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ASS. REC. BY: @IWL . e CJS&[MV\}LOO %07/2 \13 e
{ - ASSIGNMENT :
From: Date: _|Vehns: JSM‘;%)\(‘C YrRegn: 20(9 /4_5__
Estimated Cost: | o Type: MCat / M.Cycle / Bus / \(an I Lorry I Taxi / Prime Mover /
OD/TP[WS /TP RES l QoD RES I EVA / |Nv [ My Truck  Traller or o S
To Inspect Vehicle No: - 5 WA M\ bﬁq}ec . Make: M&W\Tﬂ,(. it{- 4 CVf cc. _llq_ é_
. at Workshop m/s Mﬂ’\\ W Colour N\'\“E AIC:  Insured/Std/NI/NA
of \%4 ”\m-"‘é VLS @5’@” 0'7\# Sp.Reading 0\‘&\(;‘)% T/Radio: Insured / Std / NI/ NA
lnsured ﬁf'\ Eng/No: i
Policy No. | CiNo: Qk% 'J.U‘OL'FN"' L |
,; Claims No. Gen. Cond: Good @I Poor / Burnt
* Sum Insured: __ é;cess: - Steering: IJammedI Leaked / Burnt or ~
(Client's Record) Brake: @ | Jammed / Leaked / Burnt or .
Make of Veh: Modi: Nil / | STD ARRim or L
- — TyreSize:  F: ( %S J &0 (l‘g o
(Policy Condition) R:

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

Bal. or Market Value: S\K_

IDAC Accident Rport: Consistent? : Ye;_c;r.N;

GIX | PR Seen: ”Consistent?:Yes or No

Est. Repairs: ~days  Res. Yes or No

Lum Sum: % 3 Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

BS/DUN/EXNOVA/IGY/ FS l LIZA l MlC I OHTSU IPIR/SUMI/
TOYO/YOK

Eront Rear -

R/Bal. mm " R/Bal. ( mm
B & mm wea. L mm
DOA b‘l'lo w DO 08[0_7_-{1_7-;
Survey held at b\,h\m\c& ME CHASIC

Des. of Damages Frt | Rear 1 OIS I NIS | UIC | Rooftop or

L Rwm)s

Date: . Persn Contacter: - The UIC I Chassis frame | Body Structure affected due to coll|3|on
Date / Time __Action / Instruction —
Repme. Limg— S e e
" ESTMATE Rivhe OF &w[m me,ls ().K '90/5 L
' e e e —— e o

Date/Time, File Pass to? : Preli. Report

D Final Report

1)
Date/Time, File Return to?

2

Report Format :
Lump Sum /1.B.I: ($

Add Fee:

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
' Transportation: - o
: Site Insp (3_ ):_S+RS.___
tnterview (8 ) Photos B
| [Tech.lnvs & ): Others o
l :Weekend ¢  y I
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1A22250003 / Auto Insure Pte Ltd [739145]
EIQTRY DATE & TIME: 05/02/2022 14:46 (SGT)
SUBMITTED BY: NGIAW JIE LING
VERSION: 1 (05/02/2022 14:46 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corractly the detalls of the accident to speed up the claims process.

2. This Form must be
3. Information provided must be as truthful and accurate as possibl

policy liability.

4. The Issue and acce|
alea 0 11C¢ 0 1

Al [21SO ODOIUNG g DA [010(100 SRl 2, <ls
6. This report will be forwarded by the insurers of the GIA Records
and that copies of this report will, for a fee, be ma

de available upon application by Interested parties.
hereby consent to the archiving of this report at the centre and to coples 0

e. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

ptance of this Form by Insurance companles Is not an admlisslon of policy liabllity on the part of the Insurance companles.
RIS A - B 08 QI .
Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

f the report being made available aforesaid.

7. By the lodgement of this report to the Insurers, you
ACCIDENT STATEMENT

Date of Submission
Date of Accident
Exact Location of Accident
Additional Location Information
Country/State of Loss

05/02/2022 14:46 (SGT)
04/02/2022 20:30 (SGT)

CTE, Singapore

CTE EXIT TO BALESTIER RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
 INSURED/POLICYHOLDER

IS COMPANYT  i-conconsunmmsmsmmmenmosssismes s aesnss
Name Of Registered Owner
NRIC 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
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission
BC oo eceeresnconenmnn s 0505 Dy s i niesnaneiara smemmnsanansnsn swonesinusboss sy s voxssates

| INSURANCE COMPANY

S L

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

Name of Driver
NRIC No

@ Accident report SA1A22250003

SMM6824C

No

LIM MIANG CHER (LIN MIANZHI)
S7516870E
stevelimmc@gmail.com

(Phone) +65-94749700
+65-94749700

Honda
Shuttle

No - Claiming third party
Private car

Auto

1496

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00817704/01

LIM MIANG CHER (LIN MIANZHI)
S7516870E
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Of Birth
_upation
ste Of Driving Pass
Jriving experience
GENABT vt
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode ..o e C
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION
Was the accident reported to the police?

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 4/2/2022 AT ABOUT 2030HRS.| WAS TRAVELLING CTE EXIT TO BALEST

11/06/1975

Indoor

11/06/2005

16 YEARS AND 8 MONTHS

Male

(Phone) +65-94749700
+65-94749700
stevelimmc@gmail.com

99 ALJUNIED CRESCENT #05-373

380099
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

NA
Male

NA
Female

NA
Female

No
No

TRAFFIC SUDDENLY | FELT AN IMPACT FROM MY REAR AND REALISED THAT VEHICLE B HAD COLLIDED ONTO My

VEHICLE.
ATTACHMENT(S)

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

@ Accident report SA1A22250003

Yes
Yes
No
Page 2 of 20
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DETAILS OF OTHER VEHICLE PROPERTY 1

vehicie Registration Number SHD7164Z
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) -

Taxi
DESMOND
(Phone) +65-96259107

& 1cicern report SA1A22250003
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SKETCH PLAN
IMPORTANT NOTICE

1. Please raport carrectly the datails of the accident ta speed up the claims process:

2. ThisForm must be campleted by the Policvholdarand/or the Authorised Driver.

3. Information provided must be s truthful and accurate as possible; Any. wilful misrepresentation or:-withholding. of material
facts may allow insurance companies to repudiate policy liability.

4. The Js8Ue and acteptance of this Form by Insurance companles Is not an admission of palicy llability op-tie part of the insurance:
compaples. B ) )

S, Any false reporting may be referred to the Police for investigation.
6. ‘Thareport will be forwarded by the Insurers of the GIA Records Management Centre established by the Gmerallnsm'am
Associstion of Singapore:(GIA) for archiving and thatcaples of this reportwll for a fee be made available upon appilcation by
Interested parties,
7. Bythe lodgment of thisreportto the Insurars; you heratiy consent to the archiving of this report at the centraand to coples of
the report baing made available aforesald. o
8, Consent under the Personal Data Protection Act (PDPA)
{understand,acknowledge, agree and consent thats-
(81 Myinsureq, my workshopand the GeneralInsurance Assoclation of Singapore (GIA*) risy/are pérmitted ta collect, wse,
 disclose and/or process my. persanal data/personal information set out in this [fdrm] and any other perzanal inforriation
‘provided by me or possessed by my Insurer (¢allectively the “Parsonal information"yand diselose and transfer such
‘Persctial Ifformation te'all insurer{sf who havé insured vehicle(s) invalved in this accidént (all Insiirer{s} who have insired;
vehlclefs) Invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lavryers/law flems, the:
Monetary Authority of Singapdre and any relevant government agency/autharity (such 4s the police); forthe purpose(s}
of s

1. jprocessing, hgndlingaq&,{p;d@iipg withmy claims including the settlement ofthe dhaims and. anypecessary
Jnvestigations relating to the clilms;

(I_i)~'igivéﬁgalihg'}ﬂ;e‘.acddeqt»’ahd/or'my'dafrné;

() gairrying out and/or dealing with my inetructions o responding to ahy entiuirles by me;

i) administering my claims (including the malling of correspondence, statements; lnvolces; réports oF notices tam,
Which could involve disdosure of certain personal data sboytme o bring about delivery of thessame as well as orithe

external cover of envelopes/mall packages}; andfor -

{4) pomplying with ape)icable e sdmiistering, processing; handling an/or dealing with ry ciis(collsctvely the

“Purposes”)
{B) ol sier(s}uho have Insuredyehicle(s) vlye i his accidert and the nsiyers! aveyaisflaw s, mai e paioriti

‘orcollact; use, disciose and/or pro LT

cass mi Personal Information for one or mare of the shove Purposes; and

() ;my’fPer;onalflnﬁwmationmayﬁ.‘an‘ii)elﬂisélcsedjibv,any-ofthelnkurer&»and/ér@iri‘to their third partv-se:r'vﬁe'f roviders of
my Parsonal Infanmation may/can be disclosed by any.of the Insurers and/ar GIA ta their thire aryle providers of
aasawmzs!yémtwr,'Ms@ewrms».whtsh-m.ﬁz§6$5€¢.°!\wld§9f$!eseeér§‘:fs‘rbntétwo:é@.f_t.hezabave;éuréhs‘és

{d} vm‘ﬂ‘Pnrsoml»lnformatlonyvdll’almb,&caﬂectedvanq»sedtzooommle‘clalms hlstorrfbrtﬁ‘é iosaaffaud deectin,

e ek sy AT NSIL TGS Beeqiiected:ang Msed.to qor toryTorthe purpose of fraud detsction;
Investigatian:and management i presentand all fiiture dalms; e recton

{e} t!g'g,iﬁ’fo’vrma'hiqnisg;doﬂ&s:(g#yndéﬁ(d}\ahﬁvefmﬁy.éé’shqrédl disclosed:
{1t xo altinsurers and/or any othier third parties that assist iﬁ.,«vglunt‘lm if\vesiimim,mnﬁoﬁﬁﬁgnnmmﬁnﬁmu&;

regulators, law enforcement and goverament agencies as reasonably required for th purpases stated, o
{1} -for complying with requirements under any regulations, laws.ar'court ordars. k )

A
i

Policyholder's Sligngure Aomﬁ;srgmtu»m. - 5 AA
2 S rting flantre: : N
Date &Time: ng’ T {If deiver s nor the polieyhalder) y:?:g 8 fonte farsannets Sigrature:
e NRICFINNo.i
GIARMC SietchPlanForm_ V3

@ Accident report SA1A22250003 Page 4 of 20



SKETCH PLAN

SIS = LN
N “ W
RN
N/
N
SN[

DESCRIBE GIRCUMSTANCES OF THE ACCIDENT

On Webes &t dd odthie [ wps  hawling UE ed & Buohr Bl

Ilﬁ}k‘\le;c_rhghi% ®» m (amitg_ faflic sudduny

ad toled ot vhoh 8 had  cigd iy oy vehdls-

DECLARATION
We'dédéf‘?the}_’f'SOIQ&Partlcul‘arsare-tme‘?m avery respect.
, - Sy
Pollcvbol({!r‘f SI Oriver's Signature S s
ma.‘m‘ 7— 2 {Ifi driver 5 notthe palicyholder) Name; T Can rq ersonnel’s Signature
e Sl RN o
GMMCSk‘e:Msnme_V! &
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle No-: 7 SMMA824C =y

| VehicletobeExported: L = MNoe s § 5

| ‘ntestedDerepatratinDate - L - T ¥ s & b 2022 i % ¢

| VehicleMake: % HONDA B 7

| Vehicle Madel I T EE SHUTTLE15GCVT 3
Primary Colour: ] - White 2 T W b
Manufacturing Year- 5 3 EE T ZAENTY i
EngineNo: 7 EEETTIC T i
Chaxsis No: 3 7  GKB2002441 B
Maximum Power Output: TR  970kW (130bhp)
Open Market Value: 1 ; $20,344.00 N
Original Registration Date- 09Jul 2019 R
First Registration Date: 55 = 3 09Jul2019 3
Transfer Count: : i [

Actual ARF Paid:

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

COE Expiry Date:
COE Category:
COE Period(Years):
QP Paid:
COE Rebate Amount:
Total Rebate Amount:
The information contained herein is correct as at 08 Feb 2022

$10,485.00

% Yes
708 Jul 2029
$7.84300

08 Jul 2029
A - Car up to 1600cc & 97kW (130bhp)
100 | [

$26,301.00
$19.506.00
$27.369.00

OK
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