
ASS. REC. BY: REF: )f'c/ 
ASSIGNMENT 

From: ------ Dale: 
Esttnaledc.ost 

@re /WS (IP RES/ op RES/E\IA/ !NY[ My 
To lnspec.f Vehlie No: 

VehNo: Y J?vt:18 Yr Regn: / / 1 / £ 
Type: M.C~t I M.Cyele / B1,11 /Van/~ Taxi I l>rtme Mover I 

Truck/ Traner or th? ) ·, 
Maka: 

a1 Worbhop mis C / Colour 
of _____________ J>_1_?....,t, Sp.Readilg 

.:£.l'v~w A.Jf.);tR.5 'c.c 2'9?? 
W), j~ AJC: Insured I Std I NI I NA 

lnsind: -------
Polley No. 

--·--------------
Clams No. -----------~~--SU m lfl:lured: ___ Excess: p:;t:;/ 
(Clent'a Reoonf) t SQ (I >'~WIJ 

· Mako ot Yoh: . 

(Polley Condition} 

P.emart: The veh had commenced Its 
repair al the time of lnspectJon. 

N/S O'S 

Bal. 0<Martcel Value: -~-£-ti_f<_C _______ _ 
IOAC Accident Rpon: Consistent?: Yea or No 

GIA I PR seen: Consistent?; Yes Of No 

: · Est Repairs; -~-~--~;, Ftes.: Yea or No 

r • LumSum: h ._ % 3Val.: Yes ot Ho 

CA / ,felj,-REP. / 24 H~ 
[7 {· Vehicle: IN/ OUT 

Date: ____ Pe$OO Contacted: 

Oate/Tltne 

- T /Radio: Insured I Std / NI I NA 

Eng/No: 

C/No: 7A4 N,0/?/:5 /-('t;, 7-/oo ~0 
Gen. Coild: (iii/1 Fair/ Poor/ Bumt 

Sleeting: lnorder / J~ /Leaked/ Bumt or 

Brake: lnorder / Ja~/ LeakediBumt or 

Modi: ~/ S/Rlm I STD A/Rim or 

Tyre Size: F: ; 9 J / r? f R / 
R: --- -{£)/ 

BS/ DUN I EXNOVA / GY / FS /LIZA/ MIC I OHTSU I P\R I SUMI I 

TOYOte§),r 

fa2lll 
R/Bal. 

L/Bal. 

D.O.A. 

6 mm 
(j mm 

lf/1-/21 
Survey held at 

. R/8&!. 

UBal. 

D.0.1. 

Des. or Damagesc]Rear / O/S / HIS I UIC I Rooftop Cir 

The U/C I Chasals rrame / Body Structure affected due to cc.illlskin. 

-----·---·----------·-- .. -- ··- ·---- ---------
---··· -------------- ··-·--·- -·- ____ .. ________ ·---------·-··--·"· ., ____ _,__ ______ . ·· · - --·-- ·----·--·---·· ····-·-· . .. ···-·• 
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I) ·----1)-.,le/f\'lle, Flt Rltum IO? 

Z) 
. -- ----- -·· ·--- · 

Ropott Format : 
lump Sum/ l.8.1: (S 

B: Prell. Report 

: Flnal Report 
Days Of l'tepalr: 

Resurvey No. of 'rrlp: ' :Sutvey Fee: 

Add Fee: 
'r~( 

: Slte ·fnsp (S ___ __ ··---·) _s •RS.. __ s, 
: Interview (S 
. Tech tnvs ($ 

Weekend ($ 

), r, •. •,~ ---~---- ----- ·-· . 
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. 
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I 

"r:s=::=--
1 ____ J 



> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
owner ID Type: 
owner ID: 
Vehicle ~tails 
Vehicle No.: 
Vehi~le to be Ex_ported: 
Intended Deregistration Date: 
Vehicle Make: 
Vehicle Model: 
Primary Colour: 
Manufacturing Year: 

- - . 
Engine No.: 
Chassis No.: 

_ Maximum Power Output: 
Open Mari<et Value: 
Original Registration Date: -- - --

Company 

899E 

YJ8900B 
Yes 
18Jul 2023 
ISUZU 
NPR85UH5A 
White 
2016 - . - -
4JJ12R7256 
JAANPR85HG7100463 

$32,712.00 
25Nov2016 
25Nov2016 

First Registration Date: --·--· · --· - - ·- - -·· - · ·-- ., ., __. .. - -- --·•· - -··-··•· 
1 --- ------·-------

Transfer Count: 
Actual ARF Paid: 

• - - ---- --- - · · ·- - -- - - - ·- _ ..... --·· · - - - · .. - · - --- --- - - - · ··•• - --- - - --- - ·-• " u --

$1,636.00 

Intended PARF Rebate Details 
PARF Eligibility: 

$0.00 

Yd~oo'? 
OY~~f~G 

i 
- \ 

I 

\ 
1 

- - -- ----- ----·•·- ----
·- - - - ----- --- ----· --- -

PARF Rebate Amount 
Intended COE Rebate Details - --- - -------- - - - ------ --- - ---- -- -- ------------- ------ - ----- - --- - - ------ -

24Nov2026 --------- -~----- -----------------! 

rhe information contained herein is correct as at 18 Jul 2023 
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()009 1 CHENG HOE MOTOR PTE L T0[768761] 
.,,;;II ATE & TIME: 18/07/2023 19:09 (SGT) 

~rf<Y D ED BY: CHIONG BENG CHOON 
:vP"4~. 1(18/07/202319:09 (SGT)) 
,ifflSI . 

(\ 

@' SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report CDIIlldJy_ the details of the accident to speed up the claims process. 
2. This Form must be camoJeted by the PaJicyhoJder and/or the Actual Delver 
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. 
5 Any Illa mooning !MY be mfmed to the PaJJce tor JnvesUgatJoo 
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 Information .... 
Country/State of Loss 

18/07/2023 19:09 (SGT) 
Actual Driver 
18/07/2023 06:45 (SGT) 
Singapore 
KJE TOWARDS BKE 
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 
Passport No/FIN 
Date Of Birth 
Occupation 

fl Accident report SC1I237I0009 

YJ8900B 

Yes 
KAI JIA BUILDERS PTE LTD 
2XXXXX899E 
agnes@knjeng.com 
(Phone) +65-92386500 

Isuzu 
NPR85 

Employment 

Yes 
Commercial vehicle 
Manual 
2999 

Lonpac Insurance Bhd 
223VC05017515 

MATHIY AZHAGAN MURALITHARAN 
GXXXX313M 
20/04/1996 
Outdoor 
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. - - of the Ac.cidt:nl 
-- --- --- ---- -- - ·----- --- --- -------- . 

n ·stancf' 

, ,,,,, c;,c" 'AS E l AK E NO l E 1 HA ·1 YOUR INSURE= H HAVE 140A YS l lME I f~AME for c l 

/

r•" 
1

E PLE , uu O sut.m11t OWN DAMAGE ·· ;;m unde, you, Own Comp,ehens;ve policy Pis check you, policy fm mo,e rnformaHon. 

Claim own Policy ( ) Claim Third party ( ) Reporting Onlly 
) Claim OD! TP at other workshop (_ _ ·----- _ _ _ ., 

1 Sl<elc;h Plan 

I 
' . . 1·!. ~J t1,00~ 

1r~ ;, b WQ wi,rJ l ~) 
. ' . ii: YN,q1iO! i 

b~f~~j:~~µffJ!~~~~~~~-.rQ~~tWlh ~~~- __ -~=~=~ 
- - ---- - - - - - ------ - --- ·--- -------:. . ,, -

k_(fJJ__jJl--flill i({_Y1{Jlt:f'- - -

---- ---

- - - - -- - - - . - -- - - ---·-- 'i""·--- - -
,i • ' I ' / 

- --- --- - - - - - --- - • - -·-·· - •• A , : ' - -- l - --- - - - .. - · ·· · - · · · ---- · - · - - - - - - - - - - - -

· - · · - -·- -··· ··" - ·· " t'· · .. ·-··" - ·· - - - - - · - - -- ~- - - \ - - ·-
\ 

- - - ---- --------- - ---

Declaration . espect 
lfWe declare the foregoing particulars are true m every r . 

Driver'1 
& Time 

Ii holder) I Date ure (if driver 16 not the po cy 

- --- ----·-

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

- - ----

. Ce('e Personnel 
Witnessed by Reporting d) \J ('\ 
(Name as in NRIC/10 car I J l 2 
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