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ASS. REC. BY:
\ | ASSIGNMENT
v ORI Yeren: 2001 MGy

From: Date: | _

Estmated Cost - Type: M.Car | M.Cycle / Busl@ | LorryITain Prime Mover /
OD/TP/WS/TPRES /| OD RES | EVA/INV [ MV Truck / Trailer or ‘ -
To Inspect Vehicle No: 4% \)OB i Make:  NRJAN NV}(N \GM ¢ |%| )
aworshopmis YT PREoUMIN( Coorr  GR AC:  Insured/Std/ NI/ NA

of }b (S\N M\NV\ W./W’—\"\L‘\ MU'W Sp.Reading '74 | T/Radio: Insured / Std / NI / NA
Insured: T Eng/No: - -
Policy No. _ A - |C/N: \JS L‘«&RM}O'Z.OHBZ}‘P o

Gen. Cond: Good / Faig/ Poor | Burnt

ClamsNo.
Sumlnsured: | E;cess: "y Steering: | @ Jammed / Leaked / Burnt or

(Client's Record) S Brake: rIJammedI Leaked / Burnt or o
Make of Veh: | ) Modi: /Nil 7S/Rim / STD A/lRim or -

' Tyre Size: F: l"]S[ﬂOK"“ o

(Policy Condition) R:

Remark: The veh had commenced its NS | OS | |BS/DUNIEXNOVAIGYIFSI LIZA/ MIC] OHTSU IPRISUMII
repair at the time of inspection. L TOYO/ YOKO or W

Bal. or Market Value: L{)«‘L S Front . R—a-b o
IDAC Accident Rport: »Consistent?:Y_le-s-br No  |Real mm " R/Bal. § mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. mm
Est. Repairs: days Res: Yes or No D.OA. }kd(\tz,\ D.O.l. {l(( )_(_
Lum Sum: % 3Val.: Yes or No Survey held at P@L(’U’gl\kﬂ(f
CA | REV | REP. | 24HRS Des. of Damages : Frt | 5@1 OIS | NIS I UIC | Rooftop or
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b ; The UIC | Chassis frame l Body Structure affecled due to colhswn
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BO0001 / Lai Huat (Meng Kee) Motor Pte Lt
Y DATE & TIME: 24/11/2021 14:37 (SGT)

ED BY: LHMK -3

ON: 1(24/11/2021 14:37 (SGT))

IMPORTANT NOTICE
~ 1. Please report correctly the details of the a

. This Form must be : : 3 ; i i diate
g. ;I:;osrmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repu

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 gferred fo a FPolice fo lvestigatiol L 20
by the - of the GIA ecords Maagement Centre established by the General Insurance Association of Singapore (GIA) for archiving

Ay 1aise g mav bhe
6. This report will be forwarded by the insurers ; bl st
and that copies of this report will, for a fee, be made available upon application by intereste R . . . i
7. By the Ioggement of th?s 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 ........................
Exact Location of Accident

Additional Location Information ...... ...

Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? e SRS
Name Of Registered Owner ....... ...
Company Reg No

Email Address

Mobile Phone No ........................... 5

VEHICLE PARTICULARS

Manufacturer .. ... ...

Model
Variant

ccident to speed up the claims process.

Exact purpose for which vehicle was being used at time of

accident ]
Are you claiming under your own insurance policy fo
your vehicle?

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@Accident report SL0321BO0001

r repair to

SINGAPORE ACCIDENT STATEMENT

24/11/2021 14:37 (SGT)
24/11/2021 09:40 (SGT)

Tampines Ave 5 & Tampines Ave 4, Singapore

Junction
Singapore

GBG120B

Yes

Swee Builders Pte Ltd
199801449R
hewkaijun@gmail.com
(Phone) +65-65470091
+65-98997207

Nissan
Nv200

Employment

No - Claiming third party
Commerecial vehicle
Manual

1461

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
7210035008

Hew Kai Jun
G3464035T
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Birth 16/06/1995

Qutdoor
Of Driving Pass 20/04/2021
ng experience 7 MONTHS
e . Male
obile Number ‘ (Phone) +65-98997207
it. Phone Number R ; :
Email Address - hewkaljun@gmail.com
Address : - BIk 732 Tampines Street 71 #04-113
Address complement ;
Postcode 520732
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Employee
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
Type of Accident .......... T R R i —_— Collision - Head to Rear
Weather Conditions ............... A TRERES i . ... Raining
Road Surface ..o ; . y Wet
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? sl -
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
If yes, againSt WhOM? ..o i o .
CIRCUMSTANCES OF ACCIDENT
Please refer to the sketch plan.
ATTACHMENT(S)
Are accident photos available for attachment? ... 3 Yes
Was there any video captured by Car Camera? ............ i No
Was there any audio recorded? ... No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number . . SLG343G
Vehicle Manufacturer . ..........cccooiiiimnrnineneiiniee e Toyota
Vehicle Model ... ... SR PUIORURPN . &
Vehicle Variant . SR R SRR PR 3
VERIBISICOIOUIT <pumomsossssssusio s i o e Sy s e 1A i 2
Vehicle Category e T Private car
Name of Driver .. ... %
Contact Number ...........cooomivviiii oo o v o
Address . s S R . -

Addresscomplement RS O -
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ach

-ance Company Name ... ... .
""re Of Damage .. .. : : )
"(;ils of property damaged in accident

flo. Of Passenger (Including Driver)
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3. hformation provided must be as :
slow heurane companios 1o Methiful and securgte as possible, Any wiful misrepresentation or withhoiding of rreterial Tacts may

m‘ ard acceplance of this Form by insurance companies & nol an admission of poicy iabildy on tha part of the nsurance
& §

s.'l'lnraputwlbofofwudad by the insurers of
of Blngapore {GIA) for archiving and that copies o

ihw i,

the GIA Records Management Centre estabished by the Ganeral insurance Asaoclation
I this report w il for & fao ba meds evalisble upon sppiication by Interested perties.

7By the lodgement of this ropon to the insurers, you hereby consent tothe archiving of this report at tha cantre and to coples of the
report beg made avaieble aforesald,

8. Consent under the Pers opsl Deta

lunderstend, Acknow ledge, agres and congent that :

(2) My nsuver , my W erkstiop and tha Genersl hsurance Aseocis
Bnd/or process my personal datalpersonal inf

Protection At (PDPA}

ton of Singapore (*GIA") mayfere permitied ta caliect, use, disclose
oiration set out in this {form] and eny othar pereonsl iformetion proviisd by me or
possessed by my haurer (colcctivaly tha "Parsanal [nfarmation”) end disgicse end transfer such Personal informstion 1o all insurer(s)
Who have insured vehicla(s) Invaived in this acaident (al insurer{s) w ho have insured vehicle(s) invoivod In this accident shall be
cofectively refsrred to aa the*fneurars®), the Heurers' taw yeraftaw firma, the fonetary Authonty of Singapone and sny relevant
govammem agency/authority (such as tha pelice), for the purposa(s) of

{h procesaing, handiing sndior desiing with my clalims Including the seltiement of the clairs and 2ny necesssry investiations relating ta
the claims;

(i} investigating the accident and/or my clalms:

{§) carrying out and/or dasking w th my Instructions or responding to any enquiries by ms;

{iv) administering my clalrrs (inchuding the maling of correspondance, statements, Invaices, reparts or natlces ta me, which could Invalve
disclosura of certaln pers.

ohal data about me to bring abaut defivary of the seme a8 w all 85 on the extarnal caver of nvaiopes/mail
pactages); and/or
{v) camplying w ith applicablo taw in adminlstering, processing, handing andlor dealing with my clalme.
{coliectively the “Purposas™)

(b} af insurer(s) wha have insured vehicla(s) involved in this accident and the Wsurers’ lewyersfaw firtms, may/are permitiod (o cofiect,
use, disclose and/or process my Personal Informeatian for ans or more of the above Purposes; gnd
(c} my Persaonal hformation ae

yican be disclosed by any of the Insurers andior GIA lo thew third party setvics groviders or sgents
(including thelr law yersflaw firms), w hich may be sited outside of Singepore, for one or more of the shove Rirposes.

-/%4’/
22 1186 b e

Driver's Signature (If driver 13 not the pofcyhaider)  Date  Winessad by Reparling Centre
& Time Personnel Anai s

N ngie Soh
Sketch Flan

Fefcyholders Signature / Oate &
Time
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RN T R

Declaration
e declare the (oregoing particulars are true In every respect.

e . %

24 /e Centre
fDate  Waneased by Reporting
Driver's Signature ({ driver Is nat the policyholder) Personnsel Angie Sch
4 Tere

Policyholder's Signature / Date &
T
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owmer ID Type: Company

OwnerID: g ; 3 449R ¥ -~ 3
Vehicle No- GBG1208B

Vehicle to be Exported: 4 ;1 TNo. |

Intended Deregistration Date- 29Now2021

Veehicle Make: NISSAN .

Vehicle Model: NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC
Primary Colour- Silver

Manufacturing Year: 2016

Engine No.: K9KC400D054748

Chassis No: VSKYBAM20Z0143324

Maximum Power Output- -

Open Market Value: $20,122.00

Original Registration Date- 26May 2017

First Registration Date- 24 May 2017

Transfer Count: 0

Actual ARF Paid: $1.007.00 :
PARF Eligibility: No

PARF Eligibility Expiry Date -

PARF Rebate Amount: ; $0.00 M i . {
COE Expiry Date: 25 May 2027

COE Category: C - Goods Vehicle & Buy

COE Period(Years): 10

QP Paid: $26,029.00

COE Rebate Amount: $14.281.00

Total Rebate Amount: $1428100

The infarmation contained herein is correct as at 29 Nov 2021

OK
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