(08/11113)  wef

REF:
ASS. REC. BY: /Wc:w&j

 Cs/RBI2pow 7o/ Ut£3

ASSIGNMENT

From: Date: Veh No; 5‘4 (v C? 755//77\# Regn: 28/7 // 7
Estimated Cost: Type: M.Caf/ M. Cycle / Bus / Van [ Lorry | Taxi / ane Mover /
Q_Q\!I@WS,I TP RES /0D RES /EVA /[INV / MV Truck / Trailer or /9 /
To Inspect Vehicle No: SL CP ? ?,5 QLM Make: ’L//(/( -’LC‘{Q f i/Q’/le C.C /Sfe/
at Workshop m/s el (OQ/V Colour A/C: Insuredl Std / NI/ NA
of Sp.Reading 7 6 A7) 7 T/Radio: Insured / Std / NI / NA
Insured: SC (= /Cf ({/\7 Eng/No:
Policy No. C/No: ) Fm Hb g('F CM j u & (K-&| 2/
Claims No. Gen. Cond: d | Fair | Poor | Burnt
Sum Insured: Excess: Steering: | r/ Jammed / Leaked / Burnt or

(Client's Record) Brake:  IpGrder / Jammed / Leaked / Burnt or
Make of Veh: Modi:  Nil {S/Rim / STD A/Rim or

Tyre Size: P 2 & SI/KI ~ L /O/

(Policy Condition) R: B

Remark: The veh had commenced its BS/ DUN / EXNOVA / GY /S | LIZA /MIC/ OHTSU / PIR SUMI/
repair at the time of inspection. TOYO | YOK

Bal. or Market Value: @S/g (‘( Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 mm - R/Bal, 7 mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 7 L/Bal. -y
Est. Repairs: L ~days  Res. Yes or No D.OA. ( %/3/1/ D.O.I 7/ %/%
Lum Sum: ) % 3Val.: Yes or No Survey held at
CA | REV | REP. | 24 HRS p) £ J Des. of Damages : Frt |/ Rear I OIS | NIS | UIC | Rooftop or

Vehicle: IN/OUT

Date: Person Contacted:

0/S Fof

The UIC | Chassis frame | Body Structure affected due to collision

Date / Time Action / Instruction

DatefTime, File Pass to? D: Preli. Report Days Of Repair: /)

1) D: Final Report Resurvey No. of Trip: Survey Fee:

Date/Time, File Return to? Transportation:

2) Add Fee: D: Site Insp  ($ ) __S+RS,_ S|
D: Interview ($ ) Photos

Report Format : 7? D: Tech. Invs ($ ) Others

Lump Sum /1BJ: (8 (50|~ ) [ ] weekena \




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC
Owner ID: 261)
SRR VRSP R R N AR 85050 & 5 S RN S P 0 0 A R Y
Vehicle No.: SLQ9%764M
Vehicle to be Exported: No
Intended Deregistration Date: 15 Mar 2021
Vehicle Make: HYUNDAI
Vehicle Model: ELANTRA AD 1.6 GLS AT
Primary Colour: Red
Manufacturing Year: 2017
Engine No.: G4FGHU620631
Chassis No.: KMHD841CMJU515812
Maximum Power Output: 93.8 kW (125 bhp)
Open Market Value: $12,903.00
Original Registration Date: 28 Jul 2017
First Registration Date: 28 Jul 2017
Transfer Count: 1
Actual ARF Paid: $12,903.00
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 27 Jul 2027
PARF Rebate Amount: $9.677.00
Lo 0 e B e s e R B S T R R e
COE Expiry Date: 27 Jul 2027
COE Category: A - Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 10
QP Paid: $38,336.00
COE Rebate Amount: $28,009.00
Total Rebate Amount: $37,686.00

The information contained herein is correct as at 15 Mar 2021

OK



SVOL213F000G-01/VICOM LTD (VAC) - Kaki Bukit [415933]
ENTRY DATE & TIME: 15/03/2021 17:12 (SGT)

SUBMITTED BY: Siti Fadhlon Abdul Kader

VERSION: 2 (03/04/2021 16:55 (SGT))

-

IMPORTANT NOTICE
1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be ' ' '

& sINGAPORE ACCIDENT STATEMENT

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

policy liability.

ared 10 the OlCe TO : ¥ o

AT : 2 1eporting me D&

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance A

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

and that copies of this report will, for a fee. be made available upon application by interested parties.

ssociation of Singapore (GIA) for archiving

/. 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

15/03/2021 17:12 (SGT)
14/03/2021 13:55 (SGT)
Singapore

DUNEARN ROAD(BESIDE RAFFLES TOWN CLUB)

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

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

Transmission
o

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SVOL213F000G

SLQYS764M

No

GOH TIEN HUAT
SXXXX261J
jennyk766@gmail.com
(Phone) +65-97260321
+65-97260321

Hyundai
HYUNDAI/ ELANTRA AD 1.6 GLS AT

Private hire

No - Claiming third party
Private hire

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119985997

—_

GOH TIEN HUAT
SXXXX261J

Page 1 of 19



Date Of Birth 03/03/1977

Occupation Qutdoor
Date Of Driving Pass 27/02/2001
Driving experience 20 YEARS AND 1 MONTH
Gender Male
Mobile Number (Phone) +65-97260321
Alt. Phone Number +65-97260321
Email Address jennyk766@gmail.com
Address BLK 701 WEST COAST ROAD #10-321
Address complement -
Postcode 120701
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured .
Does Driver Own Other Vehicles? No
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 Side Swipe
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident s,
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or pro perty damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name GRAB PASSENGER
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? R
CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED:;
ATTACHMENT(S)
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 SLE1941J
Vehicle Manufacturer Honda
Vehicle Model SLE1941J
Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

@Acddent report SVOL213F000G
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Name of Driver
Contact Number
Address

Address complement i
Postcode :
Insurance Company Name -
Nature Of Damage 2
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person GOH TIEN HUAT

Address BLK 701 WEST COAST ROAD #10-321
Address Complement .

Post Code 120701

Approximate Age Years Old .
Injuries Sustained -
Injured person in which vehicle? SLQY9764M

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

& Accident report SVOL213F000G Page 3 of 19



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the detais of the accident to speed up the claims process.

2. This Form must be com pleted 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
] .

aliow insurance companies to repudiate policy lability

4. The issue and accaptance of this Farm Oy INSurance companes is not an acmssion of pokcy kabikty on the part of the sisurance
COMpPanies.

>. Any false reporting may be referred to the Police for investigation

5. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General hsurance Association
of Singapore (GW) for archiving and that copies of this report will for a fee be made available upon apphcation by interested parties
7. By the kdgement of this report ta the insurers. you hereby censent to the archin ing of this report &t the centre and to copes of the
report being made avatable aforesaid.
& Consentunder the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that -
(a) My nsurer my workshop and the General bsurancoe Assouation of Sirgapore  GIA ' Wayiare permited Lo collect, use, asclose
and’‘or process my personal dala/personal information set out in this [form} and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform atio n") and disclose and transfer such Personal Information ‘o al nsurer(s)
who have insured vehicle(s) involved in this accident (gl insurer(s) w ho have nsured vehicke(s) involed in this accident shall be
collectively referred to as the “Insurers”), the hsurers law yersfaw frms, the Monetary Authonty of Singapore and any relevant
governmenl agency/authorty (such as the pohce). for the purpose(s) of .
(1} processing, handhng andlor dealing with my claims ncluding the setlement of the claims and any necess ary invesligations relaling to
the clagrs;
() investigating the accxdent andfor my claims;
(i) carrymg out andior dealing with my instructions or responding to any enquiries by me:
() administering ny claims (inchuding the mailing of correspondence, statenents. nvoices reports or nolices to me, w hich coukl nvolve
disciosure of certain personal data about me 10 bring about delivery of the same as w el as on the external cover of envelapes/mail
packages), and/or
(v) complying w ith applicable taw in administering, prosessing, handing and’or dealing w ith my claims.
icollectively the "Purposes”)
(b) alinsurer{s) w ho have insured vencle{s) involved m this accident and the hsurers’ law yersilaw firms, may/are permitted to colact
use, disclose andor process my Personal hformation for one or more of the above Purposes; and
(¢) my Persaral nfarmation ray/can be disclosed by any of the hsurers andfor GIA to their third party service provsders or agents
linchuding their law versflaw firms ), which may be sded outside of Singapare, for cne or mare of the above Purposes.

IDAC KAKI BUKIT (VAC)

23 Kaki Bukit Ave 4 #02-02

e \’}\ S [(ﬂ 3 Singapore 415933

Tel: 67416697 Fax: 67492305
£ P NN \f—fﬁp Email: vackb@vicom.com.sg

\ N

NN - - el . P ——
Policyholder's Signature / Date & Oriver's Signature (If driver is not the pokcyhokier) / Date Witnessed by Reporting Cantre

Time & Time Fersonnel

| "': -‘».i!‘() /
Sketch Plan TOPRRL FOER RS REVELLE, T s “i@s MAR 2021
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

e declare the foregoing particulars are true in gvery respect.
\C,;hﬁ A
&

GO &

Ry W gl e, e

Falicyhalder's Signature / Date &
Tirrw & Time

@ Accident report SVOL213F000G

Driver's Signature (¥ driver is not the p:}lm- holder) ( Date

IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02
Singapore 415935
Tel: 67416697 Fax: 67492305
Email: vackb@vicom.com.sg

T P e P P s

Wilnessed by Reporting Centre
Personnel
1 F ln'“ip £ﬂ£ '
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NSURANCE

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: &D\Z\Pyﬁ% Vehicle Registration No: && ﬁ\wm

Name (as shown in nricy: _SON 115D VN NRIC/FIN/Passport No: ‘ST t0b el
(*Vehicle-Briver/Vehicle Owner) (*) Please delete as appropriate

Address: PR I0O\ LST LR RIS\ ¥/ D~N8) Singapore (\R01A\|)
Contact (Tel): Mobile No.: Atele O3\

Email Address: @m@éw

Date of Accident: \\%BE\ED‘L\ Time of Accident: | SO0 RRS

Place of Accident: _DLHIRRIY RUAN L_w WM JANN\N gﬁs )
Insurance Company: \QL\\M_,

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

L‘L) )d\ v L & _ * DR N R \/ - L3\ ) \K al’alfe fl.l‘ .

_—mmmm—mm—m- -—-—-—-—-—-—m—-mFm
-_—m§m—mM—m ——

S —————————————————————
Policyholder [-Driver's-Signature Reporting Centre Personnel's Signature

Date: bb\b 2R\ Name/:F
NRIC/FIN No.:
Date:



FOCUS AUTO PTE LTD
NO. 1 KAKI BUKIT AVENUE 6 #02-48/50

AUTOBAY @ KAKI BUKIT SINGAPORE 417883
TEL: 6886 9097 FAX: 6844 4625 Email: claims@focusauto.com.sg

SUbm ‘o rAfurepeq
M/S : BUDGET DIRECT A hmit

(AGI) Estimate No : E21040029
Date: : 06/04/2021
Veh Reg No : SLQ9764M

ATTN : Motor Claim Department Make / Model : HYUNDAI ELANTRA
Your Ref No: : SLQ9764M Chassis : KMHD841CMJU515812
Claim Type  : THIRD PARTY Engine Number : G4AFGHU620631
Accident Date 14/03/2021 Reg. Date : 28/07/2017
Estimate Repair Cost to Vehicle No : SLQ9764M PAGE:1/2
S/N Description Quantity Unit Price Amount
NETT PRICE S$ S
1 Front HeadLamp 0/5 ( NR 1 PCS 763.80 763.80——
2 Front Bumper (= | 1 PCS 498.20 498.20 W
3 Front Bumper Side Retainer - I%% N 1 PCS 32.00 32.00 K/
4  Front Bumper Fog Lamp Cover ﬁ-l 1 PLS 78.20 78.20
LABOUR CHARGES S$ S$
5 Panel Beating ‘2 (¥  750.00
6 Check Wiring Ay 60.00
7 Rust Proofing Aa Y 60.00
8 To Spray Paint 00  480.00
| OVERALL TOTAL" (oo
/\W A+B = | MeRepcierofine o
FOR FOCUS AUTO PTE LTD
7 / %/ ‘ NEARA TR Aidah Zailani
'47%/ “/}"/ /% Claims Executive
Wl‘ﬂ y N HP: 8139 9800
L/ ¢ % &0
g of g AUTHORISE SIGNATURE
WY



