
/c08/11~113'!._l ___'._we::.f'---f--::~- ---i REF: 
ASS. REC. BY, 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD ,@.ws/~P RES_/ 90 RES/ EVA/ INV/ MV 

To Inspect Vehicle ~o: SU(..__~ ~_l\_lC, _ _ ___ _ _ 
at Workshop mis_...,.-- ~ Yl~-- -

of ~ P~VkL.~(( lo _to r- .~~ 1., _ ___ _ 
Insured: _ _ _ ______ ~j.{)i _ _ _ 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: .. J,1~- - --
IDAC Accident Rport: . Consistent?: Yes or No 

GIA I PR Seen: Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

L1:1mSum: % 3 Val.: Yes or No 

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

Date: Person Contacted: - ---

Date I Time I Action / Instruction 

- --- . -- -/-- ~-'fS"' l ,'-.:'J- J. J~ -. 

Veh No: $U( ~!>1(6.- Yr Regn: )611 1:J~ 
Type: § I M.Cycle / Bus / ~an / Lorry/ Taxi / Prime Mover/ 

Truck/ Trailer or 

Make: ~ ~I'S>'- cvr c.c 141(, 
Colour r,c.All(, A/C: Insured/ Std I NI / NA 

Sp.Reading [ 61 t j 8 T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: 

Gen. Cond: Good /~Poor/ Burnt 

Steering: order. Jammed / Leaked / Burnt or 

' Brake: nor er/ Jammed / Leaked / Burnt or 

Modi : Nil t@, I STD A/Rim or 

Tyre Size: F: _ _ -~---'-=lf_(.,-_,_fl_l_b ______ _ 
R: "'<. 

BS~/ EXNOVA / GY / FS / blZA /MIC/ OHTSU / PIR /SUMI/ 

T~YOKO or 

Front Rear 

R/Bal. L. mm ' · R/Bal. +-mm 

UBal. mm l./Bal. mm 

o.oA sc/ o~{~ 0.0 .1. ofj~µZ 
Survey held at .Hr!-,~ . 
Des. of Damages : Frt 8 .J 0/S I N/S / U/C / Rooftop or 

The U/C / Chassis frame / Body Structure affected due to collision. 

~= -1 

~flNtfl,_ ~ - oF ~.t>IL / ,._,. ,f0'!:15 - Qk-1k/ / ~-r!!t_,__ ___ _ _ 

Datemme, File Pass to? 

1) 
-· 

Date/Time, File Return to? 

2) 

0: Preli. Report 

0: Final Report 

Days Of Repair: 
I 

Resurvey No. of Trip: _ ____ \survey Fee: 
lTransportaijon: 

Add Fee: 0: Site lnsp ($__ _ ) _s+Rs,_s, 

i 
·1 
1 
) 

j 
I • • -~ 

' • i 
l 

0: Interview ($ ) Photos 1------·-
Report Format : 
Lumo Sum/ 1.8.1: ($ 

0 : Tech. lnvs ($ _____ ) Olhers 

0:weekend ($ ____ _ r 7 
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SJOB21410003 / Jin Auto Services Pie Ltd 
ENTRY DATE & TIME: 01/04/2021 17:47 (SGT) 
SUBMITTED BY: LI Cha De 
VERSION: 1 (01/04/2021 17:47 (SGT)) 

,I SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report the details of the accident to speed up the claims process. 
2. This Form must be com1ileted by the poncyholder endtc>c the Authorised Qrtyer 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 
policy llablllty. 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy llablllty on the part of the Insurance companies. 
s w false CIJl0rtJng mey he reteo::esl to the Ponce tpr !ol(llsJlgallpo 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assoclatlon of Singapore (GIA) for archiving 
and that copies of this report will, fore fee, be made available upon appllcatlon 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 ...... .. ... .. ..... .. .. ....... .. .. ...... ... ....... . .. 
Additional Location Information ... .. .... .. ... ............ .. ........ ..... .. ... . 
Country/State of Loss . . . . . . . . . .. . . . . . . .. . .. ... . . . . . . . . . . . . .. . .. . . ... . .. 

01/04/2021 17:47 (SGT) 
31/03/202112:16 (SGT) 
CTE, Singapore 
TOWARDS PIE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Is company? ....... .... ................... ......... ...... ....... ..... ... .. .. .......... . .. 
Name Of Registered Owner .. ....... ....... .. ......... .. ...................... .. 
NRICNo ................................. ................ .... ... ..... .......... .. ........ .. 
Email Address ................ ... ... .. .. ........... .................................... . 
Mobile Phone No ....................................... ..... ................ ... ..... .. 
Alternative Phone No ...... .. . 

r~~,l.~~'f ;¢)i.f. 1 • ,,., - ..,,.,.,.-,.,. 1::' 
'·vEH'leLE PARTIC_lJ.l:.f.,flS . . ' . 

. ,.,.j.,J~ -~-·· 

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 ............. ... ... ......................................... .. .. ... .. . 
Transmission ..... ......... .............. .. ... ..... ........ ..... ........ .... ........ .. .. . 
cc ........ ... ........ .... ..... .... ................ .... . , .. ......................... , .. .. ..... . 

Name of Insurance Company ..... ... ............ ...... .... ......... • .. • .. • .... • 
Type of Coverage .. ......... ..... -· ........... -· • •· -• • -·· ·· -· ··· · · · · · ·· ···· · · ·· · · 
Fleet Policy ........ .. ... ... ...... .. ... ....... ... ....... ..... ..... ..... ... .......... ..... . . 
Policy Number .. ... ... ... ... ... ............. .. • • • .. • • • • · · · · · · · · · · · · · · · · · · · · · · · · · · · · .. · · · 
Cover Note Number ...... ......... ............... .... .... ... .......... ... . 

DRIVER 

Name of Driver 
Passport No/FIN 

.. .. .. ....... .. .. ..... .. ··· ···· ··· ·· · ··• ···· ·· ····· ·· ····· ······· ····· 
········· ···· ·· ······ ······· ·· ··· ···· ······ ·· ·········· ·· ···· ·· ········ 

SLK6391G 

No 
JIANG TAO 
S7860732G 
MONICAJIANG11 0@GMAIL.COM 
(Phone)+65-87177122 
+65-87177122 

Honda 
Vezel 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

NTUC Income Insurance Co-operative ltd 
Comprehensive 
No 
5106926304-02 

LIANG YANFEI 
G8651148M 

• \ 

fl Accident report SJ0B21410003 
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oate Of Birth . . . . . . . . . . . . . . . . . . . . . . . . ........... ... .. ....... ..... .... ......... .... ... .. . . 
occupation .... ...... .. .... ...... .... .... .... ...... .. .... .... ... ............ ....... .. . 
Date 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 V~hi~i~·o~~~·d··b·y·o~i~~~----

' 
GENERAL INFORMATIONt>F rHE A'CS,\D~l';-!T 

Type of Accident . . . . .. . . . . . . . . . .. . . . . . . . . . .. . .. .. .. . .. .... .... ...... .. .. ... .. .. 
Weather Conditions ... ... ..... .... .... ............ ... ...... .......... .. ........... ... 
Road Surface .......... .................. ... .. .... .. ......... ... ..... .. .. .. ......... ... . 

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:'0F·POl:JGE ACTION . 
:·~7\1....__'' 

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

22/08/1987 
Outdoor 
16/07/2018 
2 YEARS AND 8 MONTHS 
Male 
(Phone) +65-84084178 

MONICAJIANG11 0@GMAIL.COM 
BLK259 BISHAN ST 22 #07-307 

570259 
No 
Friend 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

/tciROUM STANCl ES 'OF ACCIDENT 
~.:_,i. ..___,2..~-:::....~~~~:i,;...;;....._;.L.:~..J,-.:...,.;:;:..,.;..::;..:.:i:.,~~~~~:llL.::...:.::_.:;...__ -------

ON THE MENTIONED DATE & TIME, MY VEHICLE WAS STA Tl NARY AT THE RIGHT LANE OF CTE TOWARDS PIE DUE TO 
TRAFFIC JAM. SHORTLY, VEHICLE B CAME FROM BEHIND AND COULDN'T BRAKE IN TIME, ITS FRONT PORTION HIT ONTO 
MY VEHICLE'S REAR PORTION. NO ONE WAS INJURED. 

A TT AGHMENT(Sj 

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

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ...... .. ......... .. .. ........................... .. .. SHD6741P 
Vehicle Manufacturer ... .. .... ..... .. ..... .. ... ..... • .. • • •· • .. · .. · .... · · ...... ·· · · .. 
Vehicle Model ... ....... .... ......... ... .... ... ...... .. .. ... .. ... .. ..... .... ... ...... ... . 
Vehicle Variant ................. .... .... ..... ... .... .. .. .. ......... .......... ......... .. 
Vehicle Colour ..... .. ............ .. .... ...... ............ ..... .... .. .. ... .. ... ... .. 
Vehicle Category ... .............. .. ....... ........ ...... ...... .... ....... ... .. .. .. .. .. Taxi 
Name of Driver .. .. .... .... ...... ... .. .. .................. ... .. .. .. ... .. .... ... .. 
Contact Number .. ... ....... ....... .... ..... ... .. .. ..... ..... ... ... .. .... .... .. ..... . . 

(If Accident ri:mnrt ~ .IOR?1d1000~ 
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SKETCH PLAN 
IMPORTANT NOTICE 

1. CO[[tsJb( ll'le de1llil or the accident to•~ up the clams prooHt. 
2 . .,,. Fom\!'Mt be compi.ted bv Jbc PolfSYhOlder pndtor the Aulhqrlud Drhrt[. 
3. "fom-elioft p'mvlded 'Ntt bt aa truthful IDd 1ccurat.• 11 0011Jblt, Any w lfl,ll ff'il,_,,eMntdon « w ilhhorcfinO of..,_. fadl 
._ bhnnce -~ to rpputflJtt ROl/cv ll1bfflty,. ,,_, 
4. 1M ~sN aftd •~ d Ulill, Fotmby irllinnc:e CO!q)anliat 1J nol 1ttldn'ilaion ot pcilTCy lablly· on._part of,,_ minnce 
~ , ' 

s. Any faro r&pgrunq may bt c•fttctd to the Ponco ro, J11y91Uaatfga. 
8- 'The l'.9POfl'Wil be forw atdld by the--~ of Ille°" 'Reeorcft "'-~ 0.nnNtabliiliecl by the Gtrwtl hlutance Ast«.fil:)n 
-of -~ (<M) tor ..-chMng aJ1d ht coPin of Iha report wlfor a ree be nw avdlb" upon appicalion by ,,.__ 
7. &y the lodgemant of this repa,t lo h kwre,., you hereby canunt to V. archlmg of 1hlt repod M the' ctntre W1d to copiin of lhl 

being nde av•ubleetor.sald. 
l. Conunt unffr u,e Per•onat Dita Protection Act (PllPA) 
1 undffl-tar4, leknO'Nll4g9. ag,w end eonstnt UMII : 
(•) Mt inlwer • mJ w ockshop and !he- General hluranco A•~bl:of ~,. ("c,A") ,,,,,, •• pemtted to eolecl, IIH, 

proeBs per,,onal da~pettonati'lforrratlot! Ht out k) lltis ffomt lftd any OCher personal i\fortnatioft Pf'O\lided by ffll Of 
~led by m/ 11Sutef (~ fie "Persollal lftfontta11otl") ft ditcfoM Ind 1t111\St-, 1uch Ptrtanal Wormllbn !OM Nul'ef(I) 
who baYe insuttd Vilhlc:le(1) mowecs 1n lhil ace~ (afhturef(t) w11o have tltui'ed v.~•l mewed in tlll aetldent .,_,.,_ 

refemid to M ttle 'lnturel"I"), the Insurers· llwyel'$/llw firms. the l.t>netary Authot~ of $n91POr• and ffl'/ ,_1111( 
perment ~/autborty (suell" lhe PQb). for the puf'POM(a) of : 

A proc:egsing. !\anding at\dfor deaing wWl m, clldrt. lnc:lldi,g flle ••tlltmtnt or the c:lai're and any ,NCeStary riveslig«ions relamg to 
( \cJmg; 

(i) lnvestigating'the accident lffldlot "It ctam: 
{Ii) carryw,g out andfor dNling w 11h m, inllructiont or rasJl(lndng to any lflCI~ by ri; 
(w) adrrinisterng my claml (ilcl,cfng the irdng of correspondence, 1tate,n,nt,, Invoices, ,wpo,11 Of notic:es to me. w hicJ, rivot,,e 
disclosure of ·cettan personal dela about n to bmg ~,y of:ttie &MIi !IS wel • on lhe e,ctemaf cov« of envefapea/mai 
;~): &nd/Or, ' . 
i~) ~Ing Witl eppic8Dll leW ill admnillWfillg, P,GeaSirlg, endlor dealing Wilh m/ C ... 
(eolilc1Nety the 'Purpoue.~) 
(b) d _l\&urer(1).who h~eir!Sored vehitll(1} nvw4dirllhii& a~'ltandthe ..._ur_,.• lllwy~ fma, rrtl•Jlare ~millltd to coltct. 
l)M. d'ilcJote· anclfot J)focet:S,"'Y t!for"-tiOn fOI' one or fflOfe of Die above Plltposes; and 
{c) ny Peisona.l bf~ n)ay/can-. oascfoled by any of the~- «td/or 8" ·to lhet lhi'd party HIVGl)(OVidert or egen15 
(lncllcllngtbet'lawylf'S.l\lw rlffl8), whicn m11.y •ldt of~, foroneor ff'Oleof the~ F\!fpoles. 
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;11";,e pARF/COE Rebate for Reiistered Ve.hicle 
/. 

Singapore NRIC 

732G -----------

( Vehicle No.: 

Vehicle to be Exported: No 
Intended Deregistration Date: 07 Apr2021 
Vehicle Make: HONDA 
Vehicle Model: VEZEL 1.SX CVT 
Primary Colour: Purple 
Manufacturing Year: 2016 
Engine No.: L1584403357 
Chassis No.: RU11203356 
Maximum Power Output: 96.0 kW (128 bhp) 
Open Market Value: $22,093.00 
Original Registration Date: 23Jan 2017 
First Registration Date: 23 Jan 2017 
Transfer Count: 0 
Actual ARF Paid: $12,931.00 

PARF Eligibility: Yes 

PARF Eligibility Expiry Date: 22Jan 2027 

• • I "' • A $9,698.00 

COE Expiry Date: 
COE Category: A - Car up to 1600cc & 97kW (130bhp) 

COE Period(Years): 10 

QP Paid: $50,889.00 

COE Rebate Amount: $29,466.00 

Total Rebate Amount: $39,164.00 

The information contained herein is correct as at 07 Apr 2021 

OK 



Honda Vezel 1.5A X 
---- -
overview Financial -- --.. ·--··----=~ =-------Accessories Similar Research Photos Map 

• PRIME MOTOR & L~ASING /l!ii-;;i/ 
~-~---

Price $61,500 

Depredation (i) 

MIieage N.A. Manufactured Ci) 

Dereg Value (i) $37,539 as of today (change) 

t:oft;J 

Engine cap 1,496 cc Power 

.. ;iiwe1g11t ® \:;/t1j\o,.kf 0 :-, 

f.''' 

Type of Vehicle SUV 

Accessories 
Leather Seats, Sports Rims, Audio System, Reverse camera. 

Category 
PARF Car 

Resource.J 

2016 

96.0 kW (128 bhp) 

sgCarMart Used Car Warranty 
Get $0 future car repair bill. Ask your dealer for a warranty on this car. Learn more 

~ ,-.r ~ion llilll;l":~ J Request to have tt,ls car evaluated professionally. Find out more 

https://www.sgcarmart.com/used_ cars/info.php?ID=936166&DL=2029 

• • 

-5' 
I:!) 

.g 
Cl.: 

70K 

65K 

60K 

55K • 
· , Jul-16 Nov-.1~f, tJ 

. . , itf !igC 
, Qick O)l tJ\e point to: vieW'tfie VE 

' ',:'-.\<<;<: " ·,. ",> " 

Seller Information 

Prime Motor & Leasin~ 
lOO vehicles for sa le. 113 sold ir 

FEATURED DEAi.ER 

Q 61 Ubl Avenue 2 #02·01/02/ 
Automobile Megamart 
Tel: 64440088 
Search cars nearby 
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