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ASS. REL. BY:
/é/m.ev-,{ ASSIGNMENT |
 From: — ___ Dale Veh No: J) TR f 5 X YrRegn: ﬂ{f 0 5) |
Estimated Cost: K Type: @M Cycle / Bus / Van / Lorry [ Taxl / Prime Mover | 1
e L |
"ﬁ PRES/ODR A . - Truck/ Traller or e ‘ L
77 |
To Inspect Vehicia No: Make: / 7/\/ ) Auq,,-(c cc 3 ?,/ {
at Workshop mys Z% (Zpe |coow 4 / AKC:  Insured ! Std [ NI/ NA
of J $p.Reading ! /Z -/ ‘;3/ T/Radlo: Insured { Std / NI / NA
Insured: Eng/No;
Policy No. ” CMNo: . //ﬁ?/;/p&f ¢/€/<’ ?4 ?72/{[?
Claims No. . Gen. Cohd: @60d) Falr/ Poor / Burnt
Sum Insureg: Excess: Steering: Iﬁorgg?JammedILeakedl Bum! or
- .
(Client's Record) Brake: Inoger/ Jammed [ Leaked/Bumt or
Mako of Veh: Modi: NNl /SIRIm | sr@ or
Tyre Size: /7[%1!).’ s -
(Polkcy Condtion) ' RAA I, S F5/) (5Ars
Remark: The veh had commenced s NS | O5 | | s/ounsexnovarcyfFs [ Lza I MIC { OHTSU I PIR 1 SUMI/
repalr at the time of inspection, TOYO ! YOKO or
ey
Bal. or Marke! Valug: M= Eronf Rear
IDAC Accident Rport: Consistent?: Yes or No - R/Bal. OP mm R/Ba. / __mm
GIA / PR Spen: Conslstent? : Yes or No L/Bal. E mm UBd. ( mm
Est. Repatrs: 174 % days Res. Yes or No D.OA. 23 ; ?/ZO oL ¥ 75/20‘20
et Dy
Lum Sum: 2 7 o 3 Val.: Yes or No Survey held at
CA I REV | Rep. 4HRS Des. of Damages : Frt f&ﬁ/ﬁ OIS 1 NIS | UIC I Rooftop or
19 Vehicle: IN/OUT k57
Date: PGW Contactad: The UIC | Chasals frame / Body Structure affected dus to collision.
Dale /Time | Aclion / Instruction ' e
—— l Z&’ 207 rtlf, .. — ! -
| ¢ ‘
e f = i
R | _ .
OataTTime, Fie Pass 107 D: Prell. Report y Days Of Repalr:
n_ D: Final Report Resurvey No, of Trip: -ESurvey Fee:
Cm‘.dr'm Fle Roturn o7 T .Tran&pom{;?u
D™ Add Fee: :SlteInsp (S )l__s-rcs.__sr
5 B s e ]
l f Interview ($ )i Fovess
Report Format : 7 Tech Invs (S ). Otters
Lump Sum/1.B.J: (5 . _ ) D Weekend ($ y
T07AL
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Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:
Owner ID:
Vehicle Details
Vehu:le No.
Vehlcle to be Exported
Intended Dereglstmtlon Date:
Veh1c1e Make:

Vehlcle Model

Prsmary;olour
Manu{actunng Year:
Engine No..

Chassis No.:
"MaxsmL;;lsower Output
Open Market Value
Original Reglslratlon Date:
First Registration Date:
Transfer Count:
Actual ARF Paid:
Intended PARF Rebate Details
PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
~ COEExpiry Date:
COE Category'r
COE Pe'nod [Yea-rs')
~ PQP Paid: '
-—&Em;t-e Amount
" Total Rebate Amount:
Message

FEENINTEESEERE IR

'KMHDU41|§R9U7'72144 _
"897kwc120bhp) - 7 g

Singapore NRIC
422H

SIRBISX S—
No _ —
30Apr2020 ———
HYUNDAI _ v

HD AVANTE 16 A et
siiver e =

2009 ; SR —
G4AFCoU662542 B ) s

$1126300 o ] R

09 Jun 2009

Forfeited L_ L o

o ~ 30Apr2024

$1308800
$10,470.00
$10,470.00

09 Jun 2009 s cegmese o

2 b a D

$6,880.00

$000

A Car (1600cc & below)

5

reaches its statutory lifespan (if apphgl:r!f)u. whichever is earlier.

Please note that the 5- \.:ear COE for this vehicle cannot be further renewed The vehicle must be de—reglstered upon COE exp|ry orwhen the vehicle

il e i S S ———————— P

The information contained herein is correct as at 30 Apr 2020

OK \l
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NTRY DATE & TIME. 28/0472020 17.09
SUBMITTED BY. DORLYN LI YAZHU

SINGAPORE ACCIDENT STATEMENT

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 Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepres

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilt
5. Any false reporting may be referred to the Police for Investigation.

6. This report will be forwarded by the insurers of the GLA Records Management Centre establis|
archiving and that copies of this report will, for a fee, be made availa
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the cen

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ble upon application by interested parties.

ACCIDENT STATEMENT

29/04/2020 17:09
28/04/2020 17:40
YISHUN CENTRAL 1

hed by the General Insurance As

tre and to copies of the repol

i o
entation or witholding of material facts may allow insurance companies

ty on the part of the insurance companies.

sociation of Singaporée (GIA) for

rt being made available

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SJREOSX
HInsured/Policyholder St AL & el

Name Of Registered Owner RASHILLAH BINTE ABDUL HAMID

NRIC No SXX0XX422H

Email Address OSHILLAHA 977@HOTMA]L.COM

Mobile Phone No (LOCAL) +65-83636637

Altemative Phone No OTHERS-93636637
T e e SER R R
Manufacturer N HYUNDA!

Model AVANTE-1.6 (A)

Exact Purpose for which vehicle was being used at PTE USE

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category

insurance Compary

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

e

THIRD PARTY
PRIVATE CAR

* CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE

NO
DMPCSN3068421902
09/12/2019 - 08/12/2020

RASHILLAH BINTE ABDUL HAMID
SXXXX422H

07/10/1977

OUTDOOR

22/04/2010

10 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-93636637

OTHERS-93636637
OSHILLAH1977@HOTMAIL.COM

.

- TS
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110 sEMBAWANG ROAD
758525
Address
NO
Company
POSIC: . an employeé of the Insured’ sI e OWNER
river -
:;V:Z Relationship of the Driver with t:e o )
jvers '
Vehicle Registration Number of Dn -
\Vehicle
i hicle
Insurance Company of Drivers Own Ve :
1General Infonnation of the Acddent _CH'_MN SOLLISION
Type Of Accident .
Weather Conditions ol N o
ROadSurface ) IE—.—.
[Other Infon‘nahon .No

Was any foreign vehlcle involved in this acctdeni?

Number of vehicles (including own vehicle) 3
invalved in the accident

i S
Was any body injured in the Accident? YE
Was any injured conveyed to hospital by NO
ambulance?
YES

Was any other material or property damaged?

| have been approached by unknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : ADAM OMAR CHAVEZ

GENDER: : MALE _ .

e ———— T

[Details of Police Action ; ; : e — S
Was the accident reported to the polfce? YES
If Yes,Please state which Police Station
Police Station Name UBIAVE 3
Police Station Address ROAD: 10 UBI AVE 3, POSTCODE: 408865 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident BRSO e
REFER TOPOLICE REPORT NO.: T/2020042877027. .
AAHBCRTONES) S St o RS & % e+ e
Are acmdenl pholos available for attachment? - _‘./E.Si S : .
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SLQ6303E
Vehicle Make/Model/Colour WHITE TOYOTA
Details Of Properties
Vehicle Category PRIVATE HIRE
Name of Driver
NRIC/Passport Number QEEE;BZ:;'M e HOULRRHER
Contact Number 82010856
Address
Postcode
Page 2 of 21
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ASS,
/7/{,'/3‘/7 SKETCH PLAN
1 T. VI.Sl{uN ch'{n\l\\, ) . ; |
Al ‘ 1
R —— i ———— .
SRR o = v1,
et <L R L 4 |
———— ___7_‘_‘_‘_YL§!-“!““_' CW&L \,-] ﬂ_‘; I |
- W — . . )
-
o 3
QOPEN ViLimg 2
| un LU z
DE : 4
SCRIBE CIRCUMSTANCES OF THE ACCIDENT i o
AT Mo
et L VI
M%JMMWMM
o
= TURN  RCHT o Yisdun CenRAL . THERE wA8 CAR A 1N FRSNT D
M_-MM CAR B5. WE were BN LTATIeNERY AND 1 WAS wﬂ!l'ﬁ;mj
foR AR A 1o RiGAT EhmE ol prm iR ERS &
mOVE AND (maKe THE, TugN ushed SucDENLY CAR C, HIT

ME WH A VERY Joud BariG.AT THe_ReaR OF nY (AR . THAT TmfacT
SENT Y (AR SURGWNG FoRWARD AND HIT AR A. THpRE wAS
NQ (AR BEMIND AR C  WHeN HE AcclpsnT HAPPENED. TRAFFIC
WAS ITCHT. T YELT A Staer fand KT BE pAok of o HERD AND NECK.TL
As 1N SHoCW. AND COUDRT e TR Awdie.MY Son AL3D HO AN
IMPACT ON HiS HEAD As He wRe TALL AND Hu YeAD HA ¥He Rook OF
CAR - AXTRR Hrourng  THAT HE WAS DYAY, T EXVTEp MY (AR AND
e DRWER OF AR € pskep OB & ME DRWER DF AR A
Thoamey  GRAKED. T SN NO. YOU HT mME wriy Suck
\RacT THAT_ MY AR SURGE FORWARD AND HIT CAR & . L
GOt e Vipfp RECOROMES plD  SONME fASTS Of T AcCpe -

Note Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Clam

under jour own comprehensive policy Please check with your policy for more information.

DECLARATION

e degta e the forefo o parhizuldrs ate fruen ovnty respect

r Rrport ng Confye Perverne < Sipash

g LS LAl

Poytoioe s S pratan HIRLY
Date & 1m0 U e B e o D
Late & T LRIt

t ) Clarn Qwn Pohcy /) Clami Thed Party () Reporting Only

{ +ClamQD/TP at ctner wormshop (___ _ J
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