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From Date

Estimated Cost:

()DITPIWSITPRES!OD RES!EVAJ'INWMV

To Inspect Vehicle No:

at Workshop m/s

of

insured:

DM21 H000273/JT

Excess:

Palicy No. L
Claims No.

Sum Insured:

{Client's Record)
Make of Veh:

(Palicy Condition)

Remark: The veh had commenced its NIS OIS

repair at the time of inspection.

Bebfimstiteee -~ . o - &
IDAC Accident Rport: Cansistent? : Yes or No
GIA | PR Seen: P Consistent? : Yes or No
Est. Repairs. 8 days Res.: Yes or No
Lum Sum: o % 3 Val: Yes or No

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

Date: ~ Person Contacted:

Veh No :S(hi- ,O7 j _ YrRegn: Q_Cf$ / /]P/X \

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

Truck [ Trailer or

Make: /1,‘.‘({7&7 (/1,4,:!:‘Hﬂ_ e /43()
coor 1124 AIC: Insured / Std/ NI NA
spReadng LS 1)G  TiRadio: Insured! Std/ NI/ NA
Eng/No:

GiNo: Z CS}OOI_ﬁ - Ha S

Gen. Conﬁ { Fair | Poor [ Burnt
Steering: I | Jammed [ Leaked / Burnt or

| erake:  1w6rgér 1 Jammed | Leaked | Bumt or

Modi:  Nil }'Qfﬁ STD A/Rim or e = g
Tyre Size: F: il Lb;)/éc & { SN ey
R: /8576(/1@__, R F=o )

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

TOYO/ YOKO o Fireaza

Front Rear

R/Bal. (4: mm RiBal. o) ( ~mm
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N/S | UIC | Rooftep or
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Des. of Damages : Frt [ Rear I 013
oo of

“Survey held at

/
S

The UIC | Chassis frame / Body Structure aff evtad dun to coll ision.

‘Date/Time |  Action / Instruction

!*“Ef\

Ls S $7000, 8 days (Red $12141.70, 63°

Date/Time, File Pass fo?

: Preli. Report
11 13/04 Typist E_—]: Final Report

Aeld Fee:

Days Of Repair: 8
Resurvey No. of Trip: 1 Survey Fee:
Transporiation
 Site Insp (3 |_s+Rrs__sl
E Intarview (% | Pt ;
i j_\;\.H, L|;‘ - k-2 i e |
—— | ﬂ




CWN-EQ - Lk - ADR

SKETCH PLAN
IMPORTAMT MOTICE
1 Please repont correctiv the detsils of the accidant 1o speed up the claims srocess

o

TH

¢ Form must oz completad by the Policyholder andfor the Authorisad Driver

nformetion piovided must ne 35 trychfyt 3nd accurate as passible Any wiful misrecresentztior or winholding of mater:z
facts may allow nsurance companies to dlate pobicy lighijlity.

The ssue and acceptance of this Form by insurance companies is Rot an agmisslon of policy [12gility on the part of the nsurance
compantes.

Any false reporting may ge referred to the Police for inyestigation

The report will be forwzrded by the Insurers of the GIA Records Management Lentre estabiishec oy the Cereral lnsurance
assoclation of Singapore (GlA) for archiving and that copies of this report will for a fes be made 2vs iz0le upon application by
nierested parties.

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

Consent under the Personal Data Protection Act (PDPA}

tunderstend, acknowledge, agrae and consent that

{(a)

My insurer, my workshep and the Generat Insurance Association of Singapore {“GHA”) may/zre permitted to collect, use,
disciose and/or process my personal data/personal Information set out in this [form] and any other personal Information
provided by me of possessed by my Insurer (collectively the “Personal Informiation”) and disclose and transfer such
Personal Information to zll insurer{s) who have Insured vehicle(s) invoived in this accident (sl insurer(s) who have insured
veficie(s) Involved In this accident shall be collectively referrad to as the “Insurers”), the insurers’ lawyers/law firms, the
Menetary Authority of Singapore and sny relevant government agency/authority (such as the police), for the purpose(s;
of

(i} processing, handling andfar dealing with my claims inciuding the sattlement of the clalms and any necessary
investigations relating to the <lairs;

{W} investigating the accident snd/or my clalms;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims {including the mailing of correspondance, staternents, invaoices, raports or notices to me,
which could involve disclosure of certaln personal data sbout me to bring abaut delivary of the same as weil as on the
external cover of envelopes/mail packages); and/or

(v} complylng with applicable law in administering, processing, handling and/or dealing with my clalms, {¢ollectively the
“Purppses’)

zll insurer(s) who have insured vehicle(s) Involved in this accident and the Insurere’ lawyars/law finme, mavy/are permitted
to collect, use, disclase and/or proeess my Personal Information for one or more of the above Purposes; and

my Personal information may/can be disclosed by any of the insurers and/or GIA to 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 abave Purposes.

my Personal Information will 2lso be collected and used 1o complie clalms histery for the purpase of fraud detection,
investigation and management in present and all future daims.

the Infermatian so collected under (d} above may be shared / disclosed:

ti) to all insurers and/or any other third parties that asslst In evalusting, investigating, cantrolling or managing fraud,
regutzators, law enforcement and government agencles as réasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or ¢ourt orders.
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Pﬁliﬂs}holdﬁﬁénature Driver's Signa{ure V Raparting Centre Personnel’s Signature
Date & Time: {If driver is Aot the policyhoider) Name:
Data & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect

K y

Policvholder‘! Signature Driver’s Signature

Date & Time: {If driver is not the policyholder)
Date & Time.

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN No



PARF

Engquire PARF/COE Rebate for Registered Vehicle

'COFE Rebate Enquiry

> Back to OneMotoring

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 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 10 Feb 2021

lot'l

https:/'vrl.Ita.gov.sg/lta/vrl'action/'enquireRebateByPublicBefore...

Singapore NRIC
980E

SML107)

No

10 Feb 2021
HONDA

SHUTTLE 1.5G CVT
Silver

2019
L15B6002140
GK82001792

97 0 kW (130 bhp)
$19.498.00

30 Apr 2019

30 Apr 2019

0

$9,498.00

Yes
29 Apr 2029
$7.123.00

29 Apr 2029

A - Car up to 1600cc & 97kW (130bhp)
10

$26,659.00

$21,912.00

$29,035.00

OK

10/2/2021, 1:29 pm





