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REF:
¢53/cTiaten59 72 [BVED

ASSIGNMENT
From: Date: Sp/5 [0 2) vehho:  SeDR35oM YrRegn: 15/3 [D>oD3
Eslimated Cost: G’ | Type: @r! M.Cycle/ Bus | Van | Lorry - Taxi | Prime Mover |

0D /TP /WS /TP RES | OD RES [ EVA/INV/ MV

To Inspect Vehicle No:

SLD 2350m

Truck / Traller or

WieAcodes Sk 260K

Make: tc 1396

awotsiopmis_{hagalian bots

| Colour Insured/ Std | NI / NA

ﬁgi A/C:

of 10 AMic [nd ?MQ D Epz-12 Sp.Reading | Ibé 24 T/Radlo; InsudeSth:lHNA
Insured: Eng/No: 319443 (605968
Policy No. CINo: wvb (r144.22 F 1946 4R
Claims No. Gen. Cond; @ | Falr | Poor | Burnt
Sum Insured: Excess: Steerlng:@ﬁﬁer“ammed!Leakedp'Elumt or

(Client's Record) Brake: lE@ari Jammed | Leaked | B'umt or
Make of Veh: Modi: NIl | §/€m | STD A/Rim or

Tyre Size: Fil 225 /45 / 1%

(Palicy Condition) R 245 /4,,5 / 1

Remark: The veh had commenced its N/S | O | | BS/DUN/EXNOVA/GY | FSLIZA/ MIC | OHTSU [ PIR I SUMI/
repalr at the time of inspection. Led TOYO | YOKO or Ca«wfma.,q’a(,

Bal. or Market Valve: __ 13 696 Lv Fron{ Reer
IDAC Accident Rport: Consistent? : Yes or No R/Bal. é mm R/Bal. é mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. : L/Bal. é mm
Esl. Repalrs: 3 days Res: Yesor No D.0A. {5 &[5> DOL =S4/5 KZQE |
Lum Sum; % 3Vval.: Yes or No Survey held at j%, %eﬁ;c, ;

CA | REV | REP. | 24HRS

Dale: Person Conlacted:

Vehicle: IN/OUT

Des. of Damages : Frt | &edr | OIS /| NIS | UIC | Rooftop or

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

Date/ Time Action / Instruction
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) D: Final Report
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_—

FopaForniak:

Lump Sgm/ LEL (5

Add Fea:

ol edmar

Days Of Repair:

Resurvey No. of Trip: Survay Fee:
Transportation:
:Site Insp ($ ) )_s+rs_s
Interview  ($ )| Photes
- Tech. Invs (3 )| Oers
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SC08215H0007 / Cheng Hoe Motor Pte
ENTRY DATE & TIME: 17/05/2021 21:56 (SGT)
SUBMITTED BY: U YAZHU DORLYN

i1 (12/06/2021 21:56 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

1 Mmmnmuh
- i ! accident lo speed up the claims procass.
2. This Form must be gom lhe Policyholder andlo .._ .

LG 0 LM

3-merwuadmbeuwwwm.mllswmormmdmmhamnrmmmum

‘-Thlinmalndmdlhil&mbyiuwlmmuml an admission of policy liability on the part of the insurance companies.
6. This report will be m by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for archiving

and that copies of this report will, for a fes, be made available upon application by interested parties.
7. By the lodgement of this repon 1o the Insurers, you hereby consent o the archiving of this repon at the centre and ta copies of 1he report being made available aforesaid.

T T T T

Date of Submission

Date of Accident

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

© Accident report SC08215H0007

17/05/2021 21:56 (SGT)
15/05/2021 23:34 (SGT)
Singapore

BLAIR ROAD
Singapore

'SLD2350M

Yes

HANDYME GENERAL SERVICES PTE LTD
2XXXXX221Z

mark@handyme.net

(Phone) +65-91850239

+65-91850239

Mercedes
SIKZ200

Private use

No - Claiming third party
Private car

Auto

1796

China Talping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00097042100

14/05/2021 - 13/05/2022

LIM HUANG SEN MARK
SXXXX720Z
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D_Ih Of Birth

Date Of Driving Pass

Driving experience

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
Daes 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 glven?
If yes, against whom?

CIRCUMSTANGES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT(S)

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

11/01/1988
Indoor

24/04/2017

4 YEARS AND 1 MONTH
Male :
(Phone) +65-91850239

mark@handyme.net

BLK 6 EVERTON PARK #10-06
080006

No

Other

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Venhicle Category

Name of Driver

Contact Number

Address

Address complement

@?Accidenl report SC08215H0007

SLQ2727s

Private car
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__Accident report SC08215H0007

:m--muu.mn-nm-um”mmﬁ'
4 Tha nson and #coegtance of M Form by Pawrance companies b nol a mnm“-u-_nd i Peunce
O L

L

ammnmumum
| UnGeTBING. aCknow lsdge. sgree and consent et |
unu—-..-m‘fﬁlu‘ [ A ‘mmmmh“mm

o e pereonat
——-.;h-m-mmnmumummmm-__
-nmmm;muummm-&mmmmhumuu
Mdmb-l-hmiummun.-h_ﬂﬂumwnm
mmmuumj.humw-: ; i
Mmmmmuqmmnmﬂumnnuﬁi v e lgatons restng o

(%) v ecugatng we accidend ancite my clsire,
nmnmmw-m«mcumun

nnmlnuhmm:muumun ¥ Nw Wy e pereind S coect
e Gmciote andior my Pe ! fox ona cx more of T Mbovs Purposes: ang

i)y Pervona Oy 2 e i wqunh-nmnuu—umm—_mu“
IPCAOng Bt s e m;vmmuﬂﬂd“huumdhmm

. A7/sf20

Fotc phoiters Signature / Dnte § mwtlmhnnmum
& Tre

Y Accident report SC08215H0007

Page 4 of 15



!--t‘- L Raien
S '

TR T
A By

a e TR PP A Y P W S VY pu S (PR g A

'f._.—..-‘_..---..-nm_--. ACS ALV P e e S Bt | R - e ]
{ ' ;
FH i o bt 1 i s et e A o e i
k . ; 15 1
e NEEL S TR TR AT vt L WSSOI ¥ 1R SR PR P ol S - ]
: {
] }
] e i PP S S ——— - S e ——— e, Gt et R — -
S i S =2 L P MU S ot or S S s 2 M L T e n d e Lo
. .
R PR o g 1 S g i it i i i B i
b A X
- - S e . A 0 e g Py . oy -—mu-ﬂbﬁwﬂaﬂq_ W
; it
| - > il ol g g = iy it e i e g e e e .:.._...q,,n..r.L.n i '}
5.7 Sty RE LIS iy R r_...n-,g-.t L e W“Aulfg'f'
ey it et 3 rye E=3 L) Y
] Vi g 30 ,____u!:g P."d-hh £ ta nam-pnu,:mw
R TR GErt e TR | lr'rl;_ ‘r‘HWWj
e LR L |
=Lt i
]
¥*1 - . 1
: i
sl e listna ot S amrie ) )
Tt gyt ‘i\!”f
w G LIRS IR vt L DR i e
L B A W et




S ] i e A e g

s et ettt i . s i g

————— o, So—— " — ——n . . = s sy i

Bt e e e = W i T

e e et i e st e

Mk
plected T

AL gEG

A

im (Y

(({R{Er]

41

n

!

hatl dil.

Time Frame for you 1o submit an Own Damage Claim

™ —
* =
; g ] ~
= - B~
—~ o] =
T g
~ o
h] <
- —
- -2
= 5]
- 2
~Rra -

Page50f15

@& Accident report SC09215H0007



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Tnnsfer Count:

Vehicle Owner Particulars e TR v
__;awnerl_p, 2217 =7
_ Vehicle Details
| VehideNo: 3 ~ sipaasom RS VS ST
s L g i IR AT SRS B
Intended Deregistration Date: W 05 An2021" ik 3, 2 it ke M
 Vehide Make: A g _[WBRCEDESOEMEHl (' - a0 odnpan
_ VehiceModet % X0 ; SLK 200K A S B L Ry AP it
| Wwwycoldr —ooos e e o e RPN WA
| ManufacturingYea: MY I T T Wigessir]
| Engine No: i SRR T DR T RS s
B T — wosimaaries L
| Maximum Power Output: 5 3 1200kW (160bhp) SRR
 OpenMarket Value: e sy s o SR Seek o g A Y
Original Registration Date: ? . A5Mar2008” T e e S e
_FlrstRegfstratlonQa_t_e._ 3 SR . 15Mar2008 _ BRI i PR Lty )

7

Actual ARF Paid: $47,252.00

Intended PARF Rebate Details e e R LA At Al il ol
PARF Eligibility: _ Forfeited & AL BB it
PARFEHgibiFﬁyE)gpiwD@te: I = ~ s e I

PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:

COE Category:

 COE Period(Years):

F‘QP Paid:

COE Rebate Amount:

TotalRebate Amount: A s
The information contained herein is correct as at 05 Jun 2021

Mv 71000
OV 30482
NV 46, 518 ‘V

. 14Mar2028 A e et
inok o _E Open Category i i) < et TR
{9l e s Wibgeatet =
$44,998.00 3% 5015 R T
$30,482.00 ! S
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