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SS. REC. BY.

l O " ASSIGNMENT
From: o Date: | vehNo: ;m&QQSWH ______ Yr Regn: _,HL&JQ_‘Q'_’_ o
Estimated Cost: s N TYPGI@M.CycIeIBusI Van/ Lorry [ Taxi/ Prime Mover/

OD/TP /WS /TP RES/OD RES/EVA|INV/MV Truck/Traileror -
To Inspect Vehicle No: §M,A %{’;‘HI Make: “W\MJDP\\ UA'}@" 6[\.6_ e.c _(_S"’IL./
at WOrkshop s k%SWLi K’WN p&w‘[ ‘P'L |Colour P AlC: Insured / Std / NI/ NA

H‘ ML STy | SpReading wWNE T/Radio: Insured / Std / NI/ NA
Insured LVK(‘; | EngiNo: A .
Policy No. | oMo umHRIONINGL8EY
Claims No. Gen. Cond: Good I Poor / Burnt
Simnsiads’ 1  Excess: o Steering:lJammedILeakedIBurnt or Ml

(Client's Record) Brake: Wordef/ Jammed / Leaked / Burnt or .
Make of Veh: Modi: Nil /$/Rim / STD A/Rim or o

R K R Tyre Size: Fi™) v [aﬂ((nglg

(Policy Condition) R: L

Remark: The veh had commenced its NIS | OIS | | BS/DUN/EXNOVA/GY /FS /LIZAI MIC] OHTSU [ PIR/ SUMI]
repair at the time of inspection. TOYO I@ & chs oy ow o b

Bal. or Market Value: C tk. i Eront Rear

IDAC Accident Rport: e Consistent?:Yrés‘;rrhi;w o R/Bal. L mm " R/Bal. £ mm

GIA / PR Seen: “ Consistent? : Yes or No L/Bal. I NE v mm L/Bal. mC o mm

Est. Repairs: _ days Res. Yes or No D.OA. “ ')J_\ S D.O.l 2 Y

Lum Sum: % 3Val.: Yes or No Survey held at ASUWRL AUy ASSIS

6a1 REV I REB 4 24HRS Des. of Damages : Ft /@1 OIS | NIS 1 UIC | Rooftop or

Vehicle: INJOUT | e e kb .
Date: ~ PersonContacted: | he ure 1 Chassis frame | Body Structure. affected due to collision.
- Date/Time __Action/Instruction

Repu T - K

= -~ submit prs report- - - — . - Memes " e i

- SUBMIT LUMP SUM $31oo 5DAYS. . o
RED:1500:32% o

Dale/Time, File Pass to? D : Preli. Report Days Of Repair: 5
1) o E Final Report Resurvey No. of T;rlp— B Survey Fee:
DatelTime, File Return to? A . Transportation:
2 Add Fee: D Site Insp ($ )—S+RS.__sl
I:I Interview * ) Photos
Report Format : R A D Tech. Invs ($ — ) OUem
Lump Sum/1B.I: ($ : ) I___].Weekend O )

TOTAL




SA1921BN0006 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 23/11/2021 15:06 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1(23/11/2021 15:06 (SGT))

A
(*) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

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.

OUCO 10 (1N

(RO ‘. [STOITO0

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.

- O ¥ 8 )8 I8 i {0 the je{ef. (o] ' - ) .
6. is en will befoarded by the insurs of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by imerestgd parties. ) ) ) .
7. By the Ioggemem of th‘i)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

23/11/2021 15:06 (SGT)
23/11/2021 12:00 (SGT)
Singapore

THOMSON ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Iscompany? ...
Name Of Registered Owner ... .

NRICNO
Email Address ... TR
Mobile Phone No B e
Alternative Phone No ...

VEHICLE PARTICULARS

Manufacturer
Model
oL LU L S N

Exact purpose for which vehicle was being used at time of
accident ... .

Are you <_:Iaiming under your own insurance policy for repair to
your vehicle? _

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SA1921BN0006

SMA9534H

No

LAW LEONG TAT
SXXXX724H
YANGDA84@HOTMAIL.COM
(Phone) +65-90085334
+65-90085334

Hyundai
ELANTRA AD 1.6 GLS AT (AMS)

Private use

No - Claiming third party
Private car

Auto

1591

FWD Singapore Pte. Ltd.
Comprehensive

No
PNPV2019-00010143-02
25/06/2021 - 24/06/2022

LAW LEONG TAT
SXXXX724H
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Date Of Birth
Occupation b

Date Of Driving Pass

Driving experience

Gender ...

Mobile Number

Alt. Phone Number

Email Address

Address vy

Address complemen

Postcode N

Is the driver the policyholder? ... .. ...
If No, Relationship of the Driver with the Insured .
Does Driver Own Other Vehicles? s S S S
Vehicle Registration Number 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? e,
Number of Passengers (Including Driver) ... .
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ... .

PASSENGER 1

Name ..
Gender ... ... ... i e N B TR ol e

PASSENGER 2

L Y O O SIS A
Gender ...

. PASSENGER 3

i L OO A 1 DL S S
Gender ...

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.
ATTACHMENT(S)

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

@ Accident report SA1921BN0006

24/10/1984

Indoor

19/06/2012

9 YEARS AND 5 MONTHS
Male

(Phone) +65-90085334
+65-90085334
YANGDA84@HOTMAIL.COM
BLK 679C PUNGGOL DRIVE #05-858
823679

Yes

No

Chain Collision
Raining
Wet

No
No

Yes

No

JASON LEE
Male

JOSEPHINE ONG
Female

SIM CHEOW HIN
Female

No
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1
egistration Number
.,/: ;a?]ufacturer _SMK25250
//(;vle Model _
sicle Variant -
picle Colour -
ehicle Category Private hire
‘,,amel\?fo'Ve" - e TAN HAO JUN
RIC No : B smmvmne s
Contact Number i e SOUARE)
Address G i
Address complement . ...~ :
Postcode e, :
Insurance Company Name .. -
Nature Of Damage i b SR e -
Details of property damaged in accident ... -

No. Of Passenger (Including Driver)

/ DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number . .. esedogri v SHC6987C {

Vehicle Manufacturer ... - |
Vehicle Model ... "7 ] L
Vehicle Variant ... S e - .
Vehicle Colour ... = |
Vehicle Category ... ... Taxi ,
Name of Driver ... B SRk mtnasanmarass CHEE LEE TECK ;
NRICNO ... SXXXX496F I
Contact Number ... e, =
Address ... Ty YRR S ST bpmem e ers s e s e e g
Address complement ... ... -
Postcode ... . SR N "
Insurance Company Name ... ... .. -
Nature Of Damage ...........ccocoevveeieiieoeiooeeeeeeeeeeoe -
Details of property damaged in accident ... .. ... .
No. Of Passenger (Including Driver) ... .. ... -
|
|
|
/ ;
l
el [
|
2PC
img
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SKETCH PLAN

" Daukof uccident:_ 23 I 2ol Time:  [op Locatior: Thimion  Pood

My Vehicle &: _ Si1A4 05 3y Vehicle B:__ ¢k 2525¢ Vehicle ¢:_SHC (934C
SKETCH PLAN

Plaly 14

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

gn 23 lit ){le et dhavk | y,w, 'Hit vinthe  toadiica T {nwn\ 'vmi Sertots i
vl aad el tordidisn s ‘WW‘J e 1:‘«Jf\l|s aless, el ch oo r) kt o
ﬂ“wﬂkn .L’nw_‘ & The €or tnliend wan fow.-» on(] m[T g 'fgﬂg“i-{g Cund _ﬁ,«“mJ}f
T A i wgert tnact  frow  md (o (Cor ot flan . j forat: onrd  Froen m/ {er f/l)
beclse T '!‘gvlud in 7 for (!~qu follidhen c’m; 1 o el e o arf,

Veln @ 7an o wuﬁk 7037 257
Veb c: Chew 22 70k ] STaveeTll
‘ L

I cleim ODfTP at Ah Lim Motor  [F) Claim OD{@at other workshop  [] Reporting Only
Remarks: Pjease rorward a copy of myeﬁle accident repart 0+

My worlshop : Ky (u' o

Eovo ot e @iy

& myself I

Emall address + Dorgda P40 hotmall: fom.

Mote: Please talie note that yourinsurer have 14 deys timeframe for You to submit own damage ¢lalm under
you own pollcy Kindty chieck with your own Insurar for move information,

BECLARATION
W/ ¥e dedare

foregolng particulars are true in every respact.
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle @~

]

Vehicle ta be Expc No FEEES &
Intended Deregistration Date: 25Nav 2021 = E 3y
VehiceMake 7 12 L fE I L EE R L SoWpoNG LT LT T LT Bk
VehicleModel: '  ELANTRAAD16GLSAT(AMS) = =

Primary Colour: T Black PEEEE R LR RUTERSY
Manufacturing Year: TS+ EFS s 64T TRAR AR :
EngineNo: (22 i GAFGNITRYYST ¢ 2 5 TG |
ChassisNa: - - - : - - = = = - - - - = % . - .KMHDSAICMJUABA3T3
 MaximumPowerOutput: -~ - - - - - - - - - - 93BKW (125bhp)

Open Market Value: 7 =B s b El e aslodndo . |5 T

Original Registration Date: ' ] :alum2osa), & 0 b T

First Registration Date: EEE Sumzota g I F VT

Transfer Count: 3 = = e g ] q 7 3

Actual ARF Paid: ' "SE%N $1024100 @ , N
PARF Eligibility: FE£i ves ¥ | '

PARF Eligibility Expiry Date: 24 Jun 2028

PARF Rebate Amount: _$7,480.00

COE Expiry Date:
COE Category:
COE Period(Years)
QP Paid:
COE Rebate Amount:
Total Rebate Amount:
The information contained herein is correct as at 25 Nov 2021

24 Jun2028

A - Car up to 1600ce & 97kW (130bhp)
L=

$38,001.00

$25,015.00

$32.695.00

OK
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