 cluceoualie g

‘ ¢ic
ASSIGNMENT rere P’y : 27]%7 L

ooy wet o
| KSs. REC.BY: QAWL
|

From: , Dae: | vehNo: _59.:\;3?7%0\&__ YrRegn: 2001 AR
Estimated Cost Type:.C | M.Cycle | Bus / Van  Lorry | Taxi / Prime Mover /
ODITPIWSITPRESIODRESIEVAINVIMY Yoo/ Taleror e . .
To Inspect Vehicle No: ~ SRT 3“0&0}7/\4 Make: ”’bﬂbﬁ L\W LV‘\’ o ce _L%QL_
atWorkshopmis (A & MWL o oo HLAUC C: Insured/Std/NI/NA
o FUTwol ust R0 | 'ﬁbl 33‘{’  |spReating  30STE T/Radio: Insured / Std | NI/ NA
i Insured: L{’c— . |EngNo: .
' PolicyNo. 7 o - |ClNe: ﬂ_&_\‘\’_‘\ﬂbﬁ%(ﬂ(}']?ﬁ?b“{ o
Claims No. Gen. Cond: Good Poor | Burnt
Sum Insured: o " E;éess: T Steering: lyorde?/ Jammed / Leaked / Burnt or
(Client's Reco:d;_ o S Brake: rIJammedI Leaked / Burnt or '
Make of Ve o Modi: Nl /@‘  STD ARIm or - )
(’\ TyreSize:  Fr [Q'{L’ﬂrﬁ <
(Policy Condition) R: ﬂ_ —
Remark: The veh had commenced its (s | o BSIDUNIEXNOVXI—G; ! FSILIZAFME; OHTSU  PIR/ SUMI]
repair at the time of inspection. TOYO/ YOKO or WINO PURC(/
Bal. or Market Value: ,k, Front a Rear N : o
IDAC Accident Rport: o Consnstent? Ye_s_o;tio_ T R/Bal. ‘) mm " RiBal. _é mm
GIA | PR Seen: Consnstent? Yes or No L/Bal. T mm L/Bal —dmm
Est. Repairs: ~ days Res.. Yes or No D'O'A'“ ‘ [Y (ﬁ 7_/1 D.O.. 4“\@%{3:\__
Lum Sum: % 3Val.: Yes or No Survey held at \E Mot
CA | REV | REP. | 24HRS Des. of pamages:Frt | Rear | OIS | NIS | UIC | Rooftop or
Vehicle: INJOUT | ~ N/SFRT___ L
Date: _ Person Contacted: . | The UIC 1 Chassis frame | Body Structure affected due to colision.
Date/Time _Action / Instruction . o L I o
‘M“/ [k - 1S L
I  —— L ) R
Date/Time, File Pass to? : Preli. Report Days Of Repair: o
1) : Final Report Resurvey No. of Trip: Survey Fee: ) ]
Date/Time, File Return to? Transportation:
2 Add Fee:| |Stelnsp ¢ y_s+Rs_S |
I:l:lnterview ¢ ) pnows I |
ReportFormat: [ Jirecn s ® ): Obers S
Lump Sum /1B.: ($ ) [ ]weekens 6 )
T TOTAL .1‘




0002 / PROGRESSIVE CAR CARE PTE LTD
ATE & TIME: 16/08/2021 10:54 (SGT)

TED BY: Ng Pei Wen

IN: 1 (16/08/2021 10:54 (SGT))

SINGAPORE ACCIDENT STATEMENT

PORTANT NOTICE

. Please report correctly the details of the aocndent to speed up the cIalms process.
2. This Form must be

_ p.o::'gyo:;glt‘lg\ provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The issue and acceptance of thrs Form by insurance compames is notan admission of policy liability on the part of the insurance companies.

6. ThIS repon wrll be forwarded by the rnsurers of the GIA Records Management Centre established b

y the General Insurance Association of Singapore (GIA) for archi
and that copies of this report will, for a fee, be made available upon application by interested parties. Fpers (S By
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 Sub.mission 16/08/2021 10:54 (SGT)

Date of Accident . 14/08/2021 17:30 (SGT)

Exact Location of Accident PIE, Singapore

Additional Location Information TOWARDS PAYA LEBAR ROAD
Country/State of Loss Singapore

>
>
5 Vehicle Registration Number SGT3380U
> ! *
N INSURED/POLICYHOLDER ]
Y
b Is company? No |
¢ Nzme Of Registersd Owner . TOH KIMMENG
$ NRIC No . . S$7215419C |
Email Address ' KMTENGRG@SINGNET.COM.SG \
Mobile Phone No (Phone) +65-97498520 . ,
Alternative Phone No : : +65-97498520 E
VEHIGLE PARTICULARS |
\
Manufacturer Honda
Model ; City
Variant -
Exact purpose for which vehicle was being used at time of
accident -
Are you claiming under your own rnsurance policy for repair to
your vehicle? oy No - Claiming third party
. Vehicle Category ) Private car
Transmission : : Auto i
ccC ' : 1497
INSURANCE COMPANY
Name of Insurance Company AXA Insurance Pte Ltd
Type of Coverage _ Comprehensive
Fleet Policy No
Policy Number : GA453006

Cover Note Number -

DRIVER

Narme of Driver ’ s WONG YEW FEI JEFFERY

P A A NP SSPN



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 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 vehicle 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?

30/05/1974

Indoor

04/07/2006

15 YEARS AND 1 MONTH

Male
(Phone) +65-91 993458

:JEFFERY‘I 234@YAHOO.COM
BLK 434 ANG MO KIO AVE 10 #07-1437

560434
No
Employee
No

Collision - Major/Minor Rd
Clear
Wet

No
No

Yes

No

No
No

If yes, against whom? .
CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACH
STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

ATTACHMENT(S)
Are accident photos available for attachment? Yes .
Was there any video captured by Car Camera? No )
Was there any audio recorded? . No 1?-?
; |2
DETAILS.OF OTHER VEHICLE PROPERTY 1 “5
:
5 i
Vehicle Registration Number YP4670J (
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Commercial vehicle

Page 2 of 16



SKETCH PLAN
IMPORTANT NOTICE

" Pease report correctly the detalls of the
2. Ths Form must be .
o

accient to speed up B clatrs process.

. 5 EOUCYNONY N [he Authorised Drive )

forrmation provided mu 3¢0 . :
sow mmm'mm";‘: truthiul and accurate as possible. Any w iful misrepresentation ar wkhhoding of maeril facts may
Wnn:eandmmnceo!msFormhymswancecorraamos'snclmadwissbncfpoi:yhb!yonﬁnpanofﬂnmumm
5. Aoy fs

be forw arded by the insu

=k he Police for i
€. The reportwill

ILL

ligatic

S fers of the GiA Records Management Centre estabished by the General Insuranco Asscciation
t Sngapore (G} for archiving and that copies of this report w fifor a fee be made avaiable upon appication by interested parties.

' Bymeww:his report to the msurers, you hereby consent to the archwing of this report at the centre and to copies of the
'poitl being made availadle atoresaid. '

8 Consent undor the Personal Data Protection Act (POPA)
tundersiand, acknow iedge, agree and consent that ©

{2) My msurer , my workshep and the General lnsurance Association of Singapore (“GIA"} may/are permitted to colect, use, disciose
andlor process my personal data/personal information set out in this (form] and any other personal information provided by me or
possessed by my insurer (collectively the "Pars onal information®) and disclose and transfer such Personal information to all insurer(s;
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
<ofiectvely referred to as the “Insurers”). the Insurers’ law yersitaw firms, the Monetary Authorily of Singapore and any relevant
government agency/authory (such as the police), for the purpose(s) of :

10} prmam,hammfmwmwmmmmdmmmwmmestgwom redating to
e claws;

{8) nwvestgating the accdent andlor my claers:

() carrying out andior dealng w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (inckading the maing of mmm.w,wu.mammm.wmnmwmm
disclosure of cortain petsonal data about me to bring about delvery ofmsmaswdumlh.umndmolmﬁi
packages); andfor

{v) complying w &h appiicable law n administering, processing. handing and/or dealing w ith ny claims.
{coliectwely the “Purposes’) ;

(b af nsurer(s) w ho have nsured vencie(s) mvoved in this sccident and the hsurers” law yersAaw firms, may/are permitied to collect.
use. disckose and/or process my Persanal hformation {or one or rrote of the above Rurposes: and

ey my Pe:somlmmnmlmnbeascbsedbyanyoimohsumszﬂorchtommmmbepmheﬁarm
(nchiding ther law yersfaw fxms), which may be sited cutside of Singapore. for one or more of the abave Purposes.

foicynolder's Signature / Dats &

D'hrafsSigmture(ldt‘uef'snnKMpoI:yhouu)IM me
eTe & Tire

Sketch Plan o /mmlé(qu .

e det L BeYPA6ed

7 . Page 4 of 16
«~ Accident report SPOU218G0002
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Accident

?&N SHTURIM  Tvernt, AT Ao 530 fm [ wWAS

P T gxyg orT PIE To PAYR LE
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’_ﬂTr—qr—’

T T

Declaration -

¥YWe declars the foregoing particsiars are true in evary respect.

I you wish to claim against your own palicy, please be advised that your insurer may have a fourtesn (14) days
must be made within the stipulated tmeframae from the day of occurrence. Kindly check with your insurer for more!

whereby the claim
Polcyholders Sgnature / Date & Driver's Signature (F driver is not the polityhoider) / Date Winessed by
Tt & Tme {'6(8( 2 ' Personnel

[l .
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

 Vehide No.: 4 SGT3380U
| VehidetobeExported: F LTl 5% 0T W e R “
| Intended Dereglstration Date: VAR2021L - E - = e o 1
_ Vehicle Make: =1 L 53 =% S HoNDA . % DT T
_ Vehicle Model: BT B3 L ® fowew BT T E T L o il
LT IENEAS E DT AR L & LB AR TR T Y R
MamfacmﬂngYear L% B3 T P T 2007 e R e ey M B TR R
EnglneNo EE RS BT B BT I.15A25801199 1 R 3
Chassls No.: f =T ¥ .| MRHGDB6907PO3O111 i
7 MlxlmumPowerOutput T e BT asokwmong W w0y T, i
~ Open Market Value: . ET L BT LR T silodl L e T ‘
 Original RegistrationDate: s Apedpor e " T T ) e o W
FlrstReglstratlon Date' : 71’ 7% : ;i Aj 7 99Agr200[ ; *”‘:i: Tﬁ 77 | W‘i . T
Transfer Count: - i I & & 77 s 772 " i L 77 [ I

Actual ARF Pald: =N - $17,067.00

PARF Eligibility: __ Forfeited'| | N
PARF Eligibility Expiry Date: i
PARF Rebate Amount: $0.00

COE Expiry Date: 08Apr2022

COE Category: ' A- Car (1600cc & below)
COE Perlod(Years): 5

PQP Paid: $25,115.00

COE Rebate Amount: $3.230.00

Total Rebate Amount: $3,230.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-fegigiefediupon COE
expliry or when the vehicle reaches its statutory lifespan (if applicable), whichever is earlier
The Information contalned herein is correct as at 17 Aug 2021

OK



Honda City 1.5
Overview Fi:;;;I Accessories
Price $18,800
Depreciation ) $7,000 /yr
Mileage 147,000 km (11.9k /yr)
Road fax ® $88§ fyr
Dereg Value @ $7,028 as of today (change)
icot@) $13,088
Engine Cap 1,497 cc
1,150 kg

~ Curb Weight @
Type of Vehicle

- Features -

WX Compare ©

Mid-Sized Sedan

A (COE till 04/2024)

Similar

Reg Date

Manufactured (7

Transmission

Power

No. of Owners ()

Research

Photos Map

24-Apr-2009
(2yrs 8mths 6days COE left)

2008

Auto

$19,338

$19,338

88.0 kW (118 bhp)

; I?VTEC Engine, 4 Cylinders 16 Valves CVT Transmission, ABS. View specs of the Honda City (2008-2014)

!
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