orders
i

N '

ft | |

[
[/
i

—
e

. L= e - ‘
Salicyhalder's Signature Drver’s Sgnature Repsarting CP"{lu l-‘;:;::oi nel’s Sa?mlu_;q. o
Bate & lime HE droveer 15 ot the golicyhoider) Natha: 2

Date & yme

& Accidant regort SW0821BU0002

NRICFIN No

Page 4 of 20



SKETCH PLAN
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DECLARATION.

1\ declafe !P"i tore r,v:\ll\'!:i pRELCU ars are True noeveny respedt
T 1" i \

[0 i
YR
l | ‘ L
') \ (RR LY 7V
- NN
Policyhn'zer s s.l;ff*alu'-t'
Date & Time

@ Accident report SW0821BU0002

Drver s Sgratare
L anver is not the paticyholde)

Date & Timee

U S

#eporting Centre Personael’s ignature
Neme
NRIC/FIN N
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

L ol =iy ¥ ¥ = =N Singapare NRIC i L g™
Ownmer ID: ] &1 [

VehisleNaE 7 L F =TT SNASZ14R : ,
L Y RN LI E RS T T R LAY NN AR AR TN TLAN
Intended Deregistration Date: .  22Dec2021 - 1 LR
VehiceMwe T L F TR LS e T i L s g eemmmwrt T L L LA L
Vehicle Model: X _ L = T U GICISODAMATICAUTE. ¢ ., i G ! 4
Primary Colour: ] L = & 4 Black AEN
T S S PN S S S S e LRARR
EngineNo: E5Y 6519213416027 | i, |
Chassiz No.: FE 3 L EET T WDC2539092F292147 = g

| Maximum Power Output: . 1500kW (201Ehp)

Open Market Value: L $46214.00

Original Registration Date: [ ' 08 Dec 2017

First Registration Date- 08 Dec 2017 | w
Transfer Count: 1 Al

Actual ARF Paid: | $51.702.00

PARF Eligibility: Yem T : T ‘ T
PARF Eligibility Expiry Date 07 Dec 2027 | [
PARF Rebate Amount: $38777.00) |

COE Expiry Date: 07Dec 2027

COE Category: B - Car above 1600cc or 97RWI(130bhp)
COE Period(Years): 10

QP Paid: £49.189.00

COE Rebate Amount: $29.305.00

Total Rebate Amount: $48.082.00

The information contained herein is correct as at 22 Dec 2021

OK
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