
(0~ 11 /1~)-~_~ !__ 

ASS. REC. BY: . 
ASSIGNMENT 

From: . Date: 
Estimated Cost: 

OD /TP IWS /TP RES/ OD RES I EVA/-tNV / MV 

To Inspect Vehicle ~o: __ lt. !:'.'~-~ 
. at Workshop mis S , _ - '. - --(~ ' --,}(-·. ---- --

of _M) l~k~!l>t•~~- -- ff-:. e --------~----. 
Insured: DT1 _ . · . .- _ 

- .. ---v·- t •· , --'~: - __ _,__.......:. __ ; _ _ ,_ ·, .... ~ --- - ...., - -

Policy No. ' . _ .. 
'-~ - ~·-- -~ ·· -· 

ClailJ'lS No. ,, . 
. - -- .··- --~-----,~ ~----,•--· ,...__, ..... ____ - ~--- --~--- -- ..... , - --~· -

Sum lnslired: 

(Client'$ Record) _ 
Make of Veh: · 

(Policy Condition) 

Exce~: 

· . Remark: The veh had commencecUts 
. repair ai the time of inspection. 

Bal. or Market Value: ·.. · __ __ , ,, __ ,· __ _ _ _ . _ ._ . ~- < ' 

· IDAG"AccidentRport: Consiste11t?: Yes 8{ No -1-- .•-
GIA 1 "pR Seen: c6nsistent?: Yes dr No 

. J:s~Re'p~irs: ' . - --- - - -· days -· . Res.: Yes or No 
Luriisum: .· o/o . 3 Val.: Yes or No. 

: CA) REV / REP. I 24HRS •• -· 

___ -" Person Coritacted: 
Vehicl~: IN'/ OUT . 

\"t ;· 
-.·~------- --------· .:i..,'---- . ·- '_, ... _ ·-•~. '. .'._ .·.· -.. 

. . . . . . -.,~ . ; :_ ·---~- - ---
: . '~ 

- · - .- ---_,._,.,7-- .. . ·.· -~ ~-- '. - .~·-·,- -. , _ _.., __ _ 
. i - --'-''.-·. - . . __ - .. --- .. ---- . - ·~- -- --- ~ --

Veh No: ~ s_#f_l 9}'ilc-__ YrR~n: _ ]9~~ 
Type: M.Car / M.Cycle / Bus / ~an / Lorry 1@Prlme Mover I 

Truck/ Trailer ot 

Make: 

Colour 

Sp.Reading 

Eng/No: 

C/No: 

n _~_b_Ilt trl-l _-:_·_ --c.c _ll~- - -
J!JtA(u+tJ _ AJC: Insured/ Std / NI / NA 

--1-~~~ T/Radio: Insured / Std / NI/ NA 

"'1TOICJ.J1b~~~j~j~~-
Gen. Cond: Good 1@1 Poor ,-e~rnt 
Steering: In~ Ja~nned / Leaked/ Burnt or 

Brake: , Sr/ Jammed I Leaked/ Burnt or 

Modi : Nil lei I STD A/Ri~ or . 

Tyre Size; _• F: - -~----~ _c ___ j__O,,~~~~ _____ _ 
R: ...,, ,, 

as i DUN / EXNQVA' GY, FS / blZA /MIC, OHTSUf PIR / SUMI I 

-TOYO/. YOKO . or ~-c CftLJ,tN ._ -

~- . ' . 

Dateffime. File Pass to? · O: Pre.II. ~eport 

0:.Final Report 

·. Days Of Repair: 

1) Resurvey No. of Trip: _ ~- ___ __ .Survey Fee: 
Date/Time. File Return to? 

2) 

Report Format : 
--- -- - - -- ·-

Lump Sum / 1.8.1: ($ 

Transportation: 

Add Fee: 0: Site ,lnsp ($. _ )_s+Rs._st . _ 0: Interview ($ _ _ ___ - - ---- )
1 

Photos 

. 0: Tech. lnvs ($ - - - ·- - -- ) , Others 

0: Weekend ($ _ _ _ / 

TOTAL 

l 
-! 

. ' ; i 
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Case Reference Num ber : 
Insurance Company Name : China Taip ing Insurance (Singapore) Pte 

Company Type : Strides Taxi Pie Ltd Ltd TAX/11/21/2017 
Accident Date and Time : 12/11/2021 04:30 AM Type of Repair : Accident Repair Estimation ID: EST-1 6662-1D 

Vehicle Registration Num ber : Assigned By : Taxi Claims Manager Vehicle Age(ln Months) : 83 
SHF1029K Team 

Documents I Photographs 

V iew Documents / Photographs Total Documents: 0 

Estimation Details 
~pare Part's Cost Detail 

SMRT Recommendation Surveyor Approval 

BOM Costing Portion Material Part Name Qty List List 1 Dis(¾) Final Repair/ Surveyor Surveyor Repair/Replace Remarks 
Type Type Number Price Price($) Price($) Replace Quantity Final 

Per Price($) 
Unit($) 

One Main BUMPERFRT 482.00 482.00 25.00 361 .50 j Replace 361 .50 Replace k / I y Time I 

Key 
In 

I 
One Main BUMPER CLIPS I 10 1.61 16.10 25.00 12.08 Replace ~/ Time 10 12.08 Replace y 

Key 
In 

One Main BUMPER 76.'40 76.40 25.00 57.30 Replace _-µ,,t_ nme SUPPORT F/RH 0 0 Not Give y 

Key 
In 

Or1e Main BUMPER I 1 76.40 76.40 25.00 57.30 Replace Cll-..7 Time SUPPORT F/LH 57.30 Replace y 

Key 
In 

One Main BUMPER 498.40 498.40 25.00 373.80 Replace Time REINFORCEMENT 0 '- 0 Not Give y _-1.J,.;i Key FRT 
In 

One Main ARM SUB- I 1 250.40 250.40 25.00 187.80 Replace '/...AA.. Time ASSY,FR 0 0 Not Give y 
Key 

1 BUMPERLH 
In 

One Main ARM SUB- I 1 250.40 
I 

250.40 25.00 187.80 Replace Time ASSY,FR 0 0 Not Give 'f...n," y Key BUMPER RH 
In 

One Main BUMPER GRILLE 311.10 311 .10 25.00 233.33 Replace Time SUB- 0 0 Not Give y Key ASSY,LOWER 
In 

One Main WIRE, ENGINE 242.00 242.00 10.00 217.80 Replace Time ROOM, N0.3 0 0 -1-A'-Key Not Give y 

In 

Total Spare Part Cost 10,109.14 
Surveyor Total 2,088.77 

Lump Sum Discount(%) 20.00 Lump Sum Dis (%) 20 

Final Spare Part Cost 8,087.31 Final Sur Total 1,671.02 
L~- - -1 1 ·- -- • - -L. ---'" - -- __ ,,-_,_. _ _ _ ,_: __ --
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SMRT Recommendation 

Costing Portion Material Part Name 

Type Number 

Main FOGLAMPLH 

Main LENS & BODY,FR 
TURNLH 

Main COVER, 
RADIATOR 

Main GRILLE, 
RADIATOR 

One Main GRILLE, 
Time RADIATOR 
Key LOWERNO.2 
In 

One Main BUMPER LIP FRT 
Time 
Key 
In 

One Main BUMPERFRT 
Time 1 ABSORBER 
Key LOWER 
In 

One Main UNDERCOVER 
Time CENTER 

I Key 
In 

One Main UNDERCOVER 
Time SIDE/RH 
Key 
In 

One Main DOORFRT/LH 
Time I 

, Key 
In 

One Main STICKER DECAL 
Time SMRT(DOORJ 
Key 
In ,· -
One Main I HINGE LOWER 
Time LHF, DOOR 

, Key 
In 

1 One Main HINGE UPPER 
Time 1 LHF,DOOR 
Key 
In 

One Main CHECK ASSY, FR 
I DOOR, Time 1 

I Key 
In 

One I Main MIRROR ASSY,LH 
1 Time 

Key 
In 

L.. "-'-- • ''•-- - -•• •-L __ _.,_ - - - __ ,,-_-.: ___ ,._: __ ---• • 

Qty List List Dis(%) Final 
Price Price($) Price($) 
Per I 
Unit($) 

I 
280.10 280.10 I 10.00 252.09 

511.80 511.80 10.00 460.62 

, 122.80 122.80 25.00 92.10 

I 
310.60 310.60 25.00 232.95 

I 

194.60 94.60 25.00 70.95 

139.60 139.60 25.00 104.70 

127.70 127.70 25.00 95.78 

-J· 
448.30 448.30 25.00 336.23 

46.10 46.10 25.00 34.58 
I 

I 894.40 894.40 25.00 670.80 

I 
60.00 60.00 0.00 60.00 

90.10 ' 90.10 25.00 67.57 

80.50 80.50 I 25.00 ' 60.38 

150.30 1 150.30 25.00 112.73 

1,224.90 1,224.90 I 25.00 918.68 

Total Spare Part Cost 10,109.14 

Lump Sum Discount (%) 20.00 

Final Spare Part Cost 8,087.31 

Surveyor Approval 

Repair/ Surveyor Surveyor Repair/Replace 
Replace Quantity Final 

I Price($) 

1 
Replace 0 r o I Check ., 

Replace I o 0 Check ., 

Replace 0 0 Not GivE ., 

Replace 
I 0 0 NotGiVE ., 

I Replace 0 0 Not GivE ., 

Replace 0 0 NotGivE ., 

, Replace I 1 0 Old Darr ., 

Replace 0 0 Not GivE ., 

Replace 
I 0 0 Not GIVE ., 

Replace ' 1 0 Repair ., 

Replace I 60.00 ' I Replace ... 

: Replace 0 0 NotGivE ... 

1 Replace I I I o I 0 Not GivE ... 

I Replace 0 0 Not GivE ., 
I 

I Replace 0 0 NotGivE ... 

Surveyor Total 2,088.77 

Lump Sum Dis ('/,) 20 

Final Sur Total 1,671 .02 

Remar1<s 

q 
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SMRT Recommendation Surveyor Approval 

Material Part Name Qty List List Dis(%) Flnal I Repair/ Surveyor Surveyor Repair/Replace Remarks 
Cost ing Portion 

Number Price Price($) Price($) Replace Quantity Final Type 

Per Price($) 
Unit($) 

Main MIRROR LAMP LH 1 65.30 65.30 10.00 58.77 Replace 0 0 Not GIVE V iA-, I 
One 
Time 
Key 
In 

One Main COVER, OUTER 107.40 107.40 25.00 80.55 Replace 0 0 Not GivE V ~-'\'1_' I 
Time MIRROR, LH 
Key 
In 

One Main HEADLAMP LH 945.20 945.20 10.00 850.68 Replace 850.68 Replace V ~/ 
_) I 

Time 
Key 
In 

- f 0 ·-1 r~i-~~ 
One Main HEADLAMP RH 945.20 945.20 10.00 850.68 Replace 0 Not GIVE V Time 

.) Key 
In 

One Main FENDER FRT/LH 723.40 I 723.40 25.00 542.55 Replace 542.55 Replace V __ U-/ Time 
I Key 

In 

7. One Main NAMEPLATE 51.90 51.90 25.00 38.92 Replace 38.92 Replace y 
Time (HYBRID) 
Key 
In 

One Main FENDER 46.10 46.10 25.00 34.58 Replace I 0 0 NotGlv• v , i _(<. ~-Time 1 PROTECTOR 
I Key FRT/LH UPPER 

In 

One Main PROTECTOR, 114.50 114.50 ' 25.00 85.88 Replace •----- -. 
0 0 Not Giv• V --- ~'1 

f Time 1 FRONT FENDER 
- - .J 

Key 1 
· SIDE PANEL LH 

111 In 

One : Main SEAL, FRONT 15.20 15.20 25.00 11.40 Replace I 0 0 Check v i 
--q -'l'lme 1 FENDER TO 

Key COWL SIDE LH 
In 

., 

-~/ 
1 One Main FENDER LINER 171.70 I 171.70 I 25.00 128.77 ' Replace 
1 Time / FRT/LH 128.77 Replace y Key ! 
i In 
,· I , I I 
: One Main FENDER LINER 1 1 49.30 49.30 25.00 ~6.97 Replace 1\(/\/ 1 Time I 

1 
PAD, FR WHEEL. 36.97 Replace V '1 1 Key LH 

/_In . j 
·r 

I One \ Main FENDER AP~ON 637.80 637.80 25.00 478.35 Replace I ' I o I >(~~ 
Time 1 SUB FRT/LH 0 NotGivE V 

':I Key 
In 

I Replace 
I One Main 1 WHEEL DISC. 1 1 1,484.20 1,484.20 25.00 1,113.15 

rz... 
Time FRONT 0 Repair 

-/ Key 
In 

I 
I TYRE 1 One Main 126.74 126.74 0.00 126.74 Replace ~,., 0 0 NotGivE V 1/1 Time 

Key 
In 

2) 
WHEEL HUB FRT 549.70 549.70 

"{JI./\-
One Main 25.00 412.28 Replace 0 0 Not Giv• V 
Time 
Key 

R' In 

I 
Total Spare Part Cost 10,109.14 Surveyor Total 2,088.77 

-1 

Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20 

Final Spare Part Cost 8,087.31 Final Sur Total 1,671 .02 

I 1- .... _ _ _ , , _ ____ _ _ __ 1... __ ..... - - - _ _ ,r- _ .a. : _ _ _ .. ; __ - --- · 
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·1 

s.No. Costing Type Job Scope SMRT Surveyor Remarks 

Recommendation($) Adjustment($) 

Main TO REPAIR LH FRONT PORTION 676.00 400 

Total: 676.00 400.00 

~P..fi!Y !;;ost Di:tail 

S.No. Costing Type Job Scope SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

Main TO RESPRAY APRON PANEL LH 180.00 0 ,ti\" 
2 Main TO REPSRAY FRONT BUMPER 378.00 200 

3 Main TO RESPRAY FRONT BUMPER LOWER I 180.00 0 'f.. ff',\ GRILLE 

4 Main TO RESPRAY FRONT FENDER LH 
378.00 200 

5 Main TO RESPRAY RIM 
180.00 50 

6 Main RESPRAY MIRROR COVER LH 
180.00 0 1-ft"-

7 Main TO RESPRAY FRONT DOOR LH 
378.00 200 

Total: 
1,854.00 650.00 

Other Cost Detail 

S.No. Costing Type Job Scope SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

Main TO DO WHEEL ALIGNMENT/ TYRE 
120.00 I 60 BALANCING 

2 Main TO REMOVE AND REFIT TYRE RIM 
120.00 30 (SPRAYING PURPOSE) 

3 Main TO REMOVE AND REFIX WING MIRROR 
120.00 0 -~ -, 

4 Main TO TRANSFER DOOR MECHANISM 
120.00 0 f,.fJ'/\. 1 

r 
5 Main TO APPLY RUST-PROOFING ON I AFFECTED AREA I 100.00 40 1: 

C 6 Main TO REPLACE SUNDRY PARTS 
100.00 0 1-fvl\ !) 

7 Main TO CHECK WIRING AND SYSTEM 
80.00 0 f.._f\.f} FUNCTION 

~I 

8 Main TO WASH AND VACUUM 
60.00 0 fl\"\ 

9 Main TO PROVIDE LABOUR & MATERIAL FOR 
296.88 296.88 ADVERTISEMENT STICKER(NET) 

Total: 
1,116.88 426.88 

I L.M. - - • " •• - -- • • • -L __ ......_ --- _ _ Jr- • • 



Summary 

Total Spare Part Detail 

Total labour Cost 

Total Spray Painting 

Other 

Overall Total 

lump Sum Repair Option 

Lump Sum Total 

Surveyor Approved Amount 

No of Repair Days• 

Remarks 

Surveyor Name 

Signature 

I 
Survey Date 

nttps:1tvacsweo.smn.com.sg11::sumat10n.aspx 

Estimator Assesment($) 

8,087.31 

676.00 

1,854.00 

1,116.88 

11 ,734.19 

11,750.00 

6 

15/11/2021 

Surveyor Assesment($) 

1,671.02 

400.00 

650.00 

426.88 

3,147.90 

I 3,150.00 

3,150.00 

5 

lump sum repair I alter paint photo / request NBV . 

Rasul 

r 



SS2721BC0004 / Strides Automolive SeMoas Pie Lid 
Etfl'RY DATE & TIME: 15111/2021 08:20 (SGn 
SUBMITTED BY: LIM WEI SIONG (SMRT 01) 
VERSION: 1 (15111/2021 08:20 (SGn) 

@J SINGAPORE ACCIDENT S~ATEMENT 

IMPORTANT NOTICE 
1. Please report~ the delails ol the accident to speed up the claims process. 
2. This Form must be R11DP11Jw1 by !be f'olicybqkl@c apd/or Jbo AuJhqriad Prim . . 
3. Information provided must be as truthful and accurate as possible. Any wilful ~talion or wilholding of rnalBrilll facts may aBow insurance c:ompan- llD repudiate 
policy liability. ' 
4. The issue and aa:eplance of this Form by insurance companies is not an admission ol policy liability on the part of the insurance companies. 
6, ..... IIPOdhl DIii' ha....., !Ill,,,. PROcl fpr.,,,.,.... b . ' I 

6. This report Will be forwarded by the insurers ol the GIA Records Management Cenlnl established by the General Insurance Amoc:iation ol Singapore (GIA) for archiving 
and that copies of this report wil, for a fee, be made available upon application by intareslBd parties. 
7. By the lodgement of this report to the insurers. you hereby con111K1t to the archiving olthis report et the centnt and ID copies ol the report being made available aforesaid. 

ACCIDENT STATEMENT 

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

15/11/2021 08:20 (SGT) 
12/11/202112:30(SGT) 
Near 638 Ang Mo Kio Ave 6, Block 638, Singapore 560638 
ANG MO KIO AVE 6 JUNCTION ANG MO KIO AVE 8 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant ... , , ... .. . _. . .. ..... , 
Exact purpose for which•vehicle"was being used aflim& of 
accident ' , · .. ' ... ·- :· •. . . . . · : . : 
Are you ~!aiming under your own irisu"!rice policy for repal~ to 
your vehicle? 1 •• 1 • • , • • '· • ... • .. : 1 • 

Vehicle Gategory . ,, 
Transmission 
cc 

INSURANC.E COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 

• I ,•I 
Poljcy 'Number ·, ) " ,y 
Cover-Note Number 

DRIVER 

Name of Driver 
NRICNo 

<fl Accident report SS2721 BC0004 

... ,n.-, 
-~\ t\tt.;. 

SHF1029K 

Yes 
STRIDES TAXI PTE LTD 
1.XXXXX369K 
Auto-Svcs-TARC@smrt.com.sg 
(Phone)+65-68662671 

' (Office)+65-68662672 

. ·i, 

Toyota 
Prius 
._ f, I 

,' '/' 

I 
No - Cl~iming third party ·. 
Taxi 
Auto 
1798 

MS First Capital Insurance Ltd 
ThirdParty 

~e;;0974~ FSH 
1 

'\' ," ,I.},' 1 I;' 

GOH AH LENG 
S.XXXX182A 

., 

Page 1 of 10 



Date Of Birth 
Occupation 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 

22/02/1970 
Outdoor 
23/07/1990 
31 YEARS AND 4 MONTHS 
Male 
(Phone)+65-68662672 

Auto-Svcs-TARC@smrt.com.sg 
1 Address complement 

Postcode f L, __ 

;:r.:11,11 
I 

Is the driver the policyholder? 
lf'No, Relationship of the Driver With the Insured 
Does Driver Own Other Vehicles? . 1 • • •. • • 

Vehicle Registration Num!:!er.of ~r '(~hicle <;)vlnedJ>y '?river 
' l ,, '•. . 

. . 
'Insurance Company of Other Vehicle Owned by Driver 

No 
Hirer 

.,· No 
I. 

Type of Accident 
Weather Conditions 

.. , - . -··.. Side Swipe 

Road Surface. · .1L1.':· :-- • 'i'" ; ... •.. 
. ;h ~., 1. .. • •. , . \., i . \. .. Clear 

,;_"~ Dry 

• 
,,.,. 

)t ~~r~iJAl I I 1 '1 J 

J' 11' l 

• I 

... /. 
I ,., •t r ;, , ... 

OTHER INFORMATION 

~.. •1~· . , ·•. ' .. , t ···:-:-""'~·. ·"' . 1a· 1 ·1·', .. .ur;i::1,,\ , '\F ... ·~~ffl; r ''1.f·-i li f· ., ': ;,., . ;-;.., ,. ' l • /. -~ Fi "Jl " . ~ t l;;_?fi~ • 
\~ .a~..1! •. P~\ ., veh~!!'.I., _ ". !I!~ --- ·- r?, ,JM\.~'.,,, .,~, .. • Nm.I. ., i!.._l'Ji1 
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? 
Number of Passengers (Including Driver) 11 Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? P.. . 

~·-t ;~ L.. r ·' 

DETAILS Oi= PdLICE ACJION \ .. . f;;;:,%sLt1tlu,<C1t;i:r2; .. ' ' i.A t' 

Yes 
1 

No 

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

,· .. No 
No 

CIRCUMSTANCES OF AtCIDENT ... •• 
. . ,~ ·•·. . . ... 

I WAS TRAVELLING ALONG ANG MO KIO AVE 6AT THE CENTRE \LANE WHICH CAN BE GOING STRAIGHT AND TURN LEFT. 
WHILE I WAS TURNING LEFT INTO ANG MO KIO AVE 8, SUDDENLY THE Vl;HICLE SMX6558M TRAVELLING ON JHE LEFT. 
LANE (WHICH MEANT FOR TURNING LEFT ONLY) INSTEAD OF TURNING LEFT, HE WENT STRAIGHT AND RESULTED HIS· 
RIGHT PORTION BRUSHED AGAINST THE LEFT FRONT PORTION O~ MY TAXI.SUBSEQUENTLY THE VEHICLE SMX6558M 
CONTINUED GOING STRAIGHT AND STOPPED AFTER Tl:fE .,!UNCTION. WHEN WE ALIGHTED AND EXCHANGED , 
PARTICULARS, THE DRIVER OF THE VEHICLE ADMITTED HIS,MISTAKE AND ASKED ME TO CLAIM AGAINST HIS INSURANCE. 

ATTACHMENT(~) 

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 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 

<f1 Accident -report SS2721BC0004 

SMX6558M 
Mercedes 

Page 2 of 10 
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Vehicle Category 
Name of Driver 
NRICNo 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

((/ Accident report S$2721 BC0004 

Private car 
LEE PENG PENG @BERNARD 
SXXXX.5201 

Page 3 of 10 
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SKETCH PLAN 

§.KlliH PLAN 

IMPORT ANT NOTICE 

i . Rease report cerrcctly the detail~ o! the Accident to speed up the cla1rrn p'oc,.;-ss. 
2. This Fc,m nJUs t'l>l! completed '1Y ~cyholdcr and/or the Authorised Driver. 
3 lntonna\!On provided "" 1st be as truthful and accurate as poss i!11e Aoy w ,lful rnsreoresen:ation or w <trl'•wldmg of ma:enal far. ts m;iy 
rni<Jw instirancc cc,rpan,es to repudiate poliev liability. 
a;._ 'fhe rs$ue ant'l ac;cep1a11ce or tllis Form oy insJrance ccrrn:.a,,ICls ,s not an adrriss1on of policy lilbihty on the part or Ille msurarice 
corrpanies, 

5. Any false reporting m~11 refetred· to tho Police for invntiqation. 
S. The repc,t w 1( be fcrw ani'ed by the 1J1surers. ol lJ1e GIA Recoros M,;nage1renl Centre establishca by !he Gancraf Insurance As;,o,:;iatrcn 
of Singapore (GIi\) for atc:hN,ng ano tlia! copies cf (his report w "t8 for a fee be made av,ulable upon 11ppllc;i t-cn by interested pari-t·-s. 
7 By !he lodgement of this rl!port to tho 1nswers. yciu·helehy consent to the·arctirving of this report att~ ,r:,mtre and tn cop,es cf the 
t eJ).:)rt be:ng made'ava~able atores;irj · ·. 
8 Consent under the Personal Data ProtecUon Act (PCPA) 
I understand. a:ckncw le-dg..!. agree and coMent that·. 

(a) t..i)y rnsvrer , mr workshop and 1he General l•1surance As~cciation ol Su1gapore /'GIA 'i may la re perm::ec to collec:, us~. d,; close 
andtor prccccss m;, pe,sonal data!oersonal J1format1on s-et out in this [formi and any other i:~rsonal i:1fo•ma:,on f:Tov1ced b:,, me or 
pnsse-ssetH>y my insv;er (col!ectNtl)' ltl fr "Personal Information ") and cr.sclose ano tran.sfer suct1 Pll rnonal'Wormaiion to ,c1l, ,r.s 1rter(s ) 
who ha·,•c iJsurcd velli::le{s) ,nvatved in Ul•s acc,denl {art insurer(s) -.v t10 have ,nsured ve.h,;:le(s; involved 1111hss a::ciaent shall b.e 
co-!lettNety ref e-rred to as tile ' l11$urcrs··). the h$ur-er,;' Jc1wyers/la·,v rirrns. lhe Monetary /\uthorrty ot S ngapcre a,~d any re/ev,;mt 
gav£m1rne,,t agerit.",'lau!ilo_rrty {such as t.iie por,ce). fer th.a- pu1pose(s) ol · 

(r) processing, heri'°ding .m:l/cr dealing: w,1h my _clams inclu,1,ng the settlement. of tl1e cla.im;, and any ne-::ess.a.ry 1rv,e?hgarm11s relating to 1hecJaiJ11S; · 
{nj investigc1t,og the accldeni and/or n?f claims . 

(iii)·carti'1nf.l out a,,1dlor oeal-ng w ilh rrlf instruct,ons or respon~ir,i- :o ar,-y e~mw ies by n~. 
( Pi ) admnfstenng• mt claens -(inc'luoiog Hle n-.aslr~g of corr espor-cene-e; staleirents_ kWO!Ces, re perts or notices to n~ w 11.>eh coi;k: involve 
d,sclosvr0 of cer1a,11 p~s011al dalo about me !o bring.a.bout cel,ver1• of the s~n~ as v,eu as on ,he exten«il cov ,;,, c! erwelooes! marl i:,ack~es); anclcr · 

(v J COtll03/ing \'t<!h applicable law rn Mmr:isteri119. processing, h.andlir.g anwc, d~afog w 1th ITT/ claims. 
(cclfe cw efy the ~P~rposos 'j 

(b) .all h sw·ar(s) "': hn ha•,•e ln~uretl •,.eh:cl..'l{s) "nvol•ted in tti ,s accid'ettt a,id lhe-1'.iswers· lawyers/1;;\•i hrrn.s, may/ar e perrrittt:d to collect. 
ose. disclose and·cr proc~ss m1 Fl?rsonal l,fcrrn,ltl{U-1 tor one or more of the .ibove F\;rposes , ai·•d 
(~j ffo/ ·~r·sc11al lnfmma,:foo irray/can be d<Sclosed cy any of trie lnsi_mi!rs an(j,'or rnt. to their thiro part~ servi:;e providers or agents 
(mcll1d,11g lherr law:y-ers.daw (1nt':S) . which rr~y be s1,ed outside of s ,19.ipc~~o, enc or n~rn of Hie ;it~ve-Pu rnoses 
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SKETCH PLAN #2 
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>tick'toOneMbmrlni , 
...- - ,.._ =. 

Uh'PARFICOE Rabate1for R -- - - . 

PARF_Eli1i~~ ~2' ~"'~t: 
1pARf Rt!bate Amcu,t: 

- - - - - - - - - - - - - - - - - - - -

COE. Expiry Date: 
COEDtqory: 

- - - I ~ 6 ~~2' :I i ;ii . . ,, I' r I ii' I' :: t 11 

, A· Car UJ,Ji to!
1
1&l0cc it 97kW'( 130tifipl .1 f , ;· 1 1 

- i 'i 11 , " . ' 

I 
--8, - - i ,. ,t ,, 1. i I 7 ; I 

ClOE Period(V~: 
PQPPaid: 
COE Rebate Amcu,t 

Taul RebateAmount: 

} I ii I I I I! 

$5t.668DQ1 , I;'" I" 1 'f 1 ~, 'I c = , - 11 

- -=-

$6,969:00 ,Ii 11 

$12.226,09 
1-

1 Ii :1 I 
I II 

1Pluse note t~t the 8~r COE for this vdlide cannot be f\lrther rene~ The ~iclle- must bl.' de-~gisl:e:red upaf'!1COE eiipi,y (]('When the 
-...ehlde re.aches its sututorv life~n (if .appliable). whiche-ve' is 9rfier. 

The inform.ltion canuined herein is correct ,as ;n 17 Nov 2021 
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