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From: Date: Veh Ng A SC\F l{«os’lL Vi Regn. ‘)«go_’(,m N

Estimated Cost: _ Type: f1.C /M.CycleIBusIVanlLorry/TaxllPrIme Mover/

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

To Inspect Vehicle No: ~ Sfr .'NSIL- Make: ”’bh‘)ﬂ' ant i. oLﬁ | e (‘{‘\g

at Workshop m/s Hlﬂo Lok Colour BLAU( o AIC: Insured / Std /NI / NA

of 1\,0 &0 munds L f 0520 SpReading 24 ID T/Radio: Insured / Std / NI/ NA

Insured: s Eng/No: -

Policy No. CiNo: JAUMPD 34 Yo [S2Lb0Y

Claims No. Gen. Cond: Good (FalY Poor /Burnt

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its NS | OIS
repair at the time of inspection. 5

Bal. or Market Value: Nk ‘ \_/

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen; Consistent? : Yes or No

Est. Repairs: days Res: Yes cr No

Lum Sum; % 3Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Date: Person Contacted:

Steering: Ingtda?/ Jammed / Leaked / Burnt or
Brake: (Inord¥r/Jammed / Leaked / Burnt or

Vodi: NI 1Rk 1 STD ARIm or N
Tyre Size: WS/ SR ‘L o
R:

BS/DUN/ EXNOVA( GY?I FS I LIZAI MIC I OHTSU I PIR/ SUMI/
TOYO/YOKO or

Eront Rear

R/Bal. é mm " R/Bal. mm

L/Bal. mm L/Bal. V L mm
lte]22 = obfipe

Survey held at Hifle.

Des. of Damages : Frt I@ OIS | NIS 1 UIC I Rooftop or

The uic I Chassis frame { Body Structure affected due to colllswn

Action / Instruction

Reoant Um(T— 20K

Date / Time

BTIMHTE Runhe OF Rermire /A{qu b8 — (AL b ﬁm‘(&

DatefTime, File Pass to? I ': Prell. Report

1) E: Final Report

Resurvey No. of Trip:

Days Of Repair:

| | Survey Fee:

DatefTime, File Return to? Transportation:

2 Add Fee: :Sitelnsp ($ )__S+RS__S§I N
tInterview ($ ), Photos

Report Format : ) : Tech. Invs (5__:_-_-_“___)1 Others —-*__

Lump Sum /1B.1: (3 ) [ ] weekena s ) F
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ENTRY DATE & TIME: 04/10/2022 16['28 gélr
SUBMITTED BY: Raym, ' !

ond Teo Y
VERSION: 1 (04/10/2022 16:23 (slg%-)%ng

IMPORTANT NOTICE
1. Please report correctly

3. Information i

4. The issue a

Al 9 8 Ie N 3 RE Ie
6. This report will be forwarded by ;
and that copies of this re
7. By the lodgement of

P 2 10r inve
| by the insurers of the GIA Reco
port will, for a fee, be made available
this report to the insurers, you hereby

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

/]

o B TR O R U T e T T

2. This Form s = the details of the accident to speed up the clain}s process.

rovid
policy liability, p ed must be as truthful and accurate as possible. Any wilful misre

ation
rds Management Centre establi
upon application by interested parties.

consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

SINGAPORE ACCIDENT STATEMENT

ACCIDENT STATEMENT

04/10/2022 16:28 (SGT)
Both

04/10/2022 08:30 (SGT)
Singapore

shed by the General Insurance Association of Singapore (GIA) for archiving

TPE(BEFORE KPE EXIT) TOWARDS TAMPINES DIRECTION

Singapore

DETAILS OF OWN VEHICLE

SGF4051L

No

TAN YONG HUI, JAMES
S8908825I
YHTAN.JAMES@GMAIL.COM
(Phone) +65-91732395

Honda
CIVIC2.0LA

Private use

No - Claiming third party
Private car

Auto

1998

Direct Asia Insurance (Singapore) Pte Ltd
MT/01034060

TAN YONG HUI, JAMES
$8908825I

13/03/1989

Indoor

Davca 4 Pam



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicies involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

® Accident report Sv1 022A40002

DETAILS OF OTHER VEHICLE PROPERTY 1

07/05/2010
12 YEARS AND 5 MONTHS

Male
(Phone) +65-91732395

YHTAN.JAMES@GMAIL.COM
BLK 613 WOODLANDS AVENUE 4 #07-481

730613
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

YM4635C

Goods vehicle
THOMAS CHIN SET YANG
(Phone) +65-88741712

Dasa?™h 84



Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver) - '



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Pleasa rapot corectly the detals of 1o accident 1o spaed up the claims prozess.
2. This Form must be cempieted by the Palcyrolder andicr the Agtual Drver,
N 3. Informatior provided must be as tulir'nl and secysate as posaible. Any willul misrepresentation af
inSUranse COMENINIeS T8 repuc ate policy Labiity,

withhale ng of materal facts may zllow

4 The ssue and acceplance of this Form by insurance companies is not an acmiss on of policy iabriity on {re part ¢f the insurarze COMCaAni&s.
Any false reporting may be referred to the Tratfic Police Department for investigation.
8. This reporl wil be lorwarced by ine insurers o the GIA Seccrds Managemen Ge~lre establshed by the General Insurance Association of

Siraanare (GIA) for archiving and 1=at copics of i~ s repot wil for 2 ‘ne be made available upan apelication by mierested partes.
Ey the locgemam of :h;s repart :c Ine insurers, yeu heraby ccnsent 1o the archving of this report at ine centre and 1o copics of the

recon being made availadle aterasaid
&. Cansent under the Persanal Data Protection Act (PDPA} -
| uncerstand, asknowledge. agree anc consen! =al; A
(@) My insurer, my workshop and the General Insurance Association of Singapere (‘GIAT) mayiace perriied 10 collect, use, disclose

andior process my persatal Galapersanal information set aut in this j'orm; and any cther personal n‘grmation provided by me 67

passessead by my insurer {calectvely tne “Persanal Information’; and disclose and transter such Persana Informabon 16 all insurar(s)

who ave insured vehicle(s) imvefved in liis accidedt (all insarer(s) whe have insured vehiclefs| mveived i~ 1hs accident shall be -
colectively reteed to a6 the “Insurers®), the Insurers’ lawyersdaw firms, e Monetasy Authority of Singapcre ard any celevant

govemmer? agencyrautherity (such as the potice), 1er the purposed(s) of:

i) process v, hanciing anc'e: dealirg with my claims Ingl.ding the settlament ¢! Ine ciaims anc any necessary ‘nvestigatons rolaing to

the claims;

wm

(i) invest gatng the accident ardior my daims;
fiii] camying out ander dealing wih my insiructons of resparding fo any orquires by me;
ov) administenng my claims (including tre mar =g of cormespondence. statements, invoices, reports o ralices W Me, whicr could invelve
disclosure of certain personal data abaut me t¢ bring about defvery of tre same 35 well as onthe exiernal caver of envelepes mail =
packages); and'or

{v) comply g with applicable law in agminustenng, processing, handling andiar dealing with my cla=ms,

{callectvely tne “Purposes”) 3 -

o} alf insure fs) wro rave insured vehice(s: itvahved in this accident and the Insurers' zwyerslaw fi s, may/are perrmitied o coilect,

use, disclose andior orecess my Persoral information ‘or one or mare ¢f the zbove Purpeses. anc

¢} my Perscaal Intormat:on mayican be cisclosed by any of the Isurers anc'or GIA to their trird-party servce arcvide's ofr ggents

(ncluding their lawyerslaw firms}, wh oh may be sied ouls:de of Singapore, for one or more of the avove Pu. cre,
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' SKETCH PLAN #2
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type:
Owner ID:

Vehide No:
‘Vehide to be Exported:
Intended Deregistration Date:
Vehicle Make:

_ VehideModel:

Primary Colour:
Manufacturing Year:
Engine No.: B¥
Chassis No.:
Maximum Power anut.
Open Market  Value:
Original Reglstratlon D:te.

FirstReglstration Date:

Transfer Count:

Actual ARF Paid:

PARF Eligibllity:
PAREF Eligibility Expiry Date:
PARF Rebate Amount:

COE Expiry Date:
COE Category:
COE Perlod(Years):
PQP Pajd:

COE Rebate Amount:

Total Rebate Amount:
The information contained herein is correct as at 07 Oct 2022

070ct2022

HONDA 4
avIC20LA
Black

K20Z2150044%

JHMFD?MMSM&
_1140kW (152 bhp)'

10 A.pr 2006 !
10 Apr 2(1]6»

i 3\ ‘ f I I IS " l ir I|

$24,888.00

09 Apr 2026
B - Car (1601¢cc & above)
10

$47.450.00

$16.63300

$16,631.00

OK



Honda Civic 2.0A (COE till 03/2026)

Q Shortlist

@ Tablet Protective Case ipad Apple Air3mini7/10/4/
520/10.2 Inch Pro11P24 Three-Dimensional...

Overview Photo

Price
Depreciation

Reg. Date

Manufactured
Mileage
Transmission
Engine Cap
Road Tax

Power

Curb Weight
COE

oMV

ARF

Dereg Value
No. of Owners
Type of Veh

Features

® Get Pre-Approved Loan

Loan Calcule

Research

$37,800
@ $10,860 / year

01-Apr-2006

(3yrs 5mths 24days COE left)

@ 2006
Auto
1,998 cc
() $1,815/ year

114.0 KW (152 bhp)
View specs of the Honda Civic
(2006-2012)

@ 1,312 kg

@ $50,932

@ $22,413

© $24,655

® $17,735 as of today
® 4

Mid-Sized Sedan
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