G Tl ] Calmoolisibip | 33p
. ASSIGNMENT )

Fromt Date: vehNo: G ESOZ YrRegn: %W 3‘4""1

Eslimated Cost: Type: @I M.Cycle / Bus / Van [ Lorry [ Taxi | Prime Mover /-
- OD/TP/WS/TP RES | OD RES | EVAINV | MV __2Truck/ Traller or QHL

To Irspect Vehicle No: 3QH ZIS0L Make: Mb-k Wﬂléﬂ Lbkags ' c __[______%S/
sl Warkshopmis — L{ powj M IV Colour AC:  Insured/ Std/NI/NA
o (b l& N ]V\WL o m(’vlo ' SpReadng Q& 48 ? TIRadlo: Insu.redIStdl NI/ NA
Insured: dA M Eng/No: :
Policy No. CINo; IERB3I4H oIl 1 |
Claims No. Gen. Cond: Good I Poor | Burnt ‘ :
Sum Insured: Excess: Steering: Inordery Jammed / Leaked / Bumnt or

(Client's Recon;— Brake: l%'; Jammed [ Leaked / éurnt or
Matke of Veh: Modl: Nil'7 | STD AJRim or

Tyre Size:  F: D—ES‘«KLB

- (Policy Condition)

Remark: The veh had commenced its NS | OIS
repair at the time of Inspection. A

Bal. or Market Value: “ﬂ‘{_ T

IDAC Accldent Rport: ~ Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No ¢

Est. Repalrs; days Res.: Yes or No

Lum Sum: % 3 Val.: Yes or No

CA | REV | REP, | 24HRS

Vehicle: IN/OUT

Date; Person Contacted:

R:
BS/DUN/EXNOVA /GY /FS/LIZA [ MIC /| OHTSU [ PIR | SUMI |

TOYO I@ or

Eront Rear

R/Bal, mm R/Bal. mm
L/Bal, it ’ LBal. Z mm
D.OA. oy[2L D.O.L qo‘u{;x—
Survey held at L( NS UA

Des. of Damages : Frt @1 OIS I NIS | UIG | Rooftop: or

The UIC | Chassis frame | Body Structure affected due 1o collision.

Date / Time

Actlon / Instruction

gePmr Lym tT LL,C

BTImTE RWE of REME Jio

T )2 «‘UC)(/"( dlw;/k

DleTime, Flle Pass (o7 : Preli. Report Days Of Repalr:
1) : Final Report Resurvey No. of Trip: Shfvey Fee:
Date/Time, Flle Retumn to? ' T
ransportation:
K AddFee:| |sitelnsp (§ )|—s+Rs__si
. D: Interview ($ )| Photos A
-.ep“jciﬂ‘l'mi ‘ — — l:Tech_ Invs ($ ) Others
Lunip -:.mtfslf.ﬁ.l: (~__ ) : Weelond (§ \




@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the acmdem to speed up the clalms process.

2. This Form must be

policy Ilablllty
4. The issue and acceptance of this Form by insurance compames is not an admission of policy liability on the part of the insurance companies.
f Singapore (GIA) for archiving

g reporting may be referred to the Police for in gation

Al
6. ThIS report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association o

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 t

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident .

Additional Location Information ... ...
Country/State of Loss

29/04/2022 14:29 (SGT)
28/04/2022 12:15 (SGT)
CTE, Singapore

along CTE before exit Lorong Chuan
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number S
INSURED/POLICYHOLDER

Is company? ; s
Name Of Registered Owner

NRICNo . .. R

EMail AdAresS .i.:bivvnsivasmisimivsss s saissaissmm s :
Mobile Phone No R S S S S S
Alternative Phone No

VEHICLE PARTICULARS

ManUfacturer - it v
Model ......ccoccooiciiieien. . .

Variant =
Exact purpose for WhICh vehlcle was belng used at tlme of

accident .. ;
Are you claiming under your own insurance pohcy for repalr to
your vehicle? T L g

Vehicle Category' ..... R W

Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage ... .
FISBEPOIIEY :cosoummmsdimsssasmsossmssses

Policy Number ... T R

Cover Note NUMDEr ..o e e
DRIVER

Name of Driver e i S b et

NRIC No PN SO JP—

O i v G S GBI AT R

SGA8350Z

No

Tong Shi Eng
SXXXX336A
tshieng@yahoo.com
(Phone) +65-97894280
(Home) +65-97894280

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

2000

AXA Insurance Pte Ltd
Comprehensive

No

GA544596/1

Siew Miew Ling
SXXXX015F
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f o , Relationship of the Drlver with the Insured
I6es Driver Own Other Vehicles? ...
€hicle Registration Number of Other Vehicle Owned by Dnver

Isurance Company of Other Vehlcle Owned by Dnver SRS
GENERAL INFORMATION OF THE ACCIDENT

BT D PRI, oecsnensvmns o S RN
Weather Conditions
Road Surface .............cccooiiviii

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? covini
Was notice of intended Prosecution given? ... .
Ityes; SgaAMBEWNOMTD . oovmmmmmssnnu s e

CIRCUMSTANCES OF ACCIDENT
refer attached report.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model v sasammemsennrall

Vehicle Variant ...
Vehicle COIOUr .....c.ccovvieiiiivisiosansimmnneoeeoses e .
Vehicle Category ...
Name of Driver . ... .

NRIC No T Ty s NI |/ S
Contact Number ... PG .. 111, SRS L 1 -
Address

01/10/1966

Outdoor

28/07/1989

32 YEARS AND 9 MONTHS
Male

(Phone) +65-97894280

tshieng@yahoo.com
31 Miltonia Close #11-22 Skies Miltonia

768063
No
Spouse
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

SMP6285S
Honda
Civic

Private car

Muhammad Zahari Bin Shak Mohbot Ali

SXXXX034G




ES complement .
ode :
,’ance Company Nam
ure Of Damage
tails of property damaged in accident
o. Of Passenger (Including Driver)

-
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@’Accident report SS02224T0004

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date: 23 IL{- f p R 18

To: Owner of Vehicle Number: S LA « 3. Q.2
Theldlmmhubeenad\ﬁmdtovwﬂavwrmduhop Sl mrfi mmavmszﬂ
“V\JD leeﬂdtmeawlkzbbboxﬁmhadbeenmsedmtwo!mﬂwbgz

MYwhadbeenad\ﬁsedbythewoﬂcmpthnlnlheasettmvouMshtod:lmmyourmpdicy there is -

Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe from the d:y ofmm
) You had been aduised bymewodwhoponmeuawiwmdmmdmaamdkw

(2] Youhadbeenadvlsedbymeworkdiopofmdamprocedureasfolm ;
> if fire damage and you claim underymramhsumcc,anyappﬁablemuﬂlbewived Howevu tberewﬂi
bemmmmandﬂcowﬂlbe#eded
»  iffire damage and you are claiming against the Third Party, your NCD wiil not be affected Hm m
is not guaranteed, and AXA will not be held responsibie.

V) lfyouhadbeenkumlvedmanacddemvdmafwdgnregstmdvduhwwishedtommmrymmheb,

please forward the photos of the front and back of the NRIC and driving Bcense lummm

{ ) Youhawagreedtolc:masmawmp!oryuurvehldcrepau:. Mtheproeus.yourvuﬁdem bemad
out to another workshop assigned by AXA. In retumn, you will get:
#5200 off on your Basic Own Damage Excess gr :
> $200 as a benefit if your policy has $0 excess and no Loss of Use benefit or g
> MdldonalSZOOontopofexfsnngLmsaflbesemﬁtlfwurpoﬂcyhawmadeﬁsu@md&ﬁmﬁ

¥} Therewﬂlbede!avtoyourvdﬂderepmduetomeunmlabltydmpambdywﬂdm:smm:m

excepttoindentitfrom overseas. The estimated waiting time -for the . Spare . parts - o rr&e ss

- The estimated arrival time does not mdude the repair period.

(¥} Thmwl!bemcznalhtnnlwﬂhdrawa!ofmeownoamagedammmmﬁmmmmlﬂwﬂj

you wish to Gancelfwithdraw the clsim, you shall bear ail costs, expenses &/oc mmm&m&fw

indirectly to the procurement of the spare parts. _ e

MYouwﬂlbednﬁnghwﬁdemdapkebmmmwmem@opnw&widmmmnhdemm % B

be road worthy.

V) Farvehidesmatareuﬂderwanmwkhabcdmm mmmmwmmmm\mm
localdlstﬂbtnoronawelfeatoyowwammywbnnmamuﬁsmnbanmwm S

A/ For vehides below three (3) years old or under warranty with 3 local distributor, mmwmﬂmm&,
original parts to repair your vehicle.

for vehldes above three (3) years old and mbmuuﬁummmawmw,mimm

will be carrying out repairs where a\ydamagedpmﬂmanberepandvnlbe repaired and mpr&ntmmbe ;

replaced will be replaced using any combination of odginal parts 2nd/or Ongmal equipient manufaaum IOEM) nms
and/ar secand-hand parts,

¥/} You had been advised by the workshop of the Twelve (12) mmfw__mwmwp

refated to the acddent.

Signed and acknowiedged by:

o

Namo and slgnltm-. of older/ authorized driver ;

mmmmmmcmmwdﬁmuwwlmpoﬁwummmamwﬂdmm

drivers who are pemittad to driva the insured Vehicle,
A
/

Name and danature of workshop personnel lm:ludlng company tunp

AXA Insurance Pe Ltd {Company Reg. »io 199903512M)
& Shenton Way #24-01 AYA Tower Singapore 068811
AXA Customer Centre $01-21/22

F _-".

:»
V]
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@Accident report SS02224T000A4

SKETCH pLAN s o
IMPORTANT NOTIGE

1. Flease report corre ctly the detais
2. This Form must be °f the accident o speed up the clairs progess.

co ted by the Palicyhol
8. Information provided must be s older andlor the Authorised Driver.

2low insurance companles 1o oo }MMLL_WQ}Q Any witul misrepresentation ctwimholdhg of m mw

diate po
4, The Issua and ace
Sl emanceof!hisFormhyhsmancecgmmesisManadmmo;mmmmmepmofmemm ,
§. s t :

ay be referred to the Police for investigation.

2“}9 reportwil be forw arded by tha insurers of the GiA Reords Management Centre estabisned by the Ganeral mmnmm
Singepore (GIA) for archiving and that coples of this report sillfor a fae be made avasbie upon appécation by interasted partes.

T Byihabdgemn\ofwsrepoﬂtomehswers oﬂhs
you hereby consant to the archiving of this report atthe centre mﬂO
report baing rmade avaiable aforesaid. ! G Qe N

8, Consent under the Peraonal Data Prote ction Act (PDPA)
Tunderstand, acimowleage. agree and consent that : '

(a) My isurer , my w arkstop and the General héurance Associstion of Srgapore {"GIA") maylare permitted io colect. use; daciose
andlor procass my personal data/personal informaton sat out in this [form] and any other persenat informebon provided by me or

possassed by my insurer (collectively the "Personal Information*) and disclose and transfer such Fersonal Wiormetion to-ad W“@
w ho have insured vehk:la(s} invoived in this accident (af insurer(s) w ho have insured vehicle(s) mvotved in this accient shalbs

collectively referred to as the * Insurers®), the hsurers’ law yersilaw firms, the Monetery AMY of &ngamm&any rdevat#
government agency/autharity (such as the pokca), fer the purpose(s) of

{7} pracassing, handiing and/or dealing w ith my clah’s including the settlement of mcclairs andmynecmzymesbusﬁms rebmgm
the claims;

(#) investigating the accident and/or my claims; Hos ';' % T-:
(E)carryhgoutandlofdeahgwnhwhswwomorrespondhglowenqumbym&-

{iv) administering my claims (inchiding the malling of comrespondence, statements, invoices, rEpors oF nCtices éo ™, mach cmidm
disclosure of certain persanal date about me to bring about defivery of the same as well es onthe external cover of emebpﬁlﬂﬂi :
packages); and/or ok P AR
{v} corrpiying W ith applicable law in administering, processing, handiing andfor dealing with my ceakrs &) s S
{collectively the "Purposes”)

(b} ell insuzer{s) who have insured vehicle(s} involved in this accident and the hsurers lewyersfaw rrm, n-eym per'mten %o colac!,
use, disclose andfor process my Personal iiformation for one or more of the. above Ruposes;and .

{c) my Personal Information mylcanbodlsclosedbyanyd‘m insurers me&ammsﬁdmsmmﬁmum;'
(including their taw yersfaw firms), w hich may be sited outside of Singapore, foroneormeofmeabaveawmses :

Pofcyholder’s Signature / Date &  Driver agmre(lmswmmrﬂamlm mwwmm-
Time & Time

Sketch Plan . ’

CTE bulsnt it Lor
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Vsl Qpnp BORT S I hosl

Declaration

¥We declare tha foregoing particulars are true In every respect.

Palicyholder’s Signatre / Date & Driver's Sighature (¥ Qrtwer is = s —
Tere & Tire ok

l.\'\

Witnessed by Féwumg Cen:re

Persanng

N

-y -
" RN

VY7t wrt Al (Y S



> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle

_ Ovmer ID Type: ' Sirgapore NRIC
| OwnerD: , TR T SRR L% Ik |
Vehick No.- SGAB350Z '
Vehicle to be Exported: No
Intended Deregistration Date:- 23 May 2022
VehicleMake: ‘ foRmml ST T RS
Vehicle Model: 3  §  HARRIERG GRADE
Primary Colour: E ; ~ Silver
Mamufacturing Year: IL3E49 2018
Engine No.: : 8ARZ115851
Chassiz Na.:  ITEKBAGM20)001771
Maximum Power Output: 170.0 kW {227 bhp)
Open Marlet Value: $35,785.00
Original Registration Date: 31 Jul 2018
First Registration Date 31 Jul 2018 '
Transfer Count: o , | - '
Actual ARF Paid: $42.099.00 I - 1
T 1 e e S S S R S ST
PARF Eligibility: Yes | ' T
PARF Eligibility Expiry Date: 30 Jul 2028
PARF Rebate Amount: - $3157400'

COE Expiry Date:;
COE Category:
COE Period(Years)
QP Paid:
COE Rebate Amount
Totai Rebate Amount
The information contained herein i1s correct as at 23 May 2022

30 Jul 2028 ,

E - Open - all excapt motarcycle
10

$34,40000

$20.968.00

$52.542.00

OK
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JE2 i@ﬁh@ﬂg Lee Trading Pte Ltd

:"’.;J Established since 1969

/ i 4 New & Used Cars | Consignment Car | Hire Purchase | Motor Insurance

" No. of Owners
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