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ASS.REC.BY:

, ASSIGNMENT
From: Date:. o | Veh No: Y(. SW%K Yr Regn: &2 é Wiy
Estinw.até& Cost: T Type: M. Carl M.Cycle/ Bus/ Van I Lorryl Taxi/ Prime Mover /

on/¥? | ws IfTP RES)/ OD RES | EVA | INV [ MV

To Inspect Vehicle No: %G, Slo¥ K
at Workshop m/s me M

o W Sunhi\ kot ST

nsured:  PA 8801H &r

Policy No. DMB1 SNA0001 6692101

Claims No. SNM22 D200494/002/I REN E

CA 1 REV [ REP, | 24 HRS

Date: . Person Contacted:

% suminsured: L Excess: L

(Client's Record)

Make of Veh:
(Policy Condition) -

Remark: The veh had commenced its NS | oS

repair at the time of inspection.

Bal. or Market Value: LOK o

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: a “Consistent?:Yes or No

Est. Repairs: ' days Res. Yes or No

Lum Sum: % 3 Val.: Yes or No

Vehicle: IN/OUT

Truck / Trailer or Mu_o‘ GM o L
Make: oy coosftd. )38601% 6 _L@,‘I_,_
Colour Wwie AC:  Insured/ Std/NI/NA
SpReading 3 6423 T/Radio: Insured / Std / NI / NA
Eng/No: L ’

CiNo: 1T%§3 hEZ}oB 5'5' e

Gen. Cond: Good / Poor [ Burnt

Steering: lng;@ Jammed | Leaked / Burnt or
Brake: Ir@ | Jammed [ Leaked / Burnt or
Modi: (Nil’/ SIRim / STD A/Rim or -
TyreSize:  F: 2’(/1{’(“'(

R: (/~ <

BS/DUN/EXNOVA/GY/ FS l LIZAI MiC/ OHTSU [PIR/SUMI/

TOYO/YOKO or kmb£onty ling long

ron Rear :

R/Bal. 1 mm " R/Bal. 1 ___mm

UBa. “71_‘— - Bl 7 7 -

D.OA. (glp_dr;:k pol  yeferz 27/10/23 |
Survey held at CROLN ALA

o@nages Frt (Rear) OIS / NIS 1 UIC | Rooftop or

The UIC l Chassis frame | Body Structuro affected dueto colhsnc;n -

Date/Time _ Action/ Instruction

Retame LimG Wl T

2511/22° Subm|t PRS repalr range $9000 $10 000

E&TIM’\’B RaNLE oF g(,pm,%/M oF 0&‘75 GK (QQ/ﬂ?ﬂb}p _~

10/4/23 Submlt LS $19, 550 (red 11 750 37%)

DalefTime, File Pass to?

: Prell. Report

1) . : Final Report

DatefTime, File R-t;h.ll'.n {o?
) 10/4/23 typlst

Report Format : _
Lump Sum /1.B.I: ($

Resurvey No. of Trip: Survey Fee:
Ll - Transportation: o .- B .","1
Add Fee: : Site Insp ($.__ o ) —S+Rs_s | :—-,__ M
D: Interview ($__'___ ). Photos e s rom
D:Tech. Inve ($ )i 0oy P, w

Days Of Repalr: 20

D:Weekend ($t. . ) W
TOTAL ‘ I
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SN07221J0004 / NTUC Income In
ENTRY DATE & TIME: 19/01l2022s tir;r&ge(ggo Wi \

SUBMITTED BY: Muammar Gaddafi Bi i
VERSION: 1 (19/01/2022 10:00 (SGT))n Neeal

& SINGAPORE ACCIDENT STATEMENT

!lMIF:l()RTANT NOTICE
- Flease report carrectly the details of the cci
G Th P accident to speed up the claims process. iat
g_o : lr::f;’ :}“g.‘;‘?; provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
ability.
4. The issue and acceptan
Any false re Ng may be referred to the 8 Nyesigauon i M
6. This report 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 coples of this report will, for a fee, be made avallable upon application by interested parties. i i i f i
7. 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.

ACCIDENT STATEMENT

Date of Submission
Date of Accident G
Exact Location of Accident

ce of this Form by Insurance companies is not an admission of policy liability on the part of the insurance companies.

olice 1o

R e o 19/01/2022 10:0U°(SGT)
SR o ; 18/01/2022 16:10 (SGT)

Singapore
Additional Location Information TUAS SOUTH AVENUE 3 & TUAS SOUTH AVENUE 2 JUNCTION _
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number PC5108K
INSURED/POLICYHOLDER
Is company? ........coceis oo, A S Yes
Name Of Registered Owner - RUI FENG CHARTERED PTE LTD
Company Reg NO .......ocooovviiiiiiiiicece e 2007134722
Email Address ............. ... S oy - RUIFENGCHARTERED@HOTMAIL.COM
Mobile Phone No ................... NS —— (Phone) +65-85003882
Alternative Phone No e sapens +65-85003882
VEHICLE PARTICULARS
Manufacturer ... .. Toyota (
Model «onmescsmsmssansmi e ke d b Coaster
Variant .. ... .. S S e AT o an bt -
Exact purpose for which vehicle was being used at time of
ez o[- 14| RO S S - ; Employment

Are you claiming under your own insurance policy for repair to

your vehicle? ... No - Claiming third party ’

Vehicle Category ... ..... . 5 o Bus )
Transmission Manual
CcC 4000

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN07221J0004

'

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5108850803-02

YEO KOK CHENG
S18269884J
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Date Of Birth
Occupation
Date Of Driving Pass
Driving experience
Gender g
Mobile Number
Alt. Phone Number
Email Address
Address ; :
Address complement
Postcode
Is the driver the pohcyholder?

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

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehlcle Owned by Drlver :

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ...
Weather Conditions ...
Road Surface .

OTHER INFORMATION

Was any foreign vehicle involved in the accident?

Number of vehicles involved in the accident ........................
Was anybody injured in the Accident? ... R
Was any injured conveyed to hospital by ambulance? ST
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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES 'OF ACCIDENT

| WAS TRAVELLING ON THE SAID LOCATION & SAW THAT THE TRAFFIC LIGHT WAS RED. | STOPPED MY VEHICLE & A FEW
MOMENTS LATER A BUS HIT ME FROM THE REAR. NOBODY IS INJURED & WE TAKE PHOTOS & EXCHANGE PARTICULARS

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

24/04/1967

Outdoor

17/11/1995

26 YEARS AND 2 MONTHS
Male

(Phone) +65-96708057

RUIFENGCHARTERED@HOTMAIL.COM
BLK 202 BOON LAY DRIVE #08-31

640202
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
Yes

No

ADVISE OI TO SUBMIT TO MOTORVIDEO@INCOME.COM.SG

C

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

PN s, L o e R SR R

PA8801H

Bus
TAN WEI LONG
G6933551P
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Contact Number (Phone) +65-93900687

Address ” , , =

Aﬁi’ess complement

Postcode

Insurance Company Name
Nature Of Damage . _—
Details of property damaged in accident G -
No. Of Passenger (Including Driver) . - 1

O s e BRI A Page 3 of 10



ye)

companies.

5. Am fase reortiog mav be refarred to the Police for Investigation. P

6. The report will be forwarded by the lruurm of the GIA Records Mmumunt(:enue uubgshd by the Gm"' hpkawaﬁ'mh
Assoclation of Singapore (GIA) for arcth; and that coples of this report «m lor a fee bc made mlabl! upon 0)

Interested parthes,

A MR T B R R A T

7. By the lodgment of this report to the lmuggfs, you hetebyoonunno the'ii&o')vin: OW‘B "Poﬂ  at the centre "“"’ “gl . “ ¢
the report being made available a!mald AP 4 LIk i

{ 8. Consent under the Personal mummmc»m ' S
! f (3)‘ MV hsum, my worhhop and Ge lnwnm Auodatlon ol Slnth (/ %) M”N W"‘m %ﬁ% '
3% disclose and/or process my personal data/personal lnformaﬂor\setou&\lgg_ “(fg‘rgl andany other P‘“‘""}., o d\"“ 3
e provided by me or posusuqby_mylmu(er {collectively the “Personal Information”), and disclose and trans! C}f‘:& e
Has Personal Information to all Insurer(s) who have insured veh 1y this accident (all lnwmb) Wh° "‘“’“ ‘
N -, vehicie(s) lnvolved In this. acddentsba ‘collecﬂvely ulemd 10 35 the “Insurers”), ! ‘hﬂ‘\wm" i firms,

“"Monetary Authority of s:o;apom 3nd ‘_nlcvan: go\mnmon! agenq/-‘ thomy (such uu\o poliu). for the purpou(s) o

i of:
: 0 wgeggngmnn; and/ord llncwﬂhmv chims !ndudl 4
; vesﬂcadom relaﬂng to’ ihe r}" ‘9

i e B

() sdmlosiriag my i (g e Pl of corspondenca mtsmerts,involes, e
chhcouldlnyol\{e.dkc.!osuf\oolfequf‘pefioufaldati 30Ut me to bring about delivery.of the same

e Insurers‘ lawyemﬂaw ﬂnns,%ay re
ntorone Q;- moce of tbe 3hove Eurposzgiyég

“'gftjuueilmumsand/orm to thelr third 3.0
y be’s 7]"’ ‘Eolgsmgapom,«foroneorm&uotgﬁ\‘ 3baoye Purposes

AT ¢ and d to
lnvest!gatfon and management 'n pm nt and'an futute dalms 3

lrd par(l hat assist in‘ev “ n x;lnmﬂgatlng. con_tromngormana ing fraud;
iand government agendes_ sTe,as%'bly yeqnﬂr‘e’il ford\e'pt‘frﬁo‘iésstaed or” T

de"’ r‘!«Slgn&y/e'

Date & Time:: ,mmA ot the pohcyhoider)

L 3 N PR LC oA
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle

OM'Blo Type: Campany »

Owner ID: 4722 -

Vehicle to be Exported: No '

Intended Deregistration Date: 25 Jan 2022

Vehicle Make: TOYOTA

Vehicle Model: COASTER 23 SEATER ABS

Prissly Colowr: White |

Manufacturing Year: 2016 '

Engine No.: 9§ : , NO4CUH 19832 ' i | |

ChassisNa: _ o ITGEPSI706001355 AT AR

Maxirmum Power Output: A - ! . | '

Open Market Value: &b 'TE $80.940.00 , ] '

Original Registration Date _ 29 Jul 2016 T TR ) ,

First Registration Date: :  290u2016 | ;- F T e b 0

Transfer Count: 1 | _ I ] - it | l |

Actual ARF Paid: $4.04800 | A ' ik | b | ;I

PARF Eligibility: No L [} _

PARF Eligibility Expiry Date: - il |

PARF Rebate Amount: $0.00 | o Tl |
I . i T T T e L R L A

COE Expiry Date: 28 Jul 2026 b ] IR ie

COE Category: C - Goods Vehiele & Bus

COE Period(Years): 10 |

PQP Paid: $30,472.00

COE Rebate Amount: $13827.00

Total Rebate Amount: $13427.00

The information contained herein is correct as at 25 Jan 2022

OK
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