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$5272267000F | Strides Automotive Services Pte Ltd
ENTRY DATE & TIME: 07/06/2022 14:55 (SGT)
SUBMITTEL BY: ONG HUA YEN (SMRT06)
VERSION: 1 (07/06/2022 14:55 (SGT)) -

dSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be N i diat:
3. Information provided must be as truthful and accurale 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 F

L ANY [2IS6 MEporning may be referred L
6. This report will be forwarded by the insure

orm by insurance companies Is not an admission of policy liability on the part of the insurance companies.

e refemed he Police for investigatio ) -
rs 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. y ) - .
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

Vehicle Registration Number
INSURED/POLICYHOLDER

IS company7aserei it iy SR
Name Of Registered Owner ... ..

NRIGNG - ity

Email Address ... ... .

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant R o X
Exact purpose for which vehicle was being used at time of
accident ... .

Are you claiming under your own insurance holidy for”rébéi-rtb'

your vehicle? . . . el A
Vehicle. Catlegory: ...\ nmal L0 U e
TranSmMISSION: ..ot e SR

CE R 2oy}

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fieet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

o Accident report $S272267000F

07/06/2022 14:55 (SGT)
07/06/2022 10:12 (SGT)
Near 614A Woodlands Ave 4, Singapore 731614

Blk 614A Woodlands Ave (MSCP)
Singapore

Country/State of Loss .. . : : ,. . ;
) - DETAILS OF OWN VEHICLE - -

SLAS5220B-

No y

CHIA LEE FUNG
S7027881B
jeslyn.chia25@yahoo.com
(Phone) +65-93630403
+65-93630403

Mazda
MAZDA3 4-DOOR SEDAN 1.5L SP.6EAT

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5122947483

CHIA LEE FUNG
$7027881B
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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 policyholder? .
If 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 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? rsmemmen P,
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver) _—
Hag Fl]e 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 TO SKETCH PLAN
ATTACHMENT(S)

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

- DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer .
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No .
Contact Number T,
Address

d At d a4 s "ESHAAACTIANNGCE

25/08/1970
Indoor

21/06/2006
16 YEARS

Female
(Phone) +65-93630403

+65-93630403
jeslyn.chia25@yahoo. com
Blk 617 Woodlands Ave 4

#10-547
730617
Yes

No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

No

Yes
No
No

SJZ7606B

Private car
AFANDI BIN YA'AKUB
$6901797E

g
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SKETCH PLAN
IMPORTANT NOTICE

1. Fease report gorractly the detads of the acciden 1 spead
j the chins e8s.
2. This Form must be o d by th A “_‘__

3. Information pravided must be s trathiul atal scouraie se possible
show urance companies to naudiats solicy Babity.

Ll

PO BCY TR i

* Ak

il missepresentation or w Rbholding of matericl facts may

4.mi§?mwmdmﬁmwmmm' i8 nat an adaiaion of policy lebity on the part of the insurance

5- LY G PDEUNG Inay e reigrrgd 10 &9 3] i) Uil

6. Tre repori w il be torwarded (o Esursrs of the GiA Records Management Centrs cs‘abished by the General bsurance Associllon
'ﬂﬁimpm(GNformmmmucmawmwnwamumdewmwumWmnﬂ”-_'
7-Bvhemmmumumpmiwaammm.mwwwumnmmmdummbmdn
report being made evaiable aloresaid .

8. Consent under the Personst Data Protaction Act (PDPA)

|undarstend, acknowledge, agres and consent that :

hsucancs Association of WV@‘IMMCW!OMW. dociose
imdmmmhmnmmmmmuummw meor

: and iransfer such Parsonal Information to sl vswrer(s)
who have insured vebicle{s) involved in this accident (all insurer(s) who have insured vehicie(s) involved in this accident shall be
collactively reterred (o a5 the “insurers”), the heurers' law yerc/aw fiems, the Monelary
governmant sgency/authonly (such as the poiice), for the purpose(s) of |

i temswu,hmmmmwwwmmmmmaumammmmmwmQ
| e clams,

_L (i) investigating the accikient andfor my claims; .
| (ﬁmﬂﬂm&«d&*gwhwmmwmammmw”;

(v} administering ny claima {inchiding the maiing of corespondence, slatemants.
dsclosare of cerlain personal dats shout me 10 bring aboul delivery of the same

A

Inveices, reports or nolices 1o me, which coukl involve

a2 wel as on the extemal cover of envelopesimal
packages); amdfor *

{¥} complying w ith applicabls kaw hmmm,mmaﬁvawm

{colectvely e “Purposes’)

(b} alinsurer(s) who have msured vehicle{s) mvoled i this sccident and the insurers’ law yersAew firms, rmy/are perilted to collect,
- use, distiose andior process my Pum.-mallﬂmfwmamd the above Purposes; and
{c) my Personal formation may/ican be diacibsed

wmdmmnmmwwuammw«m
{ {including thair law yersaw Imxwmbmwswomhdsw_fammmﬁumm‘

% Heporr A- 1‘&13.\-

Pricyholder's Signature / Date & Driver's Signature (¥ et s nal e poicyholder) { Date-  Wanessed by Reporting Ceniee
Trre & Te Personnel '

Skqich Plan

;ﬂ:'mmwa I% _ | i ( I ]

B STEANGS o0 b ] SERF ulied st stonyy

Y
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Address COMPIEMENt ..o oo

PoSteOde oo
Insurance Company Name ... .

Nature OF DBMAGE  ....oucriwiriimersiemimsissmsiss st
Details of property damaged in accident

No. Of Passenger (Including Driver) ...

@Ar;jdenl report SS272267000F
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B )

Remark =

Describe Circumstances of the Accident

Pa% ' 1 n 3032

“T;ﬂ'"{ b 0. ) VIR

1 werg cnsane S}’fmmn* Dut Sudalcaty o ngm‘ by

&
vah_lg_,sum{q 7 062 &1@% ALt tong e

wd

: { Sy Coarpavh .
SR, T €W PR ﬁﬁ.msw% Ty s f T

Declaration

W declare the foregoing particulars are true in every respect,

ﬂz Tl

A A [n_

Puqhau-sngarm& Dxiver's Signature (F driver & not
4 Trrg

U Accident report S82722670C0F

the pobcyhokder) / Oato Wiknessed by Reparing Centre
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type:

Singapore NRIC ,
T : - SR A RN i
Vehicle No.: SLA52208 |
Vehicle to be Exported: No
Intended Deregistration Date: 10 Jun 2022
Vehicle Make: MAZDA 3
Veehicle Model: ~ MAZDA34-DOOR SEDAN 15L SPAEAT
Primary Colour- " Red ! '
Manufacturing Year- i ' i 2015
Engine No.: . IP520335592
Chassis No.- IM6BMA2ABGO327205 : ' ' '
Maximum Power Output: 3 ~ 88.0kW (118 bhy)
Open Market Value: $15,961.00
Original Registration Date: 02 Mar 2014
First Registration Date: 02 Mar 2014
Tramsfer Count: 2
Actual ARF Paid:  $10.96100
N S S = A T I T T e e
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 01 Mar 2026
PARF Rebate Amount: £7.124.00 i ; |
I A e T T L T T T R T
COE Expiry Date: 01Mar 2026
COE Category: A -Car up ta 1600cc & 97kW (130bhp)
COE Period(Years) 10
QP Paid: $43.000.00
COE Rebate Amount: $16.008.00
Total Rebate Amount: $2313200

The information contained herein is correct as at 10 Jun 2022

OK
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