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SNOZ259000A ! National Assessmant Centre Jervices [408933)
ENTRY DATE & TIME: 08/00/2022 17:32 (3GT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (080972022 17,32 (SGTH

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase ropon corractly the dotails of the accident 10 spead up the claims process.

?TmﬂﬁrvmwlmcmmmuanimeEmmﬂmﬂmamﬂamammmumuﬂ

3. Infarmation provided must be as truthiul and accurate as possible. Any witfyl misrepresentation ar witholding of

pedicy liabiliny.

4, The issue and acceptance of this Form by insurance companies is not an admission of pols

£ Any lalse reporting may be referrad to the Police for investigation,

6. This report will be forwarded by the insurers of the GLA Recards Management Centre establ

and that coples of this report will, for a foe, be madae available “pon application by interested paries.

7. By the lodgement of this report o the INEUrers, you hereby consent (o the archiving of this repor at the centre ard 1o copies of the report being made availabde sforesaid,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

09/05/2022 17:32 ( 5GT)
Both

08/09/2022 17:20 (3GT)
PIE, Singapaore
TOWARDS TUAS
Singapore

DETAILS OF OWN VEHICLE

<y liability on the pan of the insurance companies

ished by the Genaral Insurance Associalion of

matenal facts may allow insuranes companies 1o repudiate

Singapore {GIA) for archiving

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Registerad Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

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

MName of Insurance Company
Policy Mumber / Cover Note Number

DRIVER

Name of Driver
NRIC Mo

Date Of Birth
Ocoupation

'Y Accident report SN092299000A

SDR26J

Mo

TAN ZI FENG (CHEN ZIFENG)
SHXKXA04
tzifeng@yahoo.com.sg
{Phone) +65-97434445

Tayota
86

Private usa

Mo - Claiming third party
Private car

Auta

1698

FWD Singapore Pte. Ltd.
FNPV2019-00002130-03

TAN ZI FENG (CHEN ZIFENG)
SXXXX904)

19/08/1982

Indoor
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Date Of Driving Pass 03/03/2003

Driving experience 19 YEARS AND £ MONTHS
Gender Male

Mobile Number (Phone) +65-87454445
Alt. Phone Number -

Email Address lzifeng@yahoo.com.sg

Address 950 DUNEARN ROAD #02-02
Address complement }
Postcode 589474

Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insurad -
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver £

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 3
Was anybady injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? ”
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? Mo

Translator's name 7
Translator's ID =
Translator's phone number 5
Translator's email z
Original language used in the statement =

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yeas

Was there any video captured by Car Camera? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJS3999E

Vehicle Manufacturer z

Vehicle Model “

Vehicle Variant Z

Vehicle Colour -

Vehicle Category Private car

Mame of Driver -
Contact Number i

@& Accident report SNOS2299000A Page 2of 13




Address

Address complement
Postcode

Insurance Company Name -
Nature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE FRDPEF;TY 2

Vehicle Registration Number SKHE344X
Vehicle Manufacturer B
Vahicla Model 2
Vehicle Variant z
Vehicle Colour 3
Vehicle Category Private car
MName of Driver h
Contact Number -
Address g
Address complement B
Postcode 5
Insurance Company Name L
Mature Of Damage 3
Details of property damaged in accident =
Na. Of Passenger (Including Driver) 5

& Accident report SN092299000A rage 3of 13



1

IMPORTANT NOTICE

1 Plosse report ootrpolly (he detads of the accident 1o speed up the clalms process

7. Tmis Foom roust Do commgleled by T PoRcytokie: and’or e Actual Ditver

1 Information pronided mudt b s iuthil and accurate as cossible. Any withd msrepresentalian or withholding of matenal facts may aliow
IngUranCE Companses 10 [EDUcade DoBCy Rabdiy.

SHETCH PLAN

4 The bsues and poceptancs of e Fosm by inurance compasios i3 notl an somisshon of polcy katdity on the pam of (he INBUNSNGE COMPRNES,

L] huwnr'rﬂlhIuwm:l-r.lhhmnnmmwmmuthhﬂmmmwmmmor
Sngapors ((A) for archiving and that cogples of this repot wil Ior @ foa e made avalabin wpon apglcation by intaroniod pamen

T By the kdgement of this separt 5o Me rsrns, you hanelsy conson o the archivieg of this ropon al the contie and 1o coples of the
report being made avelable aloresaid

i Consent under the Parsenal Data Protectlon Act (PDPA)

| understand, acknowiedge. agree and consent that,

{a) Wy insurer my workahop and e General Insumnce Association of Singapore MGIA") maylaro permdted fo ooliect, wse, discioss

andior process my personal datapersonal inlarmation set ow in this [Inm) s sy o pemonsl infonmason peovided ly mae o

posseastd by vy Insarer (collactively tne Parsonal Informalion’) and diackose and Uansfer such Parsonal inlormalion {0 af issures|s)

wh harve insured vehicho(s) ivolved in e accident (Al insuror(s ) who have insured vehiclels) Involved in tThes accidend shl be

cofactheely relemod o s the “Insurers’), the Insuwron msyersiaw frms, the Monetary Awthority of Singapore and ay rolovant

Qovnmiment agencyButhonty (swech as the polco), for the purposels) of:

(1) processng. handing andiorn dosling with my claims inciuding B sotliement of the clamas anid any Nocasasy Nvostigations rmlating 1o

e claims,

() irvwestgating tw acckion! ard/on my claims,

[ith) emrrysng oull and'on dealing wilh my inslruciions o respanding 10 B0y enquiries by me.

{iv} mdminsterng my camms (nchadeyg the maling of comespondencn, SalEMents. voloes, MPoTs of RoSces 1 me, which eould Fvolve

dmciosuss of contain porsonal data about me 10 being about delvery of The Sama &8 wol' a8 on th axlemal cover of envelnpes/mal

pachigirs), And'ed

[w} Eormplying w5 applcable liw n sdrnistediaeg grocessng handing andiof doabeg wilh my claims

{eoductely the Purposos’)

(b} st irencismein b whes havwo insured websche(s) imaoheod in this sccdent and ha Inurerns” wynratas lemm, may/sns paomlied (o colect

uhie. dinciose andior procerss my Porsonal inkormation for one or mom of ihe above Pumposes. and

(e} my Parsssa! Ivormation may/can be desciosad by any of the Insurers and/or GLA 10 thel third. party service providers of agents

[nchading ther Lyswyersiow fims ), whech may bo sied outside of Singapors, far one of mae of the above Puposes

DOriver's Signatues [f deves is not B policyhoider) | Dale
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[Describe Circumatance of the Accident

T way éwwfz‘i-«f O Yhe extienc rﬁf
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Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: _08 / 09 / 2022 (dd/mm/yy) Time of Accident: _17 :_20 ( 24-HR-FORMAT)
Vehicle No.; ___ SDR26J Vehicle Make & Model: TOYOTA 86GT

*Transmission :/v’Wlanual o Auto *Cc: 1988

Exact location of Accident: PIE TOWARDS TUAS

Folicyholder's Name: TAN ZI FENG (CHEN ZIFENG) NRIC/FIN/REG No.: 58227904
*Policyholder's email address : TZIFENGEYAHDO.COM.SG

Driver's Mame: TAN ZI FENG (CHEN ZIFENG) MRIC/FIN/REG No.: 58227904,
*Driver's email address : TZIFENGEYAHOO.COM.SG

Driver's Contact No.: 97434445 Company Contact No (If any):
Date of birth: __19/08/1982 Driving Pass Date: _03/03/2003

Driver's Address: 950 DUMEARN ROAD, #02-02, SINGAPORE (589474)

Insurance Company: FWD

Policy No.: _PNPV2Z019-00002130-03 Type of Cu'uerage' Third Party /Third Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only)

.!'Spuuse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:
What do you wish to claim? [Please TICK one only)

o Own Insurance La-Other Vehicle (The one you want to claim against )/ o Reporting (For Record Purpose )

Tyce of Accident
_#r"Chain Collision o Head To Rear o Side Swipe o Other

Occupation (nature job) /od'ndour,f' o Outdoor *No. of Passengers / Including Driver): 1
*Passenger Mame: Gender: Male / Fernale
*Passenger Name; Gender: Male / Female

Weather condition & Road conditions? {On the day of accident]
_&Tlear & Dry / o Raining & Wet / o After-Rain & Wet [ o Drizzling & Wet [ Othiers:

Was there any video captured by your car Car camera? O Yes j,c/Nn

Any Injuries: c‘fesfﬁ’ﬂu {If YES) Injured Person' Name:

Injuries Sustain Injured Persen in Which Vehicle:

Police Report field: o Yes LeNo (If YES) Which Police Station:

The Other Party (S) Details:

1. Driver's Name / IC No: Vehicle No: i
Driver's Contact No: Insurance Company :

2. Driver's Name / 1C Mo {If Any): Vehiclz No: SKHE344X
Driver's Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: MY CAR CONSULTANT PTE LTD Contact No: __ 83447681




Certificate of Insurance

Please call +65-6322-2072 for FWD Emergen
if your car breaks down or is involved in ar

All accidents must be reported within 24 hours of the incident regardless ¢

Policy number: PNPV2019-00002130-03 (Comprehensive - Classic Plan)
Car plate number: SDR26)

Your name (As the policyholder): Tan Zi Feng

Coverage start date: 12/02/2022

Coverage end date: 11/02/2023

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive * You

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insur:
Endorsements attached by us. These documents should be read together as o1
@ny person you give permission to drive your car understands your duties und
its conditions.

Your Policy is only valid if your car is being used for non-commercial activities |

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks




P A Singapore Government Agency Website

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Cwner 1D Type:

Owier ID:

Vehicle Details

Vehicle Mo.;

Vehicle to be Exparted:
Intended Deregistration
Date;

Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine Mo.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date;
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date;

COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Singapare NRIC
Q04)

SDR2&)
Yes

098ep 2022

TOYOTA
BAGT &MT
Grey

2015
FA20A817997
ZN6058864
147.0kW {197 bhp)
$29,225.00

12 Feb 2016
12 Feb 2016

0

$32,915.00

Yes
11 Feb 2024
$21,394.00

11Feb 2026

B - Car above 1600cc or
7KW (130bhp)

10

$55,001.00
$18,824.00
$40,218.00

The information contained herein is correct as at 09 Sep 2022

OK



