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F : ASSIGNMENT
From: . Date: 3 Veh No; Smm "{'ng j YrRegn: (4 1
Estimated Cost: Type(M.Ca»/ M.Cycle / Bus | Van I Lorry | Taxi | Prime Mover /
OD /TP /WS | TP RES | OD RES | EVA [ INV | MV Truck / Trailer or
To Inspet Vehicle No: _5mm ‘[’S’fg'j i Make: Tbllm CJMLL# IMU "(wﬂ-e cC LS‘IK
atWorkshopmis A T PQ—R,?WJ‘""’\'\‘-E_ g Coour WL AG:  Insured/Std/NI/NA
o [bo IE“-, Mk DL 4o -_]_q[@___ . Sp.Reading (,|3f T/Radio: Insured / Std / NI / NA
Insured:  XB 8413U LPL . &ng/No: J Rt T
Policy No. (ﬁ\io: E\R_gsg%ﬂ_' gb 4-5 q@ )ﬂ
ClaimsNo.  21/22/22/\VC00/025905 Gen. Cond: Good !@ Poor / Burnt
Sum Insured: Excess: Steering: Ipérdgh/ Jammed / Leaked / Bumt or B
(Client's Record)_- : Brake: )‘ Jammed / Leaked / Burnt or )
Make of Veh: Modi: Nil / §fRifh / STD ARRim or TR
= Tyre Size: F: j_(f{ ‘f'_gz‘ﬂ\n _ =
(Policy Condition) R: A 20 Shee i
Remark: The veh had commenced its NS | 055 | | BS/DUNIEXNOVAI GYFSILIZA I MIC | OHTSU [ PIR I SUM
repair at the time of inspection. — =] | Tovo1Y0KO or F(E 8[q s
Bal. or Market Value: qk[-k, 500 \h__—/ Front Rear
IDAC Accident Rport: Conswlenl? Yes or No R/Bal. mm " R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No LBal. PN mm L/Bal. “.é LTS mm
- Est. Repairs: L days Res: Yes or No D.OA. bqloq}_,?_ D.0OlI 0‘1{(}_6 ’_L_'L__‘
LumSym: % 3Val: Yes or No Survey heid dt AT Wﬁm%

CA | REV | REP. I 24HRS

Des. of Damages : Ft @ 1 OIS | NIS I UIC I Rooftop o

Vehicle: IN/OUT il S0 Ly, P AR D
Date: Person Contacted: | The urc 1 Chassis frame | Body Structure affected due to collision.
Date/Time  Action / Instruction Els '
CRemR Um- SQlc s el SRR
BT, Mmee of %ﬂﬁrrﬂ./ﬁh ol""’f"}A @ K’CUQ /HM
13/6/22 Subml’t PRS e R = WETE it

24/3/23  Submit LS $9500 (red 3750

DatefTime, File Pass to? D; Prell. Report

D: Final Report

1)

DateTime. File Retur to?
9 1316722-typist
24/3/23-typist
Report Format:
Lump Sum/LB.I: ($

28%) RS
Days Of Repair: 14
Resurvey No. of Trlp_ s Survey Fee:
Transportation: b
Add Fee: :Site Insp  ($ ) _S+RS._:
:Interview ($ 5 ), Photos B
E:Tech. Invs (5-_ “__)| Others T L
D: Weekend ¢ ) o et )
TOTAL l = l
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0009 / S & H Motor Pte Ltd
gﬁﬁtﬁ%&ﬁ & TIME: 07/06/2022 17:04 (SGT)
SUBMITTED BY: Cynthia Myint Myint Than
VERSION: 1 (07/06/2022 17:04 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of 'r.ha accident to speed up the claims pmcess

2. This Form must be completed b Policvholder and/o harised Drive

3. Information provided must be as ruhful and accurate as PDSSlble Any wltl'ul misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.
4, Tha Issue and acceptance af this Form by irsurance cnmpanles Is not an admission of policy liability on the part of the insurance companies.

6. This rapan \M'II be fonuarded by lhe Insurers ol’ tha GIA Racotds Management Centre established by the General Insurance Association of Singapore (GlA) for archiving

and that copies of this report will, for a fee, be made avallable upon application by interested parties.
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 aforesald.

ACCIDENT STATEMENT

Date of SUDMISSION  ......ccooorvier i s e 07/06/2022 17:04 (SGT)
Date of Accident R i 07/06/2022 14:56 (SGT)
Exact Location of Accident Sin Ming Ave, Singapore
Additional Location Information ..........cccociiiiimniivinciicieiiane Sin Ming Avenue slip road Marymount road
Country/State 0f LOSS  ..v.ceioieiiicirceniesoeseesesesserssesenssenesssssmen Singapore
DETAILS OF OWN VEHICLE i

Vehicle Registration Number .................... P o SMM4558J

INSURED/POLICYROLDER
IS COMPANY?  .vcrivisirniriininarssnosiin i s ssssnereses s saesesssensens sasnnas Yes
Name Of Reglstered Owner AL Autorent Pte Ltd

Company Reg No R s R 201832693N
EmBilAddress’ suissaminiels b s s i s operations@alautocar.sg
Mobile Phone NO  .....c.cevmiiinnrrnimmnnnnnnmmnananns  (Phone) +65-88115335
Allermiative PRONENG Lot dhbmnciosssoasmin it (Home) +65-88115335

VEHICLE PARTICULARS

MaNUFACIUIET  ..eeeeee s tes s asnssvansern e s tonsasasnrnsnsnsssasasssonss Toyota

Model altis
Variant u
Exact purpose for whlch veh[cle was bemg used at llme of
accident ............ Employment
Are you claiming under your own |nsurance pohcy for repalr to
YOUr VERICIBT ' .ocviriussmssues ivumsasssusimssonssoasssicnssminsssi sesan wies 6svaviasi st No - Claiming third party
Vehicle Category . . . Private hire
TrANSMISSION  ..ooiieieieiire et rcrieanens secs et esbeessesne e rsrsearnes Auto
G e e L R SR 1600

INSURANCE COMPANY _
Name of Insurance COMPANY  ...vviimiimmrimsimiens s NTUC Income Insurance Co—operaﬁve Ltd
TYPE Of COVEIAg0  .....ooiveiamismsmstisssasmmsinsanssnsmstoniasisssusssesnasssanass Comprehensive
Fleet Policy crans No
Policy Number 5111765135-02-000005
Cover Note Number &

DRIVER
NBME Of DFIVET  ...coveeieeiecccieie i eceee e rar et et eeraeers Wong Teck Wai
RRIGND oo T e e T $1792926G

@ Accident report $S0222670009 Page 1 of 16



......................................... 01/08/1967
NGPasS iiinnnni e e e 19/01/1990
BIBRCE  scsmvmriaii i e e 32 YEARS AND 5 MONTHS
Male

AUMDBT i e s o e e e amea (Phone) +65-98553316
one NUMDBE it -
AADArESS oo, R G T s b nsenss operations@alautocar.sg
i R e RN Blk 219D Bedok Central #11-106
ddresscomplement g T R e s . T8
Postcode ............. 464219
|s the driver the pohcyho!der? ......................................... il No
If No, Relationship of the Driver with the Insured ..................... Hirer
Does Driver Own Other Vehicles? .........coccvcvcviiiiin i, No
Vehicle Registration Number of Other Vehicle Owned by Driver

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

Typeof Actident uimmmnvuaiimmm i Gie e Collision - Head to Rear
Weather Conditions  .....coeiiiieciiinii s scsinssiesossinsnsaensase e s Clear
Rofd SOt wwrssrenim i m s s e i i s Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ................... No
Number of vehicles involved in the accident ........c.c.cccirniinnnes 7
Was anybody injured in the Accident? .........c.ccciiniccrinnnn, No
Was any injured conveyed to hospital by ambulance? ............ =
Was any other vehicle or property damaged? ...........c............. Yes
Number of Passengers (Including Driver) ..........ccccocccocviveinnn. 1

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ..............c. No

DETAILS OF POLICE ACTION
Was the accident reported to the police? ..., No
Was notice of intended Prosecution given? ... No

If yes, against Whom? ...t e =
CIRCUMSTANCES OF ACCIDENT

Refer attached report

ATTACHMENT(S)
Are accident photos available for attachment? ................. Yes
Was there any video captured by Car Camera? .......c..c...... No
Was there any audio recorded? ..........c..cocoovvimiaciinnion, No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NUMber .......ccciiovinimmina XB8413U
Vehicle ManUfacUIBr .......cccccovieeiovrmniiniresiseisisisisiseanie s UDTrucks
Vehicle Model ....... T P — -

Vehigle Vanfant  ...ssnsmsnusnaaiussissmmsamnmm =
Vehicle ColoUE . iuamsuwinmi s st ai s -
VENICIE CAIBHONY .covisiinissisiumissmassisiisosFmimaasiaasimimsvns Commercial vehicle

NBME OF DFAVEE . o.ooeeoiess e seseseeeeeeeases et issens e ensa enames - -
CONMACE NUMDET  ..ovviieereriserissesesnesessneseseressasssessessseterssssiesssness &
Address -

Address complement ... s
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8. Consent under the Personal Data Protection Act (PDPA)
lundarstand, acknow ladge, agree snd consent that *
(2) My insurer ,

end/or process my personal data/personal Information seq

possessed by my Insurer (coliectivaly the “Personal infarmatlon”
whphavemmad vehicle{s) involved in this

cdlectivaly referred to s he “insurers™), the heurars’

Government agency/authorty (such as the police), for the purpose(s) of

aut in this [form] and any other personal information provided By me or

} and disclose and transfer such Personal Information to a1 insurer(s}
accident (af insurer(s) wha have nsured vahicle{s} involved in this acoident shal be

law yersfaw firrs, the Monelary Authorily of Singapoce and any relevant

g)emmw.mmammwmwmmmmaamammmmmmmmmﬁmqb

(mlnvmiguhQMarm:ndforwdm:
(mcmmmmdmgwmrrymhunﬂmormmlrmowyonqumsnym:

(i) adrrinistering my claims (including the maiing of correspondanca, statements, invoices, repoT's o notices 16 me, w hich couldt inveie
cisalosurn of cartain perconal data about me ta bring abou! defivery of the seme as wel 23 on tha extarnal cover-of swalopesimad
packages}; andlor

(v} camplying with applicable taw in administering, processing, handiing andfor desling with my chims.

{noBectively the "Purposes®)

(b} 8% insurer(s) w ha have insured vehicte(s) invelved in his accident and the hsyrers' law yersiiew
us#, disclose andlor pracess my Personal fomatian for oae or mare of the above Prposes; and

{c) my Pergonal mwnuHmmwmmchcbawBydeomumm&hwquWmm
(inchuding thek Iaw yare/law fitrrs), which may be s1ed outside of Sigapore, fof ane of rors of Se above Purposes.

fims, rary/ere perliad 1o codect,

s o Sgents

i) Rk g gl 1  EEnt s . P :
Poicyhoider's Signstre ¢ Dots'®  Driver's Signdture (¥ drivex s not the golcyhaler) 70008 . V2 S &y Feporing Cartre -~ 00
Teng = amme | Fecsonn
Sketch Plan g f Ll L}
PARNMGL AT Q1) . 2
3 s . (A) Stand 48T
N T (&) m&&¢12m.

O

ormv Aty

RESL T
Adeaymenar) >
BHI MK G pUE
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;'!-’5"—"—' Circumstances of the Accident
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Declaration

¢\ declara the forogaing particulars are true 0 evary respect
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i : " &
Folcyholder's Signature / Date & Driver's Sighature (If driver s nat the policyholder) f Dale Witnesasd by Reporing Cantre

Tire
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

|
' Owner ID Type:

- OwneriD:

Vehicle No:
Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make: :
Vehicle Model:

Primary Colour;
Manufacturing Year:

Engine No.:

Chazsis No-

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Tramsfer Count:

Actual ARF Paid:

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

COE Expiry Date:
COE Category:
COE Period(Years):

QP Paid:

COE Rebate Amount

Total Rebate Amount:
The information contaned herein is correct as at 10 Jun 2022

_ SMM4558)
Na

10 Jun 2022
~ COROLLA ALTIS 1.6 ELEGANCE (AUTO)
White z
2019
1ZROD95733
MRO53REM&04598029
_ 960KW (128bhg)
~ $2088100 7
28 Jun 2019
28 Jun2019
0
T $21234.00

Yes
27 Jun 2029
$15.92500

27 Jun 2029

A - Car up to 1600cc & 97kW [120bhp)
10

$26499900

$1202400

$34.951.00

OK








{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}





