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QD /TF/WS /TP RES QD RES [ EVA/INV MV

ASSIGNMENT

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy Ne.

Claims No.

Sum Insured: %0ESS:

(Client's Record)

Makle of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S | 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

ko

Lum Sum;
CA [ REV | REP. | 24HRS

Date: Parson Contacted:

3Val: Yes or No

Vehicle: IN/OUT

SRS P vrregs 29 L@,fTW\_ %

Veh No: R
Type@.’ M.Cycle | Bus | Van | Lorry | Taxi / Prime Mover /

Truck [ Trailer o
Make: VoH(swq e Pe sscdc.c I 7§§m
Colour BFO 07 - V' MG Insured! Std /NI NA 5
Sp.Reading Eﬁi T/Radio: tnsured | Std / NI/ NA
Eng/No:
C/No: WVWEZZZ3(Z QBRI T¢ ¢S

Gen. Cond: @ Fair | Poor | Burnt
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R: 2/ )’j')’\_(ll\[\
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Address 79 FLORA DRIVE HEDGES PARK #06-25
Postcode 506885

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number ot Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)
i ¥ 2
involved in the accident
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 persan(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 natice of Intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 24/11/2020 AT ABOUT 4PM, | WAS O MY WAY TO COLLECT MY VEHICLE AT CARPARK LOT. AS | SAW VEHICLE B
REVERSING TO THE LOT NEXT TO MY VEHICLE, | WAITED BEHIND MY VEHICLE, THE NEXT MOMENT, | HEARD A BANG
AND | ALERTED THE DRIVER THAT VEHICLE B HAS COLLIDED ONTO MY VEHICLE FRONT RIGHT PORTION, [
CONFRONTED THE DRIVER AND SHE ADMITTED THAT IT'S HER FAULT. WE EXCHANGED OUR PARTICULARS. THAT'S

ALL
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 PROPERTY 1 ‘

Vehicle Registration Number GBE2962K
Vehicle Make/Model/Colour
Details Of Properties VEHICLE B

COMMERCIAL VEHICLE
ADEL ONG PEI YUN

Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number 08787886
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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[MSME20104542 / SME Motor Pte Lic - Kaki Bukd
ENTRY DATE & TIME: 26/11/202C 13:45
SUBMITTED BY. Chia Pe Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the celails of the accdert to speed up the claims process.

2. This Form must be completed by ine Policyholder ard/or tne Authorised Drver.

3. Information previded must be as truthful ard accurate as possible. Any wilful misrepresentation ¢r witholding of matenal facts may allow insurance companies to
repudiate policy liablity,

4. The issue and accaptance of this Form by insurance companies is not an acmission of pol ey liapility on the part of the insurance companies

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

6. This repart will be forwarded by the nsurers of the GIA Records Management Centre estaolisnen by tne General Insurance Associaticn of Singapore (GIA) for
archiving and that copies of th's report will, for & feg, be mace available upon applicaticn by interestec pariies.

7. By the lodgement of this raport tc tne insurers, you nereby consent 1¢ the archiving of this report at the centre and to copies ¢f the report being mace available
aforesaid.

: ACCIDENT STATEMENT
Date Of Report 25/M11/2020 13:45
Date Of Accident 24/11/2020 16:00

BLK 201E TAMPINES ST 23 CARPARK

Exact Location Of Accident

Country/State of Loss SINGAPORE

: DETAILS OF OWN VEHICLE
\ehicle Registration Number SMR9151P
Insured/Policyholder
Name Of Registered Owner CHAY YUEN CHING
NRIC No SXXXX328l
Email Address DARYLCHNGO3@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96704771
Alternative Phone No OFFICE-86704771
Vehicle Particulars
Manufacturer VOLKSWAGEN
Maodel PASSAT

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your awn 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 AXA INSURANCE PTE LTD

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number

EMail Address

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number GA533334

Cover Note Number

Driver '

Name of Driver CHNG DARYL
NRIC No SXXXX805H

Date Of Birth 07/07/1983
Qccupation INDOOR

Date Of Driving Pass 01/06/2012

8 YEARS AND 5 MONTHS
MALE
(LOCAL) +65-91276233

DARYLCHNGO3@HOTMAIL.COM



Sketch Plan Pg. 1

&
i
¥

£ |VPORTANT NOTICE

1 Fleaserepart torrectiythe cetals of the eeldent 1o speatl up the clai
1aentlo s 2 CAIMS process

2 Tnls Fermmust be complatas

89 the P liavhotonr nd/or tie Autharised Driver,

3. Informatlonprovided must
3 - Musteas irthtolang aceuzats ag mocdble. Any wilfy misrenreseatationor withkelding o materis

[ Py It T e - |12 fos
tacts mey alow insurance compantas to zaandiate peliey labiite g
R el e T
4, Thelssvesnd sccentonca al e ¢ g
Ve 3T atcentance of tHis form byinsursnce esmpantes s not an admisslon of pollcy el on the pars of thaln

£omasntas,

furance

ok Py e '
5. Anvfalee renortine may ke ratirsd v i
porting mav ke raldrrad a5 Polize for tnvestigatlon,

§ . The repartw‘.b:fcrwa,r{:ied»t','".hednsu'rer; of the 614 Reconds MuagemaniCentre estiblhied By (he Genersl iscrance

renalash Uty s bic tuiag s e ma o & - « annlicaris
Assaclaton ofSinganorellGik) for archhdsgand tiatcostes of ths repart i 12 feebe madeavalableupenaoplicstonty

{nverestedsar e,

7 Pt " + " I ; e o j
7. Eythe ‘Gu:memcfthnzenn"t.:attne-hmreﬂs, 0k Rarehy consent to theaehiiingsf thistegon athie e s

iNE reportheing madeavallihls aforessty.

€. ConsentundertheParsonal Data Protectlen Azt 1P0PA)

I understand, acknowlédgs, agree-s v sarisent thar
ed 1o colfest use,

3 e : . GA" ayiare permitt
lai iy nsurer my '\‘Dl’kShDDEnﬂ theGanerat Insurahee Associatior of 5l g2pore | i ; .F‘! sona! information
clsclosa and/ar process personsl datadpersonalinformation setoutt Isifo '! indan S 5" . ‘-‘}-‘ i
Ty g transier sus

provided by me or possessed by my Insurer feollectively the “Pessenal Information”} 2né disciase and fave lnsured
" # /! EETR
Persena! Information to all Insurer(s) wha have insured vehiclels] iavolved [n this accident {ﬂ'!”’“mm e "r ¢ the
. - o twaers o T e
vehicle(s} lavolved In this accldent shall be collectively referrad 1o ar the “insurers”), te [iurers hrﬂf' e .,; e
; ; I the purposss)
Menetary Authority of Singapore and any relevant government agency/authasity (such 35 he police, for ihe pUrpesy
of
(i} processing, niandling and/or dealing with my claims In¢luding 1 settloment of the claims and any necessary
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/Vwa declare the foregoing particulars are true in every respect,

vl - 5 AR
Polieyholaar's Sighature !
Dare & Time:

Uriver's Signature Repoorting Centre Personnel's Signature
{If driver is not the policyholder)

Date & Time:

Nare:

NRIC/EIN Mot
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> Bac« to OneMotoring

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

Owner |D:

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 Cutput:
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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 25 Nov 2020

Singapore NRIC
328l

SMR9151P

Yes

25 Nov 2020
VOLKSWAGEN

PASSAT B8 1.8 TFSI AT SR NAV 17W 3G24JZ
Brown

2015

CJ5132050
WVWZZZ3CZGE117445
132.0kW (177 bhp)
$31,455.00

15 Jan 2016

15 Jan 2016

1

$31,037.00

Yes
14 Jan 2026
$23,277.00

14 Jan 2026

B - Car above 1600cc or 97kW (130bhp)
10

$57,501.00

$29,538.00

$52,815.00

OK



