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~ 08111113) _ _ wet _____ _ 
,/ ASS. REC. BY. 

REF: : 

ASSIGNMENT C~N>t~ ,')_()v~ 

From: Date: 
Estimated Cost: 

OD I TP ( ws , re RES , OD RES ' EVA I INV I MV 
To Inspect Vehicle No: S::) f 1~1~:j 
al Workshop m/s · fi~ ·- ·. · - · 
of . _s.,s~~ ·--~~J .. 1\J)f,, ~\ ~l~~rl~--
Insured: . --- ·- -··--·· __ _ 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make ofVeh: 

(Policy Condition) 

Excess: 

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

Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

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

Date: Person Contacted: 

Date I Time Action / Instruction 

Veh No: S pY (t{l'f: 1.-- Yr Regn: (l0"( /~_ . _ 
Type:e IM.Cycle/ Bus/ ~an/ Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or 

M~~i_irC~~4L~t: ·~ __ mt __ 
-~ _ A/C: Insured/ Std/ NI/ NA 

Make: 

Colour 

'2-Mb'f J., . T/Radio: Insured/ Std/ NI/ NA Sp.Reading 

Eng/No: 

C/No: ~M}l~1iJ.t.~Afj;¼ !1..~"\_\~.----· - .. \ 
Gen. Cond: Good l@I Poor/ Burnt 1 

Steering: ~/ Jammed / Leaked / Burnt or · 

Brake: ,~r /Jammed/ Leaked/ Burnt or 

Modi : Nil J@_m I STD A/Rim or 

Tyre Size: F: __ . __ _ ~(,--=--=--=--=~=-~ 
R: A."-' 

------ ·-·--··· --···--·- ·- --- -----
BS / DUN / EXNOVA / GY / FS / LIZA/ MIC / OHTSU / PIR / SUMI / 

~YOKO or _ _ _ ____ ___ _ ___ _ 

Front Rear --t R/Bal. _.t,. mm . R/Bal. mm 
UBal. ~-~ . 6 -· mm UBal. mm 

D.O.A. 010, ~'2.,.,\ 0.0.1. -o3l~-= . - . . ·- ·--· ----
Survey held at 'y ()(..1{1,--,11 
Des. of ~amage,s : Frt /. O/S / N/S / U/C / Rooftop or 

The U/C I Chassis frame I Body Structure affected due to collision. 

·:········--·· . . ··---··e. -···· ·-· ·····. -... -·· . 
: ~~ _(, -f 

Datemme,FilePassto? 0: Prell. Report 

1) 0: Final Report 
DatefTime, File Return to? 

2) 

Report Format: 
- ·· ·- ··----

Lump Sum / 1.B.I: ($ 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: ,_ __ 
Transportation: 

Add Fee: 0: Site lnsp ($ . ) j_S +Rs,_s1 0: Interview ($ - ·- · - · ) Photos 

0: Tech. lnvs ($···--- - -· ---• ·· )j Others 

0: Weekend ($~ _________ )' 

TOTAL 

\ 

SUBMIT PRS REPORT
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/ ,,, ,,,,,,,,, SNG AH m MO,OR' """ SCRV~ e " ' no 
ENTRY DATE & TIME: 03/09/2021 09:33 (SGT) 

uBMITTED BY: JOYCE TAN 
eERSION: 1 (03/09/2021 09:33 (SGT)) 

(fJf SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be i;ompleted by the Policyholder and/or the Authorised Driver • m anies to repudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance co P 
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 tor iovesUgation. . • f s· re (GIA) for archiving 
6. This report will be forwarded by the insurers of the GIA Records Management Centre establish_ed by the General Insurance Association ° mgapo 
and that copies of this report will . for a fee. be made ava ilable upon application by interested parties. . • d ·1 bl aforesaid 
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 ma e avai a e · 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

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

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 
NRICNo 

<fl Accident report SS 1 F21920007 

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 

I I 
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te Of Birth . . . . .. .. ..... 
cupation .. 

ate Of Driving Pass 
riving 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 th~ l~su;~d- .. ·:. . .. 
Does Driver Own Other Vehicles? 
Vehicle Registration Number of Oth~r V~hi~I~ O;,:.,n~d b; ori~er 

Insurance Company of Oth~r V~hicl~-O~-~~d--by·D~i~e~ · 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident . . . ........ .... ..... . ... ... . 
Weather Conditions .. ............ . ..... ....... .... ... ...... .. .. 
Road Surface ....... ..... . .. . .. .. .. ..... . . .. ..... .. . 

OTHER INFORMATION 

21/12/1990 
Indoor 
03/12/2010 
10 YEARS AND 9 MONTHS 
Female 
(Phone)+65-97384526 
+65-97384526 
nadrahsadali@yahoo.com.sg 
BLK 906 JURONG WEST ST 91 #04-185 

640906 
Yes 

No 

Collision - Head to Rear 
Raining 
Wet 

Was any foreign vehicle involved in the accident? . ... .... ... .. .. No 
Number of vehicles involved in the accident .... . . . ...... . .. .. .. 2 
Was anybody injured in the Accident? .. ... ... ... ... ... .. .. . .. ... Yes 
Was any injured conveyed to hospital by ambulance? No 
Was any other vehicle 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? ..... ... .. ............... ,, . ....... ...... .. 

-!J.' 
CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN 

ATTACHMENT($) 

Are accident photos available for attachment? .. ... . ..... . .. ..... Yes 
Was there any video captured by Car Camera? . ... .. . .. ..... . .. . Yes 
Was there any audio recorded? . ... ... ........ . ... .,.. .. .. .... ... No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number . .. .. .. .. . . ... . . .. .. .. . SLS2588R 
Vehicle Manufacturer ....... . .. .. ... .. 
Vehicle Model ......... ... , .. ... . . .. 
Vehicle Variant .. . 
Vehicle Colour .. 
Vehicle Category 
Name of Driver ....... .. ... ... . 
NRIC No . . . ............ ,, ........ . .. 
Contact Number .. ..... .. .. .. 
Address 

(If Accident report SS1 F21920007 

Private car 
MICHAEL 
S80819202 
(Phone) +65-93248936 
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SKETCH PLAtt 

IMPORTANT ~on~ 
1. f'~a~ ropon ,,.,,..~,.... h .. • 
-~. . . -~ t U d<!1~dJ of !1111 a«!<Se 

Thi$ ~rm must be m>;,;tnJsftd by ltJt Pl)lley · nt sptad llfl 1 he cralms P•octn, 
3. l11foi1n¥tkl11 P!'O\ided 11\~t - -~ ,nd/pr \ba f!ytllotls,d. brfytr. 

lnsur•~ , ts !.DU!lflll. i!Dd ;u;r4rau, as ""•<If!!!: " 111 1 ctl'llp~nle$ to WUt!L~~· "Y WI V ml$feptesent.1110n or wilhhotdlnc of 111a1e,·111 I.els m11Y allow 

4. The i$1U~ !llld ,u:«11;~~ ofthl , .... . 
s orm vr \ll>Utan<:,l tompanil!.$ IS not ~11 nd111i1slon of policy liability on thl! p,<t of the l11surarn:e c~m1>•11it'-<. 

5• Mdjj!~ 1:W!rtl:!!£:Jnilv be nit ., I 
6 tn · · • = "" Sl!RI! !l:' 1 ''I {'oljtg filt!ov1;1$lgatjon. 

' !! N)pO,t\ wlU be forw~rded by lh~ ln . f . · 
~lt\i~pore (Gt,\} f~r llrthlvin Md . SU,.)t$ 0 U•t GIA lt«or<I\ ~~e-m~"t Cl:ntrc 1,jl~l!t.~h"'1 by the G!l<leral in1ura~e Auod.1tlon of 

fl lhlt l»pf~s qf lhl!'. repart will for a loo bn made av~llabh! vpon app!ic~tkl<I b'f Jnteut~cl paoi~~-
7. By tM todg,ment of thi.s res»n 10 111e , 

bwfli: m~ IJVllh•-.... , . · · lllSl.!1'1!rs, you hcri:\r;-w,~nt to Ute archiving of tlifl report ;1 the r.entre ~nd to c,opii)sof the report ,..,.,,., 11,01¢$~1(!. 

S. ~M111\t 11nder thce Pcirson:11 0.1-t Proteumn A,t (PDP.Al 
l l!t'l~!'.!0~'14,, ll<knowt~. oe1e11 :md COl!lffll th•t: 

{3! MYli'lrurt!r, ll\y wo,"5hop and I~ ~nqr11l llUW'lll'I~ Anotl.lfion of51neapo,ci f"<IIA"I rT>flY/~re permitted 10 ~ol!eet u,t:, ~'!: 100/1>< 
Pf'O«'SS my i>ersona! ~li"/i)irlO~l ,nform;ltiOfl $ti( wt Ii,, this lforrnJ 3tld ony othei ~r,o,,al infotmtllon pco,;;ded tiv me or poue~ 
by My i,uu11l>t («illect!W!lyth, '1'crwniil tntormttlon") tmd diidosi, "nd transfer svch Po,sonal tnfo,111atlo!l to .ig !IISU!'l!,ts) W!IO l!iNe 
lntured vehklc{5} l!'Mllved Ill thli ~«ldent i!llt ins111e1(c) wb<I h;\ve inwr<id vchide{$) lnvotml In Olis io:ldtnl $11;,II to.Uecl~ly 
mfttrt@.i to I» the "tnsure,i•), tbi: 1rmirel'$' l~W'fltr$/l,1w lltm$. tt>e Monetary llut~o,ltv ol Si~eopore !Hid a.-v 1ele<100t ptrnmc~ 
~tv/nuth<.lrity (iuch l!tl the pobc~!. I()( the par~~] of: 

(i) proce»i<IG,-h.)ndllng and/a~ de.i~n3 w,u, my ti.Jim, ,ncklolni; ,~ s<tt!lem¢nt ol •~ cl<>im; ;,JKI OllY n«e-~rv ,rweit)aatlot>i tCl~tkttl 
!Olb!ltkiltns; 

(li) lm,'l!,ti~ti lbNcd~11t aruJ/or fllY r;(~hT>J; 
(ili}arryin3 0111 and/or d~ling wlth my !<'!lt/1><:ll.ons or resti011dJ11g to 1t4Y erni~s by me; 
{Iv) odmlnlsi:cllng my claim> {incllldft\& th,1 ~1;1t1no of cot'fe1ponden~"• staU!'llenls, ill'\'otce1, r~u ot n0tic..,, co 11te. wtiich c0t1\d 

lm.'lllve disttawre ~l certain pemma! ~:.i me to Moe about dtfi.vctv of 100 sa111e 11.s well as on ( Ile c,,;ttrnat covet of 
emrt!lOl)IW~I p:it:!(JJ,ecs): ;nd/o: 

M e~n;: w1!h app!lcab~ 13w In odmlnlsleiine, pr0<t$$~ h;iodlin& at>d/or dealing with my cblins.(co!letl\-.cly tile •Porpo,es'l 
(b) all it1surerj~ who rme lm.<ite<I ~hlclels) hwolvl!d in this l!Cdd~l .ind the fns1,1,cr~• 1#-W,~•~ fir mi, mlf//orc Pttl!'tiUed to colll!ct, 

\l~, <!lsclose and/or l)l'Ql:1?$$ m,. Persornif lnfommtlon to, ooe or =re of the 3bovt P1tfll0$¢$; and 

(q mv Pm-sonlll lnfoffll~llon may/am dis~tGS\.'11 by anv o1 the insurots 11,w,Jor GIA 10 their third party s,:rmt PfO\>k!ll tS or 
:ige1JtS(ln(ludll13 their lawyert/low fit ms). which may be ~ tl?d 011tsid~ of Smg.apor~ for <int: or mete of the above P1w11o~es, 

(d} mv Pllftllnlll lnfonmlfim will f<IJQ be «lll«tetl iln<l ustd t1;1 wmpi1e <l~lms history lot tlll! pu<PQ~e of fraud dtletti9n, it1vts11s;1!i~ ijr>d 
m~ment iD ptesent Md i>lf fulllle claim$. 

{e] the ir1fu11nall011 $0 concctl!d 11"'1t'f ~} above may fl.e wrtd I d'«lo;td: 
(l} to all 111suretr. 91\d/or a~ oth«r tllird pattles that n1iu 111 cvotuati~ ln~~,ig•tln@. ton!r 01111'\g Gt mana~na fnivd. rqu!aton. 1,;w 

enft:m;i:mtm1 ~nil S,0"1:fllment. 1$(!11d!!S ~s (1!$1lln1/ltl'f reqwfl.l for the IXl!'P~ ~~ttd, or 

(11) f0< ,~y,ng with requitlilMI\U vrt4er any reaulations, ltlw$ l'f cou1t orders, 

I AM AW....UH!fAf Mtki$UU~ MAY tlAl/lA 11 WJS l{MtfW!r<>~ M.f lQ WiJWf OWl't CIM,'-'l'lf «Altol JJIIDtl! M1 O\lllf l'l)tlCY, I Vilt~ ~MY H>lll:'f JO!l 
-~!11/f,>I\S, 

f'(l."<'l!\11~11l'$ ~W,M(> 

J)~!<>& Tbll!t!: 

(fJ' Accident report SS1 F21920007 

l>l!vl!<'l 51J11lti;rt 
(II dr!Yet I~ not. tha P"fqt>!lldetl 
D:111 & llm!): 

llt11<>ttlog (tn\fi! hnorui~ S.c,,atv,e, 
Ullmt!: 
NRIC,'ll!Wo.: 

i 
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~f; C:IRtUMS!ANO\S Of'lKE .ACClruim' --- -- --
(')ti\ o>toql 1-,:,1.( fi) ot,<c..S hn:;. 

Nl, '-A2.kdQ., \~ ~-\-~·o'I\CWu t:\lCf"\O'\ 
..,) ,., j 

t!"' . J .lo,,,\u -:s.. X'td ~-- \Mno.d· -"*·""' .., I 

'(Q..0-,(' o.\' W\u ,tQ.~<.l,Q, '-.<:J~s coth,.1,,,.,( ... 
i----

. 

otCI.AAATIOl'I I 

I/Wt[ 1,: tll\lh,r•mt~1klllofl,il<'! 11\111 ;n-fY,espll(l. 

~SS!jillJtll!'<: 

<JI Accident report S51 F21920007 

Ptl•""•J $!&na1,,,<1 
{If Qtlve,ris nct1~llC>1it<,h1>ldetl 
04\c&~: 

~IO\.kn 2:t,.1.-. <?,('. 

n,\u '\(1C\r. \ \-1..vli.c.Q. ~£ .,., 

b.., ~h,CU. '8. --

--

0Ct$n)C!W!l~ 

:=~O!Mf~f.h{;pf:'.:(1,£ ~+.) 0 f!f;;f ~.r,,.,3N \(7, l .·. --C()(}q,82G 
IM"'"' ~'-.AIQ ~""" 5:s1;:1~~~~ 

-02 

R,opcrt.111i Cc"ini l"cnon,1,el'i Sl.&n•w•• 
ll~m¢1 

Nllte/f»l No., 
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> Bic(l to ,cr~M~torj~ : = : - I = : 
-=- ':. t;;='" -

~ I 

- - : v~~Jdei,to,fl@I _ = = , 
1

, 

_ "J~~IQeretltti~~ _ _ - - - 06-S~p,2()2t I , " ,, ·1ril , ,,_ I 
'-'- f'."._~V~eh::;, ,~t,:1;:-e ';"iM;:alce:";;cc;-""_i ¥--"_~----.,;-_.:;=~0 ~ -,-"~"'"~"""'""~="- -as"- -:-=-=--=- ,,.~ - ~= ---~-==-,~M;,::_ :.:mr=su!:!:a;~=H=-11--_,, ~ L-:t- ,~1\1c~li, .... l~lfit.'.'_';,_..i11,. ,:'__;~_J!;,.~ ~ ~ I, ,, 

,, 'VehJde Motiel! - ~- : - = - = - - - e- = 1,-- = = , Ee LANCER 2'.Qt1M~ c G~ ~Vi( i 1 

f A~ E!iglblll!Y Expiry Date: 
$0100 

11: l " ~ Ii' 
I 'ill: ,. 1111 11 1 I 

r f , T PA~F Rebate Amount: - - - - - - - - - - - - -

COE Expiry Date: 
COE Catego_ry-: 
COE Perlod(Years): 
PQPPald: 
COE Rebate Amount 

20Miy2023 
-

E - Opellll Cat: '61'Y 
5, 
$19,3'56.00 
$6,597.()0 
U .591.00 

I 

1111 

Ple~.se note that the 5-year COE for this vehkle-u noot be further re~ The vdlkle mU$t be de-r,qjsw ed ~pon co e 
expiry or when the vehicle r:each~ its stalutorv lifespan Of appllu b)e). whl~~ Is ~liet. 

The Information contained herein Is c.onect as , t 06 Sep 2021 

OK 

I 
111111 



Mitsubishi Lancer EX 2.0A. GLS (C'OE tiU1 09/2023) 

Overview Financial Accessories Similar Research Photos Map1 

Price $14,300 
- I 

Depreciation © $6,990 /yr Reg Date 24-Sep-2008 
(2yrs 17days COE left) 

Mile.age 135,000 ,km (10.4k /yr) Manufactured crJ 2008 

~oadTax (?) $1,573 /yr ifr,ansmission Auto 

Dereg:Value ® $6,831 as of today (change) OMV (i) $19,104 

·OOE @ - $16,689 ARF {ll ,$19,104 

Engine cap 1,998 cc Power 114.0 kW (152 bhp) 

Curb Weight (i) 1,427 kg · No. of O~ets © 2 

Type of Vehicle Mid-Sized Sedan 
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