= ASSIGNMENT

From:

Estimated Cost:

0D/ TP /WS /TP RES/QD RES [EVATINV [ MY

To Inspect Vehicle Mo:

at Warkshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:
(Client's Recard)

Ma}ge of Veh:

{Policy Condition)

N/S

Remark: The veh had commenced its

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

Lum Sum:; % 3 Val: Yes or No
CA | REV | REP. | 24HRS

Vehicle: 1N/ OUT

e GBRIOTD  oregn 200 D .
Type: M.Car | M.Cycle/ Bus/ Van | Taxi/ Prime Mover [

Truck [ Trailer or

Make: %70{'4 Dy na o 29¥2-
Colour ?é(,’[q& /MG tnsured! Std /NI I NA
Sp Reading A[L :’) ‘)&8 ’ T/Radio; Insured | Std | NI/ NA
Eng/No: B

C/No: KDY 2319912 0

Gen. Con @D Fair/ Poor / Burnt
Steering: ~@ Jammed | Leaked | Burnt or

Brake: Anordep! Jammed | Leaked / Bumnt or
Modi : /7 Nil STD A/Rim or
Tyre Size: F: / @{ RISC  [Hen kodk

R /€5 Ki3. B
BS/DUN/EXNOVA/GY | FS/LIZA I MIC / OHTSU [ PIR/ SUMI/
TOYO /YOKO or

Eront Rear

rea. 06 mm £  RBal 0 f; mm
ed. 0B mm L/Bal. o mm
DOA 0ol Bélei]r

K1 Msrwerk!
Des. of Damages : Frt rf oIS | NS | UIC | Rooftop or

"Survey held at

Dats: Person Gontacted: The UIC | Chassis frame | Body Structure affected due to collision.
_Date /Time Action / Instruction e 1
v ALL .
Py

PV

Nett:

Date/Time, File Pass o?

l: Preli. Report

: Final Report

)
DatefTime, File Return fo?

7 . fAdd Fee:

Fapott Formie .

Lomip Swm [ LEE G

Days Of Repair:

Resurvey Mo. of Trip:

Survey Fee.

Transportation:

:Site Insp (% )

)|__8+Rrs.__sl

H Fhntos

M e




SINGAPORE ACCIDENT STATEMENT

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE



£rate Of Driving Pass

Driving expenence

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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)

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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

24/10/2018

2 YEARS AND 2 MONTHS
Male

(Phone) +65-83852963

m.ibrahimmolla93@icloud.com
184 GEYLANG ROAD

LEVEL 3

389252

No

Employee

No

Collision - Head to Rear
Clear
Dry

No
No

No

No

No
No

ON THE STATED DATE AND TIME, | WAS DRIVING MY VEHICLE A (GBK967D) ALONG TPE TOWARDS KPE BEFORE EXIT 7A.
VEHICLE IN FRONT OF ME STOPPED. | THEN FOLLOW TO STOP. SUDDENLY VEHICLE B (SJM6863U) CAME FROM BEHIND

AND COLLIDED ONTO THE REAR PORTION OF MY VEHICLE.

ATTACHMENT(S)

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

G Accident report SH0421120002

Yes
No
No
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detaids of the accdent to speed 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 misrepresentation or w thholding of material facts may
allow nsurance companes 1o repudiate policy liability
4 The issue and acceptance of this Form by nsurance companies s not an admssion of policy habikty on the part of the insurance
companies

rting may be referr the Police for invi
5. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Associabon
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made avaiable 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
3 Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge, agree and consent that

(a) My insurer . my workshop and the General Insurance Assoc:ation 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 nsurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively 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

(i) processing, handling and/or dealing with my claims including the settliement of the claims and any necessary nvestigations relating to
the claims

(1) investigating the accident and/or my claims

(m) carrying out and/or dealing w ith 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 w ith 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 therr third party service providers or agents
(including their law yers/law firms) w hich may be sited outside of Singapore. for one or more of the above Purposes

Policyholder's Signature / Date & Driver's Signature (¥ driver s not the policyholder) / Date Witnessed hf Reporting Centre

Time & Time Personnel
Sketch Plan
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Qwner 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 Qutput:
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 carrect as at 05 Jan 2021

Company
402N

GBK%67D

No

05 Jan 2021
TOYOTA

DYNA 3.0 MANUAL
White

2019

1KDB019264
KDY2318041240

$33.764.00
26 Dec 2019
26 Dec 2019
0

$1,689.00

No

$0.00

25 Dec 2029

C - Goods Vehicle & Bus

10

$23,200.00
$20.811.00
$20,811.00

11



