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SC1v22830001 / Convergence Automotive Pte Ltd
ENTRY DATE & TIME: 03/08/2022 12:25 (SGT)
SUBMITTED BY: Chia Pei Fen

VERSION: 1 (03/08/2022 12:25 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
i r

2. This Form must be Poli

L, ft(ﬂ//)‘ CAHY ‘(’A
N

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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 acceptance of this Form by insurance companies 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. . . f id
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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/08/2022 12:25 (SGT)
Driver

30/07/2022 13:50 (SGT)
Singapore

YISHUN AVE 7
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant . .
Exact purpose for which vehicle was being used at time of
accident e b : . L

Are you claiming under your own insurance policy for repair to
your vehicle? s .

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

-

“ Accident report SC1V22830001

SMF5672S

No
CHANDRA MOHAN S/O RAMALINGAM @ CHANDRA MOHAN R

SXXXX092G
SANTEEAUTO@SINGNET.COM.SG
(Phone) +65-97232449

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto

1995

Direct Asia Insurance (Singapore) Pte Ltd
MT/00557233/03

THYAGARAJ S/O MARISAMY
SXXXX060H

14/07/1965

Indoor
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pate 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACGIDENT
REFER TO POLICE REPORT T/20220731/2043
ATTACHMENT(S)

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

02/03/1985

37 YEARS AND 4 MONTHS
Male

(Phone) +65-97232449

SANTEEAUTO@SINGNET.COM.SG
BLK 637 YISHUN STREET 61 #09-122

760637
No
Friend
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Yes

Yishun North Neighbourhood Police Centre
(Phone) +65-18008529999

(Fax) +65-68522299

31 Yishun Central Singapore 768827

No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

ﬁ' Accident report SC1Vv22830001

SMP3275R
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/

ghicle Colour

Vehicle Category

name of Driver

contact Number

Address
Address complement
postcode
Insurance Company Name
Nature Of Damage

Details of property damaged in accident ¢
No. Of Passenger (Including Driver) : i

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer RERLIT

Vehicle Model A

Vehicle Variant .

Vehicle Colour :

Vehicle Catggory Commercial vehicle
Name of Driver _

Contact Number =

Address &

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained ‘
Injured person in which vehicle?

THYAGARAJ S/O MARISAMY

SMF5672S

Were seat belts worn? : ; : Yes
Was this injured conveyed to hospital by ambulance? No

{ . I e N
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N

Describe Circomstances of the Accident

—_—
Refee © Pouce et (Vg o)

Declaration

P daciare the foregoing particulars are trus bn avery respect.

s /A

Fokcyholder's Signature / Date & Driver's Signature {¥ deiver I8 niot the polcyholdec 7 Bate Waneseegdy Reporting Centre
Tire & Tirss ferso

&

Fo
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['C"’ PLAN #2

oK

8 Consant uader e Parsonal Dita Protection Act {POPA)
tunderstamg, Bckow lodge, agres and consent that -

{8} My insurer , my wodkahop and the Geversl hsucance A :

2 o v swociation of Seganore {"GRA"} ray/are perritted 1o collect, use, distioss
mmwwmdmmmmmhmpmwmwmmmwmwma
sy mwﬁummmﬂmado«mmmmum»aws;
H mammvms)hvemdnmmnmmmuwmmmwmwummneammmu
WMM_E@&&‘MW'LMW‘WWM.MMAMGWWWM
government agency/ahordy {such 53 the polce), for the purposals) of
&wmsiuhm&ga%&&gw&wc&mmmmammwmmymmmﬁ
{8} ivestigsting the accident andror my claims;

{1} varrying out andior desling wih my instrucions or responding fo sty enquiries by we;

{iv) agrinisterng oy clairs {including tha maling of covrespondence, Simements, invokoes, reports or notices to me, wkich couid fwolve
dackmure of cartsin persons] dete about me 1o Lring sbout delvery of the sane a3 well as on the external cover of sovslopesimal
packeges); andior

{V) corrplying w #h applicabie taw i sdrinigleding, processiey, handling endior desing with soy clairs.

{colectively e “Parposes”)

b} of insureris) who huve insured vehicie{s) invoived i fhis accident and the Tnsurers” irwyersdsw firs, maylers permittad to coliect.
use, Estioay andior process 1y Personsl kfoerssion for one or more of e above Prposes; and

{3 a1 Personst nforation rayican be distlosed by any of the nsurers and/or GIA to their third parly service providens or agents
tisiatting e wyemsiaw fierrs), w nich may be sited outside of Singapors, Tor one of srove of the abve Parposes.

Pracyholder's Sgnaturs I Date &

Tite
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Subaru Forester 2 0| L Sunroof

Overview

Financial Accessories Similar Research

Photos Map

SINGAPORE P
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Price

Depreciation |

Mileage

Road Tax

Dereg Value

COE

Engine Cap

Curb Weight

$93,888

$13,870 /yr
View models with similar depre

56,481 km (15.2k /yr)

$1,208 [yr

$30,357 as of today (change)

$32,302

1,995 cc

1,591 kg

Reg Date

Manufactured ()

Transmission

oMV

ARF

Power

No. of Owners

23-Nov-2018
(6yrs 3mths 11days COE left)

2018

Auto

$13,395

$13,395

110.0 kW (147 bhp)



> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicla

Owrner ID Type: Singapore NRIC

Owner ID: R RS AR '
Vehicle Na. i _ SMFseT>s [

Veehicle to be Exported: s 5 1 Mo

Intended Deregistration Date: B 11 Aug 2022

Vehicle Make: , ' TUX  SUBARU ¥

Vehicle ModeL:  FORESTER2O(LCVTAWDSR |
Primary Colour: F White i | |
MadachringYeo: T ome | BB El L i Ly
Engine Na Y . A T
Chassis No.: _ IF1SISKCSIG112241 L ’ n

MaximumPower Outpts 1100kW (147bhgl |

Open Market Value: BRI R aaeenN T T AmmNL

Original Registration Date: 17Nov2018 | T T TR T

First Registration Date: f xmmzma T [ R

Transfer Count: - SEY1 MY LG T T

Actual ARF Paid: 513.39500 ‘
PARF Eligibility:

PARF Eligibility Expiry Date: muwzozw ‘ ‘ LR ‘\
PARF Rebate Am. ' int: | $10.04400 N | |

COE Expiry Date: % b . 16Nov2028 ! Il | | ]
COE Category: 8- Car above uooommwumpm ‘; /]
COE Period(Years): 10 | ‘ ‘
QP Paid: $3230200 i

COE Rebate Amount: $20232.00

Total Rebate Amount: $30.279.00

The information contained herein is corvect as at 11 Aug 2022

OK
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