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From: Date: .~ - | vehNo: : SLH 33\\74 _ YrRegn: _}fl_b_/_o_bz i
Estimated Cost - Type: @I M.Cycle / Bus / Van / Lorry | Taxi | Prime Mover |

OD /TP /WS TP RES | OD RES | EVA/INV | MV Truck I Trailer or | o i
To Inspect Vehicle No: . a SLH }’Sl ( J [ Make: WG‘L ELG )"oﬁg/ﬁ’ J_c_\gé_ s
atWorkshopmis  H{p L@r) KuoT | Colour —Fﬁm Insured / Std / NI/ NA

of (( KA w /e 4 ,ﬁo_‘ -_33’ « Sp.Reading 5({_%5 T/Radio: Insured / Std / NI/ NA
Insured: i Eng/No: G R Do Rt
Policy No. CiNo: y AN G@@ 433'( %

ClaimsNo. e % e Gen. Cond: Good IerioorIBurnt e

Sum Insured: Excess: Steering: Ifotdey ! Jammed / Leaked / Burnt or Sre

(Client's Reoordi)gi i e I Brake: 81Jammedl Leaked / Burnt or A
Make of Veh: Modi: Nil / §/Rih / STD AJRim or ey -
Tyre Size: P 2%4‘5’@‘7 v
(Policy Condition) R: £ e IR
Remark: The veh had commenced its NiS | OIS | | BS/DUNJEXNOVA/ GYIFSILIZA MIC | OHTSU [PIR I SUMI |
repair at the time of inspection. TOYO ! YOK

Bal. or Market Value: s 8*\( ) Front Rear

IDAC Accident Rport: e Consistent?:{é;;r_ri: o R/Bal. mm " R/Bal. é

GIA |/ PR Seen: il Consistent? : Yes or No L/Bal. S émm? mm L/Bal. ——Z__T

Est. Repairs: - days Res: YesorNo D.OA. \S GrhL- D.O.l. 5 0( lL'L

Lum Sum: R %  3Val: Yes or No Survey held at Wl Ly M

CA | REV | REP. | 24HRS Des. of Damages Frt /| Rear / OIS | NIXS 1 UIC | Rooftop or

Vehicle: INJOUT ( N -_‘D\S,._,,_ o

Date: Person Contacted: The UIC I Chassis frame | Body Structure affected due to collision.

Date/Time  Action / Instruction

BT et oF MWIL/""' oF ""‘7‘ ’6“ : “7 / b da‘yj

SUBMIT PRS REPORT S

Date/Time, File Pass to? : Preli. Report Days Of Repair: 3
1) = : Final Report Resurvey No. of Trip: ~ Survey Fee:
DatelTime, File Return to? ' Transportation: K
Q) R Add Fee: :Site Insp (8 ) —S+RS__
[ ] nterview (8 L ) Photos
Report Format : El Tech.lnvs @ ) Oters ;
Lump Sum /LB.: (§ o Dweekena s ) jopa
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LBMITTED BY: Chia Pei Ying
/VERSION: 1 (16/02/2022 15:47 (SGT))
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be

1. Please report correctly the details of the accident to speed up the claims process.
leted by the Policyhol Jor the A ised Dri

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

policy liability.
4. The issue and acceptance of this Form by insurance companies is not an a
Al = 2 1ODOILUING NS De referred o the Police 10 1Y ot

6. This reon wiI be forward Y th insure of the GIA Reord

dmission of policy liability on the part of the insurance companies.

ation P . ivin
s Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties. . " vailable aforesaid.
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 a

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

ACCIDENT STATEMENT

16/02/2022 15:47 (SGT)
15/02/2022 10:15 (SGT)
Tripartite Wy, Singapore
CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

lNSUREDIPOLJj}CYHOLDER

LT R Loy
IS COMPANY? Lo eeiieieeisesst e s
Name Of Registered OWNET ... ;
NRIC NO oo oot e s
Email Address
MODbile Phon@ NO ..o oo
Alternative Phone No

VEHICLE PARTICULARS

MANUFBCIUIET .o ettt
Model
VWARBAE  cisibomoiesmsimiorissvdonssmararsssemrs dinmmas sausifisss buss

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your VEhiCle? . i..ulinibivenmumreivpmikihpodiom bt

Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
FIEEE PONCY: :vsans cunumsussanasvomsuamsmmes vy s ¥oe 1o sasiss Aoaas A s
Policy Number
Cover Note Number

DRIVER

Name of Driver ...
NRIC No

@& Accident report SS1Y222F000B -

SLH3311J

No

DAVE LIM CHONG KOK
S1347655A
itsjuzagame93@gmail.com
(Phone) +65-93833311
+65-93833311

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

2000

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No
P10021533R04

DAVE LIM CHONG KOK
S1347655A
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4 Of Birth
jocupation
Date Of Driving Pass
Driving experlence
Gender S - ——_— n . . e
Mobile Number ...
Alt. Phone Number
Email Address
Address
Address complement
Postcode o
Is the driver the pollcyholder‘7

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

28/06/1959

Indoor

19/09/1978

43 YEARS AND 5 MONTHS

Male

(Phone) +65-93833311
+65-93833311
itsjuzagame93@gmail.com

BLK 751 PASIR RIS ST 71 #12-74

510751
Yes

No

Vehicle Registration Number of Other Vehrcle Owned by Dnver

lnsurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ...
Weather Conditions
Road Surface ..............

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’? UL i e
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? ...

DETAILS OF POLICE ACTION

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

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

MY VEHICLE WAS ALONG THE SIDE OF THE PARKING LANE. SUDDE

REGION OF MY VEHICLE.

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model .

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
Address

@& Accident report $S1Y222F 000

DETAILS OF OTHER VEHICLE PROPERTY 1

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

NLY, IHEARD A LOUD BANG COMING FROM THE REAR

Yes
No
No

SMF3389z2

Private car

Paae 2 Af 17



’

Jress complement
, gtcode , R
,réurance Company Name
Naturé of Damage . B —
Details of property damaged in accident
No. Of Passenger (Including Driver)

& Becidanm report S$1Y222F000R

VEHICLE B

Parna 2 ~Af 417
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\j Accident report SS1Y22

SKETCH PLAN
IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claimg process.
2. This Formmust be completed by the Policyholder andlot the Authorised Driver.

3, hformation provided must be as truthful and accura ossible. Any w iful misrepresentation or w ithholdng of meterial facts ray
alow insurance companies to repudiate policy lability.

4, The issue and scceptance of this Formby insurance companies is ot an admission of poficy liability on the part of the insurance
companies.

& Any {alse reporting may be referred to the Police for investiaation.

6. The report will be fonw arded by the insurers of the GIA Records Management Centre established by the f;eneqaj heurance Agsoczam
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by mteres!ed. parties.

7. By the lodgemant of this report 1o the insurers, you hereby consert to the archiving of this report at the centre and fo copies of the
report being made available afotesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lundersiand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General lnsurance Association of Singapore ("GIA™) may/are permitted to collact, use, disclose
andlor process my personal dataipersonal information set out in this [form) and any cther personal information provided by me or
possessed by my insurer (cofectivaly the "Personal Information”) and disclose and fransfer such Personal formation to all insurer(s)
who have insured vehicle(s) involved in this accident (2llinsurer(s) w ho have insured vehicle(s) involved in this accident shal be

collectively referred to as the “Ins urers”®), the hsurers' law yersfaw firms, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims,;
(8) investigating the accident andfor my clams;

(i) catrying out andfor dealing w ith my instructions or responding 10 any enquiries by me;

‘[ji_y] ?dm'nist?rhg my claims (including the maiing of correspondence, statements, inveices, reports or notices to me, w hich could invalve
isclesure af certain personal data about me to bring about defivery of the same 3s well as on th H

Soinadekiybint ry n the external cover of envelopesimad

(v} complying with applicable law in administering, processing, handling andlor dealing w ith my claims.
(zoliectively the “Purposes"”)

(b) allinsurer(s) whe have insured vehicle(s) mvolved in this ace
use, disclose and/or process my Personal Information for one or
(c) my Personal Information
(including their taw yersfizw fi

ident and the nsurers’ law yersflaw firms, may/fare permitt ofect
> wiied

more of the abave Furposes: and A SR '

yitan be disclosed by any of the Insurers andfo

), whith may be sfed outside of Singapore,

r GIA 1o their third party service providers or agents
for one or more of the above Furposes.
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Describe Circumstances of the Accident

—
.r’"r‘d_éﬁﬁ.
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Declaration

I'Vfe declare the feregoing parti

ars are true in every respect.

/l
F*licyholder’s Signgiure / Cate &
ima

Driver's Signature (¥ driver is not the policyholder) / Date
& Time

Vitnessed by Reporting Centre
Fersanne




> Back to OneMotoring

Vehicle Na- SLM3311Z
Vehicle to be Exported: . 3 No 3 i [
Intended Deregistration Date- 14102022
_ Vehicle Make: ; TOYOTA i

| Vehicle Madel: 5 _ HARRIERELEGANCE 20A
Primary Colour: F Yok T F P T W
Manufacturing Year: 3 3 S 2ms ot 3 T n
Engine No.: IZRBAIT00E
Chassizs No.: { ZSUS00084355 T
MaximumPowerOutpwt: =~ 111.0kW (148 bhp) j
Open Market Value: $30,575.00 ‘
Original Registration Date: 07 Oct 2014 ;
First Registration Date: 07 0ct 2016 ks
Transfer Count: . i ! AO ‘ ‘
Actual ARF Paid: $29,805.00 , | o |
PARF Eligibility: Yes ‘ |
PARF Eligibility Expiry Date: 04 Oct 2024 | ‘
PARF Rebate Amount: $20.843100 !
COE Expiry Date 06 Oct 20264
COE Category: B - Car above 1600cc or 97kW [ 1300t p}
COE Period(Years): 10
QP Paid: $53.001.00
COE Rebate Amount: $2Z2A8446.00
Total Rebate Amount: $43.709.00

The information contained herein is correct as at 14 Jun 2022

OK
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