B35 Wef
ASS.REC.BY: /Merea [

\ REF: 553//4"/‘@200/509%/(/!/{?\,

" ASSIGNMENT

From: Date:
Estimated Cost:

OD/\TPIWS/TPRES/ODRES]EVAIINVIMV

To iLn-s/pect Vehicle No: S/Lé 5’_{/%
at Workshop m/s /3 M

of

Insured: 9/‘/\ C ‘I L%O)(
Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S 0r1s

repair at the time of |nspect|on /(

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
LumSum: 20 % 3Val.: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted

Veh No: S Aé[ %fgg Yr Regn: / 08

Type: @l M.Cycle / Bus / Van / Lorry | Taxi/ Prime Mover/

Truck / Trailer or Cﬂ
@aﬁ Go/b// ﬁ/ﬁj 68 /_(’S’(

Insured / Std / NI / NA
T/Radio: Insured / Std / NI / NA

Make:

Colour

SpReadingﬁ N ?}3

Eng/No:
o MROSIX(Z /0 6 / 06 764
Gen. Cond: d / Fair/ Poor / Burnt

Steering: In@r | Jammed / Leaked / Burnt or

Brake: In | Jammed / Leaked / Burnt or
Modi: Nil / STD AIRim or

Tyre Size: F: / 9 L /_(’ /Z( ‘/Zc/of{y
R:

BS /DUN/EXNOVA/GY /FS/LIZA/MIC | OHTSU/PIR/SUMI/

TOYO/ YOKO of WL{'{/ afg

Front 6‘ Rear ;’
R/Bal. mm " R/Bal. mm
LBal. & o B 4 -

D.OA. u(////w

Survey held at

Y27

Des. of Damages : Frt | Rear / O/S | NIS | UIC | Rooftop or

Rer—

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

S
Action / Instruction W{ /'{1’3 Lot

o Gedfnt

Date / Time

Coe ust.| oy- 0L 2o F74 ﬂ‘th

MU e

Date/Time, File Pass t0?

: Preli. Report

1) D: Final Report

Date/Time, File Return to?

) 9/12/20-Typist

Report Format : DAR
Lump Sum/LB.I: ($ )

Add Fee:

Days Of Repair: 6
Resurvey No. of Trip: Survey Fee:
Transportation:
:Site Insp  (§ ) _S+RS,__S|
Interview (5 ) Pholos
“Tech. Invs ($ ) Others
:Weekend ($ )
TOTAL




>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
PARF Eligibility:

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

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount;

Total Rebate Amount:
Message

Company
269R

SKG9538P

No

30 Nov 2020

TOYOTA
COROLLAALTIS 1.6 AUTO
Silver

2008

3274759386
MRO53ZEE106106763
80.0 kW (107 bhp)
$16,994.00

05 May 2008

05 May 2008

1

$16,994.00

Forfeited

$0.00

04 May 2023

A -Car (1600cc & below)
5

$19,096.00

$9,270.00

$9,270.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-
registered upon COE expiry or when the vehicle reaches its statutory lifespan (if applicable), whichever

is earlier.

The information contained herein is correct as at 30 Nov 2020

7



11/30/2020 Used 2008 Toyota Corolla Altis 1.6A (COE till 05/2023) for Sale | Carway - sgCarMart

TSGCARMART.CON

Login  Sign
New Cars Rental Cars Sell My Car Directory Products Insurance Articles
s (PieRenge v Depredaton v > i0year:v| venideType | §

Home » Used Cars » Carway » Toyota Corolla Altis 1.6A (COF till 05/2023)

Toyota Corolla Altis 1.6A (COE till 05/2023)

Financial Accessories Similar Research Photos Map

Price $19,800
—
Depreciation $7,980 /yr Reg Date 26-May-2008
(2yrs 5Smths 25days COE left)
Mileage N.A. Manufactured 2008
Road Tax $965 /yr Transmission Auto
~ Dereg Value $9,480 as of today (change) OMV $16,777
COE $19,096 ARF $16,777
Engine Cap 1,598 cc Power 80.0 kW (107 bhp)
Curb Weight 1,195 kg No. of Owners 3

Type of Vehicle Mid-Sized Sedan

Features

1.6L Fuel-Efficient 16 Valve DOHC Dual VVT-i Engine, Smooth Auto Transmission With Ect, Dual SRS Airbags,
ABS, Digital Climate Controls, 4x Disc Brake View specs of the Toyota Corolla Altis (2008-2013)

Accessories

Leather Seats, Sports Rims, Factory DVD Audio Player, Reverse Camera/Sensor, Auto Retractable Side Mirrors,
Multi-Steering Controls, Fog Lights.

Description
1 Year W ilable, 1 Year In-House Warranty (Official Certificate), 1 Year Free Servicing And
Mai A Or Vicom, Evaluation Are Welcome, New Paintwork, All Refurbished Works Done

https://www.sgcarmart.com/used_cars/info.php?ID=932438&DL=2469

Price(SGD)

20K

19.5K

19K

a
&
o
X

18K

17.5K
May-08 Ma
Reg

Click on the point to view the v



27-11-20;09:56 ; MARCUS 168412088 g 1/

MOR 120105051 / ETHOZ Pralaci Pie Lid » Dukit Batox

ENTRY DATE & TIME: 25/11/2020 17:24
BUBMITTED BY! Jonathan Lim Kek Siong

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Ploase report corractly the datalls of the accldent to 3psed up the clalms procoss.
2, This Form must be completed by the Policyholdor and/or the Authardsed Driver.

3, Information providad must be as truthful and accurate as possible, Any willul misreprasentalion or wilholding of malerial facts may allow Insuranca companies to

repudiate policy liability,

4. The issue and acceplance of {his Form by Insurance companies is not an admisslon of policy liabllity on the pan of the Insurance companies,

5. Any false reporting may ba referred to the Police for Investigation,

6. This report will be forwarded by the insurers of ihe GIA Racords Management Centre a3tablished by the General Insuranco Assoclation of Singapore (GIA) for

archiving and that coples of this repori will, for & fee, be mado available upon application by interesied parties.

7. By the lodgement of thia report 1o the Insurers, you heroby consent to the archiving of this report al the centra and lo coples of the report belng made avollablo

aforaasld.

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

Vehicle Raglstration Number
lhsureleollcyholder
Name Of Reglstered Owner
Co Reg No

Email Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modsl

ACCIDENT STATEMENT
25/11/2020 17:24
25/11/2020 09:15
BRADDELL UNDERPASS
SINGAPORE

DETAILS OF OWN VEHICLE
SKG8S538P

OVERSEAS FAMILY SCHOOL LIMITED

TXXXXX268R
JASON@OFS.EDU.SG

OFFICE-98175508

TOYOTA
COROLLA ALTIS 1,6 AUTO

Exact Purpose for which vehicle was being used at

{Ime of accident

Are you clalming under your own insurance policy

for repalr to your vehicle?

If No, Please state actlon to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaet Policy

Policy Numbar

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA072233
19/11/2020-18/11/2021

HOW ENG HUA
SXXXX604D
20/01/1953
OUTDOOR
- 20/10/1973
47 YEARS AND 1 MONTH
MALE
(LOCAL) +65-91179558

NOEMAIL

Page 10119



2-11-20508:88 |

Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Numbar of Drivar's Own

Vehicle

Insurance Company of Driver's Own Vehicle

Goneral Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

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

involved in the accident

Was any body injured in the Accldent?
Was any injured conveyed (o hospital by

ambulance?

Was any other material or property damaged?

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

Number of Passangers (Including Driver)

Detalls of Police Action

Was the accident reported to the polica?
If Yos,Please state which Police Station
Wae notlce of intended Prosacution given?

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

Are accident photos avallable for attachment?
Was there any vidao caplured by Car Camera?

Was there any audio recorded?

MARCUS ;68412088

BLK 333 BUKIT BATOK STREET 32
#08-245

650333
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES
o}

2

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1 :

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Categary

Name of Driver
NRIC/Passpont Number
Contact Number

Address

Peostcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SMC9560X
MITSUBISHI

PRIVATE CAR

96362433

Page 2 0of 16



27-11-20;09:56 MARCUS ;68412088 # 3/

1

Sketch Plan Pg, 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart gorreetly the detolls of the accldent to speed up the claims process.

2. Thus Form must be eompleted by the Polleyholder and/ae the Authorised Driver.

3. Information provided must be as trutul and accurate as possible. Any willul misreprosentativn or withholding of material
facis may allow Insurance companies to repudiate policy labllity,

4. Theissue and accepiance of this Form by insurance coimpanies is nol an admission of policy liabilily on the part of the insueance

companias,

S. Any false raporting mav bo roterred to the Polico for Investization.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insuranee
Association of Singapore (GIA) for archiving and that copies of this report will for a fec be mode available upon application by

interested partles.

i

7. By the lodgment of thic report to the tnturers, vou hereby consent to the arehiving of this report at the eentre and to eoples of
{he feport being made available aforesaid.

B. Content under the Personal Data Protaction Act (PDPA)

I understand. acknowledge, agree and consent that:

() My Insurer, my workshop and the General Insurdiice Asseelation of Singapare (“GIA*) imay/are permtied ta collect, use,
disclose and/or process my personal data/personal Infurmation set out in this [ferm] and dny atber personal Information
provided by me or possessed by my insurer (collectively the "Personasl Information”) und diselose and transfer sueh
Personal nfarmation to all Incurrr(2) wha have insired vehicle(s) involved i this acgident (all insurer(s) who have incured
vehicle(s) invelved in this accident shall be collectively referced 10 as the “Insurers”), the Insurcers’ lawyers/law firms, the
Monetary Authority of Singapore ond any relevant government agency/authority (such as the police), for the purpose(s)
of
() processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary

investigations relating to the claims;

[§) investigating the accident and/or my claims;
(i) corrying out and/or dealing with my instructions or responding Lo any enquiries by me;

{Iv) administering my ¢loims (including the malling of correspandence, statements, invoicas, reports or natices to me,
which cauld invelve 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 faw in administering, processing, handling and/or dealing with my clalms,{collectively the
“Purposes”)

{b) ol insurer(s) who have Insurad vehicle(s) involved In this aecident and the Insurers’ lawyers/law firms, may/ate permitted
to collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposces; and

{¢) my Personal Information moy/can be disclased by any of the Insurers and/or GIA to thele third party servies providers or
agents(including thelr Inwyers/law firms), which may be sited outside of Singapore, for onc or mare of the ahave Purposes,

(d) my Personal Information will alse be eallected and used Lo compile claims history for the purpose of feaud deteetion,
Investigation and management in present and 3il future claims,

{¢}  the information so collected under (8) abave: may be shared / diselosed:

(1) to allinsurers and/ar any other third partics that assist in cvaluating, investigating, controlling or managing fraud,
regulaters, law enlorcement and govarnment apcncics as reasonably required for the purposes stated, or
(W} far complying with requireaments under any regulations, laws or court orders,
Overseas Family Schook Lirkited
N1, Pasir Ris | leigl

! Y p
Swgapore 519242 y/ !
Tels OTIR0211 P, 0P Ko0s L
Policyholder's Signature Driver's Signature Reparpdp Contre Porsanned’s Signature
Date & Time! (i driver is not the polityholder) Nyfe:
Date & Time: NRIC/FIN D\lu ;

Page 3 of 15



27-11-20;09:56 ;

;68412088

MARCUS
Sketch Plan Pg. 2
SKETCH PLAN
~ K3

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ was Av‘«‘w«-\-{’ %w,wﬁiz ‘5'\'&"“’!. I\‘”(\w\g gwncidej (,lwdcqmﬁﬁ,

'HAJ. v wwm A - "#V.‘\ ‘(JL’C

(‘.t.v<‘\(..‘:"'?m .

T .
[ olorw fyium o \/({,.t(.‘(«{,

Lo oud o Suddin , velicle Sme 9560% (uF —ﬁww-umui back

the day of oecurance,

You had been advised by workshop that in the event that yagaush te clalm |
agalnst yaur own palicy (OD claim), thare Is a Fourteon((14 g elaveel
whareby the claim must ba made within tho stipulated 8meframe from {

o Raporting Only

Cinim OD

Clam TP

DECLARATION
I/We declare the foregoing p:r{l:utnr(]:-w truc in cvery respect.

Oviersens Family Sehool Liw

V .
R1. Pasir Ris Heighé, / \

e B //C'Ialrn OfﬁTD v)otl\or workihop
g

j

_ policgilden i §R292
a7 BIMZT 1 Fax: (731 8828

Driver's Signature
{If driver is not the policyholder)
Dnle & Time:

Neporting LA0Ire Pevsonnel’s Signature
Name:
NRIC/FIN Nol

® 4/

@ ~ SKgAS%P
C@ ~ AMCI<HO X

Pape 4 of 1§
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