-

0811/13)

W'dm‘«' 4
Ass.Rec.BY:  [U

" REF: cs’;( Cfl2200 _(705372%3
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3

‘ ASSIGNMENT
From: Date: | vehNo: sLF 7;')_3 ~ YrRegn: 'D‘é M
Estimated Cost Type: @I M.Cycle /Bus  Van| Lorry | Taxi | Prime Mover /

OD/TP/WS TP RES/OD RES /| EVA/INV I MV

Truck/ Trailer or

To Inspect Vehicle No:  § L\’ ?)),’) Make: H'DWD VQWI/ I",g* e INA
atWorkshop ms e CHiw wotill Coorr  RlMUL Al '"’"'ed'swm” T
[ko/ 5' N b IN\\ M’ ,g vs - 09 b Sp.Reading ‘ 6050'6 T/Radio; Insured / Std I N
Insured: ) Eng/No: N A B e TR g
Palicy No. | CiNo: Rt i e J
Claims No. Gen. Cond: Good / {ajp/ Poor / Burnt z
Sum Insured: Excess;: : Steering: InGrder) Jammed / Leaked / Burnt or SRR
(Client's Reco;d)* A PR e gﬂhmmedueakedlaumt or T
Make of Veh: Modi: Nil 7§Riod I STD AIRim or SRl A
3-% ()r& T TyreSize: B }2’3.'_59 Zag e
R: WK o el R R EG

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

NS | OIS

N\

Bal. or Market Value: ‘ Sﬂh g
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen; ‘Consistent?:Yes orNo
Est. Repairs: days Res. Yes or No
Lum Sum: ~~% 3Val: Yes or No

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

BS/DUN/EXNOVA/ GYI FS ILIZA I MIC/ OHTSU IPIR/SUMLI

TOYO/YOKO or SP6E0 TOURADOR
Eront Rear

. | R/Bal. mm CRBaL el mm
L/Bal. e S mm L/Bal. ~mm
DOA 24 cg(n DOL 59 Lﬁ‘)JBz_'
Survey held at KM (Ut .

Des. of Damages:Frt | Rear I@I NIS | UIC I Rooftop or

Date: Person Contacted:

The U!C [ Chassls frame | Body Structure affected dueto oollssnon

Action / Instruction

mm Uner ~ 0K

Date/Time '

JETate W %ww/«o o?wyx@ f‘éﬂ/l‘?o(my)

Date/Time, File Pass to? | Prell. Report Days Of Repair:
9 7 : Final Report Resurvey No. of Trip: ‘Survey Fee:
Date/Time, File Return to? Transportation: :
Bipy i Add Fee:| [siteinsp (§ VR el e

:: Interview ¢ ), Photos A5
ReportFormat: I:Tech. Invs ($ )‘ Others SR
Lump Sum/LB.I: ($ U S ) D:Weekend b i ) L

- TOTAL




SV0S22620004 / Vin's Motor Pte Ltd [575722]
ENTRY DATE & TIME: 02/06/2022 13:56 (SGT)
SUBMITTED BY: Raymond Teo Yun Loong
VERSION: 1 (10/06/2022 17:48 (SGT))

Your NCD will be affected due to late reporting

{* SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts

policy liabllity.

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.

restigation )
ecords Management Centre established by the General Insurance Association of

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 an

Ally 18 ROMING DO refemad to the Police for in

=20 (D00 18-
6. This report will be forwarded by the insurers of the GIA R

may allow insurance companies to repudiate

f Singapore (GIA) for archiving

d 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

02/06/2022 13:56 (SGT)
29/05/2022 22:20 (SGT)

Singapore
BEFORE MALAYSIA CUSTOM TOWARDS WOODLANDS

IMMIGRATION CHECKPOINT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ... ST
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer . U e
Model .

Variant . e = v e s Sken . o
Exact purpose for which vehicle was being used at time of
accident i S e S8 T as & R e

Are you claiming under your own insurance policy for repair to
your vehicle? © e ot o Y P o
Vehicle Category S o
Transmission ¢ ks & S

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

(& Accident report SV0S22620004

SLF32J

No

PEH CHIN NEE, JOYCE
S7343223E
joyce.peh@hotmail.com
(Phone) +65-98711199
(Home) +65-98711199

Honda
VEZEL 1.5X CVT ABS D/AIRBAG 2WD

Private use

No - Claiming third party
Private car

Auto

1496

FWD Singapore Pte. Ltd.
Comprehensive

No
PNV2019-0013012-02

LIM CHIEN SIONG
Page 10f 19



NRIC No

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 Dn'ver
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? y
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? . .. .

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender .

PASSENGER 3
Name
Gender

DETAILS OF POLICE 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 gwen?

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

SAME AS SKETCH

ATTACHMENT(S)

@)Accident report SV0S22620004

57031 927F
12/09/1 970
Indoor

8/04/1997
24 YEARS AND 2 MONTHS

Male
(Phone) +65-84811 199

mail.co
j:;!pgzygog %N MO KIO AVENUE 33 #02-1650

560201
No
Spouse
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

PEH CHIN NEE, JOYCE
Female

PEH PEHNG SWEE, LEONARD
Male

LEW WAI CHEN
Female

Yes

Ang Mo Kio North Neighbourhood Police Centre
(Phone) +65-18004849999

(Fax) +65-62181399

51 Ang Mo Kio Avenue 9 Singapore 569784

No

Page 2 of 18
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Are accident photos available for attachment? Yes

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGZ2606U

Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number :
Address -
Address complement
Postcode .
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
ul No. Of Passenger (Including Driver) =

Page 3 of 18
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|MPORTANT NOTICE

. 0C0SS-
1. Please report correctly the detais of the accident to speed up the claim®

vor. , .
2. This Formmust be ¢ late the Policyholder and/or the A”'h:r;s;:f: :;isrepresentalion or withhoiding of material facts may
3. Rformation provided must be as tr d rate as possible. ATY 7 '
aliow lnsurancpe companies lo repudiate policy llabllity. rission of policy fabifty on the part of the nsurance
4. The issue and acceptance of this Form by Insurance companies is not 81 ad
companies.
> reporting forred to the Police for InvestiaBtEN - oo ppsieg by the Ganeral hsurance Associiion
6. Tha report will be forw arded by the insurers of the Gla Records Management cen rvaiable upon appication by interested parties,

| . rs of th dea
of Singapors (GIA) for archiving and that coples of this report w i for 8 fee b8 ™=

7. By the lodgsment of this report to the insurers, you hereby consent 10 the arch
report baing made.available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and cansent that :
~ . “GIA") may/are permilted lo coliect, use, disclose

{8) My insurer , my workshop and the General hsurance Associatb""’mp:;? (othet r))emonal information provided by me or
and/or process my personaldata.f_personal information set out in thig [fo disclose and transfer such Personal lnformation to all insurer(s)
possassed by my insurer (colleclively lhe “Personal.Information’) and “ R . hai

: s o . insured vehicle(s) involved in this accident shall be
w ho have insured yehncle(s) involved In this accident (all insurer(s) w ho have otary Authority of Singepare and any relevant
collectively referred to as the *Insurers®), tha nsurers' law yersfiaw firms, the Monetary
govermnment agency/authority {such as the police), for the purpose(s).of :
(i) processing, handiing andiar dealing w ith my claims inckuding the setllement of the ¢
tho claims;
(&) mvestigating the accident and/or my clains;
{=®) camying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claime (inchuding the maling of correspondence, slatements, invcices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as wellas on the axtarnal cover of envelopes/mai
packages); and/or
(v) complying w ih applicable kaw in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposeas”)
{b) el nsurer(s)-who have insured vehicle(s) involved in this accident and the hsurers' kaw yersflaw firms, may/are permited to collect.
use, disclse and/or process my Personal Information for one or more of the abave Purposes; and
(c) my Perscnal hformation may/can be disclosed by any of the Insurers and/or GIA to ther third party service providers or agents
(inchuding thekr faw yersiaw firms), w hich maly be sited oulside of Singapore, for ane or mere of the above Purposes.

jving of this report at the centre and to copies of the

mims and any necessary nvesligations refating lo

%f’/v i

Policyholler's Signature / Dete & Driver's Signafure (I driver s nof the pofcyhokder) / Date . Witnessed by Report { Gorire

e & Tomm ’ Parsonnel
Sketch Plan
KE! ' R| | [ | ooy
e s a——— in IS ;

: 4 of 18
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Rl o i o

SKETCH PLAN #2

Describe Circumstances of the Accident D R

—

NELLn

o Fri (5 REPIRT

7/ 202208 30/ 202

Declaration

VWe declare the foregoing particulars are true In every ‘respect

\
Jo
~A

Poiicyholder's Signature / Date &
Time

Gy Accident report SV0S22620004

Driver's Signature (F driver is
& Time not the policyhalder) f Date

Witnessad by Reporting Cenfre

Rarsonnal

Page 5 of 18



@ SINGAPORE
POLICE FORCE

POLICE REPORT (NP29g)

Palice Station Of Origin
Ang Mo Kio North N.P.C

51 Ang Mo Kio A |
5 6978% 10 Avenue 9 SINGAPORE

Tel No: 18004849999
e
DatefTime Report Made

I A

20530, v}
10f2

Report No. F/20220530/2103

Vide Report No. ‘Station Diary No.
30/05/2022 18:35 r 86
Name Of Informant |Address
LIM CHIEN SIONG APT BLK 201 ANG MO KIO AVENUE 3 #02-1650
'SINGAPORE 560201 o -
’ ID Type /1D No. o Contact No.
NRIC NO / 87031927F Home/Office Mobile
84811199 —_—
Nationality Email Address
SINGAPORE CITIZEN joelim7073@gmail.com
Occupation Sex Age Date of Birth  |Race
Sales manager o Male 51 112/09/1870 __ [Chinese
Institution/School Name Language
Date/Time Of Incident 'Location Of Incident
29/05/2022 22:20 Johor Bahru
MALAYSIA
Brief details.

On the 29/05/2022 at 2220hrs, | was driving my car (SLF32J) before Malaysia custom towards
Weodlands Immigration checkpoint and | am not sure of the name of the road. | on my signal light and
check traffic clear before filtering into the second lane. When | was moving halfway, a white Honda car
(8GZ2606U) hit into the right side of my car. Immediately, | stopped my car and went aut to talk to the
other driver. The other driver did not get out of his car. He lower his window and | got into a verbal
dispute with him. Subsequently, the other driver drove off without exchanging his particulars with me. In

_Sgnature Of Officer Recording The Report: o

|Slgnaiure Of Informant:
F / Other RIAN SUFFIAN BIN ,

SAMSUDIN g
ﬁé i | ﬁ
. L
Signature Of Interpreter; — :
Not applicable Date/Time:

30/06/2022 18:35

Dfficer In-Charge Of Case:
F / Ang Mo Kio Morth N.P.C /

Classification Of Case:A

SR STAFF SGT CHANG POH CHUAN
Contact No.: 64849999 <ER

[

) 17 of 18
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JANAI 0

20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20220530/2103

SINGAPORE AN LT
POLICE FORCE

my car, | had 3 passengérs which was my wife, my brotner in-law and my brother in-law's wife. Nc one
was injured during the accident. On the 30/05/2022 around 1700frs, | reported the accident 1o my
insurance company “FWD Insurance” and they advised me to lcdge a police report for record purposes.

iSubiectslnypjvgd P 3
Vietim '

'Persm Name LIM CHIEN SIONG (Informant)

Slgnature Of Officer Recordmg The Reporl: ‘Signalure Of Infarmant:

F / Other RIAN SUFFIAN BIN

SAMSUDIN @} &
Stgnature Of Interpreter: 1 Date/T imé; o

Not applicable 307052022 18:35

Officer In-Charge Of Case: " Classificati Case:
F / Ang Mo Kio North N.B.C / Bifleation:Of Casey
SR STAFF SGT CHANG POH CHUAN ZED
Contact No.: 64849998

@Accident report SV0S22620004 Page 18 of 18
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Ovwmer ID Type:

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

| Vehicle Model:

| _ Primary Colour:
Manufacturing Year:
Engine No.:
ChassisNo-
Maximum Power OIJ;puL' 3
Open Market Value: =
Original Registration Date:
First Registration Date
Transfer Count: -

Actual ARF Paid:

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

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

| OwneriD: B ; E 223 7 E ¥ 0
Vehicle Na.- : I 3 ’7 T i !

Me = = W 4 e )

29 Jun2022 E i
dwooa W % 6o f L % %
o v@uxg\/’[mq{m&wnf BT TR TR W

aBlackt . T T |

W TN TR Y T T
 L15B4036229 e 1
LT TR T |
| 960kW (128 bhp) ) o
. $1970400 e T T o ‘ ‘

oagze T 1T T R

Bhoganis T T NT T 5
- , L |
~ - $9704007 | | ¥

Yes ¢
_18 Aug 2026

$679200

18 Aug 2026
A - Car up ta 1600ct & 97kW (130bhp)
10 | I 1 ‘ 7 TN
 $52,50000 | 1l
$21.72100
$28.513.00

OK



HondaA Vezél 15‘AX :

Overview Financial Accessories Similar Research

& caruncuaL

Price

Depreciation

Mileage

Road Tax

Dereg Value

COE

Engine Cap

Curb Weight

LANGUBSTES OF Cova

$59,800

$13,270 fyr
View models with similar depre

49,600 km (8.4k /yr)

$682 /yr

$28,635 as of today (change)

$52,503

1,496 cc

1,190 kg

Reg Date

Manufactured ()
Transmission
OMV

ARF

Power

No. of Owners

Photos Map

17-Aug-2016 _
(4yrs Imth 17days COE left)

2016
Auto
$19,919
$9,919

96.0 kW (128 bhp)
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