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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident i
2. This Form must be i o SODelE U The Elms Pt

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.
2 nd p of this Form by i"s”"m companies is not an admission of policy liability on the part of the insurance companies.
UG 1T p Police for investigation
Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

- i . 10
6. This report will be_'orwarded_ by the insurers of the GIA Records
and that copies of this report will, for a fee, be made available upon application by interested parties. i
d to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre an
ACCIDENT STATEMENT

31/03/2023 11:58 (SGT)
Actual Driver

DO referred to th

Date of Submission

Reported by ...t
Date ooncn_dent SO 30/03/2023 18:30 (SGT)
Exact Location of Accident ................... Singapore

CTE TOWARDS CITY (AFTER PIE CHANGI EXIT)

Additional Location Information

SJQ5973B

\
( Country/State of LOSS ... Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number

msmm:cmomen
IS COMPANY? .ottt No
Name Of Registered OWNEr ... CHIANG CHIAN WEE (ZHANG JIANWEI)
NRIC NO  covoiommmmomsssmssssasmsseeen SXXXX080C
Email Address ...... THEODOREPOH@LIVE.COM
Mobile Phone No (Phone) +65-88180422
Alternative Phone NO  ..........ccoooiiieroreieiaieeacireeacinirsassscsaroarei s

Manufacturer Mitsubishi
ORI ....o.ooeocecevvniesssessisssvsnsnissassvonsainrsrnsssssesonisiss Lancer
VBHBNE ..ooooeeeoecssicssinsssosinesissssasssssasasrananssonsasinis s sivars Mssavvint <

Exact purpose for which vehicle was being used at time of

accident ........... . Private use
Are you claiming u

YOUF VENICIE? ..o e Yes
Vehicle Category Private car
TranSMISSION  .......c.oocvvevevericrvivisaninsnsesanins Manual

[0 o2 SO RS SR OPIL U IO PPV PP TR TN 1597

China Taiping Insurance (Singapore) Pte. Ltd.

Name of Insurance Company .............
Policy Number / Cover Note Number DMPCSNWO00170422200

DAVER
Name of Driver THEODORE POH EU-SEAN
NRICNO ...oooooviviiin SXXXX037H
D18 OF BIrD ... ovvoviveriiaesasvisinisiimms i cbss st 15/05/1996
Occupation etenss b nn i ks e ey s sb e Outdoor
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Enquire PARF/COE Rebate for Reglstered Vehicle

| Vehicle Owner Particulars
| Owner ID Type: g ore NRIC . |
Owner ID: 080C \
Vehicle Details ;
Vehicle No.: - s)Qs9738 ]
j Vehicle to be Expo?ted: Yes o W
‘F Intended Deregistration Date: “ 06Apr2023 -!
i’ Vehicle Make: MITSUBISHI i
| Vehlcle Model LANCER 1.6 GLX 5MT AIRBAG 2WD 4DR *
| Prlmary Colour - White fomred
Manufactunng Year: 2009 l
Engine No.: 4G18KC5475 |
" Chassis No.: JMYSNCS3A9U004651 \
~ Maximum Power Output: 79.0kW (105 bhp) 1
‘ Open Market Value: $12,304.00 . \
| Original Registration Date: 19 May 2009 i
| First Registration Date: 19 May 2009 \&
| Transfer Count: 6 |
| Actual ARF Paid: $12,304.00 ‘
|__Intended PARF Rebate Details
PARF Eligibility: Forfeited
PARF Eligibility Expiry Date: %
PARF Rebate Amount: $0.00
Intended COE Rebate Details
| COE Expiry Date: 31Mar 2024
| COE Category: A - Car (1600cc & below)
| COE Period(Years): g
PQP Paid: $12,763.00
COE Rebate Amount: $2,511.00 .
| Total Rebate Amount: $2,511.00
f 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.

The information contained herein is correct as at 01 Apr 2023

OK
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