From: [ate:

ASSIGNMENT

Estimated Cost:

OD/TP/WS /TP RES/OD RES [ EVA/INV [ MV

To Inspect Vehicle No:

at Workshop m/s

of

insured:

Palicy No.

Claims No.

Sum Insured: XCess:
(Client's Record)

Make of Veh:

(Policy Gondition)
Remark: The veh had commenced its
repair at the time of inspection.

]

Bal. or Market Value:

o/s

IDAC Accident Rport:
GlA / PR Seen:

Consistent? : Yes or No

Consistent? : Yes or No

Est. Repairs: days Res. Yes or No
Lum Sum: % 3Val.: Yes or No
CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehicle: IN/OQUT

S;U(q 770 GZ Yr Regn: QO;Z Aléﬂq’f

Veh No:
Typ€: M.Cap)l M.Cycle ! Bus | Van [ Lorry | Taxi | Prime Mover /
Truck [ Trailer or .

e
Make: Mﬂldq 3 : 6o /‘f‘?(j
Colour %CMZ& : AIC:  Insured/Std / NI/ NA
Sp.Reading 2345¢ T/Radio: insured / 3td [ NI/ NA
Eng/No:
C/No: jM%B‘PQ\gAAWN /| CP/

Gen. CondyGood \Fair / Poor [ Burnt
Steering: lgordep | Jammed [ Leaked / Burnt or

Brake: Irﬁr!dammed | Leaked / Burnt or
Modi : S/Rim )/ STD A/Rim or i
Tyre Size: F: s § ﬁ/((.ﬁ EiX -
R: D15 /¥SRIF

f DUN/EXNOVA [ GY | F8/ LIZA / MIC | OHTSU / PIR [ SUMI/

TOYO [ YOKO or o 5
Eront Rear

R/Bal. E’(, mm R/Bal. mm
weal () mm LBa. [/ Z(: mm
D.OA. DOL ¢ ’ T
"Survey held at ?\/ 5 / ‘

Des. of Damages : Frt | Rear [ QIS | N/S | UIC | Rooftop or
Teond A/fs u/c
The UIC ! Chassis frame [ Body Sltructure aﬁected due to collision.

Date / Time

Action / Instruction

T7 AXA

v+ 130 e

PV 33k

Nett: RAC .

Dale/Time, File Pass o7

| |: Preti. Report
) E E: Final Report

1)

Date/Time, File Return to?

Fopert Formed

Days Of Repair: _
Resurvey No. of Trip: Survey Fee:
Transportation: e
: Site Ingp (¥ )_s+Rrs__s8l
D pienview 3| Fhalos ‘ o ﬁ
B e, bows <5 | coere ;
[ | S = TR




| |

VEHICLE NO:  SA)G F0b 2

DATE OF ACCIDENT

MAKE & WIODEL (Mazda 3 Hoheid Ap@f MANUAL
30 ‘04 / 2or% cc: jr§

TIME OF ACCIDENT:

1853 s

LOCATION OF ACCIDENT:

EXACT PURPOSE USE DURING ACCIDENT:

Tbing  Lane Hgrwsdls  2in Tak\‘n\} Lane

EMPLOVMIENT / PRIVATE USE_/ PRIVAFE MRE

NAME OF OWNER: 2 feasing  tle  Ltd

TEL NO: w93 W8  OFFICE: HOME:

NRIC: 2018 151 31E

ADDRESS. bo Jalan lam  Huad 3t0S-1 €D 333869
EMAIL: ichandng 555 £ (3 4mail. Com -

CLAIM TYPE: 0D / THEOPARTY / REPORTING ONLY

FLEET POLICY:

ves / (OF

INSURANCE COMPANY:

Iadia

TYPE OF COVERAGE:

Comg{éﬂznsive / Third Party / Third Party Fire & Theft

-

POLICY NO: D22 MFL Poo 5424

NAME OF DRIVER: ASABOVE / IFNO: Lipa  Soon  Hene.

NRIC: 21523211 B ANY PASSENGER. | (FD

DATE OF BIRTH: oL/ 2 / 19612 LICENCE PASSED DATE: ©F / o4 / 1940
OCCUPATION: OUTBDOR / INDOOR

GENDER: MBI / FEMALE

CONTACT NO: ne 8€ 11 3$77 OFFICE: HOME:

ADDRESS: 2998 Competsvale  Gtre1  frod- 1ok (5> 542299
EMAIL : = '

DOES DRIVER OWNED ANY VEHICLE: ifC) (F VES, REG NO: INSURER:
RELATIONSHIP: ~ Hirer

WEATHER CONDITION: R / RAINING / OTHERS:

ROAD SURFACE: y)/ WET / OTHER:

ANY INJURIES:

/
MO / IEESHO?

NAME & CONTACT:

= Tz AR Laa 902 1963

NAME & CONTACT:

Lin  Sos H;nj;ggl? 3Ly

POLICE REPORT:

0// IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?

0)/ IF YES, WHO?

VEHICLE B REG NO: eyp w2584 ANY PASSENGERS: LA
NAME OF DRIVER: NMgian  ¥ens  Chegs contacTno: 4439 0163
2 A

WVEHICLE C REG NO:

ANY PASSENGERS:

VEHICLE D REG NO:

ANY PASSENGERS:

VEHICLE E REG NO:

ANY PASSENGERS:

VEHICLE F REG NO:

ANY PASSENGERS:

VEHICLE G REG NO:

ANY PASSENGERS:

ANY WITNESS? IF YES, NAME:

WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? £S ) NO

WAS THERE ANY AUDIO RECORDED? VEs /S’

ACCIDENT SCENE PHOTOS TAKEN? EsT NO L

ACCIDENT PORTION:

’ﬁ"mf ’;Lf poctivn

Have you been approach by unknown person soliciting (s)

offering accident claims assistance? VES /A

WORKSHOP PARTICULAR:

4 S Arbratve fle L

CONTACT NO: 68420051 / 67440510 -
CONTACT PERSON: _ Tur Ming e B -
FAX NO: 67410510 i B

WORKSHOP EMAIL: i —

sales@nSl.com.sg

i




SKETCH PLAN

IMPORTANT NOTICE
1. Please reporl correctly the details of the accident fo 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 fruthful and sccurate as possible. Any wilful misrepresentation or withhelding 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
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 thal copies of this report will for a fee be made available upon application by interested parties.

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:

the insurance companies.

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permilted to collect, use, disclose
and/or process my personal data/personal infarmation 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 fo all insurer(s)
who have insured vehicle(s) invelved 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' lawyersilaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:

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

(if) investigating the accident andfor my claims;

(iil) 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,
disclosure of cerlain personal data about me to bring about delivery of the same
packages); andior

reporis or notices to me, which could invoive
as well as on the external cover of envelopes/mail

{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) invelved in this accident and the Insurers' lawyersilaw firms, may/are permitted to collect,
use, disclose andlor procass my Personal Information for one or more of the above Furposes; and

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

L%
v /
Policyholder's Signature / Date & Time Driver's Sighflure (if driver is nol the pelficyholder) / Date Witnessed by Reporting Centra Personnel
& Time {Name as in NRIC/ID card)
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Describe Circumstance of the Accident

As Qer abo ol e ga time T - pbﬁfy,p.j

NG 32067 abny Mg lan  Sarvie A Agoards 2n
ﬁb-'f\a Jos. i Was 0&“:‘?" U rat gb»f ond  Hon e

A tax:  Vth (8> SHOWISEHh _ Hatirmn  Chgaed  on  fa  Site of
'H‘L rood . Sud a(dvxl\ ; VvIh (R Mn\/‘c,l /Q‘ qu tirn I‘r’g‘d

o Hhowd pecing - As 4 recoMt, Y veh collided  orfs ek (&)

Joond

I"fn.:.\vf

Por{«m }

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

L\

Driver's Si gn ire {if driveris not the policyholder) / Date
& Time

Policyholder's Signature / Dale & Time

Witnessed by Reporting Centre Personsel
(Mame as in NRICAD card)



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Company
Owner ID: 171E
Pl e e e e e e L e e
Vehicle No.: SNG7706Z
Vehicle to be Exported: No
Intended Deregistration Date: 06 Oct 2022
Vehicle Make: MAZDA
Vehicle Model: MAZDA3 4DR 1.5 AT M-HYBRID ELEGANCE 12
Primary Colour: Grey
Manufacturing Year: 2022
Engine No.: P520821224
Chassis No.: JM6BP2SAAN1151191
Maximum Power Output: 88.0 kW (118 bhp)
Open Market Value: $19,340.00
Original Registration Date: 31 Aug 2022
First Registration Date: 31 Aug 2022
Transfer Count: 0
Actual ARF Paid: $5,000.00
EniGdea AR R DE s LR e R TR
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 30 Aug 2032
PARF Rebate Amount: $3,750.00
GiecICOER DR s R S SIS s e
COE Expiry Date: 30 Aug 2032
COE Category: A - Car-Details at OneMotoring
COE Period(Years): 10
QP Paid: $80,000.00
COE Rebate Amount: $79,182.00
Total Rebate Amount: $82,932.00

The information contained herein is correct as at 06 Oct 2022
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p Mazda 3 Sedan Mild Hybrid Min Price ¥ to NoMax Depreciation w Vehicle Type b4 Category v G Ag:::gﬁd
New Mazda 3 Sedan Mild Hybrid Cars for Sale (1 venices)
Sort by Most Popular b 15 v

results/page

-

ser Rating
o W W

Mazda 3 Sedan Mild Hybrid Trans Eurokars (Mazda)
i [7] 1.5 Classic (A) $143,888 - 18.1kmy/L | 118bhp | 6-speed (A) 13t Reviews

$14,300 fyr 7
[T] 1.5 Elegance (A) $147,888 ¥ - 18.1km/L | 118bhp | 6-speed (A)
$14,600 fyr 7
o005 [ 1.5 Astina (A) $151,888 ¥ - 18.1kmy/L | 118bhp | 6-speed (A)

$14,900 fyr 2

15 ™ results/page
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