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To Inspect Vehicle MNo:

Insured
Pohry No
Claims No
Sum Insyred
ent's Record)

Make of Veh

Semark The veh had commenced its

repair at the time of inspection.

I M

ASSIGNMENT

Veh No SL.R 53% D_ ¥r Feagn )‘0“ ' %f’

Type: @’i M.Cycle ! Bus | Van | Lorry [ Taxi | Prime Mover /

Truck / Trailer or

Make. H‘UWM @mned l-(, ’ff _ o _l gﬁ_‘
Colour VTG AG.  Insured/Std /NI NA
Sp Reading 1 ")f(t(f ViRatio; Insured (St 1Y (1A
[ ng/No. o _ . }

C/No: KM “9 Lf , m ‘\UL ‘ gg 53@

3en, Cond: Good | @I Paor | Burnt

reeft | Jammed [ Leaked | Burnt or

Sleering:

ordar [ Jammed | Leaked | Burnt ar

Brake:
Modi: Nil /| R [ STD A/Rim or
Tyre Size:

w o asysra
R - B _
BS /DUN [ EXNOVA I@ FS/LIZA I MIC | OHTSU [ PIR/ SUMLI
TOYO/YOKO or

22l or Market Valug Fron} Rear
DAC Accident Rport o Congistent? @ Yes or hr R/Bal. mm R/EAL mm
SIA L PR Seen N | Consistent? : Yes or No UBaL—‘—_ _-_- mm L/Bal mm
Est Pepars _ days Ress Yes or No DOA__D_j[h(_{ )‘?/U D.OL _dgq b(f/lﬁ‘_ZG
i i v 3Val.: Yes or No Survey held at vl
CA | REV | REP. | 24HRS Des. of Damages : Frt @,OIS J NJS | UIC | Rooftep ar
Vehicle: INJ OUT ) L
Dl Person Contacted: e The U/C | Chassis frame_I Body Structun;a affectzd dus 1o collision.
o Time | Action / Instuction _ _ : -
e g - E
sobied L | ik Pobsk b

: Preh. Report

Days Of Repalr:

.t Final Repon Resurvey No, of Trip; vy Fee
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VAG Singapore Pte Ltd
48 Toh Guan Road East
#05-123, Enterprise Hub

Singapore 608586

Repair Estimate

Date : 7-Apr-2020

Vehicle Num : SLAS34D
Make/Model : Hyundal Elantra

Tel: 6267 9916
Fax: 6267 9313

www.avantage.sg

, ____Chassis No : KMHDHA1CMGU656535 :
SN PARTS _ Qry_.. PRICE - TOTAL
1 |Rear bumper cover e ~ $ 480.00 | 8 480.00
2 |LH rear bumper mounting * 1 $ 28001 8% 28.00
7
3 |RH rear bumper mounting -~ 1 $ 28.00 | $ 28.00
4 |Rear lower spoiler  CuX < 1 $ 300.00 | § 300.00
5 |RH outer taillight )( 1 $ 400.00 | $ 400.00
6 |RH inner taillight 7C 1 $ 400.00 | $ 400.00
TOTAL PARTS $ 1,636.00
- TOTAL AMOUNT $ 1,636.00
MISCELLANEOUS ITEM
1 |Sundries _ $ 60.00 | $ 20 5o-07 ]
: o LABOUR :
Removal, refitting and transferring of wiresets for rear bumper caver and <o
1 jtaillamps $ 400.00 [ § 2 26600
2_|Surface preparation, spray paint and polish of rear bumper and bootlid $ 600.00 [ § 230 ,5‘960
3_|To perform parking aid test, diagnostics and clearing of fault codes after repair $ 12000 | $ x 120.00
&rs
HkA o Consuttarts tremceTotfy ' i Jovter \,a ¥
the Repai :
* To resurvey beforefafler spray p;rnting kS (QM
.—Fr'o UISpIay damaged parl(s) during resurvey I !
' i : . 2 I [ 4
" T
* Third party survey is on a "Without Prejydice” basis TOTAL ’:1} $ 2,816.00
* No illegal modification(s) is allowed GST 7% 01 O‘p ’ M“U $ 197.12
3 i~ H
1 is subject {0 final & and GRAND TOTAL | AVl Ts 3,013.12
—-Hoot
Acknowledged by Repairer
Signature: (Paﬂ\% "‘ﬂv'/ 4
Date: ) | r;‘_irg'u/

. o [:rasul @lmdo - o™
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MVAG20040985 / VAG Singapore Pta 114 -
ENTRY DATE & TIME: 07/04/2020 18:0;1 Ha

SUBMITTED BY: Wong Yang Jun Isaac

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate sible. Any wil I
ropudiate policy fiabillty ——11F anc accurale as pos y witful misrepresentation or Wwitholding of meterial facts may allow Insurance companies to

4 7he Issue and acceptance of this Form by Insurance companies s not an admission of policy lisbilty o e
of the | les.
5. Any false reporting may be referred to the Police for investigation. 'y o0 the part of the insurance compenies

6. This report will be forwarded by the Insurers of the GIA Records Managemant Centre established by the

# General |
archiving and that copies of this report will, for a fee, be made avallable upon application by interested partie : nsurance Assoclation of Singapore (GIA) for
7. By the lodgement of this report to the insurers,

L * you hereby consent to the archiving of this report at the centre and to copies of the report being made avallable

——  FACCIDENT:STATEMENT:
07/04/2020 16:08
07/04/2020 11:20

OPPOSITE BLK 491 JURONG WEST AVE 1
SINGAPORE

*DETAILS OF OWN VEHICLE -
SLA534D

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

HAJI KAMARUL ZAMAN BIN NORDIN
SXXXX991F

ET1J_06@YAHOO.COM

(LOCAL) +65-90629281

Alternative Phone No OFFICE-90629281

Vehicle Particulars
Manufacturer
Model

HYUNDAI

ELANTRA 1.6 AT ABS D/AB 2WD 4DR

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR )
Insurance Company
Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number VPA/P1725672
Cover Note Number _ )
Driver
Name of Driver HAJI KAMARUL ZAMAN BIN NORDIN
NRIC No SXXXX991F
Date Of Birth 11/04/1980
Occupation OUTDOOR
Date Of Driving Pass 14/01/2005
Driving Experience 15 YEARS AND 2 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-90629281
Fax Number
Contact Number OFFICE-90629281
EMail Address ET1J_06@YAHOO.COM
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Address

Postcode
Was driver an employee of the Ing

BLK 285C TOH Gy
SNCAPOACH GUAN ROAD #02.86

603285
ured's Company NO

If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
 Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own
involved in the accident

vehicle) 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

saliciting/offering accident claims a

ssistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
_Circumstances of Accident
PLEASE REFER TO ATTACHED
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (including Driver)

NO

-~ DETAILS OF OTHER VEHICLE PROPERTY

GBK2547U

COMMERCIAL VEHICLE

Page 2 of 17
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Sketch Plan

SKETCH PLAN

IMPORTANT NOT}

Please report correctly the detaihs of the secident 10 speed up the claims process.
This Form must be completed by the Policyholder snd/or the Authorised Driver,

Information provided must be as truthful and accuraty a3 possibly. Any witful misrepresentation or withholding of material
facts may show insurance companies to repudiate policy hability.

The issue and acceptance of this Form by insurance companies is not an admission of poficy Kability on the part of the insursnce

The report will be forwarded by the inurers of the GIA Records Mansgemant Centre astablished by the General insurance

Association of Singapore (GIA) for archiving and That copies of this report will for 3 fee be made avaitzbie upon apphcation by
Interested parties.

. By the lodgment of l‘hisreood'lnlhohsmmhuehywnmmwmt;rdmmolﬂﬂsreportumecmandwmd

the report being made avallable sforesaid.
Consent under the Personal Dats Protection Act (PDPA)
| undersiand, acknowiedge, agree and consent that:

{3) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitiad to collect, use,
disciose and /ot process my personal data/personal information set out in this [form] and any other personal information
provided by me of possessed by my insurer (cofloctively the “Personal Information”) and disclose and transfer such
Personsl Information 1o sll insurer(s) who have insured vehicle(s) invalved in this accident (all nsurer(s) who have insured
wehicie(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant goverament agency/authority (such as the police), for the purpase(s)
of:

(i) processing handling and/or deating with my claims Including the settiement of the claims and any necessary
investigations relating 1 the claims;

(i) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} adrninstering my daims {including the malling of correspondence, statements, involCes, reports or noTices o me,
which could involve disclosure of certain personal data about me to bring about defivery of the same a3 well 35 on the
external cover of envelopes/mail packages); and/or

{v) compbring with applicable law in administering, processing, handling and/or dealing with my claims_{collectively the
“Purposes’)

(b)  aliasurer(s) who have lnswred vehicie(s) involved in this accident and the Insurers’ awyers/taw firms, may/are permitted
10 cohect, use, diclose and/or process my Personal information for one or more of the above Purposes; and

{c) my Personal Information may/can be disciosed by any of the Insurers snd/or GIA 1o their third party secvice providers or
sgentsiinduding thelr lawyers/law firms), which may ba sitad outside of Singapore, for one or more of the above Purpoies.

(9) rry Parsonst | nformation wall also be collectad and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation 30 collectad undar (d) sbove may ba shared / disclosed:

(1) %o oll Insurers and/or mny other third parties that assist In cvaluating, Investigatiag. controling or mansging fravd.
reguilstor s, law enforcement and government agencles as reasanably required lof tha purposes stated, of

(1) for complying with requirements under any regulations, lawa or colnt orders.

NS G

Policyholder's Signature Drivar's Signature Reporting Centre Personnel's Signature
Date & Time: (1 arwer 15 nOt the policy holder] Nama:
Oste & Time: NRIC/AN No.!
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SR 2o Al Ak Wroae . € odecle o wnd daan
L T T T T
R s s o I 1 T | TR PP
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DECLARATION
I/We daclare the foregoing particulars are true in every respect.

e A

Policyhoider s Sigeuture Driver's Signatu re Reporting Cenatre Personnel’s Signature
Date & Time: ¢t driver s not the policyholdar) Neme:
Deta & Timas NRIC/FIN No.:

(U S U TY I PO Y
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v
6.4.,( to OneMotoring
sire PARF/COE Rebate  for Re

2gistered Vehicle
-hicteOwner Partu:ulars e o e A
vner ID Type: i

vner ID: i ___________sinéégé'r_e]éle“""‘“—-----——~ = SRS
hicle Details

QNHF o “J
h|cIeNo ——

hucletobeExported ) e zLA5340 - e
tended DeregistrationDate: .

| ) e — i -
hicle Make: - s -----Hvﬁ'::ézf‘?.-__ o o
chicle Model: o e

i : - ELANTRA 16ATABSD/AB2WD4DR
rimary Colour: R s i R
Aanufacturing Year: : - ) S e e o
Ens'tnt=j No.:_ o ) o e s '7626' | - _ i
e KMHDH41CMGU656535
Maximum Power Qutput: _—

OMW (130bhe)
Open Market Value: : hp)

| |  $1514600 o ]
Original Registration Date:

S — ]
20Feb 2016
_ First Registration Date:
Transfer Count:

20Feb2016 e
. . 0 — e h— ———ae e ——
Actual ARF Paid: $15,146.00
Intended PARF Rebate Details

PARF Eligibility: o Y - ] 1
PARF Eligibility Expiry Date: __19Feb2026 ) |
PARF Rebate Amount:

$11,359.00 f
__Intended COE Rebate Details

_COEExpiryDate: ~~~~~  ~ 19Feb2026 O
COECategory: . _ E-OpenCategory o _

| COEPeriod(Years: 0 - !
~ QPPaid:

$51 000 00 ] ]

~ COERebate Amount: e $29 93200 . ] T

Total Rebate Amount:  $41.29100 i ]
The information contained herein is correct as at 07 Apr 2020
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