
~ - - I 1 

. -ii 
ASSIGNl\1ENT -. ··$tJ6 ,n~s Yr Regn: J-6'-'f / .%P Froin Date: Veh No: ---· 

Type:@M.Cycle /_Bus/ Van/ Lorry /.Taxi I Prime Mover J-Es\ilnsted Cost: · ,, " 

OD Ir P I WS / TP RES / OD RES / EV A / INV / MV -Truck/ Traller or 
• -1-l-

4{1;~ ~i.lc.c To Inspect Vehicle No: ~IJ~ i'>1~5 Make: £',> 2., 

at Workshop mis f( 11':'1" ~t Colour N\rtl{; A/C: Insured/ Std I NI I NA 
' 

of t,J(_~\~.·~ ~<j_~O) Sp.Reading l(JI) q.i T/Radlo: Insured/ Std/ NI/ NA 

Insured: llf-1~ Eng/No: I ' 

Policy No. C/No: l.NlN).'f 7b81iwo&'l~ 
Clalms No. Gen. Cond: Good t&t Poor I Burnt . 
Sum Insured: Excess: Steertng: :a: I Jammed/ Le•~ed I s_urnt or 

(Clienrs Record) Brake: I or er I Jammed I Leaked/ Burnt or . ' 
Make of Veh: Modi : Nil t@n I STD A/Rim or 

TyreSize: F: 2,)4~14 
· (Policy Condition) Ii "' R: '\A 

Rernark: The veh had commenced its N/S 0/S BS I DUN/ EXNOVA / <;;Y / FS /LIZA/ MIC/ OHTSU 1@suM1 I i 
repair at the time of Inspection. ) TOYO/ YOKO or 

Bal. or Market Value: ')..l~K. Front Rear 
IDAC Accident Rport: Consistent? : Yes or No R/Bal. h. mm R/Bal. --4---mm ' GIA / PR Seen: Consistent?: Yes or No 

' UBal. (.., mm UBal. mm 
' Est Repairs: days Res.: Yes or No o.o.A. ti~lo~l1L- - '"/a <(2:l D.0.1. 

Lum Sum: % 3 Val.: Yes or No \ IG~ Survey held at 

CA I REV / REP. / 24 HRS Des. of Damages : Frt / Rear / 0/S /~ / U/C / Rooftop· or 
Vehicle: IN/ OUT 

Date: Person Contacted: 
The U/C / Chassis frame / Body Structure affected due to collision. 

Date/Time Action / Instruction 
~rpPrtR.. [.l"'l(T- (2,1 k_ 

I 

Datemne, FIie Pass to? 

1) 

Daternme, FIie R~tum to? 

2) 

f-J.Gt.=orm,:t : 

0: Prell. Report 

D= Ftnal Report . 

Lump Sum/ l.(?-J~ r\; -----

I 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
TransportaUon: 

Add F.ee.: 0: Site lnsp ($ ) _s+Rs._s1 0: Interview ($ ______ ) PhrJtOS 

0: T1;1ch. lrtV/3 ($ J Qt'i16rs -----n. \{\/,:_,:,l-,c,1v! (~,:; 



FC AUTO GARAGE PTE LTD 
8 KAKI BUKIT /WE 4 
1104--03 PREMIER@KB 
SINGAPORE 415875 
Mobile: 90110243 
Co. Reg.No.: 202115045W 

~Pte 

ESTIMATED REPAIR COST DETAILS 

To: NTUC INCOME INSURANCE CO-OPERATIVE LTD 
1 MARITIME SQARE 
#10-01 HARBOUR FRONT CENTRE 
SINGAPORE 099253 

Attention: Motor Claim Department 
·, 

IQTY I DESCRIPTION 

List Item 
1 FRONT DOOR (LH) H / 
1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

l 

1 

1 

1 

1 

1 

1 

1 

1 
1 
1 
1 
1 

1 

FRONT DOOR HINGE UPPER (LH))(; 

FRONT DOOR HINGE LOW9R LH ~>< 
FRONT DOOR INNER TRIM J3OARD LH 'f-. 
FRONT DOOR WEATHERST~IP LH N-' / 
FRONT DOOR PROTECTOR {LH) J~ / 
FRONT DOOR PROTECTOR CHROME MOULDING LH / 

FRONT DOOR PROTECTOR (OWER STRIP LH '#-
REAR DOOR LH kl/ . 
REAR DOOR HINGE UPPER LH )<. 
REAR DOOR HINGE LOWER LH b4 / 
REAR DOOR CHECKER LH ;'--

REAR DOOR WEATHERSTR!PE L/H / 

~EAR DQOR PROTECTOR L~ ~/ 

REAR DO,OR PROTECTOR CH.ROME MOULDING LH I-'-'/ 
REAR DQOR INNER TRIM BPARD LH 

REAR DOOR ARCH LH J,t,1,,- r' 
REAR BUMPER f lj~ r". 
REAR BUMPER RETAINER LH 'f-.. 
REAR FENDER LH /''f NY 
REAR FENDER SHIELD LH 'f... 

7 
REAR KNUCKLE HUB LH • 

REAR ABSORBER (LH) °f.. 
1 

REAR WHEEL BEARING LH • 

REAR EXAUSTTRIM CHROME LH ,,,,.x 
FRONT DOOR LOCK LH "f-
REAR DOOR LOCK LH f. 
REAR DOOR OUTER MOULDING CHROME

1
LH .,.... 

ACC22050002 

Date: 11/05/2022 

Vehicle No.: SNB-6575-S 

Make: MERCEDES BENZ 
Model: GLB200 AMG LIN~ 

PREMIUM 

Chassis No.: W1N2476872W0~3555 

YoM: 2020 

REPAIR AMOUNT 

$2,158.50 

$12.50 

$136.80 

$930.40 

$405.00 

$85.60 

$215.60 

$86.90 

$2,875.00 

$136.20 

$128.70 

$110.50 

$415.60 

$95.60 

$280.70 

$835.60 

$275.00 

$1,245.20 

$113.40 

$7,500.40 

$287.90 

$1,540.60 

$415.60 

$525.40 

$185.40 

$630.50 

$630.50 

$287.30 

SURVEYOR ~PP. 



FC AUTO GARAGE PTE LTD 
8 KAl<I BUKIT ~VE 4 
#04-03 PREMIER@KB 
SINGAPORE 415875 
Mobile: 90110243 
Co. Reg. t,Jo. : 202115045W 

ESTIMATED REPAIR COST DETAILS 

1 REMOVE AND REFIT DOOR WINDOW GLASS TO 
FACILITATE REPAIR 

1 REAR LOWER ARM LH 'f..., 
1 REAR UPPER ARM LH 'f.. 
1 CENTRE DOOR PILLAR L/H 1,-.... 

Sub Total 

Discount 5% on Parts 

Special Nett 

1 REAR TYRE - LH 'f. 
1 REAR SPORT RIM - LH' SU-/ 

10 REAR BUMPER CLIPS SET 'f..._, 
10 REAR FENDER INNER SHIEL[l CLIPS LH "/-, 

Sub Total 

Labour & Misc 

TO DISMANTLE, REPLACE, C!JT, WELD, KNOCK OUT DENTS 
TO STRAIGHTEN ACCIDENT PARTS AS-MENTION REPAIR 
PARTS, INCLUSIVE OF REPLACEMENT PARTS 

TO PUTTY AND RESPRAY PAINTING ON ALL ACCIDENT 
DAMAGE PARTS AND OTH~R ACCIDENT 

DISCONNECT AND CHECK ~iCTRICAL WIRING, HARNESS, 
WIRESQCKET 

CHECK }\ND RE-ADJUST Wf-!EEL ALIGNMENT 

DISMANTLE AND TRANSFEij FRONT/REAR DOOR FITTINGS 
AND ME~HANISM TO NE\A(.,BOOT LID/FACILITATE REPAIR 

RESET ENGINE MANAGEMl:NT SYSTEM WITH DIAGNOSTIC 
FAULT E:G. ABS, SRS, ECU MEMORY ETC . r 
TO REALIGN REAR EXHAUST SYSTEM 

TO PERFpRM WATER SEE~~GE TEST AFTER REPAIR 

_TO CHECK, RESET & DIAGNOS ENGINE MANAGEMENT 
WARNING LIGHT 

Sub Total 

Sub Total 

GSTO% 

Total 

$120.00 ""' 

$.125.60 

$258.40 

$1,897.40 

$24,947.80 

($l,i47.39) 

$23,700.41 

$800.00 

$~ r"-
$90.00 

$90.00 

$2,180.00 

$1~ tfN 

sir'o g-trO 
$yoo 6o 

$~0 't) 
s~o rw 
s~ (SV 

$1~~ 
$8. o ~o 
$80.00 )Z 

$4,140.00 

Acci2osooo2 

1~ 
. lfy, 'un,c"'' r 

7d°1!> 
L{S 

u/ o 1l..._ (ois-1u 

1f.f-« :['y 
'-1) 

$3q, 2~f K Aut~ Consultants hence notify 
he Repairer of the following· 

• To ' r~survey before/after spray painting 
2~4i d1spl~y damaged part(sJ during resurvey 

Parts prices are subject to confirmation 
• Thi'.d party su~ ey is on a "Without P,ejudice" basis 
• No illegal modification(s) is allowed 
• ~uppl~mentaf}' item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



SS 1Y22540008 / SME MOTOR PTE LTD 
ENTRY DATE & TIME: 04I05l2022 13:07 (SGT) 
SUBMITTED BY: Chia PIii Y-ing 
VERSION: 1 (04l05l202213:07 (SG1)) 

' ' 

r I 

(f/ SINGAPORE ACCIDENT ST~f;~ENT 

IMPORTANT NOTICE 
1. Plllase report~ the dlllais of Iha IICCident to apaed up th11 claims p..-: 

J 

2. This F~ must be comRlolDsl by Ibo pPljcyhc>ldor and/or lbe &lttJpri¥d PciYlc , . · · ' · 
3. lnfonn11bon provided must be as truthful and aa:unllll 11s -a.1e. "-wilful rnisnt-lation or wilhokl..,. of mallrilll fllCIS may 11low 1nsunmc:e oompan- 10 repudiate 
policy liability. ,........., ~•, ,--•· ... ' , ' . . . · 
4. The issue and IICCeplllnc:e of this Form by insuranc:e comp11nies is not 11n adrnisaion of policy lillbilily on the part of the insu111nc:e ClllfflPlllliN. 
& MJ NM l"IIX!dQI 1D1Y !w ,.,IDWIIP lbe PROc:il tor.,,,.,,...,. D . • , , . , , • · . . · • , · .. 
6. This report will be folwarded by the insurers of the GIA Records Manag-,it Centre establistMKI by the ·General lnsuranc:e d Singapore (GIA) for 11rdtMng 
and that copies of this report will, for II fee, be made available upon application by interested parties. . . . . . 
7. By the lodgement of this repon 10 the insurers, you hereby conaent to the archiving of this report at the centre and to~ dthe report being made 11Y11illlble 11foressid. 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

Vehicle Registration Number 

. INSliREOJl:>OUCYHOLDER-

ls company? 
Name Of Registered Owner 
NRICNo 
E_mail Address 
Mobile Phone No 
Alternative Phone No 

••·VEHICLEP/>.Rfi6u~~x i•· 

Manufacturer 
Model 

ACCIDENT STATEMENT 

04/05/202213:07 (SGT) 
03/05/2022 11 :40 (SGT) 
18B Holland Dr, Singapore 273018 

Singapore 

DETAILS OF OWN VEHICLE 

,_' SNB6575S 

1No 
THAM TIANYOU EUGENE 
S8317636I 

. •. -- , -,· ., ·r- dominion_e@yahoo.co.uk 
'; 1V 

, ~-. •I (Phone) +65-97890552 
' . +65-97890552 

Mercedes 
GLB200 

,Variant ,... .. ,, ... ;_ .:.<,. ... . , .... .- ,.,, , . 

Ex~ct purpose for which vehicle was being used at time of .)ji~I f\~ -
accident -. . . . . . _. . . . . . .. . . . .. .. . _ . Private use 
Are you claiming under your own insurance policy for repair to 
your vehicle? . . . .. _ ... . _ . . . . .. . . . . . . . . . . . . . _ . . . .. _. . . . . . . . . . . No - Claiming third party 

Private car Vehicle Category 1\ :' :: , . , · ,, 1 ,, '1. \ J .• ,H 
Transmission 
cc 

', . . . . 
JNSU~CECOMF'ANY 

Name of Insurance Company 
TypeofCoverage .. .. ..... . 
Fleet Policy . . .. . . . 
Policy Number 
Cover Note Number 

: ,"t!12,· ",' ~:; =' 

. • riR~~:>}~f '\' l 
• ( . ,...'lt':,1 ,-.'j 

Name of Dnver _ . .. ... 
NRICNo 

(I/ Accident report SS1Y22540808 

- -- .::rk'., 'Auto 
1332 

i:..i' AXA Insurance Pte Ltd 
"Comprehensive 
No 
GA582382 

I .,.i: •)\/\1 ·:1 J;)~J-~ ·1\; r",'i 1':,.r .. :, ~ ... , I '-'•'I 

::,.0- -·J1~T-,'F :-H/-1,:J1;,1'1-1AM TIANYOU EUGENE , , 
. - .. - ·· ... - S8317636I 

l' - 1 

Page 1 of 20 



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? · ·' · D . · · · 
Vehicle.,Registration Number of. Other Vehicl~-Owried ,b~ r;iver , 

20/06/1983 
Indoor 
11/11/2003 
18 YEARS AND 6 MONTHS 
Male 
(Phone)+SS-97890552 
+65-97890552 
dominion e@yahoo.co.uk 
28 JALAN LEMPENG #24--0S 

128807 
Yes ' 

No . 0 • • 

,. J,· ... 

~· 
Type of Accident 
Weather Conditions 
Road Surface 

. ··, . . . ' · Side Swipe 
. ! . . , ,. · , ,,. • Clear 

(''' 
••. •• • - • • _l_ •• • .' , _.1_ • •. -_ •: . . Ii ... : .. •: Dry 

'l • • 

J, ... ,_' i • :t, 

f~,_, I 

'I ,J # 

; .! .. ' I 

·· 1. 

I _, I , 

' ·' 

.:°';:; '"'.0~:t: r.:> :.,,,.· .· .. · :::'rt",:-',':·: ''!.'t:·:N:>·,i~'~t~: 2;:.::~-. t5\r {$·. ~:-~·]}};;•;:~:i~;ith,::~~~1l{i;"(:: w~!i: ~ ~.foreign Yehicie'lhV()lved?ifrthe;at:ciderit?'. ;.,~ 3 ·>Jr•::,,';,_ JJ:,'1,-'M O• •• , " ..• ' · ' · · · ' - • · 

Num~r vehicles involved in the accident 2 ; , , ,:_, i.: -1 ,· , •• 
Was anybody injured in the A0ciclent? . . . . . . . . . . Yes 
Was any injured conveyed to hospital by ambulance? No 
Was any other vehicle or property damaged? Yes 
Number of Passengers (Including Driver) 5 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? . . ...... . . No 

PASSENGER 1 

Name ... ... 
Gender 

PASSENGER2 

Name 
Gender 

PASSENGER 3 

Name 
Gender 

PASSENGER4 

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 

. ' ( ; l 

'i,,,. t-1 ~:' ____ 1_ ~ _ ~l - _1 .,.,-
. f_ .' _1·-' i:· f • ·' ,,. ' J - THAM YANG XIN ELINA 

I 

I 
·· ·· - I 

Female . ;· 

SIM JIA HUI ANNABELLYN 
Female 

MOE HLA HLA WIN 
... -- . Female 

• I) l:~ ' ,, ~' ;, 

·1 . 

'. THAM KWANG ZHI ETHAN 
'Male 

No 
,No 

q 

ON 03/05/2022AT 1138HRS, MY VEHICLE WAS TRAVEUING IN A STRAIGHT LINE INTO HOLLAND DRIVE ESTATE. AT BLK 18B 
HOLLAND DRIVE COVERED PATIO VEHICLE SMA9164S TOYOTA ISIS TURNED ABRUPTLY RIGHT OUT OF WAITING LOT 
(WITHOUT CHECKING HIS BLINDSPOTS AND SIDE MIRRORS) THEREBY RAMMING ONTO THE LEFT SID OF MY VEHICLE 
SNB6575S. AFTER THE ACCIDENT, THE 5 PASSENGERS ON MY VEHICLE WENT TO VISIT THE DOCTOR DUE TO 
COMPLAINTS OF NECK PAIN AND ARE GIVEN MEDICAL: CERTIFICATE BY THE DOCTOR. 

(IJ Accident report SS1Y22540008 Page 2 of 20 



ATTACHMENT(S) 

Are accident photos available for attachment? 
was there any video captured by Car Came~? . 
Reasons for not uploading a video of the accident 
Was there any audio recorded? . 

Yes 
Yes 

l' 

NOT AVAILABLE. WITH TP WORKSHOP 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehide Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant . . 
Vehicle Colour 
Vehicle Category 
Name of Driver .. 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

SMA9164S 

Private car 

VEHICLEB 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement . .. .. .. ... 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts wom? 
Was this injured conveyed to hospital by ambula~? 

INJURED2 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 
Was this injured conveyed to hospital by ambulance? 

INJURED 3 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 

@I Accident report SS1Y22540008 

THAMYANGXIN ELINA 
Female 

SNB6575S 
Yes (I 
No 

MOE HLA HLA WIN 
Female 

SNB6575S 
Yes 
No 

ii 

THAM KWANG ZHI ETHAN 
Male 

Page 3 of 20 



Injured person in which vehicle? 
were seat belts wom? 
was this injured conveyed to hospital by ambulance? 

INJURED4 

Name of injured person 
Gender 
Phone No 
Add~ ... ..,... . . '" 
~tjd~~ C~rripl~81)~: :, ~; I·', 

Post Code · . · 

... .. •.:-

Approximate Age Years Old . . . .. . . . . . 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts wom? 
Was this injured conveyed to hospital by ambulance? 

;' '.,. ..... r; •-; ·~--. j f,'\ • 
.', . 

' ,, '; ...... ('\. 

I 

'IV lr 
• ~! I, 

(jJ Accident report SS1Y22540008 

•1 , l 

-i 

SNB6575S 
Yes 
No 

JIAHUI 
' Female 

SNB6575S 
Yes 

. No 

1 .. ,_, 

I I ; 

J. '•, 

;rr.· 

1-

Page 4 of 20 



SKETCH PLAN 

1, ~.!IS•; l{i)l!~:\ r nr., ..... ,., \hn d ·~ · , l 
"'I. .. '. . ... "";,,:..J_ .,; c,t-'b$.. t t.; l '?.e, a f.;'Cd(~J'il fv $~1~:t~ 121> lh o t ;alrt\"i r;rcces~-
• 111<:, Ft>iro Mrs.t -~ ~l)•n-- l~t .. ·d· ..... '" 0..1·· " ,... · · 
. · . · · · -~. , , u -~ ,.._.,.,!';_.:,,1 .. •~,Y\(\t~.!~Jl •Hl/or th1i· Aut1'16r.!"-'t!L!l1'..!X~£. . 

~. h iar11
"'1I\Qti w~••••fod .;-,w• t •bti as •r•,t"'f I · .... ·· • ·· ' · · · ·f "'"'/ ·t · 113 . . . . . . , :,.:.,,u.\ll ,Illy ,,t:cur·:itl' nn,,p;ihin . Any w.liul 11·e.Fl)pf<lf.Hjil11ltitl/t o, w rtM Ji,-!d1n9 D malt!(..,, ;)1: .&, l ri.t)' 

~;; 1nSU<.'lll<:-il ctin-p,1n11."!; r,; !O:.il.U~.ill.tt . llQRta..l!i!IJl!!!t - . . 
,t 'the <,.l;:',,t/1;' .,w,t .i~•1un<;',l 0 f ih~ F-Oi r,I b" ir,S-;:r ,iMCe C.'O!l'()SWl~S jc -~~i '1 11 w' mi,< ,., ,, .~· JlAlr-y !M~".4y nn , ... _ parl of [he i11sur,mce (1~~l'l.'\f~S. / • .~ - ,.. 1/,\J • · - 'W••~ ~.• .. , <:.•-I "1 "'~ · p>.C.J-"1 / ,1; v !"1.:.'" 

t, AUY.1<1.lsc rnponing m~v h!i rr.fvus..11.19 !h~ Pol.ls;~ fo , lnvll.fi_th)l1lio11 
6

· 
1 
ht~. ;;}P~'; ·::~.:it: 1_m_w ,mled_hy lh'.° 1~1' I.lit;'.$ <.\f ln11_ G.1/.\ R,-.:: ;i,, _~!'; J.\a11ni}tl1rent 0;'11.lrti,lt.lt1l)h1lic-<l by \ho C,0M1~! kis urar.r._~ Ass~x.it,:;ri cf St19., rm: ,, l \.,l ,J • ~-, ~lchMf'1i$ .a'{)d tl,at c()j),es: O_f llt~ t•)aort w'ii !or B ! ec b<?·m,1;!1f; :wa.al:\i upN, appi',:::rJ.l11)n t,y ilite tt>;(w.t p&rt>i!i;. 

>'. . U): 1fltl b:lg:N mn1.c l_ this i,;pmlto 11li; n\;; t.1r1o,t-. ',>tYV hcf~!'y r.011;.~lll 10.-lr~ :irollwll:'t, ()f !h1S.n,port at tlie-_<:c.ntre and ro c:opie;, of -rh,i 
l~PM 00'111,9. 11\'Jda lh'~~ ~l~ll'S'-11(1. . . . · . 

It _Coi\':il!til umfor ttie- F¼,11,omil Data Ptot\ictlon A.i;t lPDPAI 
ltsndersiari~_, ,11;;.;i1~wl<ld~e, i~ -tM arn:l c.orn •. th,ai 
\_a)"-~,' '.\r,~\l~·l!l , "ti '-tror'i1$c~ an,:\~ C,cn,;tiil ~\lllll~t e ','l,~QW\\Y:>n i)1. 'Sif,oat,tv.~ \' G'lj,;•1 >t'ts'/lai ;,. ~rtnl\.,,..!\o- ~~;c•._ '11>,;>. \l<:><;';;,,,t, 
.trt<Pw_ pttoce!,s w; p,e·1sonat dotalp~rt()J, ~1 inf ct~~ :;;01 ou.t ·,11 tb~ ·[fprmJ and .any c1het. pe1.$qntl illtG11~.pri:Nid.ed by 1Ye ilf • 
P,,:~~·t\,:;,;,IP:I lJy J~ in~urni t~jiv.e~ the 'Pett;M~i hrlorm-:<ti()tt ' 1 .-ind dii.cme M d tra.nder s1rch ~t1<1J h!oftm~;i;:: to-allinsur~($) 
-,,., ho Mv(, ih;;iut,d -rohJt.\..i~ } ;wot,l'!d rn this ~ccident {{,.~ in~ilt~,M ·,,;, lw !:;wr.1 .,~urod vehiiolctsJ '-"VG!ved l, u-;,s acco:le.1'11 s!-.aUie 
CQllt'-<~{~tll}' re°ll!ctied :c a,s ,t,c ·'l11surer1C"), 1he t,,$un,:t$' i,,•,viy1,-r~.111w f~&ey; dr•i f;-!i;:>n(;f.ary Au:!h-0.~ o( Srtg.apo1e ,ar,d any fele"lant 
gt)ltl)'{!~flt.1.'ltl<fflt.)"i<il_l{t\o<.ty t~o~h as fhe police-). fot lllu f>1>rpeMlti) of : . . . 
(t) pre,i;~ii11;; h('11d, ,;r1 .i r.i1i,or d<JaJtig w il.lt "¥ claim incbding 1!)(, !el,;~1n:nt ti! tht t~'$ .iffi~ imy ,w-~s~aty investt.)ation~ 1cla.fing :o 
lneciailm; 
{~;. !llv~;~gc thc-a:~~nl andlol m; clams. 
(Ii) c.ntr1irlg cui a!ld!~t de./lklg wi1h m;• mlll>\tctioni. o, .respmding lo 11,oy em,uiiies by tm ; . 
{w) ;dni'1nilNm9 ini c~,\rns fnt,'\id~,g t~ n\l~ .Jl ot ¢{)rtet(llinde!lt-f,, s t3lcltcnts.. ~voic:e&, reports or. notlc.as. le rre. w hrn cook! .lnvcr:e 
-dlse.t~uu: ol c.G~ain ~=al <I.Ma i;bc.ut ire io t..'flf'l) Ol;AA!i tl-OhcrY. or Ii~ Silll".' as well $ cm i'~· l!Xti!!tnal t:,)\•.er ol ~velt)~ih\3il 
p~~ges}; an-dfor 
{v) COl1"1ly 1119 w l1i1 :_q:,pl)l;.(tt,1'~ 1._.,.,,, Lil Mniriis l<>rittg-., l'JIOCll&s i\;g, lwir,olttg artdior d&::l-lf'rg w 4~. fll'f tJ:.,~. 
(c1:1~!Ntlly ihe-"Purposes· J 

, (b) s• nsur~r1;s J w r.~ !l;i!vt} in:i-u:(r.! 'lfllhictu{:.) irwolYi!d ill th;:; acci:tent und trie hst.k;wt t.--Nyersitil'N fa'm,;;, trt1>1/-ar¢ ,:,~trillt:d t;) c*tt. 
us:o, tfls~ andJ'cK prcoi:ess ll'fi ~fl!Qrla/ bfo,mafo r,.tc,r ·Cfflt or tl'<)le- of tl!.e above f\J1J)<l'Su; an_d 
{e}.my Perscr,atilfoftit)ti(,,} ni;iylta,i; lie diisclo-s.eq.by :irir C-f m~ h Sllll?I!< {iflWOr <.W1, fo their ti!l-d ~tty $1)1\•«;C pt~v~;: ,i ::,, ili)l'.lnt_s 
t~lfiOg I~ ~)'et$1law t~~}. w_hic.h ;ll'Oy .\ia·s ite.d cuis~!'.? of .Singa1w.e, loJ -onc or m,.i-u of the- 11.bo<1c A.?Jpoi;crs • 

.. -~fa:: 
•·· 

Fokyoo'&r·s S\gmllure / Dale .S. .. 
Tiv» . 

Sketch Pl.an 

j .. . 

I i 

1)111e,'f. Sogrt?lure; (f (lrr,cr i:; 1fo1111(!._ polcyh<i>'wr-) I D.lie &loo. . . . . •. ~\ltti_c-s~ed by R-2p0!1ing Cenue 
&:rs=~l 

: t 
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SKETCH PLAN #2 

Dnscribe Crrcumstances of !he Accld 11 11\ 
; ~ ~,:;_ -~~.:r:1_;;-·-tui lm "11.'. IJlJlitk lv.V. --.:r;;;t) l1,u if'. fl sk.1f ~d- [(n.L !f.--;f;,_ lJP._JI~ _ O,j,,,r "IJBll'. ~i/.11,;J o_"". ,,...../ ,../i<J vo/1,J,. St:fA<li!b:t~•'tlts . 

_ fuJY .-4.b.r~f1~ ~~ o...f- ~tChtlA loH 1~U110~~f r.hr~li,i.4_l~Plrt1,ls..~fr 
~ 1A~ •l11, ,,. ?;,J>'\il i.4'1~ -H)'"<: . J<J :w1 ~~/.,;tf,1 <;1,J& tr.:;.,::1~ • M{if 11 ._(Jf,t Mf-'f-¥ _:i__'_ 

~ •Jl ~t i,./;.,J, ( ., .. i,{~I-"'1 ,,,/_le,_ l I;./, w,r/. '~ •,d:_ :!,~ t/..-,k 
~ {!.;_ A ,v k ~&r rrir,.i,.,/ {lf"" ~M, cn~v1 m,:lt~ -~-z-1 u rktlff-: I \j . , 

-----~~ -- ---- -
-·---· ·-· --- -· 

' 

. 

-~·,..-, 

• . .. 

-· r-

,, ---
-··-· 

, . .,_,,. ,-, J 
Oeclaration 

H~ .y1;t(1(){'5 S,gmilul /; / [l;lf! & ' ()iver'!. S9nalure (tt lHiv-:cr 11; ,i,11 lh1; p(\!ityli04lt' l,1 .' .l l l !t'! \>V-t.~aS S!!d t )' f;,~p-~·~rg, :;;:;;;;;-·- - -· 
· hfl'., & lirro F\ers r.m,d 

fl Accident report SS1Y22540008 
Page 6 of 20 



Eligibility:___ 
PARF £1igibility Expiry D.1te:: 

COE Expiry D.1te: 
COE utegory: 
COE Period(Ye;an): 
QP~id~ 
COE Reb.1te Amount 
Total Rebate Amount: 
lnfom\.Jtion conuined herein is corttet .1t 12 M;ry 2022 

OK' 

'!I 

'Iii 

02 Se!p2031!I 
9-C.ar ,1~_ 1600q:,or97kW (f30tihp) 

10 -11, 
S56,001.00 
$52.11800 
,$87,512.001 

I, 
I I, 

ii ' 1, 
''II' 
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