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§N072282000D / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 02/08/2022 12:19 (SGT)
SUBMITTED BY: Chen Jun Liang

VERSION: 1 (02/08/2022 12:19 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comreclly the details of the accndem to 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 allow insurance companies to repudiate

policy Iaabllity

4, The |ssue and acceplance of this Fcrm by msurance campanles is not an admission of policy liability on the part of the insurance companies.

6. Thns report wlu be fomarded by lhe insurers of tha GlA 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 repart 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
Reportedby ... ........ .. .
Date of Accident SR
Exact Location of Accident
Additional Location Information
Country/State of Loss

02/08/2022 12:19 (SGT)

Both

02/08/2022 08:30 (SGT)

Singapore

JUNCTION OF PIONEER ROAD AND INTERNATIONAL ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? o ;
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 bemg used at t|me cf
accident

Are you claiming under your own msurance pollcy for repalr to

your vehicle?
Vehicle Category
Transmission
cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@) Kanmarl st v an ek %0 T e i e e e o

SLW8579G

Yes

ST. MICHAEL LEASING AND CHARTER AGENCY
533379348
MICHAELWONGCW@YAHOO.COM.SG

(Phone) +65-96373475

Toyota
Wish

Private use

No - Claiming third party
Private hire

Auto

1800

NTUC Income Insurance Co-operative Ltd
5125840187

WONG CHEE WAI
S7143113D
291111971
Outdoor

T e e g



pate Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address compiement

Postcode . ...

Is the driver the pohcyholder'?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other VEhIC|€.' Owned hy Drwer

Insurance Companyr of Other Vehicle Owned by Dn‘ver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... ..o iviini s
Weather Conditions

Road SUIface ..o e

QOTHER 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 e
Translator's phone humber ., ..
Translator's email

Original language used |nthestatemem R

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?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number .., .. .. .
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

(F:j) i W O

16/02/1995

27 YEARS AND 6 MONTHS
Male

(Phone) +65-96373475

MICHAELWONGCW@YAHOO.COM.SG
BLK 219 ANG MO KIO AVE 1 #11-825

560219
No
Employee
No

Callision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes
SD CARD WITH VEHICLE OWNER

SHD4809S
Hyundai

Blue

Taxi
AZMAN BIN KASNAN



NRIC No : ! R 517492201

Contact Number . .. . . o (Phone) +65-90866344
Addfess - VA o WG R ‘ i ; i -

| address complement i e A s g 2 i ” .

PoleOde y - ; Sy PR g : &

|nsurance Company Name e =

Nature Of Damage ... ... e e FRONT PORTION
Details of property damaged in accndent s I L -

No. Of Passenger (Including Driver) .. .. . b e .



!ﬂc.._;__mt MOTOR SERVICE CENTRE

Repart No: MT/

Report Date & Start Time: D3/08/2022 / 12:10
D‘.O.A: 02/08/2022 Vehicle Ho: SLWS8S79G  Reporting T‘fﬂiﬂo
Tim; 0830 hrg _ )
SKETCH PLAN
IMPORTANT NOTICE ]
1. Please report comectly the detalls of the accident to speed up the claims prosess,
2. This Fofm must bs compinies by tha Policyho'der andtor i1a Actual Driver,
3. lﬁonngﬁm provided must be as Imlhﬁ.n_l and accurnle as possible. Any wiliul misrepresentation or withhoXling of material facts may allow
insurance companies to fepudiate policy ligbility.
4.
5.

The issug and acceptance of this Form by insurance companies is not an admission of golcy liabity on the part of the nsurance companies,
Any false reporting may be referred to the Traffic Police Department for investigation.

8. This report will be forwarded by the insurers to the G1A Records Management Cantre established by fie Genaral Insurance Association of
Singapora (GlA) for arckiving and that copies of this repod vl for a fee ke made avaitable upon spplication by interested parfies.

7. By the lodgement of this roport 1o the nsurers, you heraby congent to the archiving of this repar al the centre and to topies of (e
repon baing made Avaiabls afaresald,

&, Consent under the Personal Data Protection Act (PDPA)
1 understand, sekngwledge, agroe and consent that

{a) My insuser, my workshop and the General tnserance Asseciation of Singapora (GIAT) maylare permitied to ccmd..l.se- distlose
andior process my persenal dalafpersenal infermation set out in this [foem) and ony olhes persenal information provided by mt.j.ar
possessed by my insurer {callectively the “Persanal Information’} and disclose and iransfar such Personal Informalion o all insurer(s)
whe have insured vehiclais) involved In this acesdent {all insurer(s) who have insured vehicle(s) fnvolved in this accident sha I:e
collactivety raterred to a5 the “lnsurers™), e Insurers' lawyers/law firms, the Monetary Authority of Sirgapore gnd any relevan

j : iee), for the purpese(s) of:
gevemment agencylauthanly (such as the police), ) _ .
i) prosessing, handing andior dealing wilh my claims incheding lhe sefliement of the claims and any recessary invesligations relating
the claims;

investigali claims;
{#)investigaling the aceidant andior my 3 -
{8h) carrying oul andior dealing with my instrections or respoandieg to any enquikes by me:

inegi j i invelve
v} admiizistering my claims (including the matling of correspendence. statements, iINVoIces, reperts of nelices to me, which ccuid_m
t::d df certain personal data aboul me Lo bring about defivery of the same as well as on 1ho extemal cover of envelopesimail
1SClasure
packagesy, andior

{) eomplying with applicable law in 2dminisiering, processing., handing and'er deating viith my claims,
{colleclively the *Purposes’)

3 all insurerts) wha have fnsired vehicle(s) involved in his acciden! and the Insurers' bawyersilaw Frms, may/aze permitied to coltect,

{bia .f::h;e andior process my Parseaal information for ore or mare of the above Purposes: and ‘

- Porsonal Information mayican be disclosed by any of the Insurers andfar G!A fo their 1hird-party senvico providers or agesls

T:;:ng theis lawyersfiaw fimrs), which may be sited outside of Singspare. for one or mere of {he above Purposes.
2

0208722 / 12: 10 0208122 / 12:10
Peohtyhnlders Signature f Date & Time

Driver's Signakore (If driver i not the policyholiern) f Dale & Time

Chen JunLiane

Wilngssed by Repaning Centre Pargael
{Name as in NRICAD card)

I
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JUNCTION OF PIONEER ROAD AND INTERNATIONAL ROAD

Vehicle A: SLW8579G Vehicle B: SHD4809S

@ Accident report SN072282000D

Page 4 of 16
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Fe’sa'.bTCircumstances of the Accident

MY VERICLE WAS TRAVELLING ON THE CENTRE LANE OF PIONEER ROAD AND INTERNATIONAL ROAD JUNCTION.
(T WAS AMBER TRAFFIC LIGHT AND | STOPPED. VEHICLE B UNABLE TO STOP ON TIME AND HIT ONTO MY VEHICLE
REAR PORTION.

Gla

Lum Declaration

e deddare e fuiegoing parliculars are true in every respacl

EA |

Jate:
""l-n_._'
Date,
'%' Q220 20

Potignot4ees S gantie ' B0s & Time

020822 12:10 Chen Junliong
Viilaessed by Reposung Centre Peesonnal
{Name as in NRIC/ID card!

Uneers Sognatase (M direr is mat the pe’ cyhalder) ' Cate 3 Time

6
«f Accident report SN072282000D Page 5 of 1



Enquire PARF/COE Rebate for Registered Vehicle

> Back to OneMotoring

Owmner ID Type:

Vehicle Na.-
Vehicle to be Exported:
Intended Deregistration Date
Vehicle Make 3
Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No_

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date
First Registration Date:
Trarsfer 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 herein iz correct as at 05 Aug 2022

2ZROA49734
~ JTDGG20W701009198
105.0 kW {140 bhp)
$19.95500
06Mar2018
06Mar2018
0
$19.95500

Yes ;
05 Mar 2028
$14,964 .00

05 Mar 2028

B - Car above 1600cc or Wkw_ﬂwbhﬂ
10

$39.000.00

$21,775.00

$36,741.00

OK
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