o
sty wef

F 4 /‘
" ASS.REC.BY:

%10

l

From: Date:
Estimated Cost: -
ODI/TP/WSI/TPRES/OD RES/EVA/INV/IMV
snY sikLp
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To Inspect Vehicle No: _
at Workshop m/s

S

Insured:
Policy No.
Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

e
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" ASSIGNMENT

NIS | OIS

Veh No: SM(1 61%29 ~ YeRegn:_ Yo lb /¥
Type: @/ M.Cycle] Bus /Van Lorry I Tax| | Prime Mover

Truck/ Trailer or

gmm forurde 1-oxrs{lt o 1938
AlC:
T/Radio; Insured / Std I NI / NA

Make:
Colour ey
Sp.Reading Oa <4
Eng/No: e e .
ono: 3 FIS E%SS&C\%‘&SW |
Gen. Cond: Good @I Poor | Burnt

I OE£D | Jammed / Leaked / Burnt or

I Jammed / Leaked / Burnt or

Nil /€[Rln / STD ARIm or

R QaS[sRLY
R:

BS/DUN/ EXNOVA@I FSI LIZAI MIC I OHTSU I PIR I SUMI/
TOYO/YOKO or

Steering:
Brake:
Modi :
Tyre Size:

- &

Insured I Std INII NA

Bal. or Market Value: _ _ Eront Rear !

IDAC Accident Rport: Consistent? : Yes or N.o i RiBal. mm " Ri/Bal. % mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. - mm L/Bal. 65 mm
Est. Repairs: ~ days Res.: Yes or No D.0A /6 /a‘d[z,], D.O.l. ”/?f{}‘lv__

Lum Sum: % 3 Val.: Yes or No Survey held at Mz
CA | REV | REP. | 24HRS Des. of Damages Frt / Rear | OIS | NIS | UIC | Rooftop or

> Vehicle: INJOUT | ol o

Date: ~ Person Contacted: The UIC I Chassis frame | Body Structure afected due to collsion,
Date /Time _Action / Instruction

e Lim(t- 36K

Date/Time, File Pass to? : Preli. Report

1) : Final Report

Date/Time, File Re-turn to?

2)

Report Format:
Lump Sum/LB.I: (§

Days Of Repair:

Add Fee:

Resurvey No. of Trip: Survey Fee:
o m Transportation: 1
:Sitelnsp (§ )_S+RS_SI |
Dnterview (6 ) Photos ]
:Tech.lnvs (8 ), oters I
: Weekend (% o )
‘ TOTAL I I
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be . : . .
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material fact

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 insur.

s may allow insurance companies to repudiate

ance companies.

Association of Singapore (GIA) for archiving

p reporiing referred 1o In plice

AD [AI66 ni: he el & 0 nyesigation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

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

18/04/2022 13:45 (SGT)
16/04/2022 19:00 (SGT)

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Information TAMPINES NORTH DR. 2 TOWARDS DR. 1
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMY5182P
INSURED/POLICYHOLDER
Is company? v No
Name Of Registered Owner LIM BOON MING JERRY
NRIC No : SXXXX281D
slms}ll As:ress jerrylimbm@gmail.com
obile Phone No (Phone) +65-93888925
Alternative Phone No +65-93888925

VEHICLE PARTICULARS

Manufacturer
. Subaru
Mm_jel Forester
Variant v _
Exact purpose for which vehicle was being used at time of
accident . . v -
Are youht_:l'clmir;xing under your own insurance policy for repair to
your vehicle? - Claimi i
oy it o ll;lgvact)elalmlng third party
Transmission Auto o
cC 2000

INSURANCE COMPANY

Name of Insurance Company .
Allianz Insura i

Type of Coverage Comprehenrs i\r;;:e Singapore Pte. Ltd.

Fleet Policy No

Polley Nurnber SP2000238878-01

Cover Note Number )

DRIVER
Name of Driver
NRIC No LIM BOON MING JERRY
SXXXX281D

@& Accident report SC1R22410005 Page 1 of 14
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14/05/1995

Date Of Birth Indoor
Occupation 06/11/2015
Date Of Driving Pass 6 YEARS AND 5 MONTHS
Driving experience Male
Gender _03888925
. (Phone) +65-93
Mobile Number +65-93888925

Alt. Phone Number
Email Address

'errylimbm@gmail.com
{APT BLK 474 PASIR RIS DRIVE 6 #03-562

Address
Address complement =
Postcode 570474
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver -
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

PASSENGER 1

Name ENG CAIl XUAN SABRINA
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No .
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT [
REFER 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
Was there any audio recorded?

VIDEO FOOTAGE WITH OWNER
No

DETAILS OF OTHER VEHICLE PROPERTY 1 '

Vehicle Registration Number SMG9857U

Vehicle Manufacturer B
Vehicle Model -

Vehicle Variant

Vehicle Colour

Page 2 of 14
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tle Category Private car

e of Driver SUNNY WEE
] SXXXX461H
prtact Number (Phone) +65-97815201

Insurance Company Name
" Nature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM BOON MING JERRY
Gender =

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained . : . -

Injured person in which vehicle? SMY5182P

.Re Were seat belts worn? -

A Was this injured conveyed to hospital by ambulance? =

INJURED 2

Name of injured person ENG CAIl XUAN SABRINA
Gender -

Phone No -
ate | Address . . -
Address Complement -
Post Code ; -
Approximate Age Years Old -
Injuries Sustained . . -
Injured person in which vehicle? SMY5182P
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -

e:

e/Tir

po
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SKETCH PLAN
iMPORTANT NOTICE

1 Prease reporl correctly ihe detaws of the accident o epeed up the claime process
T, Ths Formnwst be lete e Pollcyholder andior the Autherised Dyiver
3. Information provaded must be as truthfyl and accurate as posgible. Any wiful misrepreseniaion o W shhokling of materal acis may
aflow msurance companies o repudiate policy liability,
4 The ssue and acceplance of this Form by insurance companies is nol an admssion of policy liabdity on the part of the nsurance
companies.

reporting ma referred to the Police for invgstigation.
6. The report w i bo forw arded by the insurers of the GI8 Records Manageiment Centre establshed by the General hisurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee Le made avaiable upen application by nterested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of Lhis reporl 5t the cenire and 10 copees of the
1eport being made available afores aid.

3. Consent under the Personal Data Protection Acl (PDPA)

lunderstand, acknow le<ige, agree and ¢consent that

(a) My insurer , my workshop and the General hsurarce Association of Singapore ("GIA®) may/sre perm’ﬂgd o c05;e<:|. use, disclose
andfor process my personal dala/personal information set out in this [forrr) and any other personal information provndeq by me or
possessed by my insurer (cofiectively the “Personal Information”) and disciose and transfer such Personal .hlorngllon to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coleclively referred to as the "Insurers”), the Insurers' law yersitaw firme, the Monetary Authority of Singapore ard any relevart
government agency/authorily (such as the pofice), for the purpase(s) of :

(i) processing, handling andior dealing with my claims inchuding the setilement of the claims and any recessary invesligations relating lo
the claims;

(%) investigating the accident andfar my ckaims;

{iii) carrying oul and/or dealing wilh my inslructions or résponding to any enquiries by me,

(iv) administering my claivs (including the maffing ¢f correspondence, slatements, invoices, reporis or notices Lo me, w hich coukl involve
disclosure of certain personal data about me o bring about debvery of the same as w ell a5 on thi external cover of envelopes/mad
packages); and/ar

(W) conplying w ith applicable law in administering, processing, handling andlor dealing w th my claims.

(colectively he "Purposes”’)

(b} a¥insurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ taw yers/law firms, may/are pevrmitied to collect,
use, disclosa andfor process my Personal nfarmation for one or more of the above Purposes; and

(c) my Personal Information nmay/can be disclosed by any cof the Insureérs andfor GIA fo their thed party service providers or agenis
{inclueding thew law yersflaw firms), w hich may be sited outsikle of Singapore, for ane or wore of the sbove Purposes.
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

| VehicleNo: 7 ~ SMY5182p
Vehicle to be Exported: ) , i Ne &

Intended DeregistrationDate: 902002

Vehicle Make: = T TL o T dmaAn o T 5
Vehicle Model: = FORESTER 20XT CVT AWD SR
Primary Colous- J- = = = Silver 3 =

Manufacturing Year: L == W T e - L

Engine No.: * FA20A893712

Chassis No.: = 5 ' ¥ = - JFISIGKBSGG069568
MaximumPowsrOutput: — — _  — _  y70sw(areh) s
OpenMarkefvaes = = —5 F_ = & 0 swbmods .
Original RegistrationDate:  — —  ~  — o3May201s |
First chktratimp;lei 3 E = - ,7: s E = k- 705‘4‘;20147 i ,,,V B
Transfer Count: E : = F L 5 = = i‘ = _7771 = I g A ﬁi

Actual ARFPaid: = ~ $1900700 .

PARF Eligibility: - Yes [
PARF Eligibility Expiry Date: ; _02May 2026
PARF Rebate Amount: $13.304.00

I

COE Expiry Date: 7 02 May 2024 :
COE Category: B - Car abave 1400¢cc or 97kW (130bhp)
COE Period(Years) 10

QP Paid: £47.000.00

COE Rebate Amount: $£18,929.00

Total Rebate Amount: $32233.00

The information contained berein is correct as at 22 Apr 2022

OK
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