
ASS.RE~----- I REF: 

ASSIGNMENT 
From: _____ _ 

Oala: 
Estmatec!Oost: 

@Je I ws 'IP RES 'op RES I EVA' INY' My 
To IIISped Vehlcle No: ------__,,._.. ___ _ 
atWortshopmls _________ f.~t¥c-.... ::1:1...___ 
of 

Insured: 

Polk:yNo. __ __ ____________ _ 

ClalmsNo. 

Sum Insured: ----
(Cllenrs Record) 

Excess: 

Make olVDh: 

(Polley Condition) 
P.omart: The veh !lad commenced lt1 N/S O'S 

repair 111 the time of lnsp~on. 

Bal. or Matice! Value: -"':.,...__;~;...3_;....'-'",f:....-. ______ _ 
IOAC Accldenl Rport Consistent?! Yea or No ---
GI,, I PR Seen: Conslslenl?: Yes or No 

i-: Est. Re~: / £ days Res.: Yea or No 

i, Lum Sum: % 3 Val.: Yes or No ------
CA I &1-REP. I 24H~ 

Dato: Petton Conlacteci: ----
Vehlcle: IN/ OUT 

Date I Time Actkln / lnsttuc:tlon -------
./V~ 

it' a J)11 r/J?vrRegn: C 7-, 11 
Type:~ M.cyele I B1,11 f Van I Lorry f Taxi f Prime Mover/ 

Veh No: 

Truck I Traner or , 
Make: "~ I ''~•;., 0 -t,,r_./y /kt~'/ c:.c I fc 7'/' 

/k. . AIC: Insured/Sid/NI/NA 

Sp,Reaclng _ Z ~_Ll f T/Radlo: Insured/ Sid/ NI/ NA 

Colour 

Eng/No: 

C/No: 7?-u 1 · 12, 9-f,;.3-, 
Gen. Cortd:§J Fair/ Poor/ Burnt 

Steering: lnor@Jammed /Leaked/ Bumt or · 

Brake: Ince,/ Jammed/ Leaked.J.Buml or 

Modi: NII / SJRlm / ~Im or 

Tyre Size: F: 2 I .f / tf'~ /?I/ 

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU I P1R / SUMI I 
TOYO /YOKO or --z:;~ i#4 

• Wl 
R.1881. 7 min 

uaa1. ------=r: tnm 

D.OA .,7?7t3 
Survey held at 

&i! 
. R/8&!. 

UBal. 

0.0.1. 

Des. or Datnages@Rear / 0/S / NJS I UIC I Rooftop or 

The W. / Chuals frame Body Structure affected due to coftlsion. 

------·-·· ------. ··----·----- - --·------ -------
------ ------··· -··- ..... _, ______ ,. _ -- -··---·- ··· --·· 

. ---· -·-·--- ·----------·--·-----·····--•---· . ....... __ 
I I • • 

----------·---·--
I --- -- ··-_,___ '·----

Oillolrlmo, Flt Pan IO? 

IJ 
0-.ila/l\'ne, Flt Rttum IO? 

Z) 

Report Format : 
Luntp Sum 11.B.I: (5 

B: Prell. Report 

: Flnal Report 

---·---··-··--·-· ···--- . -·--- ·- --

------··---··--··- -- ·---~ ·-·-
Oays Of Repair: 

Resurvey No. of Trip: 
I 

Survey Fee: 

Add Fee: 
lf~l 

: Site ·lnsp (S }l_s • RS •• _._SI 

: Interview ($ 

. Tech lnvs CS 

Weekend ($ 

---•-- •,•-• - ••--• I 

.,' 

. 
I 
I ~c=====~J 

CS/GRB23005883/Kqy3

13/06/23 Submit Extensive Total Loss report.

13/06 Typist



> Back to OneMotoring 

Enquire 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): ---

Company 
200G 

SLQ8117M 
Yes 
10Jun2023 
HONDA 
VEZEL 1.5X HYBRID A 
Silver 
2017 
LEB5948451 
RU31248437 
112.0 kW (150 bhp) 
$25,919.00 

24Jul 2017 

-------

-----~_-_! 
---- \ 

\ ________ 7 

24Jul 2017 - ---- ---
--- ._o ______ . ______ --------

$5,ooo.oo 

Yes 
---------7 

23Jul 2027 \ 
\ $3,500.00 

-- -_-_ 2:::3::.:J:.:u:.:..I :::20:.:2:.:.7 ________ ---:-________ j 
B - Car above 1600cc or 97kW (130bhp) 

10 ---- •.. ~ :__ _______________ ____. 
$50,110.00 -, 

QPPaid: ----- -- - --· $20,636.00 j COE Rebate Amount: ---- $24,136.00 
Total Rebate Amount: 

The inform~ n ~ntained herein is c; rr~ct as at 09 Jun 2023 

OK 



SJOG2366000M / 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)) 

(II SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ll'1lillciJll the details of the accident to speed up the daims process. 
2. This Form must be completed by the Policyholder and/or the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. s Any falH repodlng may be refe1Dd ID Pob (Dr lnvu11G11Jon 
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 copies of this report will, for a fee, be made available 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 aforesaid. 

ACCIDENT STATEMENT 

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

06/06/2023 14:11 (SGT) 
Actual Driver 
06/06/2023 09:55 (SGT) 
Delta Rd, Singapore 
LOWER DELTA ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ... ...... .... .... . 

... - ""'... - ... t£.~ -~ ._ "'"" ...... 
INSURED/POLICYHOLDER 

~-- •r 

Is company? .. .. .. ............ .. .. .. . .. .. .. ... . .. .. . .. .. .... ........ ........ ... .. 
Name Of Registered Owner ........ ... .. ......... ... .... .. ... ...... ........ ... .. 
Company Reg No ... ...... ............... ... ....... .. ................ ...... ... .. ..... . 
Email Address ...... ................... ..... ...... .... ...... ....... ... ..... ....... .... . . 
Mobile Phone No .......................... .......... ......... ..... ... ........ ... •· •· • • 
Alternative Phone No .. .... ...... .. ....... .... ........... .... .. ... .... .. •· • 

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 ················· ··········· ······························································· 

r. 
INSU~ CE CQMF1ANY 

- I 

Name of Insurance Company ..... ............... ........... • .. • .. ....... · • .. 
Policy Number I Cover Note Number ................................... . 

DRfVER,, 

Name of Driver . .. .. . .. .. . . .. . . .. .. .......... ..... .. .. ....... ............... • • .. 
NRICNo .............. .. ......................................... , .... .. .. ........ .. 
Date Of Birth .................. .. ,, .......... .. ................. ...... .... ......... .. 
Occupation ............... .......... ,. .. ... .. ····· · ............. ......... , .. . 

<PJ Accident report SJ0G2366000M 

SLQ8117M 

Yes 
GRAB RENTALS PTE LTD 
2XXXXX200G 
gr.sg.accident@grab.com 
(Phone) +65-89214179 
(Office) +65-66550005 

:'t· 
1·'{ '\ ., _:' 

Honda 
Vezel 

Private hire 

No - Reporting :only 
Private hire 
Auto 
1496 

I ,, 
,I 

l 
India International Insurance Pte Ltd 
021 MFL0000447 _02 

YUS NIZAM BIN AHMAD JAMIL 
SXXXX657A 
12/10/1979 
Outdoor 

i 

Page~ of 27 



SKl;TCHPLAN 
IMPQRTANJ NOTICE; 

I. Plca.c cmff'Cdy rcpcll1 Ilic .... or lbc accidQ,t IO spcal lbc dama procoa.. 
2. 11m Parm DIil be compllttHt bv the Policyholder Ind/or th• Authorized Driver. 

~- lolonmtioa ~ldod IIIUlt be u f!::!4tiful •nd 1cc11r1• Q posalble. Ally 11-illitl lllllr"Cpracntation or withholdina of matcrill &ell may.Dow 
WW Q.414 .. lo EWMM• policy llflpllty. 

4. 1be iuuc •1 m oftbia Farm by imunoec eoq,anjca ii not• admiaaiai of policy liability on lhc pert of the irmnncicCG1Dparua.. 
.5. Any false ,.porting may be referred to the Polee for lnwsUg1Uon. 

6. 11s rcpo11 be bwanW tbc of OIA R~ Mana~mcu1 CaJtrc atalibhed by lhc Ococnl lnnnncc Aa~oa of Singl!pCIR 
(QIA) for arda,-, aad lbal oopa ol this npor1 'lrill for • fee be made l\•lablc .«i by intcmrccl partia. 
7. By -.C lodpmut or dJiJ rq,a.t todae ilUurcn. yau bcrd,y COONDt to the archi,in1 or thia rcpa111 lhc cca1cr and eocq,ia of lhc rcpon 1,m

1 _. a,..a.blc •"'-ill 
I. Conlenl undlr 1M ....... , Dita Pratact1on Act(PDPA, 
llDla--..t, ~. apu and ClOIIICllt diat: 

(~ My iaswa- , my~ ad die OCDcnl Jaarancc AIIOCl.llion of Suiaapore ("OIAj 1111yl•c pcrminal to eollcct, me, cluck.c mcllcr proccu 
-, pcnoml dalalpcnonal mbmatioo set out in tbia (farm) ad any otbc:r pcnanal infamation Pf'O\;dcd by me er poocued by my insurer (coUccih-cly 
• ..._. .. IHfOI IMllon') ad dildoac and tnndcr auch PcnonaJ Informatica 10 all imura(1) who ha\.: mural ,'Chiclc(1) izwoh-ed in tma 
aaciillllt (aU -.a(,) wlao ml''I: iuvmt ,dlidc(,) im-oh-ed in this~ .ball be colledr\-c)ymcn-cd to as thc "lnsu-asj, the lmura-J' '-ycnlla,r, 
&ma. die Mcneary Aatharity or~ wl any ffiC\'11111 JO''alllDCllt aaaaC)'laudxrily (IUcb u tbc poliec), far the purpose(,) of : 
f) pn,c...._ ...... m'ar clcalisit •illl my claia incla&a, the ldllcmm1 of the claima and Ill)' ncccaay c ·catipiom rc:blq 10 the 
ti) -~-- andlw my claims. 
6i) cmyiaa out -'• dcatina wida my illlaumoas or ,apooc1ma to any cnquirica by me. 

fl-) •• · i+ti1msayclaiaa(Dducliag the maima of Ol)lmf oodcucc, mtcmcob, in,,:,ico, Rp«15, orDOtica come, wbsh Dll-oh.:diaclosurc 
• cataiD pcnoaJ ... abolll me to briag abalat ddn'CI')' of the same M well as on tbc exlcnlal CO\'CI' of cu,.: lGpcwaiJ pacbp); mdfcr 
('j CGll4'.,_, willo liiw ill p-ocaaill1, bandlint and/er dcali:na with my claima. 
(Q,Dccrndy die..........., 
(II) all -.-r(I) no~ iamred ,daiclc(s) ia,111\-cd in tbia accidc:ot ad tbc lmuRn' lawycnl1anv &ms. may/we pamincd to collect, uac,ducbc 
lllllw ..--, myPcncmal lafcnmaiaa far oac or more of tbc alKn.: P\apoln; mid 
(c) my PcncmJ •fi maykan be by my oftbc Imurcn mdt'ar OIA to tbcr third-party pn>\'idcn er aamts(mdudma 
dlcir- &ma). wbida may be ,ired OUbidc of Sm.-.,on:. fer me er more ol the above P\apola. 

~15i.-n/ o.tc& 
r-
a.tchPlan 

Drha'1 Sipaturc (Jf clmv ia DCC tbc polieyboldcr) / OaW: 
all'De 06/06/23 1230HRS 

. 
' : ; 

l'LAIHAC 
RIPOR11NO 

FROZI 

W-.caacd by Rq,orting CcntrcPcnoaDCl 

t I ; l r-1 l J I _ j __ 
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