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dSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acctdent to speed up the clalms process.

2. This Form must be

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.

B reporting mav be reremad to the OlICe Tor In ligation

4. The issue and acceptance of this Form by- |nsurance compames is not an admission of policy liability on the part of the insurance companies.

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

Date of Submission . B S —— )

Date of Accident ....... R . SISO S
Exact Location of Accident ...................... R S
Additional Location Information ................... SRR

Country/State of LoSS  ............ccoovviiiiiii IO

DETAILS OF OWN VEHICLE : ‘

SGU131L

Vehicle Registration Number ... ..

INSURED/POLICYHOLDER

IS.COMPANYT ... summamssmmenn 25w v s s sessmevannm i¥a s Sivasmsssis
Name Of Registered OWNer ...
NRICNO .o i SRS 5SS R TS LA AR
Email AdAreSS  .....ooooiiio e
Mobile PhonE NO  .....ooooiiiee et
Alternative Phone NO ... . . .

VEHICLE PARTICULARS

Manufacturer

MIOAE] - i i e e s e s e ese s et :

VAN e e e
Exact purpose for which vehlcle was being used at time of

ACCIHENt  meukustsmn wesmars Sl sl oo e imies
Are you claiming under your own insurance policy for repair to

your vehicle? ...

Vehicle CAtEGOTY .o sunmmssomivmmeimsssnibissss iy s 55 Sxnnnarmaren ’

TraNSMISSION ..o e e
& -SSR S A U Y . A

INSURANCE COMPANY

Name of Insurance Company ............ccc.o.o...... P — .
TYpe of COVOrage ..........o.occcosrmarimsssmissnssisssanmarsnnnessrenrnssasonss
FleetiPoliCY ...t :isilimbot it itk el il
Policy Number .............. BT A o G R T y
Cover Note Number ....... !

DRIVER

Name of Driver ... ST T TN S L
NRICNo ... ,

@ Accident report SA19226K0007

20/06/2022 15:57 (SGT)
20/06/2022 08:35 (SGT)
Singapore

ALONG CTE (2ND LANE)
Singapore

No
CHIA YONG KWANG
SXXXX424Z

CHIALY_K@YAHOO.COM

(Phone) +65-98427593
+65-98427593

Subaru

FORESTER 2.0XT CVT AWD SR

Private use

No - Claiming third party

Private car
Auto
1998

Sompo Insurance Singapore Pte. Ltd.

Comprehensive
No
D22MTPV01000379

19/01/2022 - 18/01/2023

CHIA YONG KWANG
SXXXX424Z
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| e

Date Of Birth ...

D
Date Of Driving Pass

DFVING EXPEMIBNCE ...

e e s—m— = LR S
Mobile Number ... .

Alt. Phone NUMDET ... .. .o
Email Address
AGATEES  ,ovcosinvovmmmmmemanesimssavionmsn amas keI TRETINE Shp S48 SR, SEVRER R ndonns
Address complement
POSICOTE: ........ommnmunanssinmnoiass 253 558733 E SRS R S SR ST A s
Is the driver the policyholder? ...,
If No, Relationship of the Driver with the Insured .....................
Does Driver Own Other Vehicles? ..........cccoceeviiiiiciiii,
Vehicle Registration Number of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ...,
Weather Conditions .............c.ocovireeioeeeeee e
Road SUMACe ...

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ...
Number of vehicles involved 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 to the police? .................cccccc.c.o...
Police Station Name ................cocoveiiiivceiieeeeeeee
Police Station Phone NO  ..............c.ccooiiiiiiiiiee e,
Alt. Police Station Phone NO  ..........cccciiiiiiinicriiiccic,
Police Station Address ..........cc.ccoooereccoriiiniic e
Was notice of intended Prosecution glven'i ............................
If yes, againstwhom? ... P S

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

ATTACHMENT(S)

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

Vehicle Registration NUMbDEr ...
Vehicle ManUFACIUFET ... ..o
Vehicle Model ............ .

Vehicle Variant
Vehicle Colour
Vehicle Category

M A B e G 4 9226K0007

20/06/1970
Indoor
11/01/1991

Male

(Phone) +65-98427593

+65-98427593

CHIA_LY_K@YAHOO.CO
BLK 311C ANCHORVALE

543311
Yes

No

Collision - Head to Rear

Raining
Wet

No

Yes
No
Yes

No

Yes

Sengkang Neighbourhood Pol|c= Centre
(Phone) +65-18003438999
(Fax) +65-63438939

2 Sengkang Square #01-02

No

31 YEARS AND 5 MONTHL :

Ml
NE #16-26

‘
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Of DFiVer ... o N S RAVICHANDRAN SURESHKUMAR

port NO/FIN ... e GXXXX851T
tact Number ... -
dress complement ... ... =
Insurance Company Name ...~ -
Nature Of Damage ...~~~ :
Details of property damaged in accident 5

INJURED PERSONS DETAILS

INJURED 1
:.5 Name of injured person ... ... CHIA YONG KWANG
] COMABE ..ottt s e eresoeeessmen s =
e PhoneNo ... ... S
| AdAress ... -
Address Complement ... ... Z
PostCode ... =
Approximate Age Years Old ... . -
Injuries Sustained ... ... D o BODY UNWELL
Injured person in which vehicle? ... SGU131L
Were seatbeltsworn? ... ... ... . Yes
Was this injured conveyed to hospital by ambulance? ... No
s
\
£
T
a
x
5
!
i
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Date of accident: )—O/oﬂllclLTimez 8. Wann Location: f\ i LT (2nh Loin

My Vehicle A: Sy 12) L il B: S—=l= ) .
SEETISFLAR 2 Vehicle B:__ 0\ R¢, 2% 66 L. Vshicle c:

-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T ower Arwelie alua, CTE B 9™ T, enn
ome A _83S a0 T B Bedle oA s oped oo fnle_ s
TR Yh < . i nary ) 0 Vo,

_( (8¢ ‘l-t;ﬂ D) Wetrte\  asto  bhe basle

|
GS.L' Vg Ctact

_'Li\é,—__nw ﬂulr "ﬂ\.u.. ﬁir’!ubv- Z.;Q R%J 'LLL\C\n//ng [.S'(.c.z;k;kv
CWacle Peomiy Ny — 6 35983¢4147) « The Voo g Olned
losc el Pl

L’\”"\;\r

Aw (€ o lee M N -

7// 203286 >0 /50 yNT

ra
Pl
[ ciaim OOfTP at A Lim Motor laim OSQP at other workshop ) {T] Reporting Only
Remarks : Please forward a copy of my efile accident repd Y
My workshop : .
Emall address :
B myself
Email address ¢

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for mare information.

DECLARATION i
I/We declare the foregoing particutars are true in evary respect.

e 7.4

Foﬁ’tyhower‘s Signature Driver's Signature Reparting Centee Pecsonnel’s Signature
Date & Time: (If driver is not the policyholdec) Name:
Date & Time: NRIC/EIN Na,;
2” /u 6 ) m CARDIET AT QT Ty
. 22
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SKETCH PLAN

\_A
IMPORTANT NOTICE
1. Pleaser
eport Lorrgctly the details of the accldent to.speed up the daims
2. This Form must be ¢ he Pol I e
r
' Drive,
3. Information provided must be 3 ‘
S truthful and i

facts may allow iNSurance Lompanies to rgm!s""mm;mum iy ip} IIEi Any wiul misrepresentation AR ol ey
4. Theissue and acceptance of iy '

companies,

5. Any false re orting may be referred to the Police

The report will be forwarded
Assotiation of Singapore (Gl
intecested parties,

investigation.
by the insurers of the
A) for archiving and th

GIA Records Management Centre

established by the General Insurance
at coples of this report will

for a fee be made available upon appiication by

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre 2nd to coples of
the report being made avallable aforesaid. ‘

Consent under the Personal Data Protection Act (PDPA}
1 understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurence Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set out in this {formj and any other personal information

provided by me or possessed by my insurer (collectively the “Persanal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} involved in this accident (all insurer(s) who have insurad
vehicle{s} involved in this accident shall be collectively referred to 3s the “msurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iil) carsying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) adwministering my claims {including the maiting of correspandence, statements, invoices, reports or notices to me,
which ¢ould involve dischosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or .

{v) complying with applicable law in administering, processing, handling and/or dealing with my 'clalms.(colllectlvely the
"Purposes”)

{b} allinsurer{s) who have insured vehicle{s} involved in this accident and the nsurers’ lawyerslaw firms,

may/are permitted
to collect, use,

disclose and/or process my Personal Information for one or more of the above Purposes; and
{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or move of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and ail future claims.

{e) the Information so collected under (d) above may be shared / distlosad:

{i) toallinsurers andfor any other third parties that assist in evalualing, investigating, controlling or enanaging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

»
/ / ,‘n.
-

P YA X
Policyholder’s Signature Driver's Signature Reporting Cantre PerYonnel's Signature
Date & Time: - {If driver is not the policyholder) Name:

% /0 b /‘w Date & Time: NRIG/FIN No.:

5 of 22
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Wekietobebgpoftat: = © - 200 " T RS S PR P 2L e Uhaagy
Intended Deregistration Date: 22 Jun 2022 7 |

Vehicle Make: s8¢ EREXE ERET
Primary Colour: Silver »

e — T RS R LT Y S

Engine No. L L Pcledsated T T Y VW Bl Gl
Chassis No  JFISIGKB5GGO79692 R ‘ ey

Maximum Power Output: 17700W 237bhed 1 g [0 0 G TR
Open Market Value: ' T E T FF [ sv3mico | TN NS e
Original Registration Date: ‘ ’ 1 1902007 0 L e O
First Registration Date: FFTTY 19Jan 2017
Transfer Count: . 7 0

| | AN
| Actual ARF Paid: 1 $19237.00

T 00 0 by b
PARF Eligibility: S Toves B B 0l b e el Bkl ab b AN
PARF Eligibility Expiry Date: 1802027 § 1 | b Ik L L g B
PARF Rebate Amount: $13.465001 | [\ 00 0L LT

COE Expiry Date: § 81an2027 " | 4 T LTI AT R NEEE
COE Category: B - Car above 1600cc or 97kW (130bhg) T R |
COE Period(Years): 10 ‘ g I l
QP Paid: $53,106.00 ' i

COE Rebate Amount $24.283.00

Total Rebate Amount: $37.748.00

The information contained herein is correct as at 22 Jun 2022 | .
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