
r .. -.. ----- -···---------1 
ASS. REC. BY: 

REF: 

ASSIGNM~NT 
From: ------- Dale: 
estlma!ed Cost 

oo@ws,reaes /OD RES/EVA//NV/ MV 
To Inspect Vehk:le No: 

at Wcrtshop mis _______ U....;..a,...-~_,_~.,__,·_~..:...,/'----
of 

Insured: 

Polley No. 

Claims No. 

Sum Insured: Excess: 

(Cfient's Record) 

Mako or Yeh: 

(Policy Condition) 

P.emark: The veh had commenced Its 

Veh No: .I'L?u 5 3 .s.s /c:: Yr R~n: __ 12_, _,,,,,..,.t{'---
Type: M.Car / M.Cycle / Bus f Van f Lorry f Taxi f Prime Mover/ 

Truck/Tralleror A) /_.. !:;, ' ', vv.,_ 'fccz 
Make: //') 17 0~ /4_, .. ~ 9c1 s;e <r 2 3 tf'c7 
Colour /J,. /7- /v ),,C(. AJC: Insured/ Std I NI/ NA 

Sp.Reading q q' ~..:5 TfRadlo: Insured/ Std/ NI/ NA 

Eng/No: 

C!No: 

Gen. Cond: ~f Fair f Poor I Burnt 

Steering: lno6) Jammed/ Leaked/ Burnt or 

Brake: lno6 I Jammed f LoakedJ. Burnt or 

Mo<II: NII I STD A/Rim or 

Tyre Size: F: 2 3 ..5 / 55 ,e / j} 
R: 

repair al tho time of lnspectlon. 

Bal. or Mat'kel Value: _fd__._1_~---'-K''---------
BS I DUN I EXNOVA I GY IFS/ LIZA I MIC I OHTSU / PIR /SUMI/ 

TOYO/YOKO or ____ c~H7'i~.,..,7'qj __ 

IDAC Accident Rport: ___ Consistent?: Yea or No 

Gll, I PR Seen: Conslslenl?: Yes or No 
:· Esl. Repairs: 0 6 days Res.: Yes or No 

Lum Sum: - -~ o_ _ % 3 Var.: Yes or No 

CA / REV I REP. I 24 HRS 

Dato: ____ Person Contacted: 
Vehicle: IN I OUT 

funl 
A/Ba/. 7 mm 
L/8ar. -T. mm 

D.OA.~7/j Ii 2 
Survey held al 

Des. of Damages : Frt I Rear I O1S I NJS / U/C / Rooftop cir 

/4/f ,b,,~ 

._o:"-~~'~%-~:+--~~=============.=-=~-----·-= __ ==-~---_ ~----~---~·~--~-=----__ =-____ -~--__ :----~ 

- ~ -

The U/C / Chassis fr~/ Body Structure affected due to coffisk,n. 

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

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

Dat.lTino, F It Pan 10? 

IJ ---- --·Ci.rlolf'rTle. Flt Return 107 

·--- -- - - --

Report Forn,at : 

0: Prell. Report 

0: Final Report 

Lump Surn / 1.B.I: ($ 

&%. ™ z ,i## 

• < •- - - - L • • --•- • ·•--•• - - - • 

Days Of Repair: 
I 

r{osurvey No. of Trip: 1Survey Fee: 
-- ------

!
/T~:;11. 

Add l=ee: : Site ·fnsp (S ) __ s. ns. ____ s, 
O:ll'lterview (S ·- -. - - - - · ); r., •.~ 

Tech lnvs CS - · . ·· - · · ·- 1. O . . ,....,~ D · Weekend ($ 
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SV1022850004 I Vin's Moro, Pie Ltd [575722] 
ENTRY DATE & TIME: 05/11/2022 15:55 (SGT) 
SUBMITTED BY: Raymond Teo Yun Loong 
VERSION: 1(051111202215:55 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report the details of the accident to speed up the claims process. 
2. This Form must be comnleted by lhe Policyholder and/or the Aciual Driver 3. Informati on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

policy liability. 4. The issue and acceptance or this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 AnY false reporting may be referred to the Police for Investigation. 6. This repor1 will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will , for a fee, be made available upon application by interested parties. 
7. By the lodgement of th is 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 lnfom,ation 

Country/State of Loss 

05/11/2022 15:55 (SGT) 
Both 
04/1112022 13:10 (SGT) 
Singapore 
JUNCTION OF ANG MO KIO AVE 3 & SERANGOON NORTH AVE 
3 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo 
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 

<IJ Accident report SV'1022850004 

SDU5355K 

No 
FRANCISCO CHERYL JEAN 
S7939405Z 
HENRYNCHERYL@GMAIL.COM 
(Phone) +65-92702977 

Mitsubishi 
OUTLANDER 2.4 CVT AWD S/R FACELIFT 

Private use 

No - Claiming third party 
Private car 
Auto 
2360 

Direct Asia Insurance (Singapore) Pte Ltd 
MT/00837173/02 

HENRY RAMAS 
S7973494B 
20/03/1979 
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SKETCH PLAN 

l V!P ORTANT NOTICE 

::i..--x." 'eoor. c:orrectb( t.">e de1ag 0 , 
..__ c:__ ' lt1<! acc,de.,: to spe,ed up th e c l.oi= oroc "'SG 

- n 'l> .-.... m rnrs: oe ~omQmted b th . -, w ye Pohc;yholder t od,or the Authorised Q:ivgr. 
- Of"'r6rer O.'OV!ded TT\J$1 be as tru thfuf d 

- ~e c~ . an accrurate n posaible . A ny w !ul rrisrepresentnon or w ~hnol<ltrlg of rmterlsl f act.s rrey 5 to OPUdlfte por1ev Hablltt:Jc 
4 11"6 :s sue ~d acol!'!)tance of this F'ormby · 
carnanll!$ · "'Surance Cot>'l)anoes Is not an adrrission of policy iabity on the part of 1he insurance 

S Any false report,ng m ay b e refe rred to the Polk e fo r Investigation. 
6 The ~w• bef°""'ilroedbythe ' 
ci S.'94'()t (GV. ) f W>SVf'er'S of :he °"' Recorda ~naeem,nt Centre e1t.ablehed by the General .,~urance A$soc,ai.on 
_ e or arci'wng and that CoPoe$ of th,s report w ii f0< a fee be rt9dtt ovallable upon application by inlefestlld par1ies . 
r 8y L'">e IOdgemm; of this t9')0r. lo the ~urers, you ho!reby consent to the archiving of ltlls 1ep011 at the cenire and to copes or the 
repo.-, av~ aforesaid. 
a Con5ent under the Personal Data Act (POPA) 
1 u!'ldffsland. ag,N and consent !hat : 

•aJ Mt~ m; wori<shci;) and ltle General hsuraoce A sGoeiatJOn of Singapore ('GIA") rrey/Ofe permcted toeolect, ~e. disclose 
ill'tdk1r i>roces s d~ inf~ sot ovt in this tf0171'i and any olhor personal infomwlion provided b'f or 
pauessed by ll'IS'-Ter (colec.ti,,et, !he 'Personal Information•} and disclose and 1:.ansfer such PersONII Womation to aJI insurer(&) • "° tu,v~ nsurec1 YehicJe{s) nvofved ., lhil!I accident (al il\surer(s) w rw r-.ave 1nsuted vehlcie{s ) invo>,,ed in Ulis ece~ shal be 
coleettttft referred to as !tie "Insurers"), the h$urers' IIJwyersi1aw fmt;, tneM>netary Aulho«ly of Si'lgapore aoc:s any rele•, arit 
gOV1lrTffllnl agency'-nhorty (such as the pcice). for ltle purpose(sl cf : 
11 p.-ocess1n9, and/01 deallr>g w «h my clan11 ,ncLding the seroemem of the clone and i,ny nece ssary nvnl,gffllOns ""~ to 
!hi! clarnJ 

(•l investqat,ig !he ac.coent and/or mt clarnl· 
{ iii) carrying out and/a, deafng w i!il my in:lruC1'or\5 or respondng to 111ty enquiries by rre: 
( iv) admnisienng rr, cl8.rrs (nckJd1"9 i,ie mlJing ot correspondence, statement& , inYolces. tef)O(S or notices to me. w h,ch couk:I iwot.ie 
-'.ISGlosure d certan personal delta about rr1t to brrig about deivery of 1he sa,re ;n; wel as on the e:ictemal cCNCf d. envelooesfmlll 
Dadc.agn).rtd/or 
M ~"19 w i!J! bw in adrrinzstemg. pr~sl'lg. han<ifng and/or dcari,g with my clam.. 
{cole,c;w-.ly Che "Purposes"} 
(b l ill !l'ISUl'er(S) who have insured vehtcle(s) i'lvOHed in th& accdet'lt and !tie k'lsurers· lawyers/law firrrs. ,ray/are P6f'~ lO eolocl 
us., ~ llt'Jdlor l)(OCe$S rr, Personal lrtfOffl'Btion for one or m:,re of the above F\ltposff; and 
(c) "'Y ~ sonal WomatJon rra,tcltfl be disci0ffd by of the nsu,.,,.s and/or G6' to theif lhird party SIMYa proyiciefS or agen1S 
(inc.lJding ltlO .,.ye,.,,._ rnrs1. whlCh rrey be steel outside 04 Sngapore. for one or rmre of the above F\Jrposes. 

Sketch Plan 

IJIJCnessed by Rapo~ Cen1re 
~,onnel 
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> Back to oneMotoring 

. ,ARc'COE Rebate for Registered Vehicle -
Enqwre p,.. rr . - -- -
,-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: 

f 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: 
e information contained herein is correct as at 08 Nov 2022 

Singapore NRIC 
405Z 

SDU5355K 
Yes 
08 Nov 2022 
MITSUBISHI 

lmnm 

OUTLANDER 2.4 CVT AWD S/R FACELIFT 
White 
2016 
4812RS7895 
JMYXTGF3WGZ004309 

__ 1~~:~ k-~ (1_61 bhp) 
$24,269.00 
23Dec2016 ----· 
23 Dec2016 
1 
$25,977.00 

Yes 
22 Dec2026 

···----
$18,183.00 

22 Dec2026 
B - Car above 1600cc or 97kW (130bhp) 

10 
$56,206.00 -
$23,162.00 
$41,345.00 

OK 
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\ 
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