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(Pblicy Condition) ) R: ot &

Remark: The veh had commenced Its
repalr at the fime of inspection,
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N/S
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2222N0001 / S & H Motor Pte Ltd

RY DATE & TIME: 23/02/2022 13:29 (SGT)
BMITTED BY: Cynthia Myint Myint Than
RSION: 1(23/02/2022 13:29 (SGT))

IMPORTANT NOTICE

1. Please report comrectly the detalls of the acudent to speed up the daxms process.

@SINGAPORE ACCIDENT STATEMENT

. Thi m )
3. Information provlded must be as truthful and aocurale as posslbla Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and accep(anee of thls Form by |nsuranoe wmpanles is not an admission of policy liability on the part of the insurance companies.

] ' afarre
6. Thus repon wnll be forwarded by the msurers of the GIA Reoords 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

23/02/2022 13:29 (SGT)

22/02/2022 16:00 (SGT)

Claymore Rd, Singapore

Claymore road towards Orchard Road
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

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

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 SS02222N0001

SKT6039P

No

Teo Kok Howe
S$1432823H
xiidavid60@gmail.com
(Phone) +65-91817711
(Home) +65-91817711

Peugeot
5008

Private use

No - Claiming third party
Private car

Auto

1600

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ21-003792

Teo Kok Howe
S1432823H
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyho]der?

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

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Refer attached report

ATTACHMENT(S)

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

16/07/1960 <
Indoor

23/12/1977

44 YEARS AND 2 MONTHS \
Male .

(Phone) +65-91817711
(Home) +65-91817711

xiidavid60@gmail.com
BIk617A Punggol Drive #05-797

821617
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

unknown
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

SH6851D
Toyota
Prius
Taxi

_— . " ~f1A



Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

g Lerromt o rgr s SCADODONIAANA

Sim Kian Hong
S1190010J
(Phone) +65-90104708




SKETCH PLAN

SKETCH PLAN ;
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' IMPORTANT NOTICE
1. Plsase report sorrectly the details of the accident to speed up the clakve process.
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alow insurance companies to repudiate policy liability. s
4, The issue and acceptance of this Form by insurance companies is not an admission of poicy 2bity on ihe pa= & &
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y port referred to the Police for inv: Tody
6. The report wibe forw arded by the insurers of the GiA Records Memagament Centve ssiabisned by the Generdl Fisurance Assocame
dm(ek)fwmwmmdmmwﬂfanfnumsmumww“wﬁ :
7.Byhhdwuﬁdh‘amu\toﬂuhm,ywhanbycmomnohearchivhgcfhisM“mcmamwwd‘m
reportheng made avaiable aforesaid.

&ConQMundorm Personal Data Protection Act (PDPA)

l understand, acknow ledge, agree and consent that : .

(a) My ingurer , my workshop and the General iisurance Association of Singapcre ("GIA") mey/are permitec 16 cces!, use, dscicss
and/or process my personsl data/personal information get out in this [ferrr] 8nd any other personal inforration provided Dy me & :
possessed by my insurer (colectively the ‘Persanal information®) and disciose and Fansfer such Personal irformaton 1o af insurerl(s)
who have insured vehicia(s) invalved in this accident (al insures(s) w bo have nsured venicie(s) mvoived it ths accxiernt snal be
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(v} complying w ith appiicabie law in administering, processing, handing and'or deaing with my ciaims.

(collectively the "Purposes”)
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213:55
5039P
0517
Peugeot : 5008 : 2017- (P87) .
4-Wheel Total Alignment P
s g
Front : Left A Front : Right ™
Actual Before | Specified Range ° /' Actual Before | Specified Range
013 | 0°13 -1°06' -0°06' Camber 2°43 | -2°43 =106 -0 OO
3°47 3°47 3°30' 4°30" Caster 3°50° 3°50" 3°30' 4°30
0°13' -0°13" 0°10' -0°02' Toe -0°23' 0°23' -0°10° -0°02'
13°11° 13°11* 13°12' 14°12° SAl \ 15°20' 15°20° 13°12" 14°12°
12°59" 12°59" 12°06" 14°06’ Included Angle 12°37 12°37 12°06" 14°06° |
Tumning Angle Diff. .1
Front e
Actual Before | Specified Range
Cross Camber 2°30' 2°30' -0°19' 0°19°
Cross Caster -0°03" -0°03° -0°19' 0°19’
Cross SAl -2°09' -2°09' -0°30' 0°30’
Total Toe -0°36’ -0°36' -0°20' -0°04'
Cross Tumn Diff.
Rear : Left Rear : Right
Actual Before | Specified Range Actual Before | Specified Range
-1°2¢ -1°2¢ -2°21° -1°21° Camber -1°27" -1°2¢' -2°21" -1°21°
o°21 g°27 -0°08' 0°52" Toe 0°20 9°20° -0°08' 0°52'
Rear
Actual Before | Specified Range
Cross Camber -0°02 -0°03 -0°30" 0°30°
Total Toe 0°41" 0°41' 0°36’ 0°52°
Thrust Angle 0°00’ 0°00’ -0°30' 0°30'

l

WinAlign 15.0 B2713 Intermational 2022.0.1 H4 I



> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle

Owmer ID Tyw'

—
SKT&039P

Vehn:lch:be[xportai ' 7 FEEENE = A R

Intended Deregistration Date: 08 Mar 2022 4

Vehicle Make- ' N A PEUGEOT

Vehicle Model EBE ~ 5008(A) 1.6 E-HDI ETG ACTIVE MPV

Primary Colour- ’ § ¥ ° Grey |

Manufacturing Year: a % 1 2014 2 8 p

Engine No.: 10JBFT0073488

Chassis No.: VF30E9HDBES 182709

Maximum Power Output B40kW (112bhp)

Open Market Value- $24.435.00

Original Registration Date- : 17 Jun 2015

First Registration Date: 17 Jun 2015

Transfer Count: 0

Actual ARF Paid: $11.489.00
—

PARF Eligibility:

PARF Eligibility Expiry Date- 16 Jun 2025

PARF Rebate Amount: $7.467.00
I L e ———e - AN N

COE Expiry Date: 16 Jun 2025

COE Category: A - Car up to 1600cc & 97kW (130bhg)

COE Period(Years): 10

QP Paid: $46.590.00

COE Rebate Amount: $21.789.00

Total Rebate Amount: $29.256.00

The information contained herein is correct as at 08 Mar 2022

OK



mart.com/usea_cars/info.php?/ID=1073360&DL=4145

Peugeot 5008 Diesel 1.6A e-HDi ETG

Overview Financial Accessories Similar Research
Price $38,800
Depreciation ) $11,440 /yr Reg Date

Mileage

Road Tax (7)

Dereg Value ()

Engine Cap

Curb Weight

Type of Vehicle

View models with similar depre

75,000 km (10.7k /yr)

$1,144 [yr

$24,238 as of today (change)

$62,002

1,560 cc

1,520 kg

MPV

Manufactured (7)

Transmission

Fuel Type

oMV (%)

ARF )

Power

No. of Owners

Photos Map

24-Feb-2015
(2yrs 11mths 15days COE left)

2014

Auto

Diesel

(Euro 5 Engine and Above)
$23,382

$9,735

84.0 kw (112 bhp)

e VBRI ————— L W e |




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

