
f 

--- - . ------- - --- --
ASS. REG. BY: REF: 

From: 
. . Date: 

ASSIGNMENJ 

Estkna!edCost 
~ws I TP_R_ES_/_Q_P_R_Es-,-EY-A--,,-NY-,-MY-----

VehNo: .r, £ 12/Y/l YrRegn: or/, /.,, 
Type: ei't M.Cyele /Bus/ Van I Lorry f Taxi f Prime Mover/ 

Truck/ Traner°' To lnsped Vehk;le No: 

at WOltshop 1M 

ot 

Insured: 

Polley No. 

ClalmsNo. 

Sum Insured: 

(Cfient's Record) 

Make ofVeh: 

---- -

Excess: 

(PCllicy Condltlon) 
P.crr.ari;: The veh had commenced Its N/S Or'S 

repair at the Ume of Inspection. 

Bal. or Mancet Value: _$i_---=6'd/.....,A"...._ ____ _ 
IDAC Accident Rpo,t: Consistent?: Yes or No ---GIA I PR Seen: ---~-----Consistent?: Yes 0t No 

E3L Repairs: 

lumSum: ----day3 Res.: Yea or No 

% 3 Val.: Yes or No 

CA I& I REP. I 24H~ 
Vehicle: IN I OUT 

Make: 

Colour 

Sp.Reading 

Eng/No: 

llvAe/t? 
/4.~ 

/k-ee,,-1 c.c 
NC: Insured/ Std I NI I NA 

TIRadlo: Insured f Std/ NI I NA 

C!No: /4'u3 ----~ 
Gen. Cohd:6} Fair/ Poor I Burnt 

Steering: lno~/ Jammed/ Leaked/ Burnt or 

Brake: ln~r / Jammed I Leaked.{Bumt or 

Modi: Nn /S/Rlm I ST~ Ot - ·-----:--:---

Tyre Size: F: / 5 / 6~£'/6 
R: ----------------

BS I DUN I EXNOVA / GY / FS /LIZA/ MIC I OHTSU / PIR / SUMI I 

TOYO I YOKO or &-/..f 7~ .,,..-
--· 

P mm 
l./Bal. J mm 
o.o.A.727f72;, 

__ 7_ __ mm 

£,nrn-
0 .0.1. 7fZ~I g~ t 2 

Survey held at 

R/881. R/Ba!. 

L/Bal. 

Des. of Oamag~ Rear / O/S I N/S / U/C / Rooftop N 

Date: Person Contacted: ---- -·----- ,----------------------
The U/C / Chusls framo / Body Structure affected due to colllslon. 

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

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

----r-------------- --------- ---·--·-------- ----·- -- . ·- ·----··-- -
I 

--·-------------- ---··-- ·- ·- -·--- ··- ------·- -- ----------------·-- ·--- __ __ ,. ____ ... 
Oa!affnic,, t .. Pall lo? 

Days Of Repair: ,, - ·------
0: Prell. Report 

0: Final Report Resurvey No. of Trip: t 

· Survey Fee: ~.FleA.cum10? 

n 

1eport Format : 

imp Sum 1I.B.I: (S 

1
T~::tt 

Add Fee:B:sne l~sp ($ - ·. __ __ .J/_S•RS._& 
: lnt8Mew ($ )

1 
r, •. •.'11 

0 Tech lnvs ($ . . __ . _ . !-· ON.~ D Weekend ($ 

--- •. 

/ 

1ii 

1 



>~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 
PARF Eligibility: 

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

'"" -PARF Rebate Amount: 
Intended COE Rebate Details 
COE Expiry Date: - --------
COE Category: 

COE Period(Years): 

QPPaid: 
COE Rebate Amount: 

Total Rebate Amount: 
·he information contained herein is correct as at 14 Sep 2022 

Company 
200G 

SLR7284P 
Yes 
31 Dec 2022 
HONDA 
VEZEL HYBRID 1.5X A 
Green 
2016 
LEB5922495 

RU31222484 - --
112.0 kW (150 bhp) 
$27,443.00 
25 Aug2017 

25Aug2017 ----
0 - ----
$5,000.00 

Yes ------
24Aug2027 ----------

OK 

$3,500.00 

---------
24Aug2027 
B - Car above 1600cc or 97kW (130bhp) 

10 
$50,110.00 

$23,290.00 

$26,790.00 



, .19 I Appraisals Associates Pte lid 
,(E & TIME: 13/0912022 10:42 (SGT) 

_,<ED BY: Jenny Ong 
/ ' 1 (13I09/2022 10:42 (SGT)) 

<If SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the deims process. 
2. This Form must be romnlered by the Policybokler anrl/nr the Acb ,al Driver 3. Information provided must be es truthful end econate es possible. Any wilful misrepn,sentalion or withokling of material facts may aRow insurance companies lo repudiate 

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. policy liability. 

s Any tau ll'tQOdloo ID!IY Im r:-fnrmd IP !be pgpg, 1P• lovnsllgatkm, 6. This report wm be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Slngapon, (GIA) lo< archMng 
and that copies of this report will, for a tee, 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. 

Date of Submission ...... . . 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss ... 

13109/2022 10:42 (SGT) 
Driver 
12/09/2022 14:50 (SGT) 
Sumang Link, Singapore 
TOWARDS SUMANG WALK 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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

DRIVER 

Name of Driver 
~RIC No 
)ars Of Birth 
)ccupatJon 

'1J Accident report SA 1 Z229C0009 

SLR7284P 

Yes 
GRAB RENTALS PTE LTD 
2XXXXX200G 
gr.sg.accident@grab.com 
(Phone)+65-90905770 
(Office) +65-66550005 

Honda 
Vezel 

Private hire 

No - Reporting only 
Private hire 
Auto 
1496 

India International Insurance Pte Ltd 
D21 MFL0000447 _01 

SUHAIDIL BIN SUNARI 
SXXXX613F 
30/10/1979 
Outdoor 

Pogo 1 of 21 

-1) 
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