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ASS. REC.-;;----- . --- REF: Z~2/) J ot'J 11/ l' o/j-

ASSIGNMENT 
Fn,m: ------

Esetrllll8dCosc: ------------ooefi/ws I IP RES' OD Rl;S /EVA/ (NY' MY 

VahNo: XO/~ /ay YrRegn: do, v,f 
T)'l)e: U.Cat / M.Cycle I Bva I Van I Lorry I Taxi I i>rtme Mover/ 

To 1/ISped Velti, No: _____ ~;-----:-,--

81 Worbtq>m't ___ ___,,,c.~~"Ae.,,._ __ 1-. __ v~-=--
~raneror ·, r 

Make: f It/tu /:.'1//?lf/' c.c 1190 
0, 

Polley No. 

ClamcHo. 

----------. ----

Colour /,v /, ,'Z_ AJC: lnaured I Std I NI/ NA 

Sp.Redig . 710/ I I TIRadlo: Insured I Std I NI I NA 
~o: 

CINo: 

---------------.----Sum "'3un:d: 
Gen. Cotid: @1 Fair/ Poor I Burnt 

---- Excess: 
(Clenl'a RaoordJ 

Mako or Veh: . 

(Policy Condllfon) 

Rom.wt; The veil had commenced tt. 
ropalr 11 the time of Inspection. 

Bal. or Mnat Yaur; 

Nt'S 0r'S 

--------------10A C Accident Rpon: Consistent?: Yea or No ---
GIA I PR seen: Consistent?: Yes 01 No 

. . Est. Acpeh; -/'o · ~;, ~es.: Ye, or No 

, · Lum Sum; h._ __ % 3 Va.: Yet °' Ho 
O'-

CA I REV I REP. I 24 HRS 
(}$'11,f . " Vehlcle: IN/OUT Data: ____ P8l'10n Conlacted: 

Sleeting: lno~/ Jamrned / Leaked I Bumt or 

Brake: lnqidir / Jammed I LeakedJ.'Bumt or 

Modi: ~S/Rlm I STOA/Rim or - -

Tyre Size: /~,,_, wo/ 2 <,)$ / f /2'12 · .5 
~/4 R:&-;w.,, --- - (/)1 

BS/ DUN / EXNOVA / GY / FS / LIZA I MIC / OHTSU I PIR / SUMI I 
TOYO/YOKO or 

fmnl 
Rtaal. 6 mm 
U8a1.--:-(? mm 

D.O.A.7o7·pt3 
SuMy held el 

L/Bal. 

D.0.1. 

Des. or Damagee} Rear I 0/S I NJS / UIC I Roof lop Cir 

The UIC I Chaaals framo / Body Slruc:tur1 affected due to collision. 

-----------·-------· ·--··-· ··--·----- -----·-· ·· ---------- ·----- ··-·--·· --- ···- --------··------- . ·-·--- ---+------·· . -- - --·-- ·--------- ----·--··•··-···--· .. .. ··· - --
/I . · ·- - --- --- . . . --- -· - -- ·· -· 
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I) --- .. 
Dl:,Jlf~. flt Rftum ID? 

Z) 
. . ·-- - - -- · 

Report Format : 

Lump Sum 1I.B.I: (S 

B: Prell. Report 

: FlnaJ Report 

- --- ' . - - -' .. -

·------.. - · --·---........... ___ . --·---- ·---~ 

--- · ·-•·- . -------------·------- . - -- ··--- ........ __,. 

Days Of Repair: 

Rosurvoy No. of Trip: I 

_ ··-··-·- · Sul'Yey Fe-e: 
ly~l 

Add Fee: : Site ·fnsp ($ )/_s. ns. ___ s, 
- •·- •.···-- -. I 

: Interview CS 
Tech lnvs ($ 

Weekend ($ 

), r, •... ,, 
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> 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: 
i Firrt Registratio~ Date: 
I -- - --'--

Transfer Count: ---- - - --- -
1 Actual ARF Paid: 
/ Intended PARF Rebate Details 
! PARF Eligibility: ,- ----· 
I PARF Eligibility Expiry Date: 
/ PARF Rebate Amount: 
/ Intended COE Rebate Details 

Company 
155H 

XD1416Y 
No 
20Jul 2023 
ISUZU 
FVR34P 
White 
2007 
6HK1450903 
- -- - -
JALFVR34P77000014 

$60,536.00 

11Jun2007 
11 Jun 2007 - - - - - -
0 --- --- ---- - - - - -
$0.00 

No 

$0.00 

I - ·- -- - -------- ------ ---- -----I COE Expiry Date: _ _ _ __ _ _ 
COE Category: 

31May2027 
C - Goods Vehicle & Bus 

- - - --- -

--- --- - --

! 
1
1 COE Period(Years): 

- ----- -- . - - - ------- - - - ---- -- ----- --- - - ---
5 --- - - --- - - --

1 
! PQPPaid: $24,817.00 

- -- - - - --
COE Rebate Amount $19,173.00 - - - - - - - ---- - --- - - - - - -

1 ToulRebateAmount: $19,173.00 
/. _Message _ _ _ __ __ _ _ _ _ ___ _ __ __ _ 
1 Please note that all future COE renewals for this vehicle can only be for a 5-year period, subject to the statutnry lifespan (If applicable) of the 
I vehide. --- - - - - --- - ---- - - - - ·------------ - - - -
The information contained herein Is correct as at 20 Jul 2023 

OK 



I 
SC1I237K0004 / CHENG HOE MOTOR PTE LTD[768761J 
ENTRY DATE & TIME: 21/07/2023 12:00 (SGTI 
SUBMITTED BY: CHIONG BENG CHOON 
VERSION: 1 (21/07/2023 12:00 (SGTI) 

{ff SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please n,port CII.IIlll:lbl the details of the accident to speed up the claims process. 
2. This Form musl be completed bv the Policyholder and/or the Ac:n1al Driver . di , 
3. Information provided must be as lruthful and accurate as possible. Any wilful misrepresentation or wilholdlng of material facts may allow insurance companies to repu a e 
policy llablftty. 
4. llle Issue and acceptance of this Form by Insurance companies Is not an admission of policy Uabllity on the part of the Insurance companies. 
s Any twlH r:npgrtqj max t>e mfernicl m lbe PoMc:e for 1DYM11g1Uon 
6. This repon wm be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report wffl. for a fee, be made available upon application by Interested parties. 
7. By Iha lodgement of this report to the insurers, you hereby consent to Iha 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 lnfo""ation .. .. ........ .... ... .... .. . 
Country/State of Loss ... .... ... .... .... ... .......... ....... ... ........ ........... .. . 

21/07/202312:00 (SGT) 
Actual Driver 
20/07/2023 08:30 (SGT) 
Singapore 
ATTAP VALLEY RD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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

VEHICLE PARTICULARS 

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 ............... .... ... .... ..... .... .. .. .. .. .. .... .... .... .... .......... .. .... ... .. .. .... .. 

INSURANCE COMPANY 

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

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 
OooupatJon 

fl Accident report SC1I237K0004 

XD1416Y 

Yes 
800 SUPER WASTE MGMT PTE LTD 
1XXXXX155H 
enquiries@800super.com.sg 
(Phone)+65-63663800 

Isuzu 
FVR34P 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
7790 

Alllanz Insurance Singapore Pte. Ltd. 
SP2006503053 

NEO CHENG HUA 
SXXXX004C 
11/01/1964 
Outdoor 

Page 1 of 16 
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' I 

' ., 
i . 
' . i 

Describe Circumstance of the Accidenl 

•• NOTE : PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you lo submit OWN DAMAGE 
- - -
Claim under your Own Comprehensive policy. Pis check your policy for more information. 

- - - - - - - --
- ! Clai~ ~olicy ( V) Claim Third party _ _ _ ) Reportin~ C?nll~ 

) Claim OD/ TP at other workshop L _______ _ 
Skelch Plan 

; 
I 

' ' i i ; 
t I , : 
! • !·· ; .. . . 
I ! , i"i•+ .. i-- i 

' ' ' : : I 

~... j ! f 
•
'· Ji : · · - i' ; .. i l l 

' 

Al:! Xb (lf-l b ~, CIP1~~) 
B;=:"/L N4) 
i I : l . . i : l ! 
l llol, ! l<J,i ch JI i 
l i ;,i~e-~~tLI _ 
I ! i . ' . . I ! l I : : 

' ! 
l I 

; 

' i ' i .. .. , .. .. . 
i ! 

1-\ _ _i_s o... nc i) .: ~ iru \ +< "'{{~u"c.=H<.½ l Ol@n::J_ ,0-,..,_ __ _ -t¼--'--'---'=JL_ ..,___Y'-'--'-=-i ~•,...._,'-"-+..__--t 

a I a Y\6. A-M: ei- \f""l \.t.1-- f< 0 t1.d. hJkilL __ ~fO o. J.;~ ·ow. r_~S<2_f\_c~~-o---"'---I{)'(_~ \IQ..-=--r, _ 

B 
v ' \ 

crv-ko 

Declaration 
I/We declare lhe foregoing particulars are true In every reapecl. 

~<::, 

~v 
-.. , , _ 

-----=+---------:---- ·-, . ...:~::..-L--1------::------,---Dnver, Slgn11ure ( driver 11 nol lhe policyholder} I 0111 Pollo>'hCJld•r'• SlgnaIure I D1I1 & Time 
& Time 
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