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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of \he aocldent to speed up the claims process.

2. This Form must be comple ed bv the

nd/or the Actual Drive

go:nmﬂ?ﬂ provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate
icy liability.

AnY 18130 MDONING May D8 refefred 1o thae Folica o1 BStgation

4. The issue and acceptance of this Form by insurance compames is not an admission of policy liability on the part of the insurance companies.

)
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. f id.
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 aforesa

ACCIDENT STATEMENT

Date of Submission 12/09/2022 13:24 (SGT)
Reported by Driver

Date of Accident 10/09/2022 16:45 (SGT)
Exact Location of Accident Telok Blangah, Singapore
Additional Location Information NEAR SIE YING HAWKER CENTRE TELOK BLANGAH
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SNA3103X
INSURED/POLICYHOLDER

Iscompany? ... S — No
NameOfReglstered owner .......... ONG POH PHAY

NRIC No SXXXX013B

Email Address . ontime.alan@gmail.com
Mobile PhoneNo . o (Phone) +65-96662254
Alternative Phone No .

VEHICLE PARTICULARS

MANWBCIITGT  «..x o0 simvs vs vevsusmmummmavarsssmosmmissesess Honda

Model Shuttle

Variant ; .

Exact purpose for wh:ch vehncle was bemg used at nme of

BOBIONE. i movens ixe soammsmmeysniatomssmninn At A HERERGNE Private hire

Are you claiming under your own insurance pohcy for repalr to
your vehicle? . ... N

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

@Accidem report SS36228C00N°D

No - Claiming third party
Private hire

Auto

1500

Income Insurance Limited
5121872101-01

TAN CHAI HUAT
SXXXX098G
06/06/1964
Outdoor

Pane 1 nf 12



of Drivi 13/11/1981
rience
W,,grexpe 40 YEARS AND 10 MONTHS
= Male
ab[;';o r:e el o - (Phone) +65-96662254

ontime.alan@gmail.com

ddress : ‘ '
/A\ddress complement T S s e o #A§;-1BOL3K 31 BALAM ROAD
5 |s the driver the pohcyholder’? T :170031
If No, Relationship of the Driver with the lnsured L So e
Does Driver Own Other Vehicles? , Nzo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company 6f Othér Véniclé Owhed by briver )

GENERAL INFORMATION OF THE ACCIDENT

Type of Aocident 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 ... .. y 2
Was anybody injured in the Accident? ... P Yes
Was any injured conveyed to hospital by ambulance'? ..... : No
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) . e e 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
Translator's name 2
TRANSIHOPS ID oo oo nsosisrmsasasassssss syossg sxsbosmasssnsansososon anens 3
Translator's phone NUMDBEr ... -
Translator'semail .. ... I =
Original language used in the statement -
PASSENGER 1
Name . ...... B R i R e AR TR P UNKNOWN
GONABE  .icviriussn womimsasibens casinanssssansisds LIS O3S Pice AT Male
DETAILS OF POLICE ACTION
Was the accident reported to the palice? ... ... ... No
Was notice of intended Prosecution given? ... ... _ No

If yes, against Whom? ...t

CIRCUMSTANCES OF ACCIDENT

ON 10/9/2022 AT 1645PM, | DROVE MY VEHICLE SNA3103X ALONG TELOK BLANGAH ROAD TOWARDS CITY, UPON
REACHING

THE TRAFFIC LIGHT JUNCTION, THE VEHICLES INFRONT OF ME SLOWED DOWN, | ASLO SLOWED DOWN MY VEHICLE,
SUDDENLY , | FELT AN STRONG IMPACT FROM BEHIND MY VEHICLE, | REALISED THAT VEHICLE B ( SME4563K) HIT
THE REAR PORTION OF MY VEHICLE.

AFTER THE ACCIDENT , WE ALIGHTED FROM OUR VEHICLES , EXCHANGE CONTACT NUMBERS , TOOK PHOTOGRAPHS
AND LEFT HE ACCIDENT SCENE.

ATTACHMENT(S)

Are accident photos available for attachment? .. ... .. ... .. Yes
Was there any video captured by Car Camera? .. .. ... Yes
Reasons for not uploading a video of the accident . . . . KIV
aP
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. DETAILS OF OTHER VEHICLE PROPERTY 1 '

Vehicle Registration Number

Vehicle Manufacturer B - SMEA4563K
Vehicle Model - -

Vehicle Variant - .

Vehicle Colour :

Vehicle Category o - _

Name of Driver - f’nvate car
Contact Number o

Address , Tt . -
Address complement o , -
Postcode - SRR .
Insurance Company Name
Nature Of Damage

Details of property damaged in acc:dent o
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN CHAI HUAT

Gender . Male

PhoneNo . . et ; TR o (Phone) +65-96662254
Address syen e s ————— i APT BLK 31 BALAM ROAD
Address Complement #03-103

Post Code ; i S NG 370031

Approximate Age Years OId R . 58

Injuries Sustained ... . T ——————— BACK PAIN

Injured person in which vehlcle'? T S B SRR TR SNA3103X

Were seat belts worn?

Was this injured conveyed to hospltal by ambulance'? ssiemetcass No
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» Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC

Owner ID: 0138
= SR T W I - M e iy e S g ————

Vehicle No.: SNA3103X

Vehide to be Exported: No

Intended Dereglstration Date: 27 Sep 2022

Vehide Make- HONDA

Vehide Model: SHUTTLE HYBRID 1.5 AUTO SENSING

Primary Colour: Grey

Manufacturing Year: 2020

Engine No.: LEB7153713

Chassis No.: S T L GPI1Iv48 " 0 Rl T T

Maximum Power Output: L Le ki . i dotokwiaaskhy | [0 1 U T

Open Market Value: Liiddés & $2377300 , ;

Orlginal Registration Date: ¥ 1 28 Apr 2021

First Reglstration Date: ] 28 Apr2021

Transfer Count: 0 LB

Actual ARF Pald: ~ $1028300 i _
R, o e b A i R |

PARF Eligibility: Yes ;

PARF Eliglbility Expiry Date: 27 Apr 2031

PARF Rebate Amount: $7.712.00

COE Expiry Date: 27 Apr 2031

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

COE Perlod(Years): 10 ‘

QP Pald: $61,19000

COE Rebate Amount: $52,521.00

Total Rebate Amount: $60,233.00

The information contained herein Is correct as at 27 Sep 2022

OK
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