,&.C,g Ce—— R ~-| HEF l ﬁ———
REL.- BY:
S bl iphode, = ST i - ‘
ASSIGNMENT (e A7
From:- ’ Date: — Veh No: S‘]M 3?’0 3K Yr Regn _ML—J 0_.9 ——
Eslimated Gost: I o ' Type: # Chr  M.Cycle / Bus | Van [ Lorry [ Tax/ Prime Mover /
: [TV ——
OD /TP |WS /TP RES { OD RES | EVA [ INV [ MV Truck! Tfé"efof ; _ W
’ ‘ cc
To Inspect Vehicle No: SC‘!‘Q B 2_.03‘( Make: H’UNOW (AAD.S [ 1 —'-'*m__
al Workshop mifs l.bu L“"“E Colour ﬁ!ﬁ K AC:  Insured/Std /NI \
0\1%‘ bur(T Marnt LN Sﬂ’zaf_ spReadng _ ([0SSA_ T/Radlo: Insured | Std /NI/ N

Insure-:l (73 __(________________ Eng/No: ;
Palicy No. CINo: %E (| 024K
Claims No B Gen. Cond: Good .'éalen' Poor [ Burnt )
Sum Insured: - Excess: Steeringrldai-nmed | Leaked / Burnt or

(Clients Record) " | Brake: @H Jammed | Leaked | Burnt or
Make of Veh: - ' Modi: Nil J&/Rifn | STD AJRim or

Tyre Size: F: 6% /6 < R.V(
|

(Policy Condition) R: =

Remark: The veh had commenced its NS | 055 | | Bs1DUN/EXNOVA I GY fFS | LIZA JiCH OHTSUIPIR I SUMI
repalr at the time of inspection. I TOYO / YOKO o - ) :
& f— —
Bal. or Market Value: ‘v‘k K Front Rear
IDAC Accident Rport: ~ Consistent? : Yes or No R/Bal. S mm  Rial. S mm
Gla | PR Seen: ' Consistent? : YesorNo ° L/Bal. ( mm L/Bal. g' - mm
Est. Repairs: days Res.: Yes or No D.OA. Q‘i OL 1107/0 D.O.. !liogiuz'a
Lum Sum: % - 3Val: Yes or No Survey held at H1~ VT
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear ! OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT Kae /¢

Daw: ____ PeronContacted: The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time Action / Instruction

Wy

|

DekefTime, Fiia Poss 1o? D: Preli. Report ' Days Of Repalr:

1) | l: Final Report -+ Resurvey No, of Trip: Survey Fee

DalelTime, File Relurn lo? ’

. Transportation:
EN o Add Fee:| | Site lnsp  ($ ) _s+Rs_sl
Ui Interview  ($ )| Fhotos
Fopaipl oy o l:]: Tech. tnvs (3 _} Ofhers -
Lumap S LB (5 ) E:l"!\fefl'am’ (% o
IO | ; 2l b T}
B = x
+ TOTAL




Website: www.hinlung.com.sq

e e s

HIN LUNG WORKSHOP

Blk 1008 Bukit Merah Lane 3 #01-20, S'pore 159722, Tel: 68583000 Fax: 64760075

GST Regn. No: M2-0065859-X

four Ref:

v/s

§

Attn

Jur Ref : 0700/0G/20
. CHINA TAIPING INSURANCE (S) PTE LTD

3 ANSON ROAD #16-00
SPRINGLEAF TOWER
SINGAPORE 079909

: MOTOR CLAIMS DEPARTMENT

Dear Sir/Madanm,

Page: 1
Date: 10/06/2020

ACCIDENT REPAIR ON : SGM3203K - EDIX-1.7 (A) O

INSURED ¢ CHIN JOSEPH
DATE OF ACCIDENT + 09/06/2020 -
YOUR INSURED VEH NO: SKR1157A

e e

BFPENDED BELOW ARE THE ESTIMATED COST OF REPAIR & FARTS TO BE REPLACED: -

FPOWR NSO WM Wt

-

REAR BUMPER dx -
REAR SIDE RETAINER LH Ao &
REAR SIDE RETAINER RH
BUMPER CLIPS &t / %

REAR FENDER LH rz.p«u/

REAR FENDER RH A

REAR END PANEL repair” .
REAR BOOT WITH WORDINGS f:.feq/
PANEL GARNISH LH 7

LINING, FENDER LH %

WEATHER STRIP, TAILGAYE )X

Total

LABOUR_CHARGES

%

REPLACE NEW PART3, REMOVE/REFIT ALL
ATTACHMENT PARTS TO FACILITATE
REPAIR.

2PRAY PAINT ON THE EFFECTED AREAS
WITH 2K PAINT.

CHECK WIRING AND PROPER FUNCTIONING,

Nett Total Before GST

L‘_L_(K. futn Consultant; hence riolify
the Repairer of Ihe following:
* To resurvey beforefafter spray panting
» To display damaged parl(s) during resurvey
» Pans prices are subject 1o confirmation
* Third party survey is on a “Without Prejudice” bos
* No illeqal modification(s) is allowed . ) |
* Supplementary ilem(s) mus CR I
is subject to fnr:a! a:zrgvarlrgtr’: l:?ss:‘:r?:}; -'! e '

2 ':|:_ My
Acknowledged by Repairer

Signature:

Date:

53 55 55
1@ 980.20  980.20
1@  34.00° 34.00
1@ 34,00 34.00
10 @ 5. 50 55.00
168 1,025.00 1,025.00
1@ 1,025.00 1,025.00
1@ 530.00 530.00
1@ 1,353.00 1,353.00
1@ 210.00 210,00
1@ 319.00  319.00
1@ 161.00  161.00
5,726.20
19336763 gz S OV
1,90(00 s Sov
80.00 X
il 8,006, 20
Hfﬁo'mdt{.?
Ll5
{,{og{uw@lo%
r
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3 SINGAPORE ACCIDENT STATEMENT
~ IMPORTANT NOTICE
‘\I\i ; 1. Please report oorfecllx 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 as possible. Any wilful misrepresentation or witholding of material facts may allow Ingurance companies 10
repudiate policy liability.

4. The Issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the report being made avallable
aforesaid.

:
%
4
!

e ————————— O R Y L ———

I
Are you claiming undler your own insurance policy NO |
for repair to your vehicle? i
If No, Please state action to be taken THIRD PARTY /
, Vehicle Category PRIVATE CAR [
o Insurance Company '
Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA275094 v
Cover Note Number
; Driver 4
Name of Dniver HOFFMAN JILL KIMBERLY
/ Passport No/FIN GXXXX287X
Date Of Birth 06/02/1972 "
; Occupation INDOOR
Date Of Dniving Pass 25/04/2008
Drnving Experience 12 YEARS AND 1 MONTH
Gender FEMALE

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

09/06/2020 13:16
09/06/2020 08:30

CANADIAN INTERNATIONAL SCHOOL JURONG WEST ST 41
SINGAPORE

SGM3203K

CHIN JOSEPH
GXXXX289R
JCHIN1968@GMAIL.COM
(LOCAL) +65-96716502
OFFICE-NOPHONE

HONDA
EDIX-1.7 (A)

Exact Purpose for which vehicle was being used at

time of accident

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-96715346

JHOFFMAN1972@GMAIL.COM

Page 1 of 33

AHLW20050479 / Hin Lung Workshop - HQ
ENTRY DATE & TIME. 08/06/2020 13:16
; SUBMITTED BY: Susan Tan Huay
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6

Address
Postcode

6J CHANCERY HILL ROAD

309677
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ SPOUSE

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 vehicle)

involved in the accident 2
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 approached by upknown person(s) NO
soliciting/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

REFER TO ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

——————— : DETAILS OF OTHER VEHICLE e BT ——
Vehicle Registration Number

SKR1157A
Vehicle Make/Model/Colour MERCEDES BEN
Details Of Properties FRONT BUMPER DAMAGE.
Vehicle Category PRIVATE CAR
Name of Driver TITIN SUPRIYATIN
NRIC/Passport Number FXXXX447X
Contact Number 96526140
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Vehicle Registration Number

SMN945X

Page 2 of M




SKETCH PLAN
IMPORTANT NOTICE

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

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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.

- Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:
{al 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
provided 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 settlegnent of the claims and any necessary
investigations relating to the claims; - :

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to 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

agents(including their lawyers/law firms), which may be sited outside of Singapore, ’

(d)

for one or more of the above Purposes.

my Perspnal 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:

(i) 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
(W} for complying with requirements under any regulations, laws or court orders.

f'\?.- h\{_\'\j\\\
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Pnllcvhol.der‘s Signature Dnve_r's Signature Rep orting Centre Personnel’s P
Date & Time: {¥f driver is not the policyholder) Name: % T
O?— O(; s 20 22 (@] Date & Time: \)\J“ & pISY NS e e

~cq NRIC/FIN No.: ,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DT Candatvpd  INELANTIonAL  ScHopl-, AT % 30am
AT NWFINEG  OFF <Son. STt on SaHoo

Peofe ., <7OPen  Becadse oe  TRAFC.

(WP 2ehr enden AN THe  MceceElEes /S}f_&tl‘f:
THE  opbacx Mmouen (\’\6’1/'8@0\%203\:,\ s
Drured  anh T Toocden #@ i

eros (s IUSx), e’ Lewws Opnlee
st pe e No BRandce  AND None wAS
NEANE

Tk HONDA enK D mnE (%é](\/\&;z‘()’sw_\ HAS
DA\AGE O eenr  BomPce, @eece o Proras

ATacHER

Tde (Eecobes (SeR 1e=AN WAS DAMACT
O TH&ML ClonNT oM fPen

4)

DECLARATION sa NS
I/We declaf8 the foregoing particulars are true in every respect. ; “t \?t)
4 j G
\\‘\\-H _4’&‘\}1:
Pol'\{(holder‘s Signature = Dmer s Slgnature Reporting Centre Personnel's Signatur
Date & Time: {if driver is not the policyholder) Name: %2 e =

¢ ¢-06-~1° 2 U Date & Time:, Yune <1 22 2.0 NRIC/FIN No.:
I SSam It %5
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, Rebate Enquiry

sack to OneMotoring

enquire PARF/COE Rebate for Registered Vehicl
Vehicle Owner Particulars Ge
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:
Intended 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:

The information contained herein is correct as at 10 Jun 2020

OK

At TIYE

Foreign Passport Country/Region: Canada
0167

SGM3203K
Yes
30 Jun 2020
HONDA
EDIX1.7A
Black
2006
D17A4053364
BE11102915
96.0kW (128 bhp)
$19,488.00
13 Oct 2006

13 Oct 2006
1

$21,156.00

Forfeited

$0.00

305ep 2026

B-Car (1601cc & above)
10

$56,835.00

$35,521.00

$35,521.00



 PREASUM DEALER
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Engine Cap I 1,668 Power

No. of Ownérs '

DOHC Enc
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