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Af:/me-q ASSIGNMENT
R Date: Veh No: J77 2¢53/ vireg: 25, (204
Estimated Cost: Type: @M.WchlBuslVanILorryITtxlIPdme Mover |
Truck / Traller or .
il .
T .
0 Inspect Vehicle No: Make: / /yw G /"4/414& w_ /5 ?‘
at Workshop mvs s
fra, /e |coow ; AC:  Insured ! Std NI [ NA
of '
- i a SoReadng /P4y T/Radio: Insured / Std / NI / NA
lnsuted: EnglNo -_\‘7]
Policy No, ;
i N An/tDu ¥ A @ PVrss
Caims No. Gen. Cond: G6og I Fair  Poor | Bunt
Sum Insured: _ Excess: Steering: Inorder / Jammed / Leaked / Bumt or
—_— S -
(Chent's Record) Brake: Inorder / Jammed / Leaked.Bumt or
Maks of Ven; Modi : @t@?r STD ARIm or
Treses. Gt //5/0’3'(/5
(Pollcy Condition) R fomh, — —— _
Remark: The veh had commenced ts "\ BS/DUN/EXNOVA / GY | FS [ LIZA | MIC | OHTSU I PIR | SUMI |
repalr ot the time of inspection. </ TOYO / YOKO or
Bal, or Market Value: 8 / 7Z/<’ Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. / mm R/Ba!. 7 mm
GIA / PR Seen: ___ Conslstent? : Yes or No UBa. _J mm Leal. e 7__ mm
Est. Repakrs: days Res.. Yes or No D.O.A._Zd7d /ZL D.O.L }Z/('/zazz
Lum Sum: % 3Val.: Yes or No Survey held at —
Des. of Damages : Frt / Rear / OIS | NIS | UIC | Rooftop or

Vehicle: IN/OUT

Date: Person Conlacted:

M e L Ber 2/

The UIC / Ohasslatrame 4 Body Structure aflecied due to coision, __—

Dale /Time |  Action / Instruction
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Vehicle Details 2466
Vehicle No.: ‘  SJT2453P
Vehicle to be Exported: o T T Ne
Intended Deregistration Date: o 21Jun2022
Vehicle Make: T - HYUNDAI =
VehicleModel: T AVANTE 1.6 AT ABS D/AB 2WD 4DR
Primary Colour: o " Red T
Manufacturing Year: 2009
Engine No.: "~ GAFC9U745247
ChassisNo: | KMHDU41BMAU891785
Maximum Power Output: o o 89.7 kW (120 bhp)
Open Market Value: ' $11,605.00 -
 Original Registration Date: 30 Sep 2009
First Registration Date: 30Sep2009 o
Transfer Count: 4
Actual ARF Paid: $1050900
Intended PARF Rebate Details ‘
PARF Eligibility: . o " Forfeited
PARF Eligibility Expiry Date: - -
PARF Rebate Amount: 000 "
_Intend'e_d‘COE Rebate Details o R
COE Expiry Date: 31May 2024 o
COE Category: A - Car (1600cc & below)
COE Period(Years): 5
PQP Paid: $13,943.00
COE Rebate Amount: _ $5,419.00
Total Rebate Amount: $5,419.00
Message e
be further renewed. The vehicle must be de-registered

Please note fhaf thé 5-year COE‘fo‘f this vehiyde cannot
upon COE expiry or when the vghicle reaches its statuto

The information contained hereinis correct asat 21 Jun 2022

ry lifespan (if applicable), whichever is earlier.
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5C09226K0004 / Cheng Hoe Mot
ENTRY DATE & TIME: 2010812025 2317 choue047]
SUBMITTED BY: LI YAZHU DORLYN 0"
VERSION: 1 (2010672022 22:17 (SGT)

® SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report thy i :
2 This Form mu’s:?g:nl! e details of the accident to speed up the claims process.

3. Information provided mu truthful an nies to repudiate
st be as i i i
thful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiat

policy liability.
4. The issue and acceptance of this Form by insurance cor

p

is not an ission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records M

t Centre

lished by the G | ce A iation of Singapore (GIA) for archiving

;ng ;ht:te TOE':: n(‘:; :t“f)f r&?:?ewillr.tfgr ?‘ fqe‘ be made available upon application by interested parties.
pol 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

Date of Submission ...

Dateof AcCident s ssapssmmessinmvass ;
Exact Location of Accident ...
Additional Location Information ...
Country/State Of LOSS ..o

Vehicle Registration Number ............... ST ——— .

INSURED/POLICYHOLDER

Is company? .......coieenes v o AT BB s s e s SIS
Name Of Registered OWNEr ..o
NRIC NO oo ooeeeeaieess st s o s
Email Address .......cccooooimmecies .

Mobile Phone NO  .......cccovviiine

Alternative Phone No

VEHICLE PARTICULARS

MBNUFBCIUFET ..oe.eervossreesseesssssrssss s
Model .

Variant
Exact purpose for which vehicle was

BOCIABNE ... oviccereeseesimmes e = .
Are you claiming under your own insurance policy for repair to

e
VEhICIE CALEGOTY  ..ovvrrorvevssseeirossssssmsrs s s
TrRANSMUSSION  ovvvreieenssassmsmses e

e o B

INSURANCE COMPANY

Name of Insurance Company ..o
Type Of COVEIAGE oo oo o or s
FIBEL PONCY  .vvvvoeevmsmssssssssissssssss s s
Policy Number o ressep S e AT B R0
Cover Note NUMDEI ..o

DRIVER

Name of Driver ... - TSRO TUT RO

passport No/FIN
’Accident report SC09226K0004

DETAILS OF OWN VEHICLE

20/06/2022 22:17 (SGT)

20/06/2022 08:30 (SGT)

Singapore

CTE (NEAR ANG MO KIO AVE 1 EXIT)
Singapore

SJT2453P

No

JENNY JUNIATI
SXXXX246G
jenie2010@hotmail.com
(Phone) +65-91 282337

" +65-91282337

Hyundai
Avante

Private use

Yes
Private car
Auto

1600

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No
D22MTPV01004434
08/03/2022 - 07/03/2023

KARIM MD RAZAUL
GXXXX302R
Page 10f 19
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-—-’ Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.

DECLARATION
i/We declare the foregoing particulars are true in every respect.

o

Policyholder's Signature Dfiver's Signature a.,,om,\, Fonnal's Sgnoture
Date & Time: (If driver Is not the policyholder)
Date & Time: chmu No kv
2

Claim Own Policy () Claim Third Party () Reporting Only
) Claim OD/TP at other workshop (
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