‘ osniny)  web gq) ' \
- ASS. REC.BY: Ppe, Y CSI M\(}‘O l\?)q7°| &N 6644
! " ASSIGNMENT

From: Date: | vetiNo: _SM_‘LS%OA YrRegn: %_{/ D\"M]
Estimated Cost: . » Type'@l M.Cycle / Bus/ Van / Lorry | Taxi | Prime Mover /
(BVTP /WS /TP RES [ OD RES | EVA/INV [ MV | Truck | Trailer or
To |nspectVehche No: LmT 9% M Make: A“'o' Al Sb' OT%\Uﬂ @ C;"ﬁ
at Workshop m/s 013 M\\U{b\ Colour n AIC: . Insuredl Std /NI NA
of %/‘BW M h.'>\Mk Fk,&f«o’\’ \‘\ Sp.Reading 1% '-’0 T/Radio: Insured / Std / NI/ NA
Insured: Wo | Eng/No: S s e
Policy No. ' CINo: @Q“Z}‘I:ﬂb%bg‘\%’)

ChimsNo. DHOM120061492100 Gen. Cond: Good (Faid! Poor / Burnt

. Sum Insured: . . é;cess: ’[@ Steering:IJammedI Leaked/Burmtor

(Client's Recoam ) Brake: @rlJammedlLeakedlBumt or - .

Make of Veh: Modi: Nil /@Rl | STD ARRim or -
———< | Tyre Size: F: Mlg_w_«d N

(Policy Condition) R: 1« W) S i

Remark: The veh had commenced its NS | O @ DUN/ EXNOVAI GYIFSI LIZAI mic I omsu I PIR I SUMI/
repair at the time of inspection. TOYO/ YOKO or
Bal. or Market Value: L[‘%K LY Front Rear
IDAC Accident Rport: : Consistent? : Yes o No R/Bal. mm ~ R/Bal. __é_‘ _ mm
GIA / PR Seen: Consistent? : Yes or No T T mm L/Bal. é mm
Est, Repairs: days Res: Yes or No D.OA. og\“\u DOl oxl wlu
Lum Sum: % 3 Val.: Yes or No Survey held at (658 A«mwﬁu&
CA I@/ | REP. | 24HRS Des. of pamages@l Rear IVOIS I NIS I UIC | Rooftop or
Vehicle: IN/OUT v

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to colision.
Date/Time Actlon / lnstmctton

@‘)‘»\' linid - S

25/11/21

Date/Time, File Pass to? : Preli. Report

1)
DatefTime, File Return to?

2 25/11/21-typist

: Final Report

Report Format: ©OD

Lump Sum /4B (§ 5850 kg

. _LS ,$i§850 confirmed by email (Red 4522.50, 43%)

Days Of Repair: 5
Resurvey No. of Trip: 1 Survey Fee:
Transportation:
Add Fee: :Sitelnsp (¢ )i—S+RS.__
D: Interview (¢ ). Photos
D:Tech. Invs (8 ) omes

D:Weekend ¢ )

TOTAL

Sl




Y

ROC Reg. No :A05041/2001E
38 Woodlands industrial Park

UNITED OVERSEAS INSURANCE LTD POLICY NO

# R AR s 2 R A TR 2§
CYS Automobile Services Pte Ltd

GST Reg. NO.: 20-0105041-E

East 1 #07-17 Admiralty Industrial Park Singapore 757700
Tel: 6219 2098 (3 Lines) Fax: 6219 2096 E-mail: cysauto@singnet.com.sg

: DHOM120061492100

MR
146 ROBINSON ROAD OUR REF © OD 3488
#02-01 UOI BUILDING VECHICLE NO - SMT 5990 A
SINGAPORE 068909 MAKE/MODEL - AUDI A1
ATTN: MOTOR CLAIMS DEPT CHASSIS - WAUZZZ8X0FB031147
DATE OF ACCIDENT : 05.11.21
SURVEY BY DATE : 06.11.21
1 PC BONNET !)f / S$  1,100.00
2 PCS BONNET TOP LOCK CATCH SIDE YK 45.00 90.00
1 PC BONNET TOP LOCK OPENER X 60.00
, 2 PCS BONNET BOTTOM LOCK SIDE ¢ 140.00 280.00
1 PC BONNET INSULATOR & 160.00
10 PCS BONNET INSULATOR CLIPSA%« 7~ 5.00 50.00
2 PCS BONNET WEATHERSTRIPAsA 25.00 50.00
(ro,é PCS HEADLAMP ASSY Lit-ceer /1 R'M(,, 1,000.00 2,000.00
2 PCS HEADLAMP LOWER BRACKETS LH-" [RH - 95.00 190.00
1 PC FRONT GRILLE WITH EMBLEM, CHROME,COVER ¢A 620.00
6 PCS FRONT GRILLE CLIPS ¢~ ~ 5.00 30.00
1 PC FRONT BUMPER ¢/& 1,050.00
1 PC FRONT BUMPER FOG LAMP COVER LH ¢/&7" 265.00
1 PC FRONT BUMPER REINFORCEMENT WITH STAY 7 460.00
1 PC FRONT BUMPER SPONGE 110.00
10 PCS FRONT BUMPER CLIPS A%~ 5.00 50.00
1 PC FRONT SUPPORT PANEL 7 - 600.00
2 PCS FRONT SUPPORT PANEL SIDE GARNISH - 55.00 110.00
1 PC  AIR-CON CONDENSER X \ 450.00
: k. x S$  7,725.00
| ¢ COSTPLUS 10% 772.50
S$  8,497.50
1 PC FRONT NO. PLATE X S$ 45.00 S/NETT
TO REMOVE AIR-CON CONDENSER,PIPE,DRIER AND TOP-UP AIR-CON GAS S$ 1 ;ﬁ JoO
TO REMOVE SUPPORT PANEL, RADIATOR & RE-PROGRAMME NECESSARY 1 W%U
SYSTEM :
?ASuL,
TO CHECK WIRING FUNCTION 40 ool 6000 % 30
LK\KA-U‘QCWM hence notif u‘)
LABOUR CHARGES be el e Gl y Sty 79660 So0
o
TO PUTTY AND SPRAY PA| TIT\TG”!BNA%@&"(; dzr?:;n:;r;gurve L($ 3};@/00 { o
* Parts prices are subject to confirmation J ox \ / ‘(W '
* Third party survey is on a “Without Prejudice” basis ; lL(

EXCBS;1SRSS_T0,372.50

O AND CENTS FIFTY ONLY

Reveax ‘
N

. ;lo illegal modification(s) is allowed
* Supplementary item(s) mu
AN TR BB SES)

Acknowledged by Repairer
Signature:
Date:

SIN DOLLARS: TEN THOUS -TW

pany

YOUR F ULLY,

IVAVAR!

— T
CYSAUTOMOBILE SERVICES PTE LT




$C0Q21B50002 / CYS Automobile Services Pte Ltd
ENTRY DATE & TIME: 05/11/2021 16:52 (SGT)
SUBMITTED BY: Esther LIm Xing Su

VERSION: 1 (05/11/2021 16:52 (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 ) . . . ) ) )
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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
A alsa reporting may be refemed 10 he Police 10 avasugalon
6. Tis epon will be forwarded by the insurers 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 . o o 05/11/2021 16:52 (SGT)
Date of Accident ... .. . s 05/11/2021 14:46 (SGT)
Exact Location of Accident ; Singapore
Additional Location Information . . . TPE TOWARDS LENTOR AVE
Country/State of Loss . ‘ ; " . Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number . o ; SMT5990A
INSURED/POLICYHOLDER
Is company? : . o No
Name Of Registered Owner HUANG XIANG TING
NRIC No ; ; SXXXX669H
Email Address .. . : . HUANGXIANGTING.D@GMAIL.COM
Mobile Phone No . ; . (Phone) +65-93210342
Alternative Phone No +65-93210342
VEHICLE PARTICULARS
Manufacturer ... . ; PORORR R L e Audi
Model b : Al
NAHANL:: ... obioiisine Gl TR PR ST S TRy T it &
Exact purpose for which vehicle was being used at time of
accident ... Private use

Are you claiming under your own insurance policy for repair to

your vehicle? ... .. . o mianind Yes
Vehicle Category . ...... RS . Private car
Transmission .. .. .. .. .. .. e A ; Auto
CC wmin s g ; ; 1000
INSURANCE COMPANY : ‘
|
Name of Insurance Company . . s S N 0 United Overseas Insurance Ltd ‘
Type of Coverage VIt SR e AN s : i Comprehensive
FIOGLPONCY: ..oovoern wiriniivosss Soiiiadsedi st SARMM- sl yas No
Policy Number ... ... .. . RS Ve : g DHOM120061492100
Cover Note Number ... . ........co i s e &
DRIVER
Name of Driver .. .. SRR SV ¢ HUANG XIANG TING
NRIC No 5 als s RS SRS ANEATES o i SXXXX669H

@, Accident report SC0Q21B50002




Date Of Birth

Occupation -
Date Of Driving Pass

Driving experience
Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode Sy

Is the driver the policyholder? .

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? .

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident ...

Was anybody injured in the Accident? .
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

08/12/1988

Qutdoor

06/01/2009

12 YEARS AND 10 MONTHS

Female
(Phone) +65-93210342

+65-93210342
HUANGXIANGTING.D@GMAIL.COM
BLK 329 YISHUN RING RD #07-1414

760329
Yes

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

ON THE ABOVE MENTION DATE AND TIME. | WAS TRAVELLING ALONG TPE TOWARDS LENTOR AVE. VEHICLE B IN FRONT
OF ME SUDDENLY STOPPED AS SHE WAS TRYING TO AVOID AN OBJECT LYING ON THE FLOOR. | TRIED TO BRAKE BUTI

STILL COLLIDED ONTO VEHICLE B REAR PORTION.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

: DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer . e ige e T S
Vehicle Model e :
Vehicle Variant | T -
Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

U Accident report SC0Q21B50002

Yes
Yes
No

SMS2125G
Honda
Vezel

Private car
RASHEEDA SAMERA BINTE ROSLI

SXXXX559H

Page 2 of 17
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SKETCH PLAN
IMPORTANT NOTICE

1. Plea i
se report correctly the details of the accident to speed up the claims process.

2. This For
mmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must b
: e as truthfu . ; ¢ . : 3 5
allow insurance corpanies to repu it 1 oa icd ai t;;;ll;ate as possible. Any w ilful misrepresentation or w ithholding of material facts may

4, The issue an ; :
ity d acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

5. A :
ny false reporting may be referred to the Police for investigation.

6. i ;
- TST:: report will be forw arsigd by the insurers of the GIA Records Management Centre established by the General Insurance Association
gapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the ‘bdgement 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

B
. 634y 1634
x i shiai X &/ (21

Policyholder's Signaturé / Date & Driver's Signature (If driver is not the policyholder) / Date ’)gupe(sed by Reporting Centre
Time & Time i sonnel

Sketch Planw
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Y cmme | Tavi i Vrimea MOVELH)

Describe Circumstances of the Accident

0N IYE AROVE MENTon  ade 5 TiMme -5 WAs
TTZG\/\’:\\\'\»\) \Dsk(mvg T NorPros LENTOR  AVE .

VEIRCNe. B (N H2on4t o:f\ UME  Suwopen
Apfe  ws  SHE ey TRt AOVD ep
W\eCk (,U)‘u-g LN e FHoof- X ABRE» o

Gen\cs ur I Nt | CUNDE~ O \UeMc S
K e ‘(b%‘oh

Declaration

'We declare the foregoing particulars are true in every respect

lbs‘ﬂ-( 1634
?(J 5/,,/2, X j 5/(:/2{ Tel621920 @ﬁf@fg@”‘

Policyholder's Signature / Date &
Tie ° g’ _'I‘_':;S Signature (If river is not the policyholder) / Date Wltn,.ess'ed by Reporting Centre
Personnel
\/

/ Ny

Asasxl Mmjx}s,a/\ 3]
gﬁCYS Automobile Sgrvnces Pte Ltd

oodlands Indusfrial Park East 1
#OY> 7Adm|ra 1y Industrial Park




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Typ:: Sw NRIC

Vehicle No.-

Vehicle to be Exported No

Intended Deregistration Date: OINERT. o 5 3 s, B o

Vehicle Make: AUDI T &t 2 bt L &

Vehicle Model: A15810TFSI (P)

Primary Colour- Red

Manufacturing Year: i 1 A L & B B 2015

Engine No ¥ i CHZD0S799

Chassis No: , ' ' WAUZZZAX0FBO31147

Maximum Power Output: 70.0kW (93 bhp)

Open Market Value: $2258800 .

Original Registration Date- 29 Jul 2015 d

First Registration Date 29 Jul 2015 L4

Tramsfer Count: |

Actual ARF Paid: $8,624.00 T
—

PARF Eligibility:

PARF Eligibility Expiry Date: uJul 2025

PARF Rebate Amount: $5.605.00
—

COE Expiry Date: 28 Juh 2025

COE Category A - Car up to 1600ce & 974W (130bhp)

COE Period(Years) 10

QP Paid: $55.889.00

COE Rebate Amount: $20,774.00

Total Rebate Amount: $24.383.00

The information contained herein is correct as at 09 Nov 2021

OK
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