
~13) _ ~~ . 

ASS. REC. BY: . 

ASSIGNMENT 

from: 
Estimated Cost: 

Date: Veh No: .· sLN _,1 i l ~- Yr R~n: r1 -, ~AY __ 
Type:e:/ M.Cycle / Buf /~an/ Lorry I Taxi/ Prime Mover I -1 

OD /TP /WS / TP RES t OD RES I EVAI INV I MV 

To Inspect Vehicle No: sLN b1 ll-t Make: 

Truck/ Trailer or ,: 

· c~ k:1 I-_b ---c.c _ _j ~~-' __ 
"'1 ~CJB~ _ _ A/C: Insured/ Std I NI / NA 

Sp.Reading . .., (lei --· _ "'riRaa10: Insured/ Std I NI/ NA 

at Workshop mis ~"tW-~ --~~~IL_h --·---~- -

of Jf1,~~_C~ ~-,:~~}i~~~~!'.'.::: 
Colour 

Insured: _ M~&, ____ Eng/No: - -c---- _..J-- ----
. _ _ -- -·, ,. . . ---- . _ ~/No: _KN"C~JhflM ~f5.~-~ ,J n _____ _ Policy No. 

Claims No. --~- _ __ _ __ __ _ ____ _ ____ ·• ____ __ _____ -· t;en. Cond: Good Bl Poor i(sumt 
Sum bisured: . - .. Excess: -~~- Steering~ I Jammed/ Lerked / Burnt or 

(Clieryt'sRecord) Brake: ~Jr/ Jammed/ Leaked/ Burnt or 

Make of Veh: . .• ' ,.- .Modi : Nil @i ' STD AIRim or 

· (Policy Condition) 

·------~ ~----------··-,. ,------ T~reSize: F: __ -___ i JA~'f~(]_ __ 
R: [ ...< <----~~ - ----:-

Remark: The veh had comfuenced its ._ BS /DUN/ EXNOV~ t GY.IFS ~-;;:I MIC I OHTSU J PIR I SUMI I 
.. ·_. . 1 J 

·· .. repairatthetimeofinspection; . JOYO{~ or .l -----'------ -
. Bat or Market vaiue: . _ 6J_~ ______ ; .-; _ _ ___ _ 'Front ·-._. _- / .. 

IDAC Accident RpOrt: ,', Consistent?: Yes or No . ·. R/Bar· . -~ ·•· t mm 
GIA{PRSeen: -~,----~Cohsisteht?:Y~-t No'' L/Ba;_ -~-- r,.-1- mm 

Rear 

.· R/Bal. 

· Est. Repairs: 

' Li:lm $,um: 

days Res.: Yes of No . 

- % 
. .. 

CA . / .REV I REP. · t 24 HRS 

'· l Vf ·ves or No 
.I .· 
! • 

-~• D.O:A. <>=l{t~f 1-\ .· . 
. Survey held at 

l/Bal. 

D.0.1. 

,De$. of Damages : Frt I.Rear 10/S I N/S / U/C J Rooftop or __ --e~ AJ1r . 
~-~ · .;·· 1: ·+L.»-,>"•.·__ ,._ . · - ~--- ~ - ~ -~--- . . Date: ·· · 

: : -. . -· ve~ic1e: 1thou,: 
Person Contacted: '.Jhe U/C I Chassis frame I Body Structure ·affected due to collision. ·.•··,. . -. ..: . . •'• ;'· . ·: 

~-.--....,_. -:-::.D:-at:-e-:'::/T::-im .... e__.· .,:'--~:_-.._=. · 7"Ac"'.-:-tio .... nc-:-/-:-ln_stni.,,..: ~c-"_ llo-:-. n~--.. '""'--.. __ .--'._ · ~-.:-. -,--;--'--'--" ....... _ .. ------.. ...,;;,;...-,;,,,.;_.,,....,..-'-----;-;-,,--....,;_;....,;_;...---'----,------~---........ --------

. . l--~r,ti~ /-!~ft<Jh~t,. ~ -~ 

------·--- ·------------· --~ ___ . ____ .· ... • ·. •. __ ·. -- -·~ - . -·- · - .. ·-·-· -~:. ~..-........ _____ .. ·- .. .. ·------ - ---
: __ -- _•-; _··.·: .. : · __ · ·._.-:- · ... -- ·· . .. -·---••·•· -·--·--·--·---

,. . . . . 
-'----- : ~..:.,_._ . ....:~ .. -- _ )_ .... ___ ~. 

. . ·- .. ' - ----· - ~ - '" ~-- - ----- _...,_ .• ___ :·_'. __ · ., .. , ___ · -~ · ... ·:··. ··-~--- ··-·- .. ·-...... _-·_ -

Datetrlllle, FilePa11 to? . CJ Prell. Report 

.· 0; F.lnatReport ._ 

._ Days Of Repair: 

1) ·· Resurvey No. of Trip: Survey Fee: 
Date/Time, File Return to? Transportation: 

2) Add Fee: 0: Site lnsp ($ ___ __ _ __ ):_s+Rs._s1 

. 0: Interview ($ _______ ) Photos 

Report Format : - ----- -- -
Lump Sum/ 1.8.1: ($ } 

0: Tech. lnvs ($ _ _ _ _ _ ) 1 Others 

0:weekend ($ ___ __ _ )
1 

Tf\TAI 

. t 

II .. 
L 

09/12/21@5.05pm revised to Christina Wong via Merimen.

266250

02/06/22 email Christina Wong to seek mandate at final fig $1867.76, 3 days.
 02/06/22@6.03pm Christina informed proceed the mandate by email.
03/06/22@9.57am Informed Rasul, MSIG approved mandate at $1867.76, 3 days.

Rasul finalised LS $1450, 3 days. (Red $7868.96, 84%)

3

108/06 Typist

MER-TP

1450
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Estimate Report 

I Yew Tee Automobile Tech Pte Ltd (Co.Reg.No.200311009C) 

Mega@Woodlands, 39 Woodlands Close #01-12 
Singapore 737856 

Tel: Fax: Email: 

INSURER: MSIG l~SURANCE (SINGAPORE) PTE LTD 

PART1cu~ s o&ic:rx1M~ .. u"lliE!t""'. " ... t ...... · 
11

..:i...;c. ...... ~-....... ~-........ ---

cIaim Type: TP 
Policy No: 5121974557 
Vehicle Reg. No.: SLN6761 G 
Driver Age: 

Date of Loss: 
Driveable? 
Third Party Vehicle No.: 
Contact No: 

02/12/2021 
no 
SLQ4011K 

12/07/2021 

Anylajuries? no 
Insured/Claimant: WU ZHIHUI, ALLEN Driver: LING YUQI EUNICE 

~eA13.!§,MODEll, 
Make/Model: Kia, Cerate - KNAFE242 
Vehicle Colour: white 
Chassis No: KNAFX411 M H5696778 
Total Loss? 

Vehicle Reg. Date: 
Engine Number: 
Odometer: 

15.05.2017 
G4FGGH667609 

Est. Duration of Repair(Day) 10 

l tJ,JS:CRlft./(l(:)fi/J,Q,l.AclCJQEt{J/LQ$S i, .,.,..1, ,_,.~:,, , 1 him + • It. ,. ;a, w •• ,.....,......LJ....i,....,_ ..................... ......,_""'--"'-..-_-....-
DescriptiOn of AccidenUloss REFER TO GIA REPORT 
Remarks: 
Present Location: Yew Tee Automobile Tech Pte Ltd (Mega)-YTMG 

Labour 
Paintwork Labour 
Towing 

This claim is handled by: Tee Shu yi 
l.1 

1,210.00 
1,050.00 

0.00 
Gross Total(S$): 9,318.96 
GST 7.00%(5$): _______ ;:,:65:::.:2:.:.;.3~3::,_ 

Nett Amount(S$): ______ __:::9z.::,9:..:.7..:.1 ·:::2~9-



Estimate Report 12/07/2021 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 

12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 

n Parts + \QFWF .. : :'"~£:~m~ r-1iM1WtC:JE~:wr1
M' "1~~.EJ. F -~~·p:, 

p rt· - I Amount %Disc After Qty a 1cu ars Disc 

1 REAR BUMPER Ji/ Ji, 767.80 -20.00 614.24 
1 REAR BUMPER LOWER SKIRT / 260.50 -20.00 208.40 
1 REAR BUMPER REFLECTOR RH 1', / 121.50 -20.00 97.20 
1 REAR BUMPER REFLECTOR LH (ft 121.50 -20.00 97.20 
1 REAR BUMPER SIDE RETAINER RH f/ 35.10 -20.00 28.08 
1 REAR BUMPER SIDE RETAINER LH /<>- 35.10 -20.00 28.08 
1 REAR BUMPER BRACKET RH t; 81.50 -20.00 65.20 
1 REAR BUMPER BRACKET LH , "7 81.50 -20.00 65.20 
1 REAR BUMPER REINFORCEMEN1,. 315.70 -20.00 252.56 
1 REAR BUMPER INNER SPONGE ., 168.70 -20.00 134.96 
1 REAR BUMPER REINFORCEMENT SMART 153.20 -20.00 122.56 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

KEY SENSOR -/-
REAR BUMPER LOWER COVER RH 
REAR BUMPER LOWER COVER LH 
REAR BOOT LID 
REAR BOOT LID HINGE RH 
REAR BOOT LID HINGE LH f 
REAR BOOT LID RUBBER 
REAR BOOT LID LAMP RH 
REAR BOOT LID LAMP LH 
REAR BOOT LID LO,fK 'f: 
REAR END PANEL • 
REAR END PANEL INNER GARNISH 
REAR END PANE KEYLESS SE SOR 
REAR SPARE TYRE PANEL 
REAR SPARE TYRE BOARD 
REARTAILLAMP RH 'f,.. 
REARTAILLAMP LH 7 

124.80 
124.80 
963.60 
110.10 
110.10 
132.80 
711.20 
711.20 
111.50 
321.20 
104.80 
162.10 

. 717.40 
162.80 
844.10 
844.10 

-20.00 
-20.00 
-20.00 
-20.00 
-20.00 
-20.00 
-20.00 
-20.00 
-20.00 
-20.00 
-20.00 
-20.00 
-20.00 
-20.00 
-20.00 
-20.00 

99.84 
99.84 

770.88 
88.08 
88.08 

106.24 
568.96 
568.96 

89.20 
256.96 

83.84 
129.68 
573.92 
130.24 
675.28 
675.28 

Total Parts (S$) 6,718.96 ----------
l'f?;D}itii,;SMlpfJJijiiq.L{f 1tt~ aen1RBiDIIR 

No. Qty Particulars moun oDisc · ~lttt: :::a,uG:;n 
After 

1 1 REAR BUMPER CLIP~ /.A 7< 45_00 Disc 
2 1 REAR SENSOR S<.;/l / 250.00 

"""".3~---:;1----;;-REi,;'"Ar:;:R:i"r?,ENUID~PA~NUIE~L-;l;;::N;;::N:-;::E;:;-R-;::G;-;:A-;:;R~N;;;IS::-;-H-;-:C~L"'7,IP~S~ t---==7.45~_0=-=o~- --;o.:;.o.;.o-~4~5::.:.:_o~o:...,)< 

Sub Total (S$) 340.00 -----~~-
No. Qty · Particulars After 

1 1 

2 1 
3 1 

4 1 

To Remove And Refit Carpet And Trims On The 
Rear Section To Give Way To The Repair on 
The Rear Section. 
To Remove and Refit Hear Bumper Sensor. 
To Disconnect and Reconnect, Check Electrical 
wiring Harness Wire, Sockets, Replace 
Damageq Parts. 
To Remove and Replace the above Damaged 
Parts, Straighten, Knock out, Realign and 

100.00 

80.00 
30.00 

1,000.00 

0.00 

0.00 
0.00 

0.00 

Dis 

1 -;,tx 
~to 
30.001/' 

?cro 1roo~ 

j 



I 
:; 
I 

I-

( 
[ 

'i 
C 

Q 
C: 

CJ 

1 
f 

I 
I 

I 
I 

I 

I 

I 
I 

)mates On Labour 
J, Qty Particulars 

J Repair including Cut and Weld body panels. To 
I 

, Re-adjust to the Original position using power 
f 

Amount %Disc After 
Disc 

/ ______ __ !!:to~o~ls!.:.·-------------------------------

Gross Labour Cost (S$) ____ ___;_:1,~2_10_.0_0_ 

Estima_!es 0 9 Paint Worklabour 
No. Qty Particulars 

1 
2 

3 

4 

1 
1 

1 

1 

To Carry-Out Body Cavity Preservation. 
To Supply Spray Terostat Sealant On The 
Cutting Areas. 
To Apply Undercoating On The Repaired and 
Replaced Panels For Rust Protection. 
To Spray painting on the Replaced and Repair 
Parts, Prepare Spray Such as Masking Tape 
the unaffected areas with paper, Cleaning and 
Sanding of Surfaces, Final Polishing and 
Waxing are also available. 

Amount 

50.00 
100.00 

100.00 

800.00 

%Disc 

0.00 
0.00 

0.00 

0.00 

After 
Disc 

50.00)' 
100.00 )( 

100.00 X 
~ZcfV 

Gross Labour Cost (S$) _____ _;_1.i.;::,0:.:::5~0.:.::.0:.::0~ 

,/ ,I 

< END OF ESTIMATES> 

LKK Auto Consul tants hence notify 
the Repairer of the fol lowing: 
• To resurvey before/after spray p.1inting 
• To display damag ed part(s) du:in] resurvey 
• Parts p:ices are suJject to confirmation 
• Third party survey is 0 ,1 a 'V/i\ i1ou, Prejudice" bos:s 
• No illegal mo:liii~;; \ion(s) is al lo·m;d 
• Supplementary i,'.em(s) must Le resurveyed ; :HI 

is subject to fina l 8pprova\ from Insurance Co1:~;J)n; 

Acknowledged by Hepairer 
Signa\u;e: 
Date: 

If-SCA(__. 

1,cro r eto l, t 

3 &°11> 
y.s 

0~,/~2,<-@ (o ·~ 

<.?~ ,,,~ .. ,n"Lf .,\,----

I 

l 



/ NTUC Income Insurance Co-operative Ltd 
121gATE & TIME: 02/12/2021 11:44 (SGT) 
~D BY: Muhammad Nizam bin Alias ~~6N: 1 (02/12/202111 :44 (SGT)) 

f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authonsed Driver . 
3. lnforma~n provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholding of material facts may allow insurance companies to repudiate 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. 
s Any Jalaa raporUng may ba tabtWKI to the Ponce fgr loYIIUgeUoo . . 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archivrng 
and that copies of this report will, for a fee, be made available upon application 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. 

ACCIDENT STATEMENT 

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

02/12/2021 11 :44 (SGT) 
02/12/2021 07:53 (SGT) 
Singapore 
ALONG SENGJA ROAD BEFORE SENJA WAY JUNCTION. 
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 
Exact purpose for which vehicle was being used at time of 
accident 
Are you claiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

fl Accident report SN0721 C20008 

SLN6761G 

No 
WU ZHIHUI, ALLEN 
S8922384I 
Allen_wu_@hotmail.com 
(Phone) +65-98898227 
+65-98898227 

Kia 
Cerato 

Private use 

No - Claiming third party 
Private car 
Auto 
1600 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5121974557 

LING YUQI EUNICE 
S90062358 



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

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 

Was there any audio recorded? 

12/02/1990 
Indoor 
20/01/2011 
1 o YEARS AND 11 MONTHS 
Female 
(Phone) +65-97578787 

Allen wu @hotmail.com 
BLK 635A SENJA ROAD #19-243 

671635 
No 
Spouse 
No 

Collision - Head to Rear 
Raining 
Wet 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
Yes 
VIDEO FILE SIZE IS BIG. WILL PROVIDE TO INSURANCE 
WHEN REQUIRED. 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 

<tJ Accident report SN0721C20008 

SLQ4011K 

Private hire 
RICHARD 
(Phone) +65-87529248 

Page 2 of 9 



d,ess complement 
ddress 

rcode 
f05 nee company Name sura 
tn rure Of Damage 
('Jstails of property damaged in accident 

Noe Of Passenger (Including Driver) o. 
pASSENGER 1 

Name 
Gender 

((/ Accident report SN0721 C20008 

2 

UNKNOWN 
Female 

Page 3 of 9 



St-- ETC H PLAN 

g: {( 

'~~ETf~ PLAN 

, · it~SU,{,~'•Wi ~e Gene~I i~uran~:~ ~9n of.~ln~~~e (•~IA~) may/are permitted to collect. use,_ 
isclose and/or process my personal data/personal Information set out In this. (form) and ,nv otf:ier pttSonal Information 
t:OY.lded by me .Of po~C$$e<S,by my insurer(coilectively,the •"Pe~~, lnf~lon-) and diSdose and transfer such 
"" ... ·,~.-". ~). n.'.!o.-.: rmatKfu'ji,\filj.· insilf~s.~o'.h~~irisured ,·~.~."hfcfu.(s). inv?lved)ri this accident (all lnsurer(s) who have Insured 

;'V$hltf!(s1 -~ :th~ acdd~flt sliaU be ~ lecti-.i,'ly ,re_f ~(!:eif. to.as the ·"Insurers"), ~e Insur et$' lawyers/law fi!1115, th~ 
1 A~~nfy. of Slng,p6re_ an~ ah'y re~ntgoveni~nt;~enp/(a_uthority: (such as the polfce), for the purpo$e~S) 

~\~(};,~_;' ·•~• :,:"t•" °" ,_; _\ _ · :\_ ' .·<,;_• ' • ~/•. _ • ' -l '- • ~ \ ;_' '.1 . ,• 
:i.cl~' {i)\'prot&ln~'.ti~,1:dlin_g 3nd/or_'d~l~g rijy ~laifus i11cludlng;t~e settlemen~ of the claims and any necemry 

•,:,. ln.~sti,g<1t1op~ re_ln,ng to. the d'alms; '· 
L-"%~~:'.' . 1/!,- ·{. : ,- :, ,- _;, .. i , • 

,Jii) ·fm-cstl,atlng t.~.e :m,:ident arid/or m'I claims: · . 

.l 
,(i[i!'.~i{(t,!'!E ou~ .an~~' d

1
ealin8 wiu, 

1
my ln~~on5!(!n ~ po1i!firi3't() :any,eri~ulrleS hr(~; 

f.~, ~d~ )6iste~ng my dalms (in'cruillks tli'~ imlllng of ~ ~~espf;ndcnee; s~atements, l(lvolcts, reports or notices to me, 
'?i)\ whicn cotild invOl,e ~isdos.ti'it oF'~ ln perspnal,~atit about,me :10 bring about delivery of the same as \Wll as on the 
-~, 'e~~'fllll c.over ci'r cnvelopt"$/,n:,11 'pacl'ag6); ind/ocs ' '. ·: . ·, . 

. •':\~}i~~~;~!~rig wttlf appl lcable law in ;idmln~ ~~nsi'P"9~~ini, ~~ qlinc, and/or d~llng wtth my dalms.(collectlvelv the 
1 • · ~·Purposes" j · · · ' · ... · 

iinwt;~~<.m'c:ti~ve l~s4r.ed•v~h!Cle(;l \t1vilK-~d lf\.~his'aic1~~i{I~ t~ ln'iu;en' lawym/law,flrms, may/are permitted 
. ' . '. to,i:olltct, U~!?. dbclQ~ and/ot J!fOC~S liiy,Peisoilal lrifomutlon for one o.r more of the above Purposes; and 
~i.it;:'.f:;,i.1!(':,, ); ;-,._ fi'~ :q1:' _-,: -- n'!'-t (~, ' • :.;; :. ' 

[t) ,, ·mv f'~~qiial ~g(of ,tiauon may/a n,be dlsqosed by_ anv, ofthe l~ur~~ ar:id/or GIA to their third party servi«! providers or 
.. ;, .· , aj;cnts{(rjdu_lf;Jns tlj'elr,Ja~ ers,'.),aw firms), wblch mav. be *ed ~~de of Slng,pore, for on-e or more of the abOYe Purposes. 

'\ . ~tai '. /4 p~;s~~al l~f~m;trof ~,i ~,so::be!co~ ed arid usefto' ton:;ptfe' claims' _hls~bry for the purpose of fr .aud detection, 
in~e.s.tig~tfcri .lnd m3nagement In p'~ sent and.all Mure claims.- · 

•
1
'''' · ·_r : __ Yi"'.; 'd· -·, ," ·:./,(, ... 

1 :the Information sl?:coneded under (Ill at;,ov-e m~y b~ ~ared1/ dlsdmd: , 
(ij 10 all Insurers and/or 'any. othef,thlrd putJes that assist in ev~luatlng. investlgatln.g. contrpfflng or m.inaging fr ;)ud, 

1, , reguliitotf, taw enforcem~?l and govcrnmel'l\.ag~~~ as reasonably required for the purposes stated, or 
. fQ for ~m'pl;ing w\'th requlfements. \lndt:r any regulations, laws or coul1 orders. 

} ·1;t , ,, 
•~i{l.-.•' .. !( (I 

:1 , ... 
•, fl 

i sta~tur1r .. 
l 

Orivtr'i S,ia"jllll~t , 
(If drlvtt t, rt0I the polkyholder). 

Repo111n, Cent;.;i,;r1onn~r1 S1gna1ur~ 
N•me: NI~ 

0 11• & nme: H ()-( 'l,.D .. .., NRIC/FIN No.: q q ' }J"\" 

, , 1.(/f ~i, 

(fJ Accident report SN0721 C20008 Page 4 of 9 



SKETCH PLAN -

JOEC!t.ARATION I . I I 

I/We decfa re the foregoing part iculars are true ln'every_re'spcc:t. 

Pollcyholders Signature 
··oa1e & nme, 

1. 

(y/ Accident report SN0721 C20008 

- ~ 
Dfl~er'1 Slinnturc 
(Ir dr iver Is rtOI the polkyh*e,J 
o, 1e& lim e: ,.. (,i·, .. {('\.G""1-

'"••> 1 . , - ~ -~H.( ~r\ , 

t?!S'.5:: £4 - ~ 

t-
Acportln1 untre Personnel's s,g~turc 
N1me: 

NRIC/FIN No.: <q&i S)J'.)' 

,I 

Page 5 of 9 
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\tetiid e be _ _ 

-
COE Period(Y~ri ): 
QPPm: -
COE. Rebate Amow,t 
To~I Rebate Amount 

Thc,informnion conuined hen!in is conect as at 08 Dec 20.21 

llfci1 -
· 081Dec202ll 

- KJ:A . - . 

ill 
A~ Car. up to 16QOcc &. 197kW1(1~pJ1,· 

OK 

S281J!)33.00 
~ 9,32S..00 

- - -1, !,Ir, :11, ·1, 

'I . 
I~ 

lj1 
1!' 

~l 

II' 

I, 
} 

--
,,, 

Ii 
I~ 

,, ,, r 

I 
11f - 11, I 

1' ,111 1 =a-, 
I, 1, ]' u 

111 

I 
I I 

'II' 

1fl 
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