
A~:S. PJ:C. BY: c~31 ~pe, J-1-ooqo13\~~~ 
ASSIGNMENT 

From: ____ Date: Veh No: S~J\ '\}11.C, Yr F<egl\: ~{\ 11:Jfl... 
Estimated Cost· _____________ Type: €/ M::Cycle I Bus I Van/ L<;>rry /.Taxi/ Prime Mover I 

00./TP / WS /JP RES/ op RES/ 8J.A / INV I MV Truck I Trailer or 

To lnspeclVehlcleNo:_ SIU\ °t'?> 1¼ · Ma1$8: t'\(~~ l \~O'f c.c l S-~1 
atWorkshopmls ~-•Lt ____ Colour A/C: lnsure.d'/StdlNl/'NA 

of [ ij)/&IN -~'""' \>t._l_OS',,\7 Sp.Reading (~ (0({,~. T/Radio.: Insured/ Stal NIINA 
lnsured: lJ (, 2 Eng'/No: 
PoTicyNo. -------------~-
CI alms No. ---------------Sum Insured: 

(Clients Record) 
Mak-e of Veh: 

(Po1icy Condition} 

Excess: 

Remark: Theveh had commenced Its 
repair atthe time of inspection. 

--~~ -saJ:-orMarkerValue:-- --- ----- ~ -k:: ~--------
IDAC Accident Rport ---=--r-- Consistent? : Yes or No 
GIA I -P~ Seen: Consistent? :Yes or No 

, ' 
Eat. Repairs: ---days Res.: Yes or No 

Lum sum: % · 3 Val.! Yes or No 

C!'lo: ~)..04olt$U,S 19 g-....e..::::(o---:-__ 
Gen. Cond: Goodl al 1 Po·or f Bumt 

Steertng: f J~inmed'./ Leaked l B.ur~t -or 

Brake: ~JJammedfLeaked/Bumt or 

'Modi : Nil / l STD A/Rim or 

Tyre Size: F: ;)J/J,~~cl 
R: • , 

BS I DUN/ EXNOVA/GY IFS/ LIZA/ MlC I OHTSU !PIRISUM11 
TOYO / YOKO or . fm~K 

Fron\ Rear 
Rffial. mm R/Bal. mm -. 
IJBaL mm UBaL mm 

D.O.1. 

H-t~Ltk. - , -

CA I REV / REP. I 24 HRS 

Date: Person Contacted: 

Des. of Damages~ Frt 1 Rear I ors I NlS f U!C I Rooftop or 
Vehicle: IN/OUT R(°~ 1)(5 -

---- Toe UJG I Chassl_s frame J Body -~tructure affected due·10 i;o!Hsion. 
Date I llrne Action /lnstructio' 

Dai.etrrne, File Pass lo? Pren. Report Days Of Repair: 

.:1) _ ·O: Final Report 
Datefr11T.e, Flle R~tum lo? • 

----
Resurvey No.of Trip: Surveyfee: ------

Transpgrtatron: 
2) 

Lt!mp ~um/ I.BJ: r~ ) -------
------

Add Fee: 0: Site lnsp ($ ) s +Rs._s1 -----0: Interview ($ ) pt,ol0$ -----
0:Tech: lnvs ($ _____ ) i:rG~J 

0:\1\.1~,;;l:,snci · i 

C~=-=~ 
) rr,,TAL 

----



,,. 

AUTOMOTIVE GROUP 

Date of accident 
Location of accident 

, , . 

Vin's Automotive Group 
Singapore Accident Statement 

ACCIDENT INFORMATION 
Time of accident (Hrs) 

., 
DETAILS OF OWN VEHICLE 

Owned driver 

_/ itr~/ 
/!J0~ 

3·f.ff 

Vehicle registration number SJcA q~tlCf 
Name of registered owner Ne'l E"\),, H"~+ 
NRIC/FIN/Passport no. s I+ ,_iii([; H 
Email address 
Mobile phone no. I I Alternative phone no. I qlf +8 3/ 

VEHICLE PARTICULARS 
Manufacturer ~rie~r etvi-f Model I cl~ 
Insurance company .ri~°' V\/14h O.vif"o. Policy No. I 1oq11 (;o~ 
Insurance coverage -(Comprehensive"") Third Party Only I Third Party Fire Theft 
Fleet policy _ Yes I No 
Vehicle Category (Private Ca?'X Private Hire/ Others: 
Reporting purpose Own Damage {Third Party) I Reporting Only 

DRIVER'S PARTICULARS 
Name of driver T Cil\'\ HwVl J"'"' !Same as owner : Yes /{No') 
NRIC/FIN/Passport no. s 1301 ifrt 1: "-..J 

Date of birth 01 [i,1- LI H)l 
Occupation Y1t CC a 41,;f\"' 
Date of driving pass JI .t(\ q 7 Gt -
Gender Male I Eema~ 
Mobile phone no. q '2. 3":t =? lkl t Alternative phone no. I 
Email address 
Address 2. c G€&1'\"'lt"°' Pi-,'vlt {.t )IO~j 6 
Postcode ~q f-3, Relationship with owner I Sfc,'-' Jf! 

GENERAL INFORMATION OF ACCIDENT 
Type of collision Head to rear'{ Chain/ Side Swipe/ Others : 
Weather conditions (Clear\ / Raining Road Surface Dry)/ Wet 
Number of passengers Name: Gender: 

t Name: Gender: 
Name: Gender: 

Was anybody injured? Yes No Police report made? Yes No 
Videos captured? Yes No Please tick if the video is with owner. 
* Please pass the video to person in charge if you would like to attach to the report. 
Name of person injured I i 

DETAILS OF OTHER VEHICLE 
Vehicle 1 Vehicle 2 Vehicle 3 

Vehicle registration no. (i'RG- 1 ~&3 c 
Name of driver 
NRIC/FIN/Passport no. 
Contact Number 
Name of person injured 
Workshop Name & Email address: I 
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SKETCH PLAN / 
/ IMPORT AHT NOTICE 

1• Please report correctlv 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow 
insurance 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. 

s. Any false reporting may be referred to the Traffic· Pollce ·Department for investigation. 
6. This report will be forwarded by the insurers to the GIA Records ManaQement Centre established by the General Insurance Association of 

Singapore (GIA) for arphiving and that copies of this report will for a fee be made available upon appUcation by interested parties. 
7. By the lodgement of tt:iis report to the insurers, you her:eby 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 Protec:tlon Act (POPA) 
I understand, acknowledge, agree and consent that 
(a) My insurer, my workshop and the General Insurance Associatio~ 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 
~s~ed. l'.'1:1¥ ins1,1rer (~n.e~~ t;l:1'1!. "e4l!J:~1'.1.JJ.1.i:tftt.ffll.~.O.n") ~d. dl~,~~-and. tr:a,isfer. $.U~h Pe.r:sor:i~. tr:itc;,r.r:r,atj_on. to. all. i_r:i$µrer.(~). 
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 th~ insurers"), the Insurers' lawyerSl1aw 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; 
(il) investigating the accident andtor my clalms; 
Oii) carrying out and/or dealing with my instructions or responding to any enquiries by me; 
(iv) administering my claims Oncluding 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 wen as on the external cover of envelopes/mail 
packages}; and/or 
(v) complying with applicable law in administering, processing, handfing and/or dealing with my claims. 
(coltectiveiy 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 
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes • 

Policyholder's Signa1ure / Date & Time 

Sketch Plan 

. a "~ 
Witnessed by Reporting Centre Personnel 
(Name as in NRIC/1D card) 

1 
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pescr1be Circumstance of the Accident 

, v , 

J ve,\\ll.£i SoPt,Q_ :SJ\1t I SIJ I Ji~e pe,~ I ~__'1 v0kie,ie; l\f Vb "'J st~ . 
I V 

:t, J'ilWi.,._' Ciw..c) op,.._ u.J Buof Cu~ f~ Qi [e,,r=(-- r>~ 
u 

'1,a..P re1c 

R.Etgar.c!.tiQ..rJ 
I/We dedare the foregoing particulars are true in eveT'/ respect. 

Policyholder's Signature / Dale & lime Driver's Si~, ,dtlne policyholderftoale 
&Time 

J ~L d_ 
// I/ /I 

f //, / / 

Witnessed by Reporting Centre Per.soMel 
(Name as in NRICAD card) 

I 

I 

I 
l 



' ., , "" / t ... ;,_ 
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> Bide ~OneMotorfna 

J 

-ulrePARF/COERebatefor~sbftdVehJde - _ _ = __ _ 

Owner ID 'Pype: OwnerlD'Pype: - - - ~(~NRIC - - - - - - - - - - - - - -

VehldeNo.: 
Vehlde fD be Exported: 
Intended Dereglstntlon Date~ 
VehldeMab: 

-
Vehlde Model: 
Prtrn11ry (:otgur: 

COE Category. 

COE Pe,fod(Years): 
PQPPald: 
COE Rebate Amount 
Total Rebate Amount 

The lnformatJon contained herein Is cortect as at 15 Sep 2022 

Sl<A9372G 
No 

MER.CEDES BOO 
C180K I ii 

Brue 

- -
311Mar2001 · 
- = 

A - Car (1600tt 5t belcpw) -- --- - - - - -

OK 

10 
1.397.001 

S3S,36.5.00 
$3S;36S.OO 
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Mercedes-Benz C-Class C1 SOK (COE till: 02/2031:) 

overview Financial Accessories Similar Research Photos Map, 

(j>(R<M_ ,r' .- r'~ COMPLETE CAR TRADE SOLUTIONS 
Pre~ ~oy Motoring Pte Ltd 
D II IYf AS Y OU S(ll 

Price $ 86,800 

Depreciation (?) $10,260 /yr Reg Date · 0~Mar-2011 
{8yrs Smths 13days COE left) 

Mileage 160,000 km (13.9k /yr) Manufactured G) 2011 

Road Tax (?) $890 /yr Transmission Auto 

Oereg Value (?) $33,709 as of today (change) OMV (D $30,295 

GOE_(!) $39.t844 ARF (j) $30,295 

Engine cap 1,597 cc .. Power 115.0 kW (154 bhp) 

Curb Weight 0) 1;500' kg No. of Owners ·_') 5 
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