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Estimated Cost Type: M.Car / M.Cycle Bus / Van 1@ I Taxi | Prime Mover /
OD /TP /WS TP RES | OD RES | EVAIINV MV Truck / Trailer or " 2
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Policy No. o : CINo: UTWTT'%‘{%Klll Lé ¢
Claims No. i Gen. Cond: Good / ﬁ Poor / Burnt
Sum Insured: = H re;oess: Steering: Jlordet | Jammed / Leaked / Burnt or Pl i
(Client's Reco.,;)-fA e Brake: {hordey / Jammed / Leaked / Burnt or A hael
Make of Veh: Modi: il / SIRim / STD A/lRim or
> | TyeSiee - i L%{[')‘SR,((
(Policy Condition) RN “5‘5& nc gl
Remark: The veh had commenced its NS | O @ DUN/ EXNOVA | GY | FS | LIZA 1 MIC | OHTSU / PIR/ SUM
repair at the time of inspection. e TOYO / YOKO or e
Bal. or Market Value: “Tlok S ot Rear
- IDAC Accident Rport: Lo : ConSIstent?_‘ge;;r' ri: = R/Bal - »_'_7 ~omm " R/Bal. : _é S_ . mm
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. Est Repairs: ~ days Res: YesorNo poA Ml - ol oxfos v
Lum Sum: TR ‘3Val.: Yes or No Survey held at A PANTOWSRIA
CA | REV | REP. | 24HRS Des. °fPamage@’@’ OIS | NIS | UIC | Rosftop or
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SF0122540002 / FORZA AUTOHAUS PTE LTD
ENTRY DATE & TIME: 05/05/2022 12:37 (SGT)
SUBMITTED BY: FOO MEI MEI

VERSION: 1 (05/05/2022 12:37 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the aocldent 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 i msuranoe companies to repudiate

policy liabllity.

4. The lssue and aooeptanoe of this Form by Insuranoe companles Is not an admission of policy liability on the part of the insurance companies.

6. Thls report wIII be forwarded by the lnsurers of the G|A Records Management Centre established by the General Insurance Assoclatlon 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 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 aforesald

ACCIDENT STATEMENT

Date of SUbMISSION  .........ccooivviiiiiieeee e
Date of AcCident .............ccooooiiioiiriiee e
Exact Location of Accident ...............ccoocoooveoeeieiiee e
Additional Location Information ..................cocoeeeeiriiieie,
Country/State 0f LOSS  ..........ccociinininieiiieiee et

05/05/2022 12:37 (SGT)

04/05/2022 14:44 (SGT)

Singapore

AYE TOWARDS CTE (640 LAMP POST)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...
INSURED/POLICYHOLDER

IS COMPANY? ..o,
Name Of Registered OWner ..............ccccccooveivereceiorieeiee,
Company REGNO ......ocveceee e e,
Email Address .........cccoomoieieieioeeeeceeeeeeee e

VEHICLE PARTICULARS

Manufacturer ...
Model ... e
Vaniant ...
Exact purpose for which vehicle was being used at time of
accident ...
Are you claiming under your own insurance policy for repair to
yourvehicle? ...
Vehicle Category ..........ocoocoooeiieioeeeeeeeoeeoeoe
TransmisSioN ..........ccooimiiieiieeeeeeeeee e
G e

INSURANCE COMPANY

Name of Insurance Company ...............ccccocoovevoioeo
Type of Coverage ...
FIEet POlCY ......c.ooooviiieiiiei oo

DRIVER

Name of Driver

GBH9293X

Yes

LIM SPICES PTE LTD
2XXXXX490D
matthew@limspice.com
(Phone) +65-92991123
+65-92991123

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

ERGO Insurance Pte. Ltd.
Comprehensive

No

DMCG22005549
14/04/2022-13/04/2023

LIM WI ANN MATTHEW




Date Of Birth
Occupation

Date Of Driving Pass e s

Driving experience

Gender ........

Mobile Number N

Alt. Phone Number ...........

Email Address

Address . e
Addresscomplement oy S T ——
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 Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

TYPE OF ACCIABNL! «iviinvensvsssumssmwsssanizrsossassussvoiissosivsdosvs ssuisvosvanis
Weather Conditions  ...........oooeoiiieiie e
Road Surface ............ T LN

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ................
Number of vehicles involved in the accident .........................
Was anybody injured in the Accident? .................. Synanlniien
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? ..................

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN DRAFT AND REPORT

ATTACHMENT(S)
Are accident photos available for attachment? ...
Was there any video captured by Car Camera? ...
Was there any audio recorded? ...

08/04/1995 P*bd

Indoor Q-
15/12/2017 \
4 YEARS AND 5 MONTHS

Male

(Phone) +65-92991123

matthew@limspices.com
BLK 356 CLEMENTI AVE 2 #20-277

120356
No
OWNER®
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NUMber ...
Vehicle ManUFACIUFET  ..........ccooveeeeeecmeneeicee e
Vehicle MOdel .......ccooooviiiiieie e niccina i S .
Vehicle Variant ..............c..ccoomieoiicnicnicns et omnbonan s R
VEhICIE COIOUR ..o e eniesicer et aese e
Vehicle Category ...........ccccocoiienmiimmiiii
Name of Driver ..............ccoooovcieeiiieeieicns ST .
NRICINO .o b
ContaCt NUMDEE  ......oooieii it eeae e

Addrace

GBE8357T

Commercial vehicle
HIEW LI HONG

SXXXX514H
(Phone) +65-96912095



wmﬁ"w-» "

Address complement ... RO e <

Postcode ... . RS o
Insurance Company Name ... Lonpac Insurance Bhd
Nature Of Damage .......... . B

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number ... . SMR9869C

Vehicle Manufacturer ................. TR S et o -

Vehicle Model ..o 2

Vehicle Variant ... <

Vehicle ColoUr ... &

VEhicle Category iiusissiasessivmmssnsssvassnsioriissritos toiviamsessevess , Private car

NamMe of DAVEE ..o cmnasiyiasi i tiassdionstpmssasibiisss sansnassaiesivy sasssns NADARAJAN S/O CHIDAMBARAM
NRICNO. 5% i iini s fussatsfssnvnsiauoniiosbisy sy ovihinassnss s ssinshrass SXXXX415H

Contact Number .............cccocceeiiievecinennnn R (Phone) +65-96046665
AArESS ..o o

Address complement ... %

Postcode ... cnromn o s Byt TP SRR S 2

Insurance Company Name ..........c.c.ccoccenmrniconnieniienn e L

Nature Of Damage .......... AP SIS, I o T <O SRR RL. S -

Details of property damaged in accident ..................c.c.c........ -

No. Of Passenger (Including Driver) ..............c..cccooeiveiiiiinns -
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Vehicle Registration Number

.................................................... SNA7971E
Vehicle Manufacturer .................c.ccooooovveinii e L
Vehicle Model ... -
Vehicle Variant ..........ccccoooeoemiieiircecesese e, -
Vehicle Colour ... e .
Vehicle Category .........ccccoveiiiiieiiiciiris e eeeereee e Private car
Name of DAVEr ..ot e X
Contact NUMDET .......c.coooviiiiiiieieece e =
AArESS ..ot e a
Address complement ... o
Postcode ..o A
Insurance Company Name ..................cccoooeeieeiniieceieeese e -
Nature Of Damage ...........c..cco.ovceiceivieeieeirieeeee e eenee oo aeeen S
Details of property damaged in accident ......................c........... -
No. Of Passenger (Including Driver) ..............ccocoeevvomiovenn.. =

Vehicle Registration Number

.................................................... YQ6175D
Vehicle Manufacturer ..................ccccooooioo -

Vehicle Model ..o £

Vehicle Variant ... =

Vehicle ColoUr ..........cooovioireoeieies e -

Vehicle Category ..........ccccoocooviiviiueieeneeeen o, E— Commercial vehicle
Name of Driver .............ccooooioeiioeiieeoe e -

Contact NUMbEr ............ccoooiuiimiiiecioeceeeeeeee o -

AdAress ... -

Address complement ... ... =
POSBEOME: s svssisistinstensonas sibonsdivrsesesnssmsassassss soosbsbassmnnn | o -
Insurance Company Name ... -

Nature Of Damage ... -

Details of Property damaged in accident ... -

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 5



F
Vehicle Registration Number .. SLN2450

Vehicle Manufacturer . T
Vehicle Model ............. e s A e o e B e -

Vehicle Variant . S ek NPT -

Vehicle Colour : e ET— -

Vehicle Category ... o . i Private car
Name of Driver ........ om b e s s hmaya s men KT TEES -

Contact Number ... ek deansl g -

Address ... R R -

Address complement ... i ham b A B AER — -

POStCOdE ... -
Insurance Company Name ... ... ... -

Nature Of Damage .. . ......... LT S -

Details of property damaged in accident ... =

No. Of Passenger (Including Driver) ...........cccccocooeiiiivinnens, L

INJURED 1

Name of injured PErson ............c.cccoooviecieeoseeeeeee oo LIM WI ANN MATTHEW
GENAET ..o i e Male
PhOREING: * ..cciivinisiisessnbumiirsmmmestt sissonhesomntionesdinses oo o dng : (Phone) +65-92991123
AAArESS' ... e eeicerseennisgresamssiensenesens inrsssagsssse finseositiore s sraresss -

Address Complement ... ... crsnsenalsoniidorlin k-
PostCode ........... Hpenneentivedsie fhavranetsds dlussiin SO . S it
Approximate Age Years Old ... ........... ..o R . O -

Injuries Sustained ...........ccccei i, T Ll e -

Injured person in which vehicle? ... GBH9293X

Were seat belts Worn? ... e Yes
Was this injured conveyed to hospital by ambulance? .......... No
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> Back to OneMotoring

Vehicle tobe Exported: , ‘
eded Dot oamaoms
H‘k'em- —-— - - S — i R T St DU el ,-‘.A:—,N e S i e e et ;v‘.,- ‘; =
Vehicle Model: Lo . COmASOSMIT T iy L kbbb
PaayCoae; | (2 Je 0 i 7 T me L CE TR R b
Manotafuing¥ear:, - - 04 - ‘Tl Tk emicLi bt T TR
EngineNo: FEELIZ I IESNTT oo BERE RN E LA
Chassis No. FEési | ITPATISYBOK21166d T
Maximum Power Output: - T R T
OpenMarket Value: T P FPr e Haoman F LR TE BT
Original Registration Date: ‘ ] ‘ 7 ‘otNoezota 1 0 W E b
First Registration Date: : 01Mov2018 E T o
Transfer Count: 1] oo !

Actual ARF Paid: $1.355.00

PARF Eligibality:
PARF Eligitwlity Expiry Date:
PARF Rebate Amount: i ~ $0.00 ] R

COE Expiry Date: iy 310ct 2028 LT

COE Category: C - Goods Vehile & Bus (il ‘ |
COE Period(Years) 10 ‘ [ ‘ JU
PQP Paid: £€24.173.00 ! |
COE Rebate Amount $15.673.00 ‘i |
Total Rebate Amount: $15.472.00 I

The information contained herein is correct as at 04 May 2022

OK
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