
(08/1 IN 3) wet 

ASS. REC. BY! /'10,, ft.. REF: cs c 1/ 1'/,D7ui7t(UvhJ 
ASSIGNMENT 

From: Date: 
Estimated Cost 

0D @1 ws / TP RES / OD RES / EVA / INV / MV 

To Inspect Vehicle No: & (\J V 6 O [ f 
at Workshop m/s 

of 

Insured: 

Policy No. 
--------------

CI aims No. 
---------------

Sum Insured: 

(Client's Record) 

Make ofVeh: 

Excess: 

(Policy Condition) m 
Remark: The veh had commenced its N/S 0/S 

repair at the time of inspection. 

Bal. or Market Value: fl.M 'f~ ~ · 
IDAC Accident Rport: Consistent? : Yes or No 

Consistent? : Yes or No 
---

GIA / PR Seen: 
----

Est. Repairs: days Res.: Yes or No 
---

Lum Sum: % 3 Val.: Yes or No 

VehNo: grv V ~ ({ Yr Regn: _JJ /io 6 /) { 
Type: ~r / M.Cycle /Bus/ ~an/ Lorry/ Taxi/ Prime Mover I 

Truck/ Trailer or (1.....~Jf~/ ____ _ 
Make: k < 4 ~ '"iJocf~oQ c.c_ / 1? -7-_ 
Colour ~ ' A/C~ Insured/ Std / NI / NA 

Sp.Reading j {) l l ,;,---/ T/Radio: Insured/ Std/ NI/ NA 
, r 41 b 

Eng/No: 

C/No: 

Brake: 

Modi: 

Tyre Size: 

I STD A/Rim or / 

F: _ _ '), t,j, /t-f: vf:t f 
R: - - ---- - - ------

BS/ DUN/ EXNOVA / GY IFS/ LIZA/ MIC I OHTSU I PIR / SUMI I 

TOYO/~r 

Front / 

R!Bal. ___ b--,-- mm 

UBal.--;-tfi.-+. mm 

D.O.A~ 1tf 

Survey held at 

Rear 

. R/Bal. 6 
mm 

L!Bal. 6 mm 

__,D.0.1. 3 oµI l Y-
CA I REV / REP. / 24 HRS Des. of Damages : Frt / Rea'; 9/5 N/S / U/C I Rooftop or· 

Vehicle: IN / OUT I V ( . I 
Date: Person Contacted: ----

1 Date I Time Action / Instruction 

Date/Time, File Pass to? □: Preli. Report 

1) D= Final Report 
Date/Time, File Return to? 

2) 

Report Format : 

Lump Sum / I.B.I: ($ 
----- - -

The U/C I Chassis frame I Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 

Add Fee:O: sitelnsp (S _____ )_s+Rs~st 

0 : Interview ($ ) Photos 

0 : Tech. lnvs ($ ) Others 

O : weekend ($ _ _ __ _ 

TOTAL 



SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 408865 
Tel No: 65470000 

REPORT OF A TRAFFIC ACCIDENT 

Date/Time Report Made: 
27/07/2024 15:08 

lnfomlanfs Particulars 
Name of Informant: 
BEH HOOi MENG 

ID Type / ID No.: 
FIN NO/ G2089615P 

Nationality: 
MALAYSIAN 

Sex: 
Male 

Race: 
Chinese 

Occupation: 

I 
Age: 
34 

Automotive mechanic 

I 
Date of Birth: 
13/09/1989 

General Information Qf the Accident 

. I Non•lnjury 
Type of Accident: Foreign Vehicle 

Location: 

WOODLANDS CROSSING 

Weather: 
Clear 

Traffic Flow: 
One Way 

Type of Collision: 

. 
. 

Between Moving Vehicles - Head To Side 

Details of Vehicle Involved 

Vehicle No. Type Make 

BNV6018 Motor car KIA 

SNG2105R Motor car TOYOTA 

Details of Vehlcle Insurance 
Vehicle No. Insurance Company 

l~rll Ill~ ij1I 1mrn1 ijll]llrlmlllll~~ rm IU ~~I~~ 
T/2024072717044 

Vide Report No.: 

Address: 

1 of 3 

Report No. T/20240727n 044 

Station Diary No.: 

1 Kaki Bukit Ave 6 (Blk D) #02-34 SINGAPORE 417883 

Contact No.: 
Home/Office: 

Email: 
windmill0320@gmail .com 

Type of Informant: 
Driver 

Language: 
English 

Driving Licence Information: 
Class: 

,, 

Mobile: 87704688 

Date of Expiry: 

I Drink Drive: I Date/Time of Accident: 
No 26/07/2024 20:45 

I Type of Location: 
Straight Road 

Road Surface: 
Dry 

Traffic Control: Traffic Volume: 
Heavy 

Anyone conveyed by 
ambulance: 
No 

~ 

Model Color Condition No of Passenger 
SPORTAGE White 2 

CAMRY Silver 0 

Insurance No Effective Date Expiry Date 
BNV6018 ALLIANZ GENERAL INSURANCE AETP0927288 30/05/2024 29/05/2025 

COMPANY (MALAYSIA) BERHAD 



SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 408865 
Tel No: 65470000 

Details of Person Involved 

Any Pedestrian Involved: No 

No. of Pedestrians Injured: NIL 

Driver 

Name BEH HOOi MENG 

Related Vehicle BNV6018 (Motor car) 

Hospital/Clinic NIL 

Date Treatment NIL 

No. of Days granted Medical Leave (MC) 

Driver 

Name MR. LEE 

Related Vehicle SNG2105R (Motor car) 

Hospital/Clinic NIL 

Date Treatment NIL 
No. of Days granted Medical Leave (MC) 

Brief Details, 

I NIL 

I NIL 

111111111111111111~1111111111111111 1111111111111111111111 ~ II~ 11111 1111111111111 
T/20240727/7044 

CONTINUATION OF REPORT 

2 of 3 

Report No. T/20240727/7044 

I Use of Pedestrian Crossing: NA 

ID No. G2089615P 

Contact No. 87704688 

Class of Class: NIL 

Driving Date of Expiry: NIL 

Licence & 
Expiry Date 

I Date Discharge l NIL 

I Degree of Injury I NIL 

ID No. NIL 

Contact No. 87595668 

Class of Class: NIL 
Driving Date of Expiry: NIL 
Licence & 
Expiry Date 

I Date Discharge I NIL 
I Degree of Injury l NIL 

On 26/07/2024 at about 2044hrs, i was driving my vehicle (BNV 6018) along Woodlands Check Point after checked 

out from the counter. Traffic congested ahead, all vehicles are moving slowly. 

Abruplty, i felt an impact come with a bang sound from behind and i saw from my rear view mirror and realized that a 

silver color car (Veh. B: SNG 2105R) tried to squeeze into my lane without check and give way to the oncoming 

traffic from his right side, as such the Vehicle B (SNG 2105R) graze and brush over onto rear left portion of my car. 

After accident collison, both vehicles are parked to a side and check on the vehicles damages. Vehicle B's driver 

wanted to leave directly after saw both car and only mentioned send our vehicle to his workshop without leave any 

info. Luckily my wife able to asked contact number from him. 

On 27/07/2024, my wife sent text to vehicle B's driver with private settlement pricing for our car damages. However, 

vehicle B's driver trying to argue and skip away his responsib ility even through my wife had explained to him we just 

wanna get our car accident damages done. Thus we have no choice to file a report to claim against the Vehicle B 

(SNG 2105R)'s insurance form accident damages. 



SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 408865 
Tel No: 654 70000 

Signature Of Officer Recording The Report: 
Not applicable 

Signature Of Interpreter: 
Not applicable 

Officer In Charge Of Case: 
TP / AEIT / 
FAHKRUL RAZI BIN SUHAIME 
Contact No.: 65476404 

NP168 

lllllllllmlllllllllHllll~HU 
T/20240727/7044 

CONTINUATION OF REPORT 

Signature Of Informant: 

3 of 3 

Report No. T/20240727/7044 

The identity of the person making this report has been 
authenticated by Singpass. No signature is required. 

Date/Time: 
27/07/2024 15:08 

Classification Of Case: 



SKETCH PLAN 
IMPORTANT NOTICE 

1 Please report ~ the details of the aeo<lent to speed up the claims piocess 
2 This Form must be compjeteo by the Poficyholder and/or the Actual Dover. 
3 lnfoonation PfOVlded mist be as truthfu and aCgJrate as possible. Any l'<llful misrepresentation or wi1Niold1ng of matenal racts may allow 

insurance companies lo repydjate ooUcy liabirrty. 
4 The issue and acceptance of this Fom, by insurance companies is not an admission or policy liability on the part or the insurance companies 
5. Any false reporting may be referred to the Traffic Police Department for investigation. 6 Thls rel)O(t will be fOIWarded by the insurers lo the GIA Records Management Centre established by the General Insurance Association or 

Singapore (GIA) for archMng and lhal copies of this report will for a fee be made available upon application by interested parties. 
7 • By the lodgement of lhls report lo the insurers, you hereby consent to the archiving of this report al the centre and lo copies of the 

report being made available aforesaid. 
8. Consent under the Personal Data Protection Act (POPA) 
I understand, acknowledge, agree and consent that: 

(a) My Insurer, my workshop and the General Insurance Association of Sing~pore ("GIA") may/are permitted to collect. use, disclose 
and/or process my personal data/personal information set ou1 in this (form) and any other personal information provided by me or 
possessed by my Insurer (colectively the "Personal lnfonnaUon") and disclose and transfer such Personal Information lo all insurer(s) 
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be 
collectively referred to as the "Insurers"), the Insurers' lawyers/law firms, the Monetary Au1hority of Singapore and any relevant 
government agency/authority (such as the police), for the purpose(s) of: 
(I) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to • 
the claims; 

(ii) Investigating the accldenl and/or my claims; 
(ill) carrying ou1 and/or dealing with my Instructions or responding to any enquiries by me; 
(Iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, which could involve 
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail 
packages); and/or 

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. 
(collectively the "Purposes") 

(b) all lnsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect, 
use, disclose and/or process my Personal Information for one or more of the above Purposes; and 
(c) my Personal nformalion may/can be disclosed by any of th Insurers· and/or GIA to their third-party service providers or agents 
(including their awyers/law firms), which may be sited ou1side Singapore, for one or more of the above Purposes. 

Sketch Plan 

Witnessed by Reporting Centre Personnel 
(Name as in NRIC/1D card) 



AJlia nz G 111ne'3 I lnsunnc • Compan y (Ibby,; i.a) 8tiha d (200601 01 567 4 I 
!b.12 . ~-.J,lUll-•J.tZJ TAftll; 
..., - aw«aa.noau,.. ,_ - ,,..cu,,-, l!-tWJ • • 

ORtGNAL COPY 
~!/ASAL 

CERTIFlCATE NO. 
~.Sipl 

CERTIFICATE OF INSURANCE 
S/JIL INSURANS 

't"Wl TRAU.",PORT t.r.T 10~7 (WJ A~A I 

IAJTOR VE>11CLES (THRO FART" R19<SJ RULES t959 il.W.A"SIA) 
UOTOR 1/EKCLES (TMRO PARlY RISKS & COtA'c)ISA"IO.'l) ACT(CAP 189) REPUIII.C OF SIN:l,IPORE 

~ TOR '<'EHIQ.ES(llll;u) PARTY Rl9<S A'CJ COLIFENSATION) RUt.ES 1900 (REPU8UC or SN.Al'OREJ 
YO TOR V:HC..ES (TH!RO P,IRTY RIS..-S) '-CT ICAP !'J) NEG,\RI\ Bl'IUN8 OARIJSS4l.N>I 

AETP0927268 NCO 
CllbultT...,aTinuw, 

AHianz(® 

RTD CODE: 13 

M.X.1 

25 .00% 

1. 

2. 

J . 

Index Maril and Registration Number cf Vehicle 
TJ11'1a lt10'1"3 Dan :votrtJor Pent!aftalan Ke~;,r 

BN'/6018 199900CC KIA SPORTAGE KX 6 SP AUTOMATIC · 

4. 

5. 

Name of Po6cyholder : 
r.ama Peraegang Pofi5i 

Effectiw date of the Commencement of 
Insurance for the purposes for tho Regulations, 
Ordinance or Enactment 
T911kr. ellllcllf permufasn lnsuran UnlJJk k8']U116&n Orl1/r.sn 

Date of Expiry of the Insurance 
T!rikt. u.y:ul lr.suran 

Persons or Classes of Persons entitled to drive 
O,,ng olou Kc'~ Pille~ Yong Dibenorl<on Atemondu 

: AOU C-lOY LOO 

: J~5-2U24 

: 2~5-2025 

l) THE POUCYHOlOERt)ANY OTHER "ERSa-1 l'MOIS ORJVll<G Otl TllE POUCYIIOLOER'SORDER OR \\llll HIS PERMSSION 

FROVDED THAT TME PERSON IS PBWiTTEl IN .\CCORDI.NCE WITH THE UCENS1NG OR OTHER lA'IIS OR REGULATIOIS TO DRIVE THE MOT CR VEHICLE OR HAS BEEN SO 
P~D AND IS r1or IJSOUALll'El 1!1Y CRDE" 0~ A COJRl OF LAW :>R BY REASOll OP ANY ENACTMENT OF R:GUATIONS IN lH'IT ~ l'H0h1 DRIVll'IG !He MOTOR 

loeilC..E. 
6. Limitations as to use• 1e,Ponvuun .. • 

l.koorfy rormci.aldo2"""U: :a,dpla:::at11Dpurpa-H=indraf\ePo6c'/holdan t:-mlnKS. 

111• palcy doosrota,,,,.,u,alorh11ur """"d. rxlrll- p,ED-rmklng 1U'iabHyll'lal, 1po11C 11zsll.1g. llv carriagedll00ds 01her :hansami:u,s lnconnoc1Jonwtlll anyu:ado a l:alslnoas D<USG !Jranf 
~ In mnn«l on !Mlh l,o m:::ito, hdo. 

Cfgunll<an hanya urfiM /ujuln sosiai, domuti ic d111 pm nrari dan ut1JJk p•nillgMn ?• m,gang Poo,i. 
PoriP lnl rid.k mel•ndungi lc.tg-.mu,, wJul( uwain at.;u ga,jarar, F.,,umburt, mongt:,da, kol~u.n, ujlan1t.•~1pc,c::aya;,n, ,pan hl,/uatt. mo,nb»a ba,;i,"!J~Wain da,lpad~ AmpeJ yang 

_,,nd,ngan-■fH,jo.ano11tuiemtag11n. 

Tiu Cortlllate Is notlnns&rulotoa ,_ ownorofth■Veh:cle. 

I for om,, n,oon 0. laonnco Is lemiooted m.nng Its cumqcy lhls Certificille must be rtlumod lot he Compan, or I lhis Cerlil'.:al• ha been lasl or dostro,od aStahlto,y Declantlion to 
- offed l'l!USt IN! m1de. ron1n lo comply wth lhls obligation Is en offonca under the compulsory lnsuranoe Logjslotian. 

1M• C•nSk:lte must ce rat1,m1d lftha ln11m1n1;e 1, suspended d&ufng Its cumncy. 

M'QRJANT 
r ),OU :1111 fnv:llvadlll an accliJnt~g lniuY lD a,~parsanorjam.go to any pfDPlll'\' or otu1r vohcla pu R'IIS.l : 

(a)Try b ot,1.1:n fiall'4Sand 1dd<a1olanywilnms lo :ho aocfdo,t. 
(b) Re;,on 101/"e COBl'Jl'IY - illaf\'. 
Cl:IRefe- to eio Ccm:,a,,y lm.'111!d"'1a.'y d anrnurlcattons receive<I 6-an 1he Pdite AIAhoriles. 

(d) Seri lo lh:I C0fflX)r:y l!Tnodia'.oly 31 lolllrs from Tlird Parties UllilllSWetod. 

(• ) N:11 IJ"Y lflJI.,) LI a.1, P,~1yir1,U1,'1,fj .. , liw .-:;iJwrl. wiUuulU• C~llf-W"J0

1i willao1 IJl'flabslt.lL 

• l.llllADU.-a rcndarad lnopar.zliw by Soction 05 ofthti RoadTQnGpwt/\d., 1Q87 (lblayalo) ar So:Uonl oftha MotarVahWoD (Third. Pait)' RJolall and Companaatlon) /\ct (Cap 1eD) Rapubllo 

cf Slnppont or S.clloa 7 olthe llol0<Vol-lcloslnstnnct (Th!rd Party Risks> Ad(Cap 90) U1ga:a Br,n1I Darunalamaro not lncludadundorlhll heading. 

lbi1 yan,; tida!c boropar.BI doh Satsyon 9:, Aki• l'Dng;,'H}l«ran J o](J(I 1911 I (Malay SI:,/ atou SGkS!On II A"1D K/Yldar:,o., l/o/7710U (G3'l1!11Jg C1/JII Hlsil<D W.ak l<abgaJ 1c;ap T 119) HOP'JD/lk Slngoprr., "'"'" 
S.kiycn 1 AJd.J Sing,:Jpu,.J ar::u Sais}lon 7 ,u1, ln:wror.s K""do"'"" &rrrr,lr (R,s/ko PJJa~Kalig:,J (C<ip 90) Nafpr., Brund Di,n,ss:,'am ma/JI, Ida! lamaosu~ di baWilh t.,Juk lnl 

l'Wo corlify that 1ho P~cyto -oh U- C..rti&ao lo ln.,.d naccCIR!anco with lho p,,,,noiono of Parl IV af \ho Road Tnnopon A:t; 11117 (Mal.yoio), Mato, VohklN (Thnl Pa'1y Rioko and 

Canpensatl:m) Ad (C..p 119) Rapubllc of Slng;,pon: and the Motorve•lcleo lns•nmce(TNrd P•rty Risks! Act(C..p 90) Negor,, Bnmel Duuuol.,.,, 
Saya.hni blV3eblfu b5"13%15 Pcii:i di 1311a SijiJ rJ diAluartan tvoklak dJ b""-3npn:Mso S.hai,bn I'/ AJdiJ Pr4311fla.tt3ft Ja/!111 1g17_ (IJal•yr1~) Ald:J K.nd.,...n BenmtJr(Rl.&h, PihJJk K.tiga & 

~ (C~ 1£9) Rtp</:Jlk Sirr;~pu-a d.!1 AAtJ Kendera:m &rm""(Rl5Jko Pih3k K.tip) (Cap 9a) NG,= onnei Daruonam. 

AQentCodo 
l<tldEjen 

A1PlfA.249111044I 1114'l1-4 

:TP96604 ALLIANZ GENERAL INSURANCE COMPANY (MALAYSIA) BERHAD (200E01015674) 

az-0:..-202-1 ~e:12:30 



23280231 

NOT,\ P[NTING I 

1, i;..,n.,k hutf,.1Ju1ir lc1kk.1o1Jn dl mulu, 1111 tl,1 11 l,1pu1~.in 1ll'11i,;.1u i~C'1,1 ~• p,u l.1 l\·11i:, 11 ,1li 11 '1 j1l ,, 1ml,1p.,)I ~cb,11.l.llC, ,-.,ul•.1hJ,,, 
1 l'rmuny,1 hc.yd.Jft•r lcrw.k.1,u11,1d1!Al11~11,1n&g111111J,1w.1I, 111 ,,l,1\ 11·1'.,11,1 11111),,n hl•1l.,1h,111 dl'tlt(.'lll ~rntlrr.,.in i<'hln!1,,!;J pl•

1111l,uJn 
111 Iii. 1' ·, ,lh 

rll~pu,nakan d.1n ~-ndc,r;,.,n trl,11) c.l hL1fl,u k.111 clcn1~111 n.un,1 111 rnllll h 1111 
l , hkl ,b.mou .Jr,d.:, bcn,ukar, 1113 kl'fllit\Unl cl.11,itn u·mp+,li 1111;1 hul,111 da,11,ul~h II\ nuk,111111 j11I. 

w,'' ■ / 'I 

~ SIJiL P:SMILIKAN k ilND'SAAAN ~ 
\ J ABATAN PENGANGKUTAN JALAN ,./ . ___ _ 67CTV49P 

No. Pend~ftaran 

No. ID ~~ 
Name Pemunij Berdaftar 

Alamat ;-

No, Chasis / No, Enjln 

Buatsn I Narna Model 

Keupayaan En]ln 

Bahan Baker 

SfatusAsal 

Kelas Kegunaan 

Jenis Badan / Tahun Dlbuat 

Tarlkh Pendaflaran 

B,D.M I B.G,K I BTM 

Syarat Pendaftaran 1 

,Syarat Pendaftaran 2 

Syarat Pllndafloren 3 

: BNV6018 
: 910107085554 

: AOU CHOY LOO 

: BLOCK A#22-10, D' INSPIRE SERVICE APARTMENT 

81300 JOHOR BAHRU JOHOR 

: KNAPM81AMG7101071 I G4NAGH887291 

: KIA I SPORTAGE QL 

: 1999 

: PETROL 

: PEMASANGAN TEMPATAN 

: PSDN.JIPNAN/BASIKVN IND 

: JIP / 2016 

: 29/06/2016 

; ·I· I · 
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