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SN07229S000W / Income Insurance Limited
ENTRY DATE & TIME: 28/09/2022 17:46 (SGT)

SUBMITTED BY: Tee Hong Da
VERSION: 1 (28/09/2022 17:46 (SGT))

@DSINGAPORE ACCIDENT STATEMENT

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

i com|
on or witholding of material facts may allow insurance
anies.

2. This Form must be 1 "
3. Information provided must be as truthful and accurate as p Any wilful p

I com
go'll"?e i‘:::etyand accepiance of this Form by insurance companles Is not an admission of policy liability on the part of the insurance comp

: Inst 7 1 iation
6. Thrs report wrll be forwarded by the rnsurers s of the GIA Records Managemem Centre established by the General Insurance Associ

the report being made available a

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

ACCIDENT STATEMENT
— R ossnsnsnazasennene 28/09/2022 17:46 (SGT)

Date of Submission

Reported by
Date of Accident -
Exact Location of Accident -

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Reglstered Owner

NRIC No . . R
Email Address e R RO
Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS
Manufacturer : R

Model

Variant
Exact purpose for which vehlcle was bemg used at tlme of

accident .
Are you claiming under your own msurance pollcy for repalr to

your vehicle?
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

wAccident report SN07229S000W

Driver
27/09/2022 21:55 (SGT)

Singapore
Junction of raffles Ave / Bayfront ave

No
ONG TECK WEI GARRICK

S9416131B
Supereasyplease@gmail.com
(Phone) +65-87663926

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Auto

2000

Income Insurance Limited
5128824863

Claire sim Yee
S$9872418D
04/06/1998
Outdoor

panies to repudiate

of Singapore (GIA) for archiving
foresaid-

Additional Location Information T
Country/State of Loss . Sk e o o— Singapore
DETAILS OF OWN VEHICLE
. SMD8924G

Page 1 of 11




SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTIC
1. mwmmﬁn&uudmmdﬂbsmdwmmm
2. This Form must be compteted by the Policyhokder and/or the Actual Drivet
3 lnlwnummmmuasmmm Ammlmmmmmmdmmlhdsmyalau

insurance companies to repudiale POSCY ItIdy
inmehmmmdmimemddhmmm
nt for investigation.

4 The issue and acceptance of this Form by
5. Any fal ing may be refer h i i
mmmmmcunmumwamnmmwmcnmmmmd

lable upon apph 1 by interested parties

6. This report will be forwarded by
W(Gﬂ)bmmtmmd&mﬁnba'«huﬂo
7 Bymeloage'mmdmmmmemsum.ywhenbymemmmmdmnpoﬂmwoommlooopmdm

report bexng mace avadable aforesad.
8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowtedge, agree and consent that
(a) My insurer, my workshop and the General Insurance AssoGation of Singapore (GIA") may/are permitted 10 collect. use, discloso
and’or process my personal data’personal informabon set out in this [form) and any other personal information provided by me or

possessed by my insurer (coSectively the “Personal Information”) and disciose and transfer such Personal Information to all insurer(s)
wmhmvmundvd\dc(s)mmnheacodeﬂ(almwer(s)whohavvmmws)mmlhswdm“be
cdlecm’yrdenedloaslhe'lnmn')_mlms‘wmwmwummkmdmmwm

government agency:authorty (such as the pohce), for the purpose(s) of
() processing. handiing and'or dealing with my claims induding the settiement of the claims and any necessary investigations relating to

the claims;
(r) mvestgating the accxient andior my clams;

(1) camying out and’or deafing with my instruct:ons or responding to any enquines by me;

(iv) administenng my daims (including the maiing of cormespondence, statements, invoices, reports or notices to me, which could nvolve
disclosure of certain personal data about me to bring about delivery of the same as well as on the extemal cover of envelcpes/mad

packages); and'or
(v) complying with appiicable law n admnsstenng, processing, handling and/or deaking with my clams.

(collectively the "Purposes”)
(b) aff insurer(s) who have msured vehicle(s) mvolved in this acadent and the Insurers’ lawyersitaw frms, may/are permitted to codect,

use, disciose and/or process my Personal Information for one or more of the above Purposes, and
(c) my Personal Information may‘con be disciosed by any of the Insurers and’or GIA to their therd-party senvice providers or agents

(mciucting et lawyerslaw firms). wisch may be sded outside of Suigapore, for one of moee of the sbuve Puposes

Poiicyhcider's Snatre / Date & Time Driver's Signature (f dnver i nol the polcyholder) / Date Withessed by Reporting Centre Personnel
- pjan 4 Time 28/09/2022 1730 (Name as in NRICND card) Te;g‘;gggfa
| Junction of raffles ave / * | RN
Bayfrontave | |
| A:SMD8924G | |

- B:SHA3080)

+
S -




T g/lta/vrl/action/enquireRebateByPub\ichlorcu.

PAKEF/CUE KRebate Enquiry https://vrl.lta.gov.s

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
: Singapore NRIC

Owner ID Type: .
Owner ID: 131B
Vehicle Details
Vehicle No.: SMD8924G
Vehicle to be Exported: Yes
Intended Deregistration Date: 29 Sep 2022
Vehicle Make: MITSUBISHI
Vehicle Model: LANCER 2.0L MIVEC GT 6-CVT
Primary Colour: White
Manufacturing Year: 2008
Engine No.: 4B11BR9116
Chassis No.: JMYSTCY4A8U004758
Maximum Power Output: 114.0kW (152 bhp)
Open Market Value: $19,196.00
Original Registration Date: 06 Nov 2008
First Registration Date: 06 Nov 2008
Transfer Count: 3
Actual ARF Paid: $19,196.00
Intended PARF Rebate Details
PARF Eligibility: Forfeited
PAREF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Intended COE Rebate Details
COE Expiry Date: 05 Nov 2023
COE Category: B - Car (1601cc & above)
COE Period(Years): 5
PQP Paid: $16,061.00
COE Rebate Amount: $3,619.00
Total Rebate Amount: $3,619.00

Message
Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier,

e information contained herein is correct as at 29 Sep 2022

OK
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