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SO03224B0002 / OPTIMA WERKZ PTE LTI
ENTRY DATE 8 TIME: 110472022 16:46 (SGT
SUBMITTED BY KAITLYN CHIC

VERSION 1 (11/04/2022 1646 (SGT

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Plaase repon COMacily the detalls of the actident 10 speed up the claims process
2. This Form must be compieted by the Policyholder andior the Autharised Drives

3 Information provided mus! be as truthful and accursia as possible  Any witful misrepresentation or witholding of matenal facts may allow NSUrANCcS COMPanies 10 repudate

policy ianility

4 The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the par of the insurance companies

5. Any faise reporting may be refarred 1o the Police for

NYestgation.
& 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 2 fee, be made available upon application by interested parties
7. By the lodgement of this report 10 the insurers, you hereby consent 1o the archiving of this report at the centre and 10 copies of the report being made available aforesaid

Date of Submission

Date of Accident

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

11/04/2022 16:46 (SGT)

11/04/2022 07:40 (SGT)

Near 27 Woodsville Cl, Singapore 357775
Woodsville Close turn out to Main Fload
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company’?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altermative Phone No

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 o
your vehicie?

Vehicle Category

Transmission

CC

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Numbet

Name of Driver
NRIC Nt

gﬂ._ dent report SO03224B0002

SKZ731G

No

Ong Chiew Suan (Wang QinXuan)
S$7418128G

ocs771@gmail.com

(Phone) +65-97288403

(Home) +65-97288403

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

Liberty Insurance Pte Ltd
Comprehensive

No
SI21V16614/VPC/RO6

Goh Kim Choc
S1000605H



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyhoider?

it 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 Vehicie Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicie involved in the accident?
Number of vehicles invoived in the accident

Was anybody 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 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Refer to Statement

ATTACHMENT(S

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

22/09/1850

Indoor

09/03/1972

50 YEARS AND 1 MONTH
Female

(Phone) +65-97899123

gkc71@icloud.com
71 Happy Avenue East

369864
No
Parent
No

Collision - Major/Minor Rd
Clear
Dry

i 1 ;

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Neme of Driver

NRIC No

Contact Number

Address

@& Accident report 500322480002

SLW2078A
Jaguar

Private car
Lim Kee Seng
$14078072

Page 2 of 16



Address complement

Insurance Company Name
Nature Of Damage

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

& Accident report SO03224B0002 Page 3 of 16



SKETCH PLAN
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SKETCH PLAN 12
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner ID Type: Singapore NRIC
Owner ID: 128G

Vehicle Details

Vehicle No.: SKZ731G
Vehicle to be Exported: No

Intended Deregistration Date: 28 Apr 2022
Vehicle Make: HONDA

Vehicle Model: VEZEL 1.5X CVT
Primary Colour: White
Manufacturing Year: 2015

Engine No.: L15B4028539
Chassis No.: RU11108536
Maximum Power Output: 96.0 kW (128 bhp)
Open Market Value: $18,997.00
Original Registration Date: 07 Jan 2016
First Registration Date: 07 Jan 2016
Transfer Count: 0

Actual ARF Paid: $8,997.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 06 Jan 2026
PARF Rebate Amount: $5,848.00
Intended COE Rebate Details

COE Expiry Date: 06 Jan 2026
COE Category: A - Car up to 1600cc & $7kW (130bhp)
COE Period(Years): 10

QP Paid: $56,989.00
COE Rebate Amount: $21,033.00
Total Rebate Amount: $26,881.00

The information contained herein is correct as at 28 Apr 2022

OK





