
ASSIGNMENT 

SME347 Re 0(8,. Sepi 
Type M.Car M.Cycle / Bus/ Van / Lorry / Taxi / Prime Mover 

ale Velh No 

Eslmated Cost: 

0DITP/WS/TP RES 1OD RES JEVA/INV/ MV Truck Trailer or 

Hoass, uu tHle Hybd.e 1496 
AC:' nsured/Std/ NI/NA 

To lnspect Vehicle No Make: 

at Workslhop in/s Golour 

Sp Reacding 21t00+ T/Radio: Insured/ Std/ NI/ NA 

Insured Eng/No: 
Policy No. | CINo: GP 7121304+ 
Clains No. Gen. Cond GoogFair/ Poor / Burnt 

Sum Insured Excess Steering Ihordar?Jammed Leaked/ Burnt or 

(Client's Record) Brake:mordel Jammed| Leaked / Burnt or 

Make of Veh: Modi: Nil STRTmiy/ STD A/Rim or 

(85/boR/s 
/8S/b0S 

BS/DUN/EXNOVAIGYI FS/ LIZA/ MIC /OHTSUI PIR I/ SUMI 

2oad Mareh. 

Tyre Size: F 

(Policy Condilion) R: 

Remark: The veh had commenced its N/S OIS 

repair at the time of inspection. TOYO YOKO or 

Rear Front 
R/Bal. 

Bal. or Market Value. 

IDAC Accident Rport Consistent?: Yes or No R/Bal. mm mm 

Consistent?: Yes or No | L/Bal. 06 L/Bal. GIAPR Seen mm mm 

D.0A. DO 07/0/10 Est. Repairs. days Res.: Yes or No 

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

Des. of Damages: Frt I Rear (O/S) N/S UIC I Rooftop or 
CAI REV | REP. 24 HRS 

Vehicle: IN /OUT 

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

Date/TimeAction/ Instruction 
1 Chiaá 

MV 

PV 
Nett 

Dale/Time, File Pass lo? :Preli. Report Days Of Repair: 

:Final Report Resurvey No. of Trip: Survey Fee: ) 

Date/Tine. File Retun to? Transportatio 

Ard Fee:Site linsp )3+PS_SI 
Intsrview 1s 

Pett Fotn Tech. Ine 



MVA320076152/ VAC Kak Buk NIRY DATE& TIME. 04/09 2020 0923 SU8MTTED BY: Norhaini Bte Abdul Majo 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
ease report corecty the details of the accident to speed up the claims proces. 
1.Ple 
. his Fom must be completed by the Policyholder and/or the Authorised Driver. .thiormaton provided must be as truthful and accurate as posslble. Any wilful misrepresentatlon or wiltholding of materlal flacts muy allow Insurance companies l repudiate policy liability. 
. he issue and acceptance of this Form by insurance companies is nol an admisslon of policy lablity on the part of the Insurance companles 5. Any false reporting rmay be referred to the Pollce for investigation. . Ihis report will be forwarded by the insurers of the GA Records Management Centre estabished by the General Insurance Association of Singapore (GIA) for archiving and that coples of this report will, for a fee, be made available upon applcation by inlerested partes. aloresaid. 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 

ACCIDENT STATEMENT 
Date Of Report 04/09/2020 09:23 
Date Of Accident 03/09/2020 12:10 
Exact Location Of Accident ROUNDABOUT OF JALAN BUROH/ JURONG PIER ROAD 
Country/State of Loss SINGAPORE 

DETAILS OF OWN VEHICLE 
Vehicle Registration Number SME347U 

Insured/Policyholder 
Name Of Registered Owner SG CAR RENTAL PTE. LTD. 

Co Reg No 2XXox011H 
Email Address NOEMAIL 
Mobile Phone No 

Alternative Phone No OFFICE-63441918
Vehicle Particulars 

Manufacturer HONDA 
Model SHUTTLE HYBRID 1.5 AUTO 

Exact Purpose for which vehicle was being used at 
wORK PURPOSE time of accident 

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

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 
Fleet Policy YES 

Policy Number 5117854864-000011 CLASSIC 
Cover Note Number 

Driver 

Name of Driver FOO SEE KIANG 

NRIC No SXXXX4481 

Date Of Birth 17/08/1959 

Occupation OUTDOOR 

Date Of Driving Pass 30/10/1979 

Driving Experience 40 YEARS AND 10 MONTHS 

Gender MALE 

Mobile Number (LOCAL) +65-97559921 

Fax Number 

Contact Number 

EMail Address NOEMAIL 
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Address BLK 121 PASIR RIS STREET 11 # 11-467 
Postcode 510121 

Was driver an employee of the Insured's Company NO 

FNo, 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 

Type Of Accident SIDE SWIPE 

Weather Conditions AFTER RAIN 

Road Surface WET 

Other Infomation 

Was any foreign vehicle involved in this accident? N0 

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

2 

Was any body injured in the Accident? YES 

Was any injured conveyed to hospital by 
ambulance? NO 

Was any other material or property damaged? YES 

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

NO 

Number of Passengers (hcluding 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 ATTACHED 

Attachment(s) 
Are accident photos available for attachment? YES 

Was there any video captured by Car Camera? YES 

Remarks/ Reasons WITH DRIVER 

Was there any audio recorded? NO 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number xD3882X 

Vehicle Make/Model/Colour SCANIA/P340CB6X4MHZ 

Details Of Properties 

Vehicle Category COMMERCIAL VEHICLE 

Name of Driver 

NRIC/Passport Number 

Contact Number 91116195 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 

DETAILS OF INJURED PERSON 1 
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. 

Name FOO SEE KIANG 

61 Approximate Age 
CHEST PAIN Injuries Sustain 
SME347U Injured person in which vehicle? 

Were seat belts worn? 

Was this injured conveyed to hospital by 
ambulance? NO 

BLK 121 PASIR RIS STREET 11 #11-467 Address 

510121 Postcode 
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Sketch Plan 

SKETCH PLAN 

IMPORTANT NOTICE 
1Please report corectty the details of the accident to speed up the tialms process. 

This Form must be gomeleted bx the Peloytoter anddor the Authoraes Driver 
3 Intomatian provided must be as truthful and eccureteM po1slbie Any wilful msrepresentation or withhoiding of material 

facts may allcw insurance campanles to IEgudiate polisy Mability 

4The ssue and aceptance of this Form by insurance companies is not an admission of policy liabilny on the part of the ingurance 

companies 

5. Anv alse roportins may be cetemed to the Pollsa for mvestgation 
6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Inurance 

ASsociation of Singapore (GIA) for archving and that copies of this report will for a fee be made avallkbie upon applkation by 

interested parties. 

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of 

the report be ing made available aforesald. 

B. Consent un der the Personal Data Protecton Act (PDPA) 

t understand, acknowledge, agree and consent that 

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, 

disciose and/or process my personal data/personal information set out in this |form) and any cther personal informatlon 

provided by me or possessed by my insurer (collectlvely the "Personal Informaton") and disdose and transter Such 

Personal Information to all insurer(s) who have Insured vehicdels) involved in ths accident (al insurerts) who have msured 

veh klefs) involved in this accident shall be collectvely referred to as the "Insurers"), the Insuters' lawyers/law firms, the 

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s} 

0) procesing. handing and/or detling with my claims inchuding the settiement of the daims and any necessary 

investigations relating to the dlaims, 

(4) ivvestigating the accident and/or my claims; 

(i carrying out and/or dea ing with my Instructions or responding to any enquiries by me 

vadministering my claims (including the mailng of correspondence, statements, involces, reports or notkces to me, 
which could involve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the 

external cover of ervelopes/mal packages); and/or 

(v) complying with applicable law in adminlstering, processing, handling and/or dealing with my cdaims. (collectvely the 

Purposes 
b all insurer(s] wha have insured vehiciels) involved in this accident and the Insurers' lawyers/law firms, may/are penitted 

to cofect, use, disckose and/or process my Personal Infornation for ane or more of the above Purposes, and 

(c) ny Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelt third party servke providers or 

agentsincluding thelr lawyers/law firms), whkch may be slted outside of Singapore, for one or more of the above Purpose's 

d my Personal Information will akso be collected and used to comple claens history for the purpose of fraud detection, 

investigation and management in present and all future claims. 

e) the intormation so collected under ld) aboVe may be shared / disclosed 

to afl insurers and/or any other third parties that assist in vatuating, investigating. tontroilng or managing tieud, 

gulators, law entarCement änd goveinment agencies as rebsonably requlred for the purposes stated, or 

tor complying with requirements under any regulations, laws or court orders. 

UEN 

2020160 1H IDAC KAKI BUKIT (VAC) 

Repoting Cet AS OtAye 4 
Drivers Sagreturg 
'f dttver is not the pa liry hotder) 

ate &Time 

Foliy b, Ider s Signatui Singapore 415933 
PIT67416697 Fax: 67492305 

Email vackb@singnet.com.sg 

fiatn Tate &Time 

-4SEP 2020 

Page 4 of 17 



Sketch Plan #2 

SKETCH PLAN 

A SM34U 

BXD SBH2x 
Rounde bbet fi en rp 
nd Juiong Pe krd 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

Refer 40 4ache d 

DECLARATION 
/We declare th Tiulars ate trLe everY esiC 

IDAC KAKI BUKIT (VAC) 
23 Kaki Bukit Ave 4 

PeportinasitHaparer415933u 
E 16697 Fox: 67492305 

mail. vackt@sinonet.com.sg 

Fateyholo0er Orlvers sT 

if draver not the pohe yhoider ate & Tr 

ete &Tme 4 SEP 2020 
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Sketch Plan #'3 

On 03.09.2020 at about 12:10 hours at Roundabout of Jalan Buroh and 

Jurong Pier Road. I was traveling straight on the lane 2 at the above 

mentioned roundabout. 

Suddenly I heard a loud bang and felt an impact. As a resuit, my vehice 
(A) swiped to the right by the great impact. When I alighted I realised 

vehicle (B) collided onto right hand side portion of my vehicle (A) 

Vehicle (A): SME 347U 

Vehicle (B): XD 3882X 
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TEO HIN TYRES 

11 KAKI BUKIT ROAD 1 
# 01-01 EUNOS TECHNOLINK< 

SINGAPORE 415939 
TEL:67455711 

Work Order RO04606 
Company: DYNAMIC AUTOWORK 
License: SME 347 U 
Date 3.9.20 17:30 

Faotory Japan 2019.0.1 Honda: Shuttle: GK8 

Front: Let 
Front Right 

Actual Before Specified Range -0°35 
3°13 

Actual|Before Specified Range 
-016 
4°01 

0 14' 
L 12°27 

12011 

-100 1°00 
4°00' 6°00' 

Camber 
Caster 

Toe 

1°00' 1°00 
4 00' 6°00 
0°09 0°09 

0°10 0°09' 0°09 
13°32 
12°56 

SAI 
Included Angle 

Tuming Angle Dif. 

Front 

Actual 
-0°19 
-047 

1°05 

Specified Range 
1°00 1°00 

Before 
Cross Camber 
Cross Caster 

Cross SAl 
Total Toe 0°03 -0°17 0°17 

Cross Tum Diff. 

Rear Left Rear: Right 

Actual Before Specified Range 
-2°45' -0 45 
0°00' 0°17 

Actual 
-0°58 
0°40 

Before Specified Range 
-2°45' 0°45 

0°00' 0°17 

Camber -30 
Toe -0°44 

Rear 

Actual 
2°02 

Specified Range 
-1°00 1°00 

Before 
Cross Camber 

Total Toe -0°04' 0°00 0°344 
Thrust Angle 

Axle Offset 
042 

omm 

WinAlign 14.1 B1462 International 2019.0.1 Hx4 
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