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" ASSIGNMENT ‘
From: _ . Date: __ | vehNo: Smp %HH veregn: (3 104
Eslimaled Cosl.”

oD @LW'S_ETP RES /OD RES | EVA [ INV / MV

To Inspect Vehicle No: @np QN‘\}A

atWorkshopmis a1t oM\ LK Uﬁ-fL_

o _LySoon Lot o K-

Insured: My
"Policy No. ‘
Claims No.

Sum Insured:

Excess:
(Client's Record)
Make of Veh:

{Policy Condition)
Remarlk: The veh had commenced its
repair at the time of inspection.

NS | OIS

Type:(M.Cav/ M.Cycle | Bus | Van I Lorry 1. Taxi/ Prime Mover /
Truck [ Trailer or

&%SKWLG mﬂﬂ[‘),f{ﬂ cc [%1(-
Colour M— A Insured  Std | NI/ NA

Sp.Reading _ 6LY%45 1

Eng/No:

CMNo: 61 '),60'5\{5’6 . ‘

Gen, Gond: Good I Poor ! Burnt

Make;

TIRadio: Insured I Std | Ml | NA

Steering: tp6rdaf [ Jammed | Leaked | Burnt or

ordet [ Jammed | Leaked | B‘urrit or

Nil f@n | STD AIRim or
(85]boR K™
A <

Brake:
Modi ;

Tyre Size: F:
R:

DUN / EXNOVA [ GY | FS [ LIZA | MIC | OHTSU [ PIR | SUNII/
TOYO ! YOKO or - '

Bal. or Market Value: g\

IDAC Accident Rport: ) Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est, Repairs: days Res.: Yes or No
Lum Sum:; % 3 Val: Yes or No

CA |/ REV | REP., | 24HRS

Date: Person Contacted:

Vehicle: INJOUT

Eront Rear

R/Bal, mm R/Bal, é mm
LBal, mm ‘ L/Bal, mm
D.OA. }Eki‘!“’w D.O. 270
Survey held at (VOIS W] P (,Ee (@4 th

Des. of Damages : Frt SR&ap] OIS | NIS | UIC | Rooftop or

The U/G | Ghassis frame | Body Structure affected dus to collision.

Date/ Time Action / Instruction

A

DalefTime, Fle Pass 7 D: Prell. Report

1) D Final Report

DatelTm, Fila Retum o7

3 29/10/20-Typist
PRS
Lumip Sote [ LER (5

FopmtForael

Add Fee: D: Site Insp  (§

)

Days Of Repalr: 5

Resurvey No. of Trip: Survey Fee:

Transporation:

)|__S+RS.__St
:Interview  (§ )] Fholes
)

: Tech, Invs ($ -

Othars

L]

\Wealane (%

e

TOTAL



1l

SUBMITTED BY: Teo Wee Keong

IMPORTANT NOTICE

,FMSUU20092205 / Success United Ple Lid - HQ
3 ENTRY DATE & TIME: 21/10/2020 14:11

SINGAPORE ACCIDENT STATEMENT

1. Please repor correclly 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 1his 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

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

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

21/10/2020 14:11

Vehicle Registration Number

20/10/2020 18:15
UPFER BUKYT TIMAH ROAD

UNGAPORE
T X TATOES
R S L

- R T1Y
PR o, 0

LOF! e W AN
SHEXRLH
SANLOH3630@GMAIL.COM
(LOCAL) +35-81966886
OTHERS-81966886

HONDA
SHUTTLE HYBRID 1.5 AUTO

NO

THIRD PARTY
PRIVATE CAR

HL ASSURANCE PTE LTD
COMPREHENSIVE

NO

MP311196

LOH BENG SAN
SXXXX2961

20/09/1978

OUTDOOR

12/11/2012

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81966886

OTHERS-81966886
SANLOH3630@GMAIL.COM
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dress APT BLK 219 JURONG EAST STREET 21 #05-607
r SINGAPORE

Edstcode 600219
/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 Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
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? Y

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance, ND

Number of Passengers (Including Driver) 1

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 SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
e ———— L T 1 Y S T e T T
Vehicle Registration Number SCL24H
Vehicle Make/Model/Colour

Details Of Properties

= Vehicle Category PRIVATE CAR
Name of Driver LIM SWEE PONG
NRIC/Passport Number SXXXX910H
Contact Number 93280486
= Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

| I ————————————.: DETAILS OF:0 THER VEHICLE P ROPE R TY: 2 s
Vehicle Registration Number SLH1593P

B IR )
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cy
rk:

icle Make/Model/Colour
etails Of Properties
Vvehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

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

FPRIVATE CAR

CHEW HUIHAO (ZHOU HUIHAO)
SXKXX102Z

88055521

LOH BENG SAN

SMP9149H

NO

APT BLK 219 JURONG EAST STREET 21 #05-607
SINGAPORE

600219
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Back to DneMoturing

F’ARF Rebate Amounti
.,_-.?’erh-fjr}ntwﬁ] :

SMP9149H | |

250t 2020
1 W”HONDA |

Ui 2008 TR
i___c;P?zomso
| 101.0kW (135 bhp]

i ;_'_”:.'523 11900, = 4

2961 |

TP I

No

a2 C}ct 2019
0 i
sta3e700

ptmotorcycte =




| K i Q Used 2019 Honda Shuttle Hybn:! X |

armart com,fused cars/mfo php?ID 934017&DL 2080 YRR
e ’ Honda Shuttle Hybnd 5 5A srpatedenact L TR |

- s Fmanaal :J’ Acocssom:s | Similar '.-i Rcsearch

Fl. _7;: rtn %
MOTOR TRADING

) _|]| |J,|

DEALER/

Price $81,800 Fuel Type Petrol-Elecfric
Depreciation 7 $8,380 /yr Reg Date 01-Oct-2019
View models with similar depre (Byrs 11mths 5days COE left)
] Mileage ' N.A. | | . Manufactured ) 2018
Road Tax $682 fyr Transmission Auto
Dereg Value $41,741 as of today (change) oMV 7 $22,755
COE=: $39,889 | ; ARF ") $13,857 |
Enginé Cap 1,496 cc 10 power 101.0 kW (135 bhp)
Curb Weight < 1,190 kg - | g 5 : No. of Owners || 1
Type of Vehicle Stata’onﬁ*agon ;
- Featufeé.

- View specs of the Honda Shuttle Hybrid {(2015)




