/?

i
(81r13) __ wef/” —| “REF: CQ(@ ’5‘0\6 ZlO’O%‘l@S{KPﬂg | 316D !
ASS.REC.BY: . e ;
\ ' ASSIGNMENT
From: Date: -~ | VehNe: _SLﬂ | ‘{__B_Klf_ YrRegn: )b I/ W MV
Estimatedkégst - Type: @I M.Cycle /Bus/ V_an ILorry I Taxi/ Prime Mover /
OD/TP WS /TP RES /0D RES | EVAJ INVIMV Truck ! Traller or %
Tomnspectvetide No: LW HHef P Mo ool CofoLLA S |- (cvf ce (59%
atWorkshop s MeTv(l L | Coeur - (M AC:  Insured Std/ NI/ NA i
F o VW u%m W SeReadng | TRado: Insured /Std /NI /NA |
Insured: u‘ R E"Q/NO ot f
. Policy No. S N N‘Lb R‘G“ [Q%S"S %, l‘{n{ ;
Claims No. Gen. Cond: Goodl Poor / Bunt :
Sum ]nsured; . ; Excess: Steering: @ | Jammed/ Leaked / Burnt or T
(Client's Record) | Brake: (orddr/ Jammed / Leaked / Bumnt or St
Make of Veh: Nod: WHIGM | SIDARImgr 00 e
Tyre Size: F: ~ : Q,(Sl_k!g&\”
{Policy Condition) R:
Remark: The veh had commenced its Nis | oS Bsmumexuovuswrsmzm@l omsurmisuuu
repair at the time of inspection. <\ TOYO 1YOKO or
Bal. or Market Value: é%K Reavergl 0 Rear :
 IDAC Accident Rport: Consmtent? YesorNo R/Bal. mm “RMBal é “mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. : é S
Est. Repairs: _days Res: Yes or No D.O.A. “Ll(ﬁ (El:__ D.O.L 0] /_6%,)1
L Stm: L S 3Val.: Yes or No Survey held at ' ?}NU\W\) :
ROk T AN LR s | Des,  of Damages: it @J OIS | NIS I UIC | Rooftop o
’ Pkt Vehicle: INJOUT - s - .
Date: Person Contacted: R el UIC I Chassie frame | Body Structure affected due to colhs:on
Date / Time Achon/lnstuctmn I e e e o
TReren Lo - 3TET B
Date/Time, File Pass to? Dz Preli. Report Days Of Repair: i '
Wl fe i Di Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to? g e i il L S
Fh A . Transportation ] R :
B o Add Fee:| Slte lnsp (3_*~ s e e : -
i D Intemew (S ); S T
Lum I : B ) S EERELE
PRmMIBIE . ey ~ D: Weekend ($ e |
; R R AR




& Bomeo Moiors &D TOYOTA

Co. Reg No. : 1967000862

GST Reg No. : MR-8500000-9

No. 2 PANDAN CRESCENT
SINGAPORE 128462, Tel no.: 6631 1188

Account Details Account No. Customer Details
India International Insurance P L S$1000006 /ICIli1 Mr S Selvaraju
64 Cecil Street Document No. 150 Mei Ling Street 1
#06-02 10B Building 0 #13-45 !
Singapore 049711 Singapore 141150
Attn: Motor Claims Dept Document Date
05/09/2022 Mobile: 96363178
Year Model Variant Reg. Date Reg. No. Kilometers ~ Wip No. Order No. / Remarks
2016 ZRE171R GEXGKZ S3 02/11/2016 SLH4087P 0 17370 SLH4087P
Chassis No. Engine No. Terms SA / Counter Vehicle In Collected On
MRO53REH104553141 1ZRX581847 60 Thomas Pang W T e 0.00 /- 0.00
L |Cd Job/Parts Description Qty | Unit Price | Disc % Amount
1 | Z|BP-SUNDRY TP INS:INDIA INTERNATIONAL INSURANCE 5’0 1}%0
TP VEH:SLM3518T
DATE OF ACC:02.09.2022
2 | Z|BP-SLANT  SUPPLY SEALANT (NETT) ).MJ 20‘(00
3 | B|BP-LAB2 DRILL HOLE AND INSTALL REVERSE SENSOR 180.004/
4 | B |BP-LAB2 CHECK WIRING AND CONDUCT WATER TEST 122.40
5 | B |BP-LAB2 REMOVE INTERIOR UPHOLSTERY TO FAC REPAIR 360 ZZB.’OO
6 |B BiD-LABZ REMOVE AND TRANSFER BOOTLID COMPONENTS 540.00 -
ONTO NEW BOOTLID. 7
R/l REAR REVERSE CAMERA TO FAC REPAIR.
7 | B|BP-ECU2 TO RESET ECU AND REPROGRAMME 180.004(
8 | L [BP-LPO SUPPLY REGN PLATE (PO# ) 80.00 /™~
9 | B |BP-LAB2 REPLACE ACC DAMAGED PARTS @7w )(é‘( ?&w 4370.00
10 | B [BP-RES2 RESPRAY ACC AFFECTED AREAS ® <90 )( 5 / )1{03546700
11 | 1|SPZ061-12028 76 GREY METALLIC 2 REVERSE SENSOR MA 1.00 158.30 158.30
12 | 2 |S52159-02904 COVER, RR BUMPER ; 1.00 602.60 602.60
13 | 3S52161-0K040 PIECE, RR BUMPER A+ 10.00 4.50 45.00
14 | 4 | S52023-02190 REINFORCEMENT SUB-AS Lf/ 1.00 432.50 432.50
15 | 5S52181-02190 ARM, RR BUMPER, OUTE '7 1.00 73.70 73.70
For & on behalf of & i Total
Borneo Motors (Singapore) Pte Ltd ustomer's Signature Charge Summary
Please acknowledge receipt of vehicle
Parts
Labour
Sublet Less
Lubrication/Fluid
Others
Amount Due

Customer Copy



& Bomeo Motors

Inchcape
Co. Reg No. : 1967000862

GST Reg No. : MR-8500000-9

No. 2 PANDAN CRESCENT

SINGAPORE 128462, Tel no.: 6631 1188

TOYOTA

Account Details Account No. Customer Details
India International Insurance P L S1000006 /ICli1 Mr S Selvaraju
64 Cecil Street Document No. 150 Mei Ling Street
#06-02 |0B Building 0 #13-45
Singapore 049711 Singapore 141150
Attn: Motor Claims Dept Document Date
05/09/2022 Mobile: 96363178
Year Model Variant Reg. Date Reg. No. Kilometers Wip No. Order No. / Remarks
2016 ZRE171R GEXGKZ S3 02/11/2016 SLH4087P 0 17370 SLH4087P
Chassis No. Engine No. Terms SA / Counter Vehicle In Collected On
MRO53REH104553141 1ZRX581847 60 Thomas PangW T -/--/---- 0.00 --/--/-—-- 0.00
L |Cd Job/Parts Description Qty | Unit Price | Disc % Amount
16 | 6 |S52182-02160 ARM, RR BUMPER, OUTE ? 1.00 73.70 73.70
17 | 7 |S52575-02140 RETAINER, RR BUMPER ac~ 7~ 1.00 118.70 118.70
18 | 8 | S52562-02250 RETAINER, RR BUMPER, A~ 7~ 1.00 65.60 65.60
19 | 9|S52576-02140 RETAINER, RR BUMPER ~ 7~ 1.00 118.70 118.70
20 | 0|S52563-02250 RETAINER, RR BUMPER, A~ ~ 1.00 65.60 65.60
21 | 1|S58307-02380 PANEL SUB-ASSY, BODY 5*/ 1.00 727.70 727.70
22 | 2 |S64401-02B71 PANEL SUB-ASSY, LUGG “ﬂ/ 1.00 852.90 852.90
23 | 3|S64461-02220 WEATHERSTRIP, LUGGAQ, . 1.00 190.10 190.10
24 | 4 |S64503-02181 ARM SUB-ASSY, LUG CO { 2.00 75.60 151.20
25 | 5|S64600-02080 LOCK ASSY, LUGGAGE C 4)7[/ 1.00 432.50 432.50
26 | 6 [S58387-02240 PLATE, RR FLOOR FINI dl— - 1.00 261.60 261.60
27 | 7|T90467-08186 CO CLIP Ax ~ 7 2.00 3.00 6.00
28 | 8 S64771-02390 C0O COVER, SPARE WHEEL o P 1.00 288.40 288.40
29 | 9 |S75431-02090 EMBLEM, LUGGAGE COMP *& 1.00 66.90 66.90
30 | 0 [S75442-02330 PLATE, LUGGAGE COMPT A~ - 1.00 44 40 44.40
31 | 1|S75442-02340 PLATE, LUGGAGE COMPT #~ ~ 1.00 49.40 49.40
32 | 2 S76801-02E30 GARNISH SUB-ASSY, BA X 2 1.00 263.40 263.40
33 | 3/S81550-02780 LAMP ASSY, RR COMBIN ¢ 1.00 410.80 410.80
34 | 4 |S81560-02780 LAMP ASSY, RR COMBIN ¢ 1.00 410.80 410.80
35 | 5|T81496-60010 GUIDE, RR An /~ 2.00 3.90 7.80
For & on behalf of c 4 Total
) 2 t
Borneo Motors (Singapore) Pte Ltd ustomer's: Signzture Charge Summary
Please acknowledge receipt of vehicle Parts
Labour
Sublet Less
Lubrication/Fluid
Oth
e Amount Due J

Customer Copy




Borneo Motors

Inchcape

Co. Reg No. : 1967000862
GST Reg No. : MR-8500000-9
No. 2 PANDAN CRESCENT

SINGAPORE 128462, Tel no.: 6631 1188

& TOYOTA

Account Details Account No. Customer Details
India International Insurance P L $1000006 /ICliI1 Mr S Selvaraju
64 Cecil Street Document No. 150 Mei Ling Street
#06-02 |0B Building 0 #13-45
Singapore 049711 Singapore 141150
Attn: Motor Claims Dept Document Date
05/09/2022 Mobile: 96363178
Year Model Variant Reg. Date Reg. No. Kilometers ~ Wip No. Order No. / Remarks
2016 ZRE171R  GEXGKZ S3 02/11/2016 SLH4087P 0 17370 SLH4087P
Chassis No. Engine No. Terms SA / Counter Vehicle In Collected On
MRO53REH104553141 1ZRX581847 60 Thomas PangW T -f-~/---- 0.00 --/--/---- 0.00
L |Cd Job/Parts Description ) Qty | Unit Price | Disc % Amount
" (Asul
36 | 6 |S81580-02551 LAMP ASSY, RR, RH f 1.00 426.60 426.60
37 | 7|S81590-02551 LAMP ASSY, RR, LH 1.00 426.60 426.60
38 | 8S81910-02170 REFLECTOR ASSY, REFL #PﬁW(WéY 1.00 65.00 65.00
39 | 9 [S81920-02110 REFLECTOR ASSY, REFL Y~ 1.00 65.00 65.00
40 | 0 | T89997-30070 ANTENNA, ELECTRICAL 77 q Aﬂ/’ S 1.00 208.10 208.10
LKK Auto Consultants hence notify 'D
the Repairer of the following: T
© To resurvey before/after spray painting
o To display damaged part(s) during resurvey 90 U
© Parts prices are subject to confirmation 07 O? ):bé l
® Third party survey is on a *Without Prejudice" basis (7 -
* No illegal modification(s) is allowed N pAl
* Supplementary item(s) must be resurveyed and ({20/%“"5 b‘e P
i8 subject to final approval from Insurance Company
Acknowledged by Repairer
Signature:
Date:
L
For & on behalf of Total 17.182.00
's Si ota J
Borneo Motors (Singapore) Pte Ltd Customer's Signature Charge Summary )
Please acknowledge receipt of vehicle Fiits 7.109.60 GST 7.00% 1,203.44
Labour 10,002.40
Sublet 80.00 Less 0.00
Lubrication/Fluid 0.00
Others
G Amount Due 18,395.4ﬂ

Customer Copy




SBOK22950003 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 05/09/2022 09:03 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (05/09/2022 09:03 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i

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.

B reporiing may be refe d to {i plice for Investigatio

sl ANY 13IS B B ne e Stiga ] .

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

05/09/2022 09:03 (SGT)
Driver

02/09/2022 10:55 (SGT)
Singapore

PIE TOWARDS CHANGI BEFORE TOA PAYOH EXIT

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 SBOK22950003

SLH4087P

No

S SELVARAJU

SXXXX316D
S.ARJUNKUMAR@GMAIL.COM
(Phone) +65-96363178

Toyota
Corolla

No - Claiming third party
Private car

Auto

1600

AlG Asia Pacific Insurance Pte. Ltd.

2100488799-01

S ARJUN KUMAR
SXXXX849|
23/11/1999

Indoor

Page 1 of 22




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 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

PASSENGER 1

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 given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

20/08/2019
3 YEARS AND 1 MONTH

Male
(Phone) +65-81124655

-S.ARJUNKUMAR@GMAIL.COM
BLK 150 MEI LING ST #13-45

141150
No
Child
No

Chain Collision
Clear
Dry

No
No

Yes

JEREMY TAN
Male

Yes

Clementi Neighbourhood Police Post

(Phone) +65-18007759999

(Fax) +65-67764246

Blk 427 Clementi Avenue 3 #01-456 Singapore 120427
No

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes
Yes
WITH TP

DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report SBOK22950003

Page 2 of 22



m————
Qr

— yehicle Registration Number
Vehicle Manufacturer SLM3518T
Vehicle Model -

, Vehicle Variant -
Vehicle Colour =
Vehicle Category -
Name of Driver Private car
NRIC No ONG CHEE HAO
Contact Number SXXXX4611
Address E
Address complement )
Postcode -
Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number QX2104T

Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour 3

Vehicle Category Government
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) =

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMN2887S

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour 5

Vehicle Category Private car
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) =

@ Page 3 of 22
Accident report SBOK22950003



Y .

TYPEOFCLAIM: TJOD  Job/uL [E!S/ ‘ T‘P

MCA:

MOTOR ACCIDENT REPORT
D;DZ_?: Time: %{OQL Date Of Accident : VD 5 (oqlu ZL
on thecdent: PTE nage +e=f oolbye Aoa fagdy et
Country/State of Loss: Singa &OM\&S GAOM\ o~ r | "l

pore 7] / Wilayah Persekutuan O/ Selangor Darul Ehsan [J  / Negeri Sembilan CI  / Melaka O
[Pahang T/ Johor O/ perak ] [ Kedah O /Kelantan 0/ Terengganu 0 /Pulau Pinang 1/ Perlis O / Thailand [J

Date Of Report

" Time: \cgg‘..:-’
Exact Location Of Accndent _ —

: Was this statement translated from another languange?
Who Reported the Accident? Owner (3 Driver {4 N6 EZ! Yes [ Ifyes, please fill ANNEX C

OWN VEHICLE DETAILS (INSURED/POLICY- HOLDER)
Co. Reg. No(for Co. Vehicle)/NRIC/PP/FIN No :

Both OJ

Vehicle Registration Number

APuosT?
S SQX\JQTO\\&
Moblle Number: “'5 g 46%3 \—\9 Alternative No: .H,l_\ 1 q by ‘*\32 Email Address:

S\bQKS\%Q;~__

Name Of Registered Owner :

Toyota T Lexus O  Suzuki O Hino OJ 0@, ("}“

\Exact Purpose for which vehicle was being used at time of accident: Normal UsageW?]  Other [J (please specify) :

Are you claiming under your own insurance policy for repair to your vehicle? Ye Reporting Only [J

Third Party Q(If Liabllity Clearance UNSUCCESSFUL within 14 Days, | will revert to Own Insurance Policy Claim
Vehicle Category : Private Car {1 Others O

Commercial Vehicle O

Name of Insurance Company:

N

Third Party O Third Party Fire and/or Theft O
Policy / Cover Note No:
DRIVER DETAILS AT POINT OF ACCIDENT

Type Of Coverage: Comprehensive
Fleet Policy: Yes[d No V

MO0 N FE 4401

Name of Driver: ¢ Arjun Vumac NRIC/ Passport / FIN No : gqqub\a T

Date Of Birth: 22 / 'u | \440( Occupation: Indoor K/ Outdoor O l
Date Of Driving Pass: > | J‘( PO LY Gender: Maleﬁf Female O J
Mobile Number: '{’6 S g\ \),[lé 55 Fax No: Alternative No:

Address: W YK S0 Mei Livg St #[3 - SHEFSC Postal Code: | {1SD

_|Email Address: S U\V}MV\\C\AWV@ij\ O,

Was driver an employee of the Insured's Company? Yes OJ

o
No QZ{ate relationship of the driver with the insured: ‘5 ON

Vehicle Registration Number of Driver's Own Vehicle (if applicable):

Insurance Company of Driver's Own Vehicle (if applicable):

GENERAL INFORMAT(ON OF THE ACCIDENT
Type Of Accident: iv\ P \l\'sn » ) o
Weather Conditions: Clear { Raining 0  Others CI (If others,please state condition):
Road Surface: Wet [ Dryﬂ Others O (If others,please state condition):
Was any body injured in the Accident? NoJZl  Yes [
Was any injured conveyed to hospital by ambulance? quZf Yes O
Was any foreign vehicle involved in this accident? NoJZ‘ Yes ]
Number of vehicles involved in the accident: *"
Was there any witness? NoZl  Yes )

Witness Name:

Vehicle No: Vehicle type:

If yes, please furnish witness details column below
| Contact No.:
Was there any other vehicle or property damaged? No [J

| Email: T

e Yes}zf_’)_w\"’\/\ ’TO
Was there any video captured by Car Camera? No D y

a5 Yesvﬁ~ Are a_cc;(]e;n_t_scﬁen; |;I1Stos avallable for attachment? No AEI“ Yes &( o
Was the accident reported to the police? No 1  Yes ?f (If yes, please state which Police Statlon) T T e e

Was notice of intended Prosecution given? No Yes O “(ifyes,p please state ag‘ams‘td\—m‘a;nw_‘ T T T e e e

I have been approached by unknown person(s) soliciting/offering accident claims assistance, Ng/fl

Yes O

[PASSENGER 1

Number of Passengers in the above vehicle (Including Driver):

/ 1f more than 2 Pax Please fill ANNEX B

Name: Tan Gendler: Male@’ Female O

D A OF O », PROPER Pleace ex A ore 0 0
Vehicle Registration Number: SLWAR c ‘X’ T Vehicle Make/Model/Colour:
Details Of Properties Damage in Accident: Vehicle Category: —
Name of Driver; D\\\é1 Cwg Wao -
.NRIC/Passport/FlN Number: S¢ 3‘2\ L‘_G il lContact Number: =
iiddr%s: Postal Code: k_____,_:
\Insurance Company Name:

INature Of Damaca-




PRINE L fo

\/chice Rislntion Num(' Q X?_\L\ .

\/chn fe (\’ml f'/l\'lﬂdd/(‘olom
Details Of Preperties Damage in Accident

Name of Cuiver:

WNRIC Paceport/FIN Nuniler: Contact Wimmber
Addiese FéRTATERES
Instrance Company Nawie:

Nature OF bamage:

Mo Of Pascenper (Including Dnver):

Vehicle Registration Number: SIWAN ')-8‘8.\3 Ve I”Ch' I\MLL/MM'( fooleie:
Details Of Propertios Damape in Accident:

Nare of Driver:

NRIC/Pagsport/FIN Number:

Centact Number.
Address:

Pecial Code:

tnsurance Campany Name:

Nature Of Damage:

Mo, Of Passenger (Including Driver):

Vehicle Registration Number: \f(_lm le Mal e/l\’lodd/Colom
Detaits Of Properties Damage in Accident:
Name of Driver:

NRIC/Passport/FIN Number:

Comact Numbey:
Adchess:

o
1./

ode:

Postal
Insurance Company Mame:

Matwre Of Dc.mage to Of Passenger {Including Driver):
Vehide Reistvation Number: Vehlrle Y |al c/Mc-clraI/folout
Details Of Properties Damage in Accident:
idame of Driver:

NRIC/Passport/FIN Number:

Contact Number:
Addiess:

Postal Code:
inswranice Company Name:
Natwe Of Damage:

No. Of Passengen undudmg Drivet):

Name

Appn oximate Ax;c
Addhesy

Postal Code
Injutics Sustained:

jun e peccr i which vehicle:

Wer: seal beltworn? Yoo i |

¢ atubutance? Yes ! !

Houne,

Addreas

injurtes ststained,

Posiial Cede:

fgrin e

Ve i which vichicie.,

i ‘ ) 3
Vet ingieed conveyed o hospital by anbulence ¢

./-|-!|(|}~i“-,_‘1:. S4aL
Sahige

rostad Cod

Bl persont i which v it
vt teatd {4 ve¢ o R B

\lk'!rln,l,:;\v[i.‘, R LAY -y o & i &
T SOyt 1o b d by bl 3 ST
»{f,;é‘r > ég; ! PARRLERER nees  Yes Bt
Namao

%

LDENAS AR INTUREH

ERSOINE:.

st L sl

AParvaiate Ay
A
fron Led Code
i et
4 Bt e o e s adinch v bt
Ware seot ot vioind Yos T
! e i

cid Loty 10 hospiict by embularse? Yess !




SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver.

3. Ipfornﬁation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance campanies 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
. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General insurance Association of
Singapore (GHA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
T

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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (‘GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
govermnment agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(if) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

f ! / @d ~ W Lo w
Driver's Signature (if driveris not the policyholder) / Date

: Witnessed by Repgrting Centre Personnel
& Time (Name as in NRIC/ID card)
Sketch Plan

Policyholder's Signature / Date & Time




Describe Circumstance of the Accident

Rebe b Pt tpen

-

Declaration
I/'We declare the foregoing particulars are true in every respect.

izl

Policyholder's Signature / Date & Time

ij WU W

Drivers Signature (if driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre Personnel
(Name as in NRIC/ID card)




SINGAPORE
POLICE FORCE

Police Station Of Ongin
Clomenti NPP

427 Clomenti Avenue
SINGAPQRE 120427
Tel No: 1800-77504499

#H01-4510

REPORT OF A TRAFFIC ACCIDENT
Date/Time Repart Mada:
03102022 12 52

Vidn Repbrl No..

AUFAOLTAAIL YRR

T/20220902:2048

Vafd

Ropont No T12022090%2048

[ Statoon Diary No .-
13

Informant's Particulars

£/20220902/0051

Name of Informant:

S ARIJUN KUMAR

10 Type f1D No.
NRIC NO / S‘)M(}Bdgl
Nallonahly
SleAPOR‘E Cl TIZEN
Sex: | Age:
Male 22
Race:

Indian

23/11/1999

OCCUpMiGn: 7
Studont

- Date of Birlh-

Address:

» Contacl No.:
_ :’ HomelOf| ﬁu.)

Email;

Type of Informant
| Driver
Languaga
English

Class: 3

Driving Liconce Information:

APT BLK 160 MEI L ING STREET #13-45 SINGAPORE 141150

MOJNG 81 1246

ln‘;tilu’mn ¢ School Name:
| | SINGAPORE MANAGEMENT
LUNIWERISTY

Date of Expiry:

- N(m-lr jl.,;ﬂ./
‘ Type of
Aegident 1 Palce Vehigle

Location:
| PAN-ISLAND EXPRESSWAY
: Weather:

! (‘!ﬁar .
Tmff ic £ low

Road Surface:

Trafﬁc Conlrol:

| ' Accident: :
L 02/09/2022.10:55 !.

e 3 ez oz

Da;e(Tnme of

Road Speed Limit

Traffic Volume:
Heayy

i Type of Collision:

I Between Moving Vohicles - Hoad To Side

Anyone conveyed by o
ambulance:
i No

Vehicie No. !

.,Typ'a

oxnoar Car

SLHADB7P (‘arw '

, swauar a.r""
l

-SMN?.BB?S Car
. S




SINGAPORE A Y

POLICE FORCE T120220902/2048

Juld
Police Station Of Ongin 142022 7018
i wport No. 1720226903204
Clement NPP oot

427 Clementi Avenue 3 #01-456

SINGAPORE 1204727 CONTINUATION OF REPORT
Tel No: 1800-7759990

| Detalls‘of Parson invalved 27 T |

Any Pedestrian Involved: No S —— -

No. of Pedestrians Injured: NiL { Use of Pedgslrtzin Q’O?ﬁ"'jgj""_\‘ T T SRR
Oiver T S R e R R e s I

Name ARJUN KUMAR 10 No. | §99408491

| ! e i

gy 3T TONUIVSISY| O e _ . ! s ]
| Related Yehicle | SLH4087P (Car} ! Contact No.i 81124655 (
HospitaliCline | NIL Classof | Class:3 !
PG Driving | Date of Expiry: NiL |

| Licence & i

i _ | Expiry Date | |

_Date Treatment  NIL _T'Date Discharge | NIL l

f Injury | NIL

Mo. of Days granted Madical L ave

i NIL | Degree o

FRriver s i e 2 L Lo oS

Name - ONG CHEE HAO /1D No. i’ $83214611

*Raéfeld*Véﬂi;%”i'éu.«ré'S“iéfit:ar; o | Contact Nojg 90252855 o
I . SERSEEN: W T

HospitalClinic | NIL | Classof | Class: NIL

| Driving Date of Expiry: NIL
| Licenca &

- I | ExpiyDate| —
_Date Treatment | NiL | Date Discharge | NiL )

P ersionaii . —cacf

No. of Days granted Medical Loave  [NIL | Dogrog of Injury | NIL T

Briof Details.

On 0210912022 at about 105Shrs, | was driving along PIE towargs Changt before Kim Keat Link. { was
driving behind a Police Car (GX2104T) and 1 could see that the Police car slowing down and stop. | also
managad to stop behind the Police car. Howaver, the car which was behind me (SLM3518T) did not
stopped in time and collided into My car which made my car moved forwvard and hit into the Palice car. |
axitod my car and exchanged details with the driver behind me, We also waited for arrival of Traffic
Police. Qur particulars were then taken by {he Traffic Potice.

Soon alter, the Trallic Police officers requested the drivers of the 4 cars o {ollow him to the nearest
carpark as We \were causing a Jam and to prevent any funther accident. While we were making our way, as
we wore exiling PIE al the Kim Keat Link, | saw that the Police Car had moved out of the slip read and
therofore | made a check for any incoming traffic, There was a motorcycle coming, Thetefore, | stopped

and eul of a sudden | collided Into (he Police car which was in front of me. We exited the car to check if
anybody was injured. .

The Traffic Police then advised us to Proceed to the carpark. | have in car ca ;
takon by Traffic Police. e mera and the SD card was




Bl

i

BS PO N Rp—
) PoLic foc TR

CONIINUATION OF HLPOE ]




SINGAPORE e

T
POLICE FORCE I 109032048

4ot

Police Stalion Of Qrgin Report No. /202209022048
Clementi NPP

427 Clamenti Avenue 2 801455
SINGAPORE 170427

CONTINUATION OF REPORTY
Tel No: 1800-7759999

Sketeh Plan

Informant s net able lo provide skelch ptan

IMPORTANT: Please attach o copy of your vohicle's

Insurance Certificate to this raport. If you don't have
the certificate with you now, please fax a copy o 65

174885 stating tho report number as reference.

Signature of Offcer Recording Tho Report: | | Signatire Of inermant ——
D/ :

SGT 3 MUHAMMAD SYAHMI BIN |

SENIN .

Signature Of Intespreter. T

DalefMime: T T T e
Mot applicable

03/09/2022 12:52
Offcarin Chaige OTCos0. | | Cloaaliaion 67 G e’
TP/ DOGYT/

Contact No..

—— e o e e et ) . |
NP168 g

e e B

A i A

i e e el <




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owmer 1D Type: Sirgapore NRIC

Owreer ID- 314D
P N, S oy W

Veehicle No.- SLIH4087P

Vehicle to be Exported: No

intended DevegistrationDate:: ™~~~ 08Sep2022

Vehicle Make- TOYOTA

Vehicle Made - ) COROLLA ALTIS 1.6 CVT

Primary Colour- Grey

Manufacturing Year 2016 SN

Engine No-- 1ZRX(581847

Chassis No.- MROSIREM104553141

Maximum Powsr Output: 90.0kW (120 bhp) )

Open Market Value: $19.990.00

Original Registration Date: 02Nov2018

First Registration Date: 02Nov 2016

Trarsfer Caunt: 7 - b 3

Actual ARF Paid: 81999000 0 .. | dloa 0 T !
L P e T S P )

PARF Eligibility: Yes ‘ | ‘ , ‘

PARF Eligibility Expiry Date- 01Nov 2024 | ‘
| PARF Rebate Amount: KRS $13,993.00 iy 10 DERI

COE Expiry Date: O1Nov2024 | | | | | |

COE Category: A - Car up to 1600ce & 97kW (130bhp) | |

COE Period(Years): 10 | ‘ i

QP Paid: $50991.0Q '

COE Rebate Amount: $21.15000

Total Rebate Amount: $35.143.00

The information contained herein is correct a3 at 08 Sep 2022
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