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ASSIGNMENT

Fram Date: S

Eslimated Cost:

OD/TP/WS/TPRES/ODRES [EVA/INY/ MV

To Inspect Vehicle Mo

at Workshop m/s

of

Insurad:

Palicy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Palicy Condition)

Remark: The veh had commenced its NS | OfS {
repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Pport: Consistent? : Yes or No

GIA | PR Seen: Consistent? : Yes or No

Est. Repairs: days  Res. Yes or No

Lum Sum:. % 3Val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT
Date: __Person Contacted:

Truck [ Trailer or

e SMP SOl LY_ Vr Regn: ioiafggf T

TypeAM.Cap/ M.Cycle | Bus/ Van [ Lorry / Taxi/ Prime Mover |

Make: M/[f»( ZJR ’é ;‘“ [gggmi

Eng/No:

Colour B i - MG nsured)Std/NI/NA

Sp.Reading ( éQQJL . TiRadio: insured / Std / NI/ NA

CMNo: ‘]Mhe BL/ol2ko3/ §949

Gen. Cong’ (’:o/ Fair / Poor / Burnt

Steering: @‘_@@e? [ Jammed | Leaked / Burnt or
Brake:  In@ider / Jammed  Leaked / Bumt or
Modi: Nil (SIRiny | STD A/Rim or

Tyre Size: F: 235 /L‘j £\ -

R 92K /6’9,2('7

TOYO/YOKO or

@I DUN/EXNOVA [ GY ! FS/LIZA[MIC/OHTSU | PIR / SUMI/

Front () Rear
R/Bal. 0 mm ) R/Bal.
L/Bal. 0 ( , mm L/Bal.

D#mm
¥ 4 mm
DoA B/1/21 oot 18fol 21
‘Survey held at ﬂl-kmo bllﬂ /* ‘!l'}

Des. ofDamage@ Rear | OIS | NIS | UIG | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.

_Date/Time | Agfion/lpstruction
AF L

mvy

PV

Nett -

DatefTime, Fie Pass la? D: Preli. Report Days Gf Repair: 4

i) m: Final Report Resurvey Mo. of Trip: 2 survey Fee:

DatefTime. File Retinm 0?7 LT Transportafion:

1 22/3/21-Typist Avid Fea: - Site Insp ($ )| —s+Rs_sl
| Intervisw (S 1| Fhnios

Fepett Fulingd - Merimen
Lomip S f LR E 0 LS $5400

|

|
|
l

Hi

“Terh. fnve M tihers

P Loneerang o

=
R~




SWOB21160002-01 / Woon Meng Motor Pte Ltd [659578]
ENTRY DATE & TIME: 06/01/2021 19:05 (SGT)
SUBMITTED BY: Heng Sew Sow

VERSION: 2 {11/01/2021 17:40 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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 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 thns Form by i msurance companles is not an admission of policy liability on the part of the insurance companies.

6 Th\s repoﬂ wnl 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 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 aforesaid.

: ACCIDENT STATEMENT

Date of Submission 06/01/2021 19:05 (SGT)
Date of Accident ; : 06/01/2021 07:50 (SGT)
Exact Location of Accident L - 22 Choa Chu Kang Grove, Singapore
Additional Location Information T, MSCP Level 3
Country/State of Loss i . Singapore
: DETAILS OF OWN VEHICLE
Vehicle Registration Number - S . SMP5011Y
INSURED/POLICYHOLDER L
Is company? . : C P s A A s No
Name Of Registered Owner o o : Yeo Ing Ann
NRIC No e e 1 SYXOOCX001B
Email Address caes yeoingann@gmail.com
Mobile Phone No TR PRI (Phone) +65-91054417
Alternative Phone No Saspas i +65-91054417

VEHICLE PARTICULARS

Manufacturer e e e . . Mazda
Model SOV e -, 6
Vanant 3
Exact purpose for which vehicle was bemg used at tlme of
accident -
Are you claiming under your own insurance poilcy for repair to
your vehicle? : . No - Claiming third party
Vehicle Category R . Private car
INSURANCE COMPANY -7
Name of Insurance Company L AP - india International
Type of Coverage P ’ T — e Comprehensive
Fleet Policy - SRR No
Policy Number R A ; S D20MPC0004936

Cover Note Number

DRIVER
Name of Driver N R Yeo ing Ann

NRIC No . N TR T R e S SYOOOX001B

Date Of Birth . : . 30/04/1986

Occupation . . Indoor
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Date Of Driving Pass 03/12/2009

Driving experience 11 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-91054417
Alt. Phone Number ; +65-91054417

Email Address yeoingann@gmail.com

Address Blk 22 Choa Chu Kang Grove #06-54
Address complement . A
Postcode 688213

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THEAGCGIBENT oot i &
Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Indoor Carpark
Road Surface Dry
OTHER INFORMATION .+ 14 s "-“_‘:.“"«;{:a R R AR X Y ) e
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident : b
Was anybody injured in the Accident? . * No
Was any injured conveyed to hospital by ambulance? u
Was any other material or property damaged? Yes ’
Number of Passengers (Including Driver) 0 A
Has the driver been approached by unknown person(s) '
soliciting/offering accident claims assistance? § No
DETALS OF PoGEACTONSHRIp R SR S S L R v X Sop R £ ke o
Was the accident reported to the police? . Yes
Police Station Name 4 e Choa Chu Kang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18007659999
Alt. Police Station Phone No Gk (Fax) +65-67644104
Police Station Address cossenes ; o No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
Was notice of intended Prosecution given? ; : No

If yes, against whom?
CIRCUMSTANCESOF ACCIDENT - e i ML 4 SR o e N RS B

Refer to police report J/20210106/2025.

: S S S TR T e E

ATTACHMENT(S) A R e e o SIVE :
Are accident photos available for attachment? Yes -
Was there any video captured by Car Camera? No
Was there any audio recorded? 3 ; No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . . unknown
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant

Vehicle Colour e

Vehicle Category - Private car
Name of Driver

Contact Number
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SKETCH PLAN

L
er -
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refvto polict vepory /202 |0l /2025

i A
' 4

i
DECLARATION
I/We declare the foregoing particulars are true in every respect.

Gl
D”‘IE"'SV;&;:{;J.; ;-"_ AR - Rﬂ;;-)-r g Cant . 5‘-37_;)(\"0' Signarurs
M i€ @raves @ ot Yve aniizyasidar] Nasne
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detaits of the accident to speed up the claims process

P

This Form must b2 complated by the Policyholder and/or the Authorised Driver

3 intormarion srovided must be as truthful and accurate as possible. Any wiliul misrepresentation or witiholding of material
facts may allow insurance companies to repudiate policy tisbility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6 Thareport will be forwarded by the insurers of the GIA Racords Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copias of this report will for a fze be made available upon application by
interested parties.

7 By the lodgment of this report te the insurers, you hereby consent to the archiving of this report at the cantre and to copies of
the report being made available aforesaid.

§ Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledgs, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assaciation of Singapora [“GIA") may/sre permitted to collect, use,
disclose and/or m"ucess my persona’ data/personal information set out in this {form] and any other personal information
arovided by me or possessed by, my insurar {collactively the “Personal Information”) and disclose and transfer such
Parsonal Information to all insurer{s) who have insurad vehicla(s) invoived in this accident {aif insurar{s) who have insured
vehicle(s) involved in this accident shall be cofiectively refarred to as the “insurers”), the Insurers’ lawyers/law firms. the
Monstary Authority of Singapore and any relevant government agency/authority (such as the aohice), for tha purposa(s)
or

(i) orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} invastigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instryctions or responding to any enqufiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} alt insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurars and/or GlA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d)  my Personal information will also be collected and used to compile claims histary for the purpese of fraud detection,
investigation and management in present and all future clams.

(e} theinformation so collectad under {d} abeve may be shared / disclosed:

(i} to all insurers@nd/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulatars, law anforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders

5 gy i e

T A, A, SR ‘ :
Policyholder's Signature Driver's Signatura Raporting Cantra Personnei’s Signaturs
Dat2 & Time {If driver is not the policvhotder) Name:

Date & Tima NRIC/FIN No
Please note that vou might be able to submit an Own Damage Claien under own policy within [4 days.
{1 Claim Own Damage { ) Claim TP (7 Reporting Only { )} Chaim OD'TP at other workshop
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 877738
Tel No: 1800-8825999

MO A

JI202101068/2025
1of2

Report No. J/20210108/2025

Date/Time Report Made Vide Report No. Station Diary No.
06/01/2021 10:54 40
Name Of Informant Address
YEO ING ANN 22 CHOA CHU KANG GROVE #06-54 SINGAPCRE
N 688213
ID Type / ID No. Contact No.
NRIC NO / 586140018 Home/Office Mobile
91054417
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth  [Race
Financial Senior Manager Male 34 30/04/1986 Chinese
Institution/School Name Language

Date/Time Of Incident
05/01/2021 08:00 - 06/01/2021 07:50

Location Of Incident
22 CHOA CHU KANG GROVE SCOL ACRES

SINGAPORE 688213

MSCP Level 3

Brief details.

On 05/01/2021 at about 8pm, | parked my vehicle (SMP5011Y) at my condo (SOL ACRES) Multi-Storey
Carpark Level 3. Before | left the MSCP | checked my vehicle and no damage was seen, However on
06/01/2021 at about 7.50am when | am about the go for work ! discovered that my vehicle front bumper
was damaged. | also notice that there are some fragments left over believed it to be signal light from
other vehicle, However | do not know whase it belangs to. | believed that my vehicle was damaged due to

Signature Of Officér Recording The Report:

J/ SC2 KOH KAI YAN W,{,

Signature Of Informant:

o

Signature Of Interpreter:
Not applicable

Datgl'ﬁmez
08/01/2021 10:54

Officer In-Charge Of Case:
J / Choa Chu Kang N.P.C/
Sgt 3 TAN XIANG WE!
Contact No.: 67659999

Classification Of Case:

Authentication Stamp ~

@ Arcident rennrt SW0B21160002
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POLICE REPORT #2

SMSPORE T

J/20210108/2025
20f2

POLICE REPORT {NP299) CONTINUATION OF REPORT Report‘fNo. J/20210106/2025

hit and run accident. My vehicle do has an In car camera however it was not on recording mode during
the incident happen. | wish to stated that | believe that all my items were intact inside my vehicle. | am not
sure if the MSCP has any CCTV facing my vehicle.

Signature Of Officer Recording The Report: Signature Of Informant:
J 1 5C2 KOH KAI YAN %jﬁ% %/
Signature Of Interpreter: DatefTime;

Not applicable i 08/01/2021 10:54
Officer In-Charge Of Case: Classification Of Case:
J / Choa Chu Kang N.P.C /

Sgt 3 TAN XIANG WEI

Contact No.: 67659999

Authentication Stamp

20
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ADDENDUM FORM L e R B e e BT S e

it a; GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
i 8 GENERAL & Raffles Cuay #18-00 Singapore 048580

g ! é INSURANCE Tel (55) 6224 0010 Fax (65) 6224 0030
ASSDCIATION

Operating Hours : Monday 1o Friday, 09:60 - 17:00
RZCORDS MANAGEMENT TENTRE UEN: 5665500206 / GST Reg. No.: MA00017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A} PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

4 Original ReportNo : LR 2 ferrs Vehicle Registration No: Sy soi
Name{as shownin NRIC) : Ngo oG A NRIC/FIN/PassportNo : oo
(*MetricieDriver / Vehicle Owner) (*) Please delete as appropriate
Address oo Clen Gl V\m\aj Givee, % 0 -Sux (R singapore( 6213 )
Contact (Tel) / ‘ Q[Dglml?* Mobile No.:__ qin6utd 7
Email Address NEOZNG ARG GuAL - Lot
Date of Accident b/ | 502} Time of Accident: __ 4-50 gim

Place of Accident :_ 22 Chon (hw V%BMCE ol W&gc'g" loe) 2
insurance Company: ihdi:& 1n'b(\0£¥’(;€0‘fff«k

{(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

[l Lo te oo t st oot o aglolm %WJ( 2l
00 e % %Hu\«) o lododed wo B pdwthe ocalont

<

Sér 42128 fhods @
}”%DM\Q - a’\im /]Cu ?\'aq
¢ Sl
Nae - Wi (Claem Vi
Coduch - quy 5248

Dl PIOVEAVICD
1

A ] ez

Poi%cyholde‘r / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date
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