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ASS. REC BY:

ASSIGNMENT
From: Date: Veh No: _._Sﬂ—s; ‘imﬁ YrRegn: JOW0 | Pt'i(—
Estimated Cost: Type:@ M.Cycle / Bus IVan l Lorry I Taxi | Prime Mover /

Truck / Traller or e

S\A‘L\AM\SW\WI LX‘\ LTD G l)«‘fL

To Inspect Vehicle No: - SM S QS 13?\ Make: .

at Workshop m/s va\b foav C- 4 ,‘-— Colour W\'ﬂ AC: Insured / Std / NI / NA

o Yoo} B’MK LN Pk 1401 —l[Q, (0 | spReading 6 () T/Radio: Insured / Std / NI / NA

Insured: Mﬂ'l : Eng/No: o

Policy No. C/No: Z&w__l 3{”’/51 o

Claims No. Gen. Cond: Good Fal) / Poor / Burnt

Sum Insured: Excess: Steering: jiorder¥ Jammed / Leaked / Burnt or e
(Client's Reco;j')wh . ‘ e Brake: ﬁv)uammedl Leaked / Burnt or L

Make of Veh; Modi: Nil le@ | STD AIRim or -

Tyeszee R 1K , g

(Policy Condition)

R:

Remark: The veh had commenced its N/S

o/s

@ DUN/ EXNOVAI GYI FS I LIZAI MlC l OHTSU I PlRl SUMI l

repair at the time of inspection.

TokK

Consistent? : Yes or No

Bal. or Market Value: B
IDAC Accident Rport:

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 Contacted:

TOYO/YOKO or

Des. of Damages : Frt / ij'l ois I'NIs 1 Ui I Rooftop or

Eront Rear ~

R/Bal. _S mm " R/Bal. S ~mm
L/Bal. S mm LBal. S m
D.OA. | DO, AZ/\ _/Ll
Survey held at Sw\hﬁ“l P M

The UIC / Chassls frame I Body Structure affected due to colhsmn.

Action / Instruction

?«,Fa.\rlm "ﬁﬂf—

Date / Time

DatefTime, File Pass to? : Preli Report

1) - : Final Report Survey Fee:
Date/Time, File Return to? ) T rtati )
ransportation:
2 Add Fee: :Site Insp (§ )_S+RS,__8|
- E Interview  ($ ) Photos
epo : R e

port Format: A E:Tech. Invs ($ ); Others

Lump Sum /IR I (¢ P— S Se————— ———

Days of Repair:

Resurvey No. of Trip:




ive Ltd

i " Co

8J000B / NTUC P

gm DATE & TIME: (l::lmﬂﬁoji 11:44 (SGT)
D BY: Tang Chun

%jgglorrll;ﬂ (19082021 11:44 (SGN)

@’SINGAPORE ACCIDENT STATEMENT

rmwmmmihdﬂnaaidemwwupma*immss.
i the Policvholder and/or the Authorised Drive y . .
2 This Famme e SO, hful and l , bl ymhlmknprmmﬁonwwimumamuhlfmmyalwmwmnmm repudiate

3. Information provided must be as
4 Themndmmofmis Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

. i 1! A 1ath £ IA) for archiving
6.ThiampaiwilbelumvdodhyﬂloinwmoﬂhoGlI'\RoeotdsManegoqnnlc_ontnedeblnb.odbymof‘ of Singapore (GIA)

e s e by consent to the ?'y',dmbr;wnmmemaMbwpbsdﬂwmponboinqmdeavaihbleafomsald.

7.Bythelodgemmofﬂ1mponmme‘ s, you h y to
ACCIDENT STATEMENT

19/08/2021 11:44 (SGT)

Date of Submission .. . i3 . .
N Date of Accident : : 18/08/2021 22:30 (SGT)
4 Exact Location of Accident . o , Singapore
'\ Verde View

Additional Location Information
Singapore

Country/State of Loss ; .
3
: DETAILS OF OWN VEHICLE

Vehicle Registration Number . SMS9573A
INSURED/POLICYHOLDER
Is company? : cnmesiimnensmdrae ; No
Name Of Registered Owner . ... ... .. — CHU XUE JUN
NRICNo . S9031867E
Email Address HELLOXUEJUN@GMAIL.COM
Mobile Phone No (Phone) +65-91892318
Alternative Phone No +65-91892318
VEHICLE PARTICULARS
Manufacturer e ISR Suzuki
Variant ... . PR . -
Exact purpose for which vehicle was being used at time of
accident ... . ... . TR Private use
Are you claiming under your own insurance policy for repair to
yourvehicle? . . ... . ... S e No - Claiming third party
Vehicle Category - AU . s Private car
Transmission . e T Auto
cC N N s U U 1200
INSURANCE COMPANY
Name of Insurance Company ... ... S NTUC Income Insurance Co-operative Ltd
TypeofCoverage ... . ... ... = R Comprehensive
Fleet Policy ovo5 My R g Ak ok No
Policy Number Some,t . . 5120960648
Cover Note Number ) drivo PREMIUM
DRIVER
N :
et alaial CHU XUE JUN
S9031867E
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31/08/1990

Date Of Birth |ndoo;2 -

Occupation 15/11

Date g Driving Pass 10 YEARS AND 9 MONTHS
Driving experience Female

Gender (Phone) +65-91892318
Mobile Number +65-91892318

AR Prions ambec | HELLOXUEJUN@GMAIL.COM
,E?dari:sddms . 127 VERDE VIEW

Address complement

Postr:::e i 688720

Is the driver the policyholder? . Yes

If No, Relationship of the Driver with the Insumd -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Dnver
Insurance Company of Other Vehicle Owned by Driver ... .. -

GENERAL INFORMATION OF THE ACCIDENT

Typeof Accident . .. . . SRR i .4 Hit and run / Vandalism / Damaged whilst parked
Weather Conditons ... . ... . . ... ... Clear
Road Surface . . . o s b Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... ... No

Number of vehicles involved in the accident . . .. .. . . . 3

Was anybody injured in the Accident? ... . . BECOTIY No

Was any injured conveyed to hospital by ambulance? ......... -

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) . U 0

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? .. ... No

DETAILS OF POLICEACTION

Wastheaocidentrepomedbthepoluce‘) ,,,,,,, el TS, i) Yes

Police StatonName ... . ... . SR Choa Chu Kang Neighbourhood Police Centre
Police StatonPhoneNo ... . ... ... .. . ... (Phone) +65-18007659999
Alt. Police Station Phone No ... SR (Fax) +65-67644104
Police Station Address ... o RS No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
Was notice of intended Pmsecuhongwen? ISUSRa s No

Ifyes, againstwhom? ... ... . ... -

CIRCUMSTANGES OF ACCIDENT
REFER TO SKETCH PLAN / POLICE REPORT

ATTACHMENT‘(sj
Are accident photos available for attachment? e Yes
WasthereanywdeowpmredbyCarCamera? T No
Was there any audiorecorded? . ... ......... . ... . No
Vehicle Registration Number o . o S SLR2747D
Vehicle Manufacturer . . ... I : -

Vehicle Model . y p— A - "

Vehicle Variant , . -

Vehicle Colour —_— =

Vehicle Category : : Private hire

@ Page 2 of 17
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Name of Driver
Contact Number
Address

Address complement y
Postcode .

Insurance Company Name

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number : SNB658SE
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour . . . -

Vehicle Category . ; S e Private car
Name of Driver v _— XU XINFA
NRIC No . $9440235B

Contact Number ; . . . (Phone) +65-98314897
Address — ; -

Address complement .. . - . -
Postcode . R =
Insurance Company Name » , . -
Nature Of Damage . . o L
Details of property damaged in accident .. . : =
No. Of Passenger (Including Driver) .. e =

VINCENT CHUA
(Phone) +65-98736981
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SKETCH PLAN

((H
a ¥
Report Date & Starr Tame: 19068 20241 1120

INCOME MOTOR SERVICE CENTRE
Vehicle No SMS9873% Ryporttng Types

Repost No NIT ) DOA: 18087203 -
Tune: 22:30  hry s

SKETCH'PLAN ’ :

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3.. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insisrance 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.

S. Any false reporting may be referred to the Police for {ovestipatian.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 8ythe todgment 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. ) )

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge..fa’gre‘e and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA*) may/are permitted to collect, use,
disclose and/or 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 “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accidént shall be calfectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose{s}
of :

] broées_sing. handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il) investigating the accident and/or my claims:

(iif) carrying out and/or dealing with my mstructions or responding to any enquiries by me;

{iv) administering my claims’ (Induding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{coltectively the
“Purposes™)

{b) a3l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Information for orie or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the tnsurers and/or GIA to their third party service providers or
3gentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Persmal'lufbr_matién waill also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

<~. /

/

(e) theinformation so collected under (d) abave may be shared / disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

VJ\( Alan Tang (SG98825)
Customer Care Executive W

1990821 7 11:20 120820/ 11:20 Motor Service Centre

Paiicyhalder's Sgnature | Date & Time Dnvers Signature (IF driver is not Lha pahcyhoider) / Date & Tsme.

WWinessed by Reporting Centre Perorne)

& Page 4 of 17
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SKETCH PLAN #2

SKETCH PLAN

Verde View 1 i l

Vehicle B: SLR2747D Vehicle C: SNB6SSSE

Vehicle A: SMS9573A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to Police Report

Declaration

We declare the foregoing particulars are true in every respect

Alan Tang (SOR8823)
Customer Care Executive w
Motor Service Centre

Wilnessed by Reporting Cantre Persgnnel

19°08:21 7 11:20 190821 " 11:20

Pokcybolder's Signature / Date & Time

Dewver's Signature (U griver s ncl the policyhaider) / Qale & Time
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

~ Owner IDType: Singapore NRIC i

_Owner ID: FE T = = =3 867E = I I 1k
Vehicle No.: SMS9573A - i
VehicletobeExported: i  No e = e 2 L 3
Intended Dereglstratlon Date T i i a i@kuﬁﬂzir = 5 M T )
VehicleMake: BT ETS 7 T W e
Vehicle Model: - s 2 = = o SWFrAGOVMMEROTE il b
PrlmaryColour E B e B = White i = & S i _7 |
Manufar.turingYear = &3 Wﬁ = = : 7» = 2019 Z d : B, i i
Engine No: = = 3§ & = o F (bcieiug B B

ChassisNo: E E s & & 7Zoeastasest & T e 0 [
Maximum Power Output: - &7.0KW (89bhp) ik |

Open Market Value: B R e . $avoe3oo w e e
Original ReglstratlonDate = = "= = T - 23Mar2020 I q I

First Registration Date: i = o 33Mar72020 L4 i 1

Transfer Count: z d = 3 o— | 3 I

Actual ARF Pald: = ’ $708300 I 1 "

PARF Eligibility: ; Yes

PARF Eligibility Expiry Date: _ 22Mar 2030

PARF Rebate Amount: ~ $5,312.00 ' ]

i L1 o Tt T e e S S Gt B i e |

COE Explry Date: 22 Mar 2030

COE Category: E - Open - all except motorcycle

COE Perlod(Years): 10 E

QP Paid: $34,900.00

COE Rebate Amount: $25.721.00

Total Rebate Amount: $31,033.00

The Information contained herein is correct as at 24 Aug 2021

OK
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