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ASS. REC. BY:
S nnerh ASSIGNMENT
‘ From: Date: Veh No: f/&' (P// 7/‘7'Yr Regn: &’721 /7
———
Estimated Cost: Type: @M.cycxe/eus I'Van I Lorry { Taxi f PAme Mover |
Truck | Traller or .
To Inspect Vehidla No: Make: / / At [
. & ond?  VYrze/ o« [/ EYy
at Workshop mvs f/’é(,,. Colour 7. é”ﬂ/ AC: Insured / Std I NI/ NA
of Sp.Reading 5{ 7 5_07{ T/Radlo: Insured / Std / NI | NA
Insured: Eng/No:
Policy No. C/No: V% 3 /2 étfﬁ;z
Ctaims No. ' Gen. Cond: 860d] Falr / Poor / Bumt
Sum Insured: _ Excess: 7 Steering: lnor@ Jammed / Leaked / Bumt or
{Cllent's Record) Brake: In@lJammed I LeakedJBumt or T
Make of Veh; _ Modi: NIl ISRim | STEARIm or o
-
TyreSize:  F; 2/f/0’/ﬂ//
(Policy Condltion) R:
Remark: The \lfeh had commenced Its NS | OS | |BS/DUNIEXNOVA/GY/FS /LIZA I MIC ] OHTSU/PIR I SUMI |
ropalr at the time of inspection. o
TOYO/YOKO or ) A
8al. or Markst Value; gl ( 5/€ Eronl Rear
IDAC Accident Rport: Consistent? ! Yes or No R/Bal. 7 mm " R/Bs. :7 mm
GIA / PR Seen: Conslstent? : Yes or No UBal, ? mm UBal. —_“wi_" mm
i+ Est Repalrs: /é days Res: Yes or No 0.0A. d 7(/23 D.OL 477{72&23
i« Lum Sum: % 3Val.: Yes or No Survey held at / ' ‘
i 1 @, REp. (%afife Des. of DamagesrF7t P'Rear 1 OIS / NIS 1 UIC I Roottop or
= & Vehicle: IN/OUT . .
 Date: _ Person Contacted: _The Wé-/ Chassls framedk Body Structurs affected due to collision, ¢_—
Dale/Time | _Action/ Instruclion __
L Ao _err1'ngz% .

1 3},6@[23 ubmit Extensive Total Loss report.
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1y 13/06 Typist
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: Prell. Report

: Final Report

Report Format :
Lump Sum/1B.I: (S

e e e s mgmm—  —

Add Fee:

Days Of Repalr:
Resurvey No. ofTTp:.T :-____ ‘Survey Fee:
K
: Site Insp (S_W__“___u____)i_.s"‘s ----- Sl
tInterview  (§  ___ R —
Tech Invs (5—""-'"'__ L ) o
Weekend ($ )

- e | _______],



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company
Owner ID: 200G
Vehicle Details
Vehicle No.: SLQ8117M
Vehicle to be Exported: Yes
Intended Deregistration Date: 10 Jun 2023
Vehicle Make: HONDA
Vghi;]e Model: VEZEL 1.5XHYBRID A
Primary Coloﬁn ' Silver
Manufacturing Year: 2017
Engine No.: LEB5948451
Chassis No.: RU31248437
Maximum Power Output: 1i2.6 kW (i50 bhp)
Open Market Value: $25,919.06
Original Registration Date: 24 Jul 2017
First Registration Date: 24 Jul 2017
Transfer Count: o
Actual ARF Paid: $5,000.00
Intended PARF Rebate Details
PARF Eligibility: Yes )
PARF Eligibility Expiry Date: 23 Jul 2027
PARF Rebate Amount: $3,500.00
Intended COE Rebate Details
COE Expiry Date: 23Jul2027 .
COE Category: B-Car above 1600cc or 97kW (}30|:)hp)
COE Period(Years): 10 ,
QP Paid: $50,’110'00
COE Rebate Amount: $20,636.00
Total Rebate Amount: $24,136.00

The information contained hereinis correct as at 09 Jun 2023
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SJ0G2366000M / JP Knights Pte Ltd

ENTRY DATE & TIME: 06/06/2023 14:11 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (06/06/2023 14:11 (SGT))

@ siNeAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrectly the details of the aocnden! to speed up the clalms process.
2. This Form must be

3. :pfo:_ms.tll.on provided must be as truthful and accurate as possible. Any wilful misrep ion or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and aoceplance of this Fon'n by e companies is not an admission of policy liability on the part of the insurance companies.

blished by the G | | e Association of Singapore (GIA) for archiving

ng IO /8
6. Thls reporl WI|| be forwarded by lhe insurers of lhe GIA Records Managemenl Centre

and that copies of this report will, for a fee, be made available upon app n by int d parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archwmg of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of SUBMISSION .o svsssmsmusssssmmmmssism s smsmsssiaim gt 06/06/2023 14:11 (SGT)
Reported by N T S S AT Actual Driver
Date OF ACCIHABNL - ......c..coovieermrionneiersrasestonssnnssasrsssarasessssssseasansane 06/06/2023 09:55 (SGT)
Exact Location of Accident .............cccooooiiiiiiiiiiiiii Delta Rd, Singapore
Additional Location Information R e S N R e e e LOWER DELTA ROAD
Country/State of Loss . R A S NS SN SN N S Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... SLQ8117M
INSURED/POLICYHOLDER
ISICOMPANYZ! <cvvcusisssassssmmmimsmssnsmersssssmsesissmsmmss v oo Yes
Name Of Registered OWNEr ..., GRAB RENTALS PTE LTD
Company Reg No e 2XXXXX200G
Email Address gr.sg.accident@grab.com
Mobile Phone No (Phone) +65-89214179
Alternative PRone@ NO  ......ooovioriieiieiie e (Office) +65-66550005
VEHICLE PARTICULARS
MANUFACIUTET ..o eee ettt Honda
Model Vezel
Variant e : -
e for which vehicle was being used at time o _
aExac&gtepr)‘l:rpos ........................................................................... Private hire
Are you claiming under your own insurance policy for repair to :
youUr VERICIE? ... i ; Nc? - Rep_ortmg only
Vehicle Category ........ccoovoioiimiiiieriiiiiii s Private hire
TIANSIMUSSION ... ..veviveeeeriesieser et s Auto
cC , i sortmsan s R e 1496
INSURANCE COMPANY

Name of Insurance Company India International Insurance Pte Ltd

Policy Number / Cover Note Number ... D21MFL0000447_02
DRIVER
Name of Driver e s YUS NIZAM BIN AHMAD JAMIL
NRICNo ... v — SXXXX657A
Date Of Birth ” S v oi AT 12/1011979
Occupation i e e Outdoor
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2. This Form must be completed by the Policyholder and/or Authorized Driver.
3. Information provided must be as truthful and accurate as possible. Any willfy | misrepresentation or withholding of material facts mayallow
insurace companics to fepudiste policy Nability

4 Tbeimndmofdﬁl’mbymwino(nldniuimofpoli:yl'lbiﬁtyontbepmoftbemm' companies.

s. false be referred to the Police for investigation.

6. The repont will be forwarded by the inswrens of the GIA Records MnmgemqumbiMbylhechnllmmeNmﬂ' oa of Singapore
(GIA) for archiving and that copies of this report will for a fee be made available upon application by mterested parties.

r 4 Dy&lodmoﬁhiuqamblheilmut.ywhebym blhemhi\hgoflh'-npmndnmwmdtoewia of the report being

made available aforesad.

8. Consent under the Personal Data Protection Act (PDPA)

Iunderstand, acknowledge, agree and consent that:

(@ Myinsurer , my workshop and the General Insurance Association of Singapore (“GIA™) may/arc permitted to collect, use, disclose and/or proceas
my parsonal data‘personal information set anind:in[fam]mdmydherpumd mformation provided by me or posscased by my msurer (collectively
the “Personal Information™ and disclose and transfir such ?ﬂmﬂhhmﬁmlonﬂhsmw(n)wbohnthmd\ﬂick(:)imdwd'nlh'n
accident (all msurer(s) who bave insured vehicle(s) involved in this accident shall be collectivelyrefared to as the “Insurers™), the Insurers’ lawyers/law
firms, the Nmet.yAlihuiyofSh”mudmyule\m goveument agency/autharity (such as the police), for the purpos(s) of :

@ processing handling and/or dealing with my claims including the setdement of the claima and any necessary investigations relating to the claims.
ﬁ)im&:ndhndo’wmychm

ﬁcny'qodmd‘cdalhgwihmyiﬂmc&:uwrmdhgtomym&iabym _ . ]
) Mwh(&h&g&emiﬁgdmg stataments, voices, reparts, or notices tome, which could invohedisclosure
duﬁMhMubhﬁgM&hﬂyo&'&mumlluonlhecxlamleo\eofm\equsfmilpodnp);mdlu

() eqhﬂwﬁﬂehwh%m@;baﬂhgn&a&dbgwﬁhmycbhﬂ

® nﬂ'_s(s)'bhw'nnxed“&iclql)h\d\ﬁhﬁmawtmdhhlm‘hwyenfhw&mmylmpmdmwhm.&uhe
and/or process uyhnuﬂhfaunﬁmhouwmoﬂhenbmthnpm;d ' . . ‘

© -yhlnlhﬁtnﬂimnylembed'-cbsdbynyoﬁbelnnmnd/uOIAtoMthird-pmymmp:m\da‘cagm(nchdng
their hwyas/bw ﬁms).wlichmybuidqnﬁeofshmhmeumdthubwemm

FLASH ACCIDENT -7,

REPORTING =)
FRO ZIKRUL &/;/
s . o - l
Policyboldars Signature Driver's Signature (If driver is not the policyboler) / Date Witnessed by Reporting CentrePersonne
Time [Due& Time 06/06/23 1230HRS
Sketch Plan
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