
os ,11 J1 wef REF: 
ASS. REC. BY: /v/ C,, t I. 

ASSIGNMENT 

VehNo ~_:L ((ot~~ Yr Regn: _l{)/o.sdo? From: Date: 

Esti ed Cost: 

OD T I WS I TP RES / OD RES / EVA/ INVI MV 

To Inspect Veh,cle No (l /... (l 6 6 j_§~ 
at Workshop mis 0lco "-f'.\.,r_~ ----
of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent? : Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA I REV REP. I 24 HRS () 1-'f U\ 
Vehicle: IN I OUT 

Date: Person Contacted: ~ [/}::,)., "l t&1-
Date /Time _ ~ ction {Instruction f'u( < · 

(,OQ. v,,A-{~( .1{-o ] - 2,aJ,,1 

Oatef[ime,He Pass to? 0 : Preli. Report 

11 0 : Final Report 
DatelTime,Fi!e Return to? 

Tyµ@J M.Cycle I Bus I Van I Lorry I Taxi I Prime Mover I 

Truck/Trailer/o; (4 / _ 
Make: Rv~t /r6 c.c _j_ 9Xlf_ 
Colour r ,~ NC: lnsured/Std/N~Nr 

Sp.Reading ::, jJ-f f 2{ T/Radio: Insured I Std I NI I NA 

Eng/No: 

C/No: 

Steering: 

Brake: 

Modi: 

Tyre Size :', - 1:-1,,_s,,,,/s"l:J-R- 11 
BS I DUN I EXNOVA e)Fs I LIZA/ MIC I OHTSU I PIR I ;UMI I 

TOYO I YOKO or 

Rear 

R/Bal. mm R/Bal. 

:~~7;;_~ :: 
-----------

Des. of Damages: Fri I Rear / 0/S / NIS I UIC / Rooftop or 

-- -- 1~ ·---

mm 

The U/C I Chassis frame / Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation· 

2) Add Fee: 0 : Site lnsp ($_ 

0: Interview ($ Photos 

Olheis 0 :Tech. lnvs ($ ____ _ 

0 : Weekend ($ 
Report Format : 

Lump Sum/ LB.I:($ 
TOTAL 



> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particular. 
Owner 10 Type, 
Dwner11>. 
Vehicle Details 
Vehk leNo.:: 
Vehicle to be Exported, 
Intended Oreregistration Date: 
Vehicle Make: 
Vehicle Model: 
Primary COO>Ur: 
M~nuf.lcturlng Year: 
Engine No.: 

Chassis No.: 
Maximum Power Output 
Open Market Value: 
OriginaJ Registration Date: 
First Registration Date: 
Transfer Count 
Actual ARF Paid: 
Intended PARF Rebate Details 
PARF Eligibility: 

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

COE Period(Years): 
PQPPaid, 
COE Rebate Amount: 
Total Rebate Amount 

The information contained herein is correct as at 04 Jul 2022 

OK 

Singapo,c NRIC 
024G 

SI.R6686U 
No 
04Jul 2022 

AUDI 
Ah 20T FSI MU CVT ABS DIAB HID 2WO 40R 
Grey 

2009 
BPJ144081 

WAU=4F29N046961 
125.0kW (167bhp) 
$44.254.00 
20May2009 
20May2009 
2 
$44,254.00 

Forfeited 

$0.00 

31Mar2029 
E - Open Category 

10 
$33,018.00 
$22,251.00 
$22.251.00 



714112, 5'0\l PM Used Audi A6 2029 Carr. I Singapore Car Prices & Listing • Sgcarmart 

SGcarmort Login Sign up 

Q New Cars Used Cors Rental Cors Sell My Car Directory Products Insurance Articles Forum Resources 

PostanAd 

Car Accessories & Products 
Pimping up your ride? Browse thousands of car products for even more choices! 
Read honest reviews by our trusted consumers before you make a purchase. 

Post an Advertisement 
Sell ltyoursd!MYe-tiseitat)JSt 

$68 until it's SOLD! 

Advertiser Login Ways d Sefling 

05/ 2011 Toyot:1 V101S57800, S619Monthly 11 t2.99•• 

-!,~': t~crt,·2.Q<l B; 
(.1, r:C ~1·.~1,QNG. w 
~/;17e1~.J1 
CNAutomobik!centre 

drclr; here to \lie\\' 

our NUSTINE USfD CARS 
~I GREAT PRIW 

1 vehicles I fJ AudiA6 2029 

Search Se'9ction Audi Afi 2029 > 10 YQr($} 
old 

l~J Aud i A6 2 .DA TFSI MU (COE till $65,500 
04/ 20 29) 

$9,590/yr 26-No-,-2009 1,964a: 200,000JrJn 

Well maintained and conclltioned. Good to last for marry yea,s ahead. 120 point STA d'ledc for a peaced mncl, high and l'lelible loan sc..... 
3601/RCars 

~ed:2~202? 

Save this search criteria, to get email alerts ~ a matdl is found. 

For old advertisements, view Ezplred lld5 

Buy / Rent Cars Sell Your Car Aftermarket Articles General 

NewCar,ForSale Post an Ad WorkshopOlrectcwy Car Reviews """"'"' 
Used Cars For Sale Sell by Bidding Ahem,arket Products Car Advice Contact Us 

Cars For Rent SeUby Conslgnment Car News careers 

Car Features Site Map 

Resources Follow Sgcarmart.com 

COE Prices Car Insurance Used Car Warranty 11 @ D 'I 
car l oanCalculatOfs Ci r Valuation BiddedCarplates 

Av;allilble 

Car Forum COE Renewal Carparl< Rates iMWll#GDIII 

I 

sgcarmart Is the num~r one car cl11ss1f1~s for para llel import cars, Toyo1a, Honda, Nluan, Mitsubishi.& BMW. Theie are ple11ty of cars IOf sa!e, frOfl'I vans, 1rucks, se<dan car,. lu.>.ury car,. spons 
cars or s1a11onwagons. Slf"'.. MPV, hatchback, to COE ca1s.& OPC cars. You can also buy from a ca1 auction, look up car loans, low mileage cars, car brands. car park rates & car 1nsuranc@. Find buy 

used Audi A6 2029, Audi A6 2029 Singapore, used Audi A6 2029 Singapore, used Audi A6 2029, used vPhicles Singapore or even buy used Audi A6 2029 Singapore We ha~ new car dealers 

compnsmg parallel 1mpom;:;~~';~~;~s~:!~:,!~.~!,~~~;~O:a~~~;;:~t:c~~ 5~:~~;aJC:!,U::',:e:n~'.:;;:o~~sC6t:~~~~rtner ~ tes for,ob()()ffllng, 

All prices and oth~ 1nforma toon ,d1spla~d on ~armarl .com are gath~!!d frOOJ soorcies and base<! on algonlhms that are bth~ by Sgcarmar1 com to bf' 1ehablt, 1>,,,t no assurance can be givtl"I 
that this information is accu rate, complete or current. Sgcarmart.com does nol a Hume any respons,b1l1ty fOf erro,s or omissions or warrant th!!' accuracy of this informa1,on. 

Tefl'Tls of SeNlce Privacy Polley Personal Data Protection Statement C 2004-2022 Sgcarmart, Singapore. All rights reserved. 

https:ffWv'W.sgcannartoom/used_cars/listing.php?RGD=1o&MOO=Audi A6 2029&.RPG=20&VEH=0&AVL=2 
1/1 



SF0E22740004 / FALCON-AJA AUTO SERVICES PTE LTD [5288401 
ENTRY DATE & TIME. 04/0712022 10.51 (SGT) 
SUBMITTED BY Anna Ng 
VERSION 1 (04/07/202210 51 (SGT)) 

{J!J SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. f>tease repon the details of the accident to speed up !he daims process. 
2 Ttus Forni must be comPleJes:1 by the Pohcvhoider and/or lhe Authorised Dover 
3. lnf0<mat1on provided must be as truthful and accurate as possible. Any wilfu l m,srepresentatton or witholding of material facts may allow msurance companies lo ,epod,ate 
policy habihty. 

4. The ,ssue and acceptance of this Fom1 by insurance companies is no! an admission of pol icy liability on the part of the insurance companies. 
5 Any fals, mooning max t>e ratftrntd to the Police '9r Investigation 
6. This repor1 will be foiwarded by the msurers of lhe GIA Records Management Centre established by the General lnsuranct! Association of Singapore (GIA) for archMng 
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 lo the insu1ers, you hereby consent lo the archiving of this report at the centre and to copies of the report being made available aforesaid 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Loca tion of Accident 
Additional Location Information 
Country/State of Loss 

04/07/202210:51 (SGT) 
Both 
02/07/2022 11 :20 (SGT) 
AYE, Singapore 
AYE TWOS CITY 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC 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 

!~~ii~~tclaiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

IN SURANCE COMPANY 

Name of Insurance Company 
Policy Number / Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

:J Accident report SFOE22740004 

SLR6686U 

No 
LIM SHER HERN 
SXXXX024G 
LIMSHERHERN@GMAIL.COM 
(Phone) +65-89137517 

Audi 
A6 

Private use 

No - Claiming third party 
Private car 
Auto 
1984 

Singapore Life Ltd 
10946664 

LI M SHER HERN 
SXXXX024G 
17/06/1988 
Indoor 

Page 1 of 10 



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? 
Vehide Reg istration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL lNFORMA TION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

0310712009 
13 YEARS 
Male 
(Phone) +65-89 1375 17 

LIMSHERHERN@GMAIL.COM 
507A WELLINGTON CIRCLE 
03-156 
57 1507 
Yes 

No 

Chain Collision 
Clear 
Wet 

Was any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident 6 
Was anybody injured in the Accident? No 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? Yes 
Number of Passengers (Including Driver) 2 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

AS PER SKETCH PLAN ATTACHED 

ATTACHMENT(S) 

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

NG JINGXIU 
Female 

No 
No 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 

Accident report SF0E22740004 

SLB2777B 

Page 2 of 10 



Vehide Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Vehide Registration Number 
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 
No. Of Passenger (Including Driver) 

Vehicle Registration Number 
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 
No. Of Passenger {Including Driver) 

Vehicle Registration Number 
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 
No. Of Passenger (Including Driver) 

<!!J Accident report SF0E22740004 

Private car 

DETAILS DF OTHER VEHICLE PROPERTY 2 

SHA4399Z 

Taxi 

DETAILS OF OTHER VEHICLE PROPERTY 3 

UNKNOWN 

Private ca r 

DETAILS OF OTHER VEHICLE PROPERTY 4 

SJB9336T 

Private car 

Page 3 of 10 



Vehicle Registration Number 
Vehicle Manufacturer 
Vehide 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 
No. Of Passenger (Including Driver) 

Accident report SF0E22740004 

DETAILS OF OTHER VEHICLE PROPERTY 5 

SJH4521B 

Private car 

Page 4 of 10 



SKETCH~ 

SKETCH PLAN 

IMP0Ri ANT NOTICE 

I ' .- t" ,.,..,,, ·1 "•'' ,,. 1· t1Ull'\fu1 .l ndJCCUf;! l~,H pon,bll' ·, 
1,,.,.)1" ,JI' J •t.' p.,1l1,t l ,' ~ 'l' lt,1b tlrty 

., T •<:;: -~;,or"' 0,? IJ w ,I. dell J ', I l~ hc1>:':,, .;,; '•"'t" GIA l(('(U'tl, M,1 • , ,(e,n~;, t C,,r·,: ~,1<10 ;,r,f{J Ov t:0-~ ~;, 'i!".·., 1,,~.,rd 
A~.,Oc1,1''.)lJ!S.r~ ,J,relC.tA1 .. u I h,-,,,,.,. ,1-, .... , ,, , , •..• , '• -vv•,v f'l"-''·' .. , .. "rll~»-l , ..... ·1•• Ill .... , 

"I~ i~lt!(I ~1•1eJ 

7 ~v !:'<' 1on;c:•1e 1~ rJ I , ., > re Jo ! '.O '."I.' .ns .1,~• vou hl're'Jv CJ, ,,.., , .,., •,.~ ) · ',,,,.,,,~ _, .. · r-,t. •J "· · 1· • ·,. . ~,v " 1 r:1 • _, co.:,,~,; .:>' 
• ..,,, '.'.1;J ~ 1-•i•~ .n,1," w 1,l,1');~ 1'>;~ ,1111 

.s Co~ ll!n t under the ?er,on:.I DJt.t Protect1011 Act j?O PA) 1 ,<1u~1s• 1,11 ) '(,>Owl .. flf" -l!l'l'!! .-.,urn ,w,,· 11\,1· 

II '-1\ ,,,, .• ,, . ,,,., , •. ,, rk,,.uo ... ~o !h('Gc ·."'J l11v,rwce fl 1VK ,l'•{W ,, , >· ll.l:io-c f GIii ") <lldI l';) ,,, ·· •t1 '.J "Jilt-rt 
d,scl,1se ,11d/C,< :,m~.-;.,;. n1y .>..•IS01•,1 d ,•,1/;1t'h0,1,t l ,rlfotr"~T ·<l · '\•' ' 01.1 · ,n •', I (f.)r•,J , ,.,d t ' V ", .. ,r-, Pl''l.O·'dl .,,for ~.i•,o 
11,ov,tl~J iv ,1,c o, uo~s!."nen ::iv "'\' ,s ,1e.- tcoHe,t ve,v · ,e "Person.:i l lnfotm.J t ion·i 1,,d ,1,1c J,c ,1.,;,1 ,.1 •,:e· s•.><.:~ 
PerSOflll l., 11>:'"l'la ' 0" Wal<.,,, ,ret/i) ,\l'l, 'l,lY·! u•Suted v'"'" :;ld;I ,,,y')lv~d t-1 'l'"t "(to"h.' •• i I I •.'I\ ,r!:"f(•I ,,, ._l :'l,IYl' .,, ,rr•·1 
ll'!h•cle,t ) ,.-wo'v,!'.j i.1 : •,,; K:M,•r•t ,'l.t,I .,~ c:>ll~t lv~,v re!~ ·e;,1 • , .h ~"Ii! ·•1nsuren ·1. ·'le 1,,,;.,;!'~~ bw•;~. J! J·,, t r.,i, •:-, .. 

'•J o·-:ic1.><.St"B ".)"0'1l'g ""'~to· r!l"J · g 11 · ts '"I ~,.,,11~1 ·•('--~·,1~ :'·e >-':t!cm,•,•; o • !I"!' ~l.1 • .:i.·J J.' , necei,J,•1 
.1-,ei! ~,:1 · ,.:,•s·o,, · " ~ to ""'CCld·•" · 

!u l m11e~t:-'a:1.1,1ttht>,1,CCitlr.,, 1 ,u>d/o:,\•y ;: ., ,.,,,. 

(iv) Jd n ,~,StE!'fmg my clJ1rn~ (,oclud1ng the 1llJ 111 11) ol COttl'Spondenre. \t ,1tenlt.'<1!S. ,nvo,ce~. repof!~ or r,ot,ce~ to me. 
wh ich could ,nvolv.:> d1sc!osure of certJm oers.or.a l d,:tlJ a!:wut me to !Hong .ibout delivery of tne \ .l ne ,n w~II .1s on the 
e-<tem .il cover of envelopt>~/ma,I paclr. .tgt>Sl. and/or 

(vl co mp!y,nK w,th applicable law m adm1msteri 11g. 1,11orc~~• ng. n,1nclllr'lg i) tld/or de.t!ong w,t '1 my c1,1 ms lco1lect1vt?fv the 
~PucposesC) 

(b) all 111 ,urt!l"( ,;I "' ho h,1ve uwureu vehicle(;;) 111vo1,•ed ,n this ,1:rnlent ~ntt the 1'1il,rerf l.iw,•e(!,/1;,w 1,,..,,. m l '{f l ·i!' ot?nrn::ed 
10 collecl. u~e. d•.Clo~e .Jnd/or p1ocess my PetsonJI lnform.111on fo, one or me.J r~ of the Jbovc l'urpo~s. <1nd 

tel my Persari,11 1nformat ,on mav/ca,1 bedisdosl!d by any of the h1~urer~ ilnd/or GIJ\ to 1nl'1r tr'\1rd P,ll tv Sef'll•Ce providers or 
agents("•cludmg their lawye1~/l,1w f,rmi;J. w hich m,1v be s•ted out11de of Su>gaporc. lo, one or mnre of the ,:10011•' 

Purpo>e~ 

(d ) mv Per,on,l l rniorM.ttio,, w:ll a!.o be collec:ed dl rtCI used to t.M•p I~ c! .J1,n; ruaorv ro · t'1c au·:>;>S.:i of lr,11,CI O:?'!Ct;Oi. 
1rw e=;!1g,11,o 1 ,1 d rr,,1:iaeemer11 ,n ri re~ot ,w d ,ill futu1e cl11m~ 

(e l the mformat,on so collected under Id] .ibo¥e mJv be sha,ed / d1S< lo~&l 

(1) to a!I insurers and/or ,1 r1v othc1 thud ;>art ,es thJt as11s1 u, cvaluatml, 1nvestii;:,111ng. coruo,t,11ior m,),ug ng fraud. 
r~gtd i1!ors. !Jw t>n forcemcnt arid covernment dlt>11C1es ,H re,i,sonablv re qwred for 11'\e iwroo~C'i natctl. or 

(1i) for co,no!ving 1,, tk reQuire:nents under any regu!at rons, law; or court order~ 

g5 
"ol.::yt,olJ.?r'\~·S."·•• _,,,. ) ,te 
{ J,,"·" 

'.) IV.,. ·~ S·;: , .1• r.1tC 

;rr l 'N"f \ '3t pa Y)l,_y'•.J!J~ I.) ,!• 
l':. r, -n~ 

Page 5 of 10 
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SKETCH Pl.AH 12 

SK[l"Oi PLAN 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

On 2 .lJ arw,\d tt lO)r:; I 
,.J ;,J, M qrc;,111\i 1, -t1t:,r!-
inlle .I. r&,,.,d :, J:,,,, . 
,.._+ .dw '•' 1':11e. . I. 

A-Sl~lt~lU 
g-SL~l11'4/: 

{-SH A,, l'i',? 
c- lH,d(~1 

E- rJi','IBll 
f - SJf-l 4SJ 1t> 

/mvdJ, •. , r.i,,_, AYE .J,eA -J...,. t,J,,,b 
-rft< IJ(A,,•r,J ;,, ':it,-.,i. I n,,. 3h,ai(°iJ ,:1 
Hov<lV« ' ./j,,. 1,<~,:l.,~ i<J,,.,i 

., 
,/,d ""' f{(J,'- ,,.,,,,1 twee .! a•~ , .. { cl.,,, 

,ti ·1 /1 ,I ,,.) 1,--,1 ·- ' 1l- l;/ .,,, ,, r1.,.·A {, (/:,,· ,_ ,.,.~ .. ,~ ... t -, L- ,;(,.. . .., 

.. Kindly rake note that you have 14 days to revert to Own Insurance Claim (own damage). 

Cl.:1 im 00 / TP A.t Falcon-Air Claim 00 / T? Own W/shop -~~ orting Onlv 
OEClARATION 
I/Wt deda~rt>go,og part1Culdrs afe true In every respect. ....c, 
f>ohcvhol.t~r \ 5if:1Wture 0~1e 
&t,.,. 

<fl Accident report SF0E22740004 

0r1vtr'1St1nature 
(II lfrl~er IIOt t l'ie pollcvhoWerl D:ita ·-

-tJ2!) ~"'"""""'~ 
Reponl~ C~tre P.ttonn~rs S.1n.)tUte 
Nl "'-' 

NiUC/fl\lNo 
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