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@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Please repont ly the detai :
; eta
2. This Form muiﬁ_,[g_gjx I s 0 U aceklen: 15 speud '

. e Poli
3. Information Ider and/o.

p the claims process.

r provided must be g ; . s : i
policy liability. as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

. The issue and acceptance of this Form by

'.| B 65 ‘:n.||.“: De refe i = plice {o B 5
6. This report will be forwarded by the insurers of the GIA eco
and that copies of this report will,

Insurance companies is not an admission of policy liability on the part of the insurance companies.
Rigmed o B P 3 :

rds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

for a fee, be made available upon application by interested parti
> 8, parties.
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

04/08/2022 11:54 (SGT)

Both

03/08/2022 17:50 (SGT)

Ang Mo Kio Ave 5, Singapore

1ST LEFT LANE AT AMK AVE 5 (FROM CTE)
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

Are you claiming under your own insurance policy for repair 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

21

oA i dert rarnart CD44995CANNNY

SMW7885S

No

CHONG SENG FATT
S8170501A
MELVINCHG@YAHOO.COM.SG
(Phone) +65-91380396

Hyundai
Tucson
TL TUCSON FL 1.6 GLS T-GDI DCT 2WD

Private use

No - Claiming third party
Private car

Auto

1600

AlG Asia Pacific Insurance Pte. Ltd.
2070171504-01

CHONG SENG FATT
S8170501A
18/04/1981

Indoor
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&
. 07/01/2005
Spohubaissing 17 YEARS AND 7 MONTHS ;t:'?fg‘;
Male 2 4
.| hGﬂeoE?::rNumber (Phone) +65-91380396 ‘%:0‘-}(:5
)
Alt. Phone Number - &
Email Address MELVINCHG@YAHOO.COM.SG ‘\.
' Address BLK 359 ADMIRTLY DRIVE
Address complement #16-190
Postcode 750359
| Is the driver the policyholder? Yes
| If No, Relationship of the Driver with the Insured - .
. Does Driver Own Other Vehicles? No '

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 Collision - Head to Rear
Weather Conditions Clear _
Road Surface Dry -
|
| OTHER INFORMATION
| Was any foreign vehicle involved in the accident? No =
| Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No -
Was any injured conveyed to hospital by ambulance? B =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1 —
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name
Translator's ID

Translator's phone number
Translator's email m
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? .
ion,
CIRCUMSTANCES OF ACCIDENT e
| WAS COMING FROM CTE SLIP ROAD AND FILTER INTO THE 1ST LANE (LEFT) OF AMK AVE 5 COMPLETELY. AFTER A FEW B
SECONDS, THE VEHICLE (B) MOVE INTO MY LANE FROM REAR RIGHT SIDE AND COLLIDED INTO MY CAR. =
| ATTACHMENT(S)
|
| Are accident photos available for attachment? Yes —_
| Was there any video captured by Car Camera? Yes
| —
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMA2153U |
Vehicle Manufacturer Mazda |
Vehicle Model 3
Vehicle Variant =
Venhicle Colour - —
Vehicle Category Private car
Name of Driver - =
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.o Number

[sss complement

[ rance Company Name

Jure Of Damage

hetails of property damaged in accident
\o. Of Passenger (Including Driver)

~r )

(Phone) +65-98448443
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the detaits of the acc

ident to speed up the chims process.
2. This Form must be

i ra A 1

3. Information provided must be as mmmw Any w ilful msrepresentation or w ithholding of malerial facts may
allow insurance companies to repudiate policy liabillty.

4. The issue and acceplance of this Formby insurance companies is not an admission of policy kabity on the part of the insurance
companies,

5.

L'l
6. The report wil be forwarded by the nsurers of

the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee ba made available upon applcation by interested paries.
7. By the lodgement of this report lo the insurers, you heraby consent fo the archiving of this raport at the centre and fo copies of the
feport being made svaiable aforesaid,

8. Consent under the Parsonal Data Protection Act (PDPA)
lunderstand, acknow ledge, #gree and consent that :

(2) My ingurer , my w orkshop and the General hsurance Association of

Singapore ("GIA") may/are penmitted to collact, use, disclse
and/or process my personal data/personal information set out in this {formj and a
possessed by my insurer (coBectively the "Personal Information
w ho have insured vehicle(s) invaived in this accident (sl insurer(s) who have insured vehicle(s) involved in this accident shal be
colactively referred o as the “Insurers”), the hsurers' law yers/aw firms, the Monetary Authority of Singapore and any relevant
gavernmen! agency/authority (such as the polica}, for the purpose(s) of :
{i) processing, handiing and/or de

o alngwihrrychhshchdhghﬂﬂbnﬂuﬂhechimmdwnmsaryhvﬂ%smﬂhgb
the claims;

{R) investigating the accident andior my claims;

(i) carrying out and/or dealing w th my instructians or responding to any enquiries by me; e
{iv} adrministering my claims (including the meiing of correspondence, slatements, voices, reports or notices fo me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the extesnal cover of envelopes/madl

packages); and/or

{v) complying w ith appcable law in administering, processing, handing and/or dealing w th my chime,
{coliectivaly the “Purposas”)

{b) allinsurer(s) who have insured vehicle(s) nvolved in this accident and the hsurers’ law
use, disclose andfor process my Personal Information for one or more of the above Purpo

{c) my Personsl information may/can be disclosed by any of the Insurers and/or GIA 1o
{(inckuding their law yersaw firms), w hich may be sked outside of Singapore, for one

Exiver's Signature (¥ driver is not the policyhoider) /

Policyholder’s Signature / Date &
&

Wa
Time Tima sonnel
Sketch Plan

yersflaw fims, may/are parmitted to collect,
ses; and

ther third party service providers or agents
or more of the above FPurposes,

.

HRH HE %:5@%53 - \w
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CTE
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pescribe

CIrcummnces of the Accident

e
___-_--__-'_'—-——_______
________-__‘—‘—_________
L ubd  Comwg A :
' N a P = i | D)
o3 PIMK A_VE, 5 (thn‘QJQ.L:. f—“‘b{ 0
' f

w  se wnds  The  vehcle (8D
u\' '1 , ; -
g iy mj bre Mom  fear HSH Side  ond  collded

oy car,
—

—

Declaration

Whle declare the foregoing parficulars are lrue in every respect,

A

Polcyhokder's Signature /Dale & Drrver's Signature (K driver is not the policyhoider) / Datg Winessed by Reporting Contre
5o § Petsonnel
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> Back to OneMotoring
ire PARF/COE Rebate for Registered Vehicle

OmDTypa:

—

Veehicle No.: SMW78855

Veehicle to be Exported: No

Intended Deregistration Date: 10 Aug 222

Vehicle Make HYUNDAI % |

Vehicle Mode!- TL TUCSONFL 1.6 GLS T-GDI DCT ZWD

Primary Colour: Grey

Manufacturing Year: ESESV S TY ST 3. 2B L ok w b v Bl T P IT ]

Engine Nou: GAFALMBD5454

Chassis Na.: s & & i 88 KMHJ3812VLUIF0443 .

Maximum Power Output: 130.0kW1174H'p] ,

Open Market Value: $19.172.00 |

Original Registration Date ] 11Dec2020

First Registration Date 11Dec2020

Transfer Count: - 0

Actual ARF Paid: $19.1732.00
—

PARF Eligibility:

PARF Eligibility Expiry Date: 10 Dec 2030 |

PARF Rebate Amount: $1437900
—

COE Expiry Date: 10 Dec 2030

COE Category: B- Car above 1600cc or 97kW (130bhp)

COE Period(Years): 10

QP Paid: $40.9%0.00

COE Rebate Amount: $34,152.00

Total Rebate Amount: $48.537.00

The information contained herein is correct as at 10 Aug 2022



- EngineCap pedl et il B 1300‘*‘”‘5174*’“”)

i Curh Weight 1,594 kg
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