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(t'B/11113) w_ef--+-- , 

ASS. REC.BY: . 
• REF: cs1 I en eiwu ~~o { Rtt,J 3 

ASSIGNMENT 

From: 

Estimated Cost: 

Date: Veh No: ..SM~ ~J..o ~ C. Yr Regn: ")oil ·1 ~~ 
Type@/ M.Cycle1 Bus/ ~•n / L;~ /Taxi/ Prime Mover/ - - - ··· ···-·· · -····-· · - - ---

OD /TP /WS /TP RES I OD RES/ EVA/ INV I MV Truck/ Trailer or 

To Inspect Vehicle ~o: _Jr,1 .'f?-<J~L _ __ _ ___ .. 
atWorkshopm/s --~lAfl lkk. ~~lU: - · -· ··-
of _J~1_tctJ MitJL-- 1)t.. ~~-(~---- __ _ 

Make: ~~_S!)~ 1,,l(_A~ (}J)\ c.c ~1_~_ .. 
Colour w \h ~ A/C: Insured/ Std I NI / NA 

Sp.Reading j_(, %1lf 'i)_ T/Radio: Insured/ Std/ NII NA 
Insured: (,_TI 
Policy No. 

Eng/No: 

C/No:~I\ P~ g-, ~M" ~2. (U'\)~1.,_. 
Claims No. Gen, Cond: Good e I Poor I Burnt 

Sum Insured: Excess: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

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

Steering: nord / Jammed / Leaked / Burnt or 

Brake: nord r / Jammed / Leaked / Burnt or 

Modi : NII /~ / STD A/Rim or 

~ TyreSize: : ___ ,'.).3~_.lfu_o_f__(~- -----ffi BS/ DUN/ EXNOVA / GY / FS / IJZA /MIC/ OHTSU / P1R /SUMI/ 
TOYO/ YOKO or- ~orf)S~ 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

LljmSum: 

~,K. __ _ _ 
Consistent? : Yes or No 

Consistent? : Yes or No 

days Res. : Yes or No 

% 3 Val.: Yes or No 

Front Rear RJBa._Jt_ mm . R/Bal. 

t~:: L/Bal. mm L/Bal. 

_D.O.A, .l~~il~~-~ D.0.1. -IJ I _(fl )_ ~ 
~lMLe\.t Survey held at 

CA / REV / REP. / 24 HRS Des. of ~amages : Frt / Rear /~ / N/S / U/C I Rooftop or 
Vehicle: IN/ OUT 

Date: Person Contacted: The U/C / Chassis frame / Body Structure affected due to collision. 
Date I Time . Action / Instruction 

-----Jl(1' 'r11L LJ"'-cT- 17 V'-. 
···- - . - . - · 

.•.. - - . -- - - ------

,-- ---·-- ----- -·- - --.. --· ·-·- - -

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

Datemme, Fne Pass to? □= Preli. Report 

1) 0: Final Report 
Dale/Time, File Return lo? 

2) 

Report Format : 

Lump Sum/ I.B.I: ($ 

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

- - - - ·-- - -- --

Days Of Repair: 

Resurvey No. of Trip: _._ iSurvey Fee: 

,Transportation: I 

Add Fee: 0 : Site lnsp ($_ ._ .. .. . )\_s+Rs~s1 
--- - - ·-

D: Interview ($ ___ . __ ___ - )j Photos 

0 : Tech. lnvs ($ _____ ), OLiers 

0 :weekend ($ __ _ _ ._ )' 
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Send/Fax to: ________ _ Submitted: _________ _ 

SINGAPORE ACCIDENT STATEMENT 

Name of Registered Owner: 
Owner's Email: 

Vehicle Make: ~~ 19) 
Engine Capacitty (cc): 'l. tOQ CC Transmission: 
Type of Claim: Third Party / Reporting Only 
Vehicle Category: Motorcyde / Private Hire 
Name of Insurance Co: 
Type of Polley: I Third Party, Fire & Theft 
Policy Number: 

Name of Driver: 
.NRI.C. l FIN. I Passport no~ 
Occupation: 
Contact Number: 
Address: 
Relationship with Owner: 
Translater Name: 

Chain collision / Side Swipe / Front to Rear/ Others: 
Weather Condition: aining / Others: Road Surface: 
Video available: 

Was anybody injured? · Yes/No Police Report Made? 
No. of passenger onboard (including driver): 

Vehicle 1 Vehicle 2 Vehicle 3 
Vehtcte Reglsiratton N-o: 
Vehicle Make/ Model: Ho\<\ I 
Name ofDriver: 
NRIC / FIN / Passport no: 
Contact Number: 

-Name- -of NUF&m:e-Co; 

Name / in which vehlcle?: 

Driver's Declaration: I declare that the information given In this report are true and accurate to the best of my collec:tlon and I bear full 1'8Sponsibility for any -~"9-;, ... p1<1e o, .,,_,..., '""""""" lhat an, oubmltted. \'\.\ C\\~ 1, 

Signature of Driver Date and time 



Describe Circumstance of the Accident 

Ar ()ev 
(JQ,,c...e., ~(f. I\ 

~ ./ 

-r~ ((I llo {s ~1-- dWvta,y ~J. · ¼ 
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Declaration 
I/We declare the foregoing particulars are true in every respect. 

Policyholder's Signature/ Date & Time 

'Yi >a 
Driver's Signature (if driver is not the policyholder)/ Date 
& Time 

Wrtnessed by Reporting Centre Personnel 
(Name as in NRIC/1D card) 



.. -t 
7 r_ 

SKETCH PLAN 
IMPORTANT NOTICE 
"7.'" Please report ~ 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. 1n1onnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow msurance companles to repudlate pollcy-llablfrty. 
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. 
5. 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 (GIA) for archiving and that copies of this report will for a fee be made available upon apptication by interested parties. 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of the 

report being made available aforesaid. 
8. Consent under the Personal Data Protection Act (PDPA) 
I 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 
poss~ed ~ fl'.1¥ ir:is\J.rer (CQJle~eJ¥ the. ·eer$P.r:t.J.1. l_{'l,.O.ffll~i.on·) and. disclose and transfer S\.l.ct:i PersonaJ. lr:iform.ation to all ins\J~er(s). 
who have insured vehicle(s) invol\led in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be 
collectively referred to as the 1nsurers"), the Insurers' lawyersnaw firms, the Monetary Authority of Singapore and any relevant 
government 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; 
(11) lnvestigating the accident andtor my claims; 
Oi~ carrying out and/or dealing with my instructions or responding to any enquiries by me; 
(iv) administering my claims Oncluding the malling of correspondence, statements, invoices, reports or notices to me, which could Involve 
disclosure of certain personal data about me ~o bring about delivery of the same as wen 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. 
(coilectively 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 
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents 

i;ru,ru,~awy•"'"" ,.,,), ,.,;~m"I be V"""""°"'' fo,""" o, mo:th• ab""" P"'P™ 

---------------Policyholder's Signature/ Date & Time 

Sketch Plan 

Driver's Signature (d driver is not the policyholder) / Date 
&Time 

Witnessed by Reporting Centre Personnel 
(Name as in NRIC/1D card) 

1 



bescrlbe arcumstance of the Accident 

Af pev r:?o\,c..e., ~(+. 

-r~ l/1. leo {s rA+. OWnJ,y ~~ -- -
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DeclaratiQn 
I/We dedare tHe foregoing particulars are true in every respect. 

t'\ 

\\ ./ 

~ 

•.•· 

)a 

- . -

Witnessed by Reporting Centre Personnel 
(Name as in NRIC/1D card) 

2 



> Back to OneMotoring 

E ulre PARF. COE Reba e · · 

Vehicle No.: 
Ve hide to be Exported: No 

Intended D~lmatlon Date: tA Sep12022 

Vehkle MaR: KIA 

Vehicle M~: ~Effl'Q ~c1mr2WD , 
Primary Co1our. Whlte1 

'I ,,I 

L Manuf adurlng Year. 2.016 

Engine No.: 1~HBG~9642 

Chassis No.: 11<NAPH'81BMG.5210002' 1 

I I I r-------------- ---------- ----------~ ~~- -, 
Maximum PC11Ne' Output 1~7..0 kW (197 bhp)1 - '-· 

L.Q.Pen Marlcet Value: $J9~93.001 

_ Orlglna! ~eglstratlon Oat~ -1>..21 -tY.I 20~ 

I ,1 

I 

,I 1
1 ,I' ' 

~ Reglstra_ tJ_on_D_a_te ...... =- - - --- --- ~ - - ~ - -2~~1_J_ul~20_ 'f6~ · - ~ ~ ~-- ~ - =111 _ 11 ~~~~~~ 
Tran.sf er Count: 2 '. 1

11 
1 

- --- ~ 11 I 111_ L 'lj 
COE category. B- Car ,a:bovei 1600cc or 97kW'( 1!3()blill>~ , 

1
1 I 

---
CO£ Petlod(Years): 

QPPald! 

COE Rebate Amount: 

1_Q ~ ~~-II= 11 ,I ~ j I ii 

$~6.0~..00- 11 
1'

11 T '1' " I 1 
,f 11 p : I I 11 1 ,1 

11 11' 

IJ' ,, 

11 Total Rebate Amount! 

$21,59·1.0()I 

~ .139.00 .. l i 
I I 

The Information contained herein Is correct as st 14 Sep 2022 

OK 

11 'I iii' II I 

1111 I ,1 
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Ill' 

1Kia Sorento Diesel1 2.2A 'CRDi Suhrool. · ' ,I' 

= 

Overview s inancial Accessories SjrnHar 1Risearch ~ Photos 
1: - ,I,, 

I 

IMI L,\BCL 
Price $79,778 

Depreciation G) $15,910 /yr Reg Date 22-Junr-2016 ~ 
View models with similar depre (3yrs 9mths ?days COE left) · 

-Mileage N.A. Manufactured (?) 2016 

Roadlax (J $2,126 /yr Tran~ •S§iOll~ ; Auto -

Oereg~Val'Ue 0 $46,862 as of today·(change)I Fuel Type Diesel 
(Euro 5 Eng.ili\e and Above) ,. 

COE l)- $56,000 oMV <:?J -
$34,011 

=Engine cap, 2,199 cc ARf ()1 $39~616 -

Curb Weight l 2,039 kg Power 147.0 _kW (197 bhp) 
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