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Thé infdﬁnatidn contained herein is correct as at 22 Jun-202é

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

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 'Réb;te Amount:

Total Rebate Amount:

Company
313K

PC9606M
Yes

22 Jun 2022
TOYOTA

HIACE HIGH ROOF COMMUTER TURBO AUTO

White

2020

1KDB09053
JTFST22P300040327
$54,204.00

26 Mar 2021

26 Mar 2021

0

$2,711.00

No

$0.00

25Mar 2031

C - VGc')odsVVehicIe & Bus
10

$37,513.00
$30,010.00
$30,010.00



SC1G22610001-01 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 18/06/2022 10:33 (SGT)

SUBMITTED BY: CHIONG BENG CHOON
VERSION: 2 (22/06/2022 13:27 (SGT))

Gl SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the details of the accndem to speed up the c|a|ms 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.

4, The issue and acceplance 01 mls Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thxs repcm wrll be forwarded by the insurers of me GIA Records Managemem 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 repont 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

18/06/2022 10:33 (SGT)

17/06/2022 12:30 (SGT)

Singapore

48 HOUGANG AVE 8 (THYE HE KWAN)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for whlch vehlcle was berng used at hme of
accident

Are you claiming under your own insurance polrcy for reparr to
your vehicle? ' ; . :
Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@) Accident report SC1G22610001

PC9606M

Yes

COMFORTDELGRO MEDCARE PTE LTD
2XXXXX313K
jasminetan@cdgmedcare.com

(Phone) +65-96963798

(Office) +65-96963798

Toyota
HIACE HIGH ROOF COMMUTER TURBO AUTO

Employment

Yes

Commercial vehicle
Auto

2982

India International Insurance Pte Ltd
Comprehensive

No

D22MFL0001917

21/01/22 - 20/01/23

CHNG KAH HOE
SXXXX338A
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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

lnsurance Company of Other Vehicle Owned by Dnver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . e A R R, ;

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? ... :

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?

Was notice of intended Prosecution given? ...
OO R B BITS U O 2 i s et s u e i onas bvdrimsann measias ;

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED
ATTACHMENT(S)

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

@Accident report SC1G22610001

24/03/1954
Qutdoor
22/03/1974

48 YEARS AND 3 MONTHS

Male
(Phone) +65-91383793

jasminetan@cdgmedcare.com
BLK 667B JURONG WEST ST 65 #12-161

642667
No
Employee
No

Collided into Property
SHELTER

Dry

No
No

No

No

No
No

Yes
No
No
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Note : Please note that your insurer may have 14days Time Frame for you lo submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.

DECLARATION
|/We declare the foregoing particulars are true in every respect.

w O (¢

(&

Poﬁéyholder't Signature Driver’s i‘unalure

Date & Time:
Date & Time:

( ) Cleim Own Policy

( ) Claim OD/TP at other workshop (

(H driver is not the policyholder)

Name:
NRIC/FIN No.:

( ) Claim Third Party  { /) Reporting Only

=)

>

Reporting Centre Pﬁmﬂ's Signature




KETCH PLAN 1VEHICLENO..__PcHcsoeM
2 INSHRERCO  Eod o

IMPORTANT NOTICE
3. ACCIDENT

1 Rease report correctly the details of the accident lo speed up Ihe claime process DATE & TIME ——L'\-LMMO fon

2 This Form mus! be completed by the Policyholder andlor the Authorised Driver

3 Information provided nmusi be as fruthful and accurale ps possible Any wiful msrepreseniation of w nhholding of materil facts may
aliow nsurance companies 1o repudiale policy liabllity

4 The issue and acceplance of this Form by insurance companies is not an admission of policy liabilly on the part of the insurance
companes.

5 Anyfaise reporling may be referred to the Police for investigation

6. The report will be lorw arded by the insurers ol the GIA Records Management Cenire establshed by the General hsurance Association
ol Singapore {GIA) Tor archiving and that copies of this report w il for a fee be made evaliable upon apphcetion by nieresled parties

7. By the lodgement of this reporl to the insurers, you hereby consent lo the archiving of this reporl &l the centre gnd to copies of the
report being made avaiable aloresaid :

g Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent thal :

(8) My insurer , my workshop end the General lnsurance Association of Singapore ("GIA") may/are permitied 1o coliect, use, disclose
@nd/or process my personal data/personal informetion set out in this [form] and eny other personal information provided by me or
possessed by my insurer (colectively the “Personal Information’) and disclose and transfer such Personal nformation 1o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicke(s) involved in this accident shal be
coliectively referred lo as the “Insurers’), the hsurers’ law yersflaw firms, the Monelary Authority of Singapore and any relevani
government sgency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my claims including the setilement of the claims and any necessery nvestigations relaling o
the claims

(i) investigating the accident and/or my claims;

(ii) carrying out and/or deskng w ith my instruclions of responding o any enquiries by me,

(v) edministering my claims (including the mailing of correspondence, stalemenis, invoices, reports or notices 10 me, w hich could involve
disclosure of certain personal dala about me to bring aboul defivery of the same &s wel as on Ihe exlernal cover of envelopes/mail
packages); and/or

{v) complying w ith appliceble law in adminislering, processing, handing and/or deaing w ith my claims

(collectively the “Purposes”)

{b) &l insurer(s) w ho have insured vehicle(s) nvolved In this eccident and the heurers' law yers/law frms, may/are permited to cobecl,
use, disclose and/or process my Personal Information for one or more of the above Purposes, and

(c) my Personal informetion may/can be disclosed by any of the nsurers end/or GIA 1o their third parly service providers of agents
{including their law yers/law firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.
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Unl kn*‘ : (ys) el
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