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{CS3/MSG21001423/R1td3 ASSIGNMENT

From: ___  _ ____.. (Dater __ Veh No: .SP’\LUZG}lJ YrRegn, 2000 | MOV
Eslimaled Cost:” ' Type@'f M.Cycle / Bus | Van | Lorry LTax]/ Prime Mover /

Truck | Trailer or

OD/TPJWSIYPRES/OD RES [ EVA { INV [ MV

To Inspect Vehicle No: SMu LD \'j Make: !:ﬁmm SM[_[( [r"fﬂl &' oe N‘%
aWorshopmis ™M P(RG \MVYMS Colour RLwtic AC:  Insured ] Std NI/ NA
o P, (|, P Les( ' SpReading ) 1ISO) TIRadlo: Insured | Std /Ml | NA
Insured: ‘ [10%) uz\ Eng/No: .I ..
PoleyNo.  MSD/VMS/20-415920 CMo: QK HDIRY 2~ . .

Clams o, MSC/V/21-000054 Gen, Cord: Good Ifal?| Poor  Burnt S
Sum Insured: Excess: Steering: ®@rdesd Jammed { Leaked | Burnt or

(Clients Rec;d}_ . ' Brake: (norder/Jammed /Leaked/ Bumit or

Make of Veh: Modi: Nil |gIRim [ STD AJRim or

Tyre Size: F: ,B{ / é’o Kf/{

(Policy Condition) \ R:
Rastike Yhe seachur copiesmrrestits A\ s | 0 | | Bs (N EXNOVA T GY 1 §5 1 LiZA MIC | OHTSU [PIRI SUNI
repair at the time of Inspection, \ ’ TOYO YOKO of - 3
Bal. or Market Value: g)l(, ron Rear
IDAG Accident Rport: Consistent? ; Yes orNo R/Bal é

' mm R."Bal. mm
GlA [ PR Seen: ' Consistent? : Yes orNo - UBal, L mm UBal. é
- o
Est. Repalrs: days Res. Yes or No D.OA. 77| ot | QLA D.O.L 0%1 Ez(

Lum Sum; % -  3Val: Yes or No suveyheidal '\ TAPIRE (MAGG
| REV | REP. | 24 HRS Des. of Damages ; Frt | Rear | OIS | NiS [ UIC | Rooftop o
CA L s
Vehlcle: IN/OUT M/.C e
Dale: Person Contacted:

The UIG [ Ghassls frame [ Body Structure affected dus (o colision.

Date ! Time Action /Instruction

gp?wr l[\l-:( - 3.7 K—

Ay

T z T f
OTrete fht of FEAL ko or Do) —(2k-3K) L/(S AW}D

submit prs report

a

DaleTime, File Pass o7 D: Prell. Roport ’ Days Of Repali: _ 5

1) . r—‘: Final Report | -+ Resurvey No, of Trip: 2 Survey Fee:
DalelTime, Fila Retumn 107 : _“ Transporteton: .
2 Add Fee! :Site Insp (§ -_)_'.,$+Rs.__3t

' . _ : ' Interview  ($ )| Ehates
R Formed __TP'PRS D!TW*T: Invs (% ::) e -
Lustup S/ 160 F ) @ Wealend (F - ) .

’ 1 ; TOTAL
< ) g 3 s
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EVJH?‘P 150006 / FALCON-AIR AUTO SERVICES PTE LTD [128226]
NTRY DATE & TIME: 28/01/2021 16:43 (SGT)

;\:"suBMrTTED BY: Andy Esperanza

/‘ VERSION: 1(28/01/2021 16:43 (SGT))

y
;/ - SINGAPORE ACCIDENT STATEMENT

i

F §
/ |
{
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IMPORTANT NOTICE

1. Please report comreclly the details of the acciden! 1o speed up the claims process,
2. This Form mus! be com i i ri

3. Informalion provided must be as iruthful and accurate as possible. Any wilful misrepresentation or withoiding of material facts maly allow insurance companies to repudiate
policy liability. ) )

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabilily on the pant of the insurance Fompan}gs‘

6. This repon will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Asso_lf.iation of Singapore (GIA) for archiving
and that copies of this repont will, for a fee, be made available upon application by interested parties. !

7. By the lodgement of this repon 1o the insurers, you hereby consent to the archiving of this report al the centre and to copies of the|repont being made available aforesaid.
|

2 'AGCIDENFSTKTEMENTm

Date of Submission v 28/01/2021 16:43 (SGT)

Date of Accident e 27/01/2021 07:47 (SGT) !

Exact Location of Accident 5 i i $i Upper Bukit Timah Rd, Singapore!

Additional Location Information ; UPPER BUKIT TIMAH ROAD TOWARDS CLEMENTI NEAR
: FORD HOUSE i

Country/State of Loss : Singapore 1

Vehicle Registration Number SMW3631J

INSUREDHPOLICYHOLDE!

Is company? : . No

Name Of Registered Owner e PHAY SWEE THIO

NRIC No SXXXX018H |
Email Address . : ANDROSPHAY@HOTMAIL,COM_;?
Mobile Phone No (Phone) +65-96652252 |
Alternative Phone No . . +65-96652252 ’ I!

2ofL

VEMICLE PARTICULARS |

|
|
Manutacturer . : Honda .1
Model < el : Shuttle |
Vanant cn - |
Exact purpose for which vehicle was being used at time of il
accident Private hire H
Are you claiming under your own insurance policy for repair to !
your vehicle? No - Claiming third party i

Vehicle Category Private hire il

< ]
E . IMSURANCE COMPANY !
> I
E ‘ Name of Insurance Company NTUC . |
= & Type of Coverage Comprehensive i
> | Fleet Policy No (|
~ : I |
2 Policy Number 5119792983 i
T e Cover Note Number e H
T '

5 o il
> B DRIVER lI
. , r

Name of Driver PHAY SWEE THIO 1

NRIC No : SXXXX018H il

~p Date Of Birth 16/08/1958 ii

L.
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nriving experience

Gengdel

Mobile Number

all. Phone Number

Emall Address

Address

Address complement

Poslcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured . ..
Does Driver Own Other Vehicles? '
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Condilions
Road Surface

OTHER INFORMATION

Was any fareign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address :
Was nolice of intended Prosecution given?
It yes, against whom?

CIRCUMETANCES OF ACCIDENT

AS PER SKETCH

ATTALHIMENT [S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Vanant

Venicle Colour

Lecident teport SFOH 211380006

Outdoor

18/04/1977

43 YEARS AND 9 MONTHS
Male

(Phone) +65-96652252
+65-96652252
ANDROSPHAY@HOTMAIL.COM
BLK 171 GANGSA ROAD #02-26

670171
Yes

No

Chain Collision
Clear

Dry . |

No

Yes
Yes
Yes

= A

No

PASSENGER

Male

Yes

Bukit Panjang Neighbourhood Pol
No.1 Segar Road #01-05 Singapof
No

|

ce Centre
9;. 677738

|
[
r'

FT8878E i

Page
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, cle Category : 5 4 Motorcycle : f

e of Driver - | | S |
~antact Number . | s J— I‘
address ) o ' l
Address complement ] |

insurance Company Name )

postcode . ) i,‘
Nature Of Damage T = ‘

Details of property damaged in accident _ . :
No. Of Passenger (Including Driver) . o . !

Vehicle Registration Number FU2928D

Vehicle Manufacturer . i S A 2 _

Vehicle Model ; = _ !

Vehicle Variant = '

Vehicle Colour : A =

Vehicle Category S R Motorcycle

Name of Driver ; FEs 3 — e s MS KHYE LING
Contact Number ; . (Phone) +65-84283079
Address W

Address complement . 2, f
Postcode . R . =
Insurance Company Name . " J
Nature Of Damage s i
Details of property damaged in accident ; = :
No. Of Passenger (Including Driver) ... . S W s i

Approximate Age Years Old ; ; -
Injuries Sustained -

INJURED 1

Name of injured person . : ERIC LIM

Address - . = :.
1 Address Complement Gl VG = ;
- Post Code . . I

Injured person in which vehicle? : FT8878E
Were seal belts worn? “ et Yes
Was this injured conveyed to hospital by ambulance? Yes i

(I3 X,
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Describe Circumstances of the Accident
[(an 27/02\ oY 74T am | am Jetthing a 6rb peastaer 7o Puer Reoh.
on vpper 2t Timah towards Cimentr ¥ 0pp . Former Ford House | | was

| Hrovelling on %! lane. on reaching @ tralic ignt i yelf shwething
l i M\_p'tal‘ r side . We arfe YaU on %101,\)“5@39& L wec:?ﬁﬁer Vel
l qood 0 J sawq Mnotar bike lell o my Side mTror
“I came ouf to check and sHw 2 molod Bkes -
The motor bike dhat hits me is Fr@@78F ( Fdc Ly ) Chp .97 £3291S)
Tt s the mobr bke that was hit by anoTme woter bike CiFu 2928D )
(Mms Khye Lag)CHp © 8428 30 ) . she clamed That Sne

oclkk on My

lost conol & knocdk on FT B@T7@ E  which 10 4uwn k}“

car (SWMW363) 7 )

W €sc L inured WIS A x ¥nee bt choose +v Yllol
4o yefth Wit 4 hosptalYingrend. 4o 200w on avlould
D : v =

SOMIRON €.
(D -

B e ) - 8

___.f———-——f——r"*

?

—
i
Declaration P
|1
T
MWe declare the loregoing parliculars are true in every respecl, | I N
fl D Seg s
1 B\
13 (FaMDAN ""j
/\ ’ f.‘{:}t\ S
N4 e
. s i |
5 5 .
" Polcyl\older's Sgnature 7 Date & 2
3 icylolder's Signalure / Dale Driver" 3 3 L]
I; ‘ =E, Ters &l:ms Signature (§ driver is not the policyhalder) { Dale xrnessj? by Reporling Cenire
rsonnel | |
‘o il
3 :
7 . Y
= & P
= [
) {
£ o2 s
b
o} l |
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SKETCH PLAN !
IMPORTANT NOTICE I

1 Pease report correctly the delails of the accident (o speed u

P the claims process |
2. This Formnust be completed b the Policyholder ndfor the Authorised : [
3. Information provided musl be as { i

ruthful and accurate as possible,

allow nsurance companies 1o repudiate nolic liabilit Any willul misrepresentation orwithholdifng of material facts may
4, The issue and acceplance of this For i ‘ i

mby insurance conpanies i o e |
conpanies. "panies is nol an admission of policy liability on the Derﬁ!ol lhe insurance

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

g-‘ 'gl\: f:ﬁ::'rfl \(Né:qbef ;OTW at:‘_j?d by the insurEfs of lhel GIA Records Management Centre established by the Genarill nsurance Association
gapore ) for archiving and that copies of this report w il for a fee be made avaiable updn application by jnteresled parties.

7. By the _ladgen*em °'|lhi5 report to the insurers, you hereby consent to the archiving of this repor! at the centre dnd to copies of the
report being made available af oresaid. ]

r|
8 Consentunder the Personal Data Protection Act (PDPA) :I
1
| understand, acknow ledge, agree and consent that 1
(@) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitied to c‘iallecl., use, disclose
and/or process my personal dala/personal information set out in this [form) and any other personal information prui'vided by me or
POSSess y i e "Personal Information®) and disclose and transfer suc rsonal Infdrmation to allinsurer(s
ed by my insurer (collectively the “P I Inf d discl d f h Pe I Infdrmation to all (s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers™), the Insurers’ law yers/law firms, the Monetary Authorily of Singapore and any relevan
oliectively ref d t the *1 "), the In 'law yersflaw fi he Mo y Authority of Si d levant
government agency/authority (such as the police), for the purpose(s) of : [_l
(i) processing, handling andor dealing w ith my claims including the setllement of the claims and any necessary inVestigations relating to
the claiirs: ;||
(ii) invesligating the accident and/or my claims; '
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me; !
(iv) adminisiering my claims (including the mailing of correspondence, stalenenls, invoices, reporls or notices to rﬁe w hich could il_'i\.rohre
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover gf envelopes/mail
packages); and/or 1 |
{v) complying w ith applicable law in administering, processing, handling and/or dealing with my clairms. o
3
(collectively the "Purposes”) ; i
(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may!a'\lie permitted to collect,
use disclose and/or process my Personal Informalion for one or more of the above Purposes; and :!
{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yers/law firms ), w hich may be sited outside of Singapore, for one or more: of the above Purposes.

Polic)}tholder's Signature / Dale & Criver's Signature (i driver is nol the policyholder) f Date Wilnessed b:: Reporling Centre
Twre & Time Personnel

Sketch Plan

————Z

o SMW 3 ¥

5 PTeg7%e ~
" B 2929

O
B

Accidem report SFOH211S0006 i Page 5 of 15
il
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| @ Merimen e-cians

@ Used 2020 Honda Shuttle 1.5A &l

art com{used carsfmfo php?ID 935929&DL 2091

T'_Honda Shuttle 1 SA G Honda S“éﬂﬁsmg

~ Depreciation ® 47,790 /Yr i

| RegDate | 13od200 || |
Ierw modefs wuth s:mllar depre i i

(9yrs Bmths Sdavs COE left) e

|

i

|

|

gltitel | |

Mileage 471 km ] : Manufactured (7) 2019 . ‘

Road Tax () $682fyr - . ' Transmission Auto | o

Dereg Value () $44,812 as of today (change) . OMV () . $21,818 ‘

COE 7 §36534 - = L Appon $12,546
Engine Cap 1,496 cc  Power 95.0 kW (127 bhp)

Curb Weight *: N.A. No. of Owners | 1

Type of Vehicle Stationwagon

Features

Latest 2019 Facelift With Honda Sensing! 4 Cylinders DOHC Inhne 16 Vzlve Water-

cooled Producing 130HP. View
specs of the Honda Shuttle (2015) '

Accessories

Touch Screen With Bluetooth Pioneer Media Player With DVD, Reverse Camers,

Reverse Sensors, Recording
Camera, Solar Films, Customize Floor Mat Etc,






