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insured:
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Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S 8]

repair at the time of inspection.

\

Bal. or Market Value:

IDAC Accident Rport: Consistent? ; Yes or No

GlA / PR Seen: Consistent? : Yes or No

Est. Repairs: days  Res. Yes or No
Lum Sum: % 3 Val: Yes or No
Ca | REY: ! REP. | 24HRES

Vehicle: IN/QUT

Date: Person Contacted:

vehno:  OA/C %L'ff_l_ﬂ’l Yr Regn: &’I‘fﬂz‘_

TyperW.Car JM.Cycle / Bus | Van  Larry / Taxi | Prime Mover |

Truck [ Trailer or

Vol 5“»’*;.;’—\‘7/‘!@%’ 60’ F'C _Eiéwé

Blreck AIC:  Insured ! Std / NI | NA

6 3bo -

Make:

Colour
Sp.Reading T/Radio: Insurad / Std | NI | NA
Eng/Na:

CINo: I\WVWZZ_ZI k7C W 5?\{303
Gen. CondyGood PFair / Poor | Bumt

Steering; ordep/ Jammed [ Leaked / Burnt or

Brake:

order [ Jammed | Leaked / Burnt or
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Modi: N/ SIRim )/ STD A/Rim or
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TOYO/YOKO or

.

Eront Rear

R/Bdl. @C - R/Bal. ol -
7"V i e, L0 ey
DOA. D.O. JHLE cé? &
“Survey held at ,E\{:{ 54

Des. of Damages : Frt [ Rear | OIS {'N/S)/ UIC | Rooftop or
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Accident Reporting Draft

VEHICLE NO: SNC8491G

MODEL: VOLKSWAGEN GOLF (AUTO/MANUAL

| 21/5/2022

PATE ATE OF ACCIDENT
TIME OF ACCIDENT
| LOCATION OF ACCIDENT

| EXACT PURPOSE USE DURING ACC}DENT

\
' NAME OF OWNER

1915 HRS

| SUNGE! KADUT DRIVE
| EMPLOYMENT/(PRIVATE USE/ PRIVATE HiRE

' LIM JUN WEI WILLIAM

| CONTACT NO. | 90806837 (D)  EMAIL: LIMJUNHAOALAN@GMAIL. COM
| NRIC ; 891013'12F . .
| CLAIM TYPE 0D /QHIRD PARTY / REPORTING ONLY 3P 1] |
(INSURANCECO. 'NTUC N TANEr RV
TYPE CF "OVERAGE i COMPRE#‘E.I\_ISI\VE/ THIRD PARTY/ TH!RD PARTY FIRE & THEFT J
Poucyno. T
| |
; |
'NAME OF DRIVER | AS ABOVE / IF §10: LIM JUN HAO, ALAN 1
N R T, $9215235! ANY PASSENGER: Q 2
 DATE OF BIRTH. 3041992 ik B
' OCCUPATION ~ | ouTDOOR /(ND OR— S |
DATE OF DRIVING PASS 30/4/2014 i | © o LR e |
GENJER | (ALE/ FEMALE ]
CONTACT NO. | 90606837 (D) EMAIL: LIMJUNHAOALAN@GMAIL COM
ADDRESS 'APT BLK 26 TECK WHYE LANE #10-180 S(680026)

| DOES DRIVER OWN OTHER VEHICLES

| RELATIONSHiP
(WEATHER CONDITION

| @0/ IF YES: REG NO.

EMPLOYEE/ FMO: PAMILY = o

( EAR_/RAINY/ OTHER: CLEAR & —

AUDIO RECORDING

ROAD SURFACE ~ (ORY/ WET/OTHER: __ DRY
ANY INJURIES = o] NO/[Y(VFS YES - DRIVER { 1MJUNHAO ALAN) (M)

| CONTACT NO. ) :
POLICE REPORT |®Q/F YES:  NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING (NO'/ YES (NOJIF YES: WHO? ;

o YES SCENE PHOTO(S) (O / YES

FAX \O.
! HAVE YOU BEEN APPROACHED BY
UNKNOWN PERSON SOLICITING(S)/
OFFERING ACCIDENT CLAIMS
ASSISTANCE?

NO / YES

VEH.CLE B NO. |GBE9BR ANY PASSENGER:

NAME Y e LA ]
| CONTACT NO. e R RWas

VEHICLE C NO. - O ANY PASSENGER: EEE

VEHICLE D NO. TR R ANY PASSENGER: S

VEHICLE E NO. il 78 ANY PASSENGER:

VEHICLE F NO. il ANY PASSENGER: 5
| ANY WITNESS S i

WITNESS CONTACT NO.

PARTICULAR WORKSHOP ]

MOBILE NO. B B der

CONTACTPERSON '; y Auto Pte Ltd

| 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,

i Singapore 417921
? Email: ryderautoworkshop@gmail.com
\ Tel: 67418277

|
l _




SKETCH PLAN

IMPORTANT NOTICE

1 Pease report gorrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. nformation grovided must be as truthful and accurate as possible. Any wilful misrepresentation or W thholding of material facts may
allow insurance companies o re pudiate policy liability

4 The issue and acceptance of this Form by insurance companies is not an admssion of policy liability on the nart of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Sir.gapore (GIA) for archiving 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.

8. Consen® under the Personal Data Protection Act (PDPA)

| understana, acknow ledge, agree and consent that :

(a) My insurer , my W orkshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use, disclose
and/or process My personal data/personal information set out in this [form] and any other personal information provided by me of
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicie(s) involved in this accident shall be
collectively referr2d to as the “Insurers’), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing. handling andior dealing w ith my claims including the settienment of the claims and any necessary investigations relating 1o
the claims;

(ii) investigating the accident and/or my claims,

(iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me.

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices 10 me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complyiry W ith applicable law in adminislering, processing. handling and/or dealing w ith my claims.

(coliectively the “Purposes’)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use. disclose and/or process My Personal Information for one or more of the above Purposes; and

(¢) my Personal information may/can be disclosed by any of the insurers andlor GlA to their third party service providers or agents
(including their law yers/law firms). W hich may be sited outside of Singapore, for one or more of the above Purposes

|2 I

Policyholder's Signature / Date & Driver's Signature (If driver s not the policyhalder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan CUN GET KADUT PRIVE
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Describe Circumstances of the Accident

1

MOST LANE. MOMENTS LATER, VEHICLE B CUT INTO MY LANE AND COLLIDED WITH
THE LEFT PORTION OF MY VEHICLE. .

L —_—

!

Declaration

VWe declare the foregoing particulars are true in every respect.

If you wish to claim against your own policy. please te advised that your insurer may have a fourteen i(14) days clause whereby the claim
must be n ade within the stipulated timeframe from the day of occurrence. Kindly chack with your insurer for more details.

i b

Policy hoider's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time ; Personnel




5/24/22, 10:35 PM PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type:

Singapore NRIC

Owner ID: 312F
Vehicle Details
Vehicle No.: SNC8491G
Vehicle to be Exported: No
Intended Deregistration Date: 24 May 2022
Vehicle Make: VOLKSWAGEN
Vehicle Model: NEW GOLF 1.4 AT 5K13G5
Primary Colour: Black
Manufacturing Year: 2012
Engine No.: CAXB50596
Chassis No.: WVWZZZ1KZCW324309
Maximum Power Output: 90.0 kW (120 bhp)
Open Market Value: $22.664.00
Original Registration Date: 27 Jun 2012
First Registration Date: 27 Jun 2012
Transfer Count: 1
Actual ARF Paid: $22,664 00
Intended PARF Rebate Details
PARF Eligibility: Yes
PARF Fligibility Expiry Date: 26 Jun 2022
PARF Rebate Amount: $11,332.00
Intended COE Rebate Details

26 Jun 2022

COE Expiry Date:

COE Categor: A-Car (1600cc & below)
COE Period(Years): 10

QP Paid: $5%,003.00

COE Rebate Amount: $524.00

Total Rebate Amount: $11,856.00

The information contained herein is correct as at 24 May 2022

https://vrl.Ita.gov.sa/lta/vri/action/enguireRebateByPublicBeforeDereginput?FUNCTION_ID=F0304009TT
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