081113

wef

From:

To Inspect Vehicle No:
at Workshop m/s K(N'“'\l

LA mm,

S AL
1 fsm miman prgt20
Insured; H 6
Palicy No,
Claims No,
Sum Insured: _ 'E;(ce;&.
(Client's Reco_rﬁr_“_‘

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S | O/8 A
repair at the time of Inspection.
Bal. or Market Value: ( &\ﬂ{,
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen; Consistent? : Yes or No
Est. Repairs: ~ days  Res. Yes or No
Lum Sum; % 3Val: Yes or No
CA | REV [ REP, | 24HRS
Vehicle: IN/OUT
Date: Person Contacted:

i
3| AL awo‘i_aﬂt{ﬂ\@ l (7
| ASSIGNMENT
e |venNe:_ SBY LEBRZ  YrRegn Dot¥ AR

Type: @ M.Cycle | Bus / Van / Lorry / TaxI / Prime Mover |

Truck / Trailer or

cc | ﬂx_

o Togofh ARRKK A A4
Colour Q AC:  Insured/Std/NI/NA ;
SpReadng  f 0] T/Radio: Insured / Std / NI | NA 3
Eng/No: ;
o IMEZRSGHNTOINSS
Gen. Cond: Good | Poor | Burnt IE
Steering: |fbrdg)/ Jammed / Leaked / Bumt or - #
Brake: rfJammedJLsakedeurnt or -
Modi: Nil | | STD A/Rim or
Tyre Size: a.??g [._Y S2R l?_ N o

R: - ¥ i

BS/DUN/EXNOVA/GY / FS/LIZA | MICJ OHTSU / PIR/ SUMI | i
TOYQ/YQKO or

Eront : s
RiBal. mm R/Bal. mm

L/Bal, N o mm L/Bal. __é - mm :
oo [b[otfrr 2L fo[wpL

Survey held at K(Nc‘)& 2150

Des. of Damages : Frt | Rear / OIS | NIS | UIC [ Rooftop or

e b|s REw .

The UIC | Chassls frame | Body Structure aﬂacted due to collision.

Date/Time _ Action / Instruction

Rt umt -

bblc

Date/Time, File Pass to? Preli. Report

: Final Report

Y L]
-Dateﬂ' ime, File Return to?

Report Format:
Lump Sum/1.B.I: ($_

Days Of Repair;

Add Fee:

Esrmwe Ranihe b?%ﬂﬂmL of W‘h" /(zk- ‘SIO UF)'L ____&_*_'; |

Resurvey No. of Trip: ‘Survey Fee:
N ‘Transportation: | |
: Site Insp (S )i__S+RS__Sl -—T .
D Interview ($ )I. Photes B I
D Tech. Invs ($ i_“ };| Otners ____ _
D:Weekend f*______ mﬁ): I



(¢

Send/Fax to:

Fithniiten |

SINGAPORE ACCIDENT STATEMENT

BASIC INFORMATION

Date of Accident: “u L(iL\thi_'l_ 2~ |Tlrr|o ol Accldant; I i".'. "\
=801 Dhation; 42 The l*wh’w“wi R LT
DETAILS OF 0 VEHICLE - : _
Vehicle Registration No. qﬁ,( bh ¥ '[ — ?‘uu PN pansportne: |~ [0 l T
Name of Reglstersd Owner: \& Lj ool )
Owner's Emall: ‘.-u?nrn; rfJ T: il .J iy it l f'/!n
Owner's Address: P ‘t#_!f___\ﬂ‘_]“" TS X G s g -
Vehicle Make: Togats Vehicle Model: ”, pids
Eﬂﬂiﬂ:Capchﬂy (cc): i = Tranamiasion: (";L'J [ Maninl
Type of Claim: il Own. meaga fqhhd Pmt} } Hspﬂdinqi Uth
[Vehlde Category: {_Privale ?Cnrnmerdnl / Motorcycle / Private Hiro
l_Nnm- of Insurance Co: ){] X 4 B -
l-"l'ypc of Palicy: Lt_?_qmprahenstvs v Tm_rd F'a_riy_ -_'_Thlrd Party, Fire & Thalt
|Policy Number: GAS2 325X - __
[ DRIVER e g
|Name of Driver: Be d‘_l,;‘/ur - -J,‘| BN Ak
|NRIC / FIN / Passport no: Date of Birth:
|occupation: Indoor / Qutdoor Driving Pass Date:
IEnntaci Number: Gender: l Malo / Fermale
JAddrm:
|Relationship with Owner: Owner / Employee / Spouse / Child / Hirer / Other:
[Transiater Name: Translater NRIC: -
Translater Contact no: Translater email:
GENERAL INFORMATION OF THE ACCIDENT -
Type of Coliision: Chain c'.'»:tllisicmr{T de SWFM! to Rear / Others: _ .
Weather Condition: Clear ) Raining / Others:  |Road Surface: Dry Vet
Video available: Yes /o) - B
Was anybody Injured? Yes /(o Police Report Made? Yes !(_[i:_:___)
No. of passenger onboard (including driver): C/ )
DETAILS OF OTHER VEHICLE
Vehicle 1 Vehicle 2 Vehicle 3
Vehicle Registration No: YE FARTT
Vehicle Make / Model: i
Name of Driver:
NRIC / FIN / Passport no:
Contact Number: -
Name of Insurance Co: |
; ~___ DETAILS OF WITNESS
Name: | |Contact Info: [ - _
[ DETAILS OF INJURED PERSON
Person 2 Person 3

Person 1

]Nlma / In which vehicle?:

Driver's
consequences a

-

il

1 declare that tha information given In this report are trus and accurate 1o tha best of my collaction and | bear full responnibility for any
from jncomplete or innaccurale information that are submitied.

Date and time

Signature of Driver



SKETCH PLAN
IMPORTANT NOTICE

Flaass report correcthy the gelads of the acodent 1o speed up the cdaims orocess.

Ths Form must ba completed by the Policyholder andior the Actual Drver.

In*ormaton provided must ba as tnuthful and accurale as possbie. Ary wiltul misrepresentation or witnholding of material tacls may allow /
imsurance companies to repudiate policy Fablty.

The ss5u2 and accegtznce of this Form by Insurance companies is not an admission of policy fiability on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation. ‘
Tr= repont will be forwarded by the insurers 1o the GIA Reccrcs Managemert Centre estabiished by the General Insurance Associalion of

Sincapore (GLA) for archiving and that copies of this report will for a fee be made available upon application by interssted parties.
Ey tha locgament of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

recott beng made avallable aforesaid.
& Consent under the Personal Data Protection Acl (PDPA)

understand, acknowledge, agree and consent thal:
2! My insurer, my workshop and the General Insurance Assocation of Singapom (“GIA”) may/are permilied o callecl, use, disclose

andor process my personal datajpersonal information set out in this [form] and any other personal information provided by me or
possessad by my insursr (collectively the “Personal Information”) and disclcse and transfer such Personal Information to all insurar(s)
wha have insured vehicia(s) involved in this acaident (afl insuren s) wha have insured vehicle(s] involved in this accident shail be
collacively refermec 1o a5 the “Insurers”), the Insurers’ lawyerslaw firms, the Monetary Authority of Singapore and any relevant
cowvemment zgency authorly (such as the palice), for the purpese(s) ot

(") processing, handiing and/or dealing with my daims Indluding the settisment of the claims and any necessary investigations ralaling 1o

the dams;

] mvestgating the acodent and/or my dams;

(4 camying out and/or dealing with my instructions or responding to any enguirias by me:

(| acrminisiering my claims (including the mailing of correspondencs, siatsments. invoices, reperts of notices 1o me, which could involve
Fsdasure of cenain personal data aboul me to bring about delivery of the same as well as on the extemal cover of envelopes/malil

fa

mo

packages); and/or
|v} cormptyng with applicable law in administenng, processing, handing and/or dealing with my claims.

(codacrvely the “Purposes”)
=' zI rs_rer(s) who have insured vehide(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,

Lse, dsclose and/or process my Personal Infarmation for one or more of the above Purposes, and
|2) rry Personal Information may/can be disclosed by any of the Insurers and'or GIA to thew third-party service providers or agenls

ndluding ther lawyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

—
i Py f
‘P
—— — LJ
Witnassad by Reporting Cantre Parsannal

Driver's Signature (if driver is not the policyhalder) / Date

& Time (Name as in NRICD card)

Foacy—icer's Signanwe / Date & Time

Sketch Plan ]




Describe Circumstance of the Accident
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Declaration
/We declare the foregoing particulars are true in evary respect.

(g

Eoi-ynolder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type:  Singapore NRIC

Owner ID: E I

Vehicle No: SBX66892

Vehicdle to be Exported: ‘No

Intended Dereglstration Date: W & 10202 3 =

Vehicle Make: E TOYOTA i

Vehicle Mode!: . _ HARRIERMGRADE i

Primary Colour: ; E Silver

Manufacturing Year: 2018 3 N

Engine No.:  BARZ110955 i 2,

Chassls No.:  ITEZB3GHX0J001435

Maximum Power Output: F _ 1700kW (227bhp)

Open Market Value: - $30808.00 " |
Original Registration Date: £ _ 29 Mar 2018 .
First Registration Date: 29 Mar 2018 i 1

Transfer Count: |
Actual ARF Paid: 5 13200

PARF Eligibility:

PARF Eligibility Expiry Date: 28 Mar 2028 | '
PARF Rebate Amount: $26.349.00

COE Expiry Date: 28 Mar 2028

COE Category: E - Open - all except motorcycle

COE Period(Years): 10

QP Paid: $38.801.00

COE Rebate Amount: $21,194.00

Total Rebate Amount: $47.543.00

The information contained hereinis correct as at 11 Oct 2022

OK
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