
(oa111113l wet _ 
--· ·· - . . 
ASS. REC. BY: 

ASSIGNMENT 

From: Date: _ ________ __ VehNo: S~ 7875Z.. Yr Regn: '),(JU) !~----

Estimated Cost: -------··--·- Type:~/ M.~ycle /Bus/ ~an/ Lorry_lTaxl / Prime Mover I 

OD/TP {WS /TP RES/ OD RES/ EVA/ INV/ MY 
To lnspectVehlcle ~o: ___ }>-:l'V '\ ~~1-::... . ·····-· __ 

::wc::;~-~~ c:-~~ . 
Insured: Lf C. 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

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

Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

Lum Sum: 

ut 
Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA / REV / REP. I 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: 

Date I Time Action / Instruction 
~-~~LQ.. LrMcr ;;:: _ 

Truck/ Traller or --- - · ··-· ---------- -7 .. --
M[JlflJ_r:ifJl ~/-~fl' c.c __ rlj_1 __ Make: 

Colour }4oAG _ .. A/C: Insured / Std / NI / NA 

Sp.Reading / ~JJ?.:, ___ . T/Radio: Insured I Std/ NI/ NA 

Eng/No: 

C/No: ~M~{/l~i/]1Jt(~_k3-i_--_ -______ ---- . -· 
Gen. Cond: Good/~ Poor I Burnt 

Steering:~rd Jammed I Leaked I Burnt or 

Brake: or r / Jammed / Leaked / Burnt or ·--- - . --
Modi: Nil I@ I STOA/Rim or ______ - ___ __ _ 

Tyre Size: F: __ ... __ ;J.,2s/Yi 2./tf 1 ________ _ 
R: ---- -·· --·---··-·---------

BS/ DUN/ EXNOVA; GY / FS / LIZA@OHTSU / PIR /SUMI/ 
TOYO I YOKO or . 

Rear 

- R/Bal. -f 
UBal. --:: 

R/Bal. mm 
UBal. mm 
D.O.A.· -~-¥~ D.0.1. -~,/~Jr22_--
Survey held at M,~ (trll.._ . 
Des. of ~amages: Frt /e/ O/S / N/S / U/C I Rooftop or 

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

·- · ----- _t __ 

. --- . -- ·- -------- --- - -· -·- ---·- . -- ·-- --- ·-·-
Date!Time, File Pass to? 

1) 

DatefTime, File Return to? 

2) 

0: Prell. Report 

0: Final Report 

Report Format: 
lump Sum/ l.B.\: ($ 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0: Site lnsp ($ ) :_S+RS,_S1 0: Interview ($·-- - -· · ) . Photos 

0: Tech. lnvs ($- )i Others 

0:weekend ($ -·· ·- - ·- ··-/ 

I 



MY CAR CONSULTANT PTE LTD 
(Co Reg. No. 2016058782} 
60 JALAN LAM HUAT,CARROS CENTRE 
#05-68 (S737869} 
Tel: 98888885 

TO 

ATTENTION 

: LONPAC 

: MOTOR CLAIMS DEPT 

QUOTATION SUMMARY 

CLAIM DETAIL· PARTS 

S/N DESCRIPTION 

1 BOOTLID HINGES b-f / 
2 BOOTLID KEY LOCK Jft~ / 
3 BOOTLID LOGO ~/ 

4 BOOTLID TOP LOCK / 

5 BOOT LID DETECTOR OZ.. / 

6 BOOTLID WEATHERSTRIP /v- / 
7 REAR BUMPER TOP BEAM J,f / 
8 REAR BUMPER SIDE RETAINER ,._,_ / 

9 REAR BUMPER REINFORCEMENT ~f'( 
10 REAR BUMPER REFLECTOR / 

11 REAR REVERSE SENSOR WIRE HARNESS ffa/ 
12 TAILAMP PANEL tf / 
13 TAILAMP WIRE HARNESS 

14 REAR END PANEL !,f / 
15 REAR END PANEL SIDE EXTENSION PANEL bf/ 
16 REAR END PANEL TOP GARNISH ? 
17 REAR FLOOR PANEL~ 
18 REAR FLOOR PANEL TOP BOARD: 
19 REAR FLOOR SIDE PANEL EXTENSION ?_ 
20 REAR FENDER .bf/ 
21 REAR FENDER INNER TRIM ; . 
22 REAR FENDER TOP TRIM 7 . 

DATE : 27-Jan-22 

JOB TYPE : T/P CLAIM 

VEHICLE DETAILS 

VEHICLE NO : SJV9875Z 

MODEL : MITSUBISHI LANCER 

UNIT LIST TOTAL LIST 
QTY PRICE PRICE 

2 $ 185.00 $ 370.00 

1 $ 225.00 $ 225.00 

1 $ 48.50 $ 48.50 

1 $ 98.00 $ 98.00 

1 $ 298.00 $ 298.00 

1 $ 198.00 $ 198.00 

1 $ 67.00 $ 67.00 

2 $ 35.00 $ 70.00 

1 $ 415.00 $ 415.00 

2 $ 65.00 $ 130.00 

1 $ 298.00 $ 298.00 

2 $ 298.00 $ . 596.00 

1 $ 382.00 $ 382.00 

1 $ 628.00 $ 628.00 

2 $ 241.00 $ 482.00 

1 $ 225.00 $ 225.00 

1 $ 895.60 $ 895.60 

1 $ 289.20 $ 289.20 

2 $ 212.00 $ 424.00 

2 $ 1,021.00 $ 2,402.00 

2 $ 334.00 $ 668.00 

2 $ 211 .00 $ 422.00 



23 REAR FENDER WHEEL HOUSING 

24 REAR DOOR INNER LOCK 

25 REAR DOOR WEATHERSTRIPE 7'.. 
26 REAR PASSENGER SEAT TOP BOARD 

27 REAR PASSENGER SEAT SET ·y._. 
28 REAR WINDSCREEN GLASS yo/ 
29 REAR WINDSCREEN GLASS MOULDINGJU-" / 

30 REAR CHASSIS EXTENSION Y~if 
I 

31 REAR CROSSMEMBER r~ 
32 REAR SPARE TYRE BOLT -~ )( 

REAR EXHAUST MOUNTING 33 . 
34 REAR EXHAUST INSULATOR J.1- / 

S/N DESCRIPTION 

1 BOOTLID FIBRE ~/ 
2 BOOTLID INSULATOR CLIPS /.> / 

3 BOOTLID LAMP u,../ 
4 BOOTLID THIRD BRAKE LIGHT 7 . 
5 BOOTLID ABSORBER 

6 TAILAMP ~/ 

7 REAR NUMBER PLATE~ / 

8 REAR BUMPER FIBRE C,1,. /_ 

9 REAR BUMPER CLIPS ytr 

10 REAR END PANEL TOP GARNISH CLIPS A>" / 

11 REAR FENDER INNER TRIM CLIPS r> / 

12 REAR WINDSCREEN GLASS SEALANT f'J-/ 

13 REAR WINDSCREEN GLASS INNER SEAL A>'/ 
14 REAR WINDSCREEN TINTED AA;/ 
15 REAR FLOOR PANEL INSULATION SEAL 

'7 . 
16 REAR END PANEL INSULATION SEAL 1 

17 REAR EXHAUST PIPE AFTER MARKET 7 . 
18 REAR SHOCKABSORBER AFTER MARKET 
19 SPARE TYRE C/W RIM "" )( 
20 TOOLS SET 
21 REAR CAMERA - _/ ,<..,_ ~-, 

22 REVERSE CAMERA (/'A/ 

2 $ 

2 $ 

2 $ 

1 $ 

1 $ 

1 $ 

1 $ 

2 $ 

1 $ 

1 $ 

2 $ 

1 $ 

TOTAL PRICE 
LESS 10% 

587.00 

251.00 

159.00 

459.00 

2,500.00 

1,259.00 

198.00 

312.00 

1,985.00 

68.00 

18.00 

221.00 

SUB TOTAL PRICE 

QTY UNITS/NETT 

1 $ 2,500.00 

8 $ 6.50 

2 $ 350.00 

1 $ 300.00 

2 $ 300.00 

2 $ 500.00 

1 $ 50.00 

1 $ 2,000.00 

10 $ 6.50 

2 $ 6.50 

12 $ 6.50 

1 $ 80.00 

1 $ 50.00 

1 $ 200.00 

1 $ 150.00 

1 $ 100.00 

1 $ 3,000.00 

2 $ 300.00 

1 $ 300.00 

1 $ 100.00 

1 $ 350.00 

$ 1,174.00 

$ 502.00 

$ 318.00 

$ 459.00 

$ 2,500.00 

$ 1,259.00 

$ 198.00 

$ 624.00 

$ 1,985.00 

$ 68.00 

$ 36.00 

$ 221.00 

$ 18,975.30 
$ 1,897.53 
$ 17,077.77 

TOTAL S/NETT 

$ 2,500.00 

$ 5~ 1 0 

$ 700.00 

$ 300.00 

$ 600.00 

$ 1,000.00 

$ W-(]O 3 r 
$ 2,000.00 

$ 65.00 

$ 13.00 

$ 7~ 

$ 0 

$ 

$ 200.00 

$ 150.00 

$ 100.00 

$ 3,000.00 

$ 600.00 

$ 300.00 

$ 100.00 

$ 

1 $ 350.00 $ rl-



J 

231 REVERSE SENSOR A ::7 1 I $ 2so.oo 1 $ 

TOTAL $ 12,918.00 

CLAIM DETAILS: LABOUR AND SPRAY PAINTING (REAR PORTION) 

S/N JOB DESCRIPTION 

TO PANEL BEAT, WELD ,CUT, ADJUST, 
1 KNOCK 

2 TO SPRAY PAINT 

3 TO SPRAY TUFF COAT 

4 WIRING, BULB CHECKING 

REMOVE AND REFIX UPHOLSTERY TO 
5 FACILITATE REPAIR 

6 REMOVE AND REFIX REAR EXHAUST 

REMOVE AND REFIX REAR FUEL TANK 
7 TO FACILIATE REPAIR 

REMOVE AND REFIX REAR 
8 WINDSCREEN GLASS 

REMOVE AND REFIX REAR 
9 UNDERCARRIAGE 

10 CONDUCT WHEEL ALIGNMENT 

11 CONDUCT WATER LEAKAGE TEST 

REMOVE AND REFIX REVERSE 
12 SENSOR 

13 R EAR CHASSIS ALIGNMENT 

ESTIMATE REPORT 

TOTAL PARTS COST 

b!LK~K~A~ul!,!.o~~~h='pAIR_ cJfi-T 
the Repaire wmg 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 

TOTAL 

$ 
$ 
$ 

• Third party survey is on a "Without Prejudice" b::isis 
• No illegal modilication(s) is allowed 
• Supplementary item(s) must be resurveyed ;:,_JJ_d 

is sub\ect to final approval from Insurance Company 

Ac\\nowtedged by Repairer 
Signa\ure: 
Da\e: 

29,995.77 
7,950.00 

37,945.77 

PRICE ADJUSTED APPROVED 
COST 

$ 3,200.00 ?,,dVl) 

$ 2,600.00 ('f<f\J 

$ 200.00 
~,w 

$ 80.00 '3o 

$ 350.00 ()0 

$ 150.00 80 
$ 200.00 gt) 

$ 150.00 ( 1.,,0 

$ 400.00 ; {g)J 

$ 120.00 60 
$ 150.00 'f-
$ 100.00 G-0 

$ 250.00 ltro 
$ 7,950.00 
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VOT22100001 I Vin's Motor Pte Ltd [737869) 
/ S NfRY DA TE & TIME: 26/01/2022 09:59 (SGT) 

E BMITTED BY: Larienee Lee 
/ :RSION: 1 (26/01/2022 09:59 (SGT)) 

(I SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 

Your NCD will be affected due to late reporting 

2. This Form must be completed by the PoUcyhoJder and/or the Authorised Driver 
3. Information provided must be as truthful and accurate 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. 
5 Any fBJse re~ort)ng may be referred to the Police for JnvestJgatJan . . 
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 . c~ 1dditional Location Information 
Country/State of Loss .. .. .. .. ...... . _ .. . .. 

26/01/2022 09:59 (SGT) 
22/01/2022 21:50 (SGT) 
ECP, Singapore 
ECP towards Changi 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SJV9875Z 

~::;r;;--t_ ~~~":;~.i;t,.?!'T'r''";..'.J""~ .;~., ,~)7.-'\_"-:;.,"'-;;'.} ~~~-r':':-"i.'"'"'::"' .;.~Y: ;n. /"t:_-:-. - "·, :\"r~ .. •r., -~-.-.- '-~J.?'."'; ~.,...-,.,-.-. • :"::. ""7;.-'~.._~,1--- •:",..,~to;- ,....._-,.~p_.~_,.•g·- . 

" ,~~~R,E_~!?~f-~Ho~~~~-\ . -~ . <,, :,~ _ : .. ~· , . i/. '~i_J/r:'k-;;. .. /. ·~· ·2:, ·,:.· _ · -~:-~A;;.:.£.,. ...... 'L.il(:.:,i·,·· ,ii}_,·~:>:,· ti.--.;---;-, \ 

Is company? 
Name Of Registered Owner 
NRIC No .. .. . . ... . ... . . . . . . .. .. .. .. .. .. . . . .. .. . ... ... ... · · 
Email Address 
Mobile Phone No .. . .. . .. .. . .. ..... ... ... ... . ... . 
Alternative Phone No 

( · y1anufacturer 
,v1odel ....... . . 
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 
NR\C No 

®' Accident report SVOT221Q0001 

No 
Muhammad Riduan Bin Mohamed Barak 
S8733529A 
sleepking71@hotmail.com 
(Phone) +65-85336671 
+65-85336671 

,,;_(• 1; !. I.·':,. . ·~ 
., ,:,.., ... . ; 1,,,- .... ••• -~ -

Mitsubishi 
Lancer 
1.5 MIVEC SPORTS AT ABS DIAB 

Private use 

No - Claiming third party 
Private car 
Auto 
1499 

Direct Asia Insurance (Singapore) Pte Ltd 

No 
MT/00893154 

Muhammad Riduan Bin Mohamed Barak 
S8733529A 

Page 1 of 21 _J 



l 

\ 
' 

18 Of Birth 08 . 
ccupatron 

O 18 Of Driving Pass oa . onving 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 

( '1. -.,-..- -, ,. 
; · OTHER [NFORMAJIOt)I, 

27/10/1987 
Outdoor 
17/11/2009 
12 YEARS AND 2 MONTHS 
Male 
(Phone)+65-85336671 
+65-85336671 
sleepking71@hotmail.com 
Apt Blk 786E Woodlands Drive 60 
#03-19 
735786 
Yes 

No 

Chain Collision 
Clear 
Dry 

Was any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident . . . . .. . ..... ... . . . 4 
Was anybody injured in the Accident? .. ... ... .. ..... Yes 
Was any injured conveyed to hospital by ambulance? Yes 
Was any other vehicle or property damaged? Yes 
Number of Passengers (Including Driver) 5 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? . . . . . . . . . . . . . . No 

PASSENGER 1 

Name 
Gender 

Nurselasiah Binti Sambri 
Female 

PASSENGER 2 

Name 
Gender 

Muhammad Zaihan Ashraf Bin Muhammad Riduan 
Male 

C ,ASSENGER 3 

Name 
Gender 

PASSENGER 4 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Police Station Name 
Police Station Phone No 
Alt. Police Station Phone No 
Police Station Address 
Was notice of intended Prosecution given? 
If yes , against whom? 

CIRCUMSTANCES OF ACCIDENT 

Refer to sketch plan 

®' Accident report SVOT221Q0001 

Nur Zara Amanda Binte Muhammad Riduan 
Female 

Nurina Alya Qaisara Binte Muhammad Riduan 
Female 

Yes 
Traffic Police 
(Phone)+65-65470000 
(Fax) +65-65474900 
10 Ubi Avenue 3 Singapore 408865 
No 

Page 2 of 21 



accident photos available for attachment? 
was there any vid~o captured by Car Camera? 
was there any audio recorded? 

Yes 
No 
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 
Address 
Address complement 
Postcode 
Insurance Company Name . ... ...... . . .... .. ... .. . 
Nature Of Damage . . . . . . . . . . . . . . . ... ... . 

SNC470U 
Mazda 

Blue 
Private car 

( ' petails of property damaged in accident . . . . ... . . _ .. .. . 
No. Of Passenger (Including Driver) .... ..... ... ..... _ .. ...... ... ... .... . . 

DETAILS OF OTHER VEHICLE PROPERTY 2 . 

Vehicle Registration Number ... .... ... .. ............ .... ....... .. . 
Vehicle Manufacturer . . . . . . . . ..... . 
Vehicle Model . . . .. ........... ... .. . 
Vehicle Variant 
Vehicle Colour . . . . . .. . . .. . . . .... ....... .... ..... . ....... ..... .. . .. ... .. . 
Vehicle Category . . .. . .. . . . . - . ... . . • .. •· .. ... •. • -
Name of Driver . . . . . .. . . . . . . .. . . . . .. . . . .. . . . . . . . . . .. ..... .. . 
Contact Number 
Address ........ . 
Address complement 
Postcode .. ... 

····· · ·· ·· · · ·· ······ ·· ·· · ·· ·• · ··· •· ·· " · ······ .. · ··• ·· 

Insurance Company Name 
Nature Of Damage . 

XD9559R 

Goods vehicle 

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

( · 

-

. . . . · . . . DETAILS OF OTHER VEHICLE PROPERTY 3 . 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

(!fj A.ccident report SVOT221Q0001 

YP591E 

Goods vehicle 

INJURED PERSONS DETAILS 

I 

Page3of21~ 



I 
0 1 I 
of injured person 

;;ender 
pr,one No 
Address I f ddress Complement 

I post Code 
1 APProximate ~ge Years Old 
J Injuries Sustained 
f Injured person in which vehicle? 

were seat belts worn? . . . 
was this injured conveyed to hospital by ambulance? 

r 

( 

; _·; Accident report SVOT221Q0001 
Page 4 of 21 J 



I 
I 

I 
I 

I 

/-~~ 
I 

SKETCH PLAN 

IMPORTANT NOTICE 

1. Please report correctly the details of the accident to speed up the claims process. 
2- This Form must be completed by the Pollcyholder and/or the Authori1ed Driver. 

3. lnform,ation provided must be as truthf I d 
facts m:w 11 1 • u an accurate as possible. Any wilful mlsrepresent..ition or withholding of m,aterlal 

~, 3 OW nsurance companies to rgpudlate pol!cy Uabmtv. 
4· The lssu~ and acceptance of this Form by Insurance c:ompanles Is not an admission of policy liability on the part of the Insurance 

companies. 

S. Any false reporting may be rt?ferrcd to the Police for Investigation. 

6. The report will be forwarded by U1e Insurers of the GIA Reco,ds Management Centre establish~ bv the General Insurance 
Assoc:lation of Singapore (GIA) for arc:hivlng and that copies of this report will for a fee be made available upon appllcatlon by 
interested parties. 

7. By the lodgment 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 ;,vailable aforesaid. 

8. Consent under the Personal ~ta Protection Act (POPA) 

I understand, acknowledge, agret! and consent that 

(a) My lnSlJrer, my workshop and the General Insurance Association of Singapore 1•G1A"} m:Jy/are permitt~ to collect. use, 
disclose and/or process my personal data/personal Information ~tout In this (form) and any other personal Information 
provided by me or possessed by my insurer (collec1ively the •personal Information•) and disclose and transfer such 
Personal Information to all lnwrer(s) who have Insured vehlde(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' lawyen/law firms, the 
Monetary Authority of Singapore and any relevant government agency/authority (sud! is the pollce), for the purpose{s) 
of: 

(I) processing, handling and/or dealing with my clalms Including the s1rttlement of the claims and any necessary 
Investigations relating to ~he claims; 

(ii) Investigating the a,cident and/or my claims; 

{iii) carrying out and/or de.illng with my Instructions or respondlna to any enquiries by me; 

(iv) 3dmlnis:erlng my claims (Including the malling of correspondence, statements, invoices, reports or notices to me, 
which could involve disclosure of certain petson:JI data about me to bring about delivery of the same as well as on the 
~ternal cover of envelopes/mail pacl<ages); and/or 

(v) complying with applicable law ln admlnlsterlng. proces.slng. handling and/or deallng with my claims.(collectively the 
.. Purposes'") 

(b) all lnsurcr(s) who have Insured vehlcle(s) ln110lved In this accident and the Insurers' lawyers/1.iw firms, may/are permitted 
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and 

(c) my Personal Information m.ay/<;;:an be disdosed by ,my of the ln.surers and/or GIA to their third party ser11ice pr011iders or 
agents(including their lawyers/13w firms), which may be slted outside of Singapore, for one or more of the above Purposes. 

(d) my Personal Information will also be collected and used to compile! cla ims history for the purpose of fraud detection, 
Investigation and management In present and all future claims. 

(e) the information so collected under (d) above may be shared/ disclosed: 

(i) to all insurers and/or anv other third parties that assist In evaluating. Invest igating, controlling or managing fraud, 
regulators, law enforcement and government agenties as reasonably required for the purposes stated, or 

(ii ) for complying with rC?qulrements under any regulations, laws or court orders. 

Po•·c;+·ulUe ,• s SJ enlturc 
Dal <! & Tim e · 

----------------
Drivels S•gnJture 
(If dri•;er Is not the po licyholder) 
DJte & 1,m~: 

Report ing Centre Personn.e l"s Signa t ure 
N~me: 
N!\IC/FIN No. : 

(J{j A.ccident report SVOT221Q0001 Page 5 of 21 I 



> Back to Onl!Motorln& 

Er1_gu~ PARF/COE Rebate tor Reglsterwd Vehlcle - '1 
< ' 

1
1 I - - - - - - - - -

Own5-10-r, _ - - - - - - - - - - - - - I 
ype; • '.S'~ NRIC • 111 II ,, ' 'I'' 

Own5-10: 

Vehicle No.; 

~le to be Exportqf: . -
l1ite..de:I Date: 

- ------- - --~--~----_;._-~~_..:...~.:.._--f I Iii 

11 

' II I! 

~le Mae: J,,tIT'SlJSiS~ I II - 11:1 -;;- I [II '~ I II 111 I 

Vd1ic~Model: lANCERi1:.SMIIIIE.CSPORliSATABS1O/ABI J ii '11 I 1, \1 ''I, 
PrirruryCokxr. Slr;er II I ' I :1 I I I ,11 

Marw.bcturin1 Year: ~9 1
11 -;- '1% ;i- I i' 1

111: ' ~11 111
1 111~ • 11~ ,II, [I 11111 

Enaine No.: ~ 910!26771 ,11 ' 111 l iiL 11
, '.i I nr ':1, ,[ ''[[i' 

~ s ~o.: _ .!JMYSRCY2Ul.JQCm52 · I ''. 11 !j [' 1[1 ,; _ • 11 '' 11' 

~DfflJ~ ~Output - --'--~ -~-~-- - -- IQ.okW f101'bhp)l1t 1 Ill:, / di" 11,1 'II' ~II ,,I ll[f ' '1!:: I ;,11 

_ open~ket\l_4ae __ : ____ ....... _ _ _____ ""'--::..,,.~ '"""""•- -=a.-~s_1-s.9_53J_~~~oo- 11 , , ,111 
1
, 1r ,,, _:i_1 , _ ,,

1 

O~iw ~ration £Rte 2.~ fcbl:2010 11 ' 1 t, 'I" 'II: 11: 
1
'[1' 1111 111 11[ 11 1

1[1 f II i!JI 

_FirstRegistr...tionO~ ~~--==~~~--:~~- 26tfeb20110 11 ii, 
1

111 I' = 1, 1t -,=111,' 11lr: ,, , 11111 'I', I I 

P~ Eligibility: 
PARF £1igibility Expiry O;rtr; 
PARF Reh.ate Amount: 

COE Expiry D;ail:: 
COE Category: 
COE Pe-iod(Yars): 
PQPPaid: 
COE Rd>.1te Amount 

2 II _lil1 i ill.'1 l_ I 
I, $1B.9~ 0CJI 

-- - ~- _I_ -- ~• - - - -==------===- I - - = ' 111 

_ _ _ 1,, 11 .:_ _ ,11
1 

, 1 '11 h u l ~ ,11 ,~ Ir 1111 11 :11; '1 1
i' 

.$0.00 ' I I IIL ,I 'Ill ['I '111 I 
11 11 I' ,1111 1i I f' I " 1 !:,, 11, :iii, /:1 11 

I I 

25 Fcb,2025 U, 1 [[ 
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