CS/SMR2

1011798/Auf3

ASSIGNMENT

Froni

Estimated Cost;

S/TPRES/QDRES/EVA[INV/MV

To Inspect Vehicle No:‘ SFH 601 8Y — -
at Workshop m/s §

of N G -

Insured: B wS_ﬂF_‘}S_QA

Policy No. -

Claims No. _ _TAX/11/21/2028

Sum Insured: Excess:

(Client's Record)
Make of Veh:

3u

Veh No: IL\"\

SEHGA’)

Type@@rl M.Cycle ! Bus/Van [ Lorry / Taxi / Prime Niover!

YT Regn:

Truck ! Trailer or

Make: “‘, dg Fit, ce | 5%‘7
Golour Pak - AIC:  Insured | Std I NI/ NA
Sp.Reaing 7;5/7 9/ il T/Radio: Insured | Std | NI / NA
Eng/No:

CiNo: 6 £ 62130l ‘ »

Gen. Conko) Fair/ Poor [ Burnt

Steering: Ude’u Jammed | Leaked / Burnt or

Brake: in@g} [ Jammed | Leaked / Burnt or

i
Modi : NJIC_’Rm}*i STD A/Rim or
[BS /(. OR >

Tyre Size: F:
(Policy Condition) R: 1% 3/6 ORS -
Remark: The veh had commenced its N/S 018 BS/DUN/EXNOVA/GY/FS/ LiZA { MIC / OHTSU / PIR [ SUML/
repair at the time of inspection. TOYO | YOKO or L‘Jf‘vﬂu /r;“.‘
Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. f{ mm R/Bal. O G mm
GIA |/ PR Seen: Consistent? : Yes or No L/Bal. ;)l\ mim L/Bal. 0 b mm
Est. Repairs: ———_Eys Res.. Yes or No D.OA. D@l / ? 2/
Lum Sum: % 3 Val.: Yes or No ‘Survey held at YA Hue :
CA | REV | REP. | 24HRS Des. of Damages:Frt‘l Rear [ D!$ I N/S | UIC | Rooftop or
Vehicle: IN | OUT Feont ofs, ufe
Date: Person Contacted: The UIC | Chassis frame | Bldy Structure affected due o colision.
Date / Time Action / Instruction Bl foculils 3 T A e
R T (of Erpe s o35,
_— —
AT
PV SIE f
. ’

Date/Time, File Pass (07 : Preli. Report

1]

1) ; Final Report

Date/Time, File Return (o7

Days GOf Repair:

Resurvey No. of Trip:

Survey Fee:

Transportafion

: Site Inzp

- Aritendaw



Dete of Accident
Accident Place
Vehicle No. (Car Plate No.)

insurance Company

Owner or Company Name / IC No.

Cwner or Company Contact No.
DRIVER'S Mame/IC No.
DRIVER'S Date of Birth

Relationship of Owner & Driver

DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Repariing Type

Number of Passengers (Including Drivei ): /

—

: l}!” ’:‘0>\ Accident Time: 1< - & {24-HR-Format)

ga"vJat I%d'rl'c.lcﬁ Ld .
- SFH éofd}y Make/Model: ’Hova\ "Fz:[
3 L T T Policy No:w‘a‘

:’GM&M. .jwov*\#\ £ s ch’fo‘-, SANR R oyeR

— Owner's Hp Company Tel
. _Lua  wlki Lun SLICELRTF F
: _[Eff/f’/l‘fq‘f DRIVER'S License Pass Date: 24 Juf 200

: Spouse / Parents / Children / Sibling / Employee / Others:

29, Y _<f 51031 (7670¢9

1) &9 foon. 2)
: iNDOOR.g. working inside or outside office)

: LINE D ornssat]  Chust

{
@ RAINING & WET / AFTER RAIN & WET

: Reporting Only / Cl/ Claim Own Insurance

Was there any video Captured by car camera: YES /

Exact purpose for which vehicle was being used at the time of accident: Private Use / Work Purpose

Any injury (If YES, Pleas state): Z/ﬂb

Vehicle No

Vehicle Make/Model

Other Pariy Driver's Particular (if any)

SHFSdL A
T2X)

Vehicle No

s ¢

Vehicle Make/Model

Name Driver

Name Driver

IC No. Driver/Contact:

IC No. Driver/Contact;




IMPORTANT NOTICE

7. Please report correctly the details of the accident 1o speed up the claims process.
2. This Form must be com pieted by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithholding of materia| fac

allow insurance companies to re pudiate 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.

5. Any false reporting may be referred to the Police for investigation.
B. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc
of Singapore (GIA) for archiving and that copies of this report will for a fee be mads available upen application by interested parties.

7. By the lodgement of thiz repert to the insurers, you hereby consent to the archiv ing of this report at the centre and o copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that

(&} My insurer , my workshop and the General Ins urance Association of Singapore (“GIA") may/are permitied to collect, use, disclose
andlor process my personal data/personal information setout in this [form] and any other personal information provided by me or
possessed by my nsurer (colisctively the “Personal Inform ation") and disclose and transfer such Personal Information to afl insur:
w ho have insured vshicle(s) involved in this accident (all insurer(s) w ho have insured vehic le(s) involved in this accident shall be
colectively referred to as the ‘Insurers”), the hsurers' 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, handiing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating
the claims;

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith My nstructions or responding o any enquiries by me:

(iv) administering ny claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could inve
disclosure of certain personal data about me to bring about defivery of the same as w ell as on the sxternal cover of envelopes/mail
packages); and/or

(v) cormplying w ith applicable law in administering, processing, nandling and/or dealing w ith my cla»ms._

(collectively the "Purposes”)
(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted (o colle
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

Folicyhol®eT's Signature / Date & Eﬁer's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan 4:*7

£ Bk Rd

\3
\

gheded XN

T

R ' <P boid
Marfla ]ZO{* ot @
e I FHF ‘& 8




b Ipdj"aa- 4’]»4 : Tf/am»/uﬂ//?o&/

Declaration
/We declare the foregoing particulars are true in
Y/
/
Policyhoiders Signature / Date & Diff:—'r'a Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre
L™ - = i =
img -

& Tims

Personnel



o

SINGAPORE

POLICE FORCE
Pofice Station Of Origin: lof3
Yishun North N.P.C Report No. 1/202111177208)

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: "Vide Report No o - 'S_ngi;on‘biary No.:
17/11/2021 19:15 | G/20211117/0100 80
formants Particulars gm"
Name of Informant: Address
LUA WEI LUN 39 YISHUN STREET 51 #10-39 SINGAPORE 76?%
ID Type / 1D No. o " Contact No S
NRIC NO / $94416372 Home Office Mobile: 89228002
Nationality: Email '
SINGAPORE CITIZEN Bt
Sex \‘ Age Date of Birth Type
Male L”,,, . 14/11/1994 Drrvee A R A
Ra&;__ o Lang Institution / School Name:
Chingse Eng , 3
Occupalion Drving Licenice nformation
LOGISTIC DELIVERY PERSONNEL  Class 3 Date of Expiry
General information of the Accident. R |
P ¢ " Injury Drink Date/Time of Type of Location:
| J¥Pe O , Conveyed By Ambulance  Drive Accident X-Junction ,
p— L No 71120211328 | e el
| Location:
|
_ SAINT PATRICK'S ROAD
{ NS N S s e Pt H
Weather: Road Surface. Road Speed Limit:
Dry .
| Traffic Control: Traffic Volume:
| Not Controlled No Traffic
: Tt Anyone conveyed by
g :Iehldae - Head To Side smh.:tance:

= =X
=1

:

€S| Scanned with. CamScanner :



Police Station Of Origin:
Yishun North N.P.C
; 31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT
| Name LUA WEI LUN 1D No | 804416372
T s LY m——. { i PGS
f Related Vehicle SFHG6018Y (Car) Contact No 89228002
Hospital/Clinie | RAFFLES HOSPITA| ey g e B SN
' Driving Date of Expiry: NIL
' Licence & !
i N £ xpiry Date n S
: Date Treatment  17/112021 rarge 17/11/2021 -
E No. of Days granted Medical Leave inpary Senous |
! Name ONG KIM YONG e S8208354E |
|
" Relaled Vehicle NIl ContactNo 08893061 |
|
[ HospitalClinic ~ NIL “Classof  Class NIL ]
Dnving Date of Expiry: NIL
Licence &
i ﬁ ExpiDate,
Date Treatment NIL Date Discharge  NIL
No. of Days granted Medical Leave Nl _ Degree of Injury | NIL o s s WY
:
. Brief Details.

On 17/11/2021 at about 1325hrs_ | was drniving my vehicle SFHB018Y along St. Patnick Road and was

driving straight towards Martia Road There was 3 hump just before the cross junction of St. Patrick Road

and Martia Road, so | slowed down my vehicle There was no stop line at my direction, so | proceed to

. drive through the cross junction, thereafter | felt a strong impact coming from my vehicle's night side. The
driver side portion of my vehicle collided with another vehicle SHF488A front left partion which came from

Martia Road. My vehicle's airbag was deployed. After the incident, | came out from my vehicle and we

exchanged oul particulars

that there is a stop line at the said cross junction along Martia Road, which indicated that the
is supposed to stop before the stop line before proceeding, bul the said taxi did not stop at all.
nce and Traffic Police was also at scene. | was conveyed lo Raffles Hospital before Traffic Police
al and | was given 7 days of outpatient sick leave.

jra on my right thumb, abrasion on my left wrist, swell on my forehead and felt stiff on my
re mnovehldecameraainstanedonwwﬂde.1haveaMh\essforman-._ -

jce report. &

Scanned with Cafis ,
S o . S o e -




AN Cantro) SINGAPORE 768827
ol No: 1800-8529959

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a oopy/}; 65474885 stating the report number as reference.

———————— — PSS —

_ e -
Sbnatum of Officer Recordmg The Report [/ 1 Signature Of In nt:

-+

msm LAU JIXIANG ; | [

: L€
L ” -
/ |

re Of Interpreter: J Date/Time’

17711/2021 19:15

€5} Scanned with C&



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Owner |D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Business
200E

SFH6018Y
No

17 Nov 2021
HONDA
FIT1.3GA
Pink

2008
L13A4144912
GE61131301
73.0kW (97 bhp)
$14,770.00
20 Jan 2009
20 Jan 2009

5

$14,770.00

Forfeited

$0.00

19 Jan 2024

A - Car (1600cc & below)
5

$13,024.00

$5,657.00

$5,657.00

Please note that the 5-year COE for this vehicle cannot be further renewed, The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 17 Nov 2021

OK



11/18/21, 11:39 PM

New Cars

p HONDA FIT

Used Car Compare & Comparison | Singapore Cars - sgCarMart

sGCARMART.COM

Login  Sign up
Rental Cars Sell My Car Directory Products Insurance Articles Forum Resources
Maserati Levante
Have you ever come across a car with such beauty 00
and elegance, yet punches so much power and
torque?
Price Range v  Depreciation %  >10year(s)old »  Vehicle Type v G Ag;z:g;d

Used Car Comparison

--- Comparing 4 Vehicles -

Clear All

Back to search resuit

Price

Instalment
Registration Date
Manufactured
Mileage
Transmission
Engine Cap

Road Tax

Power

Curb Weight

Features

Accessories

Description

COE

oMV

ARF
Depreciation

No. of Owners

Honda Fit 1.3A G (COE till 01/2024) Honda Fit 1.3A G (COE till 01/2024)

$17,800

N.A.

02-Jan-2009
2008

133,000 km

Auto

1,339 cc

$767 [yr

73.0 kW (97 bhp)
1,010 kg

Fuel Efficiency 1.3L Reliable I- VTEC 4
Cylinders Engine, CVT 5 Speed
Automatic Trar.smission, Dual SRS
Airbags, ABS, Key Immobilizer.

Knockdown Rear Seat, DVD Audio Player,

Leather Seat, Sport Rims, Camera, Auto
Retractable Side Mirrors.

New Paintwork N Sport Rims, High Loan
Available With Lowest Interest Rate And
High Trade In. Kindly Call For Viewing At
Your Convenient.

$13,024
$12,367
$9,595
8,390 /yr

6

httme Thansnar snearmart cam/used cars/usedcars compare. php

$17,800
N.A,
13-Jan-2009

2008

Auto

1,339 cc

$767 [yr

73.0 kW (97 bhp)

1,010 kg

Comes With Aftermarket Drift Racing
Exhaust With Cert, Android Player And
Many More.

Take And Go.

$13,024
$14,443
410,544
$8,280 /yr

5

Honda Fit 1.3A G (COE till 12/2023)

417,998

N.A.

15-Jan-2009

2008

135,294 km

Auto

39

$767 [yr

73.0 kW (97 bhp)

1,010 kg

1.3L Fuel Saver Yet Powerful 4 Cylinders
Inline 16V I-VTEC Engine, 5 Speed CVT
Automatic Transmission, Dual SRS
Airbags, ABS, Knockdown Rear Seats.
Leather Seats, Window Film, Fog Lights,

Sports Rims, Reverse Sensors, DvD
Player.

Drive With Assurance With 5 Star
Reviews!Genuine And Transparent! 2
Years Warranty Until 11/2023, Bank/In
House 100% Loan Mthly $849, Easy
Approval! Highest Trade In Assured! Deal
With Us For A Peace Of Mind. Wear And
Tear Replaced! No Repairs Needed! STA
Evaluation Welcome! New $3k Latest
Mineral White Metallic
Paintwork/Customize Leather Seat! Best
Deal Assured! View To Believe! Test
Drive Today

$13,786
$13,018
$13,018
$8,500 [yr

4

Honda Fit 1.3A G (COI

$17,800
N.A.
22-Jan-2009

2008

Auto

1,339 cc

$767 /yr

73.0 kW (97 bhp)
1,010 kg
Responsive And Fu
VTEC 4 Cylinders 1

Reliable CVT Auto |
Airbags, ABS.

Advance Racing Ex
Collovers, 16" Spor
Bridgestone Tyres,
Pioneer DVD Playe

Excellent Fuel Cong
Spacious Boot. Ide
Perfect Condition.
Replaced. Bank An
Available, Call Now
Viewing.

$13,024
514,442
$14,442
48,180 /yr

3
112



