CS/CTI22001861/Aty3

ASSIGNMENT

[ate:

Frof

Estimated Cost:

QD/TP/WS /(TP RES/ QD RES/EVA/INV MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: XCESS.

(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S /8

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA /| 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

Dats: ___ Person Contacted:

Veh No:

SLE953M . irreqn 2L 3y .
Typa M.Car JM.Cycle / Bus | Van { Lorry / Taxi | Prime Mover /

Truck ! Trailer or

Horle Vezel Hybad

Inic:

e 1496
Insured / Std | NI | NA

Make:

Colour Qe :

Sp.Reading L;? Cj

Eng/No:

T/Radio: Insured / Std / NI / NA

CNo: 2u129490

Gen. Cong/ Good) Fair | Poor | Burnt
Steerin@d‘e I Jammed | Leaked / Burnt or

. L e e

Brake: lnor_de} [ Jammed / Leaked / Burnt or

Modi:  Nil/] SIRim ¥ STD A/Rim or
Tyre Size: F1 Q S / 6‘«’(2-1 6.
R Ots/6oRIL
S/ DUN/ EXNOVA  GY /S / LZA WIC | OHTSU [ PIR / SUMI/
TOYO [YOKQ or
Eront Rear
rRBa.  Ob e R/Bal. 5‘('! i
Ba. 06 - LBal. o -
D.OA. D.O.L 2@201 !3 L

- R ' n
"Survey held at - ( (294 (.//H\t«z;l
Des. of Damages : Frt 1! O/S | N/S | UIC | Rooftop or

The UIG [ Chassis frame [ Body Structure affected due fo collision.

_Date/Time | Action / Instruction

T? Uister

| MV LUMP SUM 6200
PV A
Nett RED: 7187.86; 53%

Datef/Time, File Pass to?

: Preli. Report

1) ' Final Feport

DatefTime, File Return (07

=

6

Days Of Repair:

Resurvey No, of Trip:

Survey Fee:

Transpartaion:

f'j.; :_:._ {

“ Site Ingp

e e L~ eI



§512222P0002 / Success United Pte Lid
ENTRY DATE & TIME. 25/02/2022 20:50 (SGT)
SUBMITTED BY: Teo Wee Keong

VERSION. 1 (25/02/2022 20:50 (SGT))

¥ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
2, This Form must be completed by the Policyholder and/or the Autherised Driver

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

policy liabillity.

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.

e reporting may be referred to the Police g

ANy 1315¢ o 4 A Q Nnyesi galon
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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

25/02/2022 20:50 (SGT)

25/02/2022 14:44 (SGT)

Near 205 Upper E Coast Rd, Singapore
Bedok South Ave 1 towards ECP
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

Accident report 8512222P0002

SLE1983M

No

Chan Chee Weng
SXXXX167A
erchanfarm@gmail.com
(Phone) +65-90887227
+65-90887227

Honda
Vezel
1.5X HYBRID CVT ABS D/AIRBAG 2WD

Private use

No - Claiming third party
Private car

Auto

1496

Singapore Life Ltd
Comprehensive
No

10678598

Chan Chee Weng
SXXXX167A



Date Of Birth 07/1211955

Occupation Indoor

Date Of Driving Pass 05/04/1976

Driving experience 45 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90887227
Alt. Phone Number +65-90887227

Email Address erchanfarm@gmail.com
Address 6 Jalan Pari Kikis
Address complement Singapore

Postcode 488532

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
INF

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) |
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Al
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? 1

Refer to Sketch Plan.

Are accident photos available for attachment? 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 SJF6454)
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant "
Vehicle Colour =

Vehicle Category Private car

Name of Driver Bahirah Binte Mustafa
NRIC No SXXXX678J

Contact Number (Phone) +65-87408764
Address -

B Accident report §812222P0002



Address complement -
Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 5

o
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SKETCH PLAN

1 Resse repor cOTTRctly the detais of the accdent 10 speed up the Cllme process

2 Tha Form must be compleled by the Policyholder andior the Authorised Driver

3 information provided must be as (ruthful and sccurate as possible Any wiful MBton o w Ehhokdng of facts may
alow nsurance companes 1o repudiate pokicy lability

4 The ssue anc acceptance of tha Form by nswance companes s not an admsson of poicy bty on the part of the NSWaNce
companes

5 Any false reporting may be referred 1o the Police for inves tigation

6 The report w il be forw arded by the nsurers of the GIA Records Management Cantre estabished by the General hturance Assocaton
of Sgapore (GIA) for archwing and that copes of 1hs report w il 1o & fee De made avadable LPON SOPICAtON Dy NMeresied partes.

7 By the iodgement of this report 1o the msurers. you heveby consent 1o the srchiving of ths report 3t the centre and to copes of the
report beng mace avadadie afores.ad

& Consent under the Personal Data Protection Act (PDPA)

| unGerstand acknow iBODE agree and Consent ha!

(@) My nsurer My w orkshop and the Gener sl Insurance Assocaton of Sngapore ("GIA") may/are permitied to collect use deciose
andior process my P 8 Cata’p al nformaton set out n the [form| and any other personal nformeton provided by me or
possessed by my msurer (collectvely the ‘Personal information’ ) and daciose and ransfer such Personal iInformation 1o ol msurer(s|
w ho have vehcie(s | nvolved n the (@8 nsurer(s) w ho have nsured vehclie(s) rvolved n the sccdent shal be
collectvely referred 10 8s e “Insurers’) the Nswers law yers/aw frms e Monetary Authorty of Smgapore and any reievant
governmant sgency /authorty (such as fhe polce) for the purpose(s) of

(i processing handing andéor dealing w & My ClME NCRUONg the sefiement o the IS and 3y NECESSary Mvesigatons relatng io
the clasms.

(B Pvestgatng the accident and/or My Cllwms.

(m) carryng out andior dealing w Eh My MSTUCons O resPONdINg 10 any enQures by me

(w) admnstenng my claers (Nciudng the madng of correspondence SHIEMBNtS NVOCES TepONS Of NOtces 10 M8 w hich could mvolve
deciosure of certan personal data about me 10 bring about delvery of the same as w ol a3 on the external cover of envelopes/mad

packages) andor

(v) complyng w h appicabie w n s0MNSterng Processng handing and/or dealng w & My Clams

(colectvely the “Purposes’)

(b) ol nsurer(s) w ho have vehcieis ) nvolved n thes and the Nsurers Bw yersAew frms . may/are permimied 1o collect.

use Oscse andor process my Personal formeton for one or more of The above Purposes and
(c) my Personal Information may/can be duclosed by any of the Ihsurers and/or GIA 1o ther thed party senice providers o agents
(nchudng ther law yersAaw frms) whch mey be sted outsde of Sngapore |or one or more of the above Purposes

L ) /sl A

Polcyholder's Signature / Date & Driver's Sgrature (F driver & not the polcy holder) / Date Winessec by Reporting Centre
Terw L,}aFM & Tew Personnel

Sketch Plan
/ Vpk A SLEIGPIM

Nk g sTFlused
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Describe Circumstances of the Accident
1 was travelling along Bedok South Ave 1 towards ECP on the third lane. When the traffic light turned amber, |

siowed Gown my vehicle and came 10 a complete stop. Next second, Veh B (SIF6454)) bang onto the rear of my

car from behind.

Declaration

FWe declare the foregong partculars are rue ¢ every respect

/ ISI-\-‘:LL {)I
Folcyhoider's Sgnature ' Date & Drver's Sgnsture (F drwer & not the polcyholder | Date Witnes s eC by Reportng Cantre
Tre 3‘:,,,.“_ & Time Parsonne

- . P So0f 13
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 25 Feb 2022

Singapore NRIC
167A

SLE1983M
No

25 Feb 2022
HONDA

VEZEL 1.5X HYBRID CVT ABS D/AIRBAG 2WD

Silver

2016

LEB5079510
RU31129490

112.0 kW (150 bhp)
$24.412.00

12 Jul 2016

12 Jul 2016

0

$5,000.00

Yes
11 Jul 2026
$3,500.00

11 Jul 2026

B - Car above 1600cc or 97kW (130bhp)
10

$57,010.00

$24,952.00

$28.452.00





