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B ASSIGNMENT

From. » Date: - Veh No: 6 L ' c 5? 8 KYrPeg ?v ‘7 ﬂ?_‘/—_
Estimated Cost: Tyre: M.Car | M.Cycle / Bus | Van | Lorry | Taxi | Prime Mover |
0D/ TP WS/ TPRES/OD RES | EVAINV/ MV Trmsel ) Trallor of il
To Inspest Vehicle No: Make: .H@ML—L A l ”7 ?;’ﬁ {ffg C:
at Workshop m/s Colour 5 AIC: insuredad_l NITNA
d SpReading & 4S 20 T/Radio: Insured | Std / NI/ NA
Insured: Eng/Na:
Policy No. CINo: RUME2S553 6
Claims No. Gen. Cop | Fair{ Poor / Burnt
Sum Insured: Excess Steerin Jammed | Leaked | Burnt or

(Client's ﬁeoord) Brake - Jammed [ Leaked / Burnt or
Make of Veh: ?Aodi [Rimy/ STD AfRim or

Tyre Size:  F 2(5 /SQRQ )

(Policy Condition) R: ol 7" / MHFE [ =

Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA/GY/FS] LIZAJ MIC | OHTSU | PIR / SUNI
repair at the time of inspection. TOYO ! YOKO or A/(J X 00
Bal. or Market Value: Front Rear
IDAC Accident Rport: Cansistent? : Yes or No R/Bal. QE% mm & R/Bal. (0 é mm
GIA / PR Seen: Consistent? : Yes or Na \ L/B4l. O\ mm L/Bal. V) mm
Est. Repairs: days Res: Yes or No D.OA. pol. D },f .
Lum Sum: % 3Val: Yes or Mo "Survey held at ﬁl(% Umted’,
cA | REV | REP. | 24HRS Des. of Damages : Frt | ReD! OIS | NIS | UIC | Rooftop or
Vehicle: 14/ 0OUT

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
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$S$1Y211P0002 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 25/01/2021 13:25 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (25/01/2021 13:25 (SGT))

E-! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accident to speed up the claims process.

2. This Form must be com / the Policyholder and/or th hori

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 1ssue and acceptance of lhns me by msuraﬂce compames is not an admission of policy liability on the part of the insurance companies.

6. Tms leporl wﬂl be forwaraed by the msurers of lhe GlA Record: Managnmem 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 Submission

Date of Accident

Exact Location of Accident
Additicnal Location Information
Country/State of Loss

25/01/2021 13:25 (SGT)

22/01/2021 19:00 (SGT)

Tampines Ave 10, Singapore

TAMPINES AVE 10 JUNCTION TAMPINES AVE 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company?
Name Of Registered Owner
NRIC No
Email Address

Mobile Phone No
Alternative Phone No

EHICLE PARTICL g

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report $§1Y211P0002

SLT6398R

No

BERIMA BIN AHMAD
SKAXX460D
syafiq.fig@hotmail.com
(Phone) +65-81816811
+65-81816811

Honda
Vezel

Private use

No - Claiming third party
Private car

FWD

Comprehensive

No
PNPV2020-00011388

MUHAMMAD SYAFIQ BIN BERIMA
SXXXXS71G

01/03/1991

Indoor



Date Of Driving Pass 10/01/2017

Driving experience 4 YEARS

Gender Male

Mobile Number (Phone) +65-82234292
Alt. Phone Number -

Email Address syafig.fig@hotmail.com
Address BLK 626 PASIR RIS DRIVE 3 #13-300
Address complement o

Postcode 510626

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
R INF ATI

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? o
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
FPASSEN %1
Name JULIZA
Gender Female

DETAI POL
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? "

| WAS WAITING AT THE TRAFFIC LIGHT JUNCTION DUE TO RED TRAFFIC LIGHT. A SHORT WHILE LATER, VEHICLE B
COLLIDED ONTO THE REAR OF MY CAR. WE ALIGHTED AND TOOK SOME PHOTOS. NO ONE WAS INJURED.

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFY6228T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver TEQ GUAN TONG

Accident report $81Y211P0002



NRIC No SXXXX107C

Contact Number (Phone) +65-98262261
Address =

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B

No. Of Passenger (Including Driver) =

Page 3 of 11

e}

¢

® sccigent report S81Y211P0002



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the clams process

2. This Form must be com pl he Policyhelder and/or the Authorise
3. Information provided must be as truthful and accurate as possible Any w iful msrepresentation or w ithholding of meterial facts may

allow insurance companes to re ia icy li

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

companies
5 Any false reporting may be referred to the Police for investigation

€ The report w il be forw arced 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 nsurers, you hereby consent to the archiving of this report at the centre and to copes of the
report being made avaiable aforesad

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(&) My insurer . my w orkshop 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 nsurer (collectvely 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
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authortty {such as the police), for the purpose(s) of

(1) processing. handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claime

(i) investigating the accident and/or my clams

() carrying out and/or dealing w ith my instructions or responding fo any enquiries by me

(iv) agministering my claims (including the mailing of correspontence, statements, invoices, reports or notices to me, w hich could involve
disclosure of cerlain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages), and/or

(v) complying w ith applicable law in admnistering. processing, handiing and/or dealing w ith my claims

(collectively the “Purposes”)

(b) all nsurer(s) w ho have insured vehicle(s) nvolved in this accident and the Insurers law yers/law firms, may/are permitied 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 Ivsurers and/or GIA to therr third party service providers or agents
(including their law yersAaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

Policyholder's Signature / Date & Driver's Signaturé (I driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect

Polcyholder's Signature / Date & Drwver's Sgn
Time & Time

@ Accident report SS1Y211P0002

f{mr If driver 18 not the polcyhoider) / Date Witnessed by Reporting Centre
Personnel



> 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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 25 Jan 2021

Singapore NRIC
460D

SLT6398R

No

25Jan 2021
HONDA

VEZEL HYBRID 1.5X AUTO
Red

2017

LEB5955343
RU31255326

112.0 kW (150 bhp)
$26,162.00

03 Nov 2017

03 Nov 2017

0

$5,000.00

Yes
02 Nov 2027
$3,750.00

02 Nov 2027

E - Open - all except motorcycle
10

$52,000.00

$33,855.00

$37,605.00

OK



