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ASSIGNMENT
From: __ Date: Veh No; ﬂ.v_q ﬂé., Yr Regn: Q_:‘L/QLZQQ[&_
Estimated Cost; Type: I M.Cycle / Bus | Van / Lorry /. Taxi/ Prime Mover I
OD /TP /WS | TP RES | OD RES [ EVA/ INV | MV Truck / Trailer or o
To Inspect Vehicle No: | Make: Aikubihi Spue r ce |9 1
at Workshop mis Colour Red: AC:  Insured/Std/NI/NA
of Sp.Reading - T/Radio: Insured / Std / NI / NA
Insured: Eng/No: - )
Policy No. CINo: MMCXTAQ3A THO00%9 7T Y
Claims No. Gen. Cond: Good /¥ aify Poor
Sum Insured: Excess: Steering: HO[C}PH Jammed | Leaked @ or

(Client's Record)
Make of Veh:

v avi

(Policy Condition)

Remark: The veh had commenced its

N/S 018

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: ‘ Consistent? : Yes or No
GIA / PR Seen: 4 Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Brake: Ino\dey Jammed [ Leaked / or
Modi: Nil I@ | STD AIRim or

Tyre Size:  F:

|55 /55 RIE

R: [85./‘;—2' R‘G

BS/DUN/EXNOVA/GY/FS|LIZA OHTSU [ PIR [ SUMI/
TOYO /YOKO or

Eront Rear

R/Bal, mm R/Bal. 6 mm
L/Bal. 6 mm LBl G i
D.OA. 18/,2_{9_030 pol  30/12/2020
| Survey held at ‘ ) Repﬁr_

Des. of Damages Rear | OIS | NIS [ UIC | Rooftop or

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time Action / Instruction
Mv:
py: r SUBMIT EXTENSIVE TOTAL LOSS
NV '

No Market Value due to handicap vehicle

LTA; 0.00

Date/Time, File Pass to?

: Preli. Report Days Of Repair: 0
1) : Final Report Resurvey No. of Trip: Survey Fee:
DatefTime, File Return to? Transportafion:
2 Add Fee: :Site lnsp  (§ )| —s+Rs_si
D: Interview (¥ )| Photes ' -
FepgipForie o D:Tech. Invs (:(5______) Ofhers
Lo Soree / LB (% ) D Weeleng ($ i _
b ototaL




-JCJ0002 / Automotive Repair Centre Pte Ltd
«RY DATE & TIME: 19/12/2020 12:55 (SGT)
o>UBMITTED BY: Lin Shujuan

VERSION: 1 (19/12/2020 12:55 (SGT))

Gl SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report the det
2 T e muss:?g:gm ails of the accident to speed up the clgims process.

3. i ; ; - .
po:;::f;’ﬂggitllig‘ provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4, he |sue nd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
2 repontin Ay De refermred to the Po e for inve A

ANY raise : g_ms 8 gstigation
6. "lj'hls repor_t will be.forwarded‘ by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this 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 of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Sub_mission ve gyl anae 5o e s £ b s kSRS H e S S en e R eS8 19/12/2020 12:55 (SGT)
Date of Acc[dent ,,,,, s J TR TURUTU RO s 18/12/2020 21:55 (SGT)
Exas:? Location of Accident ... 296 Yishun Street 20, Singapore 760296
Additional Location Information ................... EUTUTUROROR . 296A YISHUN STREET 20 (MSCP)
Country/State of LOSS ... Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ...........coocooniinon SLV9421B
INSURED/POLICYHOLDER
IS COMPANY? (oot et an e s No
Name Of Registered Owner . PERRY TAN ENG CHYE
NRIC No JUTU . SXXXX952C
EmMail Address ..ot e pen—ytanec@gmail_com
Mobile Phone NO ..o (Phone) +65-96943255
Alternative Phone No . : +65-96943255
VEHICLE PARTICULARS .
MANUFBCIUTET ..o oo coeeiee et e s rasasn s ine s cninon o s eenanennaenes . Mitsubishi
Model SPACE STAR 1.2 CVT SPORT
Variant -
Exact purpose for which vehicle was being used at time of
accident ... osneneensmerentasas s s o etk saear v BT FOIT oA ST e -
Are you claiming under your own insurance policy for repair to
your vehicle? ... N UV Yes
Vehicle Category Private car

Name of Insurance COmMPany ... AGI

Type of Coverage ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Comprehensive
Fleet POliCY .....c.c.cvorumviinmneimnniiiiniiniins s No

Policy NUMber ......ccmionniim., fhararesins Vesapens P10304518R00
Cover Note NUMDEE ...o.oooviiiiri et -

NAME Of DIIVET  +cocrcrieiiieieirirrcrer s e tn et arin e PERRY TAN ENG CHYE
NRIC NO  oooiiivrrereriereres s crcrisr s crsnonososncnis o erercrsasananoniacaerern SXXXX952C

Date OFf Bith  .o.o.oooovieeeevncerinrerainiecsieearineaesnsniss s s sms s 08/03/1964

OCCUPALION  ..eevev oot ccninmvacasn s e s ava s Indoor

1
@Accident report SAON20CJ0002 aadhd



Date Of Driving Pass

Driving experience
Gender

Mobile Number """

AL, Phone Numbé} .................................................................
Email Address
Address

 GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ..
Weather Conditions
Road Surface

OTHERINFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident? ...
Was any injured conveyed to hospital by ambulance? ... .
Was any other material or property damaged?
Number of Passengers (Including Driver) .............. irasnsrrsmvana

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION -

Was the accident reported to the police? ..o
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT -

REFER TO SKETCH PLAN
ATTACHMENT(S)

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

02/11/1988

32 YEARS AND 1 MONTH

Male

(Phone) +65-96943255
+65-96943255
perrytanec@gmail.com

BLK 296 YISHUN STREET 20 #12-11

Yes

No

Fire, explosion or lightning
N/A

Dry

No
No

No
No

No
No

Yes
Yes
No

WITNESS 1

@Accident report SAON20CJ0002

SON'S FRIEND
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/

/
J SKETCH PLAN
_MIPORTANT NOTICE

1. Fle.ase report correctly the details of the accident to speed up the claims process.
2. This Form must be comple ol i

3. Information provided must be as truthful and accurate as possible : L
allow insurance companies to . Any wilful misrepresentation or w ithholding of material facts may

:- The r':::e and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

) estigation.
6. Tl_we report will be forw arded by the insurers of the GIA Record Management Centre established by the General Insurance Assoclation
of Singapore (GIA) for archiving and that copies of this 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 of this report at the centre and to copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted 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 insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the "Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(1) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the clairrs;
(§) investigating the accident and/or my claims;
(ii) 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, w hich 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 w ith my claims.
(collectively the "Purposes”)
{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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
(inciuding their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

CE

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Repor{u(\g Centre
Time lQ'I)jD 070, 1003021 &Time Personnel

Sketch Pan
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Declaratlon

ywe declare the foregoing particulars are true in every respect.

Witnessed by Raporﬁnd Centre

or's Signature / Date & %:‘r;s Signature (If driver is not the policyholder) / Date
_ Personnel

Policyho!
Time \4 n"rO‘yD , 1070 v

FriRashiaey s

" AR e Kn



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Singapore NRIC
Owner ID: 952C

Vehicle Details

Vehicle No.: SLV9421B
Vehicle to be Exported: No

Intended Deregistration Date: 30 Dec 2020
Vehicle Make: MITSUBISHI
Vehicle Model: SPACE STAR 1.2 CVT
Primary Colour: Red
Manufacturing Year: 2017

Engine No.: 3A92UGN5116
Chassis No.: MMCXTAO3AJHO008934
Maximum Power Output: 59.0kW (79 bhp)
Open Market Value: $14,362.00
Original Registration Date: 24 Jan 2018

First Registration Date: 24 Jan 2018
Transfer Count: 0

Actual ARF Paid: $0.00

Intended PARF Rebate Details

PAREF Eligibility: No

PAREF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Rebate Amount: $0.00

Total Rebate Amount: $0.00

Message

Transfer of ownership or deregistration is not allowed for this vehicle.
The information contained herein is correct as at 30 Dec 2020

OK
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