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~hicte No. .'.::>('ti, .1 'Tb-=t 1 L 1v1oae1 / IVlaKe \V\ ' " 'SV,..\?\ ~V\' , .-- I W'"" ~ 

~~1:e of Accident dl I G. \2D")D 
V 

}i/ne of Accident \ (c~ '< HRS 

location of Accident F\\or-i A-2\ \r.v:-.')ri. 'Tuxi.1..L,t~\ /:Jv'JYV.t. ~t\,1 2)... 

Exact purpose use during accident 
_, 

~ l\k-\\-Q... '·\AW 
Name of Owner ½ C.O..i1 ReJ\~ \ ! ~\~g ~ ~ 

Tele phone No. H/P: Home: Office: 

NRIC 2. o \ 5 o 0 \ (, q ~ D 

Address (,Cc, \C\~~V\-\ ltMt. -ttOI - C>~ 1 Stl'\d.o ~~"' \ ~ 1-ld ikc 

Claim type OD THl~TY REPORTING ONLY .s { j({-~~~)-
' 

Insurance Company -~.r,uc. 
Type of Coverage Comprehensive Third Party Third Party/ Fire /Theft 

Policy No. 

Name of Driver As Above If No, LU)V'C\ Sh1 (l"\1\'1 ~~~~v-c" 

NRIC s ~ \ '\-·=nqs c- .....) Any Passengers : -
Date of birth ~5 \ P-\ \C\q \ 

Occupation 1~$or I Indoor 

Driving License Pass Date ~~ \ I\::)_()~ I 

Gender Male I F~e 

Contact No. H/P: q72.-S2t\l,3 Home: Office: 

Address ~U: \s5 '(f(;\'\\,tr" qnd \\ ~\1- - \ti2 S'C1-t:C\~'0 

Driver have any own vehicle ifo) If yes, Reg No. 

Relationship Employee, If no, state \-\\\1.( 

Weather condition f~r Raining Other 

Road Surface )r] Wet Other 

Any Injuries N~ If Yes, Who? 

Name And Contact No. 

Name And Contact No. ,_ 

Police Report N~ If Yes, Where? 

Vehicle B No. 'fN bl\6S Any Passengers : --
Name of Driver Lt'L (lr\tl'\°' N\Q.J\ Contact No.: 9\,\ b 9_ I 61 
Vehicle C No. 

\j Any Passengers : 

Vehicle D No. Any Passengers : 

Vehicle E no. Any Passengers : 

Vehicle F No. Any Passengers : 

Vehicle G No. Any Passengers : 

Witness Name \C~J\~Vi Witness Contact: ~t',~ f114 
Accident Portion 1?t~1 "'or-\'\OV'i 
Camera Recorder Yes/~ 

1 

Email Address J\'V\C~SS°'Y\6..\''~Gl Cj ~i\, C'C,M 
V 

PARTICULAR WORKSHOP N -t;\ ~o-\Wt \>\Q_ l~ 
CONTACT NO. 6842 0051 / 6744 0510 

CONTACT PERSON ~'v\N10Y\ 
FAX NO 67410510 

woR~o.p EMAlL AP~ss ~\es @ ns1. con1. S'5 



SKETCH PLAN 

IMPORTANT NOTICE 

1. Plea~ report~ the detail, of the accident to $pttd up the clll lms proun. 

2. Th is Form mus.t ~ compl1t1d by the Pollcyhofd,r and/or th• Authods,d Pclv,r. 

3. Information provided must be n t,vtbM and accurate as QO$SlbJc. Any wilful mlsrepresent..ltion or withholding of miterlal 
hcu m11y allow Insurance companies to repydl1te policy H■bjUty. 

4. The issue and acceptanui of thi~ Form by Insurance companies is not ,rn admission of policy liability on the part of the Insur.nee 
companies. 

s. Any ~In ~porting may be rtfermt to the Potk• for fnyestlutlon. 

6. The report will be forw;irded by the lnsums of the GIA Records Manaeement Centre established by the Gener.i i Insurance 
Assoc.lalion of Singapore (GIA) tor archlvlne and that copies of th is report will for a fee be m.ide ava ilable upon application by 
Interested parties. 

7. By the lodgment of this report to the insureH, you hereby consent to the archiving of th is report at the centre and to copies of 

the report being made .iv.ill.ible aforesaid. 

8. Consent under the Personal Oat■ Protection Act (POPA) 

I understand, acknowledge, agree and consent that: 

(a ) My insurer, my worMhop and the General Insurance Association of Singapore rGIA") may/are permrtted to co llect, u~, 

disclose and/ or pr0<ess my personal data/personal tnrormation set out in this (form) and any other personal information 
provided by me or possessed by my insurer (collectively the "Personal lnformatlonu) and disclose and transfer such 

Personal Information to all insurer(s) who have Insured vehicle(s) involved In this accident (all imurer(s) who have insured 
vehiclelsl Involved In this accident shall be collectively referred to as the "Insurers~), the Insurers' lawyers/law fi rms, the 
Monetary Authority of Singapore and any relevant EOVernment agency/authority (such as the police), for the purpo>e{s) 

of : 

Iii processing, handling and/or dealing with my claims including the settlement of the claims and any necessary 
investleations relating to the claims; 

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

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

(iv) administering my daims {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 ,md/or dealing with my claims.(collectivefy the 
~Purposes'') 

(b) all insurer(s) who have insured vehicle(~} 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 Purpo$e$; .ind 

(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, 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 daims. 

(el the Information so collected under (d) above may be shared/ disclosed: 

(il to all insure,r. and/or any other third p.irties that assist in evaluating. investigating, cohtrolling or managing fraud , 
regulators, law enforcement and government agencies as reasonably r~quired for the purposes stated, or 

(ii} for complying with requirements under any regulations, laws or court orders. 

Date & nme: 
Date & Time: 

Report.:ng Centre Per~onne l's Sig nature 
Name: 

NRIC/FIN No.: 



'51<£TCH PLAN 

l\,1\ 1'j~<l. l\l\~\.\-) \f\v\ \ ~\ftJ~V.Q 
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DESCRIBE CIR UMSTANCES Of THE ACCIDENT 

l Nb4'S) 

vth,'clt tr.Jhtl he_ iua .s t vtrJ 

DECLARATION 
11\"le declare the foregoing particulars are true in every 

:,,,,,,.,fiL. -
Date & Tin · 

Date & Time: 

wfrz::.LAl01,~ 

Reporting Centre Personnel·'s Slgnat lJ re 

Name: 
NR.tc/ ~IN "lo . 



> Back to OneMotorlng 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: 

Owner ID: 
Vehicle Details 
Vehicle No.: 

Vehicle to be Exported: 

Intended Oeregistration Date: 

Vehicle Make: 

Vehlcle 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 Ellglbillty Expiry Date: 

PARF Rebate Amount 
Intended COE Rebate Details 
COE Expiry Date: 

COE Category: 

COE Period(Years): 

QPPaid: 

COE Rebate Amount: 

Total Rebate Amount: 

The infonnatlon contained herein is correct as at 25 Jun 2020 

OK 

Company 

6930 

SMJ4672C 

No 

25Jun2020 

MITSUBISHI 

ATTRAGE 1.2 CVT 

White 

2015 

3A92UCT3090 

MMBSTA 13AFH018514 

57.0 kW (76 bhp) 

$12,640.00 

29Dec2015 

29Dec 2015 

1 

$5,000.00 

Yes 

28Dec2025 

$3,750.00 

28Dec2025 

A- Car up to 1600cc & 97kW (130bhp) 

10 

$56,989.00 

$31,389.00 

$35,139.00 
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