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' ~~:,;-' Brwn ASSIGNMENT (Office) 

_ Fro~ (?err.on); 1t'f~~ MJ.\vll'\ of __ ....:::...~ t1.:..:.:,.·'>' o.;,...._ __ _ 
EstJ~nt_________ _ Bill to: ___ ----:.---------

0~ -TP-f- 'S-J-T.P RES/ OD RES /EVA-/ JNV / MV /·CS 

: To Inspect Vehicle No: , fBN ,d~ 8; ~ Insured: __ 3~M~~r.--~_.:....__~ __ f __ 
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Policy No: · Cluim l\fo: CMID :;)D(f(Jf/90 ~IAC 

Date/fime: ~~ -f·•4Afrl"\ 

Sum Insured: Excess:--------,--- -

Make ofVeh: . D.O.P... :>:f/o?{31l;).-Q 
(Client'sRceord)' -------- ----------

- ----.-- -----------·- ·-- ---·-

CA I REV ( lffiP. / REV 24 I:-IltS H.O.D.Endo1-semeot.: ___ _ 

Date/Iirn~~~~rf-nn Conlr:~ted: __ .. .&~ . . . Vehl@.om 

Dale/Tjme Action/IJ?slru.ction 1 ·:.\, ,1~,1,_,11.1 1/ 
IBN 4L~ll-l-><' 

' . -- -- - -- - --·--· 



·r~Ef' · . . M:S.REG~~----_--·-·· - =1. __ , _____________________ _1. _ ______ _ 

ASSIGNMENT 

rom: F 

E slimated Cost: 
- - -

Date: 
- ---· -- ·· 

co 

T 

D I TP / WS / TP RES / OD RES / EV A / INV / MV 

o Inspect Vehicle No: 
--

a • t Workshop mis 

of 

Insured: 

-Policy No. 
- --

Claims No. 

Sum Insured: Excess: 

(Client's Record) 

Make ofVeh: 

.,,,,---- -..... 
(Policy Condition) ( /"-~ ....__ 

Remark: The veh had commenced Its N/S O/S 

repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: Consistent? : Yes or No 

GIA / PR Seen: Consistent?: Yes or No 

Est. Repairs: 5 days Res.: Yes or No 

Lum Sum: o-o % 3 Val. : Yes or No 

CA/ REV/ REP. / 24HRS 
Vehicle: IN / OUT 

Date: Person Contacted: 

Date/Time Action / Instruction 

~ow<vo gMCil 242-o 'r 
J 

1--'\ V %° \C.. 
~IA- 3·2.-b 
Ni..-- lf",&-lL· 

I ris l( ~if iH"J.} ·vi~-viN --- /J I ' 

baleffme, File Pass lo? □= Prell. Report 

0: Final Report 1) 

Oaternme, File Rerum to? 

15&7),-

Veh No: f DN ltb 8 .1-!::L Yr Regn: 0 ct / d-0 1<o 
Type: M.Car /~/Bus/ Van/ Lorry /.Taxi/ Prime Mover/ 

Truck/ Trailer or 

Make: r,(7-.q°\,o v~s?°' c.c r55 
Colour <;..,L~ A/C: Insured/ Std/ NI / NA 

Sp.Reading (4~ 1" T/Radio: Insured/ Std/ NI/ NA 

Eng/No: M ~ s). K 500 \ <, 2 l 
C/No: Z fr?H '1-i'.s woo no o I ~02. 

Gen. ''""'' i Fal, / Poo, / Bumi 

Steering: In d / Jammed / Leaked / Burnt or 

Brake: In°"'° I Jammed I Leaked / Burnt or 

Modi: Nil / ~ / STD A/Rim or 

Tyre Size: F: l')..o \1ll ~n .. 
R: t~o l~ ~,~ 

BS / DUN / EXNOVA / GY / FS / LIZA/ MIC / OHTSU / PIR f SUMI f 

TOYO/ YOKO or MA. ~\..,,--
Front Rear 

R/Bal. z mm R/Bal. 2 mm 

UBal. mm UBal. mm 

D.0 .A. 2=f- /r>2--1~?rl D.O.1. o 2- ia'\ l 2JZ'3 

Survey held at ~ G,-q ~ M<fhtv V1Ml0 
Des. of Damages : Frt / Rear / OfS I NfS f U/C / Rooftop or 

r{lwt 
The UfC / Chassis frame / Body Structure affected due to collision. 

..s~~- ~J.~s ff= /11/'- I 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportalion: 

2) Add Fee: 0 : Site lnsp ($____ ) _ s+Rs._s1 

0 : Interview ($____ ) Photos 

0 :Tech. lnvs ($ ______ ) ,:,u,ers 

[_J l/'JE-81 ·r:,nd (~~------ ii 
I T(,TAL 

(Red $1631, 51%)

17/04 Typist
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1550
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Auto 
Consullonts 
PleUd 

SL UBI AVE I, #01 -25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 40893.l TEL: (065) 62563561 FAX: (065) 62564315 

Your Ref: CMTD2000920/RUC 

Our Ref: CS/SMO20003333ffiqd3 

The Motor Claims Department 
SOMPO INSURANCE SINGAPORE P 

Dear Sirs/Mdm 

Date: 04/03/2020 

PRELIMINARY ADVICE OF VEHICLE NO.:.... _..:.F=B=N'-4=6=82=H=-...... 

Please be informed that we had conducted the inspection of the above-mentioned vehicle 

on 02/03/2020 at the premises ofM/s SG 98 MOTOR and have the following 

to report: -

Workshop Estimate Amount 
Revised Estimate Amount 
"Check" Items Amount 
Market Value 
LTA Reimbursement Value 
Nett Value 

Description of Damage: 
The vehicle sustained damages 
at the front portion. 

Repair days: 3 

Comments/ Present Status: 
Damages Consistent. 
Pending part price 

Yours faithfully 
Bryan Ang 
Automotive Assessor 

: S$ 
: S$ 
: S$ 
: S$ 
: S$ 
: S$ 

935.00(LABOUR ONLY) 
350.00 

0.00 

,_..;de 

rear 
from 

offside 



ENTRY DATE & TIME: 27/02/2020 1.J:18 

SUBMITTED BY: Woodford Richard Vincent 

SINGAPORE ACCIDENT STATEMENT 

IMPORT ANT NOTICE 

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

2. This Form must be completed by the Policyholder and/or the Authorised 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. 

5. Any false reporting may be referred to the Police for investigation. 

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. 

Date Of Report 

Date Of Accident 

Exact Location Of Accident 

Country/State of Loss 

Vehicle Registration Number 

Insured/Policyholder 

Name Of Registered Owner 

NRIC No 

Email Address 

Mobile Phone No 

Alternative Phone No 

Vehicle Particulars 

Manufacturer 

Model 

ACCIDENT STATEMENT 

27/02/2020 10: 18 

27/02/2020 08:25 

CORPORATION PLACE 

SINGAPORE 

DETAILS OF OWN VEHICLE 

FBN4682H 

KWOK WING HONG FABIAN 

SXXXX533J 

FABIANNKWH@GMAIL.COM 

(LOCAL) +65-9 159'/894 

OTHERS-91597894 

PIAGGIO 

VESPA GTS 150 

Exact Purpose for which vehicle was being used at PRIVATE USE 

time of accident 

Are you claiming under your own insurance policy 

for repair to your vehicle? 

If No, Please state action to be taken 

Vehicle Category 

Insurance Company 

Name of Insurance Company 

Type Of Coverage 

Fleet Policy 

Policy Number 

Cover Note Number 

Driver 

Name of Driver 

NRIC No 

Date Of Birth 

Occupation 

Date Of Driving Pass 

Driving Experience 

Gender 

Mobile Number 

Fax Number 

Contact Number 

EMail Address 

NO 

THIRD PARTY 

MOTORCYCLE 

NTUC INCOME INSURANCE CO-OPERATIVE LTD 

THIRD PARTY FIRE AND/OR THEFT 

NO 

5104657799-01 

KWOK WING HONG FABIAN 

SXXXX533J 

17/03/1989 

INDOOR 

27/11/2007 

12 YEARS AND 3 MONTHS 

MALE 

(LOCAL) +65-91597894 

OTHERS-91597894 

FABIANNKWH@GMAIL.COM 
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Address 

Postcode 

BLK 613 ANG MO KIO AVENUE 4 

#09-1081 

560613 

Was driver an employee of the lnsured's Company NO 

If No, Relationship of the Driver with the Insured OWNER 

Vehicle Registration Number of Driver's Own 

Vehicle 

Insurance Company of Driver's Own Vehicle 

General lnfonnation of the Accident 

Type Of Accident 

Weather Conditions 

Road Surface 

Other lnfonnation 

COLLISION - MAJOR/MINOR RD 

CLEAR 

DRY 

Was any foreign vehicle involved in this accident? NO 

Number of vehicles (including own vehicle) 
involved in the accident 

Was any body injured in the Accident? 

Was any injured conveyed to hospital by 
ambulance? 

Was any other material or property damaged? 

I have been approached by unknown person(s) 
soliciting/offering accident claims assistance. 

Number of Passengers {Including Driver) 

Details of Police Action 

Was the accident reported to the police? 

If Yes.Please state which Police Station 

2 

NO 

NO 

YES 

NO 

NO 

Was notice of intended Prosecution given? NO 

_If Yes.against whom? 

Circumstances of Accident 

REFER ATTACHED - TYPE OF ACCIDENT - HEAD TO SIDE 

Attachment(s) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

YES 

NO 

NO 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category 

Name of Driver 

NRIC/Passport Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 

SMQ2420P 

PRIVATE CAR 

LIPSEY II PERCY JAMES 

GXXXX734R 

81239276 

Q 



Sketch Plan 

S!{ITCM iP,LAf1J -· -

IMPORTANT NOTlq 

t Pleas·a report correctly ,1-1~ deta,I • c,f ; 1·,,:: ;;md~n1 l a spi;•>rJ up ihe d;rk,,~ w,if•'~" 

~- This f.o r111 m.;H 'ht! complated bv th:e Polkytiolder a-ndfor !he Authorisecl Orlvu. 

3. I1'1fom1i1tion 1irovitl-.,tl mkl~l lHHJ~ Hu.thful andi ,u:eur>Htt ~:. o<>~slh,lc, Aliy wi~ful mJ;fl!.::if i:1::cntai: u11 o! ,.., ,th mld i!J;'! -!! I ;,;ii ,;rl3 I 

f~e,15 may a 'low •n~uni11 , t! rnmfi ul 1il!! t ;:; repucfi;;te polkl{ liability. 

,•t flu, ,ssue or;cf ;1c-c..,pt:1A(:~ Qf ih,;, 1ro1·11 hy ii1~11r:, ,1- ,-. ,· ,·,. 1: , ,, :,,-, i•.r,01. i•n :1d~ l•;~10,i of r10! " 'r' l1.it 11i1t•, 1r lrl~ par! o! th,.n n$u,aflr."· 

~C! lll;DJ ~i 1.'S 

S. 1\1w false reeortlng may he referred tojhe Poli_c._f! fn:r itw~_p,!!,gat[on. 

ti, Th,~ fl!J)1->rt wj f, ibt! torl'1,!ftli?d by \he n;ur•11~ <:Ji I l1~ (I :,, !l·: ( ,;;rd'., Management Cer-LTE e.;tabli:sh~d I:-•; tl:e Gs:ner.:I lnsuram ,;; 

Atsociatic,n of 5,fr.gaj)Or£ jGIA) f.01 erch,v1111;arocr ti,;;: c.,;.,, ; oi i h ,, r€·r,ir111 will for a fe1: .be tr acre av;;i•;;~,I:? upon app•icMli:'11 bv 

111\(ir,2; .. t ()il p.1ni,~~ 

7. Sv the lodgm;,111 ui 'ih1; rE1:-,~11 1o;, !hi? m ;.\lr~r~, •,nu heriJt.y coJ.nten t to It,., ., ,·111, •'f1 ,,; tt, ', ,-,· p ·Fi ,11 ir ,, , . ,-,, ,-,, J 11:i ' · 1 r o r,11••, Qf 

th~ r;.,pc;rt l:•o:i1;e rnw, ,1°,ai " ~"'I•: ,)i:in: '.,,l•_J 

S. Consent under the Personal O;ita Prote-ctlo.n Aa (!VDPA I 

1 tmderst:anrl, ;id:miwiedge-, acree ami con~nt ma, 

(a t My Ins!),~, !Tl\/ workshop ,,ntj tlw t:!"Ml,J 11'•;,:r ,;,1 ·, :<,1 ,h: ::n l)f '· n.1;;,.r, :,,,, r G1;/' ) fl1Jy/Jr 1J :i"lCrinl lV:~ i!:I cllllN t •~"' 

di:H!i,~o .1ml/o• procc~s nw r.ersortlll d.t,ta/p ,•r ~• . 11 .: , ' • , , , , , ,,,,, _.,.,, ,_, , , tn rt is !f,i ro.-,J '""' d 7',' ..:>thr.-r persori ill ink1rn1nt ·o,1 

pfllvidl!tl by m~ i:;r pMS~~ed b,• m',' lr.:,Jf L'' Jwi f.!,:t , ,_.1,, ·ll::, l'enon.i·J tnlormiltiDn·• : 3, ,d j ; ; ( o;c and t1ansfe1 w,::h 

lf'l:!rsonal lnl'o-rrnation to a I 1-,:,.ir~r(:;j ,,,,.h o Ila•:~ i, , 1 d •,eh-~•i:?( , l 1r 1, □ l', [!d in ;h ,;, ;,c1;font tall ,n~urH(si· wlrn ha ,,-e n,uJ"° rl 

•Jehicl'l!(~I invo ,ve.d in this ;,c;;i,d," nt , hall t.e r o l lC'c,, = •, r,~f~.-r i)d to a; 1l1s> ··1nsur ers' .1 1'11? lo1•, !l' •?Vi . 1:tw,•,0 rs/la.v l11l'v,, ii ••" 

~onetary Authority or S.!ngcp-ore ar,ti' 3ffp 1 :::!•:h•~ni 1 J . -: rrt•Tjer,~ 33=n,y/.Ju~l1 n ·it 1, • IS1...!r1·1 ~·i;; r-,i> pn:I• r l , ft::f 1h~ p •.Hp-')-i.~I, I 

Qf'. 

ji) pm c!!.ss.ng,. hii,ndling anp,lor deallng w1!h m,• r •i;•m; ,nd .ic'hg the settl~-me nt oi 1h;.d3ir,1, rnd a;,,v !1;!Cl;'.$S1li',' 

inveMiilltion~ ref3l inJl to the d3lm~: 

(di) . nvestigating th,e a1:cicle!!1t and/or mv cfa:m.!,; 

(ili}<:or-rv1rig ov: and/or ucali01r: w;lh m·; ir"lW uctic,11, •Jr f(:; por.llir.t: ii; arw ~n;quln11~ t-v ma; 

(iv) admini~tering my claims {Including the mail1nn oi c-orre~pandeP.rn. ~t.;t('n,;;rit~. l"lvoic,:,\, r1:port~ g: no1k~ to nw, 

which (:Q1;1lrl lnvo,..,e disdostitt\ 0f tert;iln per~nn;; i d;it;, ;;00111 fT' ,-, 1,1 ht111{il .ib1111111.,1,.,,Ny ,,; th o: q f,ll? :,.•..._1•,c ll c1• ,,,1 tl'•c 

e~fet1:a1 u,~er of er.vek1fJt>:-/in:iil pf!ckJee~I; anti/ r:,t 

(111 c.omplying with appl;r.able law in <1dmi-n,sterln~, :-ro-cessing, h.;ndl 11g 3,,il/i:.r if,, ,:i!i11~ witl1 rll'.• ,:111tw ; .(i:p1!1•, 1,.·,•!v t i\,t.­

* l'QrpOffJ" I 

lb) al! 115urN(5I w ho huv!! imu,c d ~cnid<:![l l in·,•ol\•~tl i11 1ti;~ arcit.11:!-,! a-,ct ' h!! lnsure , s' lawver!,/Jaw firm::;, rnav/-are 11ermitted 

to colte~t. U!;e, cli!cto;e llndior process rnv Pers~nal t1torm;;1 ion for u,l L' a ., m.:.r;> nf 1hr Jho•: ;;, l'Wf:Olf.'~; ;,nd 

lr.l my i'E!r:sonal 1,,rotmat:or, may/eao b-odistk-~cd by ~nv t:-1 H\l! h1~ur1N~ «11tl/ 0t Gilt rn th!!,; 1rw ci p,;r.,°I, ser.rc( pro,.11r1 er, ;:i• 

attmls(lndudlng thl!lr lawye•s,llaw firm~), 1,;h,ch m~v be 5iled llUlsid" a l Singapore- h;r 1"}nt m mmt1 al tll f >'l-ll{l'.'I; ••u,1,.-,w,. 
(d) my P~rs<,'1'!a111'1ormatioll wilt also be coU&.ad .ind u.!.ed to compile cl~ims history for the purpose or fraud detect ari,. 

investigation ,md management ,n pres..-nt ;ind ;,f t iutur,i; cl,;ii ms. 

(~) the 1~formation so collected undct (d) tibovo may ht: sh11r~o / disclosed; 

Iii co all ,nsurers and/or ~r,y o tlti!r third p;irtio~ th;,1 ~ss,si in t vilhiiil 1n(\, i11w! st :(-:ill i•18 rnhtrol,ini:; °' mandgir.ag fraud 
rl.'(lularnrs, 1"3W Mtforccml'.!F•I ilr.1:I govcmm<:>rr,t i?l3!.!nr.l<!~ as rea.~on~ll l•,· ,..,.q ,;1r11d iur thv purµ.t,,i?~ ~ta t'-ad. !ll 

Hi) fot complvmg with ~~q11IT~fl1l!!nts unclo1 My rrt'.•Jl.; t:m,,. laws c,r co1.,rt 011fo , ~. 

Pc: ticyhuldcr"~ Slgf:la\urc 

o,,1e o,- 1, ,11Q: ?,:J·f i?l. / ' V>1~ 
, I 

0°1 ·:i ;i ~.,,_, 

Driver's Si-g-<>ati.,re 

Hi dri~ r ;~ n111 t'1~ r ;;,liwliu lr;t~r) 

oate& Jim-. : 

!lepor.ing tentr.e I'~:, m,1'~ 51g11 31u · ~ 
'lil!T,(!" 

NR!C",ff.riN N,1,: 

Paoe 3 of 24 



S:!<Ei"CH PLAM 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

1 v~ i'c'..~•--..1 ~tc. ... /tt-2-\.·J '!, /~'i [_ 
e r 

4 Lb"" y :i.--~J ->!,< f lu•' 
r~-~?--{,,·--, Pt~uL . 
b 6 1''1.ll-f. ,· .. _ 1,1..,, 

-

-

DECLARATION 

P<>li< vh~Wer's Sii!nJlu.re 

Dat~ & nm~: 7A-/ '1;,f '?,.,.,'!J-, 

{fl •' '-' l 1'<_:. 

I V /. i: c li:.:. 
f, 
~I\!:}~, ·.ii ~_ 

?'V1. ,''- }: .-t.JJ ,; 

-

-

Oute & Tim• 

Sketch Plan #2 

~ \ . . _f--Civ 
'~ I y, I 

I I 
f ! 

,,. I ;i~~ 1 -f\ ( 
I 

•.~111 C ! ~., fJ. / ··-. ' ·· -ib,,., ., I_ ,1·-1 Y~ 1, '• 1 If 'J_ 
._, 

: h' ~l J.), ... ,. ar .. 7 .i, J i) i~ ''•/ ?.!, {t,, l 1, n rnt-
J 

-L I ,,/ 
; •· ~ .~ 

r, , .... ~, .. ·:ar l . 1:,Jt ,-·, \ .1 .~,l, ?.-. -_ . ..,_._ ,, l-

I,.., r~ . c,I l-~.1. f l,v·· . -

- -

-

- -

= 

Reporting (1,nlfe 11r• 
1
;,.r,nr,cl'~ Slg•-'! tu •~ 

N;1,mc \ 
M11C/r •M No .- , I 
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