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ASSIGNMENT
From: _ Date: __ - | vehNe: smy Gsﬂ)o > _ YrRegn: ) té! 5 .
E inmat;d Codt Type: @I M.Cycle | Bus | Van | Lorry LTaxi] Prime Mover/
0D [(fPI WS [ TP RES / OD RES / EVA [ INV | MV ick  Trailer or v
ToInspect Vehide No:  SMNH S Ho b Make: Hm-w SR [GLSR o ncﬂ
at WOTkSth mis a! !E m t [1&' Colour w u (m AGC: .Insure_tl |15td ! N” NA
o & Mo W Bot-Yyb  |spreadng  WWpAbL T/Radio: Insured / Std I NI / NA
Insured: le . EngiNo: .
Policy No. CMNo: j’d’mﬂu b%g 045 Dyt s
Claims No. Gen. Cond: Good 1 €a)J Poor  Burnt
Sum Insured: Excess: Steering: | \@ [ Jammed | Leaked | Burnt or
(Client's Record) Brake: | @ t[ Jammed [ Leaked / Bumt or
Make of Veh: Modi: Nil I§Rih [ STD ARRim or
: Tyre Size:  F: UE l SR
1]
{Policy Condition) R: - A
Remark Thaveh had cammencad its | _N/S | OIS | | BSIDUNJEXNOVAIGY J FS[LIZAI MIC OHTSU [ PIR I SUMI]
repalr at the time of inspection. M}B‘L’
TOYO ! YOKO or -
Bal. or Market Value: - . ReAr
IDAC Accident Rport: ) Consistent? : Yes or No R/Bal, mm R/Bal.
GIA | PR Seen: Consistent? : Yes or No L/Bal., mm WBal, -
Est. Féepairs: days Res.:. Yes or No D.O.A. ' 1101 W D.O.L
Lum Sum: % 3Val.: Yes or No Survey held at g!!(‘,l (72 pec/

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

Des. of Damages : Fit | Rear I OIS | NIS | UIG | Rooftop or

The UIC [ Ghassls frame | Body Structure affected dus to collision.

Date/Time |  Action /Instruction

Dale(Time, File Pass (o7 I : Preli Report

“1) ‘ : Final Report

Date(Time, File Retum lo’a‘h

_ 2 Add Feea:

FepmdForme

Lesap Soseee [ L2 b2 (5

—_— )

Days Of Repalr:

Resurvey No. of Trip:

—

Survey Fee:

Transportation:

:Site Insp  ($ )_S+Rs__sr

R MI——

nterview (% )} Photes

] S
E___F;:Tech, Invs ($ ) Ciers

—_—————

Wealang (5

_—

: TOTAL
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A78864 / National Assessment Centre Services - Bukil Merah
. DATE & TIME: 11/09/2020 16:50
ATTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

."
MPORTANT NOTICE _
1. Please report correctly the details of the accident to speed up the clarrr!s proce‘ss.r
FETI Eo e e e e s ':IUIT:se?l’ftlir;irlepresentaﬁon or witholding of material facts may allow insurance companies to
i i te as possible. Any wi
/ 3. Information provided must be as truthful and accura
f i licy liability. o o ‘ .
f :9 2::@&”?;;;’ acceprl);nce of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,
- 1S5 : !
5. Any false reporting may be referred to the Police for investigation,

! This report will be forwarded by the insurers of the GIA Records Management Qentye established by the_GeneraI Insurance Association of Singapore (GIA) for
f :;chivsinrgznd 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
al;oresaid.

Date Of Report 11/09/2020 16:50

Date Of Accident 11/09/2020 11:20
Exact Location Of Accident EXIT OF BT TIMAH PLAZA TOWARDS UPP BT TIMAH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMH6530B
Insured/Policyholder L ' x
Name Of Registered Owner
NRIC No
Email Address
Mobile Phone No

OH KHIANG JUAY (HU QIANGRUI)
SXXXX937E
JASONOH2408@GMAIL.COM
(LOCAL) +65-88233898

OTHERS-88233898 B i
Vehicle Particulars : g ; '

Alternative Phone No

Manufacturer HONDA

Model STREAM

Exact Purpose for which vehicle was being used at WORKING PURPOSES
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 THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Compény e
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE
NO

PNPV-2020-00002844

S Lol

Driver
Name of Driver OH KHIANG JUAY (HU QIANGRUI) | -
NRIC No SXXXX937E
Date Of Birth 24/08/1977
Occupation OQUTDOOR
Date Of Driving Pass 16/01/2012
Driving Experience 8 YEARS AND 7 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-88233898
\ Fax Number
,‘E Contact Number OTHERS-88233898
-. A EMail Address JASONOH2408@GMA!L_COM
b 2
o



.;5 BLK 501B WELLINGTON CIRCLE

. #02-02
tcode 752501

45 driver an employee of the Insured's Company NO
No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

|nsurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Information

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 unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
. Details of Polioe Action . A S e
Was the accident reported to lhe polace’? . .NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances ofAccudent S M e A e
e REFERTOSKETCH pLAN ok el ..: . S e e s
R | “ . - B S
| Are accident photos avallablé for altachment? YES B
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

I | DETAILS OF OTHER VEHICLE PROPERT'Y 1 |
Vehicle Registration Number SKW4518X

Vehicle Make/Model/Colour LEXUS
Details Of Properties

LS iRl

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

PRIVATE CAR
MAINA

90063784

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Nord
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SKETCH PLAN

/IPORTANT NOTICE
e

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.

. Information prO\Irided 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.

w

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

o

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.

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:

(3) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to c‘o'ﬂec‘t, usve,
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 disc!F:se and transfer suc'?
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all InS':ll“-‘f{Sl 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
investigations relating to the claims;

(i) investigating the accident and/or my claims; _
(iif} 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) all insurer(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, 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.

U

D=

(e) theinformation so collected under (d) above may be shared / disclosed:;

(i} toallinsurers and/or any other third parties that assist in evaluating,

investigating, controlli i
FBulao, gating lling or managing fraud,

law enforcement and government agencies as reasonably required for the purposes stated, or
(ii)fTor complying with requirements under any regulations, laws or court orders.

3 Polncyhol}:ler\S-gnature Driver's Signature = / s
. Date & Time: | ‘/ a/ 2’@ (if driver is not the policyholder) gnf-ﬂng s S e = g
Date & Time: 2
2.5 ﬁ) M ime NRIC/FIN No.: (
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e true in every respect.

Policyholder's Signature

Driver
Date & Time:

s Signature epbrting Centre
(If driver is not the policyholder)
l\[%(“?,o Date & Time

P nnel’s Signature
a ime: N:il-zjl:-'ll\l Na.: %&I Wﬂ—p @
282
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o ohicle Nal | 1 SMHES 3081 (1
vghidmbe&mmd T A 08

Intended Dereglstratlon Date

Veh e Make

~ Vehicle Model:
__Prin\aryColour T i 'Srlver il
. Manufacturing\’ear' e L oo i

e e 18A1380072 i
|JHMRN6B095200720 1) il

_ 195ep2020'“
FMHONDA

= .Ma!im“mp*mﬂomwt e e 103.0kW (138 bhe) | R
OngmalReg:stratimDate LT g pab 2009 T T T L
First Reg:strat:mDate = 24 FebiUO‘? T s R
TransferCuunt. g U I '
Actual ARF Paid: : """'-52349300
iy YQT-"T"I‘#&!'}:_IU‘{":“!. STy i Gl
_ PARF Eligibility: -~~~
PARF Eligibility Expiry Date:
PARF Rebate Amount: i
i R AT e o 0 o 250 650 0 m o S i :
COE Expiry Date: i ; A il 25Feb2024 Ay
 COECategory: [ 5 e ':;"B Car {1601cc&abave) |
 COEPeriod(Years): Gl B s J RO
: PQF'Paid:”: Gttt | : ._ Bl ‘. &15.%?.00” dl I ;I.
COE Rebate Amount: _ | 81097500 (LN
Total RebateAmount : ; $10 4§75 m HHN |
{03 ¥ S e ———— A ST Y If"nﬂm"IHﬂlH"HiﬁHwﬂl s
Please note that the 5 -year LO& for this vehicle cannot be further eenewed rm. vehich;- must be de- m,isnered upon CO[:
expiry or when the vehicle reaches its statutory hfespan (f applicable), whichever is e arlier.
The information contained hereinis correct as at 18 Sep 2020

“Fnrfeited

"sofoo'"" L
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{ PARF/COE Rebate !

$8,480 fyr Reg Date ' 20-Nov-2008

185,000 km (15.6k fyr) Manufactured ') '~ 2008 =
- $L174 jyr % : i il Transmission = = Ayt EUE

$10,182 as of today (change) oMV (" $25,032 1

COE -~ 516,061 ARF (T T s gyl |

; i ] ] ! |
EngineCap | 1,799 cc Power 11111103.0 kW (138 bhp)
Curb Weight 1,385 kg No. of Owners 1|15/ AN

| | | I. T
Type of Vehicle MPY : (i ,
| |.I

Features ' '
Powerful Yet Fuel Efficient/Reliable 1.8L I-v:

tec Engine, 5 Speed Auto T!ancmussron, Di lta_.f Climate' Cantr
Retractable Side Mirrors. View specs of the Toyota Wish (20108- i

20090 U e R

| .,I'. AN |
. Accessories (A
Leather Seats, Sports Rims,

Reverse Sensors, Audio Player, Knockdown Rear Saats

' .. Do Mot Mise Iie;u;&!mmﬁg_‘.‘l'“f Mantzined In
1 . [ i f I | f




