
/4111/13) .. _ w_~,f 
ASS. REC. BY: 

From: Date: 

Estimated Cost: 
~WS/TP~~S /~-~ RES/EVA/INV/ MV ......... . 

To Inspect Vehicle ~o: SLW J.,il(:~K. . 
at Workshop mis ~M & ~Al,G 
of o/lilp~~~~~ 
Insured: A-tl\ 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

ef~f 
ASSIGNMENT 

Truck/ Trailer or 

Make: f'lf{~~~\_.~TT.~ i,~y:r· c:c ·_· _ _J_l,~}:~= -· 
Colour 

Sp.Reading 

Eng/No: 

t!.Pttl -· · NC: Insured/ Std I NI/ NA 

?f~ . T/Radio: Insured / Std /NI/ NA 

C/No: 
Gen. Cond: Good/ {j!!,I Poor/ Burnt 

Steering: ~r /Jammed/ Leaked / Burnt or 

Brake: @er/ Jammed / Leaked / Burnt or 

Modi: Nil /e / STD AJRlm or ~ - ---- .•. ___ .. - ... 

Tyre Size: F: ( ~~.l.~ . -·------· . .. . 
R: .., .., ...... ·- -·· ·•-·- ·---- ·--· --

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

N/S 0/S OUN / EXNOVA / GY / FS /LIZA/ MIC / OHTSU / PIR / SUMI/ 

Bal. or Market Value: S(K. 
IDAC Accident Rport: Consistent?: Yes or No 

GIA / PR Seen: Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

TOYO/ YOKO or 

Front 

:::t . t---- :: 
D.O.A. ~1((~_'l,t 
Survey held at 

Des. of Damages : Frt / Rear / 0/S I NIS I U/C I Rooftop or 
CA I €, I REP. / 24 HRS 

Vehicle: IN/ OUT . . . _· .. --- ..... ffi:r ~.l .. - ---... -. -. 
Date: Person Contacted: 

Date I Time Action / Instruction 1, . (t,~/tllL u "'- tT.... J.,)...-" 

Datemme, File Pass to? 

1) 
Datemme, File Return to? 

2) 

Report Format: 

0: Prell. Report 

0: Final Report 

Lumo Sum I I.B.\: ($ 

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

.. --- · · ·· -- · ··· ·-- ...... ·-· ·-·· ···- •-· · --· . .. . 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0: Site lnsp ($__ ):_S+Rs,_s, 

($ __ . .. ) Photos 0: Tech. lnvs ($ _________ .. ); Olhers 

J I]: weekend ($ __ ....... ) r-
Tf"ITA'- f __ 



cYCLE & CARRIAGE 

CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED 
PANDAN GARDENS CUSTOMER SERVICE CENTRE 

209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 MITSUBISHI 
MOTORS 

Co Reg No: 1977014696 
Invoice Name & Address 

ESTIMATE 
GST Reg No: MR-8500111-X 

'"· .. ;· 

Owner Name & Vehicle· Info 
AIG Asia Pacific Insurance Pte. Cust No/Name /Sih Gek Hui Ann Mrs Ann Teo-Sih Ltd. ~ g No/Reg~ ate SLW2842K ; 05/02;201 MOTOR CLAIM DEPT Date In/Mileage 30/12/2021/ 0 78 SHENTON WAY #09-16 

Chassis No MMBSTA13AJH001033 AIG BUILDING 
_!ngine No 3A92UGP3340 SINGAPORE 079120 

Contact No 6419 1892 Make/Model MIT/18MY ATTRAGE 1.2 CVT 
Colour/Trim A06 COOL SILVER MET/ BK BLACK 

Account No Terms ·oate/Time ~rinted - CSE "·operator ·t· 
KAX00008 Credit 28/12/2021/ 10:21 BLK 282 / Kevin Leong 

WIPNo 
19367 

· :, . D_esc~iptfo'n"'of Goocts ( S.ervlces .,. '-·:· '· 
E PNT88000 / f 

REPLACE FRT BUMPER, FRT LH FENDER, SUPPORT & AFFECTED AREA@~ E PNT98000 
PAINT WORK ON FRT BUMPER, FRT LH FENDER & FRT SUPPORT ~})'U E PNT88000 
REMOVE & INSTALL RADIATOR, CONDENSER FOR FACILITATE REPAIR 

A 55900099 
TO TOP UP AIRCON GAS 

M SUNDRY 
PERFORM RUST PREVENTION 

.• Qty .. Unit Pric;e Qisc% Amount/ 

~O\) ~-00 

7~ ~00 

? 120.00 
(7 . 80.00 

' 

: :~~~~~:~IRING & CHASSIS ELEC~ S~ fr, n fnn) 0') fr,® 
To CARRY OUT DIAGNOSTIC CHE~~I~okfR~ skJTd:J (91 

M SUNDRY 1 

"' TO SUPPLY FRT NUMBER PLATE WITH FRAME. 

30.0~'" 

120.03,--
7 . 50.00 

M SUNDRY 
SUNDRIES 

M EMBLEM ECO~/ 
M HEADLAMP ASSY, LH er,;.:; 
M LAMP ASSY,FOG,FR LH · 
M BRACKET,FR BUMPER,LH'? / 
M GARNISH,FR BUMPER,LH 
M AIR DAM,SIDE,FR LH: 
M GRILLE,FR UNDER f '7 
M BRACKET,FR BUMPER,RH · 
M COVER,HEADLAMP SUPT PANEL X 
M FACE,FR BUMPERk/? 
M MARK,THREE-DIA ~-
M GRILLE,RADIATOR :~/rl/' 
M FENDER.FR LH ,quc 
M PANEL ASSY,FR END? 
M PANEL.HEADLAMP SUPPORT,UPR: 

Confirm & accepted by 

Authorized signatory and company stamp 

'I 

1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 

17.00 
663.00 
305.00 
13.00 

127.00 
18.00 

165.00 
13.00 
62.00 

706.00 
70.00 

557.00 
500.00 

1055.00 
66.00 

00.00 
23.00 
23.00 
23.00 
23.00 
23.00 
23.00 
23.00 
23.00 
23.00 
23.00 
23.00 
23.00 
23.00 
23.00 

17.00 
510.51 
234.85 
10.01 
97.79 
13.86 

127.05 
10.01 
47.74 

543.62 
53.90 

428.89 
385.00 
812.35 
50.82 

d document. no sfgn•ture fs required. snot Include Validity of this estimate is 14 days from date of quote. This ts a c~puter ::::;:t:s b•sed on our fnftfal fnspec; i on ::da:!:edlscovered 
Estimated costs quoted are excluding GST. We would mention that the ako~e e:omnenced Occasionally worn or dur•:~ .::rbe Informed that a 
any additional parts or labour which may be required after rep:ir wo~ s~~uld thfs o~cur. we would adv~se Y;:·fn :ash. credit car1 ::;newfng 
after work has started and needed for repairs or replacement. owe:e f the work Payment for this may : ;::eakage fn the course 0 deposit of 50% of the above estimate is payable before c~e~c::"wt~dscreen tn°the event of fnadv•~••n Page 

1 
of z 

cheque. You must also agree to pay full amount for r~ne;ath: windscreen . 
the rubber seal or other repair requiring the remova 0 
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lcLE & CARRIAGE 
/ 

CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED 
PANDAN GARDENS CUSTOMER SERVICE CENTRE 

209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 MITSUBISHI 
MOTORS 

Co Reg No 1977014696 ESTIMATE GST Reg No: MR-8500111-X 
Invoice Name l Address . Owner Name & Vehicle Info 

AIG Asia Pacific Insurance Pte. Cust No/Name /Si h Gek Hui _Ann Mrs Ann Teo-Sih 
Ltd. Reg No/Reg Date SLW2842K / os/02/2.91 - '- --MOTOR CLAIM DEPT Date In/Mileage 30/12/2021/ 0 
78 SHENTON WAY #09-16 Chassis No MMBSTA13AJH001033 AIG BUILDING ----- -· --.___ -- --- -
SINGAPORE 079120 Engine No 3A92UGP3340 
Contact No 6419 1892 Make/Model MIT/18MY ATTRAGE 1.2 CVT ---- --- -

Colour/Trim A06 COOL SILVER MET/ BK BLACK 

Account No Terms · DaJefTime Printed , CSE.' , Operator . WIPNo 
KAX00008 Credit 28/12/2021/ 10:21 BLK 282 / Kevin Leong 19367 

' ' ' Description of Goods / Services-
M REINFORCEMENT,FR BUMPER _ 

SURVEYOR NAME: 
SURVEYOR SIGNr URE: 

'1, ~f],' v< e I o 

Confirm & accepted by 

Qty 
1.00 

7% GST on 

Unit Price Disc% 
469.00 23.00 

Nett 
7074.53 

Total Payable 

Amount ,, ' 
361.13 

7,074.53 
495.22 

7,569.75 

Authorized signatory and company stamp 
hi 1 t enerated document, no signature ts required. d not i nclud" 

~al1d1ty of this estimate is 14 days from date of quote. T t~ tst~ec=~~ee:s:imate is based on our init i al inspection : ndar;e:iscovered 
Est1mated costs quoted are excluding GST. We would :en:!o~ reaair work has conmenced . occasionally worn or dama:~!.::rb: informed that• 
any additional parts or labour which may be require la e t PHowever should this occur, we would advise y:u - in cash credit card or wln9 
after work has started and needed for repairs or rep acemen • nt 0 f the work. Payment for this may b: :••=k•g• In the course of rene 
depos\t of SO% of the above estimate is payable before c~e~c:: windscreen tn the event of tnadverten r f 2 cheque . You must also agree to pay full mnount for r;ne~•th: windscreen. Page 2 0 

the rubber seal or other repai r requiring the remova 0 



sc oN21CR0002 / Cycle & Carriage Fulco Motor Dealer Pte ltd 
ENTRY DATE & TIME: 27/12/2021 17:11 (SGn 
SUBMITTED BY: Mars Ler Yeong Chemg 
VERSION: 1 (27112/2021 17:11 (SGn) 

fl 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 Authorjsed Driver 
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. 

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 falsa reporting may be ceterrad to the Police for !nve1t1gat1on 
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 archiving 
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 ......... ........ ..... .... ........... .. ....................... . 

27/12/2021 17:11 (SGT) 
27/12/202111:47 (SGT) 
Near 110, #01-237 Lengkong Tiga, Singapore 410110 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ·· ·· ··· ···· ··· ·· ··· ···· ·········· ······ ············· 

INSURED/POLICYHOLDER 

Is company? ... .......... ... ...... .......... ....................... ...... .......... ..... . 
Name Of Registered Owner ..... .... ... ........ .. ......... ...... .... .. .. ....... . 
NRICNo ........... ... ...... ..... ........ .... ... ..... .......... ........... .... .. ...... .... . 
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 ... ... .. ... .... ....... ... ... ....... • • • • • .. · · · · · · · · · · · · · · · · · · ·· · · · · · ·· · · · · 
NRICNo .. .. ... .............. ........ .... .... ···· ··· ······ ······ ·· ········ ···· ···· ··· ···· · 

<fl Accident report SCON21CR0002 

SLW2842K 

No 
SIH GEK HUI ANN MRS ANN TEO-SIH GEK HUI 
SXXXX013F 
teoteckhiang@yahoo.com.sg 
(Phone) +65-92280715 
(Home) +65-64485857 

Mitsubishi 
Attrage 

Private use 

Yes 
Private car 
Auto 
1193 

AIG Asia Pacific Insurance Pte. Ltd. 
Comprehensive 
No 
1800009211-03 

TEO TECK HIANG 
SXXXX721H 

Page 1 of22 



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 

15/10/1938 
Indoor 
06/12/1963 
58YEARS 
Male 
(Phone)+65-92280715 

teoteckhiang@yahoo.com.sg 
31 WARINGIN WALK 
SINGAPORE 
416288 
No 
Spouse 
No 

Collided into Property 
Clear 
Dry 

Was any foreign vehicle involved in the accident? ........... .. .... .. No 
Number of vehicles involved in the accident . . .. . . . . . .. . . . . . .. . . . .. . . .. . 1 
Was anybody injured in the Accident? ... .. .. . . . ... .. . . . . .... . .. ... . .. .. . .. No 
Was any injured conveyed to hospital by ambulance? ........... . 
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? ...... ................. ......... ...... ..... ....... ... .... .... . . 

CIRCUMSTANCES OF ACCIDENT 

AS I WAS MOVING OUT FROM THE PARKING LOT AND MISJUDGE OVERTURNED AND HIT INTO RACK. 

ATTACHMENT(S) 

Are accident photos available for attachment? ....... .. .... ... ..... ... Yes 
Was there any video captured by Car Camera? .. ... .... ...... ....... Yes 
Was there any audio recorded? ............ ... ....... .. ....... ... .. .. ..... ... . No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .. ... ... .... .. .. ..... .. ...... ..... ... .. ....... .... .. 
Vehicle Manufacturer ....... .... ..... ..... ......... .. ...... .. ... ... ..... ...... ..... . 
Vehicle Model .... .. .. .. ....... ...... ....... ...... .. ....... .... ·········· · ···· · .. · · · ···· · 
Vehicle Variant 
Vehicle Colour ... .... ..... .. .... ....... .. .... ... ..... ... ......... ...... .. .... ·· ·· 
Vehicle Category .. ..... .... ........ .... .... .. .............. .. .. ... ..... .... .......... . NA/Unknown 
Name of Driver .......... ....... .. ............... ...... .... .. • • • • • • • • • • .. · · · · · · · · .. · · · .. 
Contact Number ... .... ..... .... .. ... .... .... .. .. .. ....... ... • • • • • • • .. • · .. · · · · · · · 
Address .... ................ .... ... .. ............... .. ...... ..... ...... ..... ..... .......... . 
Address complement .. .. .... ..... .. ... ..... ... ..... ..... .............. ········-- ·" · 

fl Accident report SC0N21CR0002 
Page 2 of 22 
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······ ···· ·· ······· ········· ···· ·· ············· ·· -···· ···· ···· ·· ···· ····· ··· ····· · 
nee Company Name ..... ..... ... ... .... .......... ....... .... ....... .... _ .. 

re Of Damage ... ... .. .. ......... .. ..... ... .. ... ........... .... ___ ... ____ .. _. __ . _ 
Details of property damaged in accident ........ ............... .. . 
No. Of Passenger (Including Driver) ... .... ....... ....... .. ...... .... ...... . 

- Accident report SC0N21CR0002 
Page 3 of 22 I 
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SKETCH PLAN 
IMPORTANT NATIS«E 

1. UCctstlY !ho dotaila of the accldenl lo •PNC! up lhe clthw proees1. 
2

• lhll Formm.111 be c0 mR!P1U by the PoHcyhpld,c lhl AulhO[!Hd Q'IYJc. 
3
. lnfOffllllion PIOY~ m.ist be II truthful accu,11111 RPll!blt, Any w llful ffllrctpte11nta11on or wlhholding of m11er111 flCtl rrey 

•low 1n,urance carrpanJes to CtPYdl••• pgHcv Uab(Uty. 
"'· 1he ilsue and ICCeplance of Iha Form by ln1urance C0"l)anle1 II not an adrntliOn of polcy labllly on the P1rt of the lnauranc:. corrc,aniu. 
5· Any hlJ• ~mutlos may l>9 rotorrpg 1° tho Po(lco tor 1nvnt1gat(on. 
8. 1M report w I be forwarded by tho Insurers of !he .G" Rlcorcf1 Cantre ntabllhtd by the General ln1ur1nce A11oclltlon 
of Singapore (CM) for archivi!i and that c;opiu of this report w ii for I fee be,_,. evallblt uPon application by interest-«! parUn. 
7. By the lodoerrent of this report to the 1n1urers, you hereby conaent to 1he arctllving of thll report at the centre and to CopiN of Ille 
report being mtde avallt>le aforesaid. 
8. Conaent under tho Personal Data Protection Act (PDPAJ 
1 underatand, aeknow ledge, agree and conaent lhat : 
(a) Mt insurer • ffli workshop and the General hsurance Auoclation of Singapore ("GIA·, may/Ire permtted to coleci, use, dlscloM 
and/or.proceu ffli,pe,-onal do~,•~• ilforn-etion aot out In lhil [fomt and any other paraonal ilformatlon provided by n-e or 
POS&eHod by ffl/ insurer (colactively the 'Personal Information•) and disclose and tranafer auch Atraonal lnforml1lon to al in1urer(1) 
who have insured vehicle(s) involved n this accidonl (al wi1urer(1) who nave Insured vehlclll(s) lnvo~od in 1h11 accident 1h11 be 
colloctlvoly reforrod to as the ·1nsurer1·1., the h1urera· 1aw rersllaw firnw, the Monetary Authority of Si,gapore and eny relriant 
9overnqnt agencylau1horiy (auch II the poke). for the purposa(s) of : 
(Q procesai!i, handing and/or cleaing w lh ffl/ clans including the 1ettlelrent of the clans and any n.ec:euary lnvoatigalions rotating to 
the claims: 
(Ii) lnYOSlQali1g the aecldent lnclfor '"' clafrnl: 
(Ii) carryitg out and/or cleaing w ln ffff 1n1truct1on1 or rnpollding 10 any enquiries by ,re; 
(iv) aclrrinlsterlng ny clalrra (inc"ding the mailing or correspondel\Cjt_ 11aterren11. lnvotces. reports or notices 10 mt, w hlch could involve 
cllscbsure of certain personal data about rre lo brilg aboul dOivery of the aarre as wel o, on the external eover of envelopeslmd 
paclcagn): •~or 
(Y) con,,lylng w ilh applcabla law ii adrrinlstoring, p,oceuing, halldlillg andlo, dea"'9 w ilh ffl/ cllrn1. 
(collecw.ely the •Purposes·> 
(b) al inaurer(s) who have ilsured vahiclo(a} lnvot.-od In this occident and the Insurers' llwyeraAaw firms. rrey/ate permlted lo collct, 
uso. dlsclole and/or proce.s ffl/ Aaraonal Information for one or rrore or the above F\lrposes: and 
(c) fflJ Atrsonal lnfortNlion may/can be cllSclosod by any O, 1he Insurers and/or G" 10 thei' lhlrd patty service providers or agents 
{incklding their llwyerallaw firm1), which rray be sled Ql/lllde of Singapore, for one or m:ire or the above A11posoa. 

~0.21 
~!( ~QC" 

..:,;.----~-~-~-::--'.:-:"'.--:-7-::--:-
Dr Ivor' a Signature (r clrNer is not lh• Pollcyhclcler) / DIiie 
& Tme \~ •').~ 

VWnnsed by Reporting Centro 
Rt11onnel 

I 
• • 1 I • r 

I ·r 

- .;. J,...J.-1--4-, ··•- ....... ' ,, .. -· 
.. ,......., - .. ~ - ". I ., •~• : 

,! 

<fl Accident report SCON2'1CR0002 
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DeKrlbe Cln:umltlnces of the Accident 
A.s 1 \,.JG_<;. ""°" i\1 < cJ"4- -tr.> \'\I\ -I-ho Dal'_l:.i~r. 

..J I J ov e..-tiv-"' Sri.. IM,I h"i-i \V\to t-a,_k . 
.::t-

Doclaratlon 

11\/Vo declare tho foreoolnQ par1icullra aro ll'uei In every rw1pec:t. 

l)-hlor'1,Signature (I drtler la not lho Policyt,older) I Cllte 

&ln \~l>f 

., Accident report SC0N21 CR0002 

kt and MIS1 ... d11ll 
- 1 

Wllnossod by Raporttng <:entre 
F\traonnol 
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> Back to One~rlna < 

~r,gul,- PARFICQ~ R•bat• ~r R~stertd Ve~•-

PAR£ Ellgibilltv: Yes 1, 

PARF Eligibility ~x~ ry O.atc _. - --. 04 Feb 20281 

COE Period(Ye.an) : 
Q P P.aid: 
COE Reb~tc Amount 
Total Reb.1te Amount: 

1ihc infor~t ion coouined he~in is con'Kt ,H .at 31 Dec 2021 

- -.-- - - -' --=-I 

$3.750.~ 111i 

OK 

• 11. -...- - ',1 ,_-=:,,, 

A- ur up to 1600cc & 97kW l130t#lp) ' 11 1, 

10 11 

$41,400.00 II 

$25.232(00 

S.2~91U)O 

l(,J 
'11 

-;ii 

I 11 
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