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\ " ASSIGNMENT Cos—kmﬂrm»}llﬂeu
From: Date: Veh No: STKI ML YrRegn: s ’l':“_',‘;!, ;
Estimated Cost: i Type: @I M.Cycle/ Bus/ Van I Lorry | Taxi | Prime Mover /

ODI@IWSITPRESIOD RES / EVA /INV/ MV

To Inspect Vehicle No: 5‘?9\ \’\ \/ ,
at Workshop mls \'\'\0(’0 L(.‘L
1h0 S0 o ’é(oSf\" @ M*MW
Insured: '
Policy No.
CleimsNo.  BUS/04/22/7011
Sum Insured: Excess: o
(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S | OIS l
repair at the time of inspection.

Bal. or Market Value: M ~— :

IDAC Accident Rport: Consistent?:Yes'c.or l\io e

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: 6 days Res. Yes or No

Lum Sum: . % 3 Val.: Yes or No

CA | REV | REP. | 24HRS
- Vehicle: IN/OUT

Truck / Traller or

Mtac,eoas %ﬂ EJGDCM%C I e

wW(Th A/C:  Insured/Std/ NI I NA
| ]b’)_'sg'5 T/Radio: Insured / Std / NI / NA
Eng/No: ‘

ohe wWoOETIPRF(IETE3
Gen. Cond: Good / I Poor | Burnt

Steering;Aorder | Jammed / Leaked / Burnt or
Brake: %JammedlLeakedlBumt or
Modi: Nil J/S/IRimt /| STD AIRim or

R c o S

R: ~

Make:
Colour

Sp.Reading

Tyre Size:

BS l@ EXNOVAI GYI FS I LIZAIMIC I OHTSU I PIR I SUMI I
TOYO/YOKO or

Front Rear

R/Bal. b mm " R/Bal. b mm
L/Bal. C mm L/Bal. . Tm
ooA [3loyfrL o0l (4o /22
Survey held at JJ(NO L€1<

Des. of Damages : Frt @I OIS I NIS | UIC | Rooftop or

The UIC | Chassis frame I Body Structure aﬁected due to collnsnon

Date: Person Contacted:
Date /Time _ Action / Instruction
- Rerae Lim(t— $SK
BT kg oF Reoml /m
.25/04/22. Submlt PRS.

Date/Time, File Pass to?

1) 25/04 Typist

: Prell. Report

Days Of Repair: 6

o QLA

4 : Final Report Resurvey No. of Trip: Survey Fee:
DatefTime, File Return to? e Transportati —
ransportaton:
2 Add Fee: :SiteInsp  (§ )_S+Rs_S |
I :I Interview  ($ ) Photos
e o . — e waEde o  sees= B . T T -
portFormat:  PRS o : Tech. Invs ($ ): Oters -
Lump Sum/1B.:; ($ LIRY AR e ISR- - ”"""\?




' Send/Faxto:
‘Submitted: ___,—-/
»SlNGAPORE ACCIDENT STATEMENT

Date of Accident:

Exact Location: o
Vehlcle Reglstratuon No.

Name of Registered Owner: QSL T

Owner's Email:. | Keﬂﬁx\&\g:‘é\-@ a\Mm\ (own !
fowner's Address: 32 Doeda e el 35 Su- Ais . o(FioW

Vehicle Make: YV\g,(Lo,,)\Ql VoA - Vehicle Model: Fﬁ/ﬂ
Engine Capacitty (cc): Y rHCcC Transmission: Auto | Manual

Type of Claim: Own Damage / Third Party / Reporting Only

Vehicle Category: Private / Commercial / Motorcycle / Private Hire

Name of Insurance Co: E\.\ a o T RS

Type of Policy: CompreHensive / Third Party / Third Party, Fire & Theft

Policy Number: MB DORR\A ‘—\

same as’

NRIC / FIN / Passport no: _C o320l Date of Birth: A/x [\
Occupation: Indoor / Outdoor Driving Pass Date: 2/ /1934
Contact Number: G\ \2 VA4 Gender: Male/ Female

Address: . Noolde aned T MW -Abe, LA |
Relationship with Owner: Owner / Employee / Spouse / Child / Hirer / éther. J
- : ALINEORMATION OF THE .

Type of Collision: Cham CO"ISIOD | Side Swipe / Front to Rear / Others:

Weather Condition: Clear / Raining / Others:

[Road Surface: | By wet / Oters:

Was anybody injured? @/ No Police Report Made? | ¥esy No

No. of passenger onboard (incluJing driver): P ~ -

ey S
I L -~

3
T &3 N R et

Vehicle 1 Vehicle 2 Vehicle 3
Vehicle Registration No: AR 24
Vehicle Make / Model: LT wuwl
Name of Driver:

J/NRIC / FIN / Passport no:

\
|
\
_ _ | _\
Contact Number: | \
j
|

Name of Insurance Co:

T - PSS

R ST e g L e 1)
S’%: SN ""ﬁ&.ﬁg’%‘ SR RN e e o e ey e
Person 1 Person 2 Persan 3

Ma'me / in which vehicle?: Ten G Mowge \Q)Q_Q_ Toae N
o )

e‘

Driver's 'Dé'c'l'ara'fti@'rj: 1 H'e'dl'a?’e ‘that the information given in this report are true and accurate to the best of my collection and | bear Tull responsibifity for any
consequences arising from incomplete or innaccurate information that are submitted.

W | W4/ 5

Signature of Driver Date and time




iy
L SKETCH PLAN

IMPORTANT NOTICE

. ——— ! CC de“ 0

holder and/or th i .
3. Information provided rust be as e Authorised Driver.

truthful and

. L e accurate a. i ; . . ; ; erial facts may
allow insurance companies to repudiate policy liability. SEbséible: Any wifu misrepresertation or withholding of =t .

4. The issue and acceptan i i L .

it iy ep,ta E;e ?f this Form by insurance Companies is not an admission of policy liabiity on the part of the insurance

S.

Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded b

. Y the insurers of the GIA Records Management Centre estabfished by the General insurance Asfsmiaﬁon
of Singapore (GIA) for archiving and that copies of thig 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.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(2) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA”) may/are permifted to collect, use, disclose
and/or process my personal data/personal information st out in this [form] and any other personal information provided by me o
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
who hgve insured vehicle(s) involved in this accident {all insurer(s) wha have insured vehicle(s) invoived in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of : . .

(3) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating {o
- the claims;

() investigating the accident and/or my claims;

(&) cartying out and/or dealing w ith my instructions o responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could ir.wolve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/er

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

{b) all msurer(s) who have insured vehicte(s) invoived in this accident and the Insurers’ taw yersfew fims, mayfare permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; 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
(inciuding their faw yersfaw firms), which may be sited outside of Singapore, for one or more of the above Burposes.

W Yo~

Policyholder'; Signature / Date & Driver's Signature ('If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan o




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

. Owmer ID Type: Singapore NRIC . : :
(Nt T S e S P T " ]
Vehicle to be Exported: : Bai T
lutztﬂedDu'eglstld)unD:te: 20 Apr 2022
Vehicle Make: 3 MERCEDES BENZ )
VehicleModel: : E250CGI A
Primary Colour P NT L E il L i it i ST ka0 b 9
Manufacturing Year: : 2011 i S B
| EngmeNa:® = - - 77184030220868
Chassis No.: T WDD207M7F118483 ]
Maximum Power Qutput ' 3 150.0kW DOIHQI‘ i
Open Market Value: FIZENYYYY ] $53.443.00 ’
Original Registration Date: EEE P4 k& o b O 0L
First Registration Date- FEEREEC E 4.4 4 O1xiogny
Tramsfer Count: V y 2
Actual ARF Paid- ‘ ' ’ " $53.46100
PARF Eligibility- " Forfeited “ h i
PARF Eligibility Expiry Date: -
PARF Rebate Amount: 3000

COE Expiry Date:  31Jan2031 [

COE Category: B-Car (1601cc & above] |

COE Period(Years): 10 |
PQP Paid: $42.683.00 ‘
COE Rebate Amount: $37.473.00

Yotal Rebate Amount: $37.471.00

The information contained herein is correct as at 20 Apr 2022

OK
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