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ENTRY DATE & TIME: 06/05/2023 13:12 (SGT)
SUBMITTED BY: Deborah Lai
VERSION: 1 (06/05/2023 13:12 (SGT))

and that copies of this report will, for a fee, be made available upon application by interested parties.
. t the centre and 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 &
ACCIDENT STATEMENT

@& SINGAPORE ACCIDENT STATEMENT
06/05/2023 13:12 (SGT)

—
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IMPORTANT NOTICE

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

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

go:‘nfo:matlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiate

icy liability
4, The issue and acoep|ance of this Form by lnsurance panies is not an ion of policy liability on the part of the insurance companies.
[eporting m Do reemad to Q &
!he GIA Records Mnnagemenl Centre established by the General Insurance Association of Singapore (GIA) for archiving
Date of Submission ;
Actual Driver
|

6. Thls repon will be forwarded by the msurers of
Reported by
05/05/2023 08:45 (SGT)

Date of Accident :
Exact Location of Accident Tampines Ave 6, Singapore
o e Junction of Tampines Ave 6 & Tampines Street 61

Additional Location Information

Country/State of Loss . Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number YP2049S

INSURED/POLICYHOLDER

Is company? e I No
Name Of Registered Owner : Avenue Engineering Pte Ltd
Work Permit No . : OXXXX2975

Email Address recconiam@jcoeng.com.sg
Mobile Phone No (Phone) +65-96613312
Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer : : Hino
Model XZU710R-HKFMS3
Variant : -
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to
your vehicle? Yes
Vehicle Category Goods vehicle
Transmission Manual
cC 4009
INSURANCE COMPANY

China Taiping Insurance (Singapore) Pte. Ltd.

Name of Insurance Company
Policy Number / Cover Note Number DMCVSNA00020052303

DRIVER
Name of Driver Chinnapillai Thamizharasan
Passport No/FIN GXXXX978R
Date Of Birth 14/06/1992
Occupation Qutdoor
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details

Vehicle No.:
Vehicle to be Exported:

Intended Deregistration Date:

Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:
Actual ARF Paid:

lntend_ed PARF Rebate Details

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount:

Company
196N

YP20495
No
06 May 2023

HINO
HINO XZU710R-HKFMS3

White

2016

N04CUS27097
JHHUCS3HX0K016844

$27,086.00
15 Apr 2016
15 Apr 2016
0

$1,355.00

No

$0.00

14 Apr 2026
C - Goods Vehicle &Bus
10

$19,225.00

$5,650.00

$5,650.00

The information contained herein is I;’brrect as at 06 May 2023
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