04/06/2020

DDI@WSFTP RES | OD RES [ EVAIINV MV
To Inspect Vehicle No: ;_j_T l_LD,]!f\__

alWorkshoprs Mgy Sy &S
o _S, Sowm LAST Aok Tovdafo
Insured:’ ﬂl“\

Policy No.

Claims No.

Sum Insured: Excess:

e T
/ £S5, REC. BY: _J i 3_}3 ] : 3}'{,“{_
" ASSIGNMENT (st k@RI 120
From: _ Date: __ | VehNo: $3T l(fum Yr Regn: _'2*0'\_3_‘\ R .
Eslimaled Cost: Type: W.Caf | M.Cycle [ Bus / Van [ Lorry [.Taxi/ Prime Mover /

Truck ! Trailer or

Make: ‘H}L{fﬁ wizy |fY)Lﬂ e |'ﬁ7

Colour ow, AC: .Insured.l'Stdf_Nh'NA
spReading 4 TA TIRadio; Insured | Std I NI | NA
Eng/No:

v 2562000l0007

Gen. Cond; Good f@! Poor [ Burnt
Steering: lpdtdey/ Jammed | Leaked / Burnt or

(Client's Record) Broke: Iforder/ Jammed | Leaked | Bumt or
Make of Veh: Modi: Nil / gRim | STD A/Rim or
Tyre Size:  F: ﬁ,{ ‘ b'SRJK
(Policy Condition) R: A’
Remark: The veh had commenced its N/S | O | | BSDUN/EXNOVA [ GY / FS [ LIZA | MIC | OHTSU [ PIR [ SUMI/
ir at the time of i tion.
repa e time of inspection —1s TOYO | YOKO or - LiON SPD&T ‘,\
Bal, or Market Value: L‘\o\\ﬁ Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, mm ) R/Bal. S mm
GIA | PR Seen: Consistent? : Yes orNo - L/Bal. mm L/Bal. = mm
Est. Repalrs: days Res: Yes or No D.OA. o Ve pol S |of e
k | T
Lum Sum: % - 3Val: Yes or No Survey held at A Aoy SERVWGS
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | O/S | NIS | UIC | Rooﬁoghor
Vehicle: IN/OUT Real Nl,b
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date/ Time Action / Instruction
SUBMIT DAR REPORT
DatelTime, File Pass lo7 l : Preli. Report Days Of Repal: 4
‘n17/6/2020 r : Final Report Resurvey No. of Trip: Survey Fee:
DalelTune, Fie Pelum lo? Transportation:
2 Add Fea: :Site Insp  ($ )_S+RS_si
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Your NCD will be affected due to late reporting

/ MS1320043267-01 / STA INSPECTION PTE LTD - Boon Lay
Actual e-Filling Submission Date & Time: 23/04/2020 13:25

ENTRY DATE & TIME: 23/04/2020 11.33
SUBMITTED BY: Woodford Richard Vincent

SINGAPORE ACCIDENT STATEMENT

/| IMPORTANT NOTICE
j 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 musl be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

/' repudiate policy liability. N _
f 4, The issue and acceptance of this Form by Insurance companies is not an admission of policy fiability on the part of the insurance companies.

y 5. Any false reporting may be referred to the Police for Investigation. ‘
J 6. This report will be forwarded by tho 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 mada available

aforesaid.
P PR A\ C CIDENT: S TAT EME N T S s e SO T TR
23/04/2020 11:33

21/04/2020 14:50

BUANGKOK DRIVE- SLIP ROAD / BUANGKOK LINK

Date Of Report
Date Of Accident

Exact Location Of Accident

— Country/State of Loss SINGAPORE _
| RS RN AN TSRS ORISR | DETAILE OF OYUIN VEHIC L S s S s s o sesmes sy s
F"; Vehicle Registration Number SJT1421M
Insured/Policyholder
Name Of Registered Owner A MOTOR LEASING LLP
Co Reg No NA
Email Address AAUTOSERVICES0631@GMAIL.COM
Mobile Phone No (LOCAL) +65-91443660
Alternative Phone No OFFICE-81009614
Vehicle Particulars
Manufacturer TOYOTA
Model WISH-1.8 (A)
Er:‘ic;:’:g%seen:or which vehicle was being used at WORK PURPOSE
SIN Are you claiming undgr your own insurance policy NO
for repair to your vehicle?
L If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
i Fleet Policy NO
Policy Number 5113334745
n Cover Note Number
" Driver
3 Name of Driver TOH CHEE MING
j! NRIC No SXXXX079J
: Date Of Birth 24/07/1980
Occupation OUTDOOR
Date Of Driving Pass 07/09/2013
Driving Experience 6 YEARS AND 7 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-91443660

Fax Number
Contact Number
EMail Address

OFFICE-91443660
9877JASON@GMAIL.COM

Chonum 4 e



' Address BLK 21 TELOK BLANGAH CRESCENT #06-42

. Postcode 090021
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident
COLLISION - HEAD TO REAR

CLEAR
DRY

Type Of Accident
Weather Conditions
| Road Surface

| Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 9
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

{ have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: - NA
Si GENDER: : MALE
Details of Police Action
L Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name 10 UBI AVENUE 3
Bilics Siation Addiess g&g F'1 OOF'QJEB' AVENUE 3 , POSTCODE: 408865 , COUNTRY:
= Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO
G If Yes,against whom?
» Circumstances of Accident
2 REFER ATTACHED
;‘ Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEO WITH OWNER
Was there any audio recorded? NO
A DETAILS OF OTHER VEHICLE PROPE RTY: 1S —
, Vehicle Registration Number SKEB763Y
Vehicle Make/Model/Colour M/BENZ
; Details Of Properties FRONT PORTION
; Vehicle Category PRIVATE CAR
Name of Driver MARISSA BINTE MOHD FUAD
NRIC/Passport Number
Contact Number 93864279
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f '_.’:qddress

;’l Postcode

‘ insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

RS | DETAILS OF INJURED PERSON 4 i e nssm

TOH CHEE MING

REFER REPORT
SJT1421M
YES

NO

BLK 21 TELOK BLANGAH CRESCENT #06-42
090021

D ———— e R e T —

YIP Yl RONG SAMUEL

REFER REPORT
SJT1421M
YES

NO

NA
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Sketch Plan #2

SKETCH PLAN
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T Enﬁine Cap
Curb Weight ~  1,340kg
Type of Vehicle MPY

Features

Powerful And Reliable 1.8L 4 Cylinder Inline 16 Valve DOHC, Dual VVT-i Valvematlc, ? Sg.wed A CVT. ABS
Airbags, Digital Climate Air Con Control. View- specs of the Toyota Wish

Accessories I

Come With Spert Rim, Audio Player With Roof Top DVD Screen,
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