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@& SINGAPORE ACCIDENT STATEMENT

lrggRT ANT NOTICE
ase report correctly the detail
2. This Form must be ails of the accident to speed up the claims process.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may 2
f the insurance companies.
ociation of Singapore (GIA) for archiving

policy liability.

4. The issue and aoceptance of this Form byi msurance compames is not an admission of policy liability on the part o

! rafarred to the Pg

6. ;l"hls mpon wnll be fonm:rded by the insurars of the GIA Reoords Managemenl Centre established by the General Insurance Ass
;n that copies of this report will, for a fee, be made available upon application by interested parties.

. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

20/05/2023 11:20 (SGT)
Both Policyholder and Actual Driver
20/05/2023 09:15 (SGT)
Irrawaddy Rd, Singapore
IRRAWADDY ROAD TO SINARAN DR.

Singapore

DETAILS OF OWN VEHICLE

llow insurance compani

es to repudiate

centre and to copies of the report being made available aforesaid.

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .
Name Of Registered Owner SN N
NRIC No . . :
Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant '
Exact purpose for WhICh vehicle was being used at time of

accident

Are you claiming under your own insurance pollcy for repalr to

your vehicle?
Vehicle Category
Transmission

CC Siensloeaaenie o pasmessirdnatbesy Rirssdiisibobgpiiont ;

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Gf Accident report SA1E235K0001

SKK88J

No

CHEONG JUN YU

SXXXX779E
CHEONGJY88@ICLOUD.COM
(Phone) +65-88000088

Mercedes
S4501

Private use

Yes
Private car
Ayto

2996

ERGO Insurance Pte. Ltd.
DMPG23005338

CHEONG JUN YU
SXXXX779E
30/06/1977

Indoor
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SKETCH PLAN

IMPORTANT NOTICE
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This report will be forwardad by the insurers to
swmmwu-m-mmmmolmmmwm«-mum

By the lodpement of this fepoR to The insurers, you hereby consent fo the archiving
report being mace avaiable atoresald.

& Consent under the Perscnal Data Protection Act (POPA)

| undersland, acknowiooge. agree and coasent that;
(»me_mmmnmlmmmwwmdW(‘GIA’)MWOWWWW‘“‘-W
mwemmymmuwwmmmmwoummmm}wmmmmmmmﬁd by me of
pammocywmw(mmwmhmvuum-wmmmpmmmmwum«w
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coliectively referred 10 as the Insurers”), the Insurers’ awyersiaw firms, the Monetary Authority of Singapore and any relevant

governmend agency/authonty (such as the police), for the purpose(s) of.
9 processing, hancting andfor deaing with my claims inciuding the settiement of the claims and any necessary invesigations ceialing to

the clams,
{1} nvestigating the accivent andior my claims;

{1} carmying out andior deaing wih my instructions or responding 1o any enquiries by me:

(v) administering my claims {inciuding the mailing of carespondence, stalements, invoices, reports of notices 10 me, which could invove
cisciosure of certan porsonal dala about me to bring about delivery of the same as well 2s on the exiemal cover of envelopes/mail

packages) andior
(v} complying with applicabie ‘aw in asministenng, processing, handling and/or dealing with my claims.

{cotiectively the "Purposes’)
(b} all surers) who nave msured vericke(s) ivolved in tnis accident and the [nsurers’ fawyersAaw firms, mayfare permitied (0 collecl,

use. disclose and’or prooess my Personat Infoanation foc one o more of the abave Purposes; and
{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA Lo thewr thisd-party Servics providers of
(nzhcing thes lawyersiaw firms). which may be sited outside of Singapors, for one of mare of the above Purpases. ,

AN Ay

Policynoider's Signature / Date & Time Actusl Driver's Signature (if driver is not the Personnel
policyhaider) / Dale & Time {Name 88 in NRICAD card) ‘(&QI‘"

Sketch Plan




> 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:
lntended Deremstratnon Date
Vehlcle Make:

Vehicle Model:

Pri mary Colour:
Manufactunng Year
EngineNo.: iy
Cnassis No.:

Maximum Power Qutput:
Open Market Value:
Original Registration Date:

i A

) Slngapore NRIC
779E

 SKK8s)
Yes 4
23 Ma;féoza
MERCEDES BENZ
$450L (R19 LED)

- Black

2017

27682430784697

WDD2221662A384160

~ 270.0kW (362 bhp)

~ 19Apr2018

Flrst Registration Date

Transfer Count'

 19Apr2018
1

Actual ARF Pald
Intended PARF | Rebate Detalls

PARF EllglbllltY' gy
PARF Eluglblluty Explry Date

PARF Rebate Amount:
Intended COE Rebate Detalls

COEExpiryDate:

$157.38400

Ye.s ‘,. W

18 Apr 2028

18Apr2028

COE Category:

COE Peruod(Years):
QP Paid:

COE Rebate A;nount
Total Rebate Amount

The unformatlon contamed hereln is cetrect as at 23 May 2023

ROV o |
$45,289.00

$11016800 il

swo29100

B Car above 1600cc or 97kW (130bhp)

 $22213.00
$132 381 oo

OK
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