7 i Qe | ctloroositltyy | | o

\ " ASSIGNMENT
From: _ Date: .| VehNo: _SH.;UO%(’E ___ YrRegn: o] _/ Q)
Estimated Cost: . Type: {1.C4r I M.Cycle / Bus / \I'anILorryl Taxi/ Prime Mover/
OD /TP /WS /TP RES | OD RES [ EVA/INV/ MV Truck / Trailer or i
To Inspect Vehicle No: ~ § L& lo\ kb ) Make: MM,/\ gt oo ‘_‘)fwm )
at Workshop m/s \LUJO L\ B0 Colour AIC:  Insured/Std/NI/NA
of }b")S N\ lM}‘ ' ')Aﬁbt*%"; ~|se Reading 8%?}0@ T/Radio: Insured / Std / NI / NA
Insured: QX\ | Eng/No: e
Policy No. N - | CMNe: ‘JTDC,GJJ_‘OW)(&'QO‘O7IEV
ClimsNo.  SNM22D203760/C02 . ... . Gen. Cond: Good@lPoorIBurnt
Sum Insured: Excess: Steering: Iq@TdeY | Jammed / Leaked / Burnt or -
(Client's Record')-r - - Brake: @rlJammedlLeakedlBurm or L
Make of Veh: ' Modi: NIl (§B#h 1 STD ARim or -
Tyre Size:  Fi i ﬁ,{ [LW{ '
(Policy Condition) R L o
Remark: The veh had commenced its NS | OIS | | BS/DUNIEXNOVAIGY IFSLIZAIMIC | OHTSU IR/ SUMI
repair at the time of inspection. D TOYO | YOKO of
Bal. or Market Value: 7‘7IC. Front *E(_;._;r_._“ e
IDAC Accident Rport: Consistent?:Yes‘ér ﬁo  |Real % mm " R/Bal. “mm
GIA / PR Seen: Consistent? : Yes o No WBa. L mm UBal. T
Est. Repairs: _days  Res: Yes or No D.OA. ),(8‘0{ "1,1/ D.O.L 36 b{[‘)ﬂ,
Lum Sum: % 3Val.: Yes or No Survey held at | K\kb L
CA | REV | REP. | 24HRS Des. of Damages Frt | Rear | OIS | NIS | UIC | Rooftop or
= Vehicle: IN/OUT | Y LN
Pag: . - PersonContacted: ; : The UIC | Chassis frame | Body Structure aﬁected due to colhsmn.

Date/Time _ Action/ Instruction

et Lna-3bk
EsTiMATE RINYG OF REPAIR [ f"”"’lA ’CS'Q'(JQ /7_

01/06/22 Submlt PRS

DatefTime, File Pass to? : Preli. Report Days Of Repair: 7

1)01/06 Typist : Final Report Resurvey No. of Trip: Survey Fee: |

Date/Time, File Return to? ' o Transportation: 3

2 Add Fee: :Sitelnsp ($ )S+RS_Sl |
D: Interview (¢ ) Photos B

Report Format : B MER PRS - Tech. Invs (% ) Others o




/

SC 1P225U0001 ¢ Charn's CaatomCraft

ENTRY DATE & TIME 3009022 10.57 (8QT)
SUBMITTED BY Crwia Sock Cheng

VERSION: 1 (MOBR/2022 1101 (8QTH

INPORTANT NOTICE

1 PRasse 1apon curreclly the details of e aocuiont 10 Apeed up Mo claemi peocais

2 This Form must be complitad by e Poscyholde. andiceah

@ SINGAPORE ACCIDENT STATEMENT

‘ B Aultiorsed Do
3. Wnformation proveded must be as uthvhul and aocurste as possidie. Any withl misrepraseatathion or withalding of ratenal facts may dllow saurance companmes to repudate

pobiy llabiily,

4. The issun and acceplanee of this Form by insarnog comganies 8 ool an admisaien of palicy Bability on the part of the Insurance COMpPanien
ot =

D tefarred i

8. Any.
6. This reg wi bis Sorwarded by U insurers of ihe GIA Records Managemen! Centra estiiblistiad by the Genaral ngurance Assocstion of Singapare (GHA) for wehing

and thast copses of Ihis tepoet wi, for 1 fen, be mpde avallable Upon application by
7. By the Wdgesmant of thee seport 10 the insurers, you hovedry consnit to e dwch|

e resbad partien. ‘
wing af Wi ropori M e cantre sret [0 Coples of Bie repodt tolng made avatlabi aforesald

ACCIDENT STATEMENT
Date of Submission - 30/05/2022 10:57 (SGT)
Date of Accident 28/06/2022 05:45 (SGT)
Exact Location of Accidont Near 12 Kranji Rd, Singapors
Additional Location Information MCE
Country/State of Loss Singapors
DETAILS OF OWN VEHICLE
Vehicle Ragistration Numbaer SLQ104GE
MNEUREDPOLICYHOLDER
I8 company? No -
Nams Of Registerad Owner HENG SWEE LIN
NRIC No S$1283885!
Email Address FANG.SUMMER@GMAIL.COM
Mobile Phone No (Phone) +65-08247147
Alternative Phione No +65-58247147
VEHICLE PARTICULARS
Manufacturar Toyota
Model Wish
Variant: v
Exact purpose for which vehicle was being used at lime of
secident . : Private use
Are you claiming under your own insurance policy for repair to
your vehicle? Na - Claiming third party
Vehicla Categery Private car v
Transmission Aulo
cC 1794
HSLAANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleot Palicy

Policy Numbar

Caover Note Numbor

DRIVER

Name of Driver
NRIC No

& Accident repon SC1P225U0001

Direct Asia Insurance (Singapere) Pte Ltd
Comprehensive

No

MT/00635079/02

HENG SWEE LIN
S1283885!

Page of 6



Mobile Number
AlL Phona Number

Emalil Address

Addrass

Address complamant
Postcode

Is the driver the policyholder?

It No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Typa of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vohicles involved in the accident

Was anybody (njured in the Actident?

Was any injured conveyed to hospital by smbulance?
Was any other vehicle or propeny damagad?

Number of Passengers (Inciuding Driver)

Has the driver been approached by unknown parson{s})
soliciing/offering accident ¢lalma assistance?
PASBENGER 1 '

Name
Gender

DETALS OF POLICE ACTION

Was the pccident roported to the police?
Was notice of Intended Prosecution given?
If yes. against whom?

CINCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos avaliable for attachmemt? -
Was there any video captured by Car Camera?
Was there any audlo recorded?

Vehicle Registration Number
Vehicle Msaufacturer
Vehicle Mods!

Vehicla Vanant

Vehicle Colour

Vehicle Category

DETAILS OF OTHER VEHICLE PROPERTY 1

13/04/1958

Indoor

12051976

46 YEARS

Male

(Phone) +65-98247147
+G5-08247147

FANG SUMMER@GMAIL.COM
47 EASTWOOD GREEN

Collision - Haad to Rebr
Clear

TAN CHENG CHEW
Femala

" &%

GBJ2213P

-

-

NA { Unknown




/

& Accident report 8C1P225U0001

EYCHPLAN

SKETCH PLAN 'YL[\)' U)L\‘h o

VEMICLE NO
IMPORTANT NOTIGE DATE OF ACCIDENT: = ﬂ\ - I T

1 Pe
I IOBLIE LOPCRgAly e detais of the Accident 1o Kpe0d up Lhe clalms proCRss

2T e,
= TNELotmimst bo ganipleted by the Polieyholdor and ot tho Author river

;h::r::;:;t‘..miw'w b lavicns A ’ ity will ralacopraentnlion of wiBhoding of mutea (acts My
e cempasies 1o topudiate policy Habiity
i : O RRGD A ACCARIANCA a1 IR Faem by IRSURAREE COMpARAE 1% 101 AN BIMIBEON of POICY FIEXEY 00 e Par of 118 1Nk fAe
s -
“ Aoy late ranoring max be ceforrad 1o Whe Polie lor invostigatien
i Thereponyy 2o forw arded by the nsurees of e Gif Records Mansgerment Ceni astabiana by 19 Geonigi isuiance Ansocution
o Begupere (GIA]) lor aresiwe and 10 copmes nf B topart < for 2 fa T macds syaitatdn upon appheaton by wlemsiod parlien
¢ By fio Ragement of fig R0 5 Bl LIRS, you Nafe by Sonsomt 1 thi archusng of PIs fepoil at Mo centie ard 1o copees of he
Fapert o ng e avatiahie avjosasd -
# Convent under the Personal Data Protection Acl{POPA) -
Lundemtand acanow lecdge, 8 ten and corkent Bt X
() Myinaater | Py w omkahag and tha Cerarat inturancs Axancation of Singapore { GHA'} imayiare patinitsd 1o catngt, Usn dierinan
AndLr prosess Y HeraM SalaDemsana MK MEson §et DUt in s [form] snd any oler parsonal soImEBen provided by me at
POSIeS S By My el {coladhely (Mo Farsonat Information'] and oistiose s transter suck Paresnalinformabon to 31 msuniisl
w b hpes inaueesd vebse (e} invohed i e azcdent {a insutenn) & ho have msuiad veblcels) imvoivad v his accidanl Anal be
culiveivaly nferrad B as Pa CInsurers’ ) tie Insurars iaw yersinw fims the Monmiary Aums ity of Singaaate and say miswint
govetymen agency/3uthondy (such as e podies) for the purpesals) of .
i protessing. Damiing andier {mxy«.u XN Iy SRS Incluting e sotientant ¢f the Liams s afly FRCRARATY sy slgatians wtwtng
thuy Ry
i vesligating e Jgent anagol my sl ms
i carying ot andiordaaing W my sstrucions or rospording (o #ry enguinies by me
W 3 r leting iy catms gnciisng W mlng of cotaspandinte, SLaeme Ny, AvoIces. pons of aclizas lo me wh oh cosid involye
disdosurg ol peran peesasat dala aliosd me 1o brng about debyely of e dame as W oF a o tha sxteina’ caver af enveiopesiinad

packagesy ahdéod

) samplpng w i apphoalds
{catmctivery the “Putposes’s

b #hinsuter(s] & he have aswied vehicheis) mealved 1 Tys accdent and Ine nswrens s yerstow Frens maigdare pormdled to coliact
use Anciose andiar process iy Pesana IMComates for oar or vare of e above Purpases and-

(03 oy Pursiiol MOrRIHON a g as e Garored by Aty of e brmuters #A270r B 10 el Thnd party Bervice provdegs ot ageals
tinchagng i L yorsduw Temak, w ek muy be sited outede of Snganors. for ane o mue of the sbhove Pumasan

w9 admBrRg, HIO0DEIng. hantiiyg sinkins dosivy w B ny deena

AT
P iiany
/ | BN
¥ i 2 .{ 3
s i s igl 0
. ¥ N QR {
A gslen Sh
S R A s oo Ry v B T~ s - & i s SR i —
Pateyhiolder & Sighatite / Caw & Dewers Suienssm Jf dnvoer o oot the pubuybotlen / Dale ynessad by Hoponing Uentn
& Tme Saeanyd ‘

Toiw
Sketch Plan
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CTOM PLAN 112

_ § -~ - i al s
Doscribe Circumstances of the Accidont VEHICLE NO- ‘.‘)!6\ (O & pare oF accivent 2 NPV

S —

v O

REPORTIMNG ORLY {} VN DAMAGE § ) THIRD PARTY {) OV WORK SO )

D&clarauon NOTE DO NGTE THAT YOLU BIAY HAVE 14-DAYS TIMEFRAME FOR YOU 1O SUBMIT AN OWN
DAMAGE CLAIM UNDER YOUR POLICY. PLEABE REFER TO YOUR POLICY ¥ Gﬁ MC’(EIQ INFORMATION

1AM duetann P AGTBg0t g DITICANNIS 30 Wl iy evory Mmeict { J ) N
S _ v | v
fi 'y % "t
} 3 i : 2R {
Y : .
/' . ", e ¢y .';, *?i. R l /
LR AP KR A 3 71,

i
Peheyradgrs Signatotn ¢ Dals & Davars Sigratain Hdoest o acl e podoyholder) ! Dot Witnes soq by Reportog Centig
vy _ & tim Porgonne

GAocldent repon SCI1P22811I0004 Pacae 5016



ASHOCARNCH
BI € R DL RARIANE A1 N L2 NI

IMPORTANT NOTE:  Plonse submit tha completad Addendum form ta the gsame Accident Reporting Centra with
whom you subritted the Original Repoet.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Triginal Report No: . Vehiclo Registration Mot s Ly E

. Mame {as shown in raicy: TR Sl __ NRIC/FIN/Ppssport Not 2 Y257 ¢

] —

{ *Viehicls Oriver/Vehicle Owner) {*) Please delete as appropriate

tead {a0n
'}

Address: TP ot

Contaxt (Tel): Mobilo No.: 10"
emoll Addresst 77 Gunined (2 swon e
Oste of Accidants _ CT T2 Yime of Accident: o T

Place of Accidant: A8

=

Insucance Companys L (8 B

{8) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made o report on the sbeve-mentioned sctident bnd would bike to include additienal information ot
make tho fellowing amendments:

A W/N‘)('i'{j( ll*rulu 0 o A

s }
' &
5 § J e
/ A“- R £ .» F
<A, 1.3 B
Policyholder f Driver's Signature Raporting Centre Pirsopnel's Slgnature
Date: : Name: R
’ HNRIC/FIN No.t A

Date:

GeAaEE enstoiteom § of 4



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicla

Owmer ID Type: Singapore NRIC _ 3 b oo W
Owner ID- Fiiia-seist Zo E iz iian AX

Vehicle No- SLQIO46E Licnkin

| ‘VehilabobeEsparted: " “ - - - T L il Maniir i a e fEEERERIITEY TLALLLA S

| Intended Deregistration Date: FEF T 01 Jun 2022 ' ‘
Vehicle Model: 3a83315%330  WISH1BCVT
Primary Colour: : 3 Grey ‘
Manufacturing Year:  Ce Rt TitEo0as b ¥
Engine No.: ‘ © 2ZR1964387 N
Chassis No.: 59 ' JTDGG20W20)007164 | T )
Maximum Power Output: g (¢ aosoewiisaatbel T[T LT T L T
Open Market Vatue: ; L b L b $1995800] | b Y A T W N
Original Registration Date: ' ' 20Dum2007 | 10T Tl b TS TR T T S
First Registration Date: 28Jun2017 || T M e T ! |
Transfer Count: ‘ O e 0 T T o T I U RN
Actual ARF Paid: T N

PARF Eligibility- ‘ | Yes I T e b ‘ I,
PARF Eligibility Expiry Date- Z2umvoa? N o e i
PARF Rebate Amount: L ‘!_\1‘4,96@00‘ i R T 7‘\{‘ \

COE Expiry Date [ 27 Jun 2027 TR i I i

| ]
| |

COE Category: E - Open - all except motorgyxle |

COE Period(Years) 10 | I i ‘
QP Paid: $5052400 | | ' AN e | |
COE Rebate Amount: $25.416.00 i i

Total Rebate Amount: $40.362.00'

The information contained herein is correct as at 01 Jun 2022

OK
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