| w71/ 72004039/

I -

- ASS.REG. BY:
Haitors ASSIGNMENT
From: Date: Veh No: £ /}// - F / /f ﬁ Z Yr Regn: ﬂ Z/ / 0: .
Estimated Cost: Type: M.Car/ M.Cycle / Bus / Van I'Lorry [ Taxi [ Prime Mover |
PIWS/ D NV/MV - Truck | Trailer or o '.M/’drl -

To Inspect Vehicle No: | Make: Zv, //p,{q,/ c.cv 2 g?j
al Workshop m/s K ) Colour 2. 5/;:6'/¢ AC: l—nsuredIStdINIINA
of o Sp.Reading z&?; T/Radio: Insured / Std / NI/ NA
Insured: e - o Eng/No: ) -
Policy No. C/No: 4777 3’& C OC %y 53
Claims No. Gen. Cond: @60d | Falr / Poor / Burnt I
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> 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:

PAREF 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 07 Sep 2022

Singapore NRIC
729B

SNF9894E

No

07 Sep 2022
TOYOTA
ALPHARD 2.55 A
Black

2015
2ARH654980
AGH300046539
134.0 kW (179 bhp)
$34,437.00

05 Feb 2016

05 Feb 2016

1

$40,212.00

Yes
04 Feb 2026
$26,137.00

04 Feb 2026

B - Car above 1600cc or 97kW (130bhp)
10

$38,610.00

$13,165.00

$39,302.00



SS2E228J0C98 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 19/08/2022 18:03 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1(19/08/2022 18:03 (SGT))

IMPORTANT NOTICE

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

2. This Form must be com, he Policyh r and/or the A Driver

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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.

6. This report will be forwarded 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.
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

Reported by

Date of Accident

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

19/08/2022 18:03 (SGT)
Driver

18/08/2022 16:15 (SGT)
Orchard Turn, Singapore

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
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@?Accident report SS2E228J0008

SNF9894E

No

Hong Shieh Ming Frederick
S7519729B
hong.frederick@gmail.com
(Phone) +65-93670246

Toyota
Alphard

Private use

No - Claiming third party
Private car

Auto

2500

Etiga Insurance Pte Ltd
MAO021305

Chan Boon Inn
S7518537E
14/06/1975
Qutdoor
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Date Of Driving Pass 30/10/1999

-Driving experience 22 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-90011537
Alt. Phone Number o

Email Address hong.frederick@gmail.com
Address BLk 9 Holland Ave #05-60
Address complement =

Postcode 272009

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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 2
Original language used in the statement 5

PASSENGER 1

Name Hong Shieh Ming Frederick
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

refer attached report.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident video with workshop.
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SND9683H
Vehicle Manufacturer Toyota
Vehicle Model Alphard

A
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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 SS2E228J0008

Private car

Goh Jun Jie
S8772348H

(Phone) +65-88948736
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

{. Plaass repont cozroclly the details of the acoident 1o speed up the Cuims proesss.

2. This Form must be completed by the Policyholder angiar the Actual Duver.

3. Information provided must be as truthiui s accurate as possble. Any vilful misrepresentation o withholding of material facts may alow
ineurance companies lo repugiate polisy ablty.

4. Treissue and acceptance of this Form by insurance companies is net an admission of policy hability on the pan of the insurance companies.

5. Any false reporting may be referred to the Tratfic Police Department for investigation.

6. This report wil be forwarded by the insurers tothe Gl& Records Management Gentre esizblished by the General Insurance Association of
Singapare (GiA) for archiving and fhat copies of this report will for o fes ba made avaiable upon apolication by inferested parties.

7. By the lodgement of 1is repont 10 e insuress, you hareby consernt 16 the archiving of this repert at tne centre and 1o copies of tne
report being made avalatie aforosaid.

8. Consent undor the Personal Data Protection Act (PDPA)

| utiderstand, acknowlodge, agroe and consent that

{a) My insurar, my workshop and the General Insurance Asscciation of Singapere {GIAT) may/are permities 1¢ coilect, use, disciose

andior process my parsonal datapersonal information set cut in this [form] and any ather persenal information providad by me or

possessod by my insurer (collectively the “personal Infonmation’) and disclose and transfer such Personal intormation to ali insurer(s)

who have insured vehislels) invelved in this accident (all insurer(s] whe have insuted vehicle{s! involved ia this accident shall be

collsctively referred 19 as the “Insurers™), the insurers lawysrsiaw firms, the Monetary Authority of Singapore and any relevani

governmont agency/authority (such as the police], for the purposes] of:

{i} processing, handling and/or dealing with my clars Including ine semlement of the claims and any necessary investigations refabog to

the claims,

{1} nvestigating Ine accident and/or my daims;

fil} carrying out angicr doabng with my instructions or responding to any enguiries by me:

{iv) administering my claims (including the maling of correspondence, stalements, invaices, tepcrts or notices 1o me, which covic invtive

disciosure of centan personal data about me 1o bring about delivery of the same as well as on the exiernal cover of ervelcpes mal

packagos); and/or

(v) complying with apphicapie law n admirisiening, processing, hanoling andior dealing with iy claims,

(coliecivaly the “Purposes’)

(o} &l ingureris) who nave insured vehicle(s) invalved in this accident and the Insurers' lawyerstaw firms, may/are permilisd 1o caect.

Lisa. disclose andior process my Persenal Infonmation far one or mare of the above Purpuses: anc

{6} my Personal Information mayican be disclosed by any of the ingurdrs andor GIA 1S their thirg-party Service DrOViCers of sgents

(inchuding their lawyursiaw fioms), which may b aited culside of Singapors, for ona or rote of the above Purposes. /

4 I&*} "% o~ gcgji p ;} o
Drivers Signatiute (f deiver is it the policyhoider} i Date  Viiinessed oy Repoding Casins Besgroes
& Time Name 85 0 NRICAD card) ¥
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Seription/Particular
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