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ASSIGNMENT

From: Date: Veh No: _5_2_6[((1% j __ YrRegn: > @Y I

Estimated Cost B Type: @I M.Cycle / Bus | Van I Lorry | Taxi / Prime Mover /

OD/TP/WS/TP RES/OD RES | EVA [ INV/ MV Truck / Trailer or I _—
To Inspect Vehicle No: Sf)@ "{"Nﬁ Make: M Lﬁ‘&bl& m \_mu,ﬂ_)/v L Jﬂﬁx -
at Workshop m/s 'b( AW Colour M - AIC: lnsuredl Std / NI/ NA
of 5 Susts Lo ST Hol- bl Rove ?ﬂ\k spReadng  LFILYY TIRadio: Insured | Std I NI/ NA
Insured: O\IQB I L L
Policy No. CINo: IM\ 5"(/\1}“5( (bu Dol\ S0
Claims No. Gen. Cond: Good /Eaid Poor / Burnt
Sum Insured: [— o Steering: gl Jammed / Leaked / Burnt or '
(Client's Reco;i)_ ...... - Brake: ordér / Jammed / Leaked / Burnt or L
Make of Veh: Modi: Nil /gIRim /| STD A/Rim or -

TyreSize:  Fi MW(’“._—_-_-_-.- v

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

e

NS | 08

>

Bal. or Market Value: -

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

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Date: ~ Person Contacted:

A . c%l_&%:;m%&ﬂhﬂﬂ

R: A~

BS /DUN/ EXNOVA I GY/ FS I LIZA 1 MIC ] OHTSU /PIR/ SUMI/

@YOKO or B

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

(o FpuRY - wf»M

Eront Rear

R/Bal. - ‘L_*_ mm " R/Bal. -_%___ mm
L/Bal. C mm L/Bal. mm
poA oMot |2t DOL (3 [ A M—_
Survey held at ‘P (L m-<b _

The UIC ) ChaSSIS frame l Body Structure aﬁected dueto colllswn

Date/Time  Action / Instruction

' SUBMIT PRS REPORT

BTIMAE Ranag oF Pl fNo ovbm& @k %5 %Aﬁyr

Date/Time, File Pass to? D: Preli. Report Days of Repair:
1) - D: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to? _ Transportation: .
2 Add Fee:| [Siteinsp (% )—S+RS._SI |
[ ] interview (s ) Photos o
Report Format: - D:Tech Invs ($ )| Otners I
Lump Sum /1.B.1: ($ ) I:I:Weekend $ )

TOTAL

1
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ss1|=219200()7 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 03/09/2021 09:33 (SGT)

SUBMITTED BY: JOYCE TAN

VERSION: 1 (03/09/2021 09:33 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i i i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresen
dmission of policy liability on the p

policy liability.
4, The issue and acceptance of this Form by insurance companies is notan a

tation or witholding of material facts may allow insurance companies to repudiate

art of the insurance companies.

shed by the General Insurance Association of Singapore (GIA) for archiving

5. Any fi

6. This report will be forwarded by the insurers of the GIA Records Management Centre establisht
and that copies of this report will, for a fee, be made available upon application by intereslgd parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre an

ACCIDENT STATEMENT

d to copies of the report being made available aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

03/09/2021 09:33 (SGT)
02/09/2021 06:45 (SGT)
Jin Bahar, Singapore

Singapore

Country/State of Loss .
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 N . , : .
Exact purpose for which vehicle was being used at time of

accident .
Are you claiming unde
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

(ﬁ} Accident report SS1F21920007

r your own insurance policy for repair to

SJF1474J

No
NADRAH BINTE SADALI

S9048135E
nadrahsadali@yahoo.com.sg
(Phone) +65-97384526
+65-97384526

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Auto

1998

FWD Singapore Pte. Ltd.
Comprehensive

No
PNPV2019-00008261-02

NADRAH BINTE SADALI

S9048135E
Page 1 of 11



21/12/1990
ate Of Driving Pass Indoor
riving experience 03/12/2010 |
Gender 10 YEARS AND 9 MONTHS =
Female

Mobile Number
Alt. Phone Number
+65-97384526

Email Address .
Address 4 nadrahsadali@yahoo.com.sg
‘ ' i BLK 906 JURONG WEST ST 91 #04-185 \_

(Phone) +65-97384526

Address complement

Postcode S o \ ' €

Is the driver the policyholder? . N 3?32906 |
If No, Relationship of the Driver with the Insured ‘ - |

Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver o -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident o T e Collision - Head to Rear
Weather Conditions .. ............. S-S, R Raining
Road Surface ... ... . . ; Wet

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? .. ... e Yes
Was any injured conveyed to hospital by ambulance? . No
Was any other vehicle or property damaged? eseliamas Yes
Number of Passengers (Including Driver) ... .. 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? o No
DETAILS OF POLICE ACTION
Was the accident reported to the police? . .. . .. No
Was notice of intended Prosecution given? ... ... ... . .. No

If yes, against whom? ... .. RO s

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? ... ... . Yes
Was there any video captured by Car Camera? ... Yes
Was there any audio recorded? ... ... ... . e No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number A " . . SLS2588R
Vehicle Manufacturer e R . =
Vehicle Model e s i S o SR AR -

Vehicle Variant . . . . . . ' -
Vehicle Colour . D e . -

Vehicle Category . - : o : Private car

Name of Driver ... ... ... s e e NP MICHAEL

NRICNo . .. S : S i R T R S8081920Z

Contact Number .. .. . . PR TR ——— (Phone) +65-93248936
Address -

@ . Page 2 of 11
Accident report SS1F21920007
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Please Tepot sorvectly thy i
+ This Form must be somy

. Information Mcdmm ; roliacond/or the Avtharise
insurance companies to gegul uland.accurate ag gassible, Any wifyl mistepresentation or withholding of material facts may aliow

The i
U@ Bnd acceptonce of tis Form by itsursnce companies is not an

f,
4 to the Police for investiation.

Tha repact will be forwa
Singapare (GIA] for arehs:;d :ﬁ"ﬁ insurers of tha GIA Resords Management Contre estabtished by the General Insurance Association of
8 3ndIhat coples of this repart will for a fes be mae avallable ugon apptication by Interested partics.

admission of policy liability on the paet of the insurance companies.

&

By the todgmant of this repor i
being made svalable o foma:czo the insuracs, you hereby cangent to the archiving of this repart at the centre and to copies of the report

& anmrg under the Parsonat Dats Protection Act (POPA}
fundersiand, acknowiedse, spces and consant that;

B8] My insucer, my workshop and the Geners! laserance Assaciation of Singapore {"GIA"} resy/are permitted 1o collect, use, disclose and/or
ProGass ey personat data/persanal information set out in this [form] and aay ether personat information provided by me or possessed
| fw My iﬂsuffx {callactively the “Personal Information™} and disclose and ransfer such Parsonal information ta af insurer(s) who have
vehicie(s} involved in this accident {sft insurer(s) who have insurad vehicie(s) invotoed in this accident shall be coflectively
referred to as the “tnsurers”), the nsurers’ lawyers/isw firms, the Monetacy Autharity of Singspore and any relavant go $
agenty/authority {such as the policed, for the purposels] of :

i} processing, handiing and/os deating with my claims inciuaing Lhe settiement of the ¢laims and any necesary investigations reldtieg
o th elalens;

{i1) Investgating e aceideat and/or my clsims;

{iii) carrying out and/for deating with sy instructions or respanding to any enquiries by me;

{iv} sdministering my chaims includiag the malfing of correspondenca, statements, invnices, reports of notices to me, which couis
involve distlosure of cortain persons! data abowt me to bring about delivery of the same as well as on the externat cover of
envelopes/mail packugesy; snd/or

{v} comeplying with applicable law in administering, processing, handling and/or desfing with my claims.{rollectively the “Purposes™}

{b} sl ingurer{s) who bave insured vahidels) invelved in this accident and the Insurers’ Jaueyers/low fums, may/are parmitted to collet,
use, Eistiose andfor prosess my Personal information for one or mare of the shiove Purposes; and

{€} my Personal information mayican be disciosed by any of the insurers sadfer GIA 1o theic third party survite providersor
agentslincluding theit lawyers/law fitms), which may be sited cutside of Singagere, for one 67 mote of the abave Purposes.

{d}  my Paesonst Information will aisa be collacted and used to sompiie clabms history for the pupose of lraud detettion, investigation and
management in present and oll fture claims,

{e] the information so collected under {d} above may e shared / disclosed:

{i} ¢ il ingurers and/for any other third partins that 335ist in evoluating, investigating, contiolling of managing fiaud, regutatoss, low
enfos nt snd gover gencies 93 reasonadly renured for the purpeses siated, or

{ii} for compiying with requirements under poy reguiations, kaws o court orders,

1AM AWARED THAT MY ISURLIR MAY HAVE A J4 GAYS HMIMPAME FOR AL Y0 SUBMIY AN GWR DAMAGE CLARM UNDER MY OW POUCY. | WL (HECK MY $DUDY FOR

08K DEIAS,
Popopneder’s Signare Orivee's Signstere Reponing Centee Pansonael’s Sgnatuee
Dare & Tinmn {if driver 15 008 the pateybotdes} Name:

ate & Timer NRIGHIN No.

PATE TS FTT e T

@ Accident report SS1F21920007 Page 4 of 11
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DESCRIBE CIRCUMSTANCES OF YHE ACCIDENT
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Cuddanly 5 Neel an wopact Liom o weac: \ wolice Yhad

feow G\ 'm% \{Q,inc& Salag

Collidedd \3& Nehicle 8-

L3 Ciaimn o palicy

%Ecﬁoo anerwommnap Ereg P
of
Pafiey ? N 215 -00 -0

DECLARATION ]
e 26 (e Iorepoig pertiouians Ara WU i every 285pect.

msucer_ TR ekt JEIgay

5

Polcyhivider's Signature Driver's $ignature Reporting Comme Peysgrmal’s Sigoature
Dats & Yime: M driver is mot the soficdholder) Bprmet

Date & Time: NRICIAN No.:
AABIAY W g Y5 IART Gers 373 g

@ Accident report SS1F21920007
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

| OwnerlDType:  ~ ~ ~ °  SingaporeNRIC
OwneriD: , TGS - 0 5 T Y R
~ VehideNo: ESFT S SJF1474)
VehldetOwbeEx?p;t;--.' FE T EF = = F = oF g ol R gl o T e
] A!n_tu\dedA 7DereglstradonDate == 5 = & T F Joskepdo2d T U T W T e B
VehideMal:= " =~ - - == = - = 4 1 immsuisll ) § & § IR
VehideModel: ~ LANCER20LMIVECGLS 6-CVT R E
PrimaryColour:. -~ - - - = - ' o o F | I [Bigkk ETEYE R
ManufacturlngYenr" EEEEEa 2 EZE X" E Y T Bl I
 EngineNo:, | T PR F o & detaaNeazy [ 00 1 TR
ChaslsNo: - - - F F & & & & & Mysteyaasvonnise” ) Iy 0y T |
Maximum Power Output: FEE L . "oy 0 L L0 4
Open Market Value: EE L 0 - I [ Tsmmsedool R '
Origlnal ReglstmtlonDate: E L ; i FF 21May20081 ‘
First Registration Date: T E - [ ¢ | 21May2008 T T T
Transfer Count: T F ¥ & 2 B [ T ‘ A |
Actual ARF Pald: E 1 $1448300 | |

PARF Eligibility: ~_ Forfeited

PARF Eligibllity Expiry Date: .
PARF Rebate Amount: 7 $0.00

COE Explry Date: 20 May 2023
COE Category: E -Open Category
COE Period(Years): 5

PQP Pald: $19.356.00

COE Rebate Amount: $6,597.00

Total Rebate Amount: $4,597.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE
expiry or when the vehicle reaches its statutory lifespan (if applicable). whichever is earller.
The information contained herein is correct as at 06 Sep 2021

OK




Mltsublshl Lancer EX 2. OA GLS (COE till 09/2023)

Overview Financial Accessories
Price $14,300
Depreciation @ $6,990 /yr
Mileage 135,000 km (10.4k /yr)
Road Tax (7 $1,573 [yr
Dereg Value () $6,831 as of today (change)
COE (@ $16,689
Engine Cap 1,998 cc
Curb Weight 1,427 kg

Type of Vehicle

Mid-Sized Sedan

Similar Research

Reg Date

Manufactured (7)

Transmission

oMV (7

ARF (7

Power

" No. of Owners ()

e, o e B —— | S S~ ———t . T e .

Photos Map

24-Sep-2008
(2yrs 17days COE left)

2008

Auto

$19,104

$19,104

114.0 kW (152 bhp)

2
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