
ASS. REG. BY: REF:A-14/ 17vcf'tf5Jkc; 

From: _____ _ Dale: 

ASSIGNMENT tJi ,J) 
. S'm O ! f 2-?, t'- Yr Regn: __:_/_I _;_I~{/--

Estlmared Cost 
------ \/eh No: ------- I 

Type:@t M.Cycle I Bus f Van I Lorry/ Taxi f Prime Mover 

oo,{iiwstTP RE'S /OD RES/ EVA/JNY/ MY 
To Inspect Vehicle No: 

Tn.ick f Trailer or <4 J 

Make: /17 ir /~-1 fe-___ C.C 711/ 
71 f fivu Colour Mn~ AJC: Insured I Std/ NI I NA 

at Wor1cshop rrvs ---,-------'--"=-----=-- - I NA ut---1t l4r,/ __ 1_J_1(J Sp.Reading .2-1t13 53 T/Radio:lnsuredfStdfNI ot 
Insured: 

Policy No. 

Claims No. 

Sum Insured: ----
(Grtenl's Record) 

Make of Yeh: 

(PCllicy Condll1on) 

Excess: 

Eng/No: 

C/No: 

Gen. Cohd; ~I Fair I Poor I Burnt 

Steering: !no~ I Jammed f Leaked I Bumi or 

Brake; lnoE9' / Jammed t LeakedJBumt or 

Modi: NII I STD A/Rim or 

TyreSlze: F: 2 &/?If 
R: 

Remark: The veh had commenced Its 

repair at the time of lnspectfon. 
N/S 0/S BS I DUN I EXNOVA / GY / FS I LIZA I MIC / OHTSU I PIR / SUMI I 

Bal. or Market Value: -~-'--/ JJ--4->K~--------
IOAC Acddent Rport Consistent?: Yes or No 

TtlYO / YOKO or ~~,r 

'J R/Bal. cl mm - --GIA I PR seon: Conslstent?: Yes er No 

EsL Repairs: -U Res.: Yea or No 

L/Bal. ':7-
mm 

mm 

R/Ba!. 

L/Sal. 

0.0.1. 

. -

Luin Sum: 2, C) % 3 Val.: Yes or No 
D.OA.T17?7i 
Survey held at 

mrn 

5o7'T72Rt;! v-
' CA / REV / REP. I 24 HRS 

ll'J.1 
Date: ____ Person Contacted: 

Des. of Damages : Frt / Rear / O/S / NJS I UIC I Rooftop or 
Vehicle: IN/ OUT ,/?"7 lj 

The U/C J Chasab frame I Body Structure affected due to comsk,n. 
Date /Tlme 

- --r--------------- - - -·--------- ··---- ·--- · -·· ·· ·----··- ·---- ···--·• 
- ---t-------- ··· . -· ---·- -•- ·-----·--· -··- ----··----· . ... ··· -- ·· -

- ·- - - -- .. --·- ·- - . - .. ·- - __ .,._ --- . -----· - ·· 

--- .. ·- --- . ··- - ·--- -- · ---- -- -·- ..... __ .. --- - ---· --··- ·-- ----- . -- ----. -- . 

----,------------------ -------··--· -- ···--·-·---·- · · - ·- - ·· ···· ··· -·· ·- -· · 
I - -·- - - - ---- -

Dale/Tmo. F,. Pau lo? 

IJ 
o.,1a1rme. Flt R•turn IO? 

Z) 

Report Format : 

Lump Sum/ J.B.I: (S 

0: Prell. Report 

0: Final Report 

-----··· -··--- ·-- --· - -- - -·-- ·- · -·- · -· -

Days Of Repair: 

Resurvey No. of Trip: 

Add Foa:O:slte lnsp ($ ·- . 

Interview ($ D Tech lnvs (S -~ 

D Weekend ($ 

' Survey Fee: 

jT~:,,r --· ·-·-···· ··· I 
)! __ S ·RS .. _ .. S1 

/ 
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SN07229SOOOW / Income Insurance Limited 
ENTRY DATE & TIME: 28/09/2022 17:46 (SGT) 
SUBMITTED BY: Tee Hong Da 
VERSION: 1 (28/09/2022 17:46 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE . 
1. Please report co.rrecll)l the details of the accident to speed up the dalms process. . com nies to repudiate 
2. This Form must be completed by the Policyholder and/or the Actual Driver . th ldin of material tacts may alloW insurance pa 
J . Information provided must be as truthful and accurate as possible. Any wilful mlsrepresentauon or wi o g . 

policy liability. bU- th part of the Insurance companies. 4. The issue and acceptance of this Form by insurance companies Is not an admission of policy Ila ity on e tor archiving 
5 Any false ceportfng may be cefern,d to tbe PoUce for lnvestJgaUon Insurance Association of Singapore (GIA) 
6. This report will be forwarded by the insurers of the GIA Records Management Centre establlsh.ed by the General . aforesaid. 
and that copies of this report will, for a fee, be made available upon application by Interested parties. d ies of the report being made available 
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre an to cop 

ACCIDENT STATEMENT 

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

28/09/2022 17:46 (SGT) 
Driver 
27/09/2022 21 :55 (SGT) 
Singapore 
Junction of raffles Ave I Bayfront ave 
Singapore 

DETAILS OF OWN VEHICLE 

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 I Cover Note Number .................. ................. . 

DRIVER 

Name of Driver . . 
NRIC No .. 
Oars Of Birth 
Occupation 

.... , ....... ...... ... .... ............... ,, ..... ... .. . 

(ff Accident report SN07229S0OOW 

SMD8924G 

No 
ONG TECK WEI GARRICK 
S9416131B 
Supereasyplease@gmail.com 
(Phone) +65-87663926 

Mitsubishi 
Lancer 

Private use 

No - Claiming third party 
Private car 
Auto 
2000 

Income Insurance Limited 
5128824863 

Claire sim Yee 
S98724180 
04/06/1998 
Outdoor 

Page 1 of 11 
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SKETCH PLAN 

SKETCH PLAN 
IMPORTANT NOTICE 

1. Please rcpc,t lhe Oelllols of - accide"' IO speed up lt>e dairnS process. 
2. nu Fonn must i- cmwl,sl Dr fl'"' Ppllcyf)0fdlt fDdlll IZll AfM!I Drhwf. 
3. 1nforma!Jon pro-., mu$I be as tru,r,M.,,,. ecn,.., fl pgyjble, A"'f -.,, er wl!N,C)ldlng ol mal«-1 fac:ta m:r/ /ll&ON 

ins~ ~s ID n,qudal• pgky liatliljty. 
, . Tho iss,,o and ol. t,.is Form by insurance Is not an admi:ssion ol polcy l abilify on the p,J'1 ol. lhe imural'IC9 

5. Any false reporting may be refempd to the Traffic Police Department for lnvestlgatlon. 
6. This~ .,,u be tonnrded by the insurMS to tne GIA Reoonts I.I.,,~, Cen!re establiSl"l@O by the G-nol lftsUr8nC9 As.soclr.ion d 

Si~ (GIA) for ..-chMng and I.hot d this n,pc,rt .,(I to, ll '" be rnado .... ~ble upon epplication by ~led per1ift. 
7. By tho. lodgl!m&fl! ol ltlis l9C()ft 10 IN! Insur-Ml, )'OU h«9by oonsent ID the ercrwtng ol this ,-p0l1 at the~ and 10 ol lhe 

repott t,e,ng maae available aforesaid. 

8. c-aene under the Pfl'a-•· Dahl ProtKtion Ad (PDPA) 
I understand. ~ . agree and consent lhat 
(a) My ins.nor, my wo,1<$h0p and 1t,e Gene<31 losur.tote Assoo<'ltlon of Sing:lpofe fGIAl may/- petmitted to collect us.e, di$elo$e 
11M/or pmc:- my p«soNI da~OMI in!ormabon HI out in this (lorrnl and .,.., othef ~rsonal .iformatiOn provided by rne c, 

poue$SC!d by my in- (colledn.-ely the ·penona, lnformetl-·) and di$CIOM and transfer such P"'90Nll lnfom\ation to al~•) 
who~ in$ured .-efijdc{s) involved in this ;JCOCjen( (ol lnsuref(s) v,t,o ....,_ lnsurw-d ve~s) lnvdvod in It-is~ lhllll be 

coll«tiwl)' IO as ltie "fnaureral. lhe Insurers' lawyers/law ftnns. tne Monetary AU!honty d Singapore and any ntleVant 

govemmenc ~a\.1hority (suc:11 as !Pie polic~). for lhe pu,pose(s) of: 
(i) p,ocel.5ing. handing and-'Of dHl",ng v.,lh my claims mduding the selllernenl of lhe claims and any necessary irwfltigalions to 

the claims: 
(n) invest.gating lhe acodent ar,dtor my cialm$; 

(•i) carrying OU! and'or dl!aflog 1Ml'I my instructions or responding 10 .-.y enquiries by me: 
(r,) admnstenng my cf.aims (lndudjng lhe mailing ol correSpo,,denc.e. statemorus, inYOices, reports 01 nae.ices to me, wNd'I OOUld inYClhe 

disdosure of cet1ain persona! data about me to bring abed deD.-..y of the same as wet as on the external OCN« of~ 
padtages):ancJ/or 

M oom~ •-ith appicaDle law in admtncstering. processing, I\Mding and/01' dealing wilh my dams. 
( collecbvely -p~ ·1 

(I)) .39 in511et(s) who h3ve rnsured vehde(s) ~'ed in this accident and the lnsuters' bw)-etWw 6tms. ~ y!.-e permitted 10 coled.. 
uw. dlselose and/or process my Persona, lnfonnat10n fOf one or more of lhe above Purposes; and 

(c) my Person. ln1orm.11(ion may!c.,n be dis~ by i,rry d lhe 1.nsur'1t$ and/Of GlA to their uird-pa.oty s~ provider$ or ag,cn1S 

(i,ocludif-.., ll•••t ldwyl:t:i.-'lilw ..,....). wt.._,, "'"Y be :.4onJ oul>WI! ul SN,gapu,a, /or ue-.e Of 1TIQ1·., ol lha ..t,u..., Pur~-

Skelch Plan 

~r's~ (if On..., II nol N~)/ Date 
& nn. 28/09/2022 1730 

~t,yR~C ..... 

<~as in NRICIIOcwc) Tee Hong da 
-S99.23-:tA. 

t--- --- --- - -·- -·-- -

-,-,~~--~-~,-~~·--•-----·~-~~~--
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t'AKt-/t,;Uh Kebate .cnquny 

> Back to OneMotoring 

Enqui,::e 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): 

PQPPaid: 
COE Rebate Amount: 

Total Rebate Amount: 
Message 

. b t ByPublicBe lorc u. 
Sg/1ta/vrl/action/enqu1reRe a e https://vrl.lta.gov. 

Singapore NRIC 
1318 

SMD8924G 
Yes 
29Sep2022 
MITSUBISHI 
LANCER 2.0L M IVEC GT 6-CVT 
White 
2008 
4811BR9116 
JMYSTCY4A8U004758 
114.0 kW (152 bhp) 
$19,196.00 
06Nov2008 
06Nov2008 
3 
$19,196.00 

Forfeited 

$0.00 

05 Nov2023 

B - Car (1601cc & above) 
5 

$16,061.00 

$3,619.00 

$3,619.00 

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the 
vehicle reaches its statutory lifespan (if applicable}, whichever is earlier. 

e information contained herein is correct as at 29 Sep 2022 

OK 
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