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8N08226S0005 / National Asssssment Centre Services [408633]
ENTRY DATE & TIME: 28/06/2022 16:05 (SGT)
SUBMITTED BY: Chew Hsiso Tong
VERSION: 1 (28/06/2022 16:05 (SGT))

Your NCD will be affected due to late reporting

@VSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormacily the detalls of the accident 1o speed up the claims 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 aliow insurance compenies to repudiate

policy lisbility.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance companies.

S.MWWumeiwthlkw
and that coples of this report will, for a fee, be made avaliable upon

Centre established by the General insurance Association of Singapore (GIA) for archiving
inerested

application parties.
7. BymobdgmoﬂhbnportbﬂnlmmmWMbhu&Mdhmnhm“bmﬁdhmmmmw.

ACCIDENT STATEMENT

Date of Submission
Reported by ..

Dateof Accident ... ..
Exact Locstion of Accident .
Additional Location Information
Country/State of Loss .

28/06/2022 16:05 (SGT)

Driver

26/06/2022 11:55 (SGT)

CTE, Singapore

NEAR BALESTIER ROAD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... "
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No .

Email Address T ——
Mobile PhoneNo ... ... S
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used atime of

accident - N A ————
Areyouclalmlngunderyourownlnsurancopollwformpalrto
your vehicle? e ;
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company . it N
Policy Number / Cover Note Number ... .

DRIVER

Nameof Driver ... ... ...
NRICNo .. .. . .
Date Of Birth

Occupation

& Accident report SN0822650005

SNC3042C

Yes
TODOROKI LEASING
5XOX251K

yuenmunheng6@gmail.com
(Phone) +65-91285353

Toyota
Noah

Employment

No - Claiming third party
Commercial vehicle
Auto

1797

India Intemational Insurance Pte Ltd
D21MFL0007697

YUEN MUN HENG
SXXOXX660H
02/11/1981
Outdoor
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Date Of Driving Pass ; . : 02/08/2019

Driving experience v . - 3 YEARS

Gender Male

Mobile Number . 4 (Phono) +65-87898116

Alt. Phone Number

Emall Address . : munhgngmm.“ com
Address S— A— S— ::knm CORPORATION DRIVE #02-514
Address complement _ : .

Postcode . . . . 310349

Is the driver the policyholder? . SR No

If No, Relationship of the Driver with 1hc Insumd TS Hirer

Does Driver Own Other Vehicles? . ... No

Vehicle Registration Number ofOlhorVohldo Ownod by Drivor

Insurance COmpeny ofOtherVehldoOwnodbdever q o=

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident : . " : Collision - Head to Rear

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ......... e NO
Number of vehicles involved inthe accident ... 2

Was anybody injured in the Accident? .......... Yes
Wasenylnjumdoonveyedtohospmlbyamwm? — No

Was any other vehicle or property damaged? o Yes

Number of Passengers (Including Driver) . 2
Hasmedrlverbeenappmdndbymﬂcmnpason(s)
sdldﬁng/oﬂaﬂngacddmdalnwm? No

Translator's name -

Translator's ID — .

Translator's phone number -

Translator's email ... s -
Oﬂghallanguageusodhlheslaumm onleseselth oSt e i

PASSENGER 1

Name . .., UNKNOWN

Gender .. ... ... T — Msle

DETAILS OF POLICE ACTION

Wasmeacddentmpomdwmpouce? R Yes

Police Station Neme ............ v Jurong West Neighbourhood Police Centre
Police Station PhoneNo ..., (Phone) +65-18002688999

Alt. Police Station PhoneNo ... . .. i (Fax) +65-82672438

Police Station Address ; . 700 Corporation Road Singapore 649818
Wasnotlceoflmandedeewﬂonglven? el No

if yes, againstwhom? ... . ek nm ey (&

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20220626/2065

ATTACHMENT(S)
Are accident photos avallable for attachment? e Yes
Was there any video captured by Car Camera? ... . No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Manufacturer -

Vehicle Model %

Vehidle Variant -

_ Vehicle Colour .

Name of Driver 5

Contact Number -

Address -

Address complement &

Postcode _ : S .

Insurance Company Name AXA Insurance Pte Ltd
Nature Of Damage IS S : : -

Details of property damaged in accident : -

No. Of Passenger (Including Driver) ; T— -

INJURED 1

Neme of injured person ... ~ YUEN MUN HENG
PhoneNo ... ... P (Phone) +85-87898116
Approximate Age Years Old -y . &

Injuries Sustained - . : SLIGHT INJURY
Injured person in which vehicle? ... . ... SNC3042C

Were seatbeltswom? ... T Yes

Was this injured conveyed to hospital by ambulance? ......... No

6
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SKETCH PLAN

1M4PORTANT NOTICE

* Mzase report correctly the datads of the accident o speed up the claims process.

This Formmust be gomuleted by the Polieyholder anidior the Authorised Driver.
3 Ihormation provided must bo as truthful and accurate as posgible. Any wiful misropresentation or w ithholding of mmterial facts may
alow nsurance companics to repudiate policy liabllity.
4. The issue and acceplance of this Form by insurance corpanies is not an aenission of policy fiabity oa the part ef tha nsurance
COrpanes,
5. Any false repoiting may ba referred to the Poiice tor investiantion.
& The report wiil be forw arded by Lhe insurers of the GIA Racords Managament Centre estabiished by the General nsurance Associatian
af Singapore (GW\} for archiving and that copiss of this report will for 2 fee be made avaiable upon appicaton by inlerested partes.
/ By the kdgement of this report to the insurers, you heroby consent to the archiving of this report al he centre and to coples of the
fepont bemg made avaiable aforesaid.
& Consoat undor the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and cansent that
{2} My insurer , my workshop and the Ganeral nsuranco Association of Singapore ("GIA") may/ate permitted to collact, use, dsclose
andlor process my porsonal data/personal information set out in this (form] and any ctrier parsonal information provided by ma or
possassed by my nsurer {cofectively tha “Personal Information®) and discise and transfer such Persanal nfarsation to af insurer{s)
v ho have insured vehicle(s) invalved i this accidont {all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
saliectively raforred to as the “lnsurers®), the hsurers’ law yersfiaw firms, the Nonetary Authority of Singapore and any relgvant
governnant agencyfauthority {such as the poice), for the purpose(s) of
{i} processing. handiing andfor destng with my claims including the settiermnt of the claims and any necessary nves tigations refating to
thir claims;
(il mvestigating the accident andfor my claims;
{ii} carrying out andfor deaing w ith my instruetions or responding ta any enquiries by me;
{v} acministering my claims (including the maiing of correspondonca, staterrants, invoices, repors o rotives to me, v hich could invaive
disclosure of carlan personal data about me to bring aboul delivery of the sane as wek as on the extenial cover of envelopesimal
packages); andior
(v} complying with appicable bw in administeting, processing, handling and/ar degling w ith my claira.
icaokectively the “Purpeses”)
ib) allinsurer(s) who have nsuted vehicla(s) involved in this accident and the nsurers' faw varsflaw fers, may/are perrmitted 1o collect,
use, discloso andfor process ry Fersonal ihformation for.one or mera of the above Purposes; and
{c) my Fersonal nfurmation mayican be dsciosed by any of the insurers andlor GIA 1o ther Intd party service provders of agenls
(rciusding their law yersfiaw Tirms), w hich may be sited outside of Singapore, for ona or mara of the above Purposes
\R{Y) &‘
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SKETCH PLAN #2

.Describe ?iflnnsta[\ces of the Aceidant
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Declaration
Vive declace the faregoing particulars are trus in BYETY respact.

Lok :

LS
3612 (

L v A N
Y TN b XT DD
R - » Vaf 3¢ ¥ Y e
ps 2 Wi X2,
Policyhoider's Sgnafure f Date &~ Driver's Signature fi/driver is not the policyhokler)  Date  Winessed by Renocting Centre
Tirrer & Time © Fersonnel

-~
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> Back to OneMotoring

Vehicle No.
Vehicle to be Exported:
Intended Deregistration D:tz
Vehicle Make:
_ VehicleModel:

 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:

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

COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount

Total Rebate Amount:

The information contained berein is correct as at 02 Jul 2022

Enquire PARF/COE Rebate for Registered Vehicle

__ NoAMisWveRDOVI ,
White e ] |

2021
szo:mw ‘
lm.OkW(lbehpl e ] ! ]
$32.919.00
110ct2021
_ 110ct 2021

.0 ‘ ' L ‘

 $23087.00 ! N

Yes
100ct 2031 A
$17.315.00

10 Oct 2031
B - Car above 1600cc or 97kW (130bhp)
10

$48,310.00

$63.333.00

$80,648.00

OK
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CAR
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