
ASSIGNMENT 

SmA1 2J ew Jol8 1na 

Veh No Dale 

EsUmated ast. |Type.Cay M.Cycle Bus/ Van /Lony/ Taxt/ Pime Mover 

Truck Traller or 
ODTP WSTP RES /OD RES /EVA/INVLMY 

To luspect Vehide l 
Hnd SurtMa 
SS 

Make 
A/C 

Insured/Std/ NI/NA 
Colour 

at Worishop ms TIRadio: Insured/ Std/ NI/NA 

Sp.Reading 357, 
EngNo 
CNo: 

tnsured GPTI211O11 
Pokicy No 

Gen Cond ooNI Falr / Poor Burnt 

Steering noTdg| Jammed /Leakod/ Burntor Claims No 

Sum Insured Excess 
Brake. Inordoni Jammed / Leaked / Burmt or 

(Chent's Recor 
Make of Veh: 

Mod: Nil SIR STD A/Rim or 

I75/5oRI6 
75/50P6 

Tyre Size: F 

R 
Poliay Condition) 

OIS BS/DUN/EXNOVAT OKI FS/LIZA I MICI OHTSUI PIRI SUMII 
NIS 

Remak: The veh had commenced its 

TOYO YOKO0 or repair at the time of inspection. 

Front Rear 
Bal. or Market Value: 

RIBal M 
R/Bal mm 

DAC Acoident Rport 
Consistent?: Yes or No 

LBal gb L/Bal mm 
GJA PR Seen Consistent?: Yes or No 

D.0.A. DO 36/02o 
Est Repairs days Res: Yes or No 

3 Val.: Yes or No Survey held at 
Lum Sum. 

Des. of Damages (Frtý Rear O/S N/SI UIC I Rooftop or 

CA I REVI REP. I 24 HRS 
Vehicle: INI OUT 

Person Contacted: The UIC I Chassis frame / Body Structure affected due to collision. 

Date 

Acion / Instruction 
TY AlM 

Date/ ime -- 

MV 

PV 
Nett 

: Preli. Report Days Of Repalr: Dale/Tme, Fle Pass l0? 

Final Report Resurvey No. of Trip: Survey Fee: 

Datel Fime. Fie Re{un tor Transportlatko 

Ar Fee: Site insp 3+PSS 
Inteiview 13 Flolys 

Tech. s 



MCORA71120 ComioriDeiGru Enggrnonrg te L -U 
ENTRY DATE& TIME 2Gu08 2040 15 9 
SUBMTTED BY T 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
Pease report comectiy the detaiks of the accioent to speed up he claims process 

hr FoTm musi be compleled by the Poicyholder and'or the Authorised Driver 

rO 
ust pe as iruttiti and accurale as possible Any wilul misrepresentabon or withokdng of materal facts may akow insurarce oomjee t 

repudiate policy liabikty 
*re ssue and acceptance of tHs Form by insurance companes s not ar adission of pobcy kabihty on the part of tre insurance cumparns 

5 Any false reporting may be referred to the Pokce for investigation. 
Ts repo1 wil be tonwarded by the insurers of the GA Records Management Centre estabhshed by the General rsurance Associabor of Singapore (G 

@rthving and that copies of this report wil for a fee. be made ava latle upon applicaton by interes ted parfes 

By the lodgement of this report to the insurers you hereby consent to the archiving of this report at the centre and to copes of the report beng made ava aDE 

ato esad 
ACCIDENT STATEMENT 

20/08/2020 15.09 
Date Of Report 

20/08/2020 10 35 
Date Of Accocent 

JURONG EAST AVE 1 TWDS JURONG TOWN HALL RD 
Exact Location Of Accident 

SINGAPORE 
Country State of Loss 

DETAILS OF OWN VEHICLE 

SMA2122J Vehicle Regstratton Number 

InsuredPolicyholder 
TEO CHEE KIONG 

Name Of Registered Owner 

SXXXX992A 
NRIC No 

MUNITED7@YAHOO.COM 
Emal Address 

Mobile Phone No 
(LOCAL) +65-82992122 

OFFICE-82992122 Alternative Phone No 

Vehicle Particulars 

HONDA Manufacturer 

Model SHUTTLE 

Exact Purpose for which vehicle was being used at PRIVATE USAGE 

time of accident 

Are you claiming under your own insurance policy NO 
for repair to your vehicle? 

f No, Please state action to be taken THIRD PARTY 

Vehicle Category PRIVATE CAR 

Insurance Company 

Name of Insurance Company 
SOMPO INsURANCE SINGAPORE PTE. LTD. 

Type 0f Coverage COMPREHENSIVE 

NO Fleet Poicy 

Policy Number D20MTPVO1007965 

Cover Note Number 

Driver 

Name of Driver TEO CHEE KIONG 

NRIC No SXXXX992A 

Date Of Birth 23/06/1976 

Occupation INDOOR 

Date Of Driving Pass 13/06/2000 

Driving Experience 20 YEARS AND 2 MONTHS 

Gender MALE 

Mobile Number (LOCAL)+65-82992122 

Fax Number 

Contact Number OFFICE-82992122 

EMail Address MUNITED7@YAHOO.COM 
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BLK 540 HOUGANG AVE8 
#07-1239 

Address 

Postcode 530540 

Was driver an employee of the Insured'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 Infomation of the Accident 

COLLIDED INTO PARKED VEHICLE 
Type Of Accident 

CLEAR Weather Conditions 

Road Surface DRY 

Other Information 

Was any foreign vehicle involved in this accident? NO 

Number of vehicles (including own vehicle) 

involved in the accident 
2 

NO Was any body injured in the Accident? 

Was any injured conveyed to hospital by 
ambulance? 

NO 

YES Was any other material or property damaged? 

I have been approached by unknown person(s) 
solicitingloffering accident claims assistance. 

NO 

Number of Passengers (Including Driver) 

Details of Police Action 

Was the accident reported to the police? NO 

If Yes. Please state which Police Station 

Was notice of intended Prosecution given? NO 

If Yes.against whom? 

Circumstances of Accident 

REFER TO ATTACHMENT 

Attachmemt/s) 
Are accident photos availabe for attachment? YES 

Was there any video captured by Car Camera? YES 

Remarks/ Reasons: VIDEO WITH OWNER 

Was there any audio recorded? NO 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number GBH5758Z 

Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category GOODS VEHICLE 

Name of Driver 

NRIC/Passport Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 
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Sketch Plan Pg. 2 

SKETCH PLAN

A SnmA 132 I BIE 
316 B aB57S8Z 

vwroy ies Avn 1 

4oukrels 

1 Gesde I 316 b 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

Kefo *o afache 

DECLARATION 
/We detlae ihe te'egoing particulars àt e true in ev ery IPspert. 

he der's gnatute Diver's Sif"natue Feprrtng Centre Persane "'s Sugntu 

3te & Tume ctEt ot the pelcyno der Name 

D.te &Tire NEIC/TI o. 
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Sketch Plan Pg. 3 

On 20.08 20 at about 10:35 hours at along Jurong East Ave 1 towards 

Jurong Town Hall Road (Beside Blk 316 Jurong East Ave 1). When I was 

stationary waiting for the traffic light to turn green on the lane 2. 

I saw my front vehicle (B) roll back towards my vehicle (A). I horned to 

him for my presence but he still keep on roll back till his vehicle had a 

collision on my front portion of my vehicle causing damages to my vehicle 

Vehicle (A): SMA2122J 

Vehicle (B): GBH5758Z 
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