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Brake: Mfiordgr / Jammed / Leaked / Burnt or ;
Modi: Nil IS@ | STD A/lRim or g

Tyre Size:  ~ F (ggl@{g__v
R:

DUN/EXNOVA/ GY [FSILIZAIMIC! OHTSU IPIR ! SUMl l
TOYO!/YOKO or

Bal.or Market Value: t k, e =i 5| Eront
IDAC Accident Rport: Consistent? : Yes or No RiBal. mm mm
GIA / PR Seen: Lo Consistent? : Yes or No L/Bal. LA mm ‘é»—— mm
Est. Repars:  days Res. Yes or No DOA. lzllp’z ‘LL DO.. l(: o? LZ—
* Lum Sum: RELAR 3Val.: Yes or No Survey held at ‘ Boad LEk
SA TR T R o Des. ofDaméges:Frt I eal 1 OIS | NIS 1 UIC I Rooftop or
; : : Vehicle: IN/OUT | {
~ Dater Person Contactecf:‘ ‘ | The Ic I Chassis frame | Body Structure a&éc;e:i due to collsion. - °
Date/Time ' Action / Instruction '

[ Raoral Limeg — $6o

Récommwrtﬂ) Pl LosS
13/04/22 Submlt Extenswe Total Loss Report

% SRl A | ST AL LA AL RS U R S PRSI e

Date/Time, File Pass to?

Days Of Repair:

D: Prell. Report
113/04 Typiét D: Final Report Resurvey No. of Trip: fSurvey Fee:

Date/Time, File Return to? B lT(a“smﬁon' i :
R e - Add Fee: :Sitelnsp ($ )‘;_s‘+Rs.__ R G
‘ D:lnterview ¢ ) Photos £

I:eport Format : . MER-T/L-E_ D: Tech. Invs ($ )i Others
ump Sum /1B.%; (§ e
o ; )

D:Weekend & b ;)‘

" TOTAL

E58 e S e

—_—




Send/Fax to:

Submitted:

Date of Accident:

SlNGAPORE ACCIDENT STATEMENT
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Vehlcle Reglstratlon No.
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Name of Registered Owner: Wunq o Hon Y fng W
ner's Email: omdraniniong 8 @Qwoﬂl DM,
g:ner’s Address: B¢ ¢4 PaSk &F ot b 0%~ 137 () S0/
Vehicle Make: Hand & Vehicle Model: Ta¥
Engine Capacitty (cc): (Y0 Transmission: E éfo, ! Manual
Type of Claim: Own Damage /(Third Parlyy/ Reporting Only
Vehicle Category: Qriva’@ Commercial / Motorcycle / Private Hire
Name of Insurance Co: NTUC (nowl
Type of Policy: Comprehensive / Third Party / Third Party, Fire & Theft
Policy Number: 11 ¥31971q0- o

Name of Dnver'
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W'U\S Tion Howo, " Ain ;ew

NRIC /FIN/Passportno: __ |SE8[30]3 T | Date of Birth: (§/ ¥ /lag}
Occupation: [f.W 9% @dooﬂ’ Outdoor Driving Pass Date: 18 /O‘ﬁ/ 1o}
Contact Number: 436 (4l Gender: @ Female
Address: BIX 414 pas Rif ZHR b Froz—113 (WS ¥4
Relationship with Owner: (OwnerY Employee / Spouse / Child / Hirer / Other:

Type of Colhsnon.

Weather Condition: @ Raining / Others:

Road Surface: @ Wet / Others: L
Was anybody injured? Yes /(No) Police Report Made? | Yes /No)
No. of passenger onboard (including d\ﬁver): | T
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Vehlcle 1

Vehlcle 2 Vehlcle 3
Vehicle Registration No: GRC S¢fw L
Vehicle Make / Model: QY 4t WO,
Name of Driver: d ’
NRIC / FIN / Passport no:
Contact Number:

a36% £a19

Name of Insurance Co:

Person 2

t&me /in which vehicle?:

Driver's Declaration; | declare that th
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/
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Declaration

VWe declare the foregoing particulars are true in every respect.

Policyholder's ‘Sé nature / ; ; - ; )G
.rmy re/ Date & 2’1_]\_1[::5 Signature (I drivex js hot the policyholder) / Date Witnessed by Reporting Cenire
Personnel
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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 Poligholger and/or the Authorised Driver.
3. Information provided must be as

: truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurante companies to tepudiate policy liability.
4. The issue and acceptance of this Form b

Y insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

Fe ¥

6. The report wil be forw arded by the insurers of the GIA Records Management Cenre estabiished by the Géﬁergi insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by l"ter&‘te‘j_ partes.

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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
andl/or process my personal data/personal information set out in this [form] and any cther personal information prov1ded_ by "19“0_" rer(s)
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer sgch Persqnal _lnfom_atlon to aH tlJrlsu e
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s). mvolvgd in this accident sha et
collectively referred to as the “Insurers”), the insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevan
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handfing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims;

(&) carrying out and/or dealing w ith my instructions or responding {o any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or natices to me, w hich could ipvolve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.
(collectively the "Purposes™)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Furposes; and
(c) my Personal information may/can be disclosed

by any of the Insurers and/or GIA to their third party service providers-or agents
(including their law yers/law firms), w hich may be

sited outside of Singapore, for one or more of the above Purposes.
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Policyhold&'séignattxre /Date & Driver's Signature (If drivékis/not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Ehquire PARF/COE Rebate for Registered Vehicle

®hicle 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):

PQP Paid:

COE Rebate Amount:
Total Rebate Amount:
Message

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the

Singapore NRIC
219E

SGU6851C

Yes

14 Mar 2022
HONDA

JAZZ 1.4A

Blue

2007
L13A54001715
JHMGD185075221928
60.0 kW (80 bhp)
$13,940.00

22 May 2007

22 May 2007

1

$15,334.00

Forfeited

$0.00

21May 2022
A - Car (1600cc & below)
5

$25,333.00

$939.00

$939.00

vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 14 Mar 2022
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