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OD{TB WS /TP RES | OD RES | EVAINV [ MV
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e
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Policy No.
Claims No. o
Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value: LOK L
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: ' “Consistent? :Yes or No
Est. Repairs: days Res.. Yes or No
Lum Sum: % 3 Val.: Yes or No

CA 1 REV | REP., | 24 HRS

Date: Person Contacted:

REF: Cg‘}l ﬂllbv\ﬂclg l‘z\\l\«g

Truck/ Tralleror  (N) ~ B

oD, CORSTEL Y3k

T

Make: )

— Colour U{LIZ AC:  Insured/Std/NI/NA
SpReadng 3 a(;i} " TIRadio: Insured / Std / NI NA

| Eng/No: ' s ,
o wreps3E0kooBSE

Gen. Cond: Good / v Poorl Burnt
Steering: Ingrdee? Jammed | Leaked / Burnt or
Brake: lr@ | Jammed [ Leaked / Burnt or

NIS

Vehicle: IN/OUT

Modi: (Nil’/ S/Rim / STD A/lRim or s
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SN07221J0004 / NTUC Income In
ENTRY DATE & TIME: 19/01/202; 1;28?(58-0 M \

SUBMITTED BY: Muammar Gaddafi Bi i
VERSION: 1 (19/01/2022 10:00 (SGT))n Mo

& SINGAPORE ACCIDENT STATEMENT

!lMI;lORTANT NOTICE
- Flease report carrectly the details of the cci
% This o o accident to speed up the claims process. iat
g;) : {::f;, :}“g.‘;‘?; provided must be as truthful and accurate s possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
ability.
4. The issue and acceptan.
Any false re Ng may be referred to the 8 Nyesigauon i M
6. This report will 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 will, for a fee, be made avallable upon application by interested parties. i i i foresaid
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.

ACCIDENT STATEMENT

Date of Submission
Date of Accident e
Exact Location of Accident

ce of this Form by Insurance companies is not an admission of policy liability on the part of the insurance companies.

olice 1o

G : o 19/01/2022 10:00°(SGT)
T e ; 18/01/2022 16:10 (SGT)

Singapore
Additional Location Information TUAS SOUTH AVENUE 3 & TUAS SOUTH AVENUE 2 JUNCTION _
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number PC5108K
INSURED/POLICYHOLDER
Is company? .......c.cocociis e O R S Yes
Name Of Registered Owner - RUI FENG CHARTERED PTE LTD
Company Reg NO .......ooooovviiiiiiiiiiiece e 2007134722
Email Address ............... ... R TN — . RUIFENGCHARTERED@HOTMAIL.COM
Mobile Phone No ................... R (Phone) +65-85003882
Alternative Phone No +65-85003882
VEHICLE PARTICULARS
Manufacturer ... . Toyota (
Model uneamasssmsamsnam RS R " Coaster
Variant .. ... .. s T Oy S S =
Exact purpose for which vehicle was being used at time of
<oz o [-17] U S IS Employment

Are you claiming under your own insurance policy for repair to

your vehicle? ... No - Claiming third party ’

Vehicle Category ... ..... . 5 o Bus )
Transmission Manual
CcC 4000

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN07221J0004

'

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5108850803-02

YEO KOK CHENG
S18269884J
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Date Of Birth
Occupation
Date Of Driving Pass
Driving experience
Gender pos
Mobile Number
Alt. Phone Number
Email Address
Address ; :
Address complement
Postcode
Is the driver the pohcyholder‘?

If No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles? .

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehlcle Owned by Dnver .

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? ... Y
Was any injured conveyed to hospital by ambulance? S
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

| WAS TRAVELLING ON THE SAID LOCATION & SAW THAT THE TRAFFIC LIGHT WAS RED. | STOPPED MY VEHICLE & A FEW
MOMENTS LATER A BUS HIT ME FROM THE REAR. NOBODY IS INJURED & WE TAKE PHOTOS & EXCHANGE PARTICULARS

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

24/04/1967

Outdoor

17/11/1995

26 YEARS AND 2 MONTHS
Male

(Phone) +65-96708057

RUIFENGCHARTERED@HOTMAIL.COM
BLK 202 BOON LAY DRIVE #08-31

640202
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
Yes

No

ADVISE OI TO SUBMIT TO MOTORVIDEO@INCOME.COM.SG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

PN i, & i I, Sty R

PA8801H

Bus
TAN WEI LONG
G6933551P
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Contact Number (Phone) +65-93900687

Address ” , , =

Aﬁi’ess complement

Postcode

Insurance Company Name
Nature Of Damage . _—
Details of property damaged in accident G -
No. Of Passenger (Including Driver) . - 1

O s e BRI A Page 3 of 10
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the report being made avallable alma SR i ;
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e
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-and:
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Pohcyholder’s Stgmture
, Date & Time:: 19;0112022
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> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle

OM'Blo Type: Campany ”

Owner ID: 4722 |

Vehicle to be Exported: No

Intended Deregistration Date: 25 Jan 2022

Vehicle Make: TOYOTA

Vehicle Modek: COASTER 23 SEATER ABS

Prissly Colowr: White |

Manufacturing Year: 2016

Engine No.: 1§ , NO4CUMH 19832 : T

ChassisNo.: ’ :  ITGEPS3706001355 AT A

Maxirmum Power Output: A - ! ; | '

Open Market Value: &b Ba  $80.960.00 ‘ ] '

Original Registration Date 29 Jul 2016 T T i

First Registration Date: ‘ : © 290u2016 | ,. VRN Wl

Transfer Count: 1 ki L

Actual ARF Paid: $4,04800 by I | ! |

PARF Eligibility: No L [ f _

PARF Eligibility Expiry Date: - ' Il .

PARF Rebate Amount: $0.00 | v L |
L T T s T L S,

COE Expiry Date: 28 Jul 2026 ‘ T

COE Category: C - Goods Vehiele & Bus

COE Period(Years): 10 |

PQP Paid: $30,472.00

COE Rebate Amount: $13827.00

Total Rebate Amount: $13A27.00

The information contained herein is correct as at 25 Jan 2022

OK
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