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_p1113) wef 
·'ti.ss. REC. BY: . 

REF: 0 110131-1,f/f( }f 
From: Date: 

Estimated Cost: 

WS / TP / ~-; RES / EVA/ INV I MV 

To Inspect Vehicle No: Sfilb( 5'1~ 1$ 
at Workshop m/s . ,'~-~ li¼ ' 'it _ 
of ~Po-X>~! C,..Pt(}.f;yf;rJ 
Insured: • / lti 
Policy No. 

Claims No. 

Sum Insured: Excess: 
-· ... -- .. 

(Client's Record) 
Make of Veh: 

(Policy Condition) 
Remark: The veh had commenced its 

repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

70K. 
Consistent?: Yes or No 

Consistent?: Yes or No 

days 

% 

Res.: Yes or No 

3 Val.: Yes or No 

ASSIGNMENT 

... . Veh No: _S..rtl(l.~S~7 -· . Yr Regn: ,.).f)J~ / ,-Jot/ 
Type:@r / M.Cycle /Bus/ ~an / Lorry_/ Taxi/ Prime Mover I 

Truck/ Trailer or 

ftl ,-·lrr,R~fJ-·1·~~1- ... c.c ___ JI~) ____ _ 
- · . - ..... ... . ···· ···-·. 

Make: 

ff'.~. A/C: Insured / Std I NI / NA Colour 

Sp.Reading 

Eng/No: 
?-Ol1si T/Radio: Insured/ Std/ NI / NA 

C/No: 
Gen. Cond: Good@/ Poor/ Burnt 

Steering: Gt I Jammed I Leaked/ Burnt or 

Brake: Br I Jammed I Leaked / Burnt or 

Modi : Nil /~ / STD A/Rim or / 

TyreSize: F: f ~},~..--R_I~ 
R: ., •. A .. 

BS/ OUN/ EXNOVA I GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO~ or ·-· --·-- .. -- ·- ·- .. - ·- ·• -· --·- -· - ·· ..... . . . 

Front Rear ... ~:::: .. l ·-- :: . :::: ~-~--:: 
D.O.A. J..8/n.,,2\ D.0.1. Y7!(J~2L __ _ 
Survey held at cru {}CJ . 

CA I @,, I REP. / 24 HRS 
Vehicle: IN/ OUT 

Des. of ~amag~s e,, Rear I 0/S / N/S / U/C / Rooftop or 

Date: Person Contacted: 

Date I Time Action / Instruction 
)i...(~ /.p12... U Pl r, ..-lf1 I(_ 

Date/Time, File Pass to? 

1) 

Date/Time, File Return to? 

2) 

Report Format: 

0: Prell. Report 

D= Final Report 

Lump Sum/ I.B.1: ($ ) 

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,_s1 

0: Interview ($ .. _ .. _ _ _ .. ) Photos 

0: Tech. lnvs ($ -·-------·--- ); Others 

0: Weekend ($ _ ·-· ___ .. _____ . 
TOTAL [ 

0268632887SG
900

30/12/21@4.44pm revert to AIG via Merimen.
30/12/21@5.01pm Kok Chong informed C/A via Merimen.
31/12/21@9.49am Informed Edwin C/A & ex:$900 by email.
10/02/22@3.29pm confirmed with Larry final fig $11821.37, 9 days. (Red $2961.95, 20%)

9

9

3

MER-OD
11821.37
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fa~cARRIAGE 

to Reg No 1977014696 

' 
rcvtlLE & CARRIAGE AUTOMOTIVE PTE LIMITED 
PANDAN GARDENS CUSTOMER SERVICE CENTRE 

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

ESTIMATE GST Reg No: MR-8500111-X 
Invoice Name & Address ' Owner Name & Vehicle Info 

AIG Asia Pacific Insurance Pte. Cust No/Name /Mr Kamaruddin Bin Md Sahabudin 
Ltd. Reg No/Reg Date SMQ598~ / 26/11/201 --MOTOR CLAIM DEPT Date In/Mileage I 206759 
78 SHENTON WAY #09-16 Chassis No MMBSTA13AKH002532 AIG BUILDING -~ 

Engine No 3A92UHX6365 SINGAPORE 079120 --Contact No 6419 1892 Make/Model MIT/19MY ATTRAGE 1.2 CVT -
Colour/Trim P57 WINE RED PEARL/ BK BLACK 

Account No · Te,tns Date'rrime Prin~d WIPNo 
KAX00008 Credit 28/12/2021/ 18:01 BLE 261 / Edwin Caina 19394 

, , · ·~ Qescription of Goods 'f Services : ,, ·. . ._ , ' Qty;. Unit Price Disc% Amount, 
E PNT88000 / 9 / ./ V )t-'<1b 3]$0.00 

RENEW FR BUMPER , FR SUPPORT , BONNET , LHF FENDER & RHF FENDER @CfJO 'j,... \ QI / 
REPAIR LHF A PILLAR, RHF A PILLAR & RHF DOOR c,r. 

E PNT98000 f_ / IL- r'-- < 1 r').:~O 2 .00 
RESPRAY FR BUMP{R , FR SUPPORT , BONNET , LHF FENDER , RHF FENDER @) S\J j 1 
LHF A PILLAR' , RHF A PILLAR & RHF DOOR, 

E PNT88000 - l 
REMOVE & REFIT AC COND & RADIATOR 

M SUNDRY 
TOP UP AC GAS 

A 
5
~~~~~

9
iIRING ELECTRICAL ~@l~@ A 10028901 

TO CARRY OUT DIAGNOSTIC CHE I O R S T c:J. 
M SUNDRY 

SUPPLY FR NUMBER PLATE WITH CASING\.~/ 
M SUNDRY 

APPLY ANTI CORROSION ON AFFECTED AREAS 
M SUNDRY 

SUPPLY BODY PNL SEALANT 
M SUNDRY 

Sundries A~ 
M FACE,FR BUMPERlJC.i"': 
M CLIP,FR BUMPER~ ? 
M COVER,HEADLAMP SUPT PANEL· 
M BRACKET, FR BUMPER, LH ./ 
M BRACKET,FR BUMPER,RHc,11-
M GRILLE,FR UNDER~ 

706.00 
4.00 

62.00 
13.00 
13.00 

100.oy 
80.~ 

30.,.,. 

120.ogr 

so.or 

~o 4~ 
'fo yo/~ 

20.ay 

543.62 
15.40 
47.74 
10.01 
10.01 

M GARNISH,FR BUMPER,LH~ 
M GARNISH,FR BUMPER,RH // 
M TOW COVER,FR BUMPER~ 
M MARK.THREE-DIA~/ 

1.00 
5.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 

165.00 
127.00 
127.00 
12.00 
70.00 

557.00 

23.00 
23.00 
23.00 
23.00 
23.00 
23.00 
23.00 
23.00 
23.00 
23.00 
23.00 

127.05 
97.79 
97.79 
9.24 

53.90 
428.89 M GRILLE,RADIATORO'(A./ 

Confirm & accepted by 

Author;zed signatory and company stamp 

Validity of this estimate is 14 days from date of quote. This ts a computer generated document, no signature is required . . 
ES t imated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not include 
any additional parts or labour which may be required after repair work has conmenced. Occasionally worn or damaged parts are discovered 
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informeddt:~t a 
deposit of 50% of the above estimate ts payable before conmencement of the work. Payment for this may be made in cash. credit car i 
cheque. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renew ng 
the rubber seal or other repair requiring the removal of the windscreen. 
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·~ Je & CARRIAGE 
I 

''cY'tLE & CARRIAGE AUTOMOTIVE PTE LIMITED 
PANDAN GARDENS CUSTOMER SERVICE CENTRE 

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

Reg No • 197701469G ESTIMATE GST Reg No: MR-8500111-X I 

I Invoice Name & Address , ',;'' ~· "" .,. Owner Nam~ & Vehicle Info 
Cust No/Name 

j /Mr Kamaruddin Bin Md Sahabudin I AIG Asia Pacific Insurance Pte. I 

Ltd. Reg No/Reg Date ~ 959878 / 26/11/201 - ---
MOTOR CLAIM DEPT Date In/Mileage 1 I 206759 
78 SHENTON WAY #09-16 Chassis No jMMBSTA13AKH002532 - --AIG BUILDING 

Engine No j3A92UHX6365 SINGAPORE 079120 
Contact No 6419 1892 Make/Model jMIT/19MY A_I~ AGE~ 2J:VT _ - -------------- " 

Colour/Trim !P57 WINE RED PEARL/ BK BLACK 

Account No Terms oaiemme Printed ''C$.E Operator WIP~o 
KAX00008 Credit 28/12/2021/ 18:01 BLE 261 / Edwin Caina 19394 

DescriptiQri of Goods I Ser:vices • .• ,. , .,. ,. ' · : ·· ,Qty U,nif Price Disc% 
M HOOD ~- q 
M HINGE,HOOD,LH • 
M HINGE,HOOD,RH.f.t / 
M INSULATOR,HOODffe-' 
M CLIP,HOOD INSULATORJ\,1-A- / 
M LATCH, HOOD.f.~ .,,.,-
M FENDER, FR LH f t(GLi.,., 
M FENDER, FR RH ~14.f. / 
M SHIELD,FR WHEELHOUSE,LH'i. 
M SHIELD,FR WHEELHOUSE,RH7"-
M CLIP, INNERSHIELD~ / .. 
M PANEL ASSY, FR END • 
M PANEL,HEADLAMP SUPPO~,UPR 
M HEADLAMP ASSY, LH Cfl,, 
M HEADLAMP ASSY, RH (fl-: 
M LAMP ASSY,FOG,FR LH • 
M LAMP ASSY,FOG,FR LH 
M GARNISH,FR PILLAR,LH ? 
M GARNISH,FR PILLAR,RH~ 
M GARNISH,FR FENDER'? --, 
M CONDENSER ASSY,ALC REFRIGE -
M PANEL,AIR GUIDE ~/ 
M RADIATOR ASSY 
M FAN,COOLING -, 
M SHROUD,COOLING FAN-?· 
M MOTOR,COOLING FAN - "? 
M TANK,WINDSHIELD WASHER· 
M EMBLEM ECO ,V.. / 
M LLC 4L ,._,,./ 

Confirm & accepted by 

1.00 
1.00 
1.00 
1.00 
6.00 
1.00 
1.00 
1.00 
1.00 
1.00 

r----1...-- ---=:--il"'T'"°- - -----=r.:,, .00 

y 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice· basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

:~ 
.00 
.00 
.00 
.oo 
.00 
.oo 
.00 
.00 

-----------------1' .00 
1.00 
1.00 
1.00 
1.00 
2.00 
1.00 

737.00 23.00 
56.00 23.00 
56.00 23.00 

177 .00 23.00 
3.00 23.00 

69.00 23.00 
500.00 23.00 
500.00 23.00 
98.00 23.00 
98.00 23.00 
4.00 23.00 

1055.00 23.00 
',66.00 23.00 
663.00 23.00 
663.00 23.00 
305.00 23.00 
305.00 23.00 
30.00 23.00 
30.00 23 : 00 
65.00 ~23.00 

762.00 23.00 
112.00 23.00 
972.00 23.00 

77 .oo 23.00 
131.00 23.00 
484.00 23.00 

75.00 23.00 
17 .oo 00.00 
26.00 23.00 

SURVEYOR NAME : 1--~,.c:::;:~1--_ _ __:,__ 

SURVEYORS 

DATE: __ r-i-;:rlr:-!...:._:_- ---
REMARKS : Nett ~evte- '61-re-~-:--:-:::Tf>=-=-=- -1--:;.;-;~~---332.ss 

Authorized signatory and company stamp 
.,&e Total Payable 

Amount , 
567.49 
43.12 
43.12 

136.29 
13.86 
53.13 

385.00 
385.00 

tr 75.46 
75.46 
36.96 

812.35 
50.82 

510.51 
510.51 
234.85 
234.85 
23.10 
23.10 

100.10 
586.74 
86.24 

748.44 
59.29 

100.87 
372. 68 

57.75 
34.00 
20.02 

14,332.55 
1003.28 

15,335.83 

~al~dity of this estimate ts 14 days from date of quote. This ts a computer generated document no signature is required st 
mated_costs quoted are excluding GST. We would mention that the above estimate is based on'our initial inspection and does not include 
additional parts or labour which may be required after repair work has conmenced. Occasionally worn or damaged parts are discovered 

deper_wtorkf has started and needed for repairs or replacement. However, should this occur, we would advise you . Please be informed that a 
~ 1 o ~• ~ll b t · i cheq y • ea ove es 1mate s payable before conmencement of the work. Payment for this may be made i n cash, credit card or 

the uebb ou must also agree to pay full amount for renewal of the windscreen tn the event of inadvertent breakage i n the course of renewing 
ru er seal or other repair requiring the removal of the windscreen. 

Page 2 of 2 

I 

I 

l 



ICS0004 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD 
DATE & TIME: 28/12/2021 16:21 (SGT) 

TTED BY: TAN SHIEH YUEN 
N: 1 (28/12/202116:21 (SGT)) 

{If 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(.Qr the Authorised Pdyer 
3. Information provided must be as truthful and accvrate as possible. Any wilful misrepresentation or wltholdlng 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 false reporting may be referred to the ponce for lovestlgatloo, 
6. This report wili 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 

28/12/2021 16:21 (SGT) 
28/12/2021 13:48 (SGT) 
CTE, Singapore 
CTE TOWARDS AYE (14.SKM) 
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 

\'!=HICLE PARTICULAR,S 

Manufacturer 
Model ....... .. , ....... ... .. .. .... ..... ... .. ...... ...... .. ... ... ... ...... . . 
Variant .. .... ..... .... .... .... ... .......... .... ... .. ..... .... ... ......... .. 
Exact purpose for which vehicle was being used at time of 
accident ...... .. .... ..... .. j... .. .. .. ... .. . . .. .. .... ............. ... .. .... . . .. 
Are you claiming under your own insurance policy for repair to 
your vehicle? ...... .... .. .. .. { .. .. .......... .......... .... ...... ....... ............ ... . 
Vehicle Category ..... ..... J ........ . . .. . . ... . . . .. . .. .. ..... . ... .. ..... • . .. .. . .. • • 

Transmission ..... .... .... ..... ... ' . , ..... ,, .... . , ., ..... ,. .. . , .... . ' .... , . , .. . , ...... ' .. 
cc ., .. .. . ,, , .,,.,. , .. ...... .. , ... .. ..... ........ ............ ... ,. ,. , ... , , .,,, ., ..... ..... . 

INSURANCE COMPANY 

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

DRIVER 

Name of Driver .. ... . . .. .. . . . . . . .. . . . .. . . .... .. _ .. ...... ...... . .. .. . .. 
NRIC No ..... . .. . ..... . . .. ... .... ... .... ..... .. ..... ... .. . 

Accident report SC 1 A21 CS0004 

SMQ5987B 

No 
KAMARUDDIN BIN MD SAHABUDIN 
SXXXX097I 
KAMARUDOIN2258@GMAIL.COM 
(Phone)+65-92229640 
+65-92229640 

Mitsubishi 
Attrage 

Private use 

Yes 
Private car 
Auto 
1193 

AIG Asia Pacific Insurance Pte. Ltd. 
Comprehensive 
No 
1900250683-02 

RAZI UDDIN BIN KAMARUDDIN 
SXXXX401D 

Page 1 of 11 



h ... . ... . 
tlon .. ..... .. .. .. ...... ......... ... ... .... ...... ........ ... .. .. .... .... ... ... .. 

Of Driving Pass ..... ...... ...... .. .... ... ..... ..... .... ..... .. ........ ... ... .. . 
·ng experience .... ........ ........ ...... ...... .. ... ... .... ........ .. ........ ... . .. 

nder ... ......... . .. ... ...... ... ... .. .. .... ....... .... ....... .. ...... ...... .... ... .. 
bile Number .... ... ... ... ... ........... .. ..... .. .... .. ... .. .. ...... ... ......... . . 

Nt. 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? 

PASSENGER 1 

Name 
Gender .. 

DETAILS OF POLICE ACTiON . 

17/10/1997 
Indoor 
11/06/2019 
2 YEARS AND 6 MONTHS 
Male 
(Phone)+65-92229640 

KAMARUDDIN2258@GMAIL.COM 
BLK 307 WOODLANDS AVENUE 1 #07-301 

730307 
No 
Child 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

KAMARUDDIN BIN MD SAHABUDIN 
Male 

Was the accident reported to the police? .. .. . ... . . . .. ..... .. .. ... ..... No 
Was notice of intended Prosecution given? .. .. .. .. . . .. .. . .. . ... ..... . No 
If yes, against whom? .. . .. ................ ... .... .... .. ... ...... . 

CIRCUMSTANCES OF ACCIDENT 

REFER TO ATTACHMENT 

A TT ACHMENT(S) 

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

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

(l(/ Accident report SC1A21CS0004 

SLV130A 

Private car 

Page 2 of 11 



.. .. .. ·· ····· ......... , .. . ' 

s ...... ···· ··•· .... ··· ·· ·· ··· ·--·-- ···-- ······ ··· ·• .. , .... .... .. .. ... .. .... . 
ss complement ... .. .... ...... ...... .. ... ......... .... ... .... ..... ... .. ... .. . . 

code ................ ... .... .... .. ... .... .... ...... ... ... .. ............... ... ..... . 
urance Company Name .......... .. ... ............ ... .... ... .... ............. . 

ature Of Damage ... .... .... .. .. . .. ... ... ... ........ ... ... .. .. .............. . . 
etails of property damaged in accident . . . . . .. . . .. . .. . . . . .. . ....... .. . 

No. Of Passenger (Including Driver) ... .... ... ... .... ..... .. ... .. .. . .. .. .. 

. ··· ·· ···••o,·· ·· · ······ ·· ··· ·· ···· ······ •• ...... ... .... .. . . MR HONG 
(Phone) +65-96697769 

J 



SKETCH PLAN 

JlJIPORTANT NOTICE 

1. Aease report correctly the details of the accident to speed up the claims process. 
2. This Form Ill.ISi be completed by the Policyholder and/or the Authorised Driver. 

3. Information provided rrust be as truthful and accurate as poss Ible. Any wilful ms representation or withholding of material facts may 
allow insurance corrpanies to repudiate policy liability. 

4. The issue and acceptance of this Form by insurance corrpanies is not an admission of policy liability on the part of the insurance 
cofll)anies. 

5. Any false reporting may be referred to the Pollce for Investigation. 

6. The 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. 

8. Consent under the Personal Data Protection Act (POPA) 
I understand, acknowledge, agree and consent that : 

(a) Mi insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permtted to collect, use, disclose 
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or 
possessed by my insurer (collectively the "Personal Information") and disclose and transfer such Personal Information to all insurer(s) 
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be 
collectively referred to as the "Insurers") , the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant 
government agency/authority (such as the police), for the purpose(s) of: 
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to 
the claims; 
(ii) investigating the accident and/or my claims; 
(iiQ carrying out and/or dealing with my instructions or responding to any enquiries by me; 
(iv) adrrinistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve 
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail 
packages); and/or 
(v) cofll)lying with appficable law in admnistering, processing, handling and/or dealing with my claims. 
(collectively the "Purposes") 
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firrrs, may/are permtted to collect, 
use, disclose and/or process my Personal Information for one or more of the above Purposes; and 
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents 
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes. 

'OJ 
Policyholder's Signature / Date & 
lime 

Driver's Signature (If driver is not the policyholder) / Date 
&lime 

Witnessed by Reporting Centre 
Personnel 



· s of the Ac · 

Declaration 

VWe declare the foregoing particulars are true in every respect. 

ru 
Policyholder's Signature I Date & 
lirre 

Driver's Signature (If driver Is not the policyholder) / Date 
& lirre 

Witnessed by Reporting Centre 
Personnel 





> 'Bfck to 10neMotor1n, - .l 

-
' - - - - - ./ ' 
E~ulte ,PARF'1:0E Rebat•_fctr R~lsblrwd V.t.lda I -- -- - --

~lcletobe ~ --=-'--...------~•--,---..----,.._,_;No:.::. ~ ---------------------------
bih:idt:d Oerqfstr3tion ~ ; 30-9ec_2021 

~le·Mae:: = MITSUBISHI -~-,,-------------------------~---.......a-~k;Je I Mode I: _ =-. _,TTRAGE 1.2CVT --.,,...-=-----........ ~-____,;;-:-~---------'""""""e....:aa.-.,,._,,,--;._-~-Primay Cobr: ,lfed ., - - ------:-'-"§C"-------~__,,.,-----.....,...-=-----"1~1!11: Vear:: - - - 2019~ = 
Engine Illa: _ _ _ ~YHX6365 

Chasis No.. _ 'MMBSTA13AKHQ025~ ~----::--~~ ----"---c,----_,.. ........ -ae..--~ - - __ ,,,.. - - --
- ___ Mmn,m~1QµtpA: 59.0kW(79bhp)~ -~- - -

I Open Ma-Jcet v~ -- - $13.S!U.OO 
' -or;i;. Rqisbati~ Oat~ . 26 NOif 1oi9 ---
1 _ fi~ R_:lhb-atim Date:__ 26 MCM 2019 
1

1 

Tr.111sfer Caunt _ _ _ 
Acbgl ARF Put $5,000.00 

PARF EH1ibility: 
PARF Eli&ibility Expiry O;at~ 
PARF Reb;iteAmount: 

CO£ Cxpiry D.ite: 
COEutqory: - , 

COE Period(Y~): 
QP P;a_id: 
COE Rebate Amount 
Tobi Rebate Amo1a1t 

The infonn.ation cont.tined herein is correct ;as .i.t :r> Dec 2021 

Yes 
- = - --'==- - ---=- - ., 

25NOY 2029 
_,..__ - --- --

$3,750.00 

-
25NDV2029 --- --- - -
A- ur up to 1600cc & 97kW (130bhp) 

10 
- - -

OK 

$,JOJXXl.00 
$23.716.00 
$27;.466.00 
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