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(08/11/13) wef Q .
" ASS.REC.BY: [ pfh

ASSIGNMENT
From: _ Date: | veh No: mGsfmS? YrRegn: 0/ 6 M’b
Estimated Cost - Type: h@lMCycle IVanILorrleaxllPrIme Moverl
OD/TP/WS/TP RES | OD RES | EVAIINV/ MV Truck / Trailer or e
To Inspect Vehicle No: Sy, §( —)S‘C . Make: K_\ﬂ %(Z/‘CS 1 b A' 5)( cc lgc]( L
aWorkshopmis P | 'T(ON‘\ L Colour i AC:  Insured ! Std /NI/NA
of |0 |’I/ My WY, P A%on-—;gs spReading |(1Y1¥ T/Radio: Insured / Std / NI / NA
Insured: Cﬂ ' | EngiNo: '
Policy No. N - | oM I AT ) s11
Claims No. SNM22D201991/C02 Gen. Cond Good I@PoorlBurnt
Sum Insured: - | E#(cess: - Steering: lIJammedILeakedlBurnt or o
(Client's Record-)—” - . Brake: @rlJammedlLeakedlBurnt or L
Make of Veh: | Modi: 1 1IRim 1 STD ARim or -
Tyre Size: Fo l 9;)55[_"‘31{‘7__
(Policy Condition) R M o
Remark: The veh had commenced its nis | ors BSIDUN/EXNOVAIGYIFSILIZAIMICIOHTSUIPIRISUMII
repair at the time of inspection. || Tovo |YOKO o | Cal{ﬂ_"ﬁcf”’m’___
Bal. or Market Value: saK . L_/ Front Rear
IDAC Accident Rport: Consistent? : Yes or No o R/Bal. mm " R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. - mm L/Bal. o mm
EstReprss @  days Res: Yes or No DOA 24[03]2L D.OJ. 36[93_}_')51,_
Lum Sum: % 3Val.: Yes or No Survey held at PEL TIoNA
CA | REV | REP. | 24HRS Des. of Damages Frt | Rear | OIS | NIS | UIC | Rooftop or
= Vehike: INJOUT | Bl RN 2108 B

Date: ~ PersonContacted: L The UIC | Chassis frame | Body Structure affected due to colsion.

Date /Time _ Action/ Instruction

Doy Lo AR

et R o € Reone /m,.mmx%:@/ % gt~

.13/04/22 Submit PRS. — e

CalefTime, Fig Passito? : Prell. Report Days Of Repair: g

1)13/04 Typlst D Final Report Resurvey No. of Trip: 4 Survey Fee:

DatelTime, Fie Return o? : T S

Transportation:
a Add Fee: :Sitelnsp (§ )__S+Rs_Sl |
tInterview (8 ) Potos _

Report Format: MER-PRS : Tech. Invs ($ ); Others .
Lump Sum [ .B.: ($ 4 Nitlord 1§ ‘"“_""““)"
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,223M0002 / CHENG HOE MOTOR PTE LTD[768761)
2y DATE & TIME: 22/03/2022 12:51 (SGT)

MITTED BY: CHIONG BENG CHOON

3SION: 1 (22/03/2022 12:51 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrectly the details of the accident to speed up the clqims process.

2. This Form must be
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 liability.
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.

[@ROMNING (T L) (SO O 1 QLCS 1O 1 Of)

=l £=187= o )€ B 0 2 e 3
6. This report will be forwarded by the insurers of the GIA Records 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 Sub'mission U o , . 22/03/2022 12:51 (SGT)
Date of ACC|'dent . s e 3 ; 21/03/2022 16:30 (SGT)
Exact Location of Accident ... . .. ... ... .. . Singapore
Additional Location Information ... . . .. . . o MANDAI AVE EXIT TWDS SEMBAWANG RD
Country/State of Loss .. ... .. . .. . . <. ...  Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number . : SMQ5175C

INSURED/POLICYHOLDER

Is company? e, PR No

Name Of Registered Owner .. ... ... ... TAN BOON KIAT MELVIN
NRI(? NO o S8315452G

Ema.ll AdAress ... e melmey8387@gmail.com
Mobile I?hone NO o i (Phone) +65-93636167
Alternative PhoneNo . ... ... . .. . . i +65-93636167

VEHICLE PARTICULARS
Manufacturer SO Kia
Model ... ... . o e Forte ...
Variant .. ... ... BT -
Exa_ct purpose for which vehicle was being used at time of
accident o 55+ waron B s s Private use
Are youhc_:lzlaleg under your own insurance policy for repair to
your vehicle? ... o RS iffinn e s Ty G 15 58 5 No - Claimi [
Vehicle Category ........... .. ... ... pgvaza;:»mg third party
Transmission .. . . .. . ; " Auto
CcC Co . sEia T + oo —— 1591

INSURANCE COMPANY

Name of Insurance Company : i
Type of Coverage . | | | g'cl)'rLrJ]C Ir;lcomg Insurance Co-operative Ltd
FleetPolicy . = . = . prenensive

Policy Number e _ - oy

Cover Note Number o ' A

: : » 29/04/21 - 28/04/22

DRIVER



it

)

-

paﬂon .
 of Driving Pass

JZDIIG N”mber '

. Phone Number .. ...
gmail Address
Address
Address complement

postcode .. . .
Is the driver the pohcyholder"

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehlcle Owned by Dnver

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? ;

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

25/05/1983

Indoor

19/05/2011

10 YEARS AND 10 MONTHS
Male

(Phone) +65-93636167
+65-93636167
melmey8387@gmail.com

BLK 245 YISHUN AVE 9 #10-157

760245
Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No

No
No

REFER TO ATTACHED. *THIRD PARTY CLAIM BY PEK TIONG AUTO SERVICES*

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Was there any audio recorded?

Yes
Yes

INSURED TRY TO RETRIEVE AND FORWARD TO REPAIR
WORKSHOP.

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour .

Vehicle Category

Name of Driver

SLE2518S

Private car



)58 Co
55 complement

ﬁcode < . s 2 PN PN N s N P N asessatane os R R TR T VI -
4rance Company Name e _

Iture of Damage ]
jetails Of property damaged in accudent i
No. Of passenger (Including Driver) )

DETAILS OF OTHER VEHICLE PROPERTY 2

vehicle Registration Number

FBT2025L
vehicle Manufacturer

vehicle Model T -
SIBRICHE WEHIETIY oo oo consuns i s s aspase s s grorommmmcsssss v smosanes svims -
VORILIR COIOUE o nenc e st boasssmies s ose ssamannss sy sons ssmman s sus -

Vehicle Category ..o v
Name of DIVET .. . i
Contact NUMbBEr . oo

Motorcycle

AATESS .o vt et s -
Address complement TR TR IP RO RPUIPIUIPRON -
Postcode . ... s
Insurance Company Name =
Nature Of Damage .............. .

Details of property damaged in acmdent .. NI |
No. Of Passenger (Including Driver) ... 1
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SKETCH PLAN 1 VEHICLE NO-_EMQ. 145

[MPORTANT NOTICE 2insurerco: NTuc
3 ACCIDENT sulzo> (s (62
1 Please 1epost ggreectly tha detads of e gocident to 5 pee up e claims ocess DATE & TIME. 2 ‘3! a2 @ ‘ =30

2 Ths Formmust be gompleted by the Policyholder sndlor the Aulhirised Driver.

3 hformaton provided mgst be as MWMME Any w#ul msrepresentation or w iiktioldng of materal facts may
GBGW HnsVaAnce Spanivs 1t  Hability.

4 The issue and acceplance of has Formby msurame companks i oot &n JEMIBSN of pokty KabEty on the pan of the Nswance
companies.

6 The repadiwill be lorw arded by me nsurers o! me CA P.uco:ds mnagemanl Centre estatished by the General bsurance Assocation
of Singapone (GIA ) dor archiving and thal copits of this seport w & lor a lee be made avadable upon appication by nleresied parlies.

7. By the kdpement of this report 1o the insurers. you higreby consent to the archiving of this report at the canire and (o copies of the
teporl being made avalable aloresaid.

8 Consent under the Personal Data Prolection Act (PDPA}

tunderstand; acknow iedge, agree and consent that ©

{a} My insurer | my workshop and v General surance Association of Singapire ("GIA"} rray/are petrivited to colect, use, disciose
andior process ay personal datafpersonal infarmation set out in this [Torm and any olher personat nlotmetion provided by me o
possessed by my insuter {colectively the “Peréonal Inform ation”) and disclse and tansier such Pessonal nlormation 1o sk Bisurer{s)
who have insured vehicie(s} mvolved i tiis accident {al insurer(s) who have insured vehicie(s) involved i Ihs accident shal be
coseciively referred ta 28 the "hsurers '), he hsurers' 3w yersfaw Hems, Lhe Monetary Authority of Singapore and sriy felevant
gavernmant pgencyiauthesity (such as fise pobice), lor the purpose(s) of :

(i} processing, hanting andior dealing with my ¢ladrs including the setilamen of the claims and any necessay investgalons relaling to
e chyims!

(K} vestigating the actidens andfor my claimg;

() carrying ol andlor dealng w h my nstructions o tesporkling 16 any ensuiries by me,

{v) administering ry clavre (inchiding the rodng of corresperdence, statements, invaices, reporls o notices fo me, w hich could ovolve
disclsure ol cengin personal dala shoul me to bring about detrery of e same 35 w ek as on the external cover of eavelkapesimail
packages ), andloe

{¥) conplying w ih appRcable w7 adminstening, prozesseg, handing andior deadng with ry claims.

{colectively the "Purposes”}

{b] at mssurer(s) w ho have insured vehicle(s} involved in this- azcident and the hisurers’ !a_wyersmrw frme, mayiace perngied © colect,
use, dis close Bndior process fy Personst lormation 1or ong or morg of the above Purposes: and

{¢] oy Personal hilormation mayican be disciosed by any of the Insurers anidor G 10 thelr third party $pivice peoviders of agents
{inchuding their law yersitaw {rrme), which oy be sited culside of Singapore, Ior one or moze of the shove Purposes.

-k LW’ —
mcyhoum Wie /Ost6 & Drives's Signature (# driver is not the pokcynakter) / Bate  Witnesgd by Reporting Cetitre
& T Personhel (\]'5)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B fromn wowdp; Ave o amtan ey ‘
Hid 3 Cov CB) JIme]  @rures o it mietlrtie €D
| Ao 3’;’:@ = rhere

Note : Please note that your insurer may have 14days Time Frame for you (o submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.
DECLARATION
I/We declare the fo; "rlng particulars are trye in every respect. ,-ZI
/
i n’( .
/" b
. VA /
Policyholder's Sigo, Driver's Signature Reporting Centrf Personner’s Signature
Date & Time: {M driver Is net the policyhalder) Name: v -
Da;;‘& Time; NRICAFIN No.; ( YS)
( ) Claim Own Poiicy () Claim Third Party () Reporting Only :
(f Claim GBITP at other workshop (R Tiane ﬂd-’(o :‘Q(Vi&‘ )
)

$0033002
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: E 1

Singapore NRIC
Owmer ID: 452G X ' L ' |
e e e e e
Vehicle No- SMQ5175C
Vehicle tobe Exported: s ol e S EELL LY Lk d R R PR LY
intended Deregistration Date: Lo - I R A R A "
Vehicle Make: KIA [k p
Vehicle Model: LR YR FORTEK3 16ASX R
Primary Colour: 7 ' r Biue bk 0
MamfacturingYea: T2 i 016
Engine No.: : GAFGGN612555
Chassiz No.- 3 KNAFZ411MG5600517
Maximum Power Output: ' 95.3kW (127 bhp)
Open Market Value: $16.290.00
Original Registration Date: 29 Apr 2016
First Registration Date: 29 Apr 2016 |
Transfer Count. 7 1 \ | | f
Actual ARF Paid: $16.290.00 |
T R DR =2 T T T R R T R e T
PARF E ligibility: Yes R b 1
PARF Eligibility Expiry Date: 28 Apr 2026 | ! b
PARF Rebate Amount: $11.400.00 1D I 7
T N D = o T X i R R R e B e A e
COE Expiry Date: 28 Apr 2026 !
COE Category A - Car up to 1600cc & 97kW (1 30bhp)
COE Period(Years): 10 |
QP Paud: $47.300.00
COE Rebate Amount: $19.287.00
Yotal Rebate Amount: $30,490.00

The information contained herein is correct as at 31 Mar 2022

OK
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