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ENTRY DATE & TIME: 22/09/2022 15:52 (SGT)
SUBMITTED BY: Abby Lim

VERSION: 1 (22/09/2022 15:52 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhelder and/or the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 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.
A alsa = 1 2 a a P ica i ne ' a

b efarred {0 the 0

AD glse reporting ma o=, olice fo nyes e n
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.

7. By the lodgement of this report to the insurers, you hereby consent to the archi

ving 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

22/09/2022 15:52 (SGT)

Driver

22/09/2022 08:15 (SGT)

Punggol Rd, Singapore

PUNGGOL ROAD TOWARDS SENG KANG EAST WAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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

CcC

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

ent report SA18229M0005

PC5347L

Yes
MING CHUAN TRANSPORTATION PTE. LTD.
2XXXXX415G
ERICKOH@CDGMEDCARE.COM
(Phone) +65-83661699

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

3000

Income Insurance Limited
5124904548-01

NEO BENG THIAM
SXXXX300G
21/01/1961
Outdoor



Date 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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

FrooENGE

Name
Gender

Name
Gender

Name
Gender

Name
Gender

Gl Accident report SA18229M0005

30/08/1982
40 YEARS AND 1 MONTH

Male
(Phone) +65-98738911

ERICKOH@CDGMEDCARE.COM
104 TAMPINES STREET 11
03-99

520104

No

Employee

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

PASSENGER
Male

PASSENGER
Male

PASSENGER
Female

PASSENGER
Female

PASSENGER
Female

PASSENGER
Female

PASSENGER
Female
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DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SH7350B
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour =
Vehicle Category Taxi
Name of Driver s
Contact Number -
Address =
Address complement =
Postcode -
Insurance Company Name .
Nature Of Damage "
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

Accident report SA18229M0005



SKETCH PLAN

INPORTANT NOTICE
T Please repot goeclly the details of the accident o speed up fhe claims process
st the Agtigd Orives
3 Infermation provided must be gs Inthful ard acourase Lok Any wilful mistepresertation o1 withho!aing of matenal facts miy aliow
nsurarce companies to reperdiale policy iabiiy
4 The issue and acceplance of Lhis Form by irsurance companies is not an agmission of pelicy lianddy on tha par of the insurance companies

5. Anyfalse reporting may be referred to the Traffic Police Department for investigation.

6 This repert will be forwarded by the insurers to the GIA Recards Management Centre eslablished by the General [nsurance Assacialon of

2 Tnis Form must be compdeted by the Potioyholder &

Sengapore (GIA) for archivng and that copies of this report will for & fee be mace available upon application by Interested parties

-1

By the todgement of this repor 1o the insurers. you hereby censent to the archiving of this report at the certre and ko copies of the
repor being made available aforesau

& Coasent under the Personal Data Protection Act [POPA)

I understand, acknowledne agiee and consent that

(3) My insurer, my workshop and the General Insurance Assosiation of Singapoce ["GIA") maylare permilles fo coliest. use, distiose
andice process my perscral dalaipersonal infarmation Set out in this [Toim) and any olher persenal infoemation provided by mie o
possessed by my inswrer (collectively the fPersonal Information”) and disciose and barefer such Personal Information to sl mser|s)
who have nsured vehxclels) involved in this aceident [all irauens) who have insufesd veluglels) Invelved inths acedent sholl bo
collectively referred to as the “Insurers’). the Insurers iawyerstlaw firms, the Monetary Autharily of Sozapore and any relevant
government agencylautbardy (such as tha police), for the purposels) of

{i} processrg, handing andior dealing with my claims including the setlement of the claims and any necessary investigations relairg 1o
the clhims;

(i} investigating the acoident andior my claims,

() cairying out andior dealing with my astiuctions or respandmng to any enquees by me,

(] adrirstenng my clams (including the maihing of conespondenss, sltlements, invoices, repors o notces lo me, wiveh could involve
disciosure of cedain personal data abour me 1o bring about delivery of the same as well a8 60 the external caver of envéie sesiimail
packages) andior

{v) complying with applicable faw in adminislering, processing, handling and/or dealing with my claims

(eallectively the “Purposes”)

(b) all isurer(s) who have insuied vehiclels) involved in this accident and the Insurers’ lawyerallaw firms, maylare parmated 10 pollect
use, disclose andfor process my Personal|Information for ene or mare of the abave Purposes; and

(o) my Personal Informahion mayfean be disclosed by any of the Inswrers ardiae GIA to their thirc-panty service providess or agenis

fincluding theu lswyersaw fiums], which may be sited oulside of Singapore, for ome or mioe of the above Furposes
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SKETCH PLAN #2

@& Accident report SA18229M0005

ON THE STATED DATE AND TIME. |, VEHICLE A
(PC5347L) WAS TRAVELLING STRAIGHT ON LANE 2 OF
PUNGGOL ROAD TOWARDS SENGKANG EAST WAY.
WHEN THE FRONT VEHICLE SLOWED DOWN, |
FOLLOWED SUIT WITHOUT HAVING ANY COLLISION
WITH THE FRONT VEHICLE. SUDDENLY | FELT A HUGE
FROM THE REAR PORTION OF MY VEHICLE. AFTER |
ALIGHTED I THEN REALISE THAT IS VEHICLE B
(SH7350B) THAT HAD COLLIDED ONTO MY VEHICLE.

| WISH TO STATE THAT | GOT 7 PASSENGERS IN MY
CAR.

VEHICLE A : PC5347L
VEHICLE B : SH7350B

(MNC,MING C HgAN

TRANSPORT AT
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SKETCH PLAN #3

Deseribe Circumsiance of the Accident
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Owner ID Type: Company

Owner ID: 415G

Vehicle No.: PC5347L

Vehicle to be Exported: No

Intended Deregistration Date: 18 Nov 2022
Vehicle Make: TOYOTA

Vehicle Model: HIACE COMMUTER GL 3.0 AUTO
Primary Colour: Silver
Manufacturing Year: 2016

Engine No.: 1KD2656988
Chassis No.: KDH2230029890
Maximum Power Output:

Open Market Value: $44,108.00
Original Registration Date: 17 Feb 2017

First Registration Date: 17 Feb 2017
Transfer Count: 2

Actual ARF Paid: $2,206.00

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
COE Expiry Date: 16 Feb 2027

COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10

PQP Paid: $45,475.00

COE Rebate Amount: $19,323.00

Total Rebate Amount: $19,323.00

The information contained herein is correct as at 18 Nov 2022

OK
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{,} NewCars  Used Cars  Rental Cars  Sell My Car  Directory  Products Insurance  Articles Forum  Resources

Clickhere for your non-obligato - 4 BEALEY ; : _ . s¥sd | Auto Selection

Post an Advertisement

Sell it yourself! Advertise it at just AT High Specs C350e with Pana 30 years
$68 until it's SOLD! Roof and airmatic suspension. s

One Stop Car Hub

Finance, Insurance, Workshop
New and Used Cars

3vehicles O commuer Any Category v | Mt (0
ke voiel Bl rice < T veprecianon, Tl g oot < |5 [ Eng o v [l icage . Tl ven Tyve - |8 =

Search Selection = commuter Any Any 2016 Any ; Any Any | Avallable

E] Maxus V80 Commuter 2.5M $28,800 $8,700 /yr 11-Mar-2016 2,499 cc 58,000 km Bus Available
Fuel Type: Diesel
Well Maintenance With Regular Servicing Done By Agent. Flexible Loan Available, Contact Our Friendly Sale Consultant Today.

Fulco Pte Ltd

] Maxus v80 Commuter 2.5M $28,800 $8,200 /yr 24-May-2016 2,499 cc - Bus Available
Fuel Type: Diesel

13 passenger plus 1 driver. High roof Mini bus, original conditions. Foldable last row seats.
E] Toyota Hiace Commuter 3.0A $52,800 $13,630 fyr 03-Oct-2016 2,982 cc - Bus Available
Fuel Type: Diesel

1 owner unit! In very good working condition! 11 seater bus with rear aircon! Only traveling on Sentosa island only! Price include new

paint work and new leather seats! Flexible loan available! Trade in welcome! Contact us to view this vehicle now! [(Fremivman |
ABS Bus Pte Ltd

Save this search criteria, to get email alerts whenever a match is found, B saveSearch
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