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--------- -- . --- - '-

: •. ~SIGNl\lENT 

Front. 

Estimated Casi: 

OD/ TP / WS / TP RES / OD RES/ EVA/ INV / MV 

To lnspecl Vehicle No: ---------- - - - - - ·-

al Workshop mis -------
c,f ----- -- - - - - -------- ---

Insured: 

Policy No. 

Claims No. 
- - -------- -------- ---

Sum Insured: 

(Clienl's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 

repair at the time of inspection . 

Bal. or Market Value: 

ffi 
IDAC Accident Rport: Consistent? : Yes or No 

---

GIA I PR Seen: Consistent?: Yes or No 

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

Lum Sum: 3 Val. : Yes or No 

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

Date: ____ Person Contacted: 

Date /Time Action/ Instruction 

smv~os-oG 
T~ I M.c;~le J Sus i'.'~;J Lc.r,y .' Tz\i ' Pre~ 

11
<0 ,t! 

T rucl; IT railH r• 

Colour 

Sp.Re.acting 

Eng/No: ------------------ -·• -
CMo: 6&7Jo71 t ~8 ----
Gen. Ct>nd·@ / F.;ir ; Poor I Eul'l"t 

Steenng: lnoger / Jammed I Lesa1ed I Bumi Ci 

Brake: lr~er I Jammw I Lea.\~ / Bumi c 

Modi : Nil 1@ / STD A/Rim r; 

Tyre Size: F: / ~5/6 5 ?-IS 

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

R: / ~ ~/ b'SR-. I ~ 

BS/ DUN / EXNOVA / GY / FS I UZ.~ I OHTSU / FR ' 5"'..!!.' . 

TOYO / YOKO or 

Front Rea~ 

R/Bal. !6 ?'1'331- \}~ ....- -· 
mm 

LJBal. & ~ l ~ --1 /\c -· --
mm _ :)::., ~ 

0.0.A. DO.!. {
1
~ 

1
:.~ / 20 

·suNey held at /{ ,·, p ~ -~ ' 
Des. of Damages@ Rear / 01s

1 
I N.lS JJ' I R0dtcµ 2". 

The U/C I Chassis frame / Body Structure ~"'~-.:eJ .:-..,=. :: .).". ts·,' 

--- - --j---=,--'--'-C.:..::..::C.:..::..::.:.,:___ _ _______ -------------cc------- - --- ---

l? (Y\~ l ~. -
~~--------:----- -------------------

Nett, 

-----t--------------------------·------ ---- ---

-------'--------------·-------------·- -- -

Datemme. File Pass t,J? 

I) 

D~iemme, File P.&tum to7 

0: Preli. Report 

0: Final Repo1t 

Days Of Repair: 
·----

Resurvey No. of Trip: ____ ,S.uiwy F~-
--,~---

----· 

-----
1 /Vlii r-ec~: 0: Site 111!?!) ($ ) -~"'FL~ l

r,,..,.1"--..-:,;.:,i:,1 

0: lnts1visvJ 1~~----- -· 1j Fl•:· •-•i 

0: T,::.,:·h. Ir.-:,: (.! 11' ._, . .,.,__.. 

- . - i 

f: --!:'ft/'7',ci ;,,.-; ;:: _____ :, 
= --' ------. ! 

""',\: 

lump sum 3300, 4days (red: 8617.10;72%)
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f \M1~ N•10Ml.,,_w._,"""1 C"""• ~<0>·lA\ 
t N1!{'( °'r~ & ll \ '.t. M~:-0.'1 II 1: 
~f"Tl:'.' 9) .IToc, ._,, ,._, '!)>.-., r . .., 

IMPORTANT NOTICE 

SINGAPORE ACCIDENT STATEMENT 

• ?INISC rep.Yi~ llle 001.1'5 (\( me a.x- ,,1M I 10 S00<!,1 up~ ~lwn,i ~~s 

?. 1 h i• ~(>t,- "'llSI oo oompiett,(J bv ttw! F'ol•cyl\Oloer •ooli>I ' ""' Au1110<1J-,<I l>nvot 

l lntc,cma1.o~ pr.:,Vlded 'NJSI oo ~s tru thful l\nd uccurn ln'" oo,.&1ble My w1ful ,, ,..,epr,,.,~,1,111011 o, w1lhoh~ng of ""'l61,,,I f,.tctn mJy oUo.,. 1111uranc,, OO<T'P<1"·"' 1" 

repuOIOtl.l policy li;>t,,llty 

4 1 "~ issue An.: ~ccc:it.,r,.:,,, ,,f 1h11 Fom, 11, 1n,u'lll\CO com!)M'('' ,s 11-,1 M ~Jn•&slon of pot ,cy IIIIM ,ly on tne PG11 of !hg In Mir once c0rnpanlos 

~ Any fal5e ral)O<tlng may be refclffi! to tho Police hx lnwatiolltlon. 

6 ThtS 1!!1Xlr1 wil be lo"W,lro~ O)' lhc r1SUll!nl !'1 IM GIA Re-'Ndl Mnnng.-menl Conlrn o,t,1bl iaho<t by lhO C,,i·ora l lnsunJOC6 AssocioUOII of s,nooparc (GIA) for 

orrh-v ~g and 11\31 oo~• ol lh.s repo:t " ' " 10< ,, IM bo m.wlo A, ,,~,1blo upo<1 oppl,ca11on by 1n1oniated p~rt,o• 

7. Sv :ne iodgtome~I ol ltltS report 10 tt>e tnsurrrs. Y'"' hOr~by cons~nt IO tt10 rud1M1ig ot lhls ropoll nl lho oor tlc ~" " 10 coplus ol u,a roport Doing made av11nabkl 

Atoresaid 

Date Of Report 

Date Of Accident 

Exact Location or Accident 

Country/State of Loss 

Vehicle Reg istration Number 

Insured/Policyholder 

Name Of Registered Owner 

NRIC No 

Email Address 

Mobae Phone No 

Alternative Phone No 

Vehicle Particulars 

Manufacturer 

Model 

ACCIDENT STATEMENT 

06/08/2020 11 · 1 2 

05108/2020 15 40 

BLK 501 JURONG WEST ST 51 OPEN SPACE CARPARK 

SINGAPORE 

DETAILS OF OWN VEHICLE 

SMD00S0C 

TAN TION HUA 

SXXXX016H 

NOEMAIL 

(LOCAL) +65-90993208 

OFFICE-90993208 

HONDA 

FREED HYBRID 1.5G AUTO 

Exact Purpose for which vehicle was being used at 
time of accident PRIVATE USE 

Are you claiming under your own insurance policy 
for repair to your vehicle? 

If N., , Please state action to be taken 

Vehicle Category 

Insurance Company 

Name of Insurance Company 

Type Of Coverage 

Fleet Policy 

Policy Number 

Cover Ncte 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 

PRIVATE HIRE 

NTUC INCOME INSURANCE CO-OPERATIVE LTD 

COMPREHENSIVE 

NO 

5103593349-01 

TAN TION HUA 

SXXXX016H 

06/02/1958 

OUTDOOR 

18/07/1978 

42 YEARS AND O MONTHS 

MALE 

(LOCAL) +65-90993208 

OFFICE-90993208 

NOEMAIL 
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Address 
BLK ,101 JURONG WEST STREET ~2 
11 11 -537 

Postcode G40401 

Was driver an employee of the lnsurod's Company NO 

If No. Relationship of the Driver w1th tho_. lnsurod OWNER 

Vehicle Registration Number of Drlvo r•~ u wn 
Vehicle 

Insurance Company of Driver's Own Vehicle 

General lnfonnatlon of the Accident 

Type 0 1 Accident 

Weather Conditions 

Road Surface 

other lnfonnatlon 

Was any foreign vehicle involved in th is accident? 

Number of vehicles (including own veh.:;1 0) 
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) 
soltciting/offering accident claims assistance. 

Number of Passengers (Including Driver) 

Passenger 1 

Passenger 2 

Details of Police Action 

HIT AND RUN/ VANDALISM / DAMAGED WHILST PARKED 

CLEAR 

DRY 

NO 

2 

YES 

NO 

YES 

NO 

3 

NAME: ANG LAI KEE 

GENDER: FEMALE 

NAME: 

GENDER: MALE 

Was the accident reported to the police? YES 

If Yes.Please state which Police Station 

JURONG WEST NEIGHBOURHOOD POLICE CENTRE Police Station Name 

Pol ice Station Address 
ROAD: 700 CORPORATION ROAD , POSTCODE: 649818, COUNTRY: 

Police Station Contact 

Was notice of intended Prosecution given? 

If Yes.against whom? 

Circumstances of Accident 

REFER TO POLICE REPORT - T/20200805/2116. 

Attachment(s) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Remarks/ Reasons: 

Was there any audio recorded? 

SINGAPORE 

TEL NO: 1800-2689999 - FAX NO: 62672438 

NO 

YES 

YES 

VIDEO FOOTAGE WITH DRIVER 

NO 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category 

SLA5791U 

PRIVATE CAR 
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Name of Driver 

NRIC/Passport Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Dnver) 

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 worn? 

Was this injured conveyed to hospital by 
ambulance? 

Address 

Postcode 

DETAILS OF INJURED PERSON 1 

TAN TION HUA 

BODY 
SMD8050C 

YES 

NO 

DETAILS OF INJURED PERSON 2 :"" 

ANG LAI KEE 

BODY 

SMD8050C 

YES 

NO 

Page 3 of 20 



Accldont Skotch Plan 

5KCTCH P!AN 

ltl-' J.'ORTANT NOTIC! 

•· ~ - •' • ", 't ' •\, ' \ nr , \ l'.llhh!!..:!'1.ILUf\l~ ljl b( pp1,10~ ,\ r-1 ,, 1 lu l .,. ,} ' OD' t l <'",' 11 0~ Of l\"!i' I: .l •g ; ' - ' 1 • · • 

'l \ r ... ;-s, 11\\,' l '" ._ "' · :, •• l. l~JI.Jl.~tll,' t _p~1ru,.b1 hty 

- , !' .,, ., ,JI" ~ .. ~t! « ... , ( C.' 'h I': ...... , ~\ .. ,. •~ 1,:\ ce·t1\..i;" •~~ t\ ":~ :r, ;i:,r',1l~ ... ,· ;,! r f i . , I ;:..1 t { :ll' ~ .. , ::'i c' ? ~ r: . ·J·r:, 

..::-:41 "' N 

~ Jt~P.9J:W.Ll\1ftlC:..(O(lJ~1 li!.\1'.t.~9JS.~J!!!..til!!l£D, 

6 ..,~ r+II<:'": " '' ll~ f, ' "J1,1r-d t,,. 1 , , • •ur1:11 cf r~-• (1.; RN1110: M,11,0.ic- t · t Con t• ~ (',S!.,b', ",e >;>11 1·,o C. e0 Cf.J" ,1 . r;; • ~e 

~1.H~: ~~" ~f $ · u,~"'r<' 1G :.. 11 , , 1 ;_,, .. l'ni: Jr: :.1•1Jt ci:cn~, c' !•1 ~ •c•oO rT\'li 1 ·o, .» "~t ·, m11 ::-!! J1 : 
1:.:'r .tJ:- ~o= CJ".,.,., t " 

rtr.t\t:t :-,: t•t-' 

" :' ,· 1~ ,vj~Po:tt ,, l!I : " 1 ,vu" ~ :~ 1!" t n~ ... ·r. \1 . rJ J 1ll.' I ~t: -., : t.111~e •1: to : i,~ arch I\· -; n f tt' l'lr, 1 r r.ori l"' ~ .... , c-r '" :r r arj 10 :o;;.r 1 c ' 

:~ t ·rr~r t b~ !\~ ...-.: :(' ] \. 1 ll)t,1~ Jk t ~i;J 

., \ t .• ' .i\ ' l-. ' l 'Y ,\'°t'l\r ► ..... , . •• "' t· G:- :i .. q \ I , ,. • :... 4 ,.\~,1.,t1~1 h"' '1 nf !tl tl-.¥JJ.~ t' t11GtA . ~ ~y ;r, .. ,. ::i t :-~r~ tr.~ }fJ !C. I' • • J'f: 

,,H,t-.,,,t \f';j/C I p--o,~·\ ..... i i {r",o ., ~11.:r:J/llNM:~:, lr! r,rm.nlt- --: \!!': .;.,u; in t ; -1!. ltor.- , .. · tJ i,) r y c-t• i~r ~enc-" a ,,•o ..-,i· J'! (".J'\ 

;.)r"rl.1:!> .:- ~ , .. , , ."r ~ ~ (' ! !Cr :1 , •i'i\1 '"i " ur-r:~ l,J1i\"C\.,',C'~ .. 1 th[\ •~pc.;s.on.., I lnfO rm.i.llon' I :.r: 1 Ci'l'S(..~ t~ rl "1C' , ,~..,.\ ftJ L.J :"I 
:"e;sv--,;, '. 1rk <~~t1c-:-. ~c- -.1 t1"\v•·t'f~\ I \j.,....,c 1\ii\•1t ln:u.•r·t a '"' ' .,colt,) J\~ ._,~~ Ji, lh\t ;-. :;:,.!ie,,n ,111 p'1H.u ~rt SJ w ~•::i .. ._.,., r:.H."' "" ,f 

' '- \, d~t{•.11 (\ 1\,. •'l' "'d ," th1·, ,\ t, ~t' r\{ .t""f• t~ ({.l:\t .:- ~·1 , 't;, ) rt:!~r•e-<S U; 3.-i t'r~ lnsurt,i"'' lrie fr ij1,) r(lr1° ~;, ,Vyfr:.,· J\I.,; f j•'T" j, ... - '!' 

I\' , ~ .. ;,r1 I\ )\r, ,..r ,:v ,I:,._ ·i t: ~ ~• 1..· •t. ;:t 1"(~ tll"l'f rtl~.•~nt f:'"A•C•":i:n,rr-.t 1'2:;C: .. 1:·1/~vt '".0.' 1i ', ; 'i t1 t>1 ~S : rt e C· O•kC j, ! Or ;r,,: pv rc~~C--). I 

,:,( . 

1~·· c · 01..~~.~t~t I t r)) r.J: u\~ b ,o ... o.~ d!r-~L~ ,vrtf'i rnv cb1;,: 1r.c h.1dir-l ::t1<' ~ t,!~nH: n: ~, thr ::ia1'Tl~ cl(i•d : 1)\' nc ci:-~i~r ;• 

i:-' . ~ ... ~ ~ . ,~~ 1 ~~:i r<1tlt,,1~~v.:- ; f\~ c• ).if'T'l : 

1,-.j ll~ ~m~h •~1·1·1t :-r 1, t J lr,,.-s t-, -x:i.:~hn~ it• ~, P .. ~i,if.f .:,:' i:~t .. ~t.p.;,rio~il!il, i~e.:i--friu, 1r,.-ol!.~1 .. ;;" ,i~ctf'ti :.~t r~,;--~ rn r- ~.· 

, .1 ~, ,, i.O!.ltd nk'\i• Vf :~t.~1~~i.:),' tl i)f .;.Ht :11 •l't ~gf•-ct•~I dl.'\t i ~ho~,: l"!" t t~ ~r .. n; 3tl.O~t {!,P,-l,...,·ti'\' ,,t th~ ~~:i: 1';!. ~';tll i'Br 0'1 ~1",c­

!•'~~tl"~ I t ~4t.r r;f 1: "':+~1:,t,,.~ 1:·•n~! ! ;:ti1..t.eii-t{1~ . .tr d1' .11 

(vl ;'-Ot"'-0~)-!ft.~ ,,11.r ~;- p il~t,r ·' ., \\ I' ~\j,:"") .. " :. l,Cn!' i;!. ►tf\,h UH 1 •\S- l'!tl1,tlt1' I~ ,,:-..~/:::.1 f~-~·.'f " Ii, .. , ·t~~-. t f , \ f c:r ,--r1~ (~, f • : .. , ,.. , . "\t! 

""~urpose:, ', 

ltl} lit~ r,\\J t:i r~ .;\ \\ 1'1l ~ l'lf' 1,.. !~ii • -: ;,tp;.h (l,jJ!,f !1'nl\lh•t-d • \ ~h,~. 5td~~t' \ ~:'\~ ~h-: l:"'itlJ'fr;n ' aw\lt rJ/ls1, fi·tMl -i9y/ ) r o P"" ~ ~rc,d 

;o t •iltrl v5-C- , G1H ~')St .Jr'!(~io, ~;•' i) !:;.-..~1l ' "'W P,~: ~\l ~\:.'!1 ih~tH n'\~l ~ .:1 f~f -or-t rt f"'W~ 0:0 (;!re ~bc,:.~.Pt,:.ttO!~! Ct" :j 

I( ~ m\' J..""?H(IIHI lr.1et(P >;l 110 f1 ·n~ : 1.. ,1/t ~"i.J ~ltd G-i. t:O:l b.'( 4C,!' !ll' of ;i~ ~ ~(i ~u rttr\ itn..: ;'rj t Q i A }r.1!tt(!'if ?t-trd ~ r'?.Y .)f!tf•;-1~ ~ ()7,t,'Y \~~J ; Q( 

?S\""t t.1~ nc•.: ~l:~-: ~ 1t1 ,~ r ~Si· . ... ~ .. ~.'' ,h•.: l~•-1"'>~,. •,t'.t" ' \-~ -,r,2·, b r .i~:c--~ :.1-d~ldlt:' of } ,n;J:.~•!i, rt, t ri~ 01 "ll~tf• o'< ~;,. ,, @':!i;~r P'.J•~ oV-~ 

1d\ r.r :i~ , 1.0."'ls! lt. ' C1-.·:Y?~!lc" ·.t.t1~ ~!!::, ·ce t:c. ,.,r ~tt~ ~1· :1 1J~i'!C' •~ij 1~om:s1:t t',~"~1\ tt1 ;,t~V f.:.}r 11·,,1 ~rcei ~t !::t 1(Jt:C =et~t~ (,._, 
~ , t!~•~.t• ... w, t~·d n ~;;,, i.genlet~ t :··· t..''t:!e;1; i."f :,⇒ l) I ' ' L- t\Jtt: 1 .. 1¼1 ,-~~-

I 11 :c i) I• , r ~U 1'ff~ J ... C ,~, J' -; -~,~('" ':t) f,'! t!-;W:.lfS ~, :')~ ~~{·\~ Ill' ,1vfi:i,Jt~~l'\i, :\VS·5t f;;~t ,~{. t!t,'"'.ffl'1."IJ t, • r- 1.;; ~· -~~ l''i <r .,~-~ 

· e§ .. "' dt\:' ! , l.nv ~t-'ft••·L.,- 'l •• Jt t ~•)j ~,O:;~• ,~, rn -~~~L~;.; ,H ff'..a!..cnH1~'1 rt'\f,Htd f-:-~• Ir' •; C:it: r~~-!i'e~ s:~t~d . c: 

. \ i: ,•t·cJ;-'~ .. ·}~'i::·'-4~-, t f 

\'J!·~ ~ .. T , ·~ 

J ' I., : • ~ -: 1;; • l'1 1 1' il 

. 1' :',.'ft' \ '-t !t" t, tl':-O,• ' ,''t-lcsi1 \ 

(J ,, •r: €: ,,... (• 

V 
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Accident Sketch Plan 

SKETCH PlAN 

OESCRlB E CIRCUMSiANCE.S Of THE ~CC10£NT 

rz.t)K -b 
1
,:,h fr r~/Y1 .,,. ·r/1:, l.) (.por/,,.,, b 

A·. ,.f MV ~DC... 

l'.!,: >£,~~C, J I.A. 

,,-/' 

;...._~--,---------.,"-✓~---------~---------

1--- ---- -- - ~----i 
I 

DECLARATION 

.l, 

-~ -
\..;I~· _k · '. ~r· .. 1h,.ff 

,,. .. -, --~-\ y~---
~~r.., ' ,;' c~r. lt J: P~-½ ~h~f ._ §t,~lt.r"E 

.J\.>1!;'. & ~ ,.- '! 
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