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Vehicle: IN/OUT

Date: Person Contacted:

| a5
‘ . _ ASSIGNMENT _ R
Fromt Date: Veh No: SN(,TX”OH YrRegn: 202 | 0<T”
Eslimated Cost; . Type:@r IM.Cycle / Bus /Van I Lorry . Taxi | Prime Mover /
. OD/TPJWS /TP RES/ODRES/EVA/INV/MV __Truck/ Traller or
Tolrspect Vehice No:  SRNIC 1T10 H Make: TWOWS (_ow TS 6‘-€ e [ STE
awashopmis SN W e Color 4 AG:  Insured St/ NI/ NA
o < BT MEeAH N2 Hol-20__ | spReatng GZSt TRadio: Insured | Std /N1 NA
Insured: MM Eng/No: |
Policy No. CINo: ML ﬂezej- 2000/t 30'7
Claims No. Gen. Cond: Good / Poor / Burnt
Sumlnsured: Excess: Steering: Ipérdeyl Jammed / Leaked / Burnt or
(Client's Record) Brake: I@rldammed | Leaked / Bumt or
Make of Veh: Modi: Nil /g/Rih | STD ARRim or
Tyre Size:  F: J.?«dm‘)
(Policy Condition) R: < .
Remark: The veh had commenced its NIS | OIS | | BS (SUR] EXNOVA/GY | FSLIZA/ MIC | OHTSUPIR SUMI/
repalr at the time of inspection. e TOYO / YOKO or
Bal. or Market Value: [1),k— R ron Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, mm R/Bal. mm
GlIA / p;a Seen: Consistent? : Yes or No L/Bal. mm ‘ UBal. mm
Est. Repairs: days Res: Yes or No DOA. y L D.O.L 272 .
Lum Sum: % 3Val.: Yes or No Survey held at ng Hwt (&

Des. of Damages : Frt / &eag! OIS | NS / UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due fo collisior

Date [ Time Action / Instruction
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Date/Time, File Pass o7 Preli. Report
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: Final Report |

1)

Resurvey No. of Trip: Survey Fee:
Date/Time, Flle Retuim to? Transportation:
2 Add Fee:| [sitelnsp (§ )|__8+Rs.__sl
’ D: Interview (¥ -_) Photos -
P ormied : L E]: Tech. Invs (S______L) Others I
Loy Sote [ LB (% . ) D: Weal:and ($ i
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0E / NTUC Income Insurance Co-operative Ltd
TE & TIME: 13/04/2022 14:42 (SGT)

=D BY: Chen Jun Liang

1 (13/04/2022 14:42 (SGT))

RTANT NOTICE

ase report correctly the details of the accndent to speed up the clalms process.
| and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

is Form must be
r non provided must be as truthfu

“(ssue and aooeptance of thls F

rers of the GlA Records

his repon w1ll be forwarded by the msu

i

Date of Submission

B0010 OF ACCIABNT oo it st SR S s o su s 1
Exact Location of Accident ................. A SRR R R A DA
Additional Location Information G
Country/State of LOSS ......c.ccooovinen. OO o= Y

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER.

Is company? ; S EA

Name Of Registered Owner e h R TS B R
NRIC No

Email Address

Mobile Phone No

ARernative:PRONE IND.  ::onsiummssiaias s oo e e s e massons

VEHICLE PARTICULARS

MANUTACIUFEE  2icineiiiuiivansgus s s thisai s o n s it
Model ponssmindessinibe i TR

VABANE . s nsossssnansionsdei kAo s bsmin it
Exact purpose for which vehicle was being used at time of

accident .......... )
Are you claiming under your own insurance pohcy for repalr to

your vehicle?
Vohicle CRIBQORY i :iiiiiniimisiimmo assi i s et
Transmission
GO o iisvitsvmsis s s s An s e s e ssoxsayensres e

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy
Policy Number ...

Cover NOte:NUMDBDET . .oivioiisiiianiitibin e e sissndsassesodi vodes

DRIVER

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a

ACCIDENT STATEMENT

orm by msurance compames is not an admission of policy liability on the part of the insurance companies.

) Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
that copies of this report will, for a fee, be made available upon application by interested parties.

13/04/2022 14:42 (SGT)
12/04/2022 18:00 (SGT)
Singapore

JURONG PIER ROAD INTO AYE
Singapore

SNC7770H

No

EASE SOH (SU YIXI) @SOH LI LI
S$7122933E

suyixi90220777 @live.com
(Phone) +65-90220777
+65-90220777

Toyota
Corolla
ALTIS

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5124281746

27/10/2021 - 26/10/2022

t the centre and to copies of the report being made available aforesaid.




)f Birth s e o - 02/07/11971

pation : oo sstnrersssassersrsnens Indoor
Of Driving Pass e 22/02/1993
ing experience : s 29 YEARS AND 2 MONTHS
nder RN R Female
obile Number P T R PP I E R PP (Phone) +65-90220777
Jt. Phone Number ... csianest +65-90220777
Email Address e e 5uy|x|90220777@||vecom
Address s e L S s e L e BLK 98 COMMONWEALTH CRESCENT #10-56
Addresscomplement S S s o "
pPostcode ... . s anposns e mn sty el RS BT 140098
|s the driver the pollcyholder’? T et Yes
If No, Relationship of the Driver with the lnsured s =
Does Driver Own Other Vehicles? .......... No

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver ........... =

GENERAL INFORMATION OF THE ACCIDENT

Type of ACCIAENT  .....ooo i e Collision - Head to Rear
Weather CONditioNS ... o cooiie oo e Clear
R0AA SUMACE . oottt Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ........ S No
Number of vehicles involved in the accident ..................... 2
Was anybody injured in the Accident? ... SR No
Was any injured conveyed to hospital by ambulance’? ........ a
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) ..o 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ................ No
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... No
Was notice of intended Prosecution given? . ... No

If yes, against Whom? ... i -

CIRCUMSTANCES OF ACCIDENT

REER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? ... ... . . Yes
Was there any video captured by Car Camera? ... . ... Yes
Reasons for not uploading a video of the accident ... FILE SIZE TOO LARGE
Was there any audio recorded? ... ... No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... ... SLP449M
Vehicle Manufacturer . ... oo Mazda
b7 L= 0] e (=01, (070 L= IR T -
VORICIE MAHANT «ioicovmvmivaiimunisso s s s s i aaases -
VehICle COlOUR s v o s sivan v ; »
Vehicle Category ................ciioiiicinicins PRI Private car
NAMBOEDIVEr i imi i s JAGJIT SINGH S/O HARJINDAR SINGH
NDRIM NA

CANANCCA™7
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55 comnlement

code et ®
jrance Company Name -
o Of Damage R A A S S TR FRONT PO
stalls of property damaged inaccident .. .. ... . .. " RTION
0. 07 Passenger (Including Driver) .. ... 1



NiLi ieme Mistor Servaoe Centve

1\{, 31 Vihicks: N Q( ]i W{

Repont Dase LEAR2922 San Time 132 PM
AN MT o Boa ( ‘t S ; .
Reyx e, s i Make . Model: _ { Rupovting Type; Eod Tome \
: SKETCH PLAN
IMPORTANT NOTICE

t. Please report correctiv the dmiails of the accigant to S006d up I claims pracess.

2. This Fomt must be completed by the Policyholder andfor tho Authorised Driver.

3. Information provided must be a3 truthful and accutate as possible. Any wiliuh misrepresentafion ar withhoiding of matedal fadts
sy FOwW InSurance companies 10 1epudinie policy liability.

4. The nsisue and acceptanis of this Form by insurance companies 5 not an admission of policy lubitity £n the pan of the insurance
LOMBANIES

B Any false repodting may be refarrad to the Police for lnvestigation.

. The report vall be lorwarded by the insurers of the GIA Records Management Gentra established by the Genersl Insurance Assagiation
of Singapora (GIA) for archiving and thal copies of this report will for 3 fae be mada avaifable upon application by intereated parties,

7. By the lodaement of 1his repont 1 the insurers, vou heredy consant to the archiving of this repart at the centre and to copies of the
repont being made avaliable aforesaid,

$. Consent undeér the Personal Data Protection Act (PDPA)
}

e undeestand, atknowledae, agree and consent that -

{a1 B insursr , vy workshon and the Genaral Insurance Assogiation of Sinuapore {"GIA™} mayane pemilted 1o coflect, use, digclpse
AN PROCESS My personal dataipersonal information set outin this lforml and any other persenal information provided by me oY
poseassed by mv insiter (nollectively the "Personal Information™} and digclose and transter such Personal infarmation to all
insuran{s) who have insured vehicte(s) invebred in this accdent (all insurer{s) who have insured vehicles) involved in this aecidant

shall be collectivaty referred to s the “Insurers™), the Insurers! Iswversdaw firms, the Monetary Authosity of Singapose and any
relevant aevamment saency/awhority (sch as the police), fer the purposais) of :

(7Y processing, handing andfor daaking w ith my Qalms including the seittement of the claims ond any necessary Investigations
relafing tothe claims;

(i) vesticating the accident andior my clasms;

{1y caerving aul andiar dealing with my insteuctions of responding to oy enquirtys by me;

fiv} admirdstering my claims fintluding e maifiag of oorespondence, statements, involees, ports or sotives 1o me,

which gasild invoive disciasure of certaln persona! data about me o bring aboul dedivery of the same as well ag on the external
oower of envetopas/mail packanes) angior

{v) compiing with soplicable kaw in administenng, procassing, handiing andior dealing with my ¢lsims (collectively the “Purposes™)

{b}al insures{5) who have insunsd vehicle{s) invaived in this accident amt the Insurers” lawyersiaw fions, mayiare permitted to collect,
.,_,f usn, disclose andfor provess my Personai Informaticn for one or more of the shove Purposes; and

{ch my Persansl Informatiamayican be distiosed by any of the Insurers and/or 314 o thelr thind pasty sanvice oroviders or saents
{inciuding theie lawyersaw firms ), which may be sited autside of Sinqapare, tor one of more of the above Purmoses

{d) my Personat Information will also be collected and used to compite daims history for the purpose of fraud detechon, investigation
and management in preseal and all future claims

(e} the information so collected under (d) above may be shared ! disclosed.

(¥} to ail insurers andiar any other thisd partics that assist in evaluating, investigating, controliing or manaqing fraud, requiators.
law enlorcement and qovemment agencees as reasonsble required for the purpdses stated, or

{1v) for compiving with requirements under any raqulations. low or cowt ovders,

1342022 14:32

13972022 14:32

Folicyhol¥ers Sianature Drivers Signature (i dever Is not the polcyhotder ] Reportng Centre Personnel's Swanature
Oate & Tima: Dae & Time:

Name: Chen Junkisnn
NRIC/ Fin No: S990765
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JURONG PIER ROAD INTO AYE ————

[ Vebcke ASNCTITOH | | VelicleB:SLPaonM | | 11

TWAS DRIVING ALONG THE SLIP ROAD OF JURONG PIER ROAD INTO AYE. VEHICLE B BEHIND MY VEHICLE
SUDDENLY SPEED LIP AND HIT ONTO MY VEHICLE REAR PORTION, NO ONE WAS INJURED,

DECLARATION

VWa daclare the foregoing particulars @ne true in every raspact,

1342022 14:32

1342022 14:32
;o\ir.yho‘dcr's Signature Driver's Signature (if driver I% not the palicyholder) Reporting Centre Parsanncl's Signature
e & Time: Date & Time: Name: Chen Junbiang
NRIC! Fin No- 5090765



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

| SO ) T | Singapare NRIC 3
| Owner ID: % s :rei it ibat e 6o L ba
Vehicle to be Exported: SEERE P Ty 3 W
intended Deregistration Date: ] SLE¥ 19 Apr 2022 ; ® 3
Vehicle Mode!: _ COROLLA ALTIS ELEGANCE (AUTO){2WD}
Primary Colour: 7 Silver ,
MacubictriogVears § ° F T 77 T EB e T L L lamy EE . L L EGNNT L. L
Engine No: 13 ] g 1ZROM38076 ] ok
Chassis No.: ' T MR28E3BE900016307 F
Maximum Power Output: 33 %  960KW (128 bhp)
OpenMarket Vale: LE SR F T T T $lati0Dd
Original Registration Date: § i X3iiE '270ct 2021 ‘
ﬁrstRegistr:timDatc: | 3 270:1:2021 W L i
Trarsfer Count: T 1 0
Actual ARF Paid: Y ~ $2198400 i
PARF Eligibility: Yes | !
PARF Eligibility Expiry Date: 26 Oct 2031 '
PARF Rebate Amount: $16,488.00 '
COE Expiry Date: 26 Oct 2031 . ‘ ‘
COE Category: A - Car up ta 1600cc & 97kW [130bhp)
COE Period(Years): 10 !
QP Paid: $45,001.00
COE Rebate Amount: $42.83500
Total Rebate Amount: $59.323.00

The information contained herein is correct as at 19 Apr 2022

OK
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