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Suminsured:

(Client's Record)
Make of Veh:

Excess:

(Policy Condition)
Remark: The veh had commenced its NS | Os
repair at the time of inspection.

Bal. or Market Value: ’k) K_

IDAC Accident Rport: - Consistent? : Yes or hio
GIA | PR Seen: : Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum; _ % 3 Val: Yes or No

CA | REV | REP. | 24HRS

Truck [ Trailer or
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Colour AIC:  Insured/Std/NI/NA
Sp-Reading z 1 TRadio: Insured / Std /NI NA
EnngO: ST e S DTG I fapn s DN i
v WWIZZRUTA ST 0TE

Gen. Cond: Good / faig/ Poor / Burnt
Steering: iforde)/ Jammed / Leaked / Burnt or
Brake: ordér | Jammed / Leaked / Burnt or
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& »8[HoR1Y
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Vehicle: NfOUT | i S
Date: Person Contacted: | The UIC I Chassis frame 1 Body Structure affected due to collsion.
Date / Time Achonflnstmctmn BT, p s T8 T L e e o T
R Linea- 23K : -
DatefTime, File Pass to? D: Preli. Report Days Of Repair:
1) D: Final Report Resurvey No. of Trip: SurveyFeer ™ | ©  w - T
Date/Time, File Return to? Transportation: :
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Estimated Cost of Repair

Attention To

91 Ubi Avenue 4
Singapore 408827

Vehicle Details

Singapore Civil Defence Force

Claim Details
Case Ref. No.

Date

Accident Date

Vin's Motor Pte Ltd

160 Sin Ming Drive

#03-03 Sin Ming Autocity
Singapore 575722

Tel : 6453 2121 Fax : 6459 9795
GST Registration No. 199906067G

TP/062022/5496
27-06-2022
13-06-2022

Make & Model Volkswagen SPORTSVAN 1.4 Third Party Vehicle Details
HIGHLINE AM14HZ Registration No : GBF8696.
Chassis No WVWZZZAUZGW599098
Registration No : SY40C
‘ SIN ‘ Description . [ Qty f Amount (S$) ‘
1 FRONT BUMPER " ef#1/” 1.00 $890.00
2 FRONT BUMPER PARKING SENSOR 4 1.00 $165.00
3 FRONT BUMPER SPONGE Y~ 1.00 $69.00
4 FRONT BUMPER REINFORCEMENT Y~ 1.00 $520.00
5 FRONT BUMPER CLIPS Y&~ 10.00 $700.00
6 FRONT GRILLE ASSY ¢4tn 1.00 $470.00
$2,814.00
Discount: -10% ($281.40)
$2,532.60
TO REPAIR DAMAGES 1.00 W 2o
8 TO SPRAY PAINTING 1.00 349600 22
Subtotal w/o GST: $3,492.60

the Repairer of the following:

Acknowledged by Repairer
Signature:
Date:

LKK Aulo Consuitanis hence notify

« To resurvey befare/after spray painting

« To display damaged part(s) during resurvey

* Parts prices are subject to confirmation

= Third party survey is on a "Without Prejudice” basis
= No illegal modification(s) is allowed

= Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Issued by Raymond Teo

This is a computer-generated document. No signature is required.
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SADAZ26E0004 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 15/06/2022 00:35 (SGT)
SUBMITTED BY: Sabitra

VERSION: 1 (15/06/2022 00:35 (SGT))

Your NCD will be affected due to late reporting

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2. This Form must be i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepr

policy liability.

ion or witholding of material facts may allow insurance companies to repudiate

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies.

[eponting m b

-l 2138 3 3
6. This report will be forwarded

glice fo g

818 B YR o UGS
by the insurers of the GIA 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. i
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 15/06/2022 00:35 (SGT)
Date of Accident ................. fanns 13/06/2022 12:30 (SGT)
Exact Location of Accident ............. Singapore
Additional Location Information ALONG QUEENSWAY
Country/State of LOSS  .....ccoeeicririeecsier s sncnisis ssssnsnis Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration NUmber ... oo oo

e
o

| INSUREDPPOLICYHOLDER

BECOMPANYT .cocooommmoimammimmrmmming e s s e pos
Name Of Registered Owner ...

NRIC No
EmailAddress: ..o saimsgtinimieasimie
Mobile Phone No ..........
Alternative Phone No

| VEHICLE PARTICULARS
S a i

oy
e A i AR

MENUFACRUTET  ..veievevisiemeeeeie e e mceeeam e coseainesn camenanssrssneses s bem s
Model
VBHANE: ccos i mis o B aves SPA aO G Fahis
Exact purpose for which vehicle was being used at time of
aenident . aiisismeiiialinaai R
Are you claiming under your own insurance policy for repair to
your VEHICIE? ..ot it s
Vehicle Category ...
Transmission
cc

 INSURANCE COMPANY

B

Name of Insurance Company
TP Of COVEIAGE ccamvurmrusssmmssmsissssississs s
Fleet Policy ....coccoveveesen
Policy Number .....c..c...
Cover Note NUMDEF  crvviviurmmeninsssrrssssssenssssas s s o

(oAneR

Bl

NZME Of DIVET  1ovveveveevrsssrassessrrnssbabrstsss e sess st s s
NRIC NO  oseeerenrarrarmssssinsissass sosssbssine s s s a0
@Accident report SAOA226E0004

Sy40C

No

HENG JUN LI MELVIN
SXXXX618H
melvinheng@gmail.com
(Phone) +65-90909964
+65-97697612

Volkswagen
SPORTSVAN
14

Private use

No - Claiming third party
Private car

Auto

1395

B

Singapore Life Ltd
Comprehensive
No

11043059

ABEL NG YONG BOON
SXXXX315Z
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Date Of Birth -
Occupation ...
Date Of Driving Pas:
Driving experience .................
Gender ..o

Mobile Number

Alt. Phone NUMber ..........cccoooviviirieriiriievi,

Email Address ............

FoTatd | =L RN,
Address COMPIEMENE ... ..o eee e eer e rerearesennen

Postcode

IS the driver the POlicyOIAEr? ...
If No, Relationship of the Driver with the Insured ..........c..cone.
Does Driver Own Other Vehicles? ......c.cccooviiiiiinicnns
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver
| GENERAL INFORMATION OF THE ACCIDENT _

Type Of ACCIABNT ..ot ces s rans s s snnis

Weather Conditions ......

RoBd SUMECE  .uuiiiiuiiinami obimmmiio s it i sisivainriss

ER 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 ambu
Was any other vehicle or property damaged? s
Number of Passengers (Including Driver) ...........
Has the driver been approached by unknown perso
soliciting/offering accident claims assistance? ..o

PASSENGER 1

NETIE ccvommarmsntmmnnmmmscsm i p s R e s LA ST A v i
GENUBE (s e S T S S R AT

PASSENGER 2

Name

(2 T=T4T o [ - SRR PO SRRSO

PASSENGER 3

Name

ORI o s s S SR A S R s

| DETAILSOF POLICEACTION

il

Was the accident reported to the police?
Police Station NAME  .....ccoovvrireinirei i escie i

Police Station Phone No  .........

Alt. Police Station Phone NO ... i o

Police Station Address ...............

Was notice of intended Prosecution given? ...
If yes, 8gainst Whom? ..ot

GIRCUMSTANCES OF ACCIDENT

24/05/1984

Indoor

20/06/2006

16 YEARS

Male

(Phone) +65-97697612

yongboonabel@gmail.com
9 FARRER DRIVE

#03-03

259279

No

Relative

No

Hit by fallen tree / Other objects
Clear
Dry

Passenger 1
Female

Passenger 2
Male

Passenger 3
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

E

MY FAMILY AND | WERE TRAVELING ON THE FARRER UNDERPASS FROM QUEENSWAY TOWARDS FARRER ROAD AND
HAVE JUST ENCOUNTERED A BOOT THAT WAS FLUNG OUT FROM A RHINO (GBF 8696 J) AND STUCK THE CAR. AS SUCH,
THE CAR SENSOR IS MALFUNCTIONING WITH A SMALL COVER FELL OFF AND A CRACK TO THE VEHICLE PLATE NUMBER

HOLDER.

| HAVE A VIDEO AND PICTURE EXCEEDING 2 MB.

@Accident report SAOA226E0004
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Are accident photos available for attachment?

........................ Yes
Was there any video captured by Car Camera? ..................... Yes
Was there any audio recorded? ..........cocooovevveoviriieeseis No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

.................................................... GBF8696J
Vehicle Manufacturer ............coocvevvimivcesneisisrsss s seneins Isuzu
Vehicle Model —— TFS86JDR(A)
Vehicle Variant ... =

Vehicle Colour .....ccevieveiivnennanes -

Vehicle Category .......ccccoeeiriiiiicciiiecn Government
Name of Driver ..o -

Contact NUMbEr .....coveciieiincine e ciiencnninsncnns pe

AAress .....ccooveerviniininieia r

Address COMPIEMENT ..ot sinsses &

POstoode oo R s s &

Insurance Company Name ... =

Nature Of DAamMAge  ......cc.ccviririeiiiiiiiiiisins i s

Details of property damaged in accident ...........ccccoeverinicniin Hit by boots fallen from third party truck
No. Of Passenger (Including Driver)

Page 3 of 17
d Accident report SAOA226E0004 g



£ ﬂmrwmwmmmmwwwwwm

‘ & mm«aihmmw&mmdmwmmwmmwwmsmw
muwmmm«ammammwmamummwmw
Mm

b = amwwwnmwmmremm hereby consent to the archiving of this report at the centre 3nd to copies
a&mmmmm

._& wm&emmmmm:m

swawmwmmm

{3} ' My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted t0 coflect, use,
disclose and/or process my personal data/personsl information set out in this [form] and any other personal information
provided by me or possessed by my insurer {coflectively the “Personsl information™} and disclase and transfer such
mhmmwﬂmmmnmmummumm:wmwmmm
vehicle(s) nvolved in this sccidant shall be collectively referred ta as the "insurers™), the Insurers’ lawyers/law flrms, the
;?mmﬂwmammmmgmmummqumw

;ﬁmmmmmwmwmmmdmmmaumm
; s relating to the cialms;

i lovestigating the accident and/or my clofmss;
* (iil} carrying out and/for dealing with my instructions o7 respoading to any enquiries by me;

{iv} administering my claims fincluding the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the .
‘axternal cover of envelopes/mail packagesh angfor

¥ mmm applicable faw in administering, processing, handling and/or deating with my claims.{collectively the

{b) ot insurar(s} who have insured vehiclels) involved in this accident and the insurers’ fawyers/law fims, may/fare permitted
' :weoleu.m‘&mmfmm my Persons! Information for one or more of the sbove Purposes; and

el ;wmaszhmwmdMMnﬁamsmummmmwu
© " agentslinduding their lvepres/law firms], which may be sited outside of Singapore, for one o mare of the shove Purposes.

my Persanal information wi also be collected and used to compile claims history for the purpose of fraud detection,
“imwestigation and management in present snd all future claims.

ﬁe} the information so coltected under (d) above may be shared / disciosed:
§i} to aitinsurers and/or any other third parties that assist in evalating, investigating, controlling or managing fraud,
fmm-wm“tﬂwwn-mwwmmmm«
) for complying with requiroments under any regulations, laws of court orders.

@

VERIFY BY AJAX MARS (ARC)

- REPORTING OFFICER
MOHAMED SAIFULLAH $/0 SYEQ MASOOD
:Palicyholder’s Signature ' Driver's Signature Reporting Centre Personnel’s Sgnature
 Date & Time: {t driver is not the paficyholder) Name;
Date K Time: HRIC/FIN No.:
14 June 2022

| GIRRMAC Shetehfiaitoam VE 3

d Accident report SAOA226E0004 Eage 4 0f17






GKETCH PLAN #3

Horreiictsmimpradiiarstmersetismerh i (A B S S S Wlin XX I S0 s e Sl SR S5 EE ' - : et -----6-~«-:‘~:———
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
PLEASE REFER 1O POLICE REPORT T1/20220613/7067
1/We daclare the foregoing particulars are true in svery respect. — .

- VERIFY BY AJAX MARS (ARC)

! ! % REPORTING OFFICER

MOHAMED SAIFULLAK S/0 SYED MASOOD
_ Policgholder’s Signature Dsiver's Signature i Roparting Personnels 5
ot £ Tine: o vers ot e poliyhokded L S
Date & Time: NRIC/FIN No.:

14 June 2022

GIARNE Ibnndiana e Vi

d Accident report SAOA226E0004
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Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

WV R

T/20220613/7067

10f3
Report No. T/20220613/7067

Date/Time Report Made:
13/06/2022 21:35

Vide Report No.: Station Diary No.:

Name of Iformant:

Address:

ABEL NG YONG BOON 9 FARRER DRIVE #03-03 SINGAPORE 259279
ID Type / ID No.: Contact No.:

NRIC NO / S8415315Z Home/Office: Mobile: 97697612
Nationality: Email:

SINGAPORE CITIZEN yongboonabel@gmail.com

Sex: Age: \ Date of Birth: | Type of Informant:

Male 38 24/05/1984 Driver

Race: Language: Institution / School Name:
Chinese English

QOccupation: Driving Licence Information:

Technology Risk Officer Class: Date of Expiry:

Non-Injury

Date/T ime of

Type of Location:

Type of Government Vehicle Accident: Farrer Underpass
Accident: 13/06/2022 12:30

Location:

QUEENSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Light
Type of Collision: Anyone conveyed by
No collision ambulance:

No

Car

SY40C

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




00 L

T/20220613/7067

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088
Tel No: 65470000 i

20f3
Report No. T/2022061 3/7067

CONTINUATION OF REPORT

Name ABEL NG YONG BOON D No. | 584153152

Related Vehicle | SY40C (Car) Contact No.| 97697612

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

| Date [ NIL Date NIL

['No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

My family and | were traveling on the Farrer Underpass from Queensway towards Farrer Road and have
just encountered a boot that was flung out from a Rhino (GBF 8696 J) and struck the car. As such, the car
sensor is malfunctioning with a small cover fell off and a crack to the vehicle plate number holder.

| have a video and picture exceeding 2 MB.



SINGAPQRE

POLICE FORCE A

T/20220613/7067
Police Station Of Origin: 30f3
Trafﬁc' Police Report No. T/20220613/7067
‘1[' 0 |UNbl Jﬁgfse:;(;a 3 SINGAPORE 408865
el No:
000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch
. ing The Report: Signature Of Informant: _ )
slgnatu?a ct.aflés:J flcor Recording P The identity of the person making this report hqs
Not applica been authenticated by Singpass. No signature is
required.
i Interpreter: Date/Time:
ﬁ'gtn:;tzgrllieca%ften P 13/06/2022 21:35
Officer In Charge Of Case: Classification Of Case:
TP/TPIB/
TAN JEOK LENG
Contact No.: 65476151

NP168
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> Back to OneMotoring
Enquire PARF/COE Rebate for Rmed Vehicle
Vehicle OWner Partlculars
~ Owner 1D Type: - . . Singapore NRIC
o e r J— A —
Vehicle Details
Vehicle No.: SYA0C
Vehicle to be Exported: No
| Intended DeregistrationDate: 27 Jun 2022 “ - ;
Vehicle Make: Tl U VOLKSWAGEN R
Vehicle Model: SPORTSVAN 1.4 HIGHLINE AM14HZ B _
Primary Colour:  Grey - Rk
|_Manufacturing Year: 2016 ;
Engine No.: S - CZC550958 .
Chassis No: WVWZZZAUZGW599098 '
Maximum Power Output: ) "92.0kW (123 bhp)
Open Market Value: $27,472.00 T R -
Original Registration Date: J © 25Jan2017 _ ol
First Registration Date: 25Jan2017
Transfer Count: 0 B o B
Actual ARF Paid: $25,461.00
Intended PARF Rebate Details oo
PARF Eligibility: Yes )
PARF Eligibility Expiry Date: i 24 Jan 2027
PARF Rebate Amount: $17,822.00
Intended COE Rebate Details
COE Expiry Date: . 24 Jan 2027 ) e
- COECategory: A- Car up to 1600cc & 97kW (130bhp) -
COE Period(Years): N 10 o —
QP Paid: = $50,889.00
COE Rebate Amount: $23,283.00
Total Rebate Amount: $41,105.00

|
The information contained herein is correct as at 24 Jun 2022

OK
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