/;’:S : R_E——(KG.BY: 1W‘4\7.- - . —” REF: C$3('ll 22 5B BosL Q\“'Ug \ (P{P 9
_ ASSIGNMENT Coe XA 1RY 302 Kep>
Fromt Date: Veh No: Sy lf} 23; YrRegn: 208% | £€/
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94200077 S & H Motor Pte Ltd

BY DATE & TIME: 02/04/2022 11:05 (SGT)
AITTED BY: Wong Kee Nyuk
ERSION: 1 (02/04/2022 11:05 (SGT))

IMPORTANT NOTICE

" 2. This Form must be

policy liability.

aporting m DQ omed to tn 0liCe for In gation

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? T
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

— <l oo TS

NWare A7

VEHICLE PARTICULARS

Manufacturer

) Model

Variant o . N .

- Exact purpose for which vehicle was being used at time of
accident d i , i o wlen o ;
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

mr e oo

1. Please report correctly the details of the accident to speed up the claims process.

'SINGAPORE ACCIDENT STATEMENT

* 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
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.

ANY 18158 I8 8 8 refemex g ok
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 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

02/04/2022 11:05 (SGT)

01/04/2022 18:40 (SGT)

Holland Rd, Singapore

Holland Road towards North Buona Vista Road

Singapore

DETAILS OF OWN VEHICLE

SJY4323S

No

Tin Wai Leong
S$7225447C
tinwaileong@hotmail.com
(Phone) +65-90228109
(Home) +65-90228109

Mazda

Private use

No - Claiming third party
Private car

Auto

1999

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5111178294-02

Tin Wai Leong
S7225447C
Page 1 of 10



e driver the policyholder?

0, 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? TR
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? .

C
4
2
T
~
v
-

) PASSENGER 1

] Name .
l Gender

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?
Was there any video captured by Car Camera?
Was there any audio recorded?

25/07/1972

Outdoor

25/05/1998

23 YEARS AND 11 MONTHS
Male

(Phone) +65-90228109
(Home) +65-90228109
tinwaileong@hotmail.com

Blk 22 Dover Crescent #06-356

130022
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

unknown
Male

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

d Accident report SS0222420001

SLL9820K
Honda
Vezel

Private car

Page 2 of 10




2 Company Name
Df Damage

of property damaged in accident
f Passenger (Including Driver)

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

INJURED 1

TIRad\0: \nsured ! =¥t

Name of injured person

Gender

Phone No

Address -

Address Complement

Post Code . e
Approximate Age Years Old . .
Injuries Sustained S
Injured person in which vehicle? .
Were seat belts worn?

(18 \“‘ m‘ e

Was this injured conveyed to hospital by ambulance?

- v\ Q ) WA e | Eha

Ved V d1OW

@ Accident renor RLN222420001

DETAILS OF OTHER VEHICLE PROPERTY 2

Mohamed Shah
S1558049F

UNKNOWN

Motorcycle

INJURED PERSONS DETAILS

Tin Wai Leong
Male
(Phone) +65-90228109

SJY4323S

No

Page 3 of 10
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Declaration R
We declara the foregoing particulars are true In every respect. (
\, /
/
if
,]I
) /
Poﬁcyhoidér’s Signature / Date & Driver's Signature (If driver Is not the policyholder) / Date Winessed by Reporting Centre
Time & Tire

@Accident renort RCLN22242000 4
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1. Flease report correctly the details of the accident to speed up the c@m process.

2. This Formmust be completed by tha Policybolder andlor the Authorised Driver.
3. nformation pravided must be as tru

alow insurance comparies to repudiate pollcy lability.

nd accur ossible. Any wild misrepresentation or wthholding of material facts may

4, The ls_sue and acceptance of this Form by insurance companies is not an admission of policy Babiity on the part of the insurance
companies.
5. Any false reporting may be referred to the Palice for investigation.

6. The report w il be forwarded by the insurers of the GlA Racords Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copics of this repart will for a fee be made avaiable upon application by interested partiss.

report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that :

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

{8) My Insurer , my workshop and the General lhsurance Association of Singapore (*GIA") may/are peymitted to collect, use, disciose
andlor process my personal data/personal Information set out in this [forr and any other personal information provided by me or
possessed by my Insurer (cotectively the "Personal Information®) and disciose 2nd transfer such Personal Ifermation to ef insuser(s)
w ho have insured vehicle(s) lnvolved in this accident (a8 insurer{s) who have insured vehicle(s) involved i this accident shak be

cofectively referred to as the "Insurers”), the nsurers’ law yersfiaw firms, the Monstary Authority of Singapore and ahy refevant
government agency/autharity {such as the police), for the purpase(s) of |

(i) processing, handing andlor dealing with my claims Inchiding the settiement of the chaims and any necessary investigations relating to
the claims;
() Investigating the accldent andlor iy clakms;

(i) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my clalms (including the mailing of comrespondence, statements, invoices, reports of notices to ma, which could involve
disclosure of certaln personal data about ma to bring about delivery of the same as wellas on tha extermal cover of envelopesimal
packages); andior

{v) complying with appicable law in administering, processing, handfing and/or dealing with my claivs.
{colectively the “Purposes™)

{b) aliinsurer(s) w ho have Insured vehicle(s) involved in this accident and the insurers' lawyersfaw firs, maylare permitted o coliect,
use, disclose andfor process my Fersonal information for one or more of the abave Purposes; and

{c) my Person

{including their law yersfiaw firms), w hich may

A
Sy

al kxformation mayican be disclosed by any of the hsurers andfor GGIA 10 their third party service providers of agens

be sited oufside of Singapore, for one or more of the sbove Purposes.

7
Pokcyholdet's Signature /Date &  Driver's Signstura (¥ driver ks not the policyholder) /Date  Winessed by X Centre )
Tire & Time Personnel ,f' 1
Sketch Plan - f<" ' _

: .//"' -
- | - G A gt gl
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@ Accident report $S0222420001
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

! Ovwmer ID Type:

{ (_)mrrlt}‘

Vehicle Na:
Vehicle tobe Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Mode|:

Primary Colour:
Mamufacturing Year:
Engine No.:

Chassis No.-

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date

Transfer Count:
Actual ARF Paid:

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

Bl

LF10579446

© JM6CR10F2BO307027
~ 1070kW (143bhp]

$20,695.00 '

__ 155¢p2008

155ep2008

- I
$20,495.00

COE Expiry Date:
COE Category:
COE Period(Years):
PQP Paid:
COE Rebate Amount:
Total Rebate Amount:
The information contained herein is correct as at 05 Apr 2022

14 Sep2028

B -Car(1601cc & above]

10 l
$33,377.00

$21500.00

$21.500.00

OK
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