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To Inspect Vehicle Mo: SC\N ‘KTO( f\
at Workshop m/s Hars el .
o _(o0(, bwad oo v 3
Insured: M3 lb'\
‘Palicy No.
Clalms No.
Sumlnsured: Excess:
(Client's Record) ‘
Make of Veh:
(Policy Condition) \

Remark: The veh had commenced Its
repair at the time of inspection.

WS | o

ASSIGNMIENT

| Stee w’ng-!Jainmed I Leaked [ Burnt or

Bel. or Market Value:

SI-

Veh No: SN 8&0‘ K (1 Pegiv, %fé 1‘3 il
Type: (A‘C%r [ M.Cycle  Bus | Van | Lorry [.Taxl | Prime Mover |

Truck | Trailer or

iake; Cveay (R (Y h(,ﬁ'&o‘f‘éz.c tS'QO
Colour v:,w AIC:  Insured | Std IHLTHA
Sh.Reading b (, TIRadio: nsured | Std |41/ 1A
Eng/No: .- Z <

o VP BABKZIAT (K

Gen. Cond: Good } | Poor | Burnt

.r.' Jammed | Leaked/ Burit or
Modi: Nil |5l | STD AJRim or
f bR
R: A

BS/DUN/EXNOVA I GY | FS | LIZA I@ OHTSY fFlRfSUl‘tJH
TOYQ[YOKO or -

Cu

Tyra Size: F:

Fronl Rear
IDAC Accident Rport: Consistent? : Yes orNo é{ R!Bal é
GlA | PR Seen: Consistent? ; YesorMo - mm Uaal
Est. Repalrs: days Res: Yes or No DOA. $1|\ D.0.L )}{' pr
Lum Sum: % 3Val.: Yes or No Survey held at l-)-m-‘ calL ‘
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | QIS / WS [ UIC | Rooftoér
Vehicle: IN/OUT N l SfA
Date: Person Contacted: The UG I Ghassls frame | Body Structure affected dus fo colision.
Date! Time Acton / Instruction

/ b
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WICC620096860-01 / Cycle & Carviage Automative Ple Lid - Pandan Gardens
f "'ENTRY DATE & TIME. 09/11/2020 14.27
,t‘ SUBMITTED BY: Mabel Tan Shieh Yuen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalis of the accident to speed up the clairr!s proce.ss‘

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 insurance companies 1o
repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by lheIGeneral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested 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
aforesaid.

S ——————PE AC C| DENT: STATEMEN Tam
Date Of Report 09/11/2020 14:27

Date Of Accident 07/11/2020 15:05
Exact Location Of Accident CLEMENTI AVE 2

Country/State of Loss
Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner GOH KEH SHENG

NRIC No SXXXX502B
Email Address JASEGOH@YAHOO.COM

Mobile Phone No (LOCAL) +65-91180996
Alternative Phone No HOME-68733235

Vehicle Particulars

Manufacturer CITROEN
Model GRAND C4 PICASSO 1.6 BLUE HDI EAT6
Eﬁu})f:;z&s&{or which vehicle was being used at LEISURE PERSONAL USE
Are you‘claiming und‘er 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 Company
Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 2100475618
Cover Note Number
Driver
Name of Driver GOH KEH SHENG
NRIC No SXXXX5028
Date Of Birth 07/07/1973
Occupation INDOOR
Date Of Driving Pass 21/04/1994
Driving Experience 26 YEARS AND 6 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-91180996
Fax Number
Contact Number HOME-68733235
EMail Address JASEGOH@YAHOO.COM
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' address
Postcode

was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured
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

Was any foreign vehicle involved in this accident?
Number of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO ATTACHMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

———— DE T AILS OF OTHER VEHICLE PROPERTY 1 !

10 DOVER RISE #06-11
138680

NO

OWNER

COLLISION - CHANGE/CROSS LANE
AFTER RAINING
WET

NO
2
NO
NO
YES
NO
2

NAME: : TEE SOO SUN
GENDER: : FEMALE

NO

YES
YES
NO

SKU6934A

TOYOTA ALTIS/BEIGE
RIGHT PASSENGER DOOR
PRIVATE CAR

TOH KIAN HOCK

94500569

MSIG INSURANCE (SINGAPORE) PTE. LTD.
RIGHT PASSENGER DOOR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Piease report correctly the details of the accident to speed up the claims process
This Form must be compieted by the Policyhoider and/or the Authorised Driver

3 Informaton provided must be as truttdul and accyurate 28 possible. Any wilful misre presentation or withhoiding of material
facts may allow insurance companivd o repudiate polie i

The issue and acceptance of this Form by insurance companies 1S 6ot ah admissian of policy lability on the part of the

Irsurance
(ompanies

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

The report wiil be torwarded by the insurers of the GIA Records Management Centre estabilished by the General insurance

Assonaton of Singapore (GIA) for archiving and that coples of this report whl for a fee be made availabie upon application by
mierested parties

By the lodgment of this report to the insurers, you heroby cantent to the archiving of this repart at tha centre and to copies of
the report being made avallabke #loresald.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agice and consent that:
{3} My insurer, my workshop and the General Insurance Associatron of Singapore (“GtA") may/are perminied 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 insuret {collectively the “Personal Information”) and disclose and transfer such
Persenal informaton to all insurer(s] who have insured vehicle(s) invoived in this accident [all insurer{s) who have insured
vehicie{s) involved in this accident shall be coltectively 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 purposels|
ol

1} processing, handling and/or dealing with my claims Including the settiement of the clalms and any necessary
Investigations relating to the claims,;

(1) investigating the scordent and/or my claims;
(Wk} carrying out and/or dealing with my instructions or responding to any enquliries by me;

(iv) administeeing my daims (including the malling of correspondence, statements, Involces, reports or notices to me,

which could involve disclosure of certzin 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 n 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 tnsurers’ lawyers/law firms, may/are permitted
10 collect, use, disclose and/or process my Perscnal 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 thelr third party service providers os
agents(inciuding thew lawyers/law firms], which may be sited outside of Singapore, ot one or more of the above Purposes,

{d)

my Personal Information will also be collected and used to complie claims history for the purpase of Iraud detecton,
nvestgation and management in present and all future claims.

{e) the information +0 collected under {d) above may be shored / disclosed:

(1) to all insurers snd/or arvy other third partses that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government ngencles as reasonably required for the purposes stated, of

(1] for complying with requirements under any regulations, laws ar court orders.

A
WV
_!‘___ - —— -
Polic yholder's Sqgnature S Er_wt;l. Signature Reporting Centre Pernvonnels sqmtu: .
Date & Time: (It driver 1s not the polk yholder) Hame.
19 LSAm Date & Trme: NRIC/FIN No..
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

r ﬁ“"’t»{‘ Jml HA/)(M +ufn Af{iﬂr /{dd/ df‘f';.’/ <7 Aificr My car
Sp 38y LlJ,H Lisia I3 4, Lz (,,,J.{/g[; slpan /{[ b gt I
Wit/ L Wil /4/:{ . /”:rjép ergnliy Am-upM -f:’f"/l/
ip Lane pa AU \:n-r{!‘i' /. far g —ré ad ‘/f'{/LL( J/? /ﬁ‘é /.bj”"’
sta? 49 Hllar /MéfsTJJJfé'ﬂﬂ i Pacly p. //Ca-‘#/

p( !/-mf,,g SKULQup A"/ e )(‘Jﬂr ') f’;"h//un( 2 cp‘ A
Las? ‘gp(:»ﬂ/(nﬁn [ane f) From s Iap /.‘h;,,-ﬁ KUl by
rgg,u; ¢ Jt 4»’;‘;'./ ,fn,,;":’{i}&’/{ {n ,1-’";!7};‘(; /.ﬁl.é? /

DECLARATION

I/We declare the (0 ¢going particulars are Lrue in every respect
;l"?:*-’"

:.:::y:;rﬁ s Sighature Driver's Signature Reporting Centre Personnel's Signature

(1t deiver i not The policyholder)
Date & Time

Name;
NRIM/FIN Na
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Addendum Sheet

(4 YL IHSUHQNCI AS )
|| GENERAL. i ‘“‘*1”'-9%$ir-;npr..mo-¢ss?sto'ATION OF SINGAPORE RecORDS Ma NAGEMENT CENMTRE
o ﬁi&‘{ﬁﬁ‘m[' I B2IAB0L0 Vax (68 4254 0u3g
F SOC 1A’ I RL 1 '|‘ 3
LR ARE U T L

Viburs unnrja-;mrr'lm
. iy, (300~
LI&\:MSMIDEIGL'I‘&" Ko w e

L¥01173%

Please submit1he cornpleted Adg

endum form tothe same Authorised Reporti
s : porting Centre
with whom, yousubmitter 1he0rsgina! Report, o :

———— e

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Ouiginal ReponiNe :_ M 1007 P440

Iy 4 b
Vehicle Registration No: SN BB01 X

Nameia shaanin MY '{“{‘h h""l «":‘hﬂ?q
B/

NRIC/FIN/PassportNo :
(*vehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Address Singapore( )
Contact (Tel) siasile ne.e. 0 099
Emall Address
Date of Accident  ; 7-“']20 M Time of Accident : 15" N
1
Piace of Accident Cl“"‘%lﬂh &\‘E z.

A
Insurance Company: -i fl'

ADDITIONALINFORMATION / AMENDMENTS:

1 have made a report on the above mentioned accident and would like to include additional information or
make the following amendrsents:

\ . |
Mdtndum  On “Mame of E‘gﬂd’-"‘!J Draser ” and * Name Uf Driver

L\

Y
g
Policyhoider / Driver's Signature Reporting Centre Personnel's S:gnature
o Name;
e NRIC/FINNG.,

Date: \(j11] 303D
. 1
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L e

- Owne erlDTYP& ettt s e i e s s T 3P0 NRIC ]
- Owmner 10 11 T T T T S0

VehicleNo: = i A SGNBBOX 1)
VEhlde tn beexported st i i j. bbbl sl ,.,....,,...,.,,....No j._ T e i b s I--

IntendedDeregistmtionDate-”"'TI:W:'”"”'Mm“m'W'"” A NWZGQD
% Vehide Make : ; , T e
| Vehicle Model: | GRANDC4PICASSO 16 BLUEHDI EAT6 S/R
Primarv Colour*

Manufactut%ng‘(ear _
5:"__;_ Englneﬂc
Chassishln

- Maximum Perutput

i _' Open Market Value:
: Origma! Reg:straticn Date'
 First Registmt:an Bate' I
 Transfer Count: e
;.'.:Actual ARF Paud_ S e

o e
e
i VF?EABHZTGJMMBS
. BAOKW (118bhp) |
lo i
i othizoie
'i"zuulzma e
e
el il

PARFEI’Q'b'MV SR e e Yes
F'ARFEI:g;blhtyExplryD.ate el souizooe T
© PARF Rebate Amount: ST sl Al SRR 910,669, 00 TR
8 Tyt ) 30 1 £ V)
kS COEExpir'{Date 20yl PO2& — Y
L coreampne o I léﬂmt&‘??kwuﬂﬂbm AR
b COEPeriodiYearsk o o e et L D i e
L appsi e e
" | COE Rebate Amount: | el e 130,357,001 ARl
Total Rebate Amount: Lo sarota00 | D
The information contained hereinis correct as at 24 Nmr 2020

OK

Gr EY

=0 e 0 Tl e, B




._gcarmart com/used cars/mfo php7lDI93899?&DL 1000

e $51,500 Fuel Type
Depreciation {7} $8,310 /yr Reg Date
View models with similar depre
Mileage 64,000 km (14.7k /yr) Manufactured 7
Road Tax <} $1,144 fyr Transmission
Dereg Value $36,303 as of toqay (change) = OMV "
COE | _ $52,301 _ ARF *
Engine Cap 1,560 cc Power
Curb Weight - 1,320 kg No. of Owners ’ |

Type of Vehicle MPV

Features

LG TR ISR R A S e el ol i g

Fmanclal Aca:ssones _' | Slrmlar W I". i _Reséarch__. | h Photos |

T TS 12181 9
1 b e L 2l

Diesel (Euro 5 Engine' and
Above) | -

22-ul-2016 |11 ,
(5yrs 7mths 27days COE left)

|
|
2016 .
Auto
$22,822
$8,951

88.0 kW (118 bhp)

& Start, Cruise Control & Speed Limiter. View specs of the Citroen C4 Ficasso Diesel (2014-2017)

Accessories

= 7" Touchpad Info Screen With Navigation And Reverse Camera, Bluetooth, LED DRL, Garmin Navi 67Im,
HIZTORY ) ! HD Iﬂ Car Cam era..

1
1.6L 6 Speed Auto With Paddle Shifters, Max Torque 300nm/1750rpm, 6 Airbags, EBA, ESP, ABS, Keyless Access

i vt e Jn b A





