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S$S2E228U0003 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 30/08/2022 17:16 (SGT)
SUBMITTED BY: Cynthia Myint Myint Than
VERSION: 1 (30/08/2022 17:16 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accldenl 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 liability.
4. The issue and acceptance of thls Fon'n by insurance compames |s no( an admission of policy liability on the part of the insurance companies.

6. Thls report w1|| be torwarded 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. . . .
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  ......ooooiiii e 30/08/2022 17:16 (SGT)
Reported by ........... Both
\I?ate of Accident 29/08/2022 19:40 (SGT)
txact Location of Accident ... ... Kent Ridge Rd, Singapore
‘Additional Location Information ... Kent Ridge road left turn towards South Buona Vista road (traffic
junction)
Country/State of LOSS ..o Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... Sams namsuae SMK5113M
INSURED/POLICYHOLDER e
Iscompany? ... N R W Lo No
Name Of Registered Owner .................c.cooovviiiiii, Yoong Lan Ying
NRICNoO ..o, S2018868E

Email Address .. + claudiatongrh@gmail.com

Mobile Phone No (Phone) +65-91130750
Alternative Phone No : =
VEHICLE PARTICULARS

Manufacturer ... Honda

MOHBI  socssianmosion mmmmmmemmmmmranin cabesepress dsssssmram s s Jazz

VEATIART * oomosmrmmimnminsi50mes ansommssbillosererssmsesssssss os genssns s2ysss s esssise s

Exact purpose for which vehicle was being used at time of -

c< oce (o =1 | REER RIS JOUOTUR O + Private use

Are you claiming under your own insurance policy for repair to

your Vehicle? ..., No - Claiming third party
Vehicle Category ... Private car
Transmission ........... T Auto

CC st i i oo g o e 1300

INSURANCE COMPANY
Name of Insurance Company ....................ccooovirereieiis Tokio Marine Insurance Singapore Ltd
Policy Number / Cover Note Number .....................ccc.ccccoeo... 22-MS003727-R03

DRIVER
Name OF DIIVEr . Claudia Tong Ren Hwee
NRIC No S s e s s RS S9442466F
Date Of Birth ... . 20/11/1994
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Occupation
Date Of Driving Pass
Driving experience
Gender
Mobile Number ... ...
Alt. Phone Number
Email Address
AdAIeSS ...
Address complement
POSICOA® ...
Is the driver the policyholder? ...
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? ............. R,

- 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

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 attached report
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
Vehicle Colour ...
Vehicle Category

Name of Driver ...

@Accident report SS2E228U0003

DETAILS OF OTHER VEHICLE PROPERTY 1

Indoor
12/03/2014
8 YEARS AND 5 MONTHS
Female

(Phone) +65-91130750
claudiatongrh@gmail.com
Blk 6 Kitchener link #09-10

207227

No

daughter in law
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

SHA1474y

Taxi
Jeffrey Goh Kay Huat

B oo = imip o5



Ccontact Number

Address ... =
Address complement ... .. ... . -
d Postcode ... -
Insurance CompanyName ... . ... %
Nature Of Damage ............... . ... . -
Details of property damaged in accident ..., -
No. Of Passenger (Including Driver) ... =
o
/
R
1S
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> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle

Owu:rlDTyp:

Vehicle Na.: sm(sxm

Vehicle to be Exported:

intended Deregistration Date- oa Sep2022

Veehicle Make ¥ S  HONDA ) e b u
Vehicle Mode: :  AZZi3ovT &
Primary Colour- . TGy 3
Manufacturing Year- 3 2019 _ T
Engine No.: 13814100601 1
Chassis No.: JHMGK3850K521 1664

Maximum Power Outpast: 730kW (97 bhp) 3 3
Open Market Value: ) 7  $1573800 -
Original Registration Date: 2 ¢ 5 Bl = & %
FirstReghtrationDate 12A;£2019— —_7 ¥ __
Transfer Count: - ¥ oo = N = ; B E

Actual ARF Paid: 5 73800

PARF Eligibility: i

PARF Eligibility Expiry Date: &1 Apr 2029

PARF Rebate Amount: ' $4.30100

COE Expiry Date: 11 Apr 2029

COE Category: ~ A-Car upta 1600cc & 97kW (130bhp)
COE Period(Years): 10

QP Paid: $23568.00

COE Rebate Amount: ' $15.548.00

Total Rebate Amount: $19.851.00

The information contained herein is correct as at 04 Sep 2022

OK
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