/ AES. REC.BY: S]‘?

From: ...________._,_ Date:
Eslimaled Cost.* - =
SLODRES /EVA 1INV My
To Inspect Vehicle No; ‘
—

&l Workshop mis

of — T——"

Insured:
Pollcy No.
Claims No, T
Sum Insured: oy Excess:

(Clients Record) o
Mzke of Veh:
—~
(Policy Condilion)
Remark The veh had commenced |ts NS | 08
repalr st the time of Inspection.

Bal. or Market Valus: S Eron}
IDAC Accidenl Rpor: Conslstenli" :Yes orNo

GIA I PR Sean: Conslstent? : Yes orNo -

Est R;epalrs: days  Res: Yes or No

Lum Sum: % - - 3Vel! Yes or No

—_—

CA | REV | REP. | 24HRS
’ Vghlclez N/ ouUT

T2 Yk 90077 yety 5T

g P

B LU o DT

Veh No:
Type: M.CIrlM.cycmBus!Vanl U L‘rax_HPrlmo_goverI
Truek | Traller or
Q e eyl
v I o % - I Hd
Colout Me! tnsured 1641 M1 A

Sp.Reading T/Radla: Insured ] td /NI / NA

Eng/Mo:
v JALFSE T javy /7
Gen, Cond; Goodl)'@fPoor!Burnt ’
Steerlng: ln@rl\lnmmed | Lesked | Burnt or
Brake: ln?@r [Jemmed | Leaked [ Bumt of
Modl: NI [SIRm ( SY@RIm |
Tyre Size: F / é// / OA) q Z)
. R /)
BSIDUNIEXNOVMGYFFSIUZMMIOIOHTsufFiRISUMH

TOYOYOKO or -

Falfer

Rear
Red, 1)/ -  REd. [}
ved. [ . e
00a [0/ DO,
Survéy held an A/ /) 7 i

Des.of Damage: Fri) Rear 1 OIS | WIS | UIG I Rofiop o

Date: Person Contactad: The UIC | Chassls frame | Body Structurs zffected dua fo collision.
Dzte | Time Ac'.fon/I Instrucion
et ‘
.}- 1

OslefTime, Fle Pass W7

I:__]_: Prell, Report Days Of Repalr:

) D Flhal Report | Resuw_eyﬂo.dfTrlp',f.- Survey Fee:
Ovtormins, Fia Retum o7 ' ' Transportaton:
2 Add Fee:l:]: Sife Insp (% ) —sers_s |
‘ tInterview (¥ __)| Protes -
FoprzFonmiet | 1 Tech, Invs (% )| otwen I
Luep Sum [ LB (5 i . .) ‘Weelsng (% )

. T _

CamScanner

CamScanner


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

v

» Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D 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
PARF 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 03 Aug 2022

Business
227X

YP&692H

No

09 Sep 2022

1SUZU

FSR345UQCC

White

2017

6HK1696274
JALFSR347H7000017

$54,951.00
28 Jun 2017
28 Jun 2017
1

$2,748.00

No

$0.00

27 Jun 2027

C - Goods Vehicle & Bus

10

$36,879.00
$17,701.00
$17,701.00

OK
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§52222830001 / SNG AH TEE MOTOR & PANEL SERVI

ENTRY DATE & TIME: 03/08/2022 12:32 (SGT) i
SUBMITTED BY: JOYCE TAN

VERSION: 1 (03/08/2022 12:32 (SGTY)

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder and/or the Actual Driver

0
(' SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthtul and accurate as possible, Any wiltul misrepresentation or withol 1ing of material facts may allow insurance companies ta repudiate

policy liability

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy Wability on the pan of tha insurances companies

may be referred 1o the Polica for Investigation,

6. This repont will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for archi ving
and that copies of this report will, for a fee, be made available upon application by Interested parties
7. By the lodgement of this repoit 1o the insurers, you hereby consent 1o the archiving of this report at the centra and to copies of the repor being made available aforessid,

Date of Submission

Reported by

Date of Accident

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

03/08/2022 12:32 (SGT)
Driver

02/08/2022 14:45 (SGT)
Penjuru Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

[ Accident report 882222830001

YP6692H

Yes

SL7 EATING HOUSE
SXXXX227X
jroelynnn@live.com.sg
(Phone) +65-88582297

Employment

Yes

Commercial vehicle
Auto

7790

ERGO Insurance Pte. Ltd.
DMCG22003532

LIU XINYE
GXXXX223N
20/10/1985
QOutdoor

Page 10f 13
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~s1e Of Driving Pass

~wing experience

Gender

\obile 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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

30/07/2014

8 YEARS AND 1 MONTH
Male

(Phone) +65-87194911

Jroalynnnidlive. com.sg
BLK 414 CHOA CHU KANG AVE 4 #04-338

No
Employea
No

Chain Collision
Raining
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

“f} Accident report $82Z22830001

GBB3353C

Commercial vehicle
MUHAMMAD FADHIL BIN ABDUL RASHID
SXXXX427C

Page 2 of 13
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J contact Number
ddress
address complement
PoStCOde
|nsurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

(Phone) +65-87104911

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
vehicle Manufacturer

vehicle Model

Vehicle Variant

vehicle Colour

vehicle Category

Name of Driver

NRIC No

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 $52222830001

GBMBI16G

Commercial vehicle
NG KKIN FOONG
SXXXX2131

Page 3 of 13
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SKETCH PLAN #2
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@ Accident report $52222830001

Wieistd by Repatag Cervy Pesemnnl
[Name 34 in NAICD cvd)
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