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' ASSIGNMENT
From: Date: Veh No: G% 58 %S _ YrRegn:_oCLy 31{')
Estimated Cost: . Type: MCarmcyclelBus l@l Lorry I Taxi | Prime Mover |
oD g P RES /OD RES /EVA /INV/ MV Truck / Traller or .
To Inspect Vehicle No: ~ O 6F 5 B% %S Make:  MERLEHGS Al N (TY W cc_ 2
at Workshop m/s wmnd NWUL\ P ’ L ) Colour _ﬁ%__,_ AIC:  Insured/Std/NI/NA A
of 70, bttt 57 2% ,;Fulzu SpReadng (4 (.‘3,"77,/_ TRado: Insured 1St ININA
Insured: A’(A‘ Eng/No: o o
Policy No. C/No: wi ‘f\{uoo} 7;‘;2,. lk(tb,(
Claims No. Gen. Cond: Good / faif | Poor / Burnt
. Sum Insured: Excess: Steering: ifordet | Jammed / Leaked / Burnt or
(Client's Record) Brake: Iforder/ Jammed / Leaked / Burnt or I
Make of Veh: Modi: Nil /€/Rim / STD A/Rim or -
TyeSie:  F: 2I< _65945@ e
(Policy Condition) R: € -

Remark: The veh had commenced its N/S

o/

repair at the time of inspection.

7

bok.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consnstent?.Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

BS /DUN/EXNOVA/GY/ FS I LlZAI MIC | OHTSU / PIR | SUMILJ
TOYO/YOKO or Ko

Eront Rear

R/Bal. -1 mm " RiBal. 4 mm
- R Wb 7 am
D.o.A._"",gl 20 001 D0fos -
Survey held at Woonw Menh

Des. of Damages : Frt / @_I OIS | NIS | UIC | Rooftop or

The uic | Chassis frame I Body Structure aﬁected dueto colhsnon

s V.
PR
) oot vr it

Date /Time ___ Action /|

Dale/Time, File Pass to? : Preli. Report Days Of Repair:
1) : Final Report tp: -
o epo Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to? ) - Transportation: [~ T
2 Add Fee: :Site Insp  ($ ) __S+RS__SI | o
- | : Interview ($ ) Photos .
e . -

portFormat: - D:Tech. Invs ($ ), Others _
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510001 / VICOM LTD (VAC) - Bukit Batok 659545
voKZ 2 DATE & TIME: 18/05/2021 09:17 (SGT) [ ]
Iy D BY: Somanathan Thangavelloo

SUBYION: 1 (13/05/2021 09:17 (SGT))

Your NCD will be affected due to late reporting

"=
3

VERS

@& SINGAPORE ACCIDENT STATEMENT

\MPORTANT NOTICE

lease report the d
; -|P'h ?s 2o mug:ﬁamu etails of the accident to speed up the claims process.

so:'r;f;ll"r:;t'lg't provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance com|
4. The 1sue and acceptance of thls Form by insurance companles is not an admission of policy liability on the part of the insurance companies.

of Singapore (GIA) for archiving

panies o repudiate

grmrea to th 0 (estig

6. Th: :eoleﬂ W|||be forwarded by the insurers of lhe GIA Records Management Centre established by the General Insurance Association
and t : I gles 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 m

ACCIDENT STATEMENT

18/05/2021 09:17 (SGT)

ade available aforesaid.

Date of Submission

Date of Accident . L 15/05/2021 11:25 (SGT)
Exact Location of Accudent e s - Singapore
Additional Location Information —— - HOLLAND ROAD (NEAR BOTANIC GARDEN)
Country/State of Loss S T — T Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... . GBF5888S

INSURED/POLICYHOLDER

Is company? ... ... ST R PP Yes
Name Of Registered Owner HONG YUN CATERING SERVICES PTE LTD

Company Reg No -
Email Address ... ... .. . ccoovi i i - HONGYUNCS@YAHOO.COM.SG

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

your vehicle? ... ... .

Name of Insurance Company

Are you claiming under your own lnsurance pollcy for repalr to

(Phone) +65-97393868
(Home) +65-97393868

Manufacturer Mercedes
Model Vito

Variant -

Exact purpose for WhICh vehlcle was belng used at time of

accident Employment

No - Claiming third party

Vehicle Category Commercial vehicle
Transmission Auto
cC 0

INSURANCE COMPANY

Liberty Insurance Pte Ltd

Type of Coverage Comprehensive
Fleet Policy No
Policy Number SI120V14431/VCV/R04

Cover Note Number
DRIVER

Name of Driver
NRIC No

@& Accident report SVOK21510001

SOH SWEE KWAI
SXXXX733F
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Date 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 Vehicle Owned by Dnver
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 lnjured 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 given?

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT ATTACH

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
NRIC No
Contact Number
Address

DETAILS OF OTHER VEHICLE PROPERTY 1

10/12/1951
Outdoor
21/08/1970

50 YEARS AND

Male
(Phone) +65-97393868

HONGYUNCS@YAHOO LCOM.SG
2 LORONG PISANG BATU

9 MONTHS

597920
No
Other
No

Collision - Head to Rear
DRIZZLING
Wet

No
No

Yes

No

No
No

Yes
No
No

SJB4960Z

Private car
TAN HAN CHUAN

SXXXX086G
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SKETCH PLAN
IMPORTAN! NOTICE

*. Please repart garraetly the detais of the socident ‘o speed up the claims process,

2. Ths Formmus: he gompleted by the Policyholder andior the Authorised Driver. | g
3. Wlarmation proveded must be as truthful and accurate as posgible Any wilful msrapresentation of wdkhokhng of matenal Facts may
2w insurance companies to repudiate policy liability. N B Cives i

4. The 1ssue and acceptance af this Sorm by insutance carpanies i3 Aot an admission of pelicy fiahility on the part of the nsuranca
CONpanes.

% Any false reporting may be referred to the Police for Investigation. » o
G. Tha report will be frw arded by the nsurers of the GIA Recards Management Centre estatigted Dy {he Qeneral Insurance A;socnamn
of Singapera (GIA} for archiving ard thal copes of this cepor will for a fee be made avaiable upon application by 11“3'0-’3(0". pamgs,

T. By the lodgement of ihis repart 1o the insurers, you heeedy consent i the archivng of thi regorl at e centra and io copies of the
report beiag made avadable aferesaid.

8. Censant under the Personal Data Pratection Act (PDPA}

lunderstand. acknew letige, agree and consent that :

{8) Ny insurer . my workshop and the General insurance Association of Singapore ("GIA™) mey/are permitted fo coflect, use. disclose
andior process my personal dataipersonad information et aul in this [form] and any ather perscoal information pravided by me of »
possessed by my insurer {callectively the “Personal Information™) and disciose and lransfer such Persanal fifarrabon to 2 irsurer(sy
w ho have insured wehicle{s| mvolved in this accient {all irsurer(s) w ho have insured vehicle(s) invabved in this ace:dent shall te
solectvely referred lo as the “insurers"), the insurers' lawyersiew firms, the Manetary Autherity of Singapore and any relevant
government agency/authofity (such as the aolice}, for the purposeis) af |

|5 prosessing, handking andfar dealing with ry ciaims motuding the sellement of the slzins 2nd any necessary mvestizations reitng 1o
he clams:

(1} imeashgaling the accilent andios my claims;

(3} careying outl andior dealing with my instructions or responding 1o any enguiries by me:

(7 administering my zlaims (including the rmailing of cortespendence, statements, inveices, sepors o notices o we, which couk involve
disclosure of certain persanal data aboul me te Hring ahout defivery of the same as w el as on the external cover of envelopesimail
packages ). ardlor

{v) corplying wh applicable law in administersig, processing, handling and/or ¢eafing wilh my clams.

(cofiectively the “Purpases™

(o} all insurer(s) whio fave msured vmicte(s: invatred in this accident and the ksurers’ law yersilaw firs, say/are permitted to callect,
use, disclase andior process oy Persanal Information for arse or awre of jhe above Purpeses; and

{ch my Persgnal nformation mayican be distlosed by any of the hsurers andfor GIA to their third party service praviders ar agenls
(nucing their law yers/law Firsns). w Inch may ve sited outside of Singapore, far ore or rrore of the above Purposes.

Rolicyhalder’s Signature ¢ Date & Drivers s’;grﬁ[nre o driver é not the palicyholder) / Date Witnassed by Reportag Centre

Tare & Tove Fersonael
Sketch Plan
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pescribe Circumstances of the

Accident
i w4 ToksFen )
| 0713200 ang ’ w oy Helendl  jpad . 7o __wld
‘yfuﬂ i 'j&%/ #\/ﬁué&}{' Ay M’f" '7];{ 770 I;él/( wa P Rz T
/ &ls & oD - -E"ic?mc Srekoten o e prathy (e H SIEP
ot v Ve’ R ot SAdiely — g why  orn ety
R ERY e il Prfidn  bhen 7 chetterf AR
OW  Rimcheiia . ‘t‘_'"f' MV VOt Ry we oxCAANC
‘ .Q \orQ  lasde \f-e{-m) Ato g Cee.  ALL .
|
i
|
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’ i
Declaration
yWie declare the foregaing paricuwiars a:e I in every respect.
i
Jfﬁ' al

Policyhaldar's Sgnaiure / Dae &

Dsrvar's Sigmﬁﬁré (¥ driver is noy e pokcyhokler) ! Dale
Ticre

& Tuve
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Enquire PARF/COE Rebate for Registered Vehicle

___Owner ID Type:

> Back to OneMotoring

Owlerl¥) 1 £ 53T 1 &2 01 7 ¢ & 50 %N . . 2T 8 71 ¢t &

Veh!de lio; § & GBF5888S

VrklehBaBoata § T - L2 57 Y E . Mot v e o B TR T L1
Intended Dereglstration Date: 7  2BMay2021 E g K |
VehideMake: = 3 ~QEREEEE§I§E§Z\ AR TY L L t )

Vehicle Model: LEESTE L DI PANEL VAN LONC T

i . s T Blue - T IR R
ManufacturlngYear' 2016

ErgineNo: . . & 27 T T S SRR T Y ¢ lestsamcéirord | L L B DD €T
Chassis No.: F T TR LR BT T worsgeopsma®es | L L L B E R
Maximum Power Output: . . - iy e I I i |
Open Market Value: 2EEERRI A ECTIIMERN GG ’ B
Original Registration Date: - | 09Jan2017 | Iy 0 i TR T e |

First Registration Date: 1 7 3 . 0?]3{:20_17 | ] i _ L \l
Transfer Count: 0 o ‘ I

Actual ARF Paid: £ N  $191000

PARF Eligibility: T TNa
PARF Eligibility Expiry Date: o
PARF Rebate Amount: %000

COE Explry Date: 08 Jan 2027

COE Category: C Goods Vehlcle & Bus

COE Perlod(Years): 10 ‘ : !
QP Pald: j $49,002.00 7 |
COE Rebate Amount: $27.570.00 ‘ |
Total Rebate Amount: $27,570.00

The Information contained herein Is correct as at 23 May 2021

OK



Mercedes-Benz Vito 114 CDI

S

Overview Financial Accessories Similar Research Photos Map

40 - |
| | * YOUR TRUSTED ADVISOR

Price $57,800
Depreciation O  $10,700 /yr Reg Date 17-0ct-2016
View models with similar depre (5yrs 4mths 23days COE left)
Mileage N.A. Manufactured (7)) 2016
Road Tax (%) N.A. Transmission Auto
Dereg Value ) $26,312 as of today (change) Fuel Type Diesel
COE (7 $48,702 OMV (| $38,181
Engine Cap 2,143 cc ARF () $1,910
Curb Weight © 1,800 kg ' No.of Owners |/} 1

TvaaatMahbicla . Van

T T U A L S
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