itEF:

From: Date:;

ASSIGNMENT

Estimated Cost:

QD/TP/WS/TP RES/OD RES [EVA[INY /MY

To Inspest Vehicle Mo:

at Workshop m/s

of

Insured:

Palicy No.

Claims Na.

Sum Insured: Excess:
(Client's Record)
Make of Veh:

(Palicy Condition)

Remark: The veh had commenced its

N/S

Qr5

repair at the time of inspection.

Bal. or Market Value:

Yes or No

IDAC Accident Rpart: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: days  Res:

Lum Sum; U 3Val: Yes or No

CA [ REV | REP. | 24HRS

Vehicle: INJOUT

Date: Parson Contacted:

Veh No:

Truck | Trailer or

=~

STENY]  sipugn 2008, hpol

Ty@f M.Cycle/Bus | Van / Lorry | Taxi | Prime Mover |

Mate: Horde, FuF o 1329
Golour Bl _ AIG:  Insured | Std [ Ni / NA
SpReadng 2804 Z TIRadio: Insured  Std | NI/ NA
Eng/Nao: .

ClNo: QE Loyt -

Gen. Cond Fair [ Poor [ Burnt

Steering: (forder) Jammed | Leaked | Burnt or

Braks: orderf Jammed | Leaked ! Burnt or

Modi: Nil Iﬁr_n)f STD A/Rim ar

Tyre Size:

205/4s A6

R mg;/# SRYG
gide

TOYO/YOKO or éé‘— Cd

BS/DUN/EXNQVA | GY | FS/LIZA!MIC / OHTSU | PIR [ SUMI/

Front Rear

R/Bal. @é mm / R/Bal.
L/Bal. 0(: mm L/Bal.
DOA D.O.l.

I M

"Survey held at

f:!ﬂ mm
4 mm
Q&Z (2 [ 0

Des. of Damages : Frt | Rear) ! OIS | NS | UIG | Rooftop or

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

Date / Time Action / Instruction

1 Alg

(08 Expiy: R3o¥a3,

Mmv : [S¥X

PV 9 Ak

Nett: 5-9Q .

DatefTime, File Pass bo?

]: Preli. Report
1) l: Final Report
Date/Time. File Reiurm in?

2

Fepert Forme .

Lo Sven /LB (6

L] Fee:

Days Of Repair:

Resurvey No. of Trip: Survey Fee:
: Transportatiﬁn.
:Site nsp (% )__seps._ 9
DI Interdew 1% 3| Fhinios

Others

g:'Fn&-;i‘L s (2 )
F_iig:'_f‘;fe-aé ehct - :
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SKETCH PLAN

IMPORTANT NOTICE

1. Pieace report corregtly the detalls of the accident to speed up the claims process

Z  Thi¢ Form must be completad by the Pol nd/or the Authorize

3. information provided rust be 35 urate as Any wiful misrepresentation or withholding of materiz/
facts may allow Insurance companies to M_M

4. The issue and acceptance of this Form by insurance companies is not an agmission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General lnsurance
Assoclation of $ingapore (GIA) for archiving and that copies of this repert will for a fee be made svailable upon application by
Interested partias,

7. By the lodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent uader the Personal Data Protection Act {PDPA}
lunderstand, acknowledge, agras and consent that:

{al My insurer, my werkshop and the General Insurance Association of Singapore (“GHA”) may/are permitted to collect, use,
disclose and/ar 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 dlsclose and transfer such
Personal Information to 2!l insurer(s) who have insured vehicle(s] involved In this accident (2l insurer(s) who have Insured
vehicle(s) invalved In thi¢ accident shall be collectively referred te as the “Insurers” J, the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant gevernment agency/authority (such as the police), for the purpose(s}
of :

(i) processing, handling andfor dealing with my claims inciuding the settlement of the clalms and any necessary
investigations relating to the ¢lairms;

(ii} investigating the accident and/or my clalms;
{iii} carrying out and/for dealing with my instructions or responding to any enquiries by ma;

(iv) administering my claims (inchuding the mailing of correspondence, statements, invaices, reports of notices to me,
whith could involve disclosure of certaln personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and/or desling with my clalms. {eollectively the
“Purposes”)

(b) allinsurer(s) whe have insured vehicle(s) Invelved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal infarmation for one or mere of the abeve Purpeses; and

{€) my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA (o thelr 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 wh also be collected and used to carpile clalms history for the purpose of fraud detection,
investligation and management in present and all future daims.

{e} the Informatlon so collected under {(d) above roay be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist In eyaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and gavernment agencles as reasonably required for the purposes stated, or

(11} for complylng with requirements under any regulations, laws or court orders,

e —

Policyholder's Slgnature Driver's Signature Raporting Centre Personnel’s Signature
Date & Tims: (If driver is not the policyholder) Nama:
Date & Time: NRIC/FIN No.:

JURONG WEST ST 42
SINGAPORE 640447
TEL: 8474 0435
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are

=

Palicyholder’s Signature
Date & Time:

[

¥ T e .
A)VE B A BN &
KiM HIAP SENG TRADING CO
BLK 447 #08-204
JURONG WEST ST 42
SINGAPORE 640447
TEL: 8474 0435

rue in every respect.

Oriver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
Name:
NRIC/FIN No.:
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20201224/7030
Police Station Of Origin: T
Traffic Police Report No. T/20201224/7030
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/12/2020 16:30
Name of Informant: Address:
YEQ TEE SENG 447 JURONG WEST STREET 42 #08-294 SINGAPORE
640447
ID Type / ID No.: Contact No.:
NRIC NO / $1529612G Home/Office: Mobile: 90289967
Nationality: Email:
SINGAPORE CITIZEN stevenyeo1080@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 58 23/11/1962 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PRIVATE HIRE DRIVER Class: Date of Expiry:
Information of the Accident
Type of Injury Drink Datg/Time of Typg of Location:
Beaidant Others Drive: Accident: Straight Road
' No 24/12/2020 13:30
Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
Ba@aﬂa txf\{atucle Involved . ; _
8JE4144Y Car HONDA FIT1.3GA |Blue 1
SKM6914A | Car 1
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/20201224/7030
Police Station Of Origin: 204
Traffic Police Report No. T/20201224/7030
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJE4144Y | NTUC Income Insurance Co-Operative
Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Passenger
Name MR KUEK ID No. NIL
Related Vehicle | SJE4144Y (Car) Contact No.| 84468550
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Vehicle Owner
Name YEQ TEE SENG ID No. $1529612G
Related Vehicle | SJE4144Y (Car) Contact No.| 90289967
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 24/12/2020 Date NIL
No. of Days granted Medical Leave | 04 Degree of Slight
Brief Details.

| (SJE4144Y) was driving straight along PIE towards Jurong before Bukit Timah Exit at 2nd lane of 4
lanes.

Vehicle in front of me slowed down and stopped, | followed suit.
Suddenly, | felt a huge impact from behind.
Vehicle "B" (SKM6914A) collided into the rear portion of my vehicle and caused damages.

After the incident, | felt discomfort and went to Mount Alvernia Hospital to seek medical treatment and
was given 4 days MC by a doctor.

| wish to state that my passenger Mr Kuek (Ryde) feels discomfort as well after the incident and he will
seek the medical by himself.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

B AR B

CONTINUATION OF REPORT

/7030

30f4
Report No. T/20201224/7030
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120201224/703

Police Station Of Origin: e

Traffic Police Report No. T/20201224/7030

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 24/12/2020 16:30

Officer In Charge Of Case: Classification Of Case:

TP { TPHSf

WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp
NP168



> 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

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 24 Dec 2020

OK

Business
ooowW

SJE4144Y

Yes

24 Dec 2020
HONDA
FIT13GA
Blue

2008
L13A4050568
GE61045743
73.0kW (97 bhp)
$14,280.00
24 Apr 2008
24 Apr 2008

2

$14,280.00

Forfeited

$0.00

23 Apr 2023

A - Car (1600cc & below)

3
$19,328.00
$9,017.00
$9.017.00



