4. 7ec. v pJun P

- —‘ HER:

_(s3/CT120013352(Gyds.

e PR

From: Date:

Estimated Cost:

ASSIGNMENT

Veh No: E_ﬁé q ‘1 _ YrRegn: ‘Q’gZ_OlLQ‘,o_QL

Type: M.Car M.Cycle | Van | Lorry . Taxi | Prime Mover

OD/TPJWS TP RES/OD RES [ EVA/INV/MV Truck / Trailer or -
To Inspect Vehicle No: Make: lsuzq LT l 14 P _' C'C__Zlq—g-’
at Workshop m/s Colour _M!]\‘HCO'OW‘ AG:  Insured/Std I.Nll NA
of Sp.Reading 366 Lol T/Radlo: Insured | Std / NI/ NA
Insured: Eng/MNo: -
Policy No. ~ CINo: TALLTI34 P10 |
Claims No. Gen. Cond: Good | am/ Poor [ Burnt )
Sum Insured: Excess: Steering: Indgdé) / Jammed [ Leaked / Burnt or

(Clignts Record) - Brake: lnIJamm ed / Leaked / éurnt or
Make of Veh: Modi: Nil /SIRim [ § im or I

JTyeSize:  F: [ R22-§
(Policy Condition) B R: (1 R22.5

Remark: The veh had commenced its

repair at the time of inspection.

33l or Market Value:

NIS

oIS

DUN / EXNOVA | GY / FS [ LIZA | MIC | OHTSU [ PR/ SumMi/

TOYO/ YOKO or
Eront

IDAC Accident Rport:
Gla [ PR Seen:
Est. Repairs: days

Lum Sum: %
CAk | REV | REP. | 24 HRS

Date: Person Contacted:

Res.:

Consistent? : Yes or No

Consistent? : Yes or No

Yes or No

3Val.: Yes or No

Vehicle: IN/OUT

R/Bal. 6 mm

L/Bal. 6 mm
DOAQG (“ [ 202

Survey held at

Rear
, RBal. G mm
UBal 6 mm

ol Gul12/2020

Infinity (pach

Des. of Damages : Frt | Rear I@I\AIS [ UIC | Rooftop or

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

Date/Time |  Action / Instruction

|

Repeir dc(«/; l dg‘w

Repair  Range,

E
|

£1,000"- §2,000

Date/Time, Flle Pass to?

: Preli. Report

1) : Final Report

Date/Time, File Return (0?

2 14/12/20-Typist

RopmipFomii: PRS

Lupap Soee / LB

Add Fee:

)

— e —————————

Days Of Repair: 1

Resurvey No. of Trip: -

:Site Insp  (§

Interview  ($

Tech. fnvs (%

LI

L | Weelend ($

)| Ciers

Survey Fee:

Transportation:

§+RS.__SI

Fhotcs

TOTAL



—_—
MVA220104977 / VAC - Sin Ming
ENTRY DATE & TIME: 25/11/2020 16:15
SUBMITTED BY: CHRISTINA ONG Mui Lan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detalls of the accident to speéd up the claims process.
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 misrépresentation or witholding of material facts may allow insurance companies to
—NTUT and accurate ‘

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
the Police for investigation. ’
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
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 91 this report at the centre and to copies of the report being made available

5. Any false reporting may be referred to
archiving and that coples of this

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder .
Name Of Regfstefed b(b)wn\el"‘

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Com any o]
Name of Insurance Company
Type Of Coverage

=leet Policy

2olicy Number

Sover Note Number

Driver S L

Jame 6f Driver

JRIC No

date Of Birth

dccupation

yate Of Driving Pass

)riving Experience

sender

1oblle Number

ax Number

mmdmmb Ml aa

YELLOW BUS

ACCIDENT STATEMENT
25/11/2020 16:15
25/11/2020 10:30
CLEMENTI ROAD NEAR SWIMMING POOL
SINGAPORE
DETAILS OF OWN VEHICLE
PC9669G
SERVICES PTE LTD
2XXXXX143M
NOEMAIL
(LOCAL) +65-85884939
OFFICE-85884939

1ISUZU
LT134P

WORK PURPOSE

NO

THIRD PARTY
BUS

(A
}

\INDIA INTEéNATIONAL INSURANCE PTE LTD

COMPREHENSIVE
NO
D19MFL0000102_01 (COMP)

CHUA TECK LIM
SXXXX802F

22/01/1970

OUTDOOR

15/06/2005

15 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94241391

ATILIFMNO AANA4ANANA



e

Address
Postcode

BLK 171 HOUGANG AVE 1 #05-1475
530171

Was driver an employee of the Insured's Company YES

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)
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 Acc1dent

MY VEHICLE WAS STATIONARY WITH HAZARD LIGHT SWITCHED ON SUDDENLY VEHICLE B REVERSED HIS VEHICLE.
THUS, VEHICLE B LEFT SIDE COLLIDED INTO MY VEHICLE FRONT RIGHT SIDE REAR WING MIRROR

Attachment(s)

Are accident photos available for attachment?

. Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

~e - cn v e -

YES

SIDE SWIPE
CLEAR

DRY

NO
2

NO
NO

NO

-

YES
SYSTEM UNABLE TO UPLOAD
NO . -

GBD8917H
ISUZU

COMMERCIAL VEHICLE

85240729



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report corre
ctly the detall
- T_y alls of the accident to speed up the claims process
; orm must be completed
o l by the Polic holder and/or the Authorised Driver,
+ Information provided must be as truthf
ul and acc i i

facts may allow insurance companies to repudlat: rgi::l‘;cayslla::lslltbyle. ARGt Spe e o o nedngctmatere

4. Theissue and acceptance of this F i
orm b

Ml Y Insurance companies is not an admission of policy liability on the part of the insurance
S. Any false reportin may be referred to the Police for investigation.
6. There i

ASSOCi:;?(r’tnvgfllst:;:gf:::;r?(e;&l)a}';:\ae mhs_urers of the GIA Records Management Centre established by the General Insurance

rchiv i i . icati

i Ving and that copies of this report will for a fee be made available upon application by
7.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report belng made available aforesaid.
8.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”
disclose and/or process my personal data/personal information set out in this [
provided by me or possessed by my insurer (collectively the
Personal Information to all insurer(s) who have insured vehi
vehicle(s) involved in this accident shall be collectively refer

Monetary Authority of Singapore and any relevant govern
of ;

) may/are permitted to collect, use,

form] and any other personal information

“Personal Information”) and disclose and transfer such

cle(s) involved in this accident (all insurer(s) who have insured

red to as the “Insurers”), the Insurers’ lawyers/law firms, the
ment agency/authority (such as the police), for the purpose(s)

(i) processing, handling and/or dealing with my claims includin

g the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) 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) allinsurer(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.

(e) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

/ £5 oy aay
v’

iver's Si i ; nnel's Sighature
Policyholder's Signature Driver's Signature RepOf.ﬂnE Centre Pe Q?\Qﬂ | \5
Date & Time: (If driver is not the policyholder) Name: : :
Date & Time: NRIC/FIN No.:




Sketch Plan #2 Py, 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
’L_
.
[
gxing particulars are true in every respect. "?f'
C/ %,
v"’,
7 @ -
Reporting Centre Personnel’s Signature
. ) Driver's Signature _
Policyholder's Signature Name:
licyholder)
Date & Time: g:’e";e;i';:" the policy NRIC/FIN No.:




> 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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
143M

PC9669G

No

08 Dec 2020
ISUZU
LT134P
Multicolor
2008
6HK1465477
JALLT134P77000461
$90,403.00
28 Jul 2008
28 Jul 2008

1

$4,521.00

No

$0.00

27 Jul 2023

C - Goods Vehicle & Bus
5

$16,100.00

$8,482.00

$8,482.00

Please note that all future COE renewals for this vehicle can only be for a 5-year period, subject to the statutory lifespan (if applicable) of the

vehicle.

The information contained herein is correct as at 08 Dec 2020
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