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ASSIGNMENT 029 QRec.

Veh No: _ (?FX , (7 YrRegn i D‘\ .

From: .__ R - - &
Esmated Cost: - Type: Nécﬁr I M.Cycle Bus/Van/ Lorr_y | Taxi | Prime Mover !
OD/TP/WS TP RES | OD RES [ EVA/INV | MV Truck [ Tralleror
To Inspect Vehicle No: SFX 1A Make: Mav e [;@.1@ S3oo p—— ‘W‘i.
at Workshop m/s Colour YA A AIC:  Insured/Std/NI/NA
of sReatng  // G°% 7 TRedo insured St INIINA
Insured: SLH 208J Eng/No:
PoicyNo.  DMPCSNA00188402000 B WDD221542 A303295-
Claims No. SNM21D203352/C02 Gen. Cond: Gé/d | Fair | Poor [ Burnt :
Suminsured:  Excess: Steering: lnoEi,drlJammedeeakedIBurnt or

(Client's Record) Brake: lnc(__érf Jammed | Leaked / Burnt or
Make of Veh: Modi: Nil !@le { STD AJRIm or

Tyre Size: g 2CAK /4’3/‘”

(Policy Condition) [ / | R: Al =

Remark: The veh had commenced its ws | 0S/] /S ) DUN/ EXNOVA 1 GY /FS [ LIZA | MIC | OHTSU [ PIR | SUMI/
repair at the time of inspection. / _{OYOIYDKO i
Bal. or Market Value: {1‘ L\_.{o L( __‘_H____—. Eront Rear
IDAC Accident Rport: _ Consistent? : Yes or No R/gal. A mm ~ Rigal. ¢ mm
GlA | PR Seen: R Consistent? : Yes or No L/Bal. é mm L/Bal. ____(.:—___- mm
Est. Repairs: 6 days Res.. Yes or No D.OA. D.OL W
Lum Sum: 20 % 3Val.: Yes or No Survey held at FM- 1 Bde
CA | REV | REP. | 24HRS ) W f” Des. of Damages : Frt / Rear@.‘r N/S [ U/C | Rooftop or
Vehicle: IN/OUT

Date: Person Contacted: (4% hre

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

Date/ Time | Action / Instruction

’—’k Confirmed LIS $11400, 6 repair-days—(RED $8630:50743%)
T - ’ (Y]

Date/Time, File Pass to? D: Preli. Report
y 8/10 TYPIST m: Final Report

DatelTime, File Return to?

2

Fepapfomieic TP

Lutip Sritn [ SRl $11400

Days Of Repair: 6

Resurvey No. of Trip: 1 Survey Fee:
Transportaion:
Add Fee: -site Insp (8 )|__s+Rs.__sl L
D1 Interview ($_________ '}l Fhotos L ==
D: Tech. lnvs !2‘3_._—__ B )% Oifres
} B Weelend (5 [
|






PARF/COE Rebate Enquiry

1 of 1

> Back to OneMotoring

Vehicle Owner Particulars
Owner |D 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 QOutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PAREF 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:

OK

https://vrl.lta.gov.sg/lta/vrl/action/enq uireRebateByPublicBeforeD...

Enquire PARF/COE Rebate for Registered Vehicle

Singapore NRIC
406

SFX1A

No

15 Jun 2021
MERCEDES BENZ
S300L

Black

2009
27294631356943
WDD2211542A303205
170.0 kW (227 bhp)
$85,290.00

16 Dec 2009

16 Dec 2009

2

$85,290.00

Forfeited

$0.00

15 Dec 2029

B - Car (1601cc & above)
10

$39,313.00

$33,416.00

$33,416.00

The information contained herein is correct as at 15 Jun 2021

15-Jun-21, 12:52 PM



SA18216E0007 / AH LIM MOTOR COMPANY { BRANCH )
ENTRY DATE & TIME: 14/06/2021 16:04 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (14/06/2021 16:04 (SGT))

P

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
the Policyholder and/or the Authorised Driver

2. This Form must be complet

SINGAPORE ACCIDENT STATEMENT

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

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

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

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
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

14/06/2021 16:04 (SGT)

13/06/2021 17:00 (SGT)

Serangoon North Ave 1, Singapore
SERANGOON NORTH AVE 1 CARPARK
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SA18216E0007

SFX1A

No

HONG THYE JOSEPH KOH
SXXXX4061
ENQUIRY@SFXTRANSPORT.COM.SG
(Phone) +65-96220262

(Home) +65-96220262

Mercedes
53001

Private use

No - Claiming third party
Private car

Auto

2987

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00621810/02

16/12/2020 TO 15/12/2021

HONG THYE JOSEPH KOH
SXXAXX406!

Page 1 of 20



Date Of Birth 16/11/1960

QOccupation Indoor

Date Of Driving Pass 22/03/1978

Driving experience 43 YEARS AND 3 MONTHS

Gender Male

Mobile Number (Phone) +65-96220262

Alt. Phone Number (Home) +65-96220262

Email Address ENQUIRY@SFXTRANSPORT.COM.SG
Address BLK 121 SERANGOON NORTH AVE 1 #02-191
Address complement -

Postcode 550121

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured i

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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

REFER TO SKETCH PLAN

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 SLH208J
Vehicle Manufacturer y
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number B
Address -
Address complement _

s
(i

¥ Accident report SA18216E0007 Page 2 of 20



Postcode -
Insurance Company Name

Nature Of Damage _
Details of property damaged in accident ;
No. Of Passenger (Including Driver) -

Ly
& Accident report SA18216E0007 Page 3 of 20



SKETCH PLAN

aneiH

M C

1. Please report correctly the details of the accident to speed up the clalms proces.

facts may allow insuranca wmpmlto.

&, The issue and acceptance of this Form by insurance compantes Is not an admisson of paticy lability on the part of the Insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Management (entre established by the General Insurance

Assaclation of Singapore (GIA) for archiving and that coples of this report wil fr a fee be made avaitable upon application by
Interested partles,

. Bythe lodgment of this report to the Insurers, you hereby cansent to the archiing of this regort at the centre and to coples of
the report belng made available aforesald.

8, Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My Insurer, my workshop and the General Insurance Assoclation of Singyore {"GIA") may/are permitted to coffect, use,
disclose and/or process my personal data/personal Information ses aut inthis (form] and any ather personal infermation
provided by me or possessed by my insurer [collectively the "Personal inkrmation”) and disclosa and transfer such
Parsonal informatian to allinsurer(s) wha have insured vehiclefs) Invofved In this accident (all insurer(s) who have insured
wehicie(s) Invatved in this accident shail ba collectively referred to as the ‘Insurers®), the Insurers’ lawyers/taw firms, the

Monetary Authority of Singapore and any refevant govemment agency/zthority {such as the police), for the purpose(s]
of

{I} processing, handling and/or dealing with my claims including the setfement of the clalms and any necessary
Investigations relating to the clalms;

(i) investigating the accident and/or my daims;
{[{l) casrying out andfor dealing with my Insteuctions or responding to amenculires by me;

(iv) administering my clalms (including the makiing of correspondence, stiements, Invoices, reports or notices to me,
which coutd invoive dlsclosure of certain personal data about mo to bing about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handingsndfor dealing with my clalms.{collectively the
“Purposes”’}

(b}  all Insurer(s} whoa have | d vehicle(s) involved in this accldent and the insurers’ lawyersflaw firms, may/are permitted
to colfect, use, disclose and/or process my Personal Infermation for ones maore of the above Purposes; and

{c)  my Personal nformation may/can be disclosed by any of the Insurers anffor G1A to thelr third party service providess or
agents{including thelr lawyers/law flems), which may be sited outsida of Singapare, for one or more of the above Purposes.

{d}  my Personal information will also be collected and used to compile clains history fer the purpose of fraud detection,
Investigation and management In present and afl future clalms,

la) the information so coltected under (d) above may b shared / disclosed:

(1} to ail nsurers and/for any other third parties that assist in evaluating nvestigating, controiling or managing fraud,
regulators, law enforcement and government agencles as reasonably rquired for the purposes stated, or

[} for complying with requirements under any regulations, laws or courtorders,

(ha

£
.-‘,/,.;.7
P, P : . B TS LT o A—
Policyhold6r's Signaturs Driver's Signature Reporting Cenitre Porsonnel” ? Signjure
Date'® Time: {iF drlver Is not the polleyhalder) Hbme: Tei ke ; p AV |
Dt & T NRICFIN ot

& Page 4 of 20
& Accident report SA18216E0007 g



SKETCH PLAN #2

Pate of Accidont: __-é'f’ “"H Thowe: “‘?00 ___ Location: _ ’\';.am\ﬁ

My Vchtc:luh ‘;F}{ 11 ﬂ VchlcluB % 3@‘%1 lelclﬂ('j()lhﬂﬁ 5

ENEN .__,.’k-‘- ‘“ﬁ}‘ﬁ t

Tr 1 ﬁ‘
T L s

DESCRIBE CIRCUMSTMES OF THE ACCIDENT e S}K

M\; Gu Tvced at Seravgoon Nodnw e g
chwm B 'S A T wou e xkep. MY vl S
B il Yano-eup Qf Sooxt. Vewuide wad S“Ttﬂlcwfzﬂf-_{
Ve, B rigla Prew Gaepenc Vot anol
oia Wy g Hawdl Betia Doal .
| [\

WL
\‘\L' ;f\« £
/

— R i

( ) Claim OD/TP at Ah Lim Motor () Claim OD{P at other workshop ( ) Reporting Only

Remarks : Please forward a copy of my ofile accident (cport to

My workshop : Ew\ L& uTo Pre #tol W gaia, Do

cmail address ¢

& myself

email address :

Note : Please take note that your insurer have 14 days timeframe for you to submit own damage
claim under your own policy. Kindly cheek with your own insure for more information. ‘J

DECLARATION
W.’a dectare the fmem particulars are true wrw»w respect.

\ \?\“f\gf

anh\m; - w‘;t_;r;.. S . o s : ey
é»igw‘ e (oF detvere is ot thee policyhelider) Rame: i4]ak I } et
o Date & Time; HIUCJEIN Mo '

@Accident report SA18216E0007 Page 5 of 20





