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ASS. RE1;_ BY: _ REF= A"&-/ J2vv/t'i11)? 

ASSIGNMENT 
From: _____ _ Date: 

. Estlma:ed Cost 

oot!f)ws I TP RES/ OD BES/ EVA I INV/ MY 
To Inspect Vehlcle No: 

Veh No: fi U f/f{/s_ Yr Regn: 

Type:~/ M.Cycle /Bus/ Van I Lorry I Taxi I Prlme Mover/ 

Truck/ Trailer or 4 '. 
Make: 

of 
a1Wortshopm1s ____ C._4y-,_A_¼t___ Colour 

1 'II A Sp.Reading 

/-/4,,, d r ' ~,i . //liA c.c IY.Jf 
,g . A/C: Insured I Std I NI I NA 

_ J' (? ,,2/f T/Radlo: Insured/ Std/ NI/ NA 
Insured: 

Polley No. 

Claims No. 

Sum Insured: Excess: 

(Client's Record) 

Mal<G of Yeh: 

3r 
(Policy Condition) 

P.ematic The veh had commenced Its 

repair at the tlme of lnspectlon. 

-----

Bal. or M~I Value: j; 3 2 t1 u /,. -------------
IDAC Accident Rport Consistent?: Ve$ or Ho ---
Gv, 1 PR. Seen: Consistent?; Yes Of No 

Esl Repairs: days Res.: Yea or No ---
Lum Sum: % 3 Yaf.: Yes or No 

CA / REV / REP. / 24 HRS 

Eng/No: 

C/No: 

Gen. Cond: ~/Fair/Poor I Bumi 

Steering: lnoei} Jammed/ Leaked/ Bumi or 

Brake: Iner/ Jammed/ LeakedJ Burnt or 

Modi: NII / S/Rlm I ST~ or 

Tyre Slza: F; 4Xt:,1 
R: .--y~;-~-,-0-·----:1~9.-r'.5--::-/-.-r/;.-5.:--~-/.5- --~ 

BS/ DUN/ EXNOVA I GY / FS /LIZA/ MIC/ OHTSU I PIR I SUMI/ 
TOYO/ YOKO or · 

.ECQ1lJ 

6 &2! J mm 
R/Bal. mm R/Ba!. 

C' --7--- -L/Bal. mm L/Baf. 1nm 
o.o.A.J;/7;/ IZZ DO.I. 1279,:,tz 
Survey held at 

111iz 
Date; ____ Person Contacted: 

Das. or Damages : Frt I Rear I O/S / N/S / U/C / Rooftop or 
Vehicle: IN/ OUT ~/J /o/7 

Date I rune Action I Instruction The U/C / Chassis framo I Body Structure affected due to comskin. 

-4&~-~~7 

---~~-±--r--------~-------------------------------~~----------_•-·_-... -_-__ -~=--.-. ----------~~~-
---------- - . ·---- --- . ---·----····--·------·- . --·· ···---- . 

-}~ :~_---··. ----~---------~-- ---~~-----~~-~===·-· ·--•··. ~---······ --- -- --~-~:=~---~---
I -------- -------··-·----------· ·- -----··------ --- . ··- · -. ··--·· · ·-· - -. 

- - -- -----··----
OaWrmo, FltPauio? 0: Prell. Report 

--- -· ----···- - - - ---·------------- -------··- - . --- -- - --- · -· ·· - . 

Days Of Repair: 
1J ____ 0: Final Report 
O;,taffme. flt Rttum 107 

Rosurvoy No. of Trip: I 

:survey Fee: 

2) 

Report Format : 

Lump Sum 11.B.I: (S 

1 T r~~;,i. 

Add Fee: 0: Site ln~p ($ _ __ __ ___ __ ), __ s. ns. ____ s, 

0: Interview (S ___ _ ·--~- ___ __ )
1 

r, . ... x D Tech lnvs ($ \. •)it->1o,~ 

0 Weekend (S 
-----:-1 
----···-··-..l 

I 
I 

\ I 

I 
i 
\ 

\ 
I 

\ 

/ 



• ASS Rt=,• ov. 

-

> Back to OneMotoring 

Enquire PARF/c;OE 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: 

I -- -- --
1 Primary Colour: 1 - - - - - - -
i M anufacturing Year: 

Singapore NRIC 
791A 

SLU4876K 
No --- -
30Aug2022 -- -
HONDA 
CIVICIMAA 
White 
2008 

i ---- ---- -
/ ~ngi~e N_o_.: __ _ __ _ _ LDA2302309_9 _ _ 
I Chassis No.: JHMFD36208S206705 

I

I M aximum Po~~Outp~ - 70.0 kW (93 bhp) 

_O.....;pe_ n_M_a_r_ke_t_V._a_lu_e_: __ $27,609.00 0 . . IR . - ------ --- - - ~ __: _ _ _ _ 
ngma eg,stration Date: 24Mar2008 

- --- - --- --- . 

--- -·- --
First Registration Date: 24Mar2008 

--·~ - - ---
Transfer Count: 1 --- - -
Actual ARF Paid: $16,566.00 
Intended PARF Rebate Details -
PARF Eligibility: Forfeited 

-- - -- --- - -
PARF Eligibility Expiry Date: -

- --- --- ---
PARF Rebate Amount: $0.00 

Intended COE Rebate Details - . - - - --
COE Expiry Date: 31 Dec 2022 

. - - -- - -- - --
COE Category: A- Car (1600cc & below) - -
COE Period(Years): 5 

PQPPaid: $21,349.00 
- - -- - - --- - ---

COE Rebate Amount: $1,434.00 
- --- - - - ------ - - - -- -- - - - -- -

Total Rebate Amount: $1,434.00 

Message - - - - -- . 

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle mu 

- 1 
- - - l 

- - - - _J 
I 

- - ------\ 
\ --- ----- ! 

COE expiry or when the vehicle reaches its statutory lifespan (if applicable), whichever is ea - -
st be de-registered upon 
rlier. 

The information contained herein is correct as at 30 Aug 2022 

OK 



oc: s cr1be Circumstance of the AccidEcnt 

.. NOTE PLEASE "TAKE N01E 1HA1 YOUR INSURER HAVE 140AYS "TIME FRAl,1E for you lo submit O\IVN DAI/.AGE 

Claim under your Own Comprehensive policy . Pis check your policy for more information. 

( ) Claim Own Policy ( / ) Claim Third party ) Reporting Onlly 

( ) Claim OD/ TP at other workshop ( 
Sketc h Plan 

I, ' ' B ;: , :M: E: -'+ 3' i+ o ' &-
.. 

I : ' ; ·; P.: 19'.6 ~p l"t-~; fr't 

------------- - -~"' ~.3( ~,.2.1 1-20 .,,..~ - --

)::,~ ~~,1iif -
Cll."t"'L t.,l ,i~ hll-- tiV\lro ~'nt 'Fh \jY) • 

- ------- - ·•--- ·- - - - ---- ----- - -- -- - ------ -

-- - -- -- - - - - -· -- -- -- - --- -- -- - -- - - - - - - ··---- ·-------- . . --

·· ·-- . -- ------- - - --- - ·- ·-- - ------
--- - - ·-· - ---- -- ·--- -- ----

- ---·---- --- ------ ----- - --- -- -- - ---- -

---- --- ---- -·-- ------- -- - - · --- --- -- - -- ------ --- .. 

-- - - ·-- - - - - ------ ---- -- - - -- - ~---· -- --- -

Declaration 
lfWe declare lhe foregoing particulars are true in every respect. 

Oriver'1 Signature (H driver is not the policyholder ) I Date 
& Time 

Wltnene . 
(Name as In NRIC/1O c••dl 



HENG HOE MOTOR PTE LTD[768761] 
IME: 29/08/2022 20:16 (SGT) 

: CHIONG BENG CHOON 
9/08/2022 20: 16 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 
pORTANT NOTICE 

1 Please report the details of the accident to s eed u . 
2.· This Fonn must be completed by the Pp!icyhplder an~/pr th:~~~ c:i:;~s process. . to repudiate 

1 1ormat1on provided must be as truthful and . Ya yer . How insurance companies 3· r b'lity accurate as possible. Any wilful misrepresentation or witholding of material facts may a 
policy 

1
\~e ~nd acce lance of this · . . . ies. 4

· ,!;; ,'!.,511 mportjngpmay be ,..,.,,:"!!,bJ.'"E.u'n!ce companies ts not an admission of policy liability on the part of the insurance compan . . 
5... . e P for loveattgatjpn . re (GIA) for archiving 6· This report wrll/:;:.torwan1ed.I~~ the insurers of the GIA Records Management Centre established by the General Insurance Association of Smgapo 
and that copies 

O 
is report wi ' or a fee , be made available upon application by interested parties in made available aforesaid. 

7. By the lodgement of thIs report 10 the insurers, you hereby consent to the archiving of this report ~I the centre and to copies of the report be g 

.. ! 
'..:-. ACCIDENT STATEMENT 

Date of Submission 
Re:;ported by 
/Jate of Accident 

29/08/2022 20:16 (SGT) 
Both 

- Exact Location of Accident 
Additional Location lnfonnation 
(:ountry/State of Loss 

28/08/2022 14:20 (SGT) 
Singapore 
WOODLANDS 11 (11 WOODLANDS CLOSE) 

f1 : 

? : . 

\' 

y, 

Singapore 

· DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo .... 
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 I Cover Note Number 

ORNER 

Name d Driver 
NRICNo 
DNOfBWl 
Oca,patlon 

fl Accident report SC 11228TOOOE 

SLU4876K 

No 
MOHAMED FAISHAL BIN MOHAMED IBRAHIM 
SXXXX791A 
faishal.ibrahim@gmail.com 
(Phone) +65-81128544 

Honda 
CIVIC IMAA 

Private use 

No - Claiming third party 
Private car 
Auto 
1339 

China Talplng Insurance (Singapore) Pte. Ltd . 
DMPCSNA00074002204 

MOHAMED FAISHAL BIN MOHAMED IBRAHIM 
SXXXX791A 
17/02/1978 
Outdoor 

Pogo l of \S 
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