| c&‘s[asmms‘%ﬂéf& x)"f \ 14

/103/11/13 wef %
ASS. REC. BY:

ASSIGNMENT
From: Date: | veh No: ____C_\B_K_BO’K@ VeRegn: 20 W
Estimated Cost: L Type: M.Car/ M.Cycle / Bus I@I Lorry / Taxi/ Prime Mover/
ooﬁ]wsnp RESIOD RES | EVA [ INV [ MV Truck [ Trailer or e
To lnspectVehlcle No: %\L%’%L _ Make: N\&SWN NV}U\)' 60)(\’ A c.c L_S‘n ,_,
at Workshopm QHQ’LOPQ PTG | Colour AC:  Insured ] Std I NI/ NA
\‘\VS\KWN \MLS‘( ,“1;\«)0 [\B: g (; | spReading _ “113_1221 T/Radio: Insured / Std / NI/ NA 3
Insured: ASM SH7448D | EngiNo: o e
Poliy No. | R L VM 2otb129¢ ]
ClaimsNo. S1MO03JPE o Gen. Cond: Good I@ Poor / Burnt ’
Sum Insured: Excess: Steering: Ipstdep Jammed / Leaked / Burnt or o L
(Client's Recé;&)_ o S Brake: 5Jammedl Leaked / Burnt or L
Make of Veh: Modi: Ail} S/IRim / STD A/Rim or L
o Tyre Size: F: l Gf [M‘ L(_v_______._‘_._ L
(Policy Condition) R: o e R
Remark: The veh had commenced its NS | O BS/DUNIEXNOVAI”GYJFSILlZAIMlCIOHTSUIPlRISUMII -
repair at the time of inspection. | | YOKO or
Bal. or Market Value: J lK Eront _‘gai— | M— -
IDAC Accident Rport: | Consistent?:Y-es.orrid . _ R/Bal. mm " R/Bal. mm
GIA | PR Seen: Consistent? ; Yes or No UBa. G mm ea. [ mm
Est. Repairs: 5 days Res: Yes or No D.OA. 61’(5,7,(‘ D.O.L i (%Ltgl_),_(;
Lum Sum: % 3Val.: Yes or No Survey held at @pe_m
CA | REV | REP. | 24HRS , Des. of Damages Frt / Rear | O/S | NIS I UIC | Rooftop or
Vehicle: IN/OUT | R e /5 -
Date: Person Contacted: : | The uic I Chassis frame | Body Structure affected due to collision.

Date/Time  Action l lnstruction

@ﬂnm ‘RD;NM o KG,PIVL /L:o orw)s «CP\‘K’SKD/S E -

14/1 0/2021 Submlt PRS.

DatefTime, File Pass to? | I: Prell, Report Days Of Repair: 5 B
1) 14/10 TYPIST I: Final Report Resurvey No. of Trip: ~ Survey Fee:
DatefTime, File Return to? Transportation:
2 Add Fee: D Site Insp ($ o ),__S+RS.__S!
o D Interview ¢ ) iphotos
$ ) Others
Report Format: SMART CLAIM - PRS [_]: Tech. invs ((s —)
Lump Sum /1.B.1: ($ . ) E] Weekend o ]

TOTAL




UC Income Insurance Co-operative Ltd
TIME: 11/10/2021 15:30 (SGT)

‘Chen Jun Liang !
4/10/2021 15:30 (SGT)) ALY

TANT NOTICE 3
Form must be

 liability.

oferred to the Police for investigation

\1 e reporting may pe

:Date Of SUDMISSION oot i cbnresers e aecenbbrees
Date Of ACCIAENT ... oo oot e e et aee e e s e e aesesrensenes

oS 2

Vehicle Registration Number
" INSURED/POLICYHOLDER

IS COMPANYT? ..ot et et er e s s s ne e
Name Of Registered Owner

'Company REG NO  .....ooieiiiieee ittt s e e e e e
EMail ADAreSS ....ooccoivviirreciieere e conre s e as st v e anaeans

VEHICLE.

Manufacturer
Model
Variant
Exact purpose for which vehicle was being used at time of
ACCIABNT it s et b sttt e ene
Are you claiming under your own insurance policy for repair to
Your VEhICIE? . i,
Vehicle Category
TransmisSION  .....ccocveveviiiiereiie e
B e et

INSURAN’CEZ.‘CSWANY.\ G

Name of Insurance Company ..........c.ccccciriciniiiinneceinn oo
Type of Coverage

Fleet Policy ..... T e PRSI T e

Policy Number —

Cover Note Number .........cccooocvviinnnnnnnrcniens s

DRIVER ™~

Name of DriVer .....cooiveiioi e e s G S
NRIC N O oot e e

ity

NGAPORE ACCIDENT STATEMENT

Se report carrectly the details of the accident to speed up the clgims process.

Country/State of LOSS .......cccormiiviieiinicin, . '

ation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
e issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
is pon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

d that copies of this report will, for a fee, be made available upon application by interested parties.
| 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

11/10/2021 15:30 (SGT)
09/10/2021 09:40 (SGT)
Singapore

CTE NEAR PIE EXIT
Singapore

% | .
DETAILS OF OWN VEHICLE

GBK8035R

Yes

CLEAN CARE PTE. LTD.
201615798H
AIZIL@CLEANCARE.COM.SG
(Phone) +65-97876403

(Office) +65-62406895

Employment

No - Claiming third party
Commercial vehicle
Auto

2000

NTUC Income Insurance Co-operative Ltd
Comprehensive

No -

5120011346

30/11/2020 - 29/11/2021

AlZIL FAZIRAN BIN MOHD SANI
S9425133H

DAam~ 1 AF172

| |

. s Passto?




/

Lo e s SRS 09/07/1994

OF BN  cecvveerearreseissrrmmssessasmssaraerssassensasisse 7 .

upation ..... B o i N Qutdoor

e Of DAVING PSS - .vvvvcrcrivimsseiessisssssnasssssssm s 04/02/2020

iNg EXPEMIBNCE wovv.icmrssssssssimsssissmsassssss s s s 1 YEAR AND 8 MONTHS

e a— SRS RS LS Male

0bIIE NUMDET oo (Phone) +65-98514173

FAIL PhoNe NUMDET ..o -

EMail ADArESS  ....iviimmrriisirr et AIZIL@CLEANCARE.COM.SG

AGATESS  ovoevisssasssacearsessvsnssossarssasasessionss ss s sssahssnassasmssbonasersbeses s BLK 995B BUANGKOK CRESCENT #03-941
Address complemEeNt ...t crnomarasess -

POSICOAE .. oeievereriieeccarrarin s emar s s aa s 532995

Is the driver the policyholder? ..o No

If No, Relationship of the Driver with the Insured ..oeeoceiiinnnnn Employee

Does Driver Own Other Vehicles? ......ccoriviiiine = No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Gompany of Other Vehicle Owned by Driver ......... .

GENERAL INFORMATION OF THE

Type of Accident ... ebilevmmsesdetiniyare
Weather Conditions
Road Surface

f’\ R \nQDT n

OTHERINFORMATION :
Was any foreign vehicle involved in the accident? .................. No
Number of vehicles involved in the accident ... 4
Was anybody injured in the Accident? ... Yes

Was any injured conveyed to hospital by ambulance?

............ No
Was any other vehicle or property damaged? ...........ccc.covne. Yes
Number of Passengers (Including Driver) ........ceoereaciiiriinen 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ...........c....cccns No
PASSENGER 1
Name ........................................................................................ PASSENGER
[ T=YaTe (=) RPTT U o R U SUR O SU P PP PP Female

\/\'. Final RePO™

DETAILS.OF POLICE ACTION, :

Was the accident reported to the police? ........ccccevvriviicvicirn No (
Was notice of intended Prosecution given? .........cccccoinirmciins No '
If yes, against Whom? ... -
RS ! g
CIRCUMSTANGES OF ACCIDENT E
a
REFER TO SKETCH PLAN
ATTACHMENT(S) :
Are accident photos available for attachment? ...t No .
Was there any video captured by Car Camera? ............c..o. No :
Was there any audio recorded? ........ooooiiicaie s No
/
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number .........ccccovmeemmmmmermsmsners SH74d48iD
Vehicle MaAnNUFACIUIET  ..vvveeeeeierrramrernsemssssnsssssannnessssns st omets Hyunda
VERICIE MOAEL oottt eieeeai e oo sms s e :
Vehi.c\e WAHANE  cooiiiriericeaimeeraeaceaeenaessaessaaammaese . . ——
Vehicle Colour ...........oooe O S e
Vehicle CategQory  ..oovoeoorrereeronssemmmmssmsises Dma 2 A1

—




DETAILS OF OTHER VEHICLE PROPERTY 2

1

" Insurance Company Name

Vehicle Registration Number .......... Fopuasornaibriasandil Boresnnensonmiinsi
Vehicle Manufacturer .........cccoccmmnrmniccncns PP R ey
Vehicle Model ...........cocovnienn SO O UV X s B YR R SO
Vehicle Variant .....cccooecveeiiivrceeniime i ccccreracnees s sseceeasarns
VehiCle COOUF i vimimmmmisvivsussas Simsssnvinsassshisessiiaspassasisssssnsiss
Vehicle Category oot e e
NAME Of DUVEE  osusssuctsvssssmsuaeannssssimsesssiiiem i ssaaaesvinsss ssdoos
Contact NUMbBEr .....cooiiiiiicciini e, NT—
AUATESS: 5o sosimumemmmsmmssmwassmes 555 55550 a8 RANFIEN TR TSR B TH SR T
Address complement
POSICOOE: onumommmmsmsmumsssasieishsss be s iholis S emsin fon e nwdeabis nane
Insurance Company Name
Nature Of Damage ... e
Details of property damaged in accident
No. Of Passenger (Including Driver)

................................................................

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehitle COIOUR oo s svisssvesssmammss s sasises s it b isis
Vehicle Category
Name of Driver
Contact Number
AdArESS . .oivieeiiieiiccir ittt r e s sre s eess e e v atbnee e
Address complement
Postcode

....................................................
B R T T S P L L LR T eI

.........................................................................

.......................................................................

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

SLS1465T
Hyundai
Elantra

Red
Private car

FRONT AND REAR PORTIONS

DETAILS OF OTHER VEHICLE PROPERTY 3

EN3000Y
Kia

Private car

FRONT PORTION

INJURED PERSONS DETAILS

INJURED 1

Name of injured Person ..........cccccooviiriciiimnimninin e
(=Y Vo [=] S O O PO DU P PPNV OSI PP
PRone NO oot ettt sen e
AAAFBES  .icv. .o susivmissnsmssm sisosus s sas s o B ERass 501 SE oo sy swsadosmonsnss 44
Address Complement Y AR SRR s azames SR EEA R
POSt COTE ..o iiirer e et eerer e s s e s
Approximate Age Years Old ..........ccoommmrimiriinise
INJUFIES SUSAINGA  ©.oovoveeeeeceeeeeeerie e eeaemeassme e Hovreosenseenss
Injured person in Which VehiCle? ........ccoimmomiimmmrmrmn

Were seat belts worn?
Was this injured conveyed to hospital by ambulance? ... '

* GBKB8035R

AlZIL FAZIRAN BIN MOHD SANI

Male

(Phone) +65-98514173

BLK 995B BUANGKOK CRESCENT #03-941

532995

BACK

Yes
No

Dona 2 ~AF172



NTUC [nconie Mptor Service Comre

Report Nos MT___ DO

DS SE SRR SO SN

S TS AT B S AR b st i

Vdml'. Nl’b k Repart Dave Hfﬁﬂﬂ?l St Linig: 515 g
Moke S Muodek: } W&Cb prioeineg, T m7

Reppieving Typw: End Fimes 0

Al

IMPORTANT NOTICE

1. Plasse réport correctly the detalls of ihe aceident to spaed up the'daims provess.

2. This Form nwist bé completed by the Policviioldar andlor tho'Authotised Driver,

may gliow mwmnwmmpamas LT

3. Inforenation provided must be:as truttiful and acourate as possible. Anvvitful nﬁmmsemaﬁan or withholding 6f material Bcls
( 1

& Tha isiie ang: aceeplance of this Fommy Winswancc campaniss is not an admlsslﬂn of policy lsabWWon m part of the insuranm
companies
5. Any false reporting may bo reforrad to the Police for 'm'vaétidatlo:i. :

§. The repont witl be orvartiad by the irtsurars of the GIA Recards Management Ceiitra asiabiished by the General Insurance Assaclation
of Singapore (1A} for archiving and thal coples of his report wilk {or a fog ke made avallable upon application by interwed parties.

7. By the losnement of this report to thainsurers, you hereby consint to e amhivfnn of s repot atthe centra and to copies of the
reparn bem rsade available a{umsaud

8. Gonsont undor the Personat Data Protaction Act (PDPAY

1 understand, acknowedae, agﬁeé'éﬁd congent !h“ét :

(Y My nsurer , awy workehiop and e Gevidral xrmuaaee Assaciation: of smt;appge L] lAf;mavxava pemiitled to-dallecd. use, discliose

angior protass my parsonal dataipersonal information set out In this: fomil and sy Oftver. pérsaral information providéd by-me-or
pussugsed by my insirer tesctively the *Personal tnformation™Y and dideloss and tiansfer stch Parsonal Intormation lo akl

insurer{siwho have Insured vehidels) involwed ir this accident (all insurarishwho have insured wehicle(sk involved in lhis gocident

shall be colieclively refersad to as the *Insurers™), the Ingorers’ lawvarsiaw firms, the Monetary Authority of Sinqapare and any
relevant qovermment agencyiauttionily (such as the dolice), for ‘the puross(syel:

(B processing, handling andfor.déating v ith my claims incloding the wﬂemmt of the clsims and any necessaw znveanaﬁons
rélating 1o the claims:

{iiy iavestiqating the accident andfar my ¢ladims; -

{ii €arrving out andlor dealing witt my instruetions of responiding 16 any enduiries by me

{ivk administlering mv olaims (induding the myaiing of conespondente; stataments, invoices; repons o notices fome,

whtiths eould involve discfosure of certaln parsonal dala ahaut meto bring aboit delivery.of the same as well as on the extarnal
cover of envelopesimall packagesy; andfor

{v) complying with appiicable law in adminisleting, processing, handhing andior desling wilh my claims.{calluctively the “Purposes’}

X

(b 3l insurertst who have insured vehiclats) Involvad in this accldent and the insurers’ lawyersitaw firms, mayare permitted to calfect,
use, disclose andior pripeess my Pergonal information for one of more of the above Purposes; and

(c} my Personal information mawean b disclosed by any of the Insurers andfor GIA {o their hind party service providers or agenis
{including thelr lawyersitaw firms), which mgy b sited-autside of Singapore, for one of nigea-of the above Purgosses.

{d)ymy, Persnnal information will-alsg be.collected and used to commplta clalms hlswry Iof the purpose of fraud detection, invastigation
anmmaqamamin uresent amt all Toture daln-is

fe) the Infarmation so collacted indee {3} sbove may b shared / disclosed:

|
1§ to-all Insurers andior any other third padties Thal aasist in evaluating, investinaling. controlling or managing fraud, requlatoss,
T raw enforcement and sovemment agancies s reasbnable required o7 the purposes stated, ar

{1y for compiving with relilkarments undar anyragulations, law or court orders,

@'CleanCare

Heg: 201615798H
www.cleancare.com.sg
" +65 62406888 15:15 i A T oy T

‘ ng Centre ersonnel’s Signalure
(5] T ~ e no | R
: § fivers Slﬂllnlum\\ll driver |s\nBl the paticyholder) eport C P

111072021 15:13

Name: Chen JunLianq
: |C/ Fin No: $490765
Date & Time: Date & Time Name




i SRS T T B N o Al

SKETCH PLAN

i

e

A

I
1
I
|

A

| CTE NEAR PIE EXIT
l | Vehicle A GBKSIISR. 1 [_ Vehicle B SHMASD | |“ Vehicte Cr SLS1465T | |

Vdiicle D: EN3000Y

MY VEHICLEWAS ¥ m\\rELLl\G ONTHE RIGHT Lr\NE OF CTENEAR PIE EXIT. TRAFFIC WAS HEAVY AND'SLOW
MOVING: %UDBY_NLY TEELT ANTMPACT ON. MY VEHICLE RE; (

AR PORTION: MYV!ZHICLEWASHWTW[CE BEFORE | “
COULD (‘(}ME{! O A STOP. UPON ALIGHT. IT WAS A CHAN COLEISION,

¢ |‘ ldAarm

TTTrTS~—

DateMime, Fle Rewmwe—wH

DECLARATION

Wae declare the § Ing pasticutars are true in every respet.

CleanCare

lean because we care
Reg: 201815798
www.cleancare.com sg
mBS/AR 1517 1171012021 1515

Policyhalder's Signature Driver's Srgnaque (If an\

ys not the poticyholder) Raporting Cenlco Persannel's Signature
Date & Time: Date & Time:

Namae: Chaen JunLiang
NRIC/ Fin No: S990765



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle No
Vehicle to be Exported:
| Intended DeregistrationDate:
| Vehicle Make- E
Vehicle Model:

Primary Colm
Mary.lxh:rhk Year:
Engine No.: &
Chazsiz No.:

Maximum Power Output:
Open Market Value:
Original Registration Date
First Registration Date:
Transfer Count:

Actual ARF Paid:

OENEEIEREEENYYE
~ 140c2021
W EEEERWTE Y AT
NV200LADXVANETIEAUTD. "0 | . Bl o o il
c wae LBl B TETE R ROR J\
& 20 “
T MRastzeas®) 0 T T L W e R TE
| VM20141294 L LT ‘
T [I
$21.2:1800, i, I T WED T |[
. 30Nov 2020
| soNevag2o) [ T L L |
R | | L i el T el TR
$106100

PARF Eligibility: ' Na
PARF Eligibility Expiry Date: L M
PARF Rebate Amount: £0.00
T e L S |
COE Expiry Date: 29 Mov 2030 Ik ] N—
COE Category: C - Goods Vehicle & Buz
COE Period(Years) 10
PQP Paid: $28.214.00
COE Rebate Amount: $25.745.00
Total Rebate Amount: $25.745.00

The information contained herein is correct as at 14 Oct 2021

OK







{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}



