ASS REf BY

| W 77/ 97 Qe /

/,/C, oy ASSIGNMENT
From: Date: Veh No: ‘P/ / f ¢Z/Z 4 Yr Regn: / ( (
' Estimated Cost: Type: t@/ M (.\/clel Bus/Van /Lorry f Taxi/ Pr'lme Mover/

00TPIWS I TP RES 1 0p RES/EVA/INVIMY -
To Inspect Vehicle No:

at Workshop m/s
of —
Insured: ————
Policy No. e .
Claims No, _
Sum Insured: e Excess:

(Client's Record)
Make of Ven;

/0430

(Policy Condition)

Remark: The veh had commenced Jts NS | oS

\

repalr at the time of Inspection.

Bal. or Market Valyg:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: . Consistent? : Yes or No
Est. Repairs: -“5; Z | ;aﬁ Res.: Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP, | 24 HRS
: Vehicle: IN/OUT

Date:

. Person Contacteq:

Truck / Tra!ler or

Make: c.c

y M

Colour AC: Insured / Std / NI / NA
Sp.Reading - _z_*__; } £

T/Radio: Insured / Std/ NI/ NA

Eng/No:
C/No: /I//f'éigi ; 3(? 7
Gen. Cond: G604 I Falr [ Poor | Burnt

Steering: ln@?/ Jammed / Leaked / Burnt or

Brake:  Ingider / Jammed | Leaked/Burnt or
Modi ; @Slmm ! STD ARRIm or /
. : s <
TyreSize:  F: e de s
R: -

——
e e e e e e

BS/DUN/ EXNOVA/GY/Fs/ LIZA I MiC OHTSU I'PIR/ SUMI/
) TOYO/YOKO or /‘-/ (7% 79

Eront &ii.f
R}Ba, L % R/Ba? . 5 , m m
& mm L/Bal. mm

DO Z/{Z( /Zﬂzz
Surveyheldat

Des. of Damages : Frt | Rear 1 OIS | NiS 1 ujc | Rooftop or

a co/f

The U/C / Chassis frama / Body Structure affected due to coffision.

_Dale/ 'ﬁme L Acﬁon /Instruction

Date/Tima, Fie Pass to? E Z ‘.- Prell. Report

) D: Final Report

e - — —r e

Cute/Time, Fle Rutum lo?

2)

Report Format : P

Lump Sum/l@ (S 7{5.5:‘(@ “ ', ]

M&t&.,s%i%m&)aﬂ\aagLM_wo W (20
Days Of Repalr: D
Resurvey No. of Trip:  ‘Survey Fee: r-_-*: —;
;Transpona&m ——

Add Fee: : Site Insp (S i A ) ) __s.rs_ g i B 7 l
D Interview (S o ) s » ‘
j Tech Invs fs S L Dthers N !
D Weekend ($ o ) L__hm__-:/



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PAREF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 29 Jun 2022

Company
673R

SLH4262A

No

29 Jun 2022
TOYOTA
COROLLAAXIOHYBRID 1.5G A
Silver

2016
1NZR427587
NKE1657136912
73.0kW (97 bhp)
$26,602.00

02 Nov 2016
02Nov 2016

2

$5,000.00

Yes
01 Nov 2026
$3,500.00

01 Nov 2026

A -Car upto 1600cc & 97kW (130bhp)
10

$51,507.00

$22,361.00

$25,861.00

OK
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report ggrrectly the details of the avmdert to speed up the da;ms ;,m:cees

2. This Form mustbe ¢ the

3. Information provided must be as truthful and accurate as f:aoss!hie Any wilful misrepresentation or witholding of material facts may afiow insurance companies to repudiate

policy liability.

4. The issue end acs’*ep!:ance of this Form by ansurance ccmpaﬁses is not an admission of policy liability on the part of the insurance companies.

6. Thxs regon mii be forwamed by the insurers of me G;A Records 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.
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

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/06/2022 16:33 (SGT)

13/06/2022 17:45 (SGT)

Singapore

TAMPINES ST 42 OPEN CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

gﬁAccﬁdent report SV0S226E0004

SLH4262A

Yes

FULTONN MOTOR PTE LTD
201504673R
fultonnmotor@gmail.com
(Phone) +65-8070006S8
(Home) +65-90700063

Toyota
COROLLA AXIO HYBRID 1.5G A

Private hire

No - Claiming third party
Private hire

Auto

1496

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No

SP2001899052

KAY HIAN JIN
S7713945A
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If 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

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?
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 POLIGE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
SAME AS SKETCH
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SVOS226E0004

19/05/1977

Outdoor

22/10/2002

19 YEARS AND 8 MONTHS

Male

(Phone) +65-86680330
fultonnmotor@gmail.com

67 TAMPINES CENTRAL 7 #11-32

528508
No
Hirer
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

Yes
Thomson Neighbourhood Folice Post
(Phone) +65-18004529999
(Fax) +65-65535740

Blk 25 Sin Ming Road #01-180 Singapore 570025

No

Yes
No
No

GBAB218X

Commercial vehicle
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Name of Driver UNKNOWN
Contact Number s
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2

WITNESS DETAILS

WITNESS 1

Name BROTHER
Phone -
Email -

igﬁxcc%éem report SV0S226E0004 Page 3 of 20



SKETCH PLAN

[MPORTANT NOTICE

1. Rease report corractly he delalls of the sccident to speed up the clairs process.

2 This Formnust be completed by the Policyholder andlor the Authorised Driver.

3. hformation provided must be as truthty] and accurate as possible. Any w¥ful msrepresentstion of w thhoidng of matenal facts may
slow pswance corrpanies o repudiate policy Hability.

4. Ths issue and scceplance of this Form by insurance companies s nol sn admisson of polcy labity on the part of the nsurance
copanes.

5 Anyfalse reporting may be referred to the Police for investigation.

6. The report w il be forw arded by the nsurers of the GlA Records Managemant Cantre established by the General hsurance Assocahon
of Singapore {(GIA] for archiving and that copies of ths report will for a fee be race avaianie upon appication by interested partes.

7. By tha lodgement of this report 10 the Insurers, you herely consent to the archiving of this report at the pentre and (e coples of the
report being mode avallable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

funderstand, acknow ledge, agree and consent that :

{8) My insurer . my workshop and the General hsurance Association of Singapore ("GIA”) may/are permitied to coflect, usa, disciese
andlor process iy personal deta’personal B ormation st out In this o] and any other porsonsl nforretion provided by me o
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal i orrmation (o al insurer(s)
who have nsured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle(s] involved n this accident shal be
collectively referred 1o a8 the “Insurers’), the hsurers’ law yersisw Tems, the Monelary Authorlly of Singapore and any relevant
government agency/authorty {such as the palice), for he purposelsi of ¢

() processng, handing andlor dealing w th my claims ncluding the settiament of the claivs and any necessary investyalions relstng 1o
the claims;

{8} rwestigatng the sccident and/or my clams;

(&) camrying out andlor dealing w ith ny insructions or responding 10 any enquines by me;

{iv} administerng my clals {including the maling of correspondence, siatements, voloes, reports or notices to me, which could volve
disciosure of certan personal data about me fo bring about delvery of the sama as w el as on the axternal cover of envalopesinal
packages ), andior

{v) complying with applcabie low B administering, processing, handing and/or deaing with nry clarrs,

{colectively the "Purposes”)

(b} af Insurer(s) wha have insured vehicle(s] volved in ths sccident and the hswrers’ lawyersfaw firrs, maylare permitted (o colect,
use, dsciose and/or process ny Parsonal ormation Tor one or more of the sbove Purpotes: and

(e} my Persons! hidmmation rmay/can be disciosed by any of the nswrers sndiyr GIA 1o theyr thed party service providess of sgenis
(including their lawyprs Aaw firms ), which may be s4ed /wuide of Singapore, fot one of more of the above Purposes.

{4

~ < H il

Agfcyholder's Siyatre/Date & Driver’s Sigraire (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time £ T Forgonnel

kY

Sketch Plan

RY ShW W Lan
® cem Gugx

lampoes - St R opn Py )
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SKETCH PLAN #2

-

Describe Circumstances of the Accident

Rofer +o Velier t«-;;;i‘;@: aito e o “?ik%lliﬁ&g%\}%gg

T wil S (Unmmink 240 f;»Lfg M EM  solutions.

Declaration

»

Driver's Signature (¥ criver is not the policyholder) / Date
& Tre

@Accident report SV0S226E0004 Page 5 of 20
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POLICE REPORT

, SINGAPORE
POLICE FORCE
Police Station Of Ongin: of 1
Thomson NPP Repori No. T/202206%472645
25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4529999
REPORT OF A TRAFFIC ACCIDENT

Dale/Time Report Mace: ~ vide RepotNo: ~ | Station Diary No..
14/06/2022 14:29 | 1 39

Name of Informant: Address:

KAY HIAN JIN 67 TAMPINES CENTRAL 7 #11-32 SINGAPORE 528598
1D Type /10 Na.: ‘ "~ Centact No.: -
NRIC NO / 577139454  Home/Office:  Mobler 86680330
Nationality: ‘ Email: N ’
SINGAPORE CITIZEN s .

Sex: Age: | Date of Bith: | Type of Informant:

Male 45 | 19/05/1977 Vehicle Owner

Race: Language: - Institution / Schoot Name:
Chinese i e ———i
Ccecupation: Driving Licence Information:

SELF-EMPLOYED Class: 2B 2A3 Date of Expiry:

“IDrink | Date/Time of Type of Location:

§
e | Drive: Accident: | Car Park
ioncs I No 130612022 17:45 |
Location:
TAMPINES STREET 42
Weather: [Roac Sudface: [ Road Speed Limit:
Clear  Dry o ) }
Teaffic Flow:  Traffic Control: | Traffic Volume: |
" Type of Collision: - Anyare conveyed by
| Moving Vehicle Against - Parked Vehicle ambulance:
! No

[ GBAG218X

SLH4282A | Car N

trian Involved: No
No. of Pedestrians Injured: NiL | Use of Pedestrian Crossing: NA

@Accident report SV0S226E0004 Page 17 of 20



POLICC REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Crigin

Thomson NPP Report No. T12022061472045
25 Sin Ming Road #C1-180 SINGAPORE
570025 CONTINUATION OF REPORTY

Tel No: 1800-4529999

Unknown Driver

Name TIDNa.  INIL
"Related Vehicle | GBA6218X (Van) - | Contact No. NIL
Hospital/Clinic NIL S Class of Class: NIL
QOriving Date of Expiry: NIL
Licence &
| - Expiry Date
Date Treatment | NIL _Date Discharge | NiL
s granied _Degree of injury | NIL

Micicy Lony

TKAY HIAN J TIDNo.

Related Vehicle SLH4282A (Car) Centact No.| 86680330

[ Hospital/Clinic | NIL | Class of Class: 28.2A.3
j | Driving Date of Expiry: NiL

| Licence & i
~ ) | Expiry Date
_Date Treaiment | NIL . Date Discharge  NIL ;
"No. of Days granted Medical Leave | NIL " Degree of Injury | NIL )
Brief Details.

On the 13/06/2022 at 4pm plus. | parked my vehicle (SLHAZ82A) at one of the jot at B/450 Tampines St
42,

Al about 1745hrs, my brother who is also the wilness who parked opposite my vehicie spotted one van
{GBAB218X] reversed into a parking lot and collided to the right rear side of my vehicle. He immediately
notified me about it. My brother assisted to take a pholo of the van and the damages on my vehicle. My
brother then left. Later, | came down to check on my vehicle but the van had already left. There was also
no note feft behind to notify me about the accident. My vehicle suffered scratches on the rear right side.
My brother in-car camera managed (o caplure the accident and he sent the foolages o me.

I am lodging this report for Trafic Police follow-up.

& Accident report SVOS226E0004 Page 18 of 20




POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Orign:
Thomson NPP
25 Sin Ming Roag #01-180 SINGAFPORE

ww ity

DAL

Tr202206147

Report No. TI2022061472045

570025 CONTINUATION OF REPORT

Tel No: 1800-4529599

Sketch Plan
Informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehigle's In

surance Centificate 1o this report. if you don't have

the certificate with you now. please fax a copy 1o 65474885 staling (he report number as reference.

ng?&\ifé of Officer Recording The %sgﬂ

SGT 3 MUHAMMAD TAUFIQ BIN
ISHAK “,‘

Mé‘iggsgu%’é ot zzs!.&épfs!ért
Not applicable

Officer in Charge Of Case:
TP/HRT/

Other SUFIYAN BIN KHAIRI
Contact No.. 85476148

NP6s

@Accident report SVOS226 E0004

&

[ Signature Of Informant.

oaertime

| 1470672022 14:29

Classificaton Of Case:

Page 19 of 20
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