08/11713)  we,

Ss6

ASS, REC. BY:

From: Date:

Estimated Cost: .
oD /TP/WSI/TP RES/OD RES | EVA/INV MV

To Inspect Vehicle No: SMP ‘, b H";ﬁS
at Workshop m/s ENL, H‘Af M\) rﬁ@,‘f}

* REF: Lg}ls MRUO 12 L'Z.IQW\Q; |

ASSIGNMENT

fus 5819 Wosglorryd RO Yo TEE

Insured: AN AY' &
Policy No.
Claims No. - BUS/11/21/5048 o
Suminsured: Excess: T

(Client's Record)
Make of Veh:

N

(Policy Condition)

Remark: The veh had commenced its NS | OIS

repair at the time of inspection.

Veh No:
Type:

_smPLOYYS

.Car/ M.Cycle / Bus / Van ! Lorry | Taxi / Prime Mover /

Truck / Trailer or

Make:  TbY6T™ e I{(Lbkﬂ) [ S’SCV(cc U’n

Colour ygUow AIC: Insured/Std/NI/NA
Sp.Reading }b D«() T/Radio: Insured / Std / NI / NA
Eng/No: Sl AT LR R R S

b xlo2iptr- -

Gen. Cond: Good {FaiDl Poor / Burnt
Steering:
Brake:
Modi :

Nil / gRim / STD ARRim or

Tyre Size: F:
R: @™

Yr Regn: ')Op[/ OC( R

Iyfordey! Jammed / Leaked / Burnt or R sl ¢
norder / Jammed / Leaked / Burnt or :

alborect .

BS/DUN/EXNOVA/GY/FS| LIZA@OHTSU IPIR/SUMI/
TOYO/YOKO or

A AN A

Bal. or Market Value: Q’bW— Eront Rear i
DG Kt | Comsett Ve e % o e -
GIA / PR Seen: = %Consistent?:Y&s or No UBal.r =9 mm L/Bal. ; s mm
EstRepass 5  days Res: Yes orNo DOA. ‘Zo'lltaluw D0 0'5[ ! ]4,7:( .
LmSum %  3Val: Yes or No Survey held at Enh Hwp
CA | REV | REP. | 24HRS Des. of pamages:Frt I Rear | OIS | NIS I UIC | Rooftop or

Vehicle: INJOUT | SER B N( Sas
Date: _ Person Contacted: el The UIC I Chassis frame | Body Structure affectea ag:m*cau;c‘,;i“
Date / Tlme . Action/ lnstructnon

85! lMM’E

| 09/03/22 SubmitPRS.

Date/Time, File Pass to? D; Preli. Report

1) 09/03 Typist D: Final Report
Date/Time, File Return to?
N
Report Format ;
Lump Sum/1.B.I: ($ )

Rewhg o Repmil /M omws -—Cl(quO/S Awy;

Days Of Repair: 5

Add Fee:

Resurvey No. of Trip: 1 Survey Fee:
Transportation: s
‘Site Insp  ($ ) _S+RS__8| r
D Interview ¢ ) Photes w

D:Tech. Invs ($ : i )1 Ot e

D: Weekend ($_ )-'




001 / CY'S Automobile Services Pte Ltd
= & TIME: 01/12/2021 13:04 (SGT)
'BY: Esther LIm Xing Su

(01/12/2021 13:09 (SGT))

IMPORTANT NOTICE )
1. Please report correctly the details of the accident to speed up tne cla_nms process.

# SINGAPORE ACCIDENT STATEMENT

2. This Form must be ‘ ) ) )
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. o _— ) .
sue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

4 Theis!

5. Any f

6. This report will be forwarded by the insurers of the GIA Records Mana
and that copies of this report will, for a fee, be made available upon appli

gement Centre established by the General Insurance Association of Singapore (GIA) for archiving
cation 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.

ACQI‘D_ENT-STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/12/2021 13:04 (SGT)
30/11/2021 17:00 (SGT)

Near 9JM3+F9 Nusajaya, Johor, Malaysia
FORD CANNING LINK TOWARDS STAMFORD ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant ! o il e ooy el
Exact purpose for which vehicle was being used at time of
accident X AR S O R NPt RS R SO S SO N
Are you claiming under your own insurance policy for repair to
your vehicle? P R SO
Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage . ... ...

Fleet Policy .

Policy Number

Cover Note Number PR T

DRIVER

Name of Driver
NRIC No

& Accident report SC0Q21CG10001

SMP6643S

No

LIM CHUN KIAT ( LIN JUNJIE)
S8014580B
LIMKKLIMKK@HOTMAIL.COM
(Phone) +65-81886643
+65-81886643

Toyota
C-hr

Private hire

No - Claiming third party
Private hire

Auto

1800

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5124011744

LIM CHUN KIAT ( LIN JUNJIE)
580145808

Page 1 of 14



Lot bade oy

| Make:

An o WS TP RES [ VU BRES ="

pate Of Birth
{Occupation
' Date Of Driving Pass
' Driving experience

obile Number

Alt. Pione Number

Email Address

Address

Address complement

Postcode

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‘7
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
REFER TO SKETCH PLAN 2.

ATTACHMENT(S)

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

19/05/1980

Outdoor

11/03/2011

10 YEARS AND 8 MONTHS

Male

(Phone) +65-81886643

+65-81886643
LIMKKLIMKK@HOTMAIL.COM

BLK122 GEYLANG EAST CENTRAL #06-82

380122
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF QTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

I/‘

> Accident report SC0Q21C10001

SG5833T
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—_ﬁ——*— R——

/ostcode
(nsurance Company Name )
Nature Of Damage \ 3
! Details of property damaged in accident i
No. Of Passenger (Including Driver) primesmE, T

.
C
»
K]
T
3
| 4

c~imatad Cost:

pay paae 3 of 1!



Describe Circumstances of the Accident ; » AL ’
. oottt ST A llh *y TR ooyl :
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W Fi g
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Henccemcle ) ate g lone end Rt f‘ﬂ? Vedoicie,
H il /
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|
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i :
;
Declaration

o daclarg the foragoing patticulazs am rup in BYRTY raspect,

¢ i % g !
C)Sﬁ&}mnf‘uejﬁéj;‘q( - i 4] |

i {,, =g Dt{l ¢ §
: v /) ".38 ‘u{\ ,cy <‘-3| o E- {j §
i i / 1'\ e [y {
1 \! T
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Peficyholder's Signawre { Date & Driver's Sigrature (If drwo is not the poleyhokler) / J\lu—-—}\ggi:w J-a, Fb:. oring Gentra
T & Time 2 T &'\’\:Q, o N
3 ‘ 3
| i N '
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SKETCH PLAN
IMPORTANT NOTICE

1. Pleaszae report cor &
i T et carrectly the dutalls of the accident to spoad up the clalimg process,
} ™
must he complated by the Policyholder andfor the Authorised Driver.

nfarmation provided mus baas truthtul and accurate as pesslble. Any w iful rsrapresentation ar withhoiging of materat facls rray
Allaw irsurance companies 1o repudiate policy lability.

0
3

4. The issue and anceptance of this Form fiy insurance companies is not an adission of pescy Sabilty or the part of the insurance
SOEDANNS, :

> Any false roporting may be refarred to the Palice for investigation.

8. The repart will be forwardad by the insurers of the Gt Records Management Centrs established by the Ganerat Insurance Assacistian
of Singapare {GW) for archiving and that coping af this report w il for a feo be made available upon application by inter asted parties.

7. By the lodgemant of this report 1o the insurers, you heraby consent ta the archiving of this report at the centre and ta copes of the
repart being mada avalably aforesaid,

&. Consent under the Personal Data Protestion Act {PDPA]
lunderstand, acknow ledge, agree and consent that :

{a) My insurer | my workshop and tha Ganeral nsurance Assaciation of Singapare ("GIA”) may/are parmitted 1o colisct, use, disclose
ardic: process Iy personal dataspersonal infarmation set out in this [forml snd any other personal information provides by me or
pussessed by my ssunr tealiectvely the “Pars onal Information®} and disclse and transfer such Persorst hformation 1o alf insurar{s)
who have isured vehicleis) invoived in this accident {all nsurar{s | who have insurad vehicle{s} involved in Ihis act went shadbe
cobzctively relarved o a8 e “Insurers™), the hsurars lawyers/aw firms, the Menetery Autharity of Singopore and any relevant ;
qavernrent agencyfautharity (such aa the palice), far the purpose(s) of

{0} processing, manding sndior desing with my claims including the settiement of the claims gnd any necessary investigetions reluting W
thi claines

{i 5!W€b$§g§§ﬂ§!\g the aecident andfor rmy shaims;

(i) carrying out andior desling with my nstructions or responging to any enquirss by me;

{#) ﬁdmniat@ring wy claims {including the malling of correspondence, statements, invalces, reports or notices 1o me, w hich coukd nvelve

disclosure of certaln parsonal data aboul me to bring about delvary of the same as well 35 on the external cover of ervainpesimail
patkages): argilor

{v} norpiying with applicable aw inadiministeding, processing, handing andior dealing with my claims.

{onlectively the "Purposes”)

(o} all insurer{s) wnho have insured vehisle(s) invalved in this accident and the nsurers law yersidaw f:rms mayiare germitted to coloct.
usa, disclage andior process oy Persenal infarmation for one or mare of the above Purposes; and

e} oy Fergenal nformation mayican be dischosed by any of B Insurers andior GIA (o thelr third party service providers or agents
{inchiding thelr law yersilaw Jirns), w hich may ba sited outside of Singapore, for ane or more of the above Purpsges.

Al

.
Faficyhoklers Signatur / Duta 4 Deiver's Signature {¥ drivar is not the pofoyhoidary / Date
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Enquire PARF/COE Rebate for Registered Vehicle

> Back to OneMotoring

The information contained herein is correct as at 06 Dec 2021

OK

\ V:hu:lgNn_ - = = Ik = SMP&E&ATS = = = ==

—VehicletobeEsponted:  ~— . = . Np e e T
IntendedDeregistrationDate: N oweczml = I L T

Vehicle Make: : = TOWK O e
Vehicle Model: E i cunuvamouscw | T TR T,

1 P!':ITIDWCDW:; = = =flio = e ; ‘;””“””‘nm ] Il
Manufacturing Year: = - = 2 ; 2018 4— B T TR ”“"‘“"w_ |

-\ EngineNo: ,, = 27R2C49751 | AL
Chassis No.: ] - zvx102144212—'" = it}

~ Maximum Power Output: = —— T .
Open Market Value: = = = 52&-@90 100 d i 7:__‘ Ll y W“Tw WJ"
Original Registration Date: Oct 2019 LA : il
First Registration Date- = = 08 0ct @!@"7 . BRI I Wi ; ‘
Transfer Count: = ;7 LT —a e “”"“HMW : \‘V

| Actual ARF Paid: —== $2188400 .~ e TR ‘
PARF Eligibility: = Yes TR I il
PARF Eligibility Expiry Date: = 07 Oct 2029 g
PARF Rebate Amount: $16.414.00 T | ‘
COE Expiry Date: ] ’6:70n2029 s [
COE Category: — 7i ——— : Dpen aﬁEiteptmotorwde
COE Period(Years]: = = |
QP Paid: E $39.889.00 Lk " 1l M Il
COE Rebate Amaount: $30.878.00
Total Rebate Amount: $47.29200

|\H.<,w
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