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ASSTGNMENT

From Dale

Estimated Cost;

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

To Inspect Vehicle No:

at Warkshop m/s

of

Insured:
Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

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

Bal. or Market Value

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : 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 Gontacted:

Veh No: SﬁquQOli i1 Regn: )‘JO?!/’L/ ’)T-

Type(@ M Cyc!e Bus | Van [ Lorry | Taxi | Prime Mover [

Truck | Trailer o

Make: T7_ :E’g (qm % _.;C__-._ [ ijg_ '_
Colour ol - AIC: Insured St/ NI/ NA
Sp.Reatling ; 3 75117 T/Radio: Insured / St / NI / NA
Eng/Na: _7; A

CiNo: “MRoS3PKAMELIL

Gen. Condéoo; Fair / Poor [ Burnt

Steering: Inordép/ Jammed | Leaked / Burnt or
Brake: 1@r { Jammed / Leaked / Burnt or

Modi: Nl / | STD ARRIm or I
Tyre Size: @ /\ [ g/éom (9 —_——
x s ool

BS/DUN | EXNOVA | GY /FS UZA@ J OHTSU | PIR / SUMI/
TOYO/YOKO or

Front /  Rear
RIBal. " RIEa, o é
LfEal.g_—ong_ Bd. | © - 4 i
D.OA. i DAL ! og,[;__,‘
"Survey held at S o '
Des. of Damages - Frt | Rear / O/S | N/S | U/C | Rooftop or

F‘ o f\'r /\J/ . b

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

B ‘Date/Time | Action /Instruction

((EC?, 7._-_

T2
PV

Mol

l:l: Preli. Report
) & I l: Final Report

Data/Time, File Retirn to?

DatefTime, File Pass 07

Feport Foormed

1E'_"[il:g- S FLE (6

Add Fea:

Days Of Repair:
Resurvey No. of Tr;:? i Survey Fee: o
ol Transporiation: i#_—,:_
: Site Insp (% hoseR8e & |
E Interview (% }| Fhinios

E Tech. fnvs i ) Cibers

ANeel el 1

Ty




S51Y215R0009 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 27/05/2021 13:49 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (27/05/2021 13:49 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
the Palicyhg r and/or th thori ver

2. This Form must be let

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

policy liability.

eporting may be ed to the FPo

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.
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

27/05/2021 13:49 (SGT)
26/05/2021 12:10 (SGT)
430 Upper Changi Rd, Singapore 487048

AN alse gfe e for inve gation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

EAST VILLAGE SHOPPING MALL CARPARK JLN SIMPANG

BEDOK
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
5

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver

U Accident report SS1Y215R0009

SBM9590L

No

YONG HOI LONG
SXXXX279H
hl.yong@yahoo.com
(Phone) +65-96639069
+65-96639069

Toyota
Camry

Private hire

No - Claiming third party
Private car

Auto

2000

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5111396925-01

YONG HOI LONG
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NRIC No SXXXX279H

[Cate Of Birth 31/05/1966

Occupation Outdoor

Date Of Driving Pass 22/03/1984

Driving experience 37 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-96639069

Alt. Phone Number +65-96639069

Email Address hl.yong@yahoo.com
Address BLK 931 JURONG WEST ST 92 #11-215
Address complement -

Postcode 2264

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG THE CARPARK OF EAST VILLAGE SHOPPING MALL ALONG JALAN SINPANG BEDOK. WHEN |
SAW A PARKING LOT ON MY RIGHT, | THEREFORE STOP AND CHECK FOR THE VEHICLE BEHIND ME AND | ALSO NOTICED
VEHICLE B (SCR9618D) WAS PARKED AT THE OPPOSITE LOT. AFTER ENSURING THAT IT WAS CLEAR, | SLOWLY
REVERSED MY VEHICLE INTO THE PARKING LOT. WHILE MY VEHICLE WAS ENTERING THE PARKING LOT, SUDDENLY
M/CAR B (SCR9618D) REVERSING HIS VEHICLE FROM THE OPPOSITE PARKING LOT AND THUS COLLIDED ONTO THE
FRONT LEFT PORTION OF MY VEHICLE. (REVERSING OF VEHICLE)

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 SCR8618D
Vehicle Manufacturer o
Vehicle Model -

Vehicle Variant =
Vehicle Colour =
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Vehicle Category

I~ame of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@& Accident report SS1Y215R0009

Private car

SOON HONG TECK
SXXXX384F

(Phone) +65-91863203

VEHICLE B
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Dieass ‘epont GRIMGEEY The detalis of The BITMERL 1L apeed UE The Tl T BedE

Ths Farim euit e sompleted by the Policybgider andi'or the Authensed Droete
Lo UG eovded iy’ 2o 25 It S SCCHCALE B8 ROASINE v wettl Megrec  BLeatiton O & 1IROIgG Of Ml g
el ey 3Boe Sswnator Sepanes v regseiinte pelicy fnbility

4 Tne Asue Bnd poceptecce of this Form By IRSFINCE COMPRT it 5 RO 30 admALion of pokoy [ abily o0 the SIN tfthe msurance
P

S Asy falbs repeCHOg My B reierred (c ihe Peiice for aestigat on

b The epart il oe forwgeded Dy (e Aauren of the GIA Recordt Management (ent ¢ eilabinhes by the Geomd i oance
ALSOCIMION of SBgapose (BLA) tor chiving 303 ThaT Coprs of Nt reCor” wil for 2 fee be mage a3 acle wpos spolication oy
Pigreses Sl
By the loggment of ths report 10 the indurers, you hareby (ongent 10 The - chiing of thig 1DOM 3 ™he Lentre 30d 10 t0Ds of
g "eport bang made svalable oforesa d

1 Comsest under the Personsl Data Protection Act (POPA)

1 yndertand, schnowiccge, agiee nc tomsent that

1 My nsurer iy worksnop and the Gener s ioiareace Assocation of Sagapore FGIAT! wmay/11e permAled te (odect. uie.
Fa0owe end/or procEas ry prronsl datalperions’ wlormatios et oul @ tha form] and sy SN’ Dessowt vormatio
£ rowided by me or postessed by my insrer (collectieely e “Personal iInformation” ] and cuc ole ind ranser wuch
Sersonal INOrMation 12 3 mtrerls) whe ~ave intured vericiels] Involved i thit accident 3% miureris] wie have ntured
VENCIS) irvolved Iy Thg 30CKCRNT Shall Be [ oectvely “eferred to 31 the Insurers”) the asurers’ awyerslaw fires, the
Maretary Autharmy of Lagapore and 3oy e mva Nt pover el SEeAcy, JuThorlly [1uch a1 The poicel, ‘o the purpasels!
of

(1] precessing, handiing andfor degiing with ry claims including the seltiement of the Cainu and smy Acceisany
Investigations relating to 1h¢ clawms,

1) nvestigating he a<cident pnT/or iy Calm,
(i} carrying out 8na/0r dealing with my InftrUCTONS of respanding 18 day enguiries by me;

ov) pdbrestering sy clasen (inchoding the mading of (o eipand . raparts &r aolices 1o me,
Mcmmmumnudmmﬂbmmmdum-ﬂuuu

xternal cover of emveiopes/mal padkagesk and/er

(v complying with spoica ble law in BEinslenry procestng handing 3= d/or Graling aith wy Cdimi.icoliscuvey the
“Putposes”]

) an (s} who have d s} d i this HTICENT INC the Insarery lpwyery/law frms, may/are perritied
10 collect, ute. i5ciote sna/or arecHts my Periaaal information for sae or mere of the sbeve Purposes ind

(€)  my Personal infarmatios may/can be diicosed by sy of the asurers nd/or GIA 10 Uhed third party service provides or
sgentsinciudieg thale wyersfaw firma). which may 5e 3ited outside of Singapore, for one of more of the above Purgoses.

(L] mwmamummmummumummdmm
Ivestigation ang management in sresent and M future daims.

e} the information so collected under (d) 30ove may De shared [ Sscicsed:

" to 3 inpurers and,/or anvy cther third parties tht 315t in evalualing, mvestigating, controling or managing fraud,
regutators, law enforcement and governmaent agencies as reasonably required for the purposes stated, or

1) tor complying with requrements usder any regulations, laws of (ourt orden

Date & Time: 1 Evar | At the polcyholder N
Cate & Timg: NRIC/FN Mo,

ey Sl quicwtive @ kotwai |- v

-Imneomthf"“s“wmu'
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner 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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 27 May 2021

Singapore NRIC
279H

SBM9590L
No

27 May 2021
TOYOTA

CAMRY 2.0 AUTO ABS AIRBAG

Beige

2009

1AZE139811
MRO53BK4107046720
108.0 kW (144 bhp)
$26,727.00

03 Aug 2009

03 Aug 2009

4

$26,727.00

Forfeited

$0.00

02 Aug 2029

B- Car (1601cc & above)
10

$39,936.00

$32,678.00

$32,678.00



