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| ‘ "~ ASSIGNMENT (0% KPRY 7 2624 I
From: Date: Veh No: _8_’(:&()7@%(1__ ¥r Regn: Rl nWi -0
Estimated Cost: Type@l M.Cycle/Bus I\{an I Lorry I Taxl | Prime Mover/
OD /TP WS [ TP RES | OD RES [ EVA / INV | MV Truck/Tralleror
To Inspect Vehicle No: Qb (ﬂwc\ Make: Womﬂl&k\ ]'&Nﬂ) _ o qu__"_
aWorkshopmis WL SIANG TEAQINA Coour YYD AC:  Insured/ Std NI/ NA
[ GO AMIC (ko pnq_ Jﬁm_ 1 Is  |spreating 31 TAL0 TIRadio: Insured / Std / NI / NA
Insured: ﬂl Eng/No: - . A
Policy No. oMo TR BT WY
Claims No. Gen. Cond: Goozi-l@y'l";orl Burnt )
Sum Insured: Excess: Steering: Ia6rde#] Jammed / Leaked / Burnt or o
(Client's Record-)_. o e Brake: l Jammed.l Leaked / Burnt or e
Make of Veh: Modi: Nil / | STD A/Rim or L
Tyre Size: ~ F: ) 2! (/férﬂ (.7._.\___ —
(Policy Condition) R: c o
Remark: The veh had commenced its NIS | OIS | | BSIDUN/ EXNOVAGI FSILIZAT mc/ OHTSU/ PIR/ SUMI |
repair at the time of inspection. e~ TOYO/ YOKO or - B o
Bal. or Market Value: S &— Front .- Rear .
IDAC Accident Rport: - Consistent?:YesorNo | RiBal i " RiBal. ' Jre
GIA / PR Seen: Consistent? : Yes or No L/Bal. %— mm L/Bal. ) o mm
Est. Repalrs: ~days  Res: Yes or No D.OA. Mlﬁ 2L D.O.l. Z[ [ 63 l%
lumSum: % 3Val.: Yes or No Survey held at GWS(KAA
CA | REV | REP. | 24HRS Des. of .Damages:‘Frt | OIS | NIS | UIC | Rooftop ar -
= Vehicle: IN/OUT | . L
Date: Person Contacted: The UIC I Chassis frame | Body Structure affected due to collsion.
Date /Time _ Action / Instruction

“Rephie. Lim (T - 3

RTIMETE fonal€  OF ReEPAL [m qpomls /@/k %k7/ 0(07/)

Report Format : - ' T

LumpSum /1B (S )

¢

Dale.ffime, File Pass to? : Prell. ‘Report - Days Of Repair:

.. 1 . D: Final Report Resurvey No. of Trip:
DatelTime, File Return to? ' :
y ) Add Fee: :Site lnsp  ($ _

D Interview (S-T‘_ -
' E:Tech. Invs (S_

) Photos
' )i Others

E‘:Weekend ($‘ _ o

- | .

Survey Fee:
Transporiation:

)—_S+RS.__SI

TOTAL



. Ltd
0722370011/ NTUC Inoame Insurance Co oparalive
?:1 lvl)v DATE & TIME: 20/03/2022 10:16 (8QT)

QUIMITTED BY: Buman Bukumar
VIRAION: 1 (90/1).1/20?? 10,16 (BQT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly (he detalls of ihe accldant to apeed up the clnima process,

2. This Form must be completed by the Poligyholder and/or the Author lned Dilver |

. Information pravided must be as wruthful and accurate an porsible, Any wilful misrepresontation or witholding of materia

loy liability,
[4‘0'1‘1?0 lum:y and acceptance of thia Form by Ineurance cnmpanlal‘lln not an admission of policy llabllity on the part of the insurance companles.
o referrad to the Pollce for Investigation.

B. An fisa.macriog oS 1 .mlnnuren of the GIA Racords Manngement Centre ostablished by the Qeneral Insurance Assoclation of Singapore (GIA) for archiving

o aforessld.

0. This rapont will be forwarded I')yf \he b~ X AR B e piios
and that coples of thia report will, for a fee, be made avallable upon application by Interesto 2
7. By the Io?lumnmu of lh'l’:) report to the insurers, you hereby consent to the nmhK/Ino of this report at the centre and to coples of the report being made avallabl

facts may allow Insuranco companles to repudiate

29/03/2022 19:16 (SGT)

Date of Submission
29/03/2022 16:10 (SGT)

Date of Accldent

Exact Location of Accldent Singapore
Additional Locatlon Information UPPER ALJUNIED ROAD
Singapore

Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKR6784G
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner WEE CHENG HUAT
lfs\rRlCi Ng S1511356A
Mmt:l: AP :ress ANNIE.TERNG@HOTMAIL.COM
obile Phone No (Phone) +65-93656951

Alternative Phone No

+65-93656591

VEHICLE PARTICULARS
Manufacturer Toyota
Model Wish
Variant -

Exa_ct purpose for which vehicle was being used at time of
accident Private use

Are you claiming under your own Insurance policy for repair to

your vehicle? &
Vehicle Category gs ?Ialmlng third party
Transmission Au:: @ car
e 1800

INSURANCE COMPANY

Name of Insurance Company

NTUC Income Insurance Co-operative Ltd

Type of Coverage
Fleet Policy Comprehensive
o ey ';10 21662034

Cover Note Number
DRIVER

Name of Driver
NRIC No

= Accident report SN07223T0011

WEE CHAI KOON
$1449145G
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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 policyholder?

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 AGCIDENT

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)

Ha_s .the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

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

ON THE 29/03/2022 1610HR
ROAD JUNCTION. SUDDENLY VEHICLE GBD

ATTACHMENT(S)

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

@ Accident report SN07223T0011

29/11/1959
Indoor

15/04/1980
41 YEARS AND 11 MONTHS

Male
(Phone) +65-89021681

ANNIE.TERNG@HOTMAIL.COM
BLK 246 SERANGOON AVENUE 3

550246
No
Sibling
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

LOW
Male

JIAN
Male

LONG
Male

No
No

S | WAS STATIONARY ALONG UPPER ALJUNIED ROAD. ON THE RIGHT LANE OF JOO SENG
8422T KNOCKED INTO THE REAR OF MY VEHICLE. NO ONE INJURED

Yes
No
No

Page 2 of 14



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBD8422T

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant <

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number (Phone) +65-81489608
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident 2

No. Of Passenger (Including Driver) 1

Accident report SN07223T0011 Page 3 of 14



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

o v el rocess
1. Please report correctly the detai's of the accdent to speed up the claims p

2 This Form must be completed by the Policyholder and/or the Authorised Driver.

withhaolding of materiat

i reseatation or
1 Information provided must be as truthiul and accurate as possible. Any wilful misrepres
facts may allow insurance companies ta repudiate policy Hability.

i ey | art of the insurance
4. Theissue and acceptance of this Form by insurance companies is not an aamssion of pol:cy liability on the part 0

companies,

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

6. Troroport wil o forwardad by tha incurars of the GIA Recards Managament Centre establiched by the General msur:mceb
Associatien of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon applicatian by
interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avalable aferesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3} My insurer, my workshop and the General insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this form] and any other personal information
nrovided by me or passessed by my insurer [ccllectively the “Personal Information®] and disclose and transfer such
Personal information to allinsurer{s) who have insured vehicle(s) invalved in this accident (allinsurer(s) who have insured
vehicie(s) involved in thic accident shall be collectively referred to as the “Insurers”), the Insurers’ fLawyers/iaw fiems, the

Monetary Autharity of Singapore and any relevant governmant agency/authority (such as the polcel, far the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the ¢l
nvestrations relating to the claims;

nms and any necessary
(1) nvestgating the azcdent andfor my claims:
[C) carrying out and/or dealing with my instructians ar responding to any enquities by me;

(iv) admuinistering my claims {including the maiting of carrespondence, statements, invoices, reports or notices to me,
which could involve disciosure of certain personal data about me ta bring about delivery of the same a3 well a5 o the
external cover of envelopes/mail packages); and/or

(w] complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

{b) altinsurer(s) who have insured vehicie(s) invalved in this accident and the insurers' lawyers/low fiems, may/fare permitied
to collect, use, disclose and/or process my Personal Information for cne ar mote of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the insurers and/ar GIA 1o their third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singagore, far one or more of the above Purposes.

(d] my Personal Information will also be collected and used to compile ¢laims histary fer the purpose of fraud detection,
investigation and management in present and all future claims,

{€) thenformation so collected under [d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraug,
regulators, law enforcement and government agancies 3s reasonably required for the purpases stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Lk
AN
POIL;‘\o!:ic;s SAigbr{Jl;rrc o Driver's Signature o ‘Sivc-p:rrl-ir-w;g;cél\uc Personnel’s Signature o
Date & Time (I driver is not the pol cyholder) Name gUMAN SUKUMAR
Date & Time: 29/03/2022 NRIC/FIN No.: 3990568
1900HRS
=P Page 4 of 14

‘" Accident report SN07223T0011



SKETCH PLAN

—

it
JOOSENG| &=
ROAD AL | l
=
1El

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

UPPER ALJUNIED ROAD

A : SKR6784G

B : GBD8422T

\[ REFER TO GEARS FOR STATEMENT OF ACCIDENT

|
k

SN TR N (N S O O

DECLARATION
I/ /e declare the foregoing particulars are true in every respect.

Palicyho'der’s Signature Driver's Sgnature
Qate & Time (It dnver (s not the po icyholder)
Cate & Time, 29/03/2022
1900HRS

@ Accident report SN07223T0011

hee-

~ ..-\ +
VR
Reporting Centre Personnel's § gﬁoluru ;

Name: SUMAN SUKUMAR
NRIC/FIN No :S990968
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> Back to OneMotoring

Owmer D Type:

ulre PARF/COE Rebate for Registered Vehicle

Vehicle No.: SKRA784G
Vehicle to be Exported: No 1 L 4
Intended Deregistration Date: 31 Mar 2022
Veehicle Make: TOYOTA F ® TEEERED
Vehicle Mode : ESE F N WISHUIATO - - + % & % b & | )
Pty fhietet * : i Whie, = & & 4R
Mardacturing Vear NS EERE BT ) BEERETATEE
Engine No.: ’ (3 1723225118
Chassiz No.: E ' JTDER12W303001743 : i [
Maximum Power Output: i 4 & & | 97.0kW (130 bhp) i
Open Market Value: $18.903.00
. Original Registration Date: 20Feb2009 0 W 5 b !
| First Registration Date: Ri 200ebM0F 1 | b oo o
' Transfer Count: - N & ) !
Actual ARF Paid: ] $18.803.00 R TR |
et i e i e e D R e e e |
PARF Eligibility: ) Forfeited [ K ‘
PARF Eligibility Expiry Date: s IE K
PARF Rebate Amount: 7 L %000 . It 1 O e [
COE Expiry Date: ' 31 Jan 2029 T T M ‘
COE Category: B - Car (1601cc & above) I
COE Period(Years) 10 | | 0
PQP Paid: $31.335.00 |
COE Rebate Amount: $2141200 |
Total Rebate Amount: $2141200

The information contained her=in is correct as at 31 Mar 2022
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