
_(08111113) wef 
~S. REC~B~ -- REF, C£7> Al~ ')..10 1 ),() 13 llwf 3 

ASSIGNMENT 

From: Date: 
Estimated Cost: 

OD I TP / WS / ~p RES / OD RES / EVA / INV / MV 

To Inspect Vehicle No: SM \111i~ 
at Workshop m/s . I Prt> LtV-. ----·- --. 
of ~,~t~-~~~-Bfl..~~--\1 
Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make of Veh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA ,1/ PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA 1 REV / REP. / 24 HRS 

Date: 

Datemme; File Pass to? 

1) 
. · -

Datemme, File Return to? 

Person Contacted: 

---• - - I •• - - · · · - - -

0: Prell. Report 

D: Final Report 

Vehicle: IN / OUT 

Veh No: _SJ)1_".\\ 1('}&\A __ Yr Regn: _ '>t>j\ 1jfil--) __ 
Type: @1 M.Cycle /Bus/ ~an/ Lorry_/ Taxi/ Prime Mover I . 

Truck/ Trailer or 
- ---- -- ----- --- -- ---- . -- - ----- - ---~-----

Make: Sk~ ocrnvt~{•_Cfl(M8111Jl c.c __ (~'}$ __ _ _ 
Colour A/C: Insured/ Std/ NI/ NA 

Sp.Reading -~~-o_'5:f~----~ T/Radio: Insured I Std/ NI/ NA 

Eng/No: 

C/No: 

Gen. Cond: Good'(!!) Poor I Burnt 

Steering: ~rd I Jammed/ Leaked/ Burnt or 

Brake: orde / Jammed / Leaked / Burnt or 
- -- - - --- -

Modi: NII/~ I STOA/Rim or _ ___ ___ ______ _ 

Tyre Size: F: __ _ -~ft(_~---- ------------ ----··-····-
R: 

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU ~/SUMI/ 
TOYO I YOKO or 

---------·- --- ·-·- · -- ----
Front 

-- t ---
Rear 

£ ,, 
R/Bal. mm . R/Bal. mm 

· L/Bal. mm UBal. ·-r mm 

0.0.A. .).~t{-U D.0.1. -). c..Jili ,-
\-\1~ Lek.. Survey held at 

Des. of Damages : Frt / Rear / 0/S / N/S / U/C / Rooftop or 
Dr-,, -l1 -- - --- -- •·· . -----~rl~~ -- - ---· - ----- --- -- ----------· 

The U/C / Chassis frame I Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

2) Add Fee: 0: Site lnsp ($ __ _ __ )j_S+Rs~s1 

Report Format : 
Lump Sum/ 1.8.1: ($ ) 

D: Interview ($ __ ----·. -- - --- - ) Photos 

Tech. lnvs ($ ): Others - ----1 D: Weekend ($ _ _ _______ ____ )' 

TOTAL 

• 

SJH 7138U

1800087494

2559057375SG

1/12/21 Submit DAR

6

1/12/21-typist



·send/Fax to: ' _______ _ ·submitted: 

I 
----------SINGAPORE ACCIDENT STATEMENT V fO..~v.c + 

Name ·of 'Registered Owner: 
Owne..-s Email:. • 
Owners Aacfress·: 
Vehicle Make: S /ca Jc,.. Vehicle Model: ,y. A..,hif,o 
Engine Capacitty (cc): { 't'O Q Transmission: 

eofClaim: Third Party / Reporting Only 
Vehicle Category: 'al/ Motorcycle/ Private Hire 
Name of Insurance Co: 
Type of Policy: Party / Third Party, Fire & Theft 
Policy Number: 

. ame ol"Dnver: 
NRIC / FIN / Passport no: 
Occupation: Co~TVG,Cfo 
Contact Number: 
Address: 

ing / Others: 

Police Report Made? 
No. of passenger onboard (including nver): 

Vehicle 1 t-----------+~-,-,---=-V eh i c I e Registration No: f".J' H 1-19 
Vehicle 2 Vehicle 3 

rV_ehicl_._e_Make __ l_Model __ : __ ~~jef~ 
Name of Driver: ~r-l-Vl.~"-------r----------+---------~ 
NRIC / FIN / Passport no: 
Contact Number: ti-i 
Name of Insurance Co: 

Name / in which vehicle?: 

·onve7s"Oiicfarauori·"l'oea.- th- -- -~r.--.-- -.·-- ·r - · .· -- -- --- -·- -- - --- . 
· are. at the rn,onnation given rn this report are true and accurate T th- b·est·- -f-· · ::.::.~,- -.-- -- - ~b- -- ~:n--- --- -~:=·-,,;- --·· consequences arising from · ""'mplete or ·,nn CCU t . f . o e o my = ection and , ear ,uu responsrbmty ,or any ,,..., a ra e 1n ormation that are s.ubmitted. 

j. 

O< 
Signature of Driver 

Date and time 



,. 

/ IM~O~AI([ NOTICE 

smtHPLAN 

1. Rease report corre ctl'l the details of the a~cldent t~ speed up the clai1TS1_ ~rocess'. , _ 
2. This Fonn rrust be completed by the Policyholder and/or the Author,se~ D-~er. . n or withholding of material facts rray 
3. hfometion provided m.rst be as truthful and accurate as O'o'Ssible, Any w 11f ul msrepresentatiO _ 
alow insurance corrpanies to repudiate policy liability. rtof th ·nsurance - · . d · · f Bey fiabifrty on the pa e 1 
4. The issue and acceptance of this Form by insurance corrpanies 1s not an a mssion o po .· .· _ . 
corrpanies. "'~ 
5. Any false reporting may be referred to the Police for Investigation. _ · · · . . . . ASS'Ociation 
6. Toe report wfflbe forw aroed by the insurers of the Gi4. Records Nstiage11snt o,ntre establiShed by the~ rsur:: arties 
of Singapore (GIA) for archiving and that copies of this report will for a fee be rrede available upon application by ITT eres , P . • 
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 
reportbei:lgrmde available aforesaid. 
8. Consent under the Personal Data Protection Act (POPA) 
I understand, acknowledge, agree and consent that: 
{a) My insurer, icy w orl<shop and lhe 'General l'lsurance Association of Singapore rGIA, .. ) rrey/are pemitted to collect, use, disclose 
ancj/or process icy personal data/personal information set out in this [fonn] and any other personal information provided by rre or 
possessed by icy insurer (coBectively the 0 Personal Information•) and disclose and transfer such Personal lnformrtion to aB insurer(s) 
who have insured vehicle(s) ilvalved ln this accident (al insurer(s) who have insured vehicle(s}. inVolvecl in this accident shall be 
collectively referred to as the alnsurers"), the hsurers' lawyers/law firms, the M>netary Authority of Singapore and any relevant 
government agency/authority (such as the ponce), for the purpose(s) of: 
{J) .pr~sin9°) handling and/gr dealing w id1 my ~ima inolwding the aettlement Qf the c;Jain'I; and any ne&essary-irwestigatiMs relating t9 
the claims; 
(ii) investigating the accident and/or mJ claims; 

(~) ~~~9!' 9!' ~~P.~~irtS ~y i?Y 
(iv) adrTinistering my claims (including the rTBirng of correspondence, statements, invoices, reports or notices to me, which 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/rrail 
paskages)-; ~/(X' 
(v) colll)lying with applicable law in adrTinistering, processing, handrmg and/or deal'mg with icy claims. 
(collectively the ·Purposes•) 
(b) alt insurer(s} who haw insured vehicle(s} irwoNed in 1his sec.tent and the klsurers' lawyersilaw firms, l'fBYlara pet nitted- to t:'Olect, 
use, disclose and/or process my Personal hforrretion for one or rrore of the above F\Jrposes; and 
(c) icy Personal hformation rray/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents 
(incfudfrrg their lawyersllaW fin'ns), whkh may be sited 'Ot.itside -of Singapore, for-one or m:,re 'of the ab-ov-e 'FUT'ptises. 

A:>6cy 
TITTie 

Ske 

Driver's Sig ature (If driver is not the policyholder) / Date 
&lime 

Witnessed by Reporting Centre 
Personnel 

· - •"·· ----- ... . - -~ -- ----~--~- ··-- - -- -•• · ·----.---- -~--- --·-- ____ ,. _______ ----- ---- ---- ·· ···---··· . - . · . · .• . ' ! ' . : . ' ; ' • 

.. -···"!·· ·-t-· .. r -·1· -:-·· .,:·-----~ ......... _..:.. __ -···-·-•----:-----:--1----·-~--• - · _ _:,. ___ ,. __ ._; - :-·-~--+----L--+--~--~ ··-·-.~- -~ . --:----· ··--,- I---: ... .. - . _____ , ------ -. - -: --: . _. ·- :--:-~-:- -.. ; ..... : 
.·. ·--·--···-- : ___ : .-.. . : - . ~t- ' --,-- . -- '. ,. .. '. __ :,.. __ '. ----· '. - : _____ ;_ __ : 

a 

LI 



oescnl>e Circumstances of the Accident 

Declaration 

i/We·declare 'the foregoing-particulars are·tn:Jein-every-respect. 

I 

Driver's Signatur (If driver is not the policyholder) / Date Wrtnessed by Reporti'lg eentre 
& Trrre Personnel 



> Back to,Qne'Motoring 

E~utre ~ARf/COE R:e:bate for R91lst.rild V--"'de 

. 
IDT~ I 

Vehicle No.: SMH7138U ---
Vehicleto~~-------~~---------..;;.No~---------------=c----''----- __ l' 
Intended Derqistration Date: 29 Nov 2021 - - - - _______ ..._,,~------------- -------~-- -~--
Vehicle ~kl!:_• ___ ~- ------------~SKOOA _ 
Vehicle Model: 

Ori1i~ Registration O:atc: 
Fint Regist ration 0 .ate: 

PARF Ellt ibility: 
PARS: Eligibility Expiry O.ate: 
PARf Rebate Amount 

COE Expiry Date: 
COE D te,ory: 
COE Pcriod(YeMS): 
Q P ~ ld: 
COE Reh.ate Amcu,t 

Tomi R~:ate Amount 

OCTAVIA 1.4•AMBlil'IOl11T51 l'A) _...;;_c,.__ __ 

381J;m 2019 
~- =· - --=-- -=-=- --=- - --=--=-

30 J;m 2019 I' I, 
_ _._ - ~- -=--=----

0 

Yes 
,29J:an2029 
S1!4.33t .oo, 

II 29.IJolfll 2029 

I' 

D • C:ar above 1600a: oo 97h.W,U3C!tit,t>) 
1QI 

$33,989.001 

S24.35B.OO 
S38,689.00 

The infamw.lon conbln~ herein ii CCfT« t .u .al 29 Nov 2021 

OK 
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