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ASSIGNMENT
From: Date: Veh No: _SEH SC -Dm— Y1 Rogn: “?"‘:-ﬂ'_!‘
— Type: @ IM.Cycle/Bus /Van/Lorry/ Taxi/ Prime Mover /
OD/TPIWS/TP RES /0D RES | EVA | INV [ MY

ToInspect Vehicle No: ST §°0’0D
at Workshop m/s So-oi.\ leg OB"’“’U W'—U

o Se3L (ARK [~ M 2404 x5
Insured:; M 2
Policy No.
Claims No. S _ _
Sum Insured: L Excess: o
(Client's Record)
Make of Veh:
(Policy Condition)
Remark: The veh had commenced its NIS | O/fS
repair at the time of inspection.
ZT
Bal. or Market Value: ) IBKK N <-—-”/
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: ~days  Res. Yes or No
Lum Sum; % 3Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT
Date: ~ Person Contacted:

Date / Time

Truck / Trailer or _
Make: M&MMC(@FU o ,fig
Colour k@ AlC: Insured.\‘Std.'NHNA
SpReadng [ 14128
Eng/No: i
C/No: mg;gg’blfo)ﬂl ‘H L_') & _
Gen. Cond: Good /§aip/ Poor | Burnt
Steering: Jforder’| Jammed / Leaked / Burnt or
Brake: ordér | Jammed / Leaked / Burnt or
Modi: Nil / | STD A/Rim or

Tyre Size: o ! JJ«S' [ SO'R- r1

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

The UIC | Chassis frame f Body Structure affected due to colhsnon

T/Radio: Insured / Std | NI | NA

R: -

BS/DUN/ EXNOVA‘I- C:H FS1i LIZAJ' MIC r' OHTSU ! PIR / SUMH
TOYO/ YOKO or Connneaon L
Eront Rear

R/Bal. mm " R/Bal. mm
L/Bal, L mm L/Bal, L mm
D.OA. h D.O.. '?.1{(,5({),'1 h
Survey held at &w Lgc cﬂ\wv L

. Action / Instruction

Reemi Limir - SEKC

DatefTime, File Pass to? : Prell. Report

1) I: Final Report
Date/Time, File Return to?

A Add Fee:

Report Format : )
Lump Sum /1.B.I: ($

Days Of Repair;
Resurvey No. of Trlp__ | Survey Fee:
' Transportation: ;
:Site Insp  ($ )_S+RS__SI )
[ Jmterview ¢ ) Photos .
D: Tech. Invs ($_ :M_;__:__;)i Others | oy
D: Weekend ($ ) | ]
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K-‘ENTRY DATE & TIME: 26/05/2022 14:41 (SGT)

SUBMITTED BY: Indra Aziz
VERSION: 1 (26/05/2022 14:41 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE _
1. Please report carrectly the details of the ?ccideni 1o speed up the cl@lms process.

2. This Form must be
3. Information provided must be as truthful and accurale as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies to repudiate
of policy liability on the part of the insurance companies.

policy liability.
i by the G | Insurance Association of Singapore (GIA) for archiving

4. The issue and aoceptance o{ lms Form by insurance comp

iesis nnt an ad

6. Tn:s repor‘l wlll be fonovarded by lha |nsurars nr the GIA Rewrds g it Cenlre
and that copies of this report will, for a fee, be made available upon appllcatlon 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

26/05/2022 14:41 (SGT)

Date of SUDMISSION  ...corruiinmimimiinrimememrisimisermmm st
Date of Accident 25/05/2022 12:30 (SGT)
Exact Location of Accident ...........ccccoovieeiiiiiviiicrsie Singapore
Additional Location Information ..........cccecvviiiniinennn. RUMp— BUKIT TIMAH ROAD AFTER NEWTON FLYOVER
Country/State of LOSS ......ccccvviviviiiniiinisassnsnssinserens e Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ...........cccoooviiviiiiiiis i, SFH5000D
INSURED.‘PQ_LICYH@LDVE.I;_' o
No

Is company? ...

Name Of Registered O'wner SNG YEOW BOON, HENRY (SUN YAOWEN, HENRY)

S8006369E

NRICNo ..........
Email Address YBSNG@YAHOO.COM
Mobile Phone NO  .asiiviimimsiss s isivism i s (Phone) +65-90885364
Alternative Phone NO  ......c.cccvivmiiiiniciiniciiiinnininscnisnn +65-90885364

. VEHICLE PARTICULARS

MANUTECIUINEE i i mii s S s s Mercedes

Model: ..asumannmmnasimmunmsas G s wiisime C180

VAN <ovuisammimnssvsssmsivsivs s s v s e s 7 ST v i -

Exact purpose for which vehicle was being used at time of

AN o R R R e T R Private use
Are you claiming under your own insurance pU-lIl:y for reparr to
your vehicle? ... T " . No - Claiming third party
Vehicle Category Private car
TrANSMISSION vt A Auto

1600

B0 o A R B R S AU A A Wi

Name of Insurance Company ..., s NTUC Income Insurance Co-operative Ltd
TYPe Of COVEIAQE: .cisicsivmisiismissinimisansisivsbsismakisisiviisssmiissii Comprehensive
FIBBEPONCY vicviiaismvimimimmianesissismm s s No
Polcy NUMBBE  .cinsaomisoisuimssisemsinises s sioiini s 5126372115
Cover Note NUMBBE i st -

DRIVER
NAME OF DIIVET ... et SNG YEOW BOON, HENRY (SUN YAOWEN, HENRY)
NRICND oot neseses s sensasnns S8006369E
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Date Of Birth ... GRS gﬂ&ﬂrgso
OQUBNOD._ooovicissssmissmpptmpsii i 2
Date Of Driving F'ass 11/01/2002

Driving EXPEHEMCE ..oociscinssessssmis st ass s 20 YEARS AND 4 MONTHS
GOIIBT  vevvevnveosissssssss s A SRR R Male

MODlE NUMDET ..ooos tirisemimssssss s s s (Phone) +65-90885364

Alt. Phone NUMDET oo +65-90885364

EMail AQAMESSE  .iocveerermrinrsressesesrmnssostismsaissmnanssasssyonmisissaontons YBSNG@YAHOO.COM
Address 478 #02-61 SIGLAP ROAD
Address complement oot mi s i s G S -

Postcode ... 454852

Is the driver the pollcyholder'? 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

GENERAL INFORMATION OF THE ACCIDENT

Type of ACCIIENE cnsisnimsmiimansnmmmmvenmossesenmssmainsissass Collision - Head to Rear

Weather Conditions e Clear

Road Surface .......ccccccee. 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 em"nbl,tlaz"v:;e'?l ............ No

Was any other vehicle or property damaged? ................... Yes

Number of Passengers (Including Driver) .......cccccoevmiiinine 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ................. No
DETAILS OF POLICE ACTION

Was the accident reported to the police? ...........cccovinnnn Yes

Traffic Police
(Phone) +65-65470000

Police Station Name
Police Station Phone No  .....ccccccevvnee

Alt. Police Station Phone No  ........c.oeevvnieene (Fax) +65-65474900
Police Station Address .........ccoooirimnireninns 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No
If yes, against whom? ............. R R e S SR Y R
msc_ums_ﬁqﬁ'ss.@;a@éipsﬁ%
REFER TO POLICE REPORT T/20220526/7013
| 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 ............. FILE TOO BIG, ADVISED TO EMAIL TO
. MOTORVIDEO@INCOME.COM.SG.
Was there any audio recorded? ... No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB5025R
Vehicle ManUFACIUFEE  ......oooiviirirnsioseinersnnss e enssnsissiiss -
Vehicle Model .........ocooooiimimmissimiiammsmiicssisoss s e sn s cis -
Vehicle Variant -
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""" Taxi
:-;‘__,é.»:.s e T e (Phone) +65-98138819

eSS complement SR 5

.r/ospcode ey are st 5
¥ nsurance Company Name . " e 2

Natre OfDamage . . e i

Detalls of property damaged in accident T -

No. Of Passenger (Including Driver) ST

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ... SNG YEOW BOON, HENRY (SUN YAOWEN, HENRY)
Gender Male

Phone No swewe (Phone) +65-90885364

Address ........ e e st e ere et s e 478 #02-61 SIGLAP ROAD

Address Complement -

Post Code 454852

Approximate Age Years Old ... 42 K
Injuries Sustained ............. R s A HEADACHE, LOWER BACK , UPPER SHOULDERS AND NEC

PAIN. 3 DAYS MC BY CLINIC DOCTOR.

Injured person in which vehicle? ..., SFH5000D

Were Soat BElEWOMNT o msrwimayissismims i s s Yes

Was this injured conveyed to hospital by ambulance? ............ No
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Refer to Police Repont T/20220626/7013 for statement.
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

COE Category

COE Period(Years)
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 01 Jun 2022

OK

B - Car above 1400cc or 970\ (130bhp)
10

$£5641000

$26. 77700

$53,064.00

_ Owner lDTvpe: Singapora NRIC T

OwneriD: ' - 5 M9E: © R
m
. Vehicle No- SFH5000D

Vehicle to be Exported: “No :

Intended Deregistration Date: 01 Jun 2022

Vehicle Make: MERCEDES BENZ

Vehicle Modet: €180 AVANTGARDE (R17 LED)

Primary Colour- " Red B R [

Manufacturing Year: 2016 ;

Engine No.: | 27491030691982

Chassis No.: WDD2050402R 199478

Maximum Power Output: _ 1150kW (154 bhp)

Open Market Value: $34,11200

Original Registration Date: _ 01Mar 2017

First Registration Date T 01 Mar2017

Transzfer Count: 1

Actual ARF Paid- $37.557.00

PARF Eligibility- Ves

PARF Eligibility Expiry Date 28 Feb 2027

PARF Rebate Amount: $26.289.00 e %

COE Expiry Date: 28 Feb 2027
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