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ASSIGNMENT
From: Date: | VehNo: §N)!4_S I}OK ~_ YrRegn: )17_'°_/'5‘.‘_4_ .
Estimated Cost: B Type: M.Car | M.Cycle | Bus / Van/ Lorry | Taxi / Prime Mover /
ODITPIWSITP—égSIC-).[; RES /EVAINV] MV Truck [ Trailer or P
To Inspect Vehicle No: ~ SMIA .Sl}OV.\ Make: Mp‘ ﬂf MBM , < 'A c.c [#3[
at Workshop m/s \/S MyTolt MKJ’L Pl\f Colour Q@_ . AC:  Insured Std/ NI/NA
of 9 ‘&NMINI/\ lh Agﬂ‘ Seurel-C ﬂu( YJ\P Sp.Reading | 0‘511’),5 T/Radio: Insured / Std / NI / NA
Insured: I} Eng/No: B ——
Pocy No. R 71 ) ¢ -
Claims No. _vrna y Gen. Cond: Good I@I Poor / Burnt
Sum Insured: 7 Excess: i Steering: Jammed / Leaked / Burnt or -
(Client's Record) Brake: |fordér/ Jammed / Leaked / Burnt or L )
Make of Veh: Modi: Nil /§/Rim / STD A/Rim or e e
W | TyreSize:  F: (%gl bOKt< . Mmoo
(Policy Condition) ) R: -~ ,

Remark: The veh had commenced its

NIS

[ BS/ l EXNOVAI GYIFS I LIZA I MIC I OHTSU I PIRI SUMI/

repair at the time of inspection.

TOYO/YOKO or

Bal. or Market Value: o %K a, v Front Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. é; mm R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. oy mm L/Bal. T A _—mm
Est. Repairs: days Res. Yes or No D.OA. M L."_\M D.O.L )—“{U[ _L( )
Lum Sum: % 3Val.: Yes or No Survey held at ud MeTo_
CA | REV | REP. | 24HRS Des. of Damages Frt | Rear | O/S | NIS | UIC | Rooftop or

Vehicle: IN/ OUT N[S & ofs fex

Date: Person Contacted: The UIC / Chassis frame | Body Structure affected due to collision.

Date /Time _Action / Instruction

R L — ke

Date/Time, File Pass to?

1) : Final Report
Date/Time, File Return to?

2

Report Format : ]
Lump Sum/1B.I: ($

Days Of Repair:
Resurvey No. of Trli): - Survey Fee:
' Transportation:

Add Fee: :Sitelnsp (¢ )_S+RS__SI | —
D: Interview ($ ) Photos T
D:Tech. Invs (3;-;;_); Others —

I_-I: Weekend ($ ) %




2

Re
Lu

ATE & TIME: 22/10/2021 15:09 (SGT)
FED BY: Lily Lim Buay Hiang
IN: 1 (22/10/2021 15:09 (SGT))

2. This Form must be

pollcy llabllity.

Date of Submission

Date of Accident

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Regrstered Owner
NRICNo ...

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ... ... ...
Model
Variant

D005 / PROGRESSIVE CAR CARE PTE LTD

. Please report corractly the detalls of the accldent to speed up the claims process.

Exact purpose for whlch vehlcle was belng used at tlme of

accident

your vehicle?

Are you claiming under your own msurance pollcy for repalr to

Vehicle Category '
Transmission ......
CcC

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage ........... R .' o

Fleet Policy

Policy Number .. . .

Cover Note Number
DRIVER

Name of Driver .. .
NRIC No

@ Accident report SPOU21 AMO0005

22/10/2021 15:09 (SGT)
21/10/2021 21:56 (SGT)
TPE, Singapore
PUNGGOL EXIT
Singapore

SMUS5130K

No

ANG HSIN YI

S80139872
GARDENERGALA13@HOTMAIL.COM
(Phone) +65-90051670

+65-90051670

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1300

Auto & General Insurance (Singapore) Pte.

Comprehensive
No
P10575606R00

ANG HSIN YI
$80139872

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companles to repudiate

4. The Issue and acceptance of thls Form by Insurance companles Is not an admission of policy llabllity on the part of the Insurance companies.
na -

8 Thls report wm be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made avallable upon application by interested partles.
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of the report belng made avallable aforesald.

ACCIDENT STATEMENT

Limited.

Page 1 of 15



13/05/1980

i = = e e Indoor
f Driving Pass ... .. ... ... .. e ; 08/10/1999
ig experience .. A R 22 YEARS
. - e Female
bile Number sprernernsnasssiniaes : Cae . (Phone) +65-90051670
'Phone Number R SRR R S +65-90051670
ail Address R P P TP GARDENERGALA13@HOTMAIL.COM
¢ - S TR BLK 288A PUNGGOL PLACE #04-805
ddress complement %
: ST S P mna s mam s v apssasesa s 821288
|s the driver the pollcyholder? e — Yes
If No, Relationship of the Driver with the lnsured e -
Does Driver Own Other Vehicles? ... . ... No
Vehicle Registration Number of Other Vehicle Owned by Dnver
Insurance Company of Other Vehicle Owned by Driver TR "
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident ... ... S U Collision - Change/cross lane
Weather Conditions ... Clear
Road SUMACEe ... oo 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? ... No
Was any injured conveyed to hospital by ambulance? ............ -
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? ... R S A oK i smumiins =
[ CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

ATTACHMENT(S)
Are accident photos available for attachment? . . .. P Yes
N Was there any video captured by Car Camera? o Yes
Was there any audio recorded? . .. ... e, No
DETAILS OF OTHER VEHICLE PROPERTY 1
Datef] Vehicle Registration Number ... ... . . . T SLR9430X
Vehicle Manufacturer »
) Vehicle Model ... S R =
SatelT Veh!deVariant e o O 2
VBGIBICOIOUF ..cviiissisinii i antsmmemnensmmsns iononeeersessissa .
) Vehicle Category . Private car
NBMS:Of DAVIE ...l B ST g oo A 5
Contact Number -
epo POUNOBE: ..., ool it i S o &
ump

| e2of 15
@ Accident report SPOU21AM0005 &
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'Vehicle Registration Number

ce Company Name
» Of Damage

of Passenger (Including Driver)

Vehicle Manufacturer

* Vehicle Model

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

Address complement
Postcode
Insurance Company Name .........
Nature Of Damage

Details of property damaged in acc«dent

No. Of Passenger (Including Driver)

@ Accident report SPOU21 AMO0005
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SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detais of the accident to speed up the claims process.

2. This Form must be u ,

3. tormation provided rust be as truthfuland sccurate as possible. Any w Mul misrepresentation or wkhholding of material facts moy
skow insurance companies to repudiate policy liability.

4. The issue and accoptance of this Formby insurance companies is not an admission of policy fabiy an the part of the insurance
5. {1}

6. The report w il be forw arded by the insurers of the GIA Rocords Managemont Cantre established by the General lhsurance Association
of Singapore (GIA) for archiving and that copies of this reportw @ for & fee be mede avalable upon appication by interested parties.

7. By the lodgement of this roport to the insurers, you hereby consent to the archiving of this report at the centre and to copias of the
report being made avadable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ladge, agree and consent that

() My insurer , my w orkshap and the Genoral insurance Associstion of Singapore ("GIA®) may/are permited to collect, use, dischse
andfor process my personal datafparsonal informetion set out in this [form] and any other personal information provided by mo or
possesaed by my insurer (collsctively the “Personal Information’) and disciose and transfor such Personal Information to all insurer(s)
who have insured vehicle(s) invaived in this accident (all insurer(s) w ho have insured vehicle(s) invoived in this accident shall be

collectivaly reférred to as the “Insurers™), the Insurers’ law yers/iaw firms, the Monetary Authorlly of Singapore and any relevant
Governmant agencyfauthorly (such as the police), for the purposo(s) of :

(D processing, handing and/or dealing w ith my claims including the settisment of ihe claims and any necessary investigations refating to
the claims;

() nvestigating the accident and/or my claims;
(&) carrying out and/or desling w th my instructions or responding to any enquities by me;
() administering my claims (inckuding the maiing of correspondence, stalements, invoices, reports or notices {0 me, w hich could nvolve

dischsure of certain personal data abowt me to bring about delivery of the same as w ol as on the external cover of envelopes/mail
packages); and/or

(v} cormplying w ith appiicable law In administering, processing, handiing and/or dealing w ith my claims.
{collectively the “Purposes”)

(b) allinaurer(s) w ho have insured vehicle(s) nvolved in this accidont and fhe
use, dsclose andior process my Personal Information for one or more of the
(€) my Personal hformation may/can be disclsed
(inchiding their law yers/faw firms), which may be

(-0~

hsurers’ law yers/flaw firme, may/are permiited to collect,
above Purposes: and

by any olmohoumnndlor@\btheklh‘mm:ewboprwm«lgm
sledomhuofsmporo,rormormow\eabwoﬂupoaes.

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholdor) / Date Winessed by Reporting Centro
Tme &Time Pers

Skotqh Plan )
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Describe Clrcumstances of th

cids, oF cay

With e 0ck, T went

EEE

Declaration

¥We declare the foregoing particulars ere true in every rospect.,

If you wish to clalm against your own poficy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim ’
must be made within the stipulsted timeframe from tha day of occurrence, Kindly check with your insurer for morR details. [

Q A

W§§MIO /Date & Orivar's Signature (N driver Is not the policyhalder) / Date Winessed by Reporting Centre
Time & Time Personnel
\ 15
& Accident report SPOU21AMO005 PR
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

R N i i e Y e S R |
' Owmer ID Type: Singapore NRIC i

OwnerID: E 7 S 9872 ‘
IR R - . el e i N A B e

VehicleNa: SMU5130K DESAERY

ehiwtdmEdotel | { L2 a bt tis tiilileiiTTTE SANERS

Intended Deregistration Date: 30Nov 2021

Vehicle Make ~ HONDA

Veehicle Modek: FIT HYERID 15 AUTO

Primary Colour: ETSR T TESRRRRB "4 EE

Marutacturing Year: ‘ P A INRDY

Engine No.: ‘ LEB&071970

Chassis No.: ] GPS3416983

Maximum Power Output- [EETENTY 101.0kW (135 bhp)

Open Market Value: $1822100 _

Original Registration Date: 17 Aug 2020

First Registration Date: 17 Aug 2020

Transfer Count: 1 '

Actual ARF Paid: $8.221.00 | | ,’
[ I e L R el e S S SR T TR

PARF Eligibility: Yes ‘ [

PARF Eligibility Expiry Date 16 Aug 2030

PARF Rebate Amount: $4.145.00 - LN |

COE Expiry Date: 16 Aug 2030 i) [

COE Category E - Open - all except motortycle

COE Period(Years) 10

QP Paid: $33.301 00

COE Rebate Amount: $28.64500

Yotal Rebate Amount: $34410.00

The information contained herein is correct as at 30 Nov 2021

OK
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