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/ ' ASSIGNMENT
From: Date: Veh No: C\B_(QSJ—%‘FL Yr Regn: __lj / M- —
Estimated Cost: Type: M.Car / M Cycle/Bus l@l Lorry / Taxi / Prime Mover /
@Tp/wsnp RES / OD RES |EVA | INV LMV Truck/Tralleror o
To lnspectVeh|c|e No: QB 5)_3\01 Make:  NISSAN NP0 LSMT  co ML,_-
at Workshop ms Mc“-ale(\\ Mmoo Colour GREL AC:  Insured/Std/NI/NA
of m? p@m YW ,gm,\,l_ . SpReading [} gl\ T/Radio: Insured / Std / NI / NA
Insured: - Eng/No: =
Policy No. CINo: VKL P}ﬁM}O'J-OIIf'Uf% e
Claims No. 2000 Gen. Cond: Good / €aJy/ Poor | Burnt
Sum Insured: E;cess:' T Hi A L Steering: Inérdef | Jammed / Leaked / Burnt or -
(Client's Record) Brake: /norder/Jammed /Leaked /Burnt or -
Make of Veh: Modi: (N J S/Rim | STD ARim or -
: /7\ TyreSize:  F: l7’§/70'ﬂl Lf__,____________ o
(Policy Condition) R: L L
Remark: The veh had commenced its N/S | O/S | |BS/DUN/ EXNOVA— IG~Y IFs ILIZA M OHTSU/ PIR/ SUMI/
repair at the time of inspection. TOYO/ YOKO or TR‘MN.B B -
Bal. or Market Value: < K e Front Rear :
IDAC Accident Rport: Consistent? : Yes orNo R/Bal. ' mm " RiBal. mm
GIA / PR Seen: Con5|stent?.Yes or No L/Bal. o w(’" o mm L/Bal. —'—%—M mm
Est. Repairs:  days  Res: Yes or No D.OA. Dfl (olz:\“ DOL O){(({}_( —
Lum Sum: % 3Val:: Yes or No Survey held at M(Won AW
cA I(REV, | REP. | 24HRS Des. of pamages@ | Rear | OIS | NIS I UIC | Rooftop or
Vehicle: IN/JOUT |
Date: ~ Person Contacted: The UIC | Chassis frame | B Body Structure affected due to colision.

Date /Time Action /Instruction

?J-rv‘r Limid- 20K -
~ LUMP SUM $4400, 5DAYS )
 RED:8115.1:64% - Ly

Date/Time, File Pass to? : Preli. Report Days Of Repair:
1) - : Final Report Resurvey No. of 'l;;ip“ - Survey Fee:
Date/Time, File Return to? Transportation:
) Add Fee: :Sitelnsp (8 )i__S+RS,__!
[:]:Interview ($»___ - ) Photos N
ReportFormat: [Jrecnivsts  yoms |
Lump Sum/IBL(G ) [ ] weekend U 7ﬁ)l ;____
- TOTAL ]




/ SW0B21B10002 / Woon Meng Motor Pte Ltd [659578]
/' ENTRY DATE & TIME: 01/11/2021 18:38 (SGT)

SUBMITTED BY: Chong Yan Qing
VERSION: 1 (01/11/2021 18:38 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accldenl to speed up the clalms process.

2 This Form must be

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

policy liability.

4, The issue and acceptance of thls Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thrs report WI|| be forwarded by the |nsurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

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

ACCIDENT STATEMENT

Date of Submission

Date of Accident R—
Exact Location of Accident ...
Additional Location Information
Country/State of Loss

01/11/2021 18:38 (SGT)

29/10/2021 14:40 (SGT)

Singapore

Junction of Yishun Ave 7 & Yishun Ave 6
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
Company Reg No
Email Address

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 .o iemeeBihiions dloiudianiapuoscaes venssBbh 550 SRS 50855000 femmmommmeeme g brmc B

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

@’Accident report SW0B21B10002

GBG5234Z2

Yes

Million Auto Service
31741300K
grace@millionauto.com
(Phone) +65-92479568
+65-92479568

Nissan
Nv200

Yes

Commercial vehicle
Manual

1461

India International Insurance Pte Ltd
Comprehensive

Yes

D20MFL0002382_01

Rengasamy Sivasankar
S§7762147D
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30/06/1977

BYOF Birth “Et@adl. . ciiuseimsisississossvsensses dibbessibvpmibinasboss bt ovobiice s
i R I LH AL LRI A Outdoor
Date Of Driving Pass ... 28/08/2004
Driving @XPEABNCE  ......ooo i 17 YEARS AND 2 MONTHS
BECnder: ... .ok it monmn? i e S SO . Male
" Mobile Number .......... it bmnsmn oo ST S SRR ST RS (Phone) +65-92479568
Alt. Phone Number ... ...l i
EMailAGUNESS  iooovamminsisiniovsssismmsan ks ssssiay s sngpssamws s et grace@mi“ionauto_com
AUBES:  oiicvessoosuismmn st msssssimms s assmwes grosmsnss cvere s s g Blk 626 Yishun Street 61, #03-101
Address complement ... s
POSICOAE: .....ccorverireeivesneneisinnmsissessnnnios oo snannnssabbesisiss b iainisss sinasn 760626
Is the driver the policyholder? ... No
If No, Relationship of the Driver with the Insured .................... Hirer
Does Driver Own Other Vehicles? ............................... No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ........... =
GENERAL INFORMATION OF THE ACCIDENT
Q ;
TYPO OF ACCIAONT ..ooiiviniiiinsraiimiinis cosivssesmensinisssossontonninanssssnnnnes Collision - Head to Rear
Weather Conditions ... Clear
Road Surface ............c.ccooooiiiiiiiei e Dry
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? ... 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
Ifyes, againstwhom? ... -
CIRCUMSTANCES OF ACCIDENT
Refer to attached sketch plan.
ATTACHMENT(S)
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? ................ No
Was there any audio recorded? ..o No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... SLZ4962T
Vehicle Manufacturer ..................c.cccooooiiiiiiii Mercedes
Vehicle Model ... E250
Vehicle Variant ..................cooiiiiiee e - -
Vehicle Colour ...........ooooooeiiiii e =
Vehicle Category ...........cccoooiiiiiiiiiiiiiie e T Private car
Name of DriVer ... Phua Ming Hong
NRICNO. . .od el istessspransorcsnnsivisaisdinmmssan ospan rasmsssvers Jaa S9018113J
Contact Number ; o e A (Phone) +65-91129916
Address . L
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SKETCH PLAN

IMPORTANT NoTICE

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

pleted by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal

facts may allow insurance companies to repudiate polioy atility.

- Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
tompanies.

o

Any false reporting may be referred to the Police for Investigation.

The report will be forwarded
Association of Singapore (GI
interested parties.

o

by the insurers of the GIA Records Management Centre established by the General lnsura!\ce
A) for archiving and that copies of this report will for a fee be made avallable upon application by

. By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore {(“GIA”) may/are permitted to collect, use,
disclose and/ar process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer {callectively 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (indluding the mailing of correspondence,
which could involve disclosure of certain persanal data about me t
external cover of envelopes/mail packages); and/or

statements, invaices, reports or notices to me,
o bring about delivery of the same as well as on the

(v} complying with applicable law in administering,

processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer(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 Personal Information for one or mere of the

above Purpases; and
() my Personal Informatian may/can be disclosed by an

y of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may

be sited cutside of Singapore, for one or mere of the above Purposes.
(d) my Personal Information will also be collected and used to com

pile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the informatien so collected under (d) above may be shared / disclosed:

(i} to allinsurers and/or any other third partles that assist in evaluating,

investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably

required for the purposes stated, ar
(ii) for complying with requirements under any regulations, laws or court orders.

£ L — \
A ny 7\‘.7-_'[1‘_2 O\ l\\ v 1/\ \!(\‘ 1/1
Poficyholder's Signanké‘ 1" Driver:;‘sii’e.::a?;r-‘; T ' . p <

Reporting Centre Personnel's Signature
Date & Time: {If driver is not the polleyhalder) Name:
Date & Time: MNRIC/FIN No.:

Vit ade e vy i )

LAWY B Al (e sal. - ‘
( Y Citawy G M I‘)}v\f( ) & f; o s.’fl\\l‘l{\‘f])'\(#.{“")}l‘) ‘;ql}qt VL g ,):[:((/ u\,,{LIIL”L{,'.;n”
(V) (l('u\‘.\@ TP Gy v 3 4\1513\ IE('”j ( ) eyl Ll-’\/

Ml en S8 S M=l
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SKETCH PLAN

S A aheplA 1
D . p-sidlen
| O

-—

<«— 1S~ Lye -7

S — -

DESCRIBE CIRCUMSTANCES OF THE AC(E DENT ) \

|
{ —t+— YI1Shun ve 6

(AR -1 Stz 4902 T puen ey

at —2 ROE2242 My Ve tne

Whene U em DRAING AlonG X1 Suuny Me-F
(]UI\[C,TM?N Ot MiSpuns  Ave G (’Ae 1f§1740767-r’\
Sy D ey Sgop BN The TIME AM Y
M\/ Varv ‘BT TS UN/;@LF TD_SSTOP O “[tME

DECLARATION
I/We declare

sheton Qing particulars are true in every respect.
.‘ ; — : ‘/ } (I
Pt : ->6 \\'} \\\\'V\

Policyholder’s.Sigigrd . Oriver's Sigmstare. | Reporting Centre Phrsonnel’s Signature
Date & Time: {If driver i5 not the palicyholder) Name:
Date & Time: NRIC/FIN No.:
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

= veh'cletoh&med F F / £ . ] =X i E Nofi = == 7’:7 'Vi e = — 7* e = =
Int:ndcdDa‘eglm:tnnDate _ > = — = 03New :gD TR T E £ F 3
VEhncle M:In: 7_‘ — 7 S le —— = = = = = e R

| VehicleMode: - =8 T NV?OOLSMTABSAIREAGZWD!SD JESWRE -~ - - |
= PrlmaryCoIar i ] £t ok . = Silver = = 3 EY 5

Manufactumg‘l’ear = 5 = = =3 _ 2017 - o - 7;7 R

_ Engine No.: ' & 2 -~ K9KC400DOS7445 =L B e ]
- ChassisNo i e s O ol = = ey vsmmzozmmzo RN EE"
= : Maxlmmﬁa;vu'Output e i CF s g ?;7 =H, - =5 i 77 I
_ _ - OpenMarket Value: e = == 7 £ = F S 52:01190(): e e e T o
= Oﬁiginarlflegistr:ﬁor:\l)a'tezi == = Lk ik 4 ;- 29Aug 2017 f= T S h o e e e =
F | EntRegutrationDate - -~ = S . - S = T . <0Mgl7 - - 5 - = N TE
5*—:*, * Jranzfer Count: e o=k 77‘:'??;7%75——57 == y ;i [ B 7 . 7
S ,ActualARFPmd: =— = 7;V;,=é};7? :'7 515&(1) =i Tﬁi =0T el |
T [ PARFERghay: T T e = B RS T oFiaNee = 0= 0 )
& | _PARFEfigbityEwpryDate = ¥ T N7, T g W 0 O 0 |
_PARF Rebate Amount: .- = = = = = - 50.00
COE Expiry Date: "avz w22 = 2 % TIRAu0ris - Ll e I
_COfCategory: = -~ . = - = & = & = = CoGookVehoekBuz ||
COE Period(Years): s 2 22 52 =2 B, 5, 2 |
QP Paid: BE = = = 34280900

= = = = = = = = = = = = = = - = = = = ! i
COE Rebate Amount: - s = = = = = = 52490200 ”
Total RebateAmounL d = U e JE e 5 = = _$24,902.00

'nv.- qurmanon comamed her:m is corrcct as at 03 Nov 2021
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