
. --- uare: I ----
-------·-1 REf: -~/ !:;.;ss~-~-R~e~c.~BY~:_, ___ ___._._· .L~----7.~~.,~J'--... ' -·-=:::-:::-----------.,_ ________ __ /(CJ',,1e-,,-, ·T ASSigNMENT 

---. From: -------- Vall No: .I'k /1/ i, 9 y Yr Regn: _ 1 i-0 1:__ .~ ~ Mover/ Type: ~• M.Cyelo I BIJI I Van / Lorry I Taxi I Pnn\
9 

Dale: __________ _ 

Truck/T~ror / J . P1) ', c.o / ~ 
Make: /P'f 7~~ 

Estlma,.ted Cost 

. ootfilws I IP RES/ op RES/ E'{A./ !NY /.MV 
To lnsped Vehicle No: 

~ j?. I NC: Insured I Std I N1 I NA alWo,tshoprn/s _____ .....J..,.lfi~~::.:;.:.----- Colour , ,,, ll(V HA of / J/_f_ Sp.Reading / 5/ ~5 / T/Radlo: Insured I Std I NI/ ------------------------=·· 

--:Tr£ 1c 13 3 u-1-11~ -r 11d~ t!f 4 ~ 
Insured: ----------· 

Eng/No: 

C/No: Polley No. 
--·· ----~------~- Gen. Cohd: ~/Fair/ Poor I Bumt Claims No. 

--: ye. Sum Insured: 

Ye.i, {Ctrent's Reoord} 
•• o 1 

, Maleo of Veh: . 
r or 

{Polk;y Condition) 

Excess: 

~ 
L -

Romart: The veh h:ad commenced Its 

repair ot the time of lnspecUon. 

' 

\• 

Bat. or Market Value: --~~L-J ...... ~,__C..;__ ______ _ 
IDAC Accident Rport: Consistent? = Ye. or No 

ConsJstent? : Yes or No Gt,, I PR soon: 

:.• Est. Acpalrs: 

, , Lum Sum: 

--

?,-? days Res.: Yea or No 

2,L'J, • _ % 3 Val.: Yes or No 

CA / REV I REP. I 24 HRS 

Sleeting: lno~ /Jammed/ Leaked I Bumt or -····· __ 
Brake: ln~r /Jammed/ LeakediBurnt or 

Modi: NII /S/Rlm, ST~ ., l . 
TyreSlm: F: ?3.5 /ff/('/ .--

R: --------------BS/ OUN I EXNOVA I GY IFS I LIZA I MIC/ OHTSU I PIR I SUM\ I 

TOYO/~or ----· 
.Emnl /J ~ 
R/8al. mm • R/Ba!. 

uaa1. -r- mm L/Bal. 

0.0.A. lt/9/Z? 0.0.1. 

6 
o··-··~ ·- ,nm-

·27izr,l 2t:1 ~ :~f-

mm 

Survey held at ~ 
Des. or Damages : Fr't '6 ' 0/S I HIS I UIC I Roof to~ c,r 

Vehicle: IN / OUT 
Date: ___ Petton Contacted: 

( . The U/C _ / Chassis rramo / Body Structure affected due to coll\saoo. Date I Time Actbn / lnstluctJon 

------ ------·-------- ... --- ..... ·---·----- --------·· ---- ____ , ______ ......._ _____ .. _ .. __ .... -·-· -·-·-·----------· -------·---··- .;,' I 

I -·-· -- .... _._._..__ __ . _,__ __ _ 

Oilt.ofl'mo, Flt Paa, to? 

,, 
·--··---
0-Jtol~. Flt Rltum IO? 

·- .. ----- -· ·--· 

opoit Format : 

imp Sum 11.B.I: (5 

0: Prell. Report 

Q: Flnaf Report 

, 

- ----- .. 

--·---···-----· . •• -··-·· 

-- ·- ··-· -- •• -·------------•---~ ·--· ··-·- --· ·-·- •• 

Oays Of ~epalr: 
--·-- I 

• Sutvey Fee: 
Rosurvoy No. of irlp: 

IT~a: 

Add Fee:=== Slte·rnsp ($ -·-·.·-- __ )
1

_s .ns. __ s, 
: Interview cs 

-•·- --·- ---- ... ·-· :t::=:: 
. Ttch lnvs ($ 

r-::::i! 

--..J 
Weekend ($ 

), r,~-•,~ 

) 

-· ---i 
--• ·-- ~---·- ··- \ 



- ;~ If. ~i Att ./t./n AtdAe;,ri,V 

~/?-i: GOAN MOTOR WORKS 
Uus1ness ~L!gn. No: 08107.(iOOr ~ ~ 
J Hi Sin Minu Drive 1102-0.l ::ifn Min!! Autocare Sinyapom 57!>72 l Tel: 6453 6 t I I Fax: 645) 0292 I-VP: 9742 ~ /21~ ~,~ 

No. 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 

12 

1 

2 
3 
4 
5 
6 
7 

REPAIR ESTIMATE SKV29Y 

Qty 
List Items 

1 Rear bumper top 
1 Rear bumper bottom (Black) 
2 Rear bumper side reflector 

I~ Rear bumper reverse sensor 
2 Rear bumper side retainer 

1 set Rear bumper clips 
1 Rear bumper inner foam 
1 Rear tailgate 
1 Rear tailgate LH "HARRIER" emblem 
1 Rear end panel 
1 Rear RH lower exhaust silencer 

Special Nett Items 
1 set Rear end panel sealant 

Labour 

Less 25% 
Total : 

Labour Charges for remove/refit, cutting/welding and 
replacement of damages. 
To putty and spray Spray Paintings charges. 
To check wirings and lightings. 
To remove, refit & reset reverses sensors. 
To remove, refit rear upholstery & attachments. 
To remove, efit rear RH lower exhaust silencer. 
To supply and apply anti rust treatment 

Total : 

Total Parts and Labour : 

1=..KK Auto Consult 
the Repairer of ul:f L,s, he~ce notify 
• To resurvey be' o c Nmg • ,ore/afters • 
• To display dama ed pray Dainting 
• Parts prices are~ b' part(sJ <11,w•' re!>urvey 
• Third Part u ,er.r lo en/I/ , n I,;, "'l Y Surv.,v ,s • •Noill •. Ma w,.. , .) 
S 

egal moJifica110,1(s. . ., i. i,. t;d,ce· basis 
• Upplema ·- I l:i d,,r •'If-. 

' 

r:,dr\l 'IP'tJf I.I. s sub,ect I • J m.~~ ~, r,;' ,, a1 ,p:11,
1
~ , .., ,, •• , , =1.11 

i ... m lr.·,l -
: ,;.· • '·• 1·1r.-1riy 

A_cknowledrra ti~ Ftt , 
S1gnatu1ry_ j.;. r:r 

D2 1ri· 

---.. 

$ l?--i.. 924.10 ~ 
??e/'/h 479.60 ~ 
$ ,,_ 183.60 x 
$ k 1,298.40 t.-r 
$ I',-. 105.40 X 
$ At- 60.00 ---
$ 154.70 7 
$ ~ 2,827.60 ___.; 
$ A--r-. 84.90 ~ 
$ 1,260.70 7 
$ /t... 2,381.80 )( 
$ 9,760.80 
$ 2,440.20 
$ 7,320.60 

$ 60.00 ?· • 

$ 800.00 1 

$ soo.oo to~r 
$ 40.00 Zt?/ 
$ 80.00 ~~I 
$ 120.00 7 
$ Al"-' 80. 00 ;(. 
$ 80.00 'I 
$ 2,000.00 

$ 9,380.60 

' / 
I 
I 



f 11. 

'Cl/on. 

SS2S249H0003 / SIN MING AUTOCARE BFG PTE LTD 
ENTRY DATE & TIME: 17/09/202414:46 (SGT) 
SUBMITTED BY: SMBFG Admin 
VERSION: 1 (17/09/2024 14:46 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report correctly the details of the accident to speed up the claims process. 

2. This Fonn must be completed by the Policyholder and/or the Actual Pcivec 
3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow insurance companies to repudiate 

policy liability. 
4. The issue and acceptance of this Fonn by insurance companies is not an admission of policy liability on the part of the insurance companies. 

s. Any twlH mport1ng may be ntfltrrad ta tbe ponce fQc lovutlgetfoo, . . . . . 

J 
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 r 

,n,7_.l 
r.: Y, 

'.: yJ 
Date of First Submission 
Reported by 
Date of Accident 
Exact location of Accident 
Additional location Information 
Country/State of Loss .. 

17/09/2024 14:46 (SGT) 
Both Policyholder and Actual Driver 

16/09/2024 21 :35 (SGT) 
Punggol Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

--

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehide was being used at time of 

accident . .. . 

Are you claiming under your own insurance policy for repair to 

your vehicle? 
Vehicle Category ... . ... 

Transmission 
cc 
Vehicle Fuel 

First Regisration Date 
Chassis no 

Effective Datemme of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

fl Accident report SS2S249H0003 

SKV29Y 

No 
NG WEI JUN 
SXXXX136Z 
weijun_0829@hotmail.com 
(Phone)+65-91385435 

Toyota 
Harrier 

Private use 

No - Claiming third party 

Private car 

Auto 
1998 

Income Insurance Limited 

5144750733 

Page 1 of 22 



SKETCH PLAN 

IMPORTANT NOTICE 

~- PR,;SC report c:orrec;ttr ~ de-tails of Che~ to~ ISP the C1a!ml process. 

2. This FOL'ffl must be COIIJRfa!sd ft tt,s PoficyhoJd,r ffld!o~ 1M !Y.tt!2tif.!i. Ql'..t!'..~· 

3- 'nftJ:~ Provided m~ ~ n tr;dtp(ul and a££11rate n P9!aJbfe. M'J w iffut mrsrep!"esenta~n IX w ;:.hholdlf)g o! rr:il"aenal 'acts may 

dow ~ compan;es la 'SPtfate P9Jig Jiabt]it)•. 

•· ine cna and ~ ol tbiS FOlffl by lfl$ur3noe C0-1"lpani~~ ;:s not .an -tdr:-.. ~..cn o! poliC; 1Lab1itfY c<l t?tc ?3rt or :.'Y.? ~~c.e 
companles. 

5. ear f I I CIPR!HNN mp • refnred to the Polg for investigation. 

6. Tbe repo,t W. be farw arded by the ~ al 1he GIA R~d$ Mar~gemcr.1 ecnue CSf.a~.cc tl'f ~ Gei,,e1~i ,~~"3~.CC A.;~.ation 

~ ~ (GIi\) fer arcltMng and Illa! COpies of ~ :~rt w E.! for a fc. be m;&cle :av~c>bie upon :,p~~ by Rl?ere.s?~ ~~. 

7. By the lodgemen( of this rcsxxt to the iNurers, ~ hereby oonsenl tc the ascnwv,..g of U't.-s :epcrt ac the centre and to co~n of th~ 

tepo,i ~ made ~liable afare$81d. 

e. Conseat uncr.r Ole Peraonal D&ta Protoction Act (POPA) 

1 ~- adulowledge. ~ and 00nSent tti..at: 

(a) Mr inSUllf' • my w ~ and the General Insurance A.Ssoc.~10r, of S,Dg.ipare ~GIA·, ~y;;ue p.e~ed t~ ~ecL u~. ~~e 
andor process tllf ~ da411/oenoiaal infonnation set out !n this (f-oirnJ and any Q-iher personal in1onnatQn ~ by me or 

l'O$Nf:Nd e, fflY lnSuter (CC11ecCh41J !'le ·PCtl$0nal lllfomtuion·) and disclow and trant1.er ~v"1:h ?~ ~ 10 a!ll n~s) 

• ho flave insured wHcie(s} invotveo in tNs acddcrtl (-'I insvret(S} who Ji.ave ins.u,~ vehid0{$} in·.-c..'-ved in li'\s$ ~t Sha& be 

ooaed4df saned lo as IJ'ae ,_Ym'li. ht rnsums' taw )'eN'8\\' ~. the .v.onetary A&JthOnfy· ot ~~re and ir..'/ ~lcvar:! 

gowrrment ~ C5UCh ~ the police). for the pc.;rpose{S) of : 

(-J ~ bandJing anc:.tor deaq w ah my c\aims. ir..du(1ln9 ttle s.euiemc1tn: o1 the ~ims. and a.rtr oecessar, inves.'.igat~ reiae:.~ ~ 
lhec:lilim5; 

fi> ~ 1he acodefll ~:rtJ/fX ~ dalms; 

ii) CMyjng OU: an:1/or deaing with my ~ns or respond!ng 10 UJ.y efJ<ltJtries t>v me: 

tM acfrnilisllMg rzr, dams lmduelini t~e mailing of ~~. ~t~t$. i~ces. re;,a,1s et ooi.-ces IO me. w n~r. ccufa n-,cl.,·e 

dilcl>lw'e of cef1aia petSQnal dlla at,oc,t me tc t,nng attout delivery c~ the same as well as or. tM e>aema: covor ct emreJope$/:n3il 

paGlages); aald/of • 

M ~ w i1tl appicacfe law t--e idminis:efing. procesi.ing. hanolt:.» andt"oe oea1;tt; w 1th my daims. 

(coleCli\tely r"8 "'Purposn1 
(l)f al insurer(s) wbo taa.e inS&Med ~) invol~ in lhi:S 3Gei.C!ent ana ?he tn~1.,rers· 1.1,.,; yo~13-N ~- m-iy;s.re c,erm:-:ttd :o colf~L 

ucia. dilclO• arldbf pnicess my PeB:Xlll ln1oonatian f0i one or more of :na ab.,ve Pur~e~. ~n<: 

~) 1111 Pwsonet lofonu1ion may/caa be cfisdo:sed 0y any of lhe IM~fN"$ and/or GlA to their tftlld parr, se:va ~ or ~enl$ 

~"I llllir _,ye..,,_ finu).. wnicb may be siled OUC&ide o! ~.1or OM or more ct. the~ Purooses. 

~1~/D&Se& 

Tune 

Sutch Plan 

Ori'Vef'~ Signature {Jf csr.ver ~ not tt,e pcttcyn«~r) I Oa~e 

&Time 

-----~r--------
,,.~tne-ued by .Re 
Pet~onm:t 



SINGAPORE 
POLICE FORCE 

police Station Of Origin: 
Bishan N.P.C 
20 Bishan Street 23 SINGAPORE 579757 
TefNo: 1800-5529999 

llllllllllllllllllllll~~!~!!~!f ~!~~IIIIIHMI 
2 of3 

Report No. T/202409l7/2038 

CONTINUATION OF REPORT 

!~~::1~.. ~ 

SASI KUMAR S/0 PONNUSAM,I •• 

Related Vehicle GBL 14652 (Motor van) 

HospitaVClinic NIL 

Date Treatment NIL 
No. of Da ranted Medical Leave 

Related Vehicle SKV29Y (Motor car) 

Contact No. 87843562 

Class of 
Driving 
Licence & 
Expiry 

Date Dischar e NIL 
De ree of NIL 

r,tt-~l,v.i~ 
:t~· • .,,A~~~ 

ID No. 

Class: NIL 
I 

Date of Expiry: NIL 

S88711362 

Contact No. 91385435 

HospitaVClinic ISLAND ORTHOPAEDIC CONSULTANTS Class of Class: 3,4 

PTE LTD Driving Date of ~xpiry: NIL 

Date Treatment 17/09/2024 
No. of Da s ranted Medical Leave 

Brief Details. 

14 

Licence & 
Expiry 

Date Dischar e 17/09/2024 
De ree of NIL 

On 16th September 2024 at 9.34pm, I was driving my vehicle registration number: SKV29Y and travelling 

Punggol Road towards New Punggol Road. I was driving alone at the 3 lanes (where the arrow indicated 

straight} with total of 4 lanes. The 4th lane turned left only. 

At the junction of Punggol Road and Sengkang East Way, the traffic showed red and I was in the 

stationary position. Then, there was a huge impact qame from my rear. Due to the imp~ct, I was in pain 

and alighted slowfy from my vehicle. I realized that there was another vehicle registration: GBL 14652 (V2) 

had collided to my vehicle rear portion. I managed to exchange particulars with V2 and :claiming that he 

was not focusing while driving. I do have footages that captured the occurrences. • 

Today, I went to seek medical as I was still pain. I was given 14 days MC. I am lodging this report for 

insurance claimed. 
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