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1os11m3\ wef · _______ . 
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ASS. REC. BY, -
ASSIGNMENT 11 

From: Date: 
Estimated Cost: 

OD I TP /WS /TP RES/ OD RES/ EVA/ INV / MV .· 

To Inspect Vehicle No: . 
at Workshop mis (.l-(/tf (x~ - . . . , • ·· 
of f~ fltMI\ ~ -- o~:\1 ·i~c./ --·------~ l - __ ,_ j ____ ., ____ . -· -. --- J'f .-~ .. 
Insured: (, f:~-- ___ . 

VehNo: 5 ~~G~l~--- YrRegn: ~1 t f'\~-- ; 
Type: §,1 t,t~ycle I Bos / ~an / Lorry I Taxi / Prime Mover I · · · 

··. True~,/ Trailer or 
IL 1-" ~iii I ·4 A .-... ---~.c _JJ L Make: 

Colour 

Sp.Reading 

El'lg/No: 

n~-~~._-~-------- ----~- . 
'~- -- _ Alt: Insured/ Std /NI/ NA 

z65V/f __ T/Radio: Insured/ Std/ NI/ NA 

Policy No. ·- ·· ______ ··--'· ______ .' C/No: . 
Gen. ~ond: Good/~ Poot I B.umt . ,·. 

Claims No. ,. ·• -~--- - . ~-- -~ ... ;. -- - -·--· --- . -_~ __ : . . '. - -~- . .........,. ___ ~-. -- .,_ 

Sum Insured: ··. - ~ ---~----
. ·, (Client's ~ecord) . 

. Excess: . 

I • • ' 

. Make of Veh: . 

': l , 

{Policy Condition) · 
·t: .· ·. . . .· ' .. , . 

R~i'liark) he veh had eomm~n~e~ its · · 
·. r~pair alttl~ timfofinsp~ihn. · 

S. teerinf~-.. det Jammed/ Leaked ! Burnt or 
Brake: ord · 1 Jammed / Leaked / Burnt or • - . I . ...,, . 

Modi \ ·Nil/~ ( STOA/Rim or'. ·•, •· - . 
T;;eSize: '' ¢: ---··.. . ( s~,~ts _· ---.-c---

•R: . ""- ' __________ ___,. 

· ouN ,exNovA IGY tFs, 1..1ZAJ MIC t oHrsu rPnf, suM1, 

I•, . . ~-- • · --·-··-··--:--- '·. . ·,· -- ____ :·· _.· - ·•- ~ ·--· 

-·---:-··" . . ·• , .. ·--~'~_:_____;) ~.2; . .,_'.___,__•·....c··; '---'---

Daterrme.'F~Pmto~ . • E]tp;~Jt F<e~rt' /; 
· , O:Flna,

0~eport1 
•· 

Date/Time, F'lle lletum to? · · · 1 

1) . 

-·· ' :__··· •- .-..:..,....:·:····_ 
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. -· . 

! _.· 
._•ti 

Report Format' ; ·' , 
, , •. 1 

Lump Sum / 1.B.I: ($- -
' TOTAL 

-

SNM22D201784/C02

CS

13/04/22 Submit Extensive Total Loss Report.

13/04 Typist

MER-T/L-E



Send/Fax to:________ Submitted: _________ _ 
SINGAPORE ACCIDENT STATEMENT 

Name of Registered Owner: 
Owner-s Emai\: • 
Owner's Address: 
Vehicle Make: Vehicle Model: ":f 0\ =1:: 

Engine Capacitty (cc): 
Manual 

Type of Claim: 
Vehicle Category: e I Private Hire 
Name of Insurance Co: 
Type of Policy: / Third Party, Fire & Theft 

Name of Driver: same as 

NRIC / FIN / Passport no: Date of Birth: 
Occupation: ~W Driving Pass Date: 
Contact Number: Gender: ale 
Address: 

Weather Condition: ing / Others: 
Road Surface: ers: 
Was.anybody injured? Police Report Made? Yes o 
No. of passenger onboard (including driver): 

Vehicle Registration No: 
Vehicle Make / Model: 
Name of Driver: 
NRIC / FIN / Passport no: 
Contact Number: 
Name of Insurance Co: r 

tO I 

Name / in which vehicle?: 

I 
Driver's Declaration· I d cla co .. • e re that the Information given in this re rt 

nsequences ansing from incomplete or innaccurate .
1
,J ti poth are true and accurate to the best of my collectlon and I bear full responsibility for any 
111orma on at are submitted. 

/ 

si•-~, ,< ,-..i. (o~ h ),- 11 , 3°""" 
Date ana time; 



r ,1 
I Describe Circumstances of the Accident 

()\t\ l'J /oJ/i.:.u ~- O.bv ~-f. (J'] • l O f W\ , I -fvo,vt_ I 1;"" , O. lo V\ 
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1,1 
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Declaration ssi! -

- . 

VWe declare the foregoing particulars are true in every res t . pee 

- -
--Dv< \~ )() 10 ----

Poficyholder's'Sil nature I Date & ~!s Signature (If driv~ot the policyholder) / Date 
Tme 

Witnessed by Reporting Centre 
Personnel 



SKETCH PLAN 

IMPORT ANT NOTICE 

1. Rease report correctly the details of the accident to speed up the clairrs process. 
2. This Form rrust be com plated by the Policyholder and/or the Authorised D-iver. 

3. hfo~n provided ll1Jst be as· truthful and accurate as possible. Any wilful rrisrepresentation or withholding of material facts may 
alow insurance CO!Tl>anies to repudiate policy liabilin'.. 
4-The ~sue and acceptance of this Form by insurance con-panies is not an adrrission of poicy liabifity on the part of the· insurance 
corrpan1es. • • • • 

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

6. The repon w iii be forn arced by me insurers of me GiA Records wanagerrent Cemre established by me Generai riSUrance A~soclaiion 
of Singapore (GIA) for archiving and that copies of this report will for a fee be rrede available upon application by interested parties. 
7. By the lodgerrent of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the 
report bei"lg made available aforesaid. 
B. Consent under the Personal Data Protection Act (POPA) 
I understand, acknowledge, agree and consent that: 
(a) M; insurer, my workshop and the General nsurance Association of Singapore ("GIA.) rrey/are perrritted to collect, use, disclose 
and/or process my personal data/personal inforrration set out in this [form] and any other personal infomation provide~ by ma 0: 
possessed by mJ insurer (colectively the "Personal Information") and disclose and transfer such Personal lnforrretlon to aD 1nsurer(s) 
who have insured vehicle(s) i'lvolved in this accident (aD insurer(s) who have insured vehicle(s) involved in this accident shaff be 
collectively referred to as the "lnsurers"),.the nsurers' lawyers/law firrrs, the M:metary Authority of Singapore and any relevant 
government agency/authority (such as the police), for the purpose(s) of: 
(i) processing, handling and/or dealing with my claims including the settlement of the clairrs and any necessary investigations relating to 
the rclaims; 
(ii) investigating the accident and/or my claims; 
(iii) carrying outland/or dealing with instructions or responding to any enquiries by nB; 
. (iv) adninistering mJ claim. (including the maiing of correspondence, staterrents, invoices, reports or notices to ma, which could involve 
disclosure of certain personal data about me to bring about defrvery of the same as well as on the external cover of envelopes/rrail 
pac!QJgss); ar:dlor 
(v) corrplying with applicable law in adrrinistering, processing, handling and/or dealing with my clairrs. 
(collectively the "Purposes") 

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the nsurers' lawyers/law fims, rray/are pemitted to collect, 
use, disclose and/or process mJ Personal hforrration for one or rrore of the above A.Jrposes; and 
{c) my Personal t,fomation may/can be disclosed by any of the t,surers and/or GIA to their third party service providers or agents 
(including their lawyers/law firms), which m;iy be sited outside of Singapore, for one or rmre of the above F\Jrposes. 

-----"1-T--+-----)<J- C>ivers Signatu,e (J driv~e poticyholde,) / : -ess•d by Repo,ting Cem,-e 
& Tirre Personnel 

Sketch Plan 
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13.ick to OneMotorlng 

l:riqlllre PARF/COE Rebate for Registered Vehicle 
\l~kle Owner Partkulars 
Owner10Type: 
C>wnerlD: 
Vehlde Details 
Vehicle No.: 
Vehicle to be E,J)Orted: 
Intended Deregistration Date: 
Vehicle Make: 
Vehicle Model: 
Primary Colour: 
Manufacturing Year: 
Engine No.: 
Chassis No.: 
Maximum Power Output: 
Open Market Value: 
Original Regtstratlon Date: 

First Registration Date: 
Transfer Count: 
Actual ARF Paid: 
Intended PARF Rebate Details 
PARF Eligibility: 
PARF Eligibility EKplry Date: 
PARF Rebate Amount: 
Intended COE Rebate Details 
COE Expiry Date: 

COE Category: 

COE Period(Years): 
PQPPaid: 
COE Rebate Amount: 
Tobll Rebate Amount: 
Message 

Singapore NRIC 

219E 

SGU6851C 
Yes 
14Mar2022 

HONDA 
JAZZ 1.4A 
Blue 
2007 
L13A54001715 
J HMGD185075221928 
60.0 kW (80 bhp) 
$13,940.00 
22May2007 

22May2007 
1 
$15,334.00 

Forfeited 

$0.00 

21May2022 
A- Car (1600cc & below) 

5 
$25,333.00 
$939.00 
$939.00 

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

The information contained herein is correct as at 14 Mar 2022 

OK 
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