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~ ASSIGNMENT

Fromy Date:

Estimated Cost:

Veh No; SLZ Q’\"I'OT Yr Regn: aoll IMV\'__

TYPE;@I M.Cycle / Bus / Van / Lorry LTaxi | Prime Mover -

. OD/TPIWSI[TP RES{OD RES[EVAIINVIMV ___Truck/Traller or
To Irspect Vehicle No: S BC\'{»‘OT Mak_e: M\ M{. Sgo}hd 7.'0‘(1551 e 1‘\%@
stWotshopmis _ tmvonn_moTvll Colour (WG ANG:  Insured/ Std/ NI/ NA
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Policy No. CINo: winz2r 4 (341 Y476t
Claims No. Gen. Cond: Good @IPoorlBumt :
Sum Insured: Excess: Steering: Inefddr / Jammed / Leaked / Burnt or . )
(Client's Record) Brake: IIJammedlLeaked! éumt or
Make of Veh: Modi: Nil / a@ | STD A/RIm or
Tyre Size: F: Q}{/,S/l Lfo'l& l g
(Policy Condition) R:
Remark: The veh had commenced its N/S | OfS | | BS/DUN/EXNOVA/GY/FS/LIZA @ OHTSU [ PIR | SUMI/
repair at the time of Inspection. e TOYO I YOKO or
Bal. or Market Value: “OL S Eront ;
IDAC Accident Rport: Consistent? : Yes or No R/Bal, mm
GIA / PR Seen: Consistent? : Yes or No . |uBal mm
Est. Repairs: days Res: Yes or No D.OA. H« or|v D.O.L )
LumSum: % 3Val.: Yes or No Survey held at Wp]\\‘/\ M‘;mr{l.
CA | REV | REP. | 24HRS Des. of Damages : Frt I J OIS | NIS l UIC | Rooftop- or
Vehicle: IN/OUT
Date; Person Contacted: The UG | Chassis frame || Body Structure affected due to collision.
Date /Time | Action / Insfruction
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ESTINATE RnhE or RgPal — (TR SK ) / Al y
|

Dale/Time, File Pass lo? : Preli. Report Days Of Repalr:
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Datefﬁme, File Return to? ) Transpoﬂaﬁon; ]
2 Add Fee: :Site Insp  ($ | TN I
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SE09222F0002 / ETHOZ PROTECT PTE, LTD. [528876]
ENTRY DATE & TIME: 15/02/2022 11:56 (SGT)

SUBMITTED BY: Jonathan Lim
VERSION: 1 (15/02/2022 11:56 (SGT))

fSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accudenl to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepres

eniauon or witholding of material facts may allow insurance companies to repudiate

policy liability.
4, The ;ssue and acceptance of this Form by msurance companies ls not an admission of policy liability on the part of the insurance companies.

PO pstiga

SI12DOIUNG T PO e 10 e "
6. Th|s reporl will be forwarded by the insurers of the GIA Records Managemem 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 an:

d 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

15/02/2022 11:56 (SGT)
14/02/2022 07:12 (SGT)

Singapore
PIE AFTER PAYA LEBAR EXIT LANE PIE(TUAS)

Singapore

A 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

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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SE09222F0002

SLZ6940T

No

ER LI CHERN
S7429638F
ERLC74@yahoo.com
(Phone) +65-98398925
+65-98398925

Audi
Ad

Private use

No - Claiming third party
Private car

Auto

1600

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01006967
15/5/2021-14/5/2022

RYAN NEO JUN HAO

S$9913589A
Page 10f 13



f Birth 05/05/1999
ypation Outdoor
)f Driving Pass 21/05/2018
Driving experience 3 YEARS AND 9 MONTHS
~ Gender : Male
4 (Phone) +65-96259955

Mobile Number

Alt. Phone Number
ryannjh@gmail.com

Email Address
5 Address BLK 895 TAMPINES ST 81 #10-934
( Address complement -
Postcode 520895
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured ; Child
Does Driver Own Other Vehicles? ... . No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Collision - Head to Rear

Type of Accident . .
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? Yes
Was any injured conveyed to hospital by ambulance? No
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? Yes

Police Station Name Bedok Division Headquarters
Police Station Phone No (Phone) +65-18002440000

Alt. Police Station Phone No (Fax) +65-64443009
Police Station Address pressias 30 Bedok North Road Singapore 469676

Was notice of intended Prosecution given? .. . No
If yes, against whom? “
CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT

ATTACHMENT(S)

Are accident photos available for attachment? j 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 SJD36H
Vehicle Manufacturer Mitsubishi
Vehicle Model Outlander

Vehicle Variant , "
Vehicle Colour N
Vehicle Category Private car
Page 2 of 13
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ress complement

tcode

Insurance Company Name

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

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code .

Approximate Age Years Old

Injuries Sustained .

Injured person in which vehicle?

Were seat belts worn? . .
Was this injured conveyed to hospital by ambulance?

SEE WEE KUAN

S7123726E
(Phone) +65-97385400

RYAN NEO JUN HAO

Male
(Phone) +65-96259955

S1.Z6940T

No

INJURED PERSONS DETAILS

TRy o0 s ansiis. A ool d 9D
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SINGAPORE

v LT
POLICE REPORT (NP299)

‘oee smmoyom Repon No GA022021422085
1 Bocon N

Yol N 1 Road SINGAPORE 458676

e S

Name OF tnformant Address

RYAN NEO JUN HAQ ms TAMPINES STREET 81 #10.934 SINGAPORE

10 Type /10 No. “Contact Mo,

NRIC NO 7 599135804 HomeOttice: Mobile:

Natonatty Email Acdress

SINGAPGRE CITRZEN. | SIYARNIHR GMAIL COM o “
Occupavon Son Age aleof Binth  Hace
MWS«m.'wﬁmh. — Mae, 2 Q5031888 Chenese
Instituton/Schoo! N Lanquage

ﬂMmOHnddtl Locaton Of Incident

140272022 07:10 - 14022022 Q720 395 TAMPINES STREET B1 710934 SINGAPORE

Bdlef details.

On 14 Fob, around 07 12w, raffic on the PIE(TUAS) was heavy. As the cars in front of me suddenty
came ta a $10p. | had 1o patform an emergancy brakn and the driver behind mo was not able 1o renct 0n
time and roar-endod mo

Weo ther procoedent 1o exchangs contact detaits beforo parteyy ways. As the dey progressed, | began to
rotice some discomfon in my nack and back which gradustly stanied hurfing. After work. | went 10 30¢ 3
Gocinr who msued mo a 5 days MC 10 rest

o - o ~— x o
i ! the this
Not applicatio i The oors o wmmﬂg
| No sgnalure s
T i -
P ‘ foat ot
SINGAPORE
POLICE FORCE

POLICE REPORT (NP269) CONTIRUATION OF REPORT

5""'5'?1‘

b angua B |

Aodress |
o ¢ (320 SINGAPORE 520788

Aeiaton To Gm who fen-endod mo
. Informant

§
Person Namv. SIYAN NEQ JUN HAQ

DIwe, .  NUGNO. TR T _'.ﬁm 93

Genay Mt age.

Flacn Chiness Language E nghsh )
Oecupation Natonal Sorvon Full Tiw [ Adkdress 895 TAMPINES STRECTBY |
B IR 110934 SINGAPORE 520895 i
Maobde No ?6‘259955 i Informant A Yoy |
| I - . o Mxtim? s {
EQLW!’ M__EYA&NF.DNN"AO dnfotmant, PRI g oSS “.J

ety o et WI,,,. Sun:u;n(xhlumms

The ummu:"m poc mlmg

|
‘ N Bt 18 riguired.
P e
N sppicadis T ‘ 14822022 22:38
|
Officoe In-Charge Of Casa [ ey T e—
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

{ OwnﬂlDType

|

| Owner ID: & ST EL LT TS X7 533{"7 HEH s eew e TS = Nl

 Vehicle No- ; =3 SLZ6940T & B B

| Vehicle to be Exported: 2T 7 = 21 e P22 e mER Y
inkeniled DeregistrationDates —. '+ & & © = = 5> . - fAF¥d 7 T £ L - % . e o ¢ 70 T o
VihichMale= - 3 F 7L B F 8 ¥ L & > = Slni. s =0 & 7 EETTESERAES

| VehicleModel: S Fs s s C C MUDAN20TFSSTRONCINAV) . . - - & D 1

| PrimaryColou: g% T B - EETT Y N
Moifachivog¥est: == ©. 75 2 FE =% = Foomac EERBNSTETS

| EgieNaz, ° = & T E -~ _CVKD59250 ]

Chassis No.: = , WAUZZZF461A149761 © O
Maximum Power Output: F ¢ ~ 1400kW (187bhp] ' ‘

Open Market Value: ' B ST ¥ L SN0
Original Registration Dater ‘ © 15May2018
First Registration Date- FFry . = = 15May2018
Transfer Count: : . 0 '
Actual ARF Paid: . ~ $38,787.00

PARF Eligibility: {5 Yes
PARF Eligibility Expiry Date: 14 May 2028
PARF Rebate Amount: &= ¢ L. e, $29,090.00

COE Expiry Date: - 14May2028 7
COE Category: B - Car above 1600cc or 97kW [130bhp)
COE Period{Years): 2 ] . 10
QP Paid: $38,501.00
COE Rebate Amount: $24,036 .00
Total Rebate Amount: $53.126.00
The information contained herein is correct as at 16 Feb 2022

OK
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