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ASSIGNMENT

From: Dale;

Estimated Cost:

ODJTP/WS[TPRES/ QD RES [ EVA [ INV | MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh;

(Policy Condition)

Remark; The veh had commenced its 0/s

repair at the time of inspection.
LY

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GlA / PR Seen: Consistent? ; Yes or No

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

Vehicle: IN/OUT

Veh No; SM H 705 Gi Yr Regn: 98{6 /
Typ M.Cycle / Bus | Van [ Lorry / Taxi | Prime Mover /

Truek / Trailer or

o\

Honde Vezel

Steen'ng: Jammed / Leaked / Burnt or
Brake: Jammed [ Leaked / Bumnt or

Make: e | /‘)(3 Q)
Colour %ldu; |Q - AIC:  Insured /Std / NI | NA
SpReadng  140TLY, T/Radio: insured | Std I NI/ NA
Eng/No:

CiNo: Ruiliobl 49 -

Gen. Cond; Goog | Fair/ Poor [ Burnt

Modi:  Nil [ STD A/Rim or
Tyre Size; F: };5[@0@/6.
R 215 /6oR L

@DUN | EXNOVA [ GY [ FS [ LIZA | MIC | OHTSU / PiR | SUMI /
TOYO[YOKO or

~

Des. of Damages : Frt OIS | NIS | UIC | Rooftop o

Front Rear

R/Bal. % mm R/Bal. 9, % mm
L/Bal. __9(_-,— mm L/Bal. o mm
T SLEE B ok 37 e
‘Survey held at M &6 So Letron

Date: Persan Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
_ Date/Time |  Acfion/ Instruction i
17 _AlG
My
Netr : ¢

DalefTime, Flle Pass o7

| I: Preli. Report
1) 5 E E: Final Report

[Diate/Time, Flle Returm (o7

7

It

Days Of Repair:

Resurvey No. of Trip: Survey Fee:

Transporiation:
er:; St tnen ['1",_ o e
r :} inerview (> Fhiotos {
ﬁ;i fecr imue \ Oifyers




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

QOwner 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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 23 Dec 2022

Singapore NRIC
479H

SMH7036E
Yes

23 Dec 2022
HONDA
VEZEL 1.5X A
Black

2015
L15B4026126
RU11106149
96.0 kW (128 bhp)
$18,705.00
15 Apr 2016
15 Apr 2016

1

$8.705.00

Yes
14 Apr 2026
$5,658.00

14 Apr 2026

A -Car up to 1600cc & 97kW (130bhp)
10

$46,009.00

$15,230.00

$20,888.00

OK
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under
your own comprehensive policy. Please check your policy for more information.

|/We declare the foregoing particulars are true in every

Policyholder's ;gﬁature

Date & Time

Driver's Signature

(If driver is not the palicyholder)

Name
Date & Time

NRIC/FIN Nc

Reporting Centr

e Personnel’s Signature



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ERRRR AR

0221223/7044

Tef 3

I

Report No. T/20221223/7044

Date/Time Report Made:
23/12/2022 16:38

Vide Report No.: Station Diary No.:

Informant’s Particulars
Name of Informant; Address:
WEE AH TONG 473 ANG MO KIO AVENUE 10 #05-734 SINGAPORE 560473
ID Type /1D No.: Contact No.:
NRIC NO / $1491469B Home/Office: Mobile: 97126196
Nationality: Email:
SINGAPORE CITIZEN WEEAHTONG69@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 61 22/01/1961 Driver
Race: Language: | Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PRIVATE HIRER Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of L Type of Location:
Kt Others Drive: Accident: T-Junction
' No 23/12/2022 13:20 ‘
Location:

SENGKANG EAST AVENUE AND RIVERVALE DRIVE TOWARDS PUNGGOL ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Vehicle No. | Type Make Mode! Color Conditio | No of
SDD2636J | Car 0 |
SMH7036E | Car | 0 R{
| 1 |
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

RNV

CONTINUATION OF REPORT

M

T/20221223/

20f3
Report No. T/20221223/7044

Driver
Name WEE AH TONG ID No. | 814914698
| |
Related Vehicle | SMH7036E (Car) | Contact No.| 97646732
Hospital/Clinic | TM AUW CLINIC Class of | Class: NIL
Driving Date of Expiry: NIL
| Licence & ‘
Expiry
Date 23/12/2022 | Date NIL
No. of Days granted Medical Leave | 07 | Degree of Serious

Brief Details.

ON 23/12/2022 AT ABOUT 1320HRS AT ALONG SENGKANG EAST AVENUE AND RIVERVALE
DRIVE TOWARDS PUNGGOL ROAD. | WAS TRAVELLING ON THE MIDDLE LANE AT THE ABOVE
MENTIONED ROAD. | SLOW DOWN AND CAME TO A COMPLETE STOP DUE TO RED TRAFFIC
LIGHT. SUDDENLY | FELT A GREAT IMPACT FROM THE REAR AND WHEN | ALIGHT, | REALISED
THAT IT WAS VEHICLE (B) WHO HIT ONTO THE REAR PORTION OF MY VEHICLE (A) CAUSING
DAMAGES TO MY VEHICLE. | HAVE 7 DAYS MC FOR MY INJURY.

VEHICLE A: SMH7036E
VEHICLE B: SDD2636J
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Police Station Of Origin: 30f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20221223/7044

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable | | 23/12/2022 16:38

Officer In Charge Of Case: Classification Of Case:

e TelB:

ANG YI TING, STEPHANIE

Contact No.: 65476414

NP168



