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REF:

-

SSREg CS/AIG20007140/Avf3 |

ASSIGNMENT
From: Date: Veh No: S [ S goRS YrRegn: ‘9_0(3/7@%
Estimated Cogt: Typ‘l M Cycle/Bus/Van/ Lorry | Taxi | Prime Mover /

OD /TP WS /TP RES | OD RES /| EVAINV [ MV
To Inspect Viehicle No:

at Workshop m/s

pEEE————

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its NIS | OIS

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: Y 3 Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Date: __ Person Contacted:

Truck / Trailer or

Make: 70— fh Cd.m c.C 0743)1
Colour Insured / Std / NI | NA
Sp.Reading D—C} 63 b T/Radio; Insured / Std / NI/ NA
Eng/No:

o, MPOSBAKS0% 01§70

Gen. Cond:@ | Fair | Poor [ Burnt
Steering: lno\@l Jammed / Leaked / Burnt or
Brake: In@ | Jammed / Leaked  Burnt or

Modi: Nil / | STD AIRim or
Tyre Size:  F: (s , 55 (S
R QIS/3S®A.

BS/ @ JEXNOVA | GY /FS | LIZA | MIC | OHTSU [ PIR | SUMI/
TOYO ! YOKO o

Front Rear

R/Bal. 6(9 mm R/Bal. 9] mm
L/Bal. 0 (g_ mm LBal. ¢ é mm
DOA 7/7/20 DOL. O‘?’P 20"
Survey held at y; H lag -

Des. of Damages : Frt | Rear /| OIS | r@ | UIC | Rooftop or

i?@'\"‘_ OJS‘

The UIC | Chassis frame JBody Structure affected due to collision.

Date /Time | Action ! Instruction

TP ALL-

1
T
|
|
|

|
:
|

Date/Time, File Pass to?

: Preli. Repori

D: Final Report

1)

Resurvey No. of Trip: 1 Survey Fee:
Date/Time, File Return t0? Transporiation:
2 27/7/20-Typist Add Fee: i Site Insp (3 _)|8+Rs_sl
| L interview (8 }| Photes

Merimen

Feg*ﬁﬂi Fotme
Lumip St r+E+i

2

Days Of Repair: 4

Oihers

D: Tech. Invs (3 )

Weelendg (% ]

L]

TOTAL
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT N OTICE

1. Please report correclly the detalls of the accident 1o spaed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as posslble. Any wilful misrepresantation or witholding of malerial facts may allow Insurance companies to
repudiate policy liability. -

4, The issue and acceptance of this Form by Insurance companies Is not an admisslon of policy llablity on the part of the Insurance companies.

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

6. This 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 lodgement 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
aforesald

Date Of Report 07/07/2020 16:26

Date Of Accident 07/07/2020 11:30
Exact Location Of Accident BLK 762A PASIR RIS ST 71 (MSCP LOT 90)

Name Of Registered Owner TAN KOK CHENG

NRIC No SXXXX261B
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96625303

OFFICE-96625303

Alternative Phone No

fiii

Manufacturer TOYOTA
Model CAMRY

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
|f No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company. o
Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA467155

Cover Note Number

Name of Driver TAN KOK CHENG

NRIC No SXXXX261B

Date Of Birth 19/02/1954

Occupation INDOOR

Date Of Driving Pass 18/07/1974

Driving Experience 45 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96625303

Fax Number

Contact Number OFFICE-86625303

EMail Address NOEMAIL
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Adcress

Postcode

BLK 762 PASIR RIS ST 71 #13-228
510762

Was driver an employee of the Insured's Company NO

I No. Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
\ehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accldeht
Tvoe Of Accident

Weather Concitions

Road Surface

Other Information

Was any foreign vehicle involved in tius accident?

Number of vehicles (including own vehicle)
invelved in the accigent

\Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

\\'as any other material or property damaged?

| have been spproached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Dacsenger\ (Including Driver)
Details of Police Action

cicent reportec to the palice?

St

m

£ Ves Please state which Police Station
Vvas natice of intended Prosecution given?
fYes agamst whom?

Clrcumslznces of Acmdent

A

OWNER

|

e G LR

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

R0 1 I
4l

ﬁ ; r‘,"i")‘!hmi"“ :

NO

2 ’

NO

NO

ON 07/07/2020 AT ABOUT 11.30AM, WHEN | PROCEEDING TO MSCP TO COLLECT MY VEHICLE (SJM5808$) | NOTICED
THAT MY VEHICLE WAS HIT BADLY AT FRONT RIGHT PORTION. AT SAME TIME, THERE IS A NOTE THAT CLIP AT

WINDSCREEN WIPtR THAT IHl: OWNER OF (SKS7447T) ADMITTED SHE HIT ON MY VEHICLE. THAT'S ALL.

Attachment(s) SR
Are accident photos avallable for attachment?

\Was there any video captured by Car Camera?

VWas there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour

Detzils Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcoae

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YES

NO
NO

S OF OTHER VEHICLE PROPERTY
SKS7447T

VEHICLE B
PRIVATE CAR
AISHA

90227501
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Sketch Plan Pg. 1

F SUETCH PLAN

MPORTANT HOTICE

1, Pleaserepatteorrecty the deballcof theaedidentdo speed up the clal process.

“:j 2, T FommustBe sompleted bpthy llsholder and/or e AuiharsndOrer
“ entatlon of wilthnelding of materil

Information provided must be as truthfol anda courate as nogebla. Any wilul misrepres

éy facts may alicwnsurance campanles to:zeovdjare palley Hability.
g

The Issue shd aceeptance of thls Porm byinsursnce sompanies Is natana
companles,

denlsslon of polley [labllity on the part of thednsurance

4

cal IAs0rance
gllcatieny

attodie bolise (e tlan,
Mim’tlmnl#w}’ﬂ‘l‘bﬁ‘h‘dby WG'" ¢
erepat AgEfesbEmdsaIREIEApOn T

S. Anyfalsarepol v.ba.

: 'Th‘mPDTNW'TW!trtmm‘lmgmbﬁb\tﬁm Resay
AvsodatonSTSnyapovalSINGRARRgand (beogtes ol
interestedpandles.,
By the lodgment oftHlsveporttodhe hsuress;you Rerebyconsent (o thearhiiigaf Hresot 3t 1€ an
the report belng maderavailhle aorevsid:

ConsentundertheRersonal Data Phateetion At {POPE)

=]

eand tocoplesof

~

o2

litec 10 colect, vez,

P 6|4~} may/ared .
ionafSigipore ['{:rl;],;:?a/ny pp—r
e ;n'd‘vans(ml:ch

| understand, acknowlddgu ageeand tonsent that:
peii

(a) MyZh:urer;my'workshopand‘ih@enml’lnsumfce Agsorl [
dlsclose ;nd}orpwmsmy'_oe;vsomld:‘ta[personzlamr‘rﬂ‘ﬂwn‘«femulﬁn(h”! T dleles
provided by meor possessed Bymy Insurer fcolleatlvely-the “personalInformation Jaid ‘; ) qarer(s) ho Kavelniured
personalInformationto all Insurer(s) who have tsured vehfcle{s]involvedinthis ‘fd.dcm(a " :l-wyers 3 (irms, the
vahlcle[s) nvelved In this aceldent shallbe collectively referredto aslhe"'lnsuurs' ) thz Insurers“c'e) forthe pufpou(s)

Monetary Authority of Singapore and-any relevant government agency/authorty [sch ®2 the policel

ofs

s et GC05TY
{ne clalms and any necessany

i) processing, handfing andfor gealing With my <laims Including tne settiement ©
Investigations relacing to she-laims;

{iiy Investigatingthe-aceldentandfetmy cldfims;

(III)'carrylngourand/ord‘e‘allnwl(h fy lastruations or responding-to any enquiries by Mej

(ndlugingithe.malling of correspondence.s
reobgerralapersonat data atioutmeto bring

i stering myclaims: ts, Involces, (€pOITs or notlczs o me,
(IV):::‘TCI’:’E;;?;%\I‘:BXI::I&:U mem.::out.délmry ofthesame as wellas on the
exkemilccover.’o%‘en'v‘elop:slr’ns]lmtka'ge;);vanqm
) sompfagmihanplistlelvelnadaililsiing. BeSce/ h:nd!m;%nﬂwi'ea'iing:ﬂi:’n;m";‘-;la{ms.(:oltz::!va‘fi1ht
Rerpases):
g h(lhﬁprew“liw.y;:{sﬂawﬁl'rins. rmay/arcpermitied
erraiafthabove PuUrpOSEs: and

ervigeproviders or
fthe.above Purposes.

Vo[ - thlsecetiffnT

s YAt R BATR
Rl i

LSGIAFHIEsId parys
e.ofsthiapbresdorgnermore
purpose of faud detection,

teclosedby sy of fhailister

@), mypetsensiiformallommayfeinbed
J whichiray besitedoutsld

agentstindudinghelctivyer/wilime,
{d) my®ersarial lhfc(matlan:wm'll’swbe'wlfeéted and used tocomplle claimg Hlstory forthe
. investigatiomandmansgement {n-presertand all future clalms.
('e’J e Informadon so-ealléctéd inider (8atiove may be shared / disclosed:
figating, contraling of managing fraut.

(1) ‘taalllnsurers:nidfor-any other¥ffrd pattlesithat asslstin evaluating (nves
(gzulators;-lawazﬁforcemenh’rf&ﬁovern‘ment agenclesas restonabiy.required for the purgoses stated, of

{I) for complylngwith requirements undér-any regulations, faws or.courtordars,

L

N

;v "w,Z\aul.ozfls L[Izn:wre bfiy?);;?([;m;u,_g, ;epo(ﬂng Centre Personnel's Slgnature
e Liime: 'ﬂf,drl filenotthespoiicyholder) Namne?
Dited Yime: NRIC/FINNaw

NERICARF A AP TR
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATICN

I/We demarem faregoing particulars are true in every respect.

Y

PO'k\lh("id,e/[/Sisnazu re 09\/ s Slenature Resorting Centre Personnel’s Signature
Date & Tim¢g: (If driver is not the policyholdar) Name:
Date & Time:

MRIC/FIN No.:
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Sketch Plan #3 Pg. 1

LETTER OF UNDER AKING

)

v \ LD
I/ We. ENJ e CrieXA ~, the owner of vehicle no. S va\k.ﬁ’o

My/Our Insurance is under M/s AXA Insurance PteLtd, I/we shall decide whether 10
claim under my/our Policy or against the Third Party and if {he former shall submit
such a claim to M/s AXA Insurance Pte Ltd with all relevant facts and documents
within 14(fourteen) days of occurrence or discovery of damage.

My/Our Third Parfy, claim is handle by my/our Er,e\ffrred workshop,
NS SRS VAN VE i .

Signed and Acknowledge by:

Page 5 of 14

()



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
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
PAREF Eligibility:

PAREF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 08 Jul 2020

Singapore NRIC
261B

SJM5808S

Yes

08 Jul 2020
TOYOTA

CAMRY 2.5 AUTO
Silver

2018

2AR1944096
MR053AK5004012750
133.0kW (178 bhp)
$29,723.00

23 May 2018

23 May 2018

0

$33,613.00

Yes
22 May 2028
$25,209.00

22 May 2028

E - Open - all except motorcycle

10

$38,039.00
$29,598.00
$54,807.00
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