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Enquire PARF/COE Rebate for Registe
Vehicle Owner Particulars
Owner 1D Type:

Owner |D:
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 Regrstration Date:
Transfer Count:

Actual ARF Paid:

intended PARF Rebate Details
PARF Engibuiity:

PARF Eligibitity Expirv Date:
PARF Rebate Amount:
intended COE Rebate Details
COE Expry Date:

COE Category:

COE Period{Years):

POP Pad:

COE Rebate Amount:

red Vehicle

Singapore NRIC
985C

SGZ9685U
No

31 May 2020

HYUNDAI

HD AVANTE 1.6 A

Red

2007

G4FC7U205558
KMHDU41BR7U246365
89.7 kW (120 bhp)
$13,805.00

24 Nov 2007

24 Nov 2007

0

$15,186.00

Forfeited

$0.00

310ct 2027
A- Car (1600cc & below)
10

$42,564.00

$31,568.00

$31,568.00
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase report corecily the details of the accident to speed up the claims process
C b ‘or the Authonsed Driver,
2. This Form must be completed by the Policyholder and/or . s
3 Informat.on provided must be as truthiul and accurate ds possible Any wilful misrepresentation or witholding of matenal facts may allow insurance compani
repudiate policy habiity.
4. The issue and acceplance of this Farm by insurance companies is nol an admission of policy hiability on the part of the insurance companies.
5. Any faise reporting may be referred to the Police for investigation,

6 This raport will be forwarded by the insurers af the GIA Racords Management Centre established by the General Insurance Association of Singapore (GIA) for
archiiing and thal copees of ths report will Tor a fee. be made avalable upon application by interested parties

I
7. By the locgement of this report Lo the insurers you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aloresad.

e ACCIDENT. STATEMENT: S

Date Of Report 16/05/2020 13:48

Date Of Accident 15/05/2020 11:50

Exact Location Of Accident PIE NEAR EXIT 24 TOWARDS BKE (WOODLANDS)
Country State of Lass SINGAPORE

Vehicle Registration Number SGZ9685U

Insured/Policyholder

Name Of Registered Owner GETESSIA CINDY YEO YOKE LAN
NRIC No SXXXX985C

Emad Accress KARLRUFUS@YAHOO.COM
Mobide Phone No (LOCAL) +65-98190421

Arematve Phone No OFFICE-98190421

Vehicle Particulars

Man_facturer HYUNDAI

Model

HD AVANTE 1.6 A (BI-FUEL)-1.6 (A)
Exact Pumpose for which vehicle was being used at
tme of accigent

Are you dawming under your own insurance policy NO
for reparr 10 your vehicle?

¥ No Please state action to be taken THIRD PARTY

Verucie Category PRIVATE CAR

insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fieet Policy NO

Poboy Number
Cover Note Number

A300195741QMX

Driver

Name of Driver GETESSIA CINDY YEO YOKE LAN
NRIC No SXXXX985C

Date Of Birth 28/01/11962

Occupation INDOOR

Date Of Driving Pass 11/06/1985

34 YEARS AND 11 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-98190421
Fax Number

Driving Experience

Contact Number
EMail Address

OFFICE-98190421
KARLRUFUS@YAHOO.COM
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25 LOWER KENT RIDGE ROAD
Address BLOCK E #02-42

11
Postcode 9081

Was driver an employee of the Insured'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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved 1n the accident ¢
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approad_’ned by upknown _person{s) NO
soliciing/offering accident claims assistance.

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 THE SKETCH PLAN FOR ACCIDENT DETAILS.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
W3s there any audio recorded? NO

E——— DETAIL.S OF OTHER VEHICLE PROPERTY ¢
Vehicle Registration Number GBAS5475B

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

COMMERCIAL VEHICLE
Name of Driver

CHAN CHEE WENG
NRIC/Passport Number
Contact Number 92988990
Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 31



Sketch Plan #2 Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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.

, f
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withiaRinE et material

facts may allow insurance companies to repudiate policy liability.

! i ' t f
4. The issue and acceptance of this Form by insurance companies is not an admission of policy hability on the part of the insurance

coOMpanes.

5. Any false reporting may be referred to the Police for investigation.

6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
prowvided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(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 government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
mnvestigations relating to the claims;

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

(v) admunistering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(1) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1) for complying with requirements under any regulations, laws or court orders.

¢

po‘ltth‘WS"al&E Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver 15 not the policyholder) Name:
Date & Time: NRIC/FIN No.:




Sketch Plan Pg. 1

SKETCH PLAN
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P\lE NEAR EOT D4 FOR BKE TCWARDS weCD LANDS
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION .

I/We declars the foregoing particulars are trie
- o

In every respect

Policyholder Driver's Signature Reporting C-en;r_e F*.egunnel's Signature
Date & Time (If driver is not the policyholder) Name:
Date & Time NRIC/FIN No.
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Enterprise Hub 38 Toh Guan Road East #01-57 5(608581)
Email: motor@wahhong.sg

(199806235M)
Page No. 1
Vehicle No. SGZ9685U HYUNDAI AVANTE 1.6A
REPAIRER'S SURVEYOR'S
Qry DESCRIPTION
CONRITION ESTIMATE(SS) ADJUSTMENT
PARTS (LIST ITEMS)
1 [Front bumper 490.00|A2 '
1 |Front side retainer Rh 35.00 fil(«”
1 |Front fender Rh 290.00|h{"
1 [Front door Rh 565.00| K
1 Front door handle 145.00 A
1 |[Rear door Rh 565.00|2( 7
1 [Rear door handle Rh 145.00 A 7
1 [Rear fender Rh 725.00|44(—
1 |Rear bumper 420.00(KY
1  [Rear side retainer Rh 35.00| AN *
1 |Front fender VTl logo Rh 28.00 pU v~
1 |Headlamp Rh 385.00| %AW
1 |Side mirror cover Rh 170.00|K¥
‘ 4
1 Front rim Rh 350.00
1 |Rearrim Rh 350.00| e
4698.00
Less 20% 939.60 Z
3758.40
SPECIAL NETT ITEMS
/
1 Front bumper clips 30.00 A
1 Rear bumper clips 30.00 )'\“{\ :
O
Total Parts 3818.40 2’

311%

k- 249849




Enterprise Hub 38 Toh Guan Road East #01-57 5(608581)

Email: motor@wahhong.sg

(199806235M)
Page No. 2
Vehicle No. $GZ9685U HYUNDAI AVANTE 1.6A
REPAIRER'S SURVEYOR'S
S PEICRIETION ESTIMATE (S$) | ADJUSTMENT
LABOUR
1 |Toremove the affected parts & fittings to commence 1000.00 an

repairs; panel beat & reshape the affected areas and
replace the damaged parts and components.

2 |To supply paint materials, expandable items & putty, 1200.00 //1.90
respray paint on parts replaced & repaired
3 |Toremove and re-fit wiring and check all electrical 80.00 4N
components
4 |To provide anti-rust treatment on affected area 60.00 ;O’ lOl ‘00
Labour Total :| 2340.00
TOTAL (PARTS & LABOUR): 6158.40
Tt 1341594
[awtl T3S
. /
LKK Auto Consu!tants hence notify WP
the Repairer of the following: 3
* To resurvey before/after spray painting 2? ﬂ 1/0 Q L{Z ')f e
« To display damaged parl(s) during resurvey
» Parts prices are subjcct to confirmation
* Third party survey 1s on a “Without Prejudice” basis b“l WA S v~

® No illegal mcd licalon(s) 1s allowed
* Suppierrcfilary deni(s) riust be resurveyed and
is subject I« firal 2z, roval from Insurance Company
Acknowledged by Fepairer
Shinature:

o
vea'e
S—— P

244§ o
7,0
14 60

"’-————-—-—_‘&

hH §& o

ﬂVﬂ “ﬁqu oy .
|

%ﬁw\ @ (A0 Lo,

L6od
54 X %A



