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I . ASSIGNMENT

From: ________ .. Dae: . Veh No: SLﬁx‘be]“\‘L Yr Regn: 'ZOL’(?___._....’ 'Jf,T__ s
Eslimated Cost:* ' Type: @H M.Cycle / qu / Van I Lorry . Tax!] Prime Mover/ .

OD /TP WS /TP RES [ OD RES | EVA /INV I MV Truck/ Traller or o

To Inspect Vehicle No: slh 8kpyr Make; | guﬁrﬁ'ﬂ-"\ LCVORG 1L GL cc_[bo0
al Workshop ms \)-TELH . coour  oUNUC TAIG:  Insured St /NI NA
of ]Qqﬂn«) 4 1 -ﬁob 04&‘4 ' SpReadng (1O LY TIRadlo: Insured I St I NI NA
lnsured . Eng/No: ‘ % )
“Palicy No. cho: - SFIUMBK ST64 60 LSk | .
Claims No. Gen, Cond: Good@!Poor!Burnt .
Sum Insured: o 'Excess:l Steedng:ldainmed I Leaked | B.urnt or

(Cllents Record) : ' Brake: Jhorder/Jammed | Leaked | Burit or
Make of Veh: : ' Modi: il [gRRy [ STD AIRim or

Tyre Size: F: 2.7)5 , "U{R%
(Pollcy Condiion) e R

Remark: The veh had commenced Its NS | O/S | | BS1DUNJEXNOVA [GY ] FS [ LIZA [ NIC | OHTSU [ PIRI SUMI]

repair at the time of inspection. . Lé@ TOYO [/ YOKO or .

Bal. or Market Value: T K Front

IDAC Accident Rport ) Conslstent? : Yes orNo ~ |Rigd, ‘:.i

GIA [ PR Seen: ' Conslstent? : YesorNo =~ LBal.

Est. Repalrs: days Res: Yes or No D.OA [Eimi]@‘ui
Lum Sum: % - 3Val: Yes or No Survey held at

CA | REV | REP. | 34HRS ) Des. of Damages : Frt ;@f OIS 1 NI$ [ UIC 1 Rooftop or
Vehlcle: IN7OUT

Date: Person Contacted:

The UG | Chassls frame | Body Structure affected dus o callision.

Date{ Time Action / Instruction

by it © e ISV

ST fepey aw%/m OF A A Jk-6k /&&w

DalefTine, Fle Pass 7 E: Prell, Report ' Days Of Repalr
) E Final Report | -+ Resurvey No, of Trip: Survey Fes: r
Date/Time, Fila Retum Lo? ’ Transporiaton; -
2 Add Fee:| l:Sitelnsp (§ ) S +Rs.__sI
¥ ] _ [:] Interview (5_#_“— )| Poates
RepsForeel ; E! Tsch, Invs (% )| e -
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SE0O211E0001 / ETHOZ PROTECT PTE. LTD. [658075]
¥ ENTRY DATE & TIME: 14/01/2021 12:21 (SGT)
" SUBMITTED BY: Jackson Teo
VERSION: 1(14/01/2021 12:21 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the achent to speed up the clarms process.

2. This Form must be | v

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by |nsurance companies is not an admission of policy Ilabnllty cn the pan of the insurance companies.

soriing ma pe [eIgred 1O Or INvesluga i'l

6. ThIS repon wxll bo fomrardd by the lnsurers ol lhe GIA Records Management Centre estabhshed by the General tnsurance 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 cemre and to copies of the report being made available aforesaid.

Date of Subrmission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/Stale of Loss

14/01/2021-12:2%{SGT)

13/01/2021 06:50 (SGT)

Near 415 Comirionwealth Ave W, Block 415, Singapore 120415
CROSS JUNCTION COMMONWEALTH AVE WEST TO

CLEMENTIRD
Singapore -« 27

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SE00211E0001

SLG8819Z "= szt L

No "

ONG YONG KWONG
SXXXX872G
veronicateoys@gmail.com
(Phone) +65-96681736
+65-966817367 1« -

Subaru. - . Or
LEVORG 1.6GT-S AWD CVT

s

No - Clatmlngthlrdpany
Private car. . °

AlG
Comprehensive
No
2100486215-04

TEO YUEN SAN
SXXXX389Z
29/04/1974
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fupation
&te Of Driving Pass

Driving experience
/ 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
KINDLY 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?

I ‘ ; i

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Mamo of Driver

NRIC No

Contact Number
Address

Address complement

DETAILS OF-OTHER.VEBICEE PROPERTY: 1 AN

Indoor

23/09/1994

26 YEARS AND 4 MONTHS

Female

(Phone) +65-96681736
veronicateoys@gmail.com

BLK 830A JURONG WEST ST 81 #07-266

S5(641830)
No

Spouse
No

Collision - Head to Rear

Clear
Wet

No
No

Yes

No

No
No

Yes
Yes
No

SLE5276U
Hyundai
Sonata

Private car
FOOH CHOON HOCK
SXXXX666B



SKETCH PLAN

=

.

IMPORTANY NOTIC

i

1. Pleasereport fostzstly the details of the accident to speed up the claims process.

2. his Form must be completed by the Policyiolder and/or she Auibocicad Urivir,

3. Wfornntion provided must be as Srothind and accurate as nossible. Any wilful msiceep esontztion of withhalding 6f materiai
facts may allow msurance companles W repudiale pelicy liakility,

4. Tha issue and acceptance of this Form by insLtance compantes Is not an admlssion of policy liabifity on the part of the insurante
Lompanies,

5. Any falee yepostingamay be referrey Lo the Police for investigation.

6. The report witi be forwarded Ly the insurers of the GIA Becords Management Centre established by the Generzl Insurince
Avsatiation of Singapore (GIA) for archiving and that copies of this report will for a f2e be made uvailable ugon application by
interested parties,

7. By the fodgment of this teport 10 the hsurers, you hereby consent to the arctiving of this report at the centre and to coplas of
the report heing macde available aforesalil,

B

. Consent under the Persenz! Data Protection Act (POIPAY

tunderstand, acknow'sdge, agree and conseat that:
fa} My insurer, my warkshop and the Generat Insursnee Associalion of Singapore (“GIA") rmey/are perniitted to collect, use,
disclose and/or process my persanal data/personc! Information set ot in this form) and any other parsonal is formation
peovided by e of possessed by my insurer {eollectively ihe: "Personal Information”} and discloss and transfer such
Personal Information (e ali insurer{s) who have Insured vehicla(s) involved in this accident {al! insuter(s) who have insured
vebicle(s) involved in this sceident shall be celiectively referrad Lo a3 the “lnsurcrs”), the Insurers’ lawyers/lavs firms, the

Monetary Authority of Sinpapore and any televant government agencyfauthacity (such as tha police), for the porpose(s)
of ;

i) processing, handling and/for desting with ray clains including the sextlement of the claiins and any naces<ary
Investigations reizting to the tlaims;

{1 investigating the actident and/or my daims;
(i) carrying out and/or dealing with my instructions or resnonding to any enguiries by ine;

(iv} adfministering ry clais (intluding the maifing of correspundinige, stetements, invaloes, fejpoits or notices Lo me,

which could involv disdosure of certain personat data sbouline (o bring abeut delivery of the smue as wei! 35 on tha
external cover of envelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handling snd/or deatlog with my clatms.(cellectivaly the
"Purposes”)

(B) 'l insurer(s) whe have insured vehicle{s) involved In this sceident and the Insurces

! laveyersfluvy Silnes, may/ore permittted
ta collect, use, dicclose and/or process my Personzk nfacmation for ane

of mare of the alzove Purpnses; snd
ry Personel Information may/can ba disclosed by any of the Insuiers andfor GIA Lo th
agentslincluding their tawyers/law firms), which may be sited cutside of Singapore,

(c) clr third party service providers os
for one or more of the sbove Purposes.
iy Personal Infarmation will alsa be collected and used 16 compile daime tiistory For the purpose of fraud deteciion,
invistigation and management in present and all future datme,

(d)

le]  the information so collected under (d) above may be shored / disclosed:
th 10 ol insurers end/for sny other third partles

that essist in evaluuting, nvestgating, conteiing or managing fraud,
regulaturs, law enforcement and governme

nt agencies as reasanally rcuguired for the preposes siated, of
Ui} for complylng vith requlrements under any regulations, Izws or count widers,

{v) ® / i
vh \ U
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Polleyhedder's Sgnature D::ve:’s".dMuu Reporting Ceitre Persdnabl's Slpnature
Late & hime: f ¢ [ ‘ / >02| (t driver 13 niot the policyholder) Name:
G Date & Vime: (4p] 1 (> >/ NRIC/FIN Nez.:
A~
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Wo awblicnw ¢ polie fonvdeed o e Soenz

sl sninti P — R

“mporiang ] ) = Reporting Only
You hawe been adviser by the wotkshop that in the event thatyouwishite |~ "7 77 "} T éalm oD
claim against your own pelicy (OD CLAIMY), There is a FOURTEEN (14} e
DAYS CLAUSE WHERELSY MUST 6 MAGE within the stipulated thne frame | 1 CaimT SLE & FE U
{rom the dsy of the pccurrence., \/ l Claim OD/(iP 2 other workshop

DICLARATION
I/ WE declare the foregolng particulars are true in every respect.

Vot Ahote Sen AT

Poilcyholder s signature Driver's Signature Reporting Centre Persofnel’s Signature
Date & Time jp/ r/w)—)‘ (if driver not the policyholder)  Name:
Goemn Date & Time (¢ [>427 Nric/Fin No.
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___VEh'ClE No: i | 5'-‘595.1?3 il
Verkitbe b |1 M
..ImmeﬂDmglﬂmtlonoate e
TR e et RS i
_ Vehicle Model: LEvom:.wGT-sAwﬁcw
p”"‘af\’ CO'”‘“"' .G""-"!’_ |
__ Manufacturing‘fear* - 2616"

TEmhetac T T
. ChassisNox _ JFIVM4KS56G002581
MaxlnmmPowerOutput i :_ 1250kW(16?bhp]
~ OpenMarket Value: | 82771000
: Orlgmalﬂegmtrat:on Date. | e r
e e LES i

 Actual ARF Paid:
Esifitgnded Pl 4208 20 m-w eI e
PARF Eligibility: e
PARF Eligibility Expiry Date:
PARF Rebate Amount: ' '

ilaneaR L GEReESte [t aTe =

COE Expiry Date:

-.. I| I 1?(I){tl 20"“26”.I ||III|| LAt -|.| .". | I Tedvicapalbatitvtingranadid [ RE
82309500 DAL

17 0ct 2026 |

COECategarys i - o i T L Car abave 1&0&::0. wuwcmuhpm
COE Period(Years): : 10 {1 il

QPPaid: | 553.0(31,0&-_; b
COE Rebate Amount: : $30,504.00 i

Total Rebate Amount: : £53,599.00 _I
i The information contained hereinis correct as at 15 Jan 2021
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_ b Subaru Levorg 1 BA GT—S -

-f_ ' i
i -;_,Flnanaajl i 1 Acoessones |1y Similar
ARFEL At B

T4 FFAT ] fiplom |[ I||’ |'."'If':l""f'|":II'I’_-': A

] Uil
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Depreciation .

Mileage

Road Tax -:-f'j:.

Dereg Value_ £
| COE :

Engine Cap

Curb Weig:!it '_

Type of Vehicle

Features

$76,800

$10,700 Am- i bl . Reg Date 29-Sep-2016 i
V|ew models wcth mmrlar dep. e _': Rl : (5yrs 8mths 13days COE left) :

95,000 km (22._1k /yr)- . : | Ménufactured ______ 2016

$744 fY-T > & _ 3 Transhjissinn ' Iﬁ.uto

$55,373 ..as of to&éy (chanée)..:_ béqv | 827,484

$57,002 . .' . ARF R $30,4?8 
1,600 cc | _ _' Power | 150kw (167 bhp) |

1,630 kg : No. of Owners ' 1

Statienwagon

4 Cylinders 16 Valve Horizontally Opposed DOHC Turbocharged Engine Boasting 167BHP/250Nm Torque, Keyless
Entry StartiStop Vlew specs of the Subaru Levorg (2015-2020)
(e




