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Vehicle: IN/OUT

Date: Person Contacted:

Date / Time
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_ ASSIGNMENT -
From ‘ Date: Veh No: SMN 3”()6 Yr Regn: %ﬁ lj““lL
Estirmated Cost: Type@ I M.Gycle /Bus / Van { Lorry .Taxi/ Prime Mover /- L
. OD/TPIWSITP RESIOD RES[EVAIINVIM __Truck/Traller or
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Bal. or Market Value: GQK_ Front Rear -
IDAC Accident Rport: Consistent? : Yes or No R/Bal, é mm R/Bal. mm
GIA | PR Seen: Consistent? : Yes or No LIBaL—_U— mm ‘ UBal. 2 mm
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LumSum: % 3Val.: Yes or No Survey held at M:)(,) Mn)ﬂ—
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The UIC | Chassis frame | Body Structure affected due o collision.
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SUBMITTED BY: Wong Kee Nyuk
VERSION: 1 (09/02/2022 15:52 (SGT))

"~ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clgims process.
2. This Form must be i (o] uthorised Driv:

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

8 3 o) | (o

Al [RISO [ g ma DO Ireieime
6. This report will be forwarded by the i

16 0 for investigation - . .
nsurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties. . ) I o
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

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

09/02/2022 15:52 (SGT)
09/02/2022 12:10 (SGT)

PIE, Singapore

PIE (Changi) Jalan Eunos exit
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 s .

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

@Accident report $§0222290008

SMN3116C

Yes

Vida & Partners Pte Ltd
201534751wW
vidapartners.sg@gmail.com
(Phone) +65-84180660
(Home) +65-84180660

Honda
Fit

Private use

No - Claiming third party
Commercial vehicle
Auto

1300

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

No

DMHCSNWO00001192101

Teng Zhi Qian
S84107061
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ate Of Birth

yccupation
Date Of Driving Pass

[ Driving experience
' Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
_|s the driver the policyholder?
' If No, Relationship of the Driver with the Insured
" Does Driver Own Other Vehicles?

o

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?

i Number of vehicles involved in the accident

“ : Was anybody injured in the Accident?

K Was any injured conveyed to hospital by ambulance?
i 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 attached report.

ATTACHMENT(S)

. .|‘€ Are accident photos available for attachment?
2p Was there any video captured by Car Camera?
! Was there any audio recorded?

S
-
!
é Vehicle Registration Number
- Vehicle Manufacturer
% Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
NRIC No
Contact Number
Address

@ Accident report $S0222290008

. Vehicle Registration Number of Other Vehicle Owned by Driver

08/04/1984

Indoor

10/07/2014

7 YEARS AND 7 MONTHS
Male

(Phone) +65-84180660

vidapartners.sg@gmail.com
209 New Upper Changi Road #03-651

460209
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1 ‘

Hyundai

SHA7873B ,‘

Taxi J
Wee Ser Tiong
$1497708B
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ss complement

ance Company Name

e Of Damage
ptails of property damaged in accident
jo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

~ INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained
Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

| EnalNo:

SO RATY e Y T T

I @ Accident report SS0222290008

Teng Zhi Qian
Male
(Phone) +65-84180660

SMN3116C

No
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Describe Circumstances of the Accident
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GKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Please re, i
e port correctly the details of the accident to speed up the claims process.
3- kil n::m must be : olicyholder and/or the Authorised Driver.
S ion pr
alo provided must be as ¢ 1.an & possible. Any w ilfui risrepresentation or w thholding of moeterial facts may
W nsurance companles to repudiate poli lability.
4. The tssue and ac i ¥ : 4
el ACCepance of this Form by msurance companies is not an admission of poicy fabity on the part ot the insurance

5. Any false reporting may be referred to the Police for inves igation.
GTThe report w il be forw arded by the insurers of the GIA Recards Managemant Centra established by the Gereral Insurance Associaticn
of Singapore (GIA) for archiving and that coples of this reporl w i for afee be made available upon application by interested parties.

7.8y the 'lodgumont of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and ta copies of the
report being made avaiable aforesaid.

B. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknow ledge, agree and consent that :

() My insurer , my w orkshop and the General hsurance Association of Singapare (“GIA"} may/are permitted to cellett, use, disckse
andlor process my personal datafpersonal information set oul in this [formy and any other personal information provided by ma of
possessed by my insurar (collectively the “Pers onal Information®) and disclose and transfer such Personal Information to all insurer(s)
who have nsured vehicle(s) involved in this accident (ad insurer(s) w ho have insured vehicle(s) invoived in this accident shal be

coilecltively referred o as the “Insurers™), the Insurers’ law yersiaw (irms, the Monetary Aulhorfly of Singapore and any relevant
gavernment agency/authority {such as the police), for the purpose(s) of :

{) processing, handfng and/ar dealing with my claims including the settiement of the claims and any necessary nvestigations relzing to
the claims;

{w) investigating the accldent and/or my claims;

(&) carrying out andlor dealing wilh my instructions or responding to any enquirles by me:

{iv) administering my claims (including the maiing of correspondence, statements, invoices, reparis or notces to me, which cauid nvoive
disclosure f certan personal data about me to bring aboul defvery of the same as well as on the external caver of envelopes. mal
packages); and/or

{v) cormplying w ith appfcable law in administering, processing, handing andfor dealing with my clairs.

{colectively the "Purposes”)

{b) att insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ kaw yersfgw tems, may/are perrtied © colsct,
use, disclose andfor process my Personal lnlonration for ane or more of the above Purpases; and

{c) my Persoral nformation may/can be disclosed by any of e nsurers andfor GlA to their third panty service provicers of agenis
(including their law yersiaw firms), w hich may pe siled outside of Singapore, for ane or mere of the above Purposes.
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Pobcyholder's Sig?iil‘ii?elf Date & Driver's Signature (F driver is not the poficyhalder) / Date Witnessed by Repering Cenire
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Sketch Plan

C Dolan Buncsd .m | ST\ SN 2np
s e g A AR

e B

G N s |
\ \\\ Ry
ANRNE Vs
\:.1 N . .

@Accident report $80222290008 Page 5 of 15




> Back to OneMatoring

Enquire PARF/COE Rebate for Registered Vehicle

| Vehicle No: £ EREE R T T TETE T E TR
‘ VEhttletDbeExported = EEXT L BT T T EESNEFEI
Intended Da'eglstnhon D:te. 14Feb 2022
Vehicle Male: 1 e 2 & HONDA. & & & & & 1 F e
Vehicle Model: EEE} Er E‘LQGFC_VT = -F 3 & b & E 2 F ]
Primary Calour: I = E 3 G,._.y' 5 & = § 0 & h T o e
i Manufacturing Year: : '7 ¥y 5 @ 2019 o B i i ]
Engine No-: 1 T BT e & L& b
| ChamsisNa: = F Fr % 5 EEZXET R BEBIRAEDIEIEE
Maximum Power Output: v e ke 7A0KW [97bbp) : | T s B
Open Market Value: ] F 555 S 51585500 i,, £ T b
" Original Registration Date: : P84 0D RERBERIBEE !
First Registration Date- E ¢ [ $ el BB R BB W B B
Transfer Count: 1 a ; 7 ; ‘
Actual ARF Paid: > o o = S ey P F T b
PARF Eligibility: W @ P FE ROV O ’
PARF Eligibility Expiry Date: i 02029
PARF Rebate Amount: A $4,39100
COE Expiry Date: 30 Jul 2029
COE Category: A - Car up ta 1600ce & 97kW[130bhp)
COE Periad{Years): 10
QP Paid: $26.667.00
COE Rebate Amount $19.892.00
Total Rebate Amount: $24283.00

The information contained herein is correct as at 14 Feb 2022

OK
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