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Mobile Phone No (Phone) +65-81632233
Alternative Phone No -

| VEHICLE PARTICULARS
y. Manufacturer Mercedes
| Model B200
Variant =
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? Yes
Vehicle Category Private car
Transmission : Auto
CcC 1595
INSURANCE COMPANY
Name of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd.
Policy Number / Cover Note Number DMPCSNWO00088922201
DRIVER
Name of Driver Chong Choon Kiat
NRIC No SXXXX907D
Date Of Birth 20/09/1983
Occupation Indoor

@Accident report SLOM22710001

ASS. REC. BY:
Rdinoeciibosininadt |
SLOM22710001 / Lai Huat (Meng Kee) Motor Pte Ltd
/’”tf/ | ENTRY DATE & TIME: 18/07/2022 15:12 (SGT)
| SUBMITTED BY: Jenny Lim
From: VERSION: 1 (18/07/2022 15:12 (SGT))
Estimated Cost
ro Vo @ SINGAPORE ACCIDENT STATEMENT
Workshop m/
' IMPORTANT NOTICE .
f 1. Please report correctly the details of the accident to speed up the clgnms process. . )
— 4 o o UL - i i i i itholding of material facts may allow insurance companies to repudiate
sured: 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wi
. licy liability. 2 i ies.
| EOTI‘?; ;:stll:e‘yand acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance compan f "
No. Any false reno g may be referred to the Police fo astlgatio s . ore (GIA) for archiving
¥ 6. This reportwill efoarded yle inurs of th IA ecords Maagement Centre established by the General Insurance Association of Singapore (( )
d that i f thi rt will, for a fee, be made available upon application by interested parties. . . ade available aforesaid.
e, S ?n By tfale(igs;sr:em lsfrt?\ii): re:)vrl)n to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being m
n Insured:
hent's Rect ACCIDENT STATEMENT
3 of Veh: -
Date of Submission 18/07/2022 15:12 (SGT)
Reported by Both
il Date of Accident 15/07/2022 23:00 (SGT)
24 Exact Location of Accident Tuas Rd, Singapore
k: The v Additional Location Information towards PIE
repal Country/State of Loss Singapore
— DETAILS OF OWN VEHICLE
cident
2 sal Vehicle Registration Number SKJ6717T
ire: INSURED/POLICYHOLDER
Is company? ' Yes
-V Name Of Registered Owner E-Car Solutions Enterprise
Com.pany Reg No 5XXXX838A
Email Address sean.chongck@hotmail.com
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SKETCH PLAN

IMPORTANT NOTICE
Plpase report gamraclly the details of lhe accident to speed up the clamms procoss
saton of withholging of malena! facls may a'ow

1.
2. This Form mus! be completed by the Poficyhalder andror the Actual Rover
Infarmalion proviced must be as truthhd and accurale as pessble. Any wilful misrenresen

3
InsLTance companies to re iate poicy liatlit .
insurance Com \
The isswe and acceplance of this Form by insurance companies is not an admissicn of policy kebility on the part of the in .
artment for investigation.
ished by the General Insurance Assocation af

Dep

5. Any false reporting may be referred to the Traffic Police
This report will be forwarded by the insurers (o the GIA Records Managemenl Centre establ

fabie upon application by interested parties

it at the centre and lo ceg-es of the

Singapare (G'A) for archiving and thal copies of this reporl will for a fee bo made aval
fy the ladgement of this report ta Ihe insurers, you hereby consent ta the archwving af this repc

report being made available afcresaid

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledgoe. agree and cansent that:

(2) My msurer, my workshop and the General Insurance Associaton of Singapore (' GIA) may!

andior process my personal dalapersonal slormation set oul in this [ferm] and any ather personal information proviied by me of
possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such Personal Infermation ta all insurer(s)

are permitled to coflect. use, disclcse

who have insured vehiclo(s) invalved in this accident (all insurer(s) who have insured vehicle(s) invalved in this accident shail be
callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the donetary Authorily of Singapore and any refevant

government agency/authonly (such as the police), for the purpose]s) of.
(1) processing, handling and/or dealing with my claims including the setliemant of the claims and any necessary investgalions relating lo

the claims;
(#) investigating the accident andior my claims:

(1) carrying out anctier dealing with my instructions or raspending te any enquiries by me;

(v} administering my elaims (inchuding the mailing of correspondence, stalements, inveices, raparts of notices 1o me, which could involve

@sdlosure of certan personal data about me to bring sbout detvery of tha same as well as on the exlernal cover of envelopes/imail

packages). andice
(v} complying with appiscable law in administering, processing. handling and/or dealing with my claims

(collectrvely the “Purposes”)
by alli . . . o 3
(b)a msurer(s)w‘ho have inswed vehice(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are petmitted to collect.
use, disclose andior process my Personal Information for ane or mare of the above Purpcses; and
cl ] / I

( ,— jmuy‘ Personal Information may/can be disclosed by any of the Insurers andfor GIA to thesr third-party service providess or agents

( ing their lawyers/law firms), which may be sited cutside of Singapore. for one of more of the above Purposes.
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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?
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?
Translator's name
Translator's ID
Translator's phone number
Translator's email
Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

was driving along Tuas Road towards PIE. | heard a sound but | see from m
e car started to lose power. | drive to the side and see bottom of m

me to pick up the car.
TTACHMENT(S)

- accident photos available for attachment?
s there any video captured by Car Camera?

16/09/2011
10 YEARS AND 10 MONTHS

Male
(Phone) +65-81632233

sean.chongck@hotmail.com
Blk 181 Bishan Street 13 #09-255

570181
No
Sole Proprietor

No

Hit by fallen tree / Other objects
Clear
Dry

No
No

Yes
No

y mirror there was nothing. | continued to drive and then
y engine had component hanging down. | arranged for tow truck to



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

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 Rebate Amount:
Total Rebate Amount:

Business
838A

SKJ6717T
Yes
18 Jul 2022

MERCEDES BENZ
B 200 AT ABS AIRBAGS HID 2WD
5DR(CHROME)

Black

2012

27091030110841
WDD2462432)134854
115.0 kW (154 bhp)
$25,523.00

30 Apr 2013

30 Apr 2013

1

$17,733.00

Yes
29 Apr 2023
$8,866.00

29 Apr 2023

A -Car (1600cc & below)
10

$62,497.00

$4,878.00

$13,744.00

> information contained herein is correct as at 18 Jul 2022

OK
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