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.~ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i Pali r /i thori iv

Z. 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.

5. An

&. 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 copies of this report will, for a fee, be made available upon application by interested parties.
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 10:15 (SGT)
08/02/2022 12:00 (SGT)
Singapore

JUNCTION SLE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

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

' Accident report SC1Q22290001

SNA7702R

No

LUM FU YI, ALBERT@LUM KOK LEONG
SXXXX074J
APPLECATER@YAHOO.COM.SG
(Phone) +65-96959020

+65-96959020

Honda
Vezel
HONDA / VEZEL 1.5X CVT ABS D/AIRBAG 2WD 5DR

Private use

Yes
Private car
Auto

1496

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No

SP2000438618-01

LUM FU YI, ALBERT@LUM KOK LEONG
SXXXX074J
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Date Of Birth 15/12/1954

QOccupation Indoor

Date Of Driving Pass 28/11/1974

Driving experience 47 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-96959020

Alt. Phone Number +65-96959020

Email Address APPLECATER@YAHOO.COM.SG
Address APT BLK 323 UBI AVENUE 1
Address complement #11-577

Postcode 400323

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? .
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? .

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING ALONG JUNCTION SLE, SUDDENLY VEHICLE B (SIN4791G) E-BRAKE AND | UNABLE TO STOP & HIT TO
VEHICLE B BEHIND.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SIN4791G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number =
Address -
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Address complement i
Postcode -
Insurance Company Name =
Nature Of Damage 2
Details of property damaged in accident 5
No. Of Passenger (Including Driver) =
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detais of the accident to speed up the claems process.

2. Ths Form must be completed by the Policyholder and/or the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wiful msrepresentation or w itshokding of material facis may
sllow insurance companies to repudiate policy liability.

4. The ssue and acceplance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies,

5 Any false reporting may be referred to the Police for investigation.

5. The report w @ be forw arded by the insurers of the GIA Records Management Centre establshed by the General haurance Association
of Sngapore (GIA) for archiving and that copies of this repert w il for a fes be made avaiable upon appication by interested parties.

7. By the lodgement of this repart to the msurers, you hereby consent lo the archiving of this report at the centre and to copies of the
report beng made available aforesad

3. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consen! thal

1a} My insurer _ my w orkshop and the General hsurance Association of Sngapore ("GIA”) maylare permitted to collect, use, disclose
andior process my perscnal datalperscnal information set out in this [form] and any other personal mformation provided by me or
sessessed by my msurer (collectively the “Personal Information™} and disclose and transfer such Personal information to all nsurer(s)
#ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have nsured vehicke(s) invelved in this accident shall be
collectvely referred 1o as the “Insurers”). the Insurers’ law yers/aw firms. the Monetary Authority of Sngapore and any relevant
governmen! agency/autharity (such as the police). for the purpose(s) of

i) processing, handling and/or dealing w ith my clarms ncluding the settiement of the clams and any necessary investigations relatng to
the clams.

(i} investigating the accident and/or my clams,

(i} carrymng out sndior dealing w ith my instructions or responding to any enquines by me,

(v} administering my clams (including the maiing of correspondence, stalements, invoices, reports or notices to me, w hich could mvolve
disclosure of certain personal data about me 1o bring aboul delivery of the same as w ell as on the external cover of envelopes/mai
packages), andior

(v} complying w #h appbcable law in adminstering, processng, handing andior dealing with my claims.

(collectively the ‘Purposes’)

(b) allinsurer(s} who have insured vehicke(s) mvolved n ths accident and the Insurers law yersiaw frms, may/are permitted to collect.
use, disclose andlor precess my Personal Information for one or more of the above Purposes. and

(¢} my Perscnal hformation may/can be dsclased by any of the insurers andior GIA to therr thrd party service providers or agents
fnchfpg their law yersdaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

i

\/cgfc}ml &

Fbicyﬂer s Sqnature ! Date & Driver's Signature (F driver s not the policyholder) / Date Witnessed by Reporting Centre
Time . <C & Time Personnel

Sketch Pian

SR R I _ A AATfo2R
23 S JN43914
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SKETCH PLAN #2

Describe Circumstances of the Accident

_.! Ja LS Js'u.fut.‘?) a/uﬂ“"} j«ucﬁmx SLEe |

Suddeely  Velicle B (SN 47716 ) & BREAK
And L wwalle  Hy N s lut to lebicle

15 heliu d .

Declaration

W declare foregoing particulars are true in every respect

’/-"- ! {
| A
§ / © J-I;) 5} iy W K
f_o&cyr}old'ér's‘&gnature IDate &l  Drvers Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
me I:] W ,“M‘ & Term Persannel
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+ REPUBLIC OF SINGAPORE
| IDENTITY cARD No. S0161074J

A~ Name

(&»‘ LUM FU YI, ALBERT
@LUM KOK LEONG

S
Race

CHINESE

&2 Date of birth Sex
zi&: 15-12-1954 M
Country/Place of birth
SINGAPORE

I

| Class 3 Motor cars =< 3000 kg with =< 7 passengers, exclusive 28 Nov 1574
HRiCNe. S0161074 X

6006159 (’
I
|
{ of the driver; and motor tractorsivehicles =< 2500
|
]

1 i

i i

" 1 |

te of issue { y

23-08-2018 | ! S0181074Y S / No.9000299553 i

Address ) ¥

APT BLK 323 UBI AVENUE 1 M
#11-577

SINGAPORE 400323




ws or regulation to drive the Motor Vehicle or
f any enactment or regulations in that behaf from
-ﬂ«mm Tmuﬂ!gcm has not been cancelled at

Alllanz Insurance Singapare Pte, Lid.

Hicham Ralssi
Chief Executive Officor
Allianz Insurance Singapare Pte. Ltd.

SGD 600
SGD 100

Prime Car Traders Pte Lig
61 Ubi Avenue 2 £01-03/04
Automobile Megamart

Singapore 408898
Tel: 6779 8500 Hp: B100 8500



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner 1D:

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
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 COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 09 Feb 2022

Singapore NRIC
074)

SNA7702R

No

09 Feb 2022
HONDA

VEZEL 1.5X CVT ABS D/AIRBAG 2WD 5DR
Purple

2019
L15B5577532
RU11327494
96.0kW (128 bhp)
$16,878.00

12 Jul 2021

12 Jul 2021

0

$5,000.00

Yes
11 Jul 2031
$3,750.00

11 Jul 2031

A - Car up to 1600cc & 97kW (130bhp)
10

$45,001.00

$42,400.00

$46,150.00

OK



