oy wef D | Reps | o
----- - NS/INC22000782/Rqy3
ASS. REC. BY: %M- i ) %3k
[ o ASSIGNMENT *
From: o Date: L __ | VenNe: _\_S.H'Q_S%—“ P _ YrRegn: 2o\0\ 1 PEC
Estimated Cost: s

QDITP WSITPRES OD ESIEVA INVIMV

sup sH1P

To Inspect Vehicle No:

at Workshop m/s 5(‘&\')@ B
of o, k). ludfe w )
Insured: NTWL o
Policy No. 4 o
CimsNo. _ MT/1159064-002. .
Sumlnsured: Excess: L

(Client's Record)
Make of Veh:

(Policy Condition) -
Remark: The veh had commenced its NS | ors

repair at the time of inspection.
— T

Bal. or Market Value: o %/
IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: “Consistent? : Yes or No
Est. Repairs: 6 days Res.. Yes or No
Lum Sum: | % 3 Val: Yes or No

CA 1 REV | REP. | 24 HRS

Date: Person Contacted:

Date / Time

Vehicle: IN/OUT

Type: M.Car | MGycle | Bus / Van/ Lorry.@l Prime Mover/
Truck/ Trailer or

Make:  “T) Mﬂl) Iz KLV( c.c _[_Qk
Colour AC: InsuredIStdINIINA
Sp.Reading LH-('U{{S TIRadio: Insured / Std / NI/ NA
Eng/No: o L
N JTOKR Put03s 1«9

Gen. Cond: Good I Poor / Burnt
Steering: |nGrdep! Jammed | Leaked / Burnt or
Brake: @erl Jammed / Leaked / Burnt or
Modi: Nil /@/Ri® / STD A/RRim or

(%/llk’w{

Tyre Size: F:
R: o

BS/DUN EXNOVA/ GY I FS ] LIZA/ MIC | OHTSU / PIR / SUMI/
TOYO/YOKO or

SAILAN) o
Eront Rear -
R/Bal. é mm R/Bal. mm
1 Y - UBal. o
DOA 99 l’“ 1[1’_1: DOL g [945,;_
Survey held at STRA)EN _

Des. of Damages : Frt i@ | OIS | NIS | UIC | Rooftop or

The UIC l Chassis frame I Body Structure affected due to colhsuon

__Action / Instruction

We will be advising our Principal a “cost of repalr of L/S $2 750
subject to their approval: (Red $‘r7783 50, 87%) co -

Date/Time, File Pass to?

1 28/02 Typist

DatelTime, File Return to?

: Preli. Report
: Final Report

2

ReportFormat: TP
Lump Sum/1.B.l: ($ T

Resurvey No.of Trip: 1 Survey Fee: f_—__—_—_-—
' Transportation: o
Add Fee: :Sitelnsp (¢ )—s+RS_S |
: Interview (¢ ) Photes I
::Tech. Invs ($_ ),i Others A
A r_yWeekend ($ ) L———————

Days Of Repair:

00 /- W|th 6 days of repalr

6




SIMRT

AUTOMOTIVE

Case Details

Insurance Company Name : NTUC Income Insurance Co-operative

Case Reference Number : Company Type : Strides Taxi Pte Ltd Ltd
TAX/01/22/2040 ] W—
Type of Repair : Accident Repair Estimation ID : EST-17280-ID Accident Date and Time : 19/01/2022 10:35
Vehicle Registration Number : Assigned By : Taxi Claims Manager Vehicle Age(in Months) : 49
SHB5871P Team
Documents / Photographs
L View Documents / Photographs Total Documents: 0
Estimation Details
Spare Part's Cost Detail
SMRT Recommendation Surveyor Approval
BOM Costing Portion Material Part Name Qty ' List List Dis(%) Final Repair/ Surveyor Surveyor Repair/Replace Remarks
Type Type Number Price Price($) Price($) Replace Quantity  Final
Per Price($)
Unit($)
One  Main COVER, RR 1 423.90 423.90 25.00 317.92 Replace 1 317.92 Replace v UK /
Time BUMPER ASSY
Key
In
One  Main REAR BUMPER 1 318.80 318.80 25.00 239.10 Replace 0 0 Check Vi q-
Time REINFORCEMENT
Key
In
One Main PAD, RR 2 3.80 7.60 25.00 5.70 Replace 2 5.70 Replace « & ' . /
Time BUMPER, RH & i
Key LH,1
In
One Main PAD, RR 2 3.80 7.60 25.00 5.70 Replace 7~
2 5.70 Repl
Time BUMPER, RH & eplace v WL~
Key LH,2
In
One  Main PAD, RR 2 3.80 7.60 25.00 5.70 Replace
2 £
Time BUMPER, RH & 5.70 Replace v '-M/
Key LH,3
In
One Main PAD, RR 3 2.20 6.60 25.00 4.95 Replace
3 4.95 Repl
Time : BUMPER, CTR 9 eplace v Na 77T
Key
In
O-ne Main SEAL, RR 2 11.00 22.00 25.00 16.50 Replace 0 0 Not Give + lﬂ\ ’
Time BUMPER ARM, ,
Key RH & LH
In }
One Main RETAINER, RR 1 112.70 112.70 25.00 84.53 Replace 0 0 Check - 7
Time BUMPER, RH -
Key (
In ]
One  Main RETAINER, RR 1 111.50 111.50 25.00 83.63 Replace - /\ P
Time BUMPER, LH 0 0 NotGive v NE N
Key
In
Total Spare Part Cost 11,667.10 Surveyor Total 1,599.06
Lump Sum Discount (%) 0.00 Lump Sum Dis (%) 20

Final Spare Part Cost 9,333.68 Final Sur Total  1,279.25

L.




BOM
Type

22, 10:UY

Costing Portion Material
Type Number

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Part Name

CLIPS PIECE, FRT
& RR BUMPER

GUARD, RR
BUMPER, LOWER

FILLER, RR
BUMPER, RH

FILLER, RR
BUMPER, LH

COVER, GUARD
RR BUMPER
LOWER

SENSOR
REVERSE

ANTENNA,

ELECTRICAL KEY

LENS & BODY,
REAR
COMBINATION
LAMP , RH

LENS & BODY,
REAR
COMBINATION
LAMP, LH

LENS & BODY
ASSY, RR
BUMPER, RH

LENS & BODY
ASSY, RR
BUMPER, LH

COVER, REAR
COMBINATION
LAMP, RH

COVER, REAR
COMBINATION
LAMP, LH

COVER, REAR
FLOOR UNDER,
RH

COVER, REAR
FLOOR UNDER,
LH

SMRT Recommendation

Qty List
Price
Per
Unit($)
10 1.50
1 558.30
1 119.90
1 119.90
1 14.80
1 180.00
1 60.30
1 438.10
1 438.10
1 486.80
1 486.80
1 54.00
1 54.00
1 169.50
1 234.30

nttps://vacsweb.smrt.com.sg/Estimation.aspx

List
Price($)

15.00

558.30

119.90

119.90

14.80

180.00

60.30

438.10

438.10

486.80

486.80

54.00

54.00

169.50

234.30

Dis(%)

25.00

25.00

25.00

25.00

25.00

0.00

10.00

10.00

10.00

10.00

10.00

25.00

25.00

25.00

25.00

Total Spare Part Cost

Lump Sum Discount (%)

Final
Price($)

11.25

418.72

89.93

89.93

11.10

180.00

54.27

394.29

394.29

438.12

438.12

40.50

40.50

127.13

175.73

11,667.10

0.00

ok

Repair/

Replace

Replace

Replace

Replace

Replace !

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Surveyor Approval

Surveyor  Surveyor  Repair/Replace
Quantity Final
Price($)
10 11.25 Replace v
1 41 8',72 Replace v
0 0 Not Give v
0 0 Not Give v
0 0 Not Give v
0 0 Check v
0 0 Check v
0 0 Not Give v
07 0 Not Give v
0 0 Not Give v
0 0 Not Give v
0 0 Not Give v
0 0 Not Give v
0 0 Not Give v
0 0 Not Give v
Surveyor Total 1 ,599.06
Lump Sum Dis (%) 20

Einal Sur Total

1,279.25

pe~ 7
e
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Yan
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%
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nttps://vacsweb.smrt.com.sg/Estimation.aspx

22, 10:0U

SMRT Recommendation Surveyor Approval
Costing Portion Material Part Name Qty List List Dis(%) = Final Repair/ = Surveyor  Surveyor Repair/Replace Remarks
Type Number Price Price($) Price($) Replace Quantity Final
Per Price($)
Unit($)
Main COVER, REAR 1 22260 22260 2500 16695 | Replace | o Not Give v X,\,\
FLOOR UNDER
CENTER
Main TALGATEPANEL 1 92060 92060 2500 69720  Replace g Replace v E,‘— rd
SUB-ASSY, BACK
DOOR
Main TAIL GATE 1 360.70 360.70 25.00 270.52 Replace 0 0 Check v z
WEATHERSTRIP,
BACK DOOR
One Main TAILGATEDAM, 1  27.90  27.90  25.00 20.92 Replace g Replace v P P
Time BACK DOOR
Key GLASS UPPER
In ADHESIVE
One Main TAILGATEBACK 1  891.20 89120 2500 668.40  Replace 0 Not Give v 7(/‘,_\
Time DOOR OUTSIDE
Key GARNISH SuB-
In ASSY
One  Main NAME PLATE 1 52.30 52.30 25.00 39.22 Replace 0 0 Not Give v m
Time (HYBRID),
Key LUGGAGE
In COMPARTMENT
DOOR
One Main NAME PLATE 1 52.30 52.30 25.00 39.22 Replace 0 0 Not Give v K"\ -
Time (PRIUS),
Key LUGGAGE
In COMPARTMENT
DOOR
O.ne Main LENS & BODY, 1 438.10 438.10 10.00 394.29 Replace 0 0 Not Give v ﬁd“’\
Time REAR
Key COMBINATION
In LAMP , RH
:-:l::e Main 'I;Z:i & BODY, 1 438.10 438.10 10.00 394.29 Replace 0 0 Not Give v m
Key COMBINATION
In LAMP, LH
One  Main LENS & BODY 1 486.80 486.80 10.00 438.12 Replace "
Time ASSY, RR 0 0 Not Give v 7(4 '\
Key BUMPER, RH
In
One  Mai
e ain ;I;l;i &RBRODY 1 486.80 486.80 10.00 438.12 Replace 0 0 Not Give v p N
Key BUMPER, LH
In
One Main COVER, REAR 1 54.00 54.00 25.00 40.50 Replace .
Time COMBINATION g ? MarSie > AN
Key LAMP, RH
In
One  Main COVER, REAR 1 54.00 54.00 25.00  40.50 Replace 0 0 Not Give ~ '\ N
Time COMBINATION
Key LAMP, LH
In
One  Main TAIL GATE 1 1,569.70 1,569.70 25.00 1,177.28 Replace 0 0 Not Give ~ K'\/\
Time GLASS SUB-
Key ASSY, BACK
in DOOR
One Main TAIL GATE 1 725.90 725.90 25.00 544.42 Replace 0 0 Not Give v KA 1
Time LOWER GLASS
Key SUB-ASSY, BACK
In DOOR

Total Spare Part Cost  11,667.10 Surveyor Total 1,599.06

Lump Sum Discount (%) 0.00 Lump Sum Dis (%) 20




A AR R T —
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g2, 1001
SMRT Recommendation Surveyor Approval
Costing Portion Material ~ Part Name Qty List List Dis(%) Final Repair/  Surveyor  Surveyor  Repair/Replace Remarks
. Type Number Price Price($) Price($)  Replace Quantity  Final
/ Type TyP Per Price($)
Unit($)
One Main SEALANT 3 37.00 111.00 0.00 111.00 Replace 3 111.00 Replace v ALC ~
Time WISCREEN
Key
In
One  Main TAILGATE TRIM, 1 50.50 50.50 25.00 37.88 Replace 0 0 Not Give v )(/\,b\
Time UPPER
Key
In
One  Main TAILGATETRIM, 1 92.10 92.10 25.00 69.07 Replace 0 0 Not Give v %/\p\
Time RH
Key
In
One Main TAILGATE TRIM , 1 92.10 92.10 25.00 69.07 Replace 0 0 Not Give v K/\ -
Time LH
Key
In
One Main TAILGATETRIM, 1 21850 218.50 25.00 163.88 Replace g 0 Not Give v 7L/\ A
Time LOWER
Key
In
One Main TAILGATE 1 251.50 251.50 25.00 188.63 Replace 0 0 Not Give v %A 0\
Time BOARD ASSY -
Key
In
)
; |
gne Main :‘\)IlL\(;STECOVER 1 2410 24.10 25.00 18.08 Replace 0 0 Not Give v %ﬂ/\
ime ’
Key
In
One Main TAIL GATELOCK 1 452.10 452.10 10.00 406.89 Replace .
Time ASSY, BACK 2 0 NotGive D('\a‘\ ‘
Key DOOR 1
In
One Main EMBLEM SUB- 1 46.30 46.30 25.00 34.72 Replace .
Time ASSY REAR b 0 Not Give v 7(,0'\/\ ‘
Key |
In .‘
One Main SPOILER SUB- 1 1,322.10 1,322.10 25.00 991.57 Repl
,322, ,322. y § place "
Time ASSY, REAR 0 (] Not Give 7<o\ A !
Key
In
One  Main STRIDES LOGO 1 7.80 7.80 0.00 7.80
Time ’ Replacs 0 0 Not Give + )(f/\ ~
Key E
In |
(o] Mai |
ne ain STICKER DECAL 1 21.60 21.60 0.00 21.60 !
Time 6555 8888 Replace | o 0 Not Give v 7</\ g
Key
In |
One  Main END PANEL SUB- 1 629.80 629.80 25.00 H\
. } i 472.35
Time ASSY, BODY Replecs || o 0 Check  ~ q— ‘!
Key LOWER BACK
In X /‘ -
One  Main SEALANT 1 37.00 37.00 0.00 37.00 | /L_
Time SIKAFLEX ’ Replace' | | g 0 Not Give v $ "‘ N\ ‘x
Key x 3
In /
i
Total Spare Part Cost  11,667.10 Surveyor Total 1,599.06 l“
Lump Sum Discount (%) 0.00 Lump Sum Dis (%) 20
Final Spare Part Cost 9,333.68 Final Sur Total 1,279.25

bour's Cost Detail




, oty

Costing Type

1 Main

/

Total:

Spray Cost Detail

S.No. Costing Type

1 Main
2 Main
3 Main
4 Main
5 Main
6 Main
7 Main
8 Main
9 Main
10 Main
Total:

Other Cost Detail

S.No. Costing Type

1 Main
2 Main
3 Main
4 Main
5 Main
6 Main
Total:

Job Scope

TO REPAIR REAR PORTION

Job Scope

TO RESPRAY REAR BUMPER

TO RESPRAY BUMPER BEAM

TO RESPRAY REAR PANEL

TO RESPRAY TAIL GATE

TO RESPRAY TAILGATE OUTSIDE
GARNISH

TO RESPRAY REAR SPOILER

TO RESPRAY REAR FENDER LH

TO RESPRAY RIM

TO RESPRAY ROCKER PANEL
MOULDING

TO RESPRAY REAR DOOR LH

Job Scope

TO TEST AND REFIX REVERSE
SENSOR SYSTEM

TO DO WHEEL ALIGNMENT / TYRE
BALANCING

TO TRANSFER REAR TAILGATE
MECHANISM

TO REMOVE AND REFIX REAR
WINDSCREEN

TO PROVIDE LABOUR & MATERIAL FOR

SOLAR FILM (NET)

TO REPLACE SUNDRY PARTS

nnps://vacswen.smn.com.sg/tstlmatl

SMRT
Recommendation($)

1,014.00

1,014.00

SMRT
Recommendation($)

378.00

180.00

180.00

378.00

180.00

180.00

378.00

180.00

180.00

378.00

2,592.00

SMRT
Recommendation($)

120.00

120.00

120.00

120.00

350.00

100.00

1,366.00

Surveyor Remarks
AdJustment($)
400

400.00

Surveyor Remarks
Adjustment($)

0 XI\I)
0 7(/\’\
. a0
0 7@/\”\
0 ){A,'\
0 7(/\“\

o Y
o Y

400.00

Surveyor Remarks
Adjustment($)

40

o Yan

60

120.00

X%
o YXNN

260.00

RN
on.aspx




/' 10:0U nnps://vacsweD.Sml‘I.Com.sg/t:snmatlon.aspx

({ Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
/7 Main TO REMOVE AND INSTALL LUGGAGE 120.00 0 7(/l
COMPARTMENT TRIM TO FACILITATE 01
REPAIR.
e Main TO CHECK WIRING AND SYSTEM 80.00 40
FUNCTION
9 Main TO WASH AND VACUUM 60.00 0 )(/\_\
10 Main TOWING CHARGE 56.00 0 X/\ V\
1 Main TO CHECK & RESET SYSTEM 120.00 0 7(/\,\
FUNCTION
Total: 1,366.00 260.00
Summary
Estimator Assesment($) Surveyor Assesment($)
Total Spare Part Detail 9,333.68 1,279.25
Total Labour Cost 1,014.00 400.00
Total Spray Painting 2,592.00 400.00
Other 1,366.00 260.00
Overall Total 14,305.68 2,339.25
Lump Sum Repair Option
Lump Sum Total 14,300.00 2,350.00
Surveyor Approved Amount 2,350.00
No of Repair Days* 8 4
Remarks - LUMP SUM REPAIR / RESURVEY AFTER PAINT PHOTO . L
Surveyor Name Rasul
Signature

LKK Auto Consuitants hence notify
the Repairer of the following: ]

°To resurvey before/after Spray painting
* To display damaged part(s) during resurvey

° Parts prices are subject to confirmation Save || Clear [
© Third party survey is on a “Wilhout Prejudice” basis Sl
* No illegal modification(s) is allowed

Survey Date * Supplementary 3¥AY2PRRist bo resurveyed and

is subject to final approval from Insurance Cunﬁ]any

— e

Acknowledged by Repairer
Signature:
Date:




001/ Strides Automotive Services Pte Ltd
ATE & TIME: 20/01/2022 13:31 (SGT)

ED BY: SHANTI B THAIYAL NAYAGI (SMRT05)
N: 1(20/01/2022 13:31 (SGT))

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
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.

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

7. By the lodgement of this report

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .
Name Of Registered Owner
Company Reg 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 ‘ . I O R :
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

m Amnia

Eak ol I N + CONTINN4IrNnnn4

ﬁSINGAPORE ACCIDENT STATEMENT

as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

Centre established by the General Insurance Association of Singapore (GIA) for archiving
y interested parties.

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

20/01/2022 13:31 (SGT)
20/01/2022 06:35 (SGT)
Brickland Rd, Singapore

SLIP ROAD FROM CHOA CHU KANG AVE 6 TOWARDS
BRICKLAND ROAD

Singapore

SHB5871P

Yes

Strides Taxi Pte Ltd

TXXXXX369K
AUTO-SVCS-TARC@SMRT.COM.SG
(Phone) +65-68662671

(Office) +65-68662672

Toyota
Prius

No - Claiming third party
Taxi
Auto
1800

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097466MFSH

YEO CHENG HUOY
Page 10f 8



SXXXX592A

22/01/1951
. Outdoor
gte Of Driving Pass ; 19/04/1968
Priving experience 53 YEARS AND 9 MONTHS
iGender : Male
" Mobile Number : : (Phone) +65-68662672
Alt. Phone Number -
- Email Address - ; ; SO AUTO-SVCS-TARC@SMRT.COM.SG
. Address . o R i shren 11
Address complement -
Postcode . ki -
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Hirer |
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver |

Insurance Compahy of Othér Veh‘i.ci.e OWned by Dri\)er

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear '
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? . No
Number of vehicles involved in the accident . . 2
Was anybody injured in the Accident? .. o No
Was any injured conveyed to hospital by ambulance? .. . . S
Was any other vehicle or property damaged? Coeen Yes
Number of Passengers (Including Driver) . % .. 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? N— No
DETAILS OF POLICE ACTION
Was the accident reported to the police? : : No
Was notice of intended Prosecution given? . S No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

I WAS STATIONARY ALONG THE SLIP ROAD FROM CHOA CHU KANG AVE 6 TOWARDS BRICKLAND ROAD AS | WAS

LOOKING OUT FOR THE ONCOMING TRAFFIC. SUDDENLY | FELT AN IMPACT AT THE REAR OF MY TAXI. A VEHICLE
SMG8757G HAD COLLIDED ONTO THE REAR OF MY TAXI.

ATTACHMENT(S)

Are accident photos available for attachment?

Yes

Was there any video captured by Car Camera? . No
Was there any audio recorded? : No |
Vehicle Registration Number SMG8757G

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver LOW CHOONG XIA

Paae 2 of 8
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ature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)




SKETCH PL
IMPORTANT NOTICE

; Hfas: report correctly the details of the accident to speed up the claims process.
? This Formmus
Mmust be completed by the Policyholder ang/or the Authorised Driver.

3. blormation provided must be a |
> 5 truthtyl and accurate as possible ' ; . ’ !
e Feg e w le. Any wilful misrepresentation or withhalding of material facts may

4 The ss . .
. n:muo and acceplance of this Form by insurance campanies is not an admission of potcy kabiity on tha part of the insurance

S Any false reporting may be referred to the Palice for investigation.

5’ Tshe report w il be forw arded by the insurers of the GIA Records Management Centre estabished by the General hsurance Assaciation
of Singapore (GA) for archiving and that copies of this report w il for a fee be mace avaiable upon apptication by interested parties

¥. By e _bdge"""‘ of this report Lo the insurers, you hereby consent ta the archiving of this report at the cenlre and 1o copies of the
report being made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that

(@) My insurer , my w orkshop and the General insurance Association of Singapore (*GIA™) may/are permited to collect, use, caclose
andior process my personal ¢ata/personal mformation set out in this [farm) and any cther personal information provided by me or
possessed by my insurer (colectively the “Personal Information™) and disclose and transfer such Persenal Informaton to all insurer(s)
w ho have msured vehicle(s) invalved m this accident (all msurer(s) who have nsured vehicie(s) involved in this accdent shai be

colectively referred to as the “Insurers”). the nsurers’ law yersfaw firms, the Monetary Authordy of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s} of

(1) processing, handing and/cr deasng with my claims including the settierment of the claims and any necessary investgations refating to
the clams;

(1) investigating the accident and/or my claims;

(iii} carrying out andior dealing w ith my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of cerrespondence, statements, invoices, reports or nolices o me, which could invalve
disclosure of certain personal data about me to bring about delivery of the same as v ell as on the external cover of envelpes/mad
packages). and/of

(v) complying with applicable law in admnistering, processing, handiing andfor dealing w ith my claims.
(cotectvely he ‘Purposes”)

() all insurer{s) who have nsured vehicle(s) invoived in this accident and the Insurers’ law yersfaw frms, may/are permited to cotflect.
use, disclose andiar process my Personal hformaton for one or more of the ahove Purposes; and

{c) my Rersonal hiormatien may/can be disclosed by any of the insurers and/or GIA 1o therr third party service providers or agents
{including their law yersftaw firms), w hich rmay be sited outside of Singapore, for one or more of the above Purposes.

),0/0//22.

\
e \ (\A ///zwt |
T YeoChe of 1 [202>
Pbtcyh&dcifg Wﬁre; Date & Draver's Signalure (¥ driver is not the policyholder) | Date Witnessed by Reperting Centre
Time ' & Time

Personne
Sketch Plan gl}F M Chea Clw kuwj A €

»

Brickl c{p:a_[ -— '_Ro ad

— ~— I

A-snBssq 1P \ |
B- gmg 87516 X

m Lt |

At ramA CONTIANMA I NANNA



Describe Circumstances of the Accident

|

|

Declaration

'We declare the foregoing particulars are true in avery respect.

Lo “ofol [22-

\L_(éD C/\eh.‘( f‘[&(&\f A U,”‘ ‘\/\/\ QUIII.)D?-;

Policyholcer's Signature / Date & Driver's Sagnalur* (¥ driver it nat the pol:cynomc_r) / Dte Withessed by Reporting Cenlro
Time 3 Timer = Fersennel

In Annia

page 5 of 8
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

“ "moﬁmmﬂmm ' E#3 iij;nmz fTRCEr LR b e A RGH Y J
BT T S PSR ES IS S A TS Y INE - SEERETYE ey
VMo mimemmter
| Primary Calour: EERRTTES I L EERRT R |
| Manufacturing Year: ETTEETIESEINEE RN L b
| Engine No: SEEiTREEE _ 27RS111002
| ChassisNo: FEITTITEAERA S mesarusossnm AR E YNNG ’
MammmPawerOutput Lot a s R s T T QOOKWI (muw W s, A Qg o ' ‘
Open Market Value: ¥  FEE R TR T SndnmOok
Original Registration Date £ 1 EEEE N . 12Dec2017 B ] I
First Registration Date : 12 Dec 2017 |
Transfer Count: I FEITH) ‘
Actual ARF Paid: L ~ $5,000.00 | ,
PARF Eligibility- Yes |
PARF Eligibility Expiry Date:  11Dec 2025 | }
PARF Rebate Amount: $3,75000
COE Expiry Date: 11 Dec 2025
COE Category: A - Car up ta 1800cc & 97kW (130bhp)
COE Period(Years): 8
PQP Paid: $34.159.00
COE Rebate Amount $16,400.00
Total Rebate Amount: $20,350.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.
The information contained herein is correct as at 21 Jan 2022

OK
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