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' ASSIGNMENT
From: _ — .. (Dater — | VehNo: SLZ (995T YrRegn: 901K 1 gw

Eslimaled Cost:*

oo@w‘strp RES / OD RES / EVA / NV | MV
To Inspect Vehicle No: L7 IalA)S/T

at Workshopmis — (oopf LAY o SV ¢
o 71,5500 el T Bol-31 F-Sine
— 9.8
“Policy No.
Clalms No. S1M031VC
Sum Insured: _ Excess:
(Clients Record) '
Make of Veh:

(Policy Condition)

s

Remark: The veh had commenced Its N/S

018

repair at the time of inspection,.

Ll

Bal. or Market Value:

Ny

Consistent’f :Yes orNo

IDAG Accident Rport: .

GIA / PR Seen: Consistent? : Yes orNo -
Est. Repalrs: 5 days Res. Yes or No
Lem Sum: % 3 Val,: Yes or No

CA /| REV | REP, | 24 HRS

Vehicle: IN/OUT

Type: @/ M.Cycle / Bus / Van [ Lorry /. Tax| / Prime Mover/

Truck / Trailer or

Cakstr g C8 Aeasso 1, oo (b0
o AC:  Insured [ Std [ NIINA
(VY Q T/Radio: Insured I Std / N1 [ NA
Eng/No: .
CMNo: VE 138 4 CBF 363876

Gen. Cond: Good ) @ Poor [ Burnt
Steering: [néTdep! Jatmed / Leaked | Burnt or

Make;

Colour

Sp.Reading

Brake: | ordr!JammedILeakedIE:urrit or

Modi: Nil /¢fRith [ STD ARim or

Tyre Size: F %{’ SKR\)
R: A ‘b

BS | DUN/EXNOVA I GY | £§ | LIZA [ MIC | OHTSY 1@ sumi/
TOYO [ YOKO or . )

Eront Rear

R/Bal, mm ) RiBal. mm
UBal, mm ugal, .o mm
0.0A. nijov]|20Vv( D.OM _ﬁwl)@(
Survey held at 6\0'90 Peu.m o -

Des. of Damages : Frt | R&aD! OIS | NIS | UIG | Rooftop or

vRlE Persen antacted: The UIC | Chassls frame | Body Structure affected dus to collision.,
Date/Time |  Aclion /instruction
Foparr_|ont = 0K N
EST(WPL Rt OF REPIT {Mo oF o (T - ‘glO/SdAM
18/02/21@3.10pm revised to Wee Fu via Smart Claims.

Submit PRS.

OalefTime, File Pass (07

18/02 Typist .

Date(Time, File Retuin to?

|

: Final Report

Prell. Report

4l

FepSForaed | SMART CLAIMS -PRS
Lustops Besew / L8

Add Fee!

Days Of Repali: ___5
Resurvey No. of Tyip: 1 Survey Fee: | T
- Transportaicn:
:Site Insp  ($ )| s +Rs__si o
nterview  ($ --) Phates
I Tsch, Invs (5’;: _—) Ohsrs -
‘Wealand ($ ﬁ_) .
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SVOK2121000A / VICOM LTD (VAC) - Bukit Batok [659545]
ENTRY DATE & TIME: 01/02/2021 13:18 (SGT)
SUBMITTED BY: Somanathan Thangavelloo

VERSION: 1(01/02/2021 13:18 (SGT))

T

IMPORTANT NOTICE

1. Please report comrectly the details of the gacddenl to speed up the cl@lms process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

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 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.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model .

Variant I

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? /
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

Accident report SVOK2121000A

ESEOREOWN

01/02/2021 13:18 (SGT)

01/02/2021 11:45 (SGT)

Singapore

CTE TOWARDS CITY (BEFORE PIE JURONG EXIT )

Singapore
R e ——

SLZ19956T

Yes

I-SMILES SERVICES

EXXXX193M
JOHNNY@SMILESTRANSPORT.COM
(Phone) +65-97885358

(Office) +65-97885358

Citroen
C4 spacetourer

Private hire

No - Claiming third party
Private hire

NTUC

Comprehensive

Yes

5111935379-000009 (DRIVO CLASSIC)

LEE YEE CHOON
SXXXX863J
07/10/1970
Outdoor
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Date Of Driving Pass 23/09/1995

Lrtnpg eXpenience 25 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-86001308

Alt. Phone Number N

Email Address YEECLEE@GMAIL.COM

Address APT BLK 240 JURONG EAST STREET 21 #03-360
Address complement =

Postcode 600240

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver o

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions ; Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? : No

PASSENGER 1

Name GOJEK PASSENGER
Gender Male
PASSENGER 2
Name GOJEK PASSENGER
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT ATTACH

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

Vehicle Registration Number SKG2164E
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant -

@oAccidem report SVOK2121000A Page 2 of 16




Vehicle Colour
Vehicle Category Private car
NETSIen LHES OWYONG KE JUN AUBREY
MIRHGING SXXXX174F

Contact Number _

Address

Address complement .
Postcode =
Insurance Company Name -
Nature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver)

A ) UK E DR ER S ONS:D E T AL S

INJURED 1
LEE YEE CHOON

Name of injured person
Address -
Address Complement ) _
Post Code ‘
Approximate Age Years Old
Injuries Sustained )
Injured person in which vehicle? SLZ1995T

Were seat belts worn?
Was this injured conveyed to hospital by ambulance? No

G4:?"4‘Accident report SVOK2121000A Page 3 of 16
ge3o




SKETCH PLAN

SKETCH PLAN

(¢]

|

|

IMPORTANT NOTICE

speed up the clasy process

5
Authoriscd Driver

1 Pease report correctly the detanls of the accident o
" oxhng of materal facts may

2 Tbis Form must b completad by the Policyholder and/or th.

Formation provided rustbe as truthful and accurate as possible. Any widful msreprasentation or withn
iate_policy liability

Formby insurance companies is not an admss an of chcy kabilty on the part ¢f the insurarce

-
2

QIO NSLIANCS Conpanes o rep

4 The ssue and szceptanca of ¢

companies.
5 Any false reporting may be referred to the Poli
6 Tha rzpori will e forw arded by the asurers ¢f the GA Racords Managament Cantr o5l
16 and that copies of this repe:t v il for a fae be made avalable upan apphcaton oy merasted partes

NSUrance Asscciaton

o_for investigation.
shed by ine Geraral ns

of Singagore (GA) for archivag ai
2ot of this report e the insurars you hereby cansent to the arcrwing of th's report al tae centre and to copes of e

¢ By the lady
ropert bemg made avalabie aforesad.

& Consent under the Personal Data Protection Act (POPA)

funcerslans, 3cknow ledqge. agree and consen? that
(a2 My imsurar, oy workshop and the Cereral bsuranse Assocation of Singapore (“GIA™) may/are pormilted 1o cefoct, use, disclase
and'or process my parsoral aa sonal nfarmatian set aut in this fforny and any other personal afereaton provized by me or
possessed by my insurer (cois tvely the 'Personal Inform ation”) and a’sclose and transfer sush Personal nicrmaton te all nsures(s)

who have nsured vehcle(s) invalved in this accdent (all insurer{s) w ho bave nsured venciods) involved in ths acckient shall 5o
yersdaw [1r, the Moratary Authorty of Singapnsa andg any cetevant

coliectively refersed to as the “Insurers’). the insurers lay
government agency/authority (such as the pafice), Tor the purpose(s) of :

(i} processing, handing andior deatng w th i I clams mctugag the setfanmnt of the chims and ary recessary investgations relatng to
tha clams;

investigalirg the accdent andicr ny Glairs;

hmy mstrucions e respord g to any erquires by me

(4]
(1} careyng cut anclor dealng o
{w) aemiristerng oy ¢hims (including the mating of correspondence, statements, invoees. r
0 persanal data about me 10 bring shout delivery of the same as well as on the external cover of envilepesimal

disclosure of cerai
packages): andlor
(v} complyma v th applicadle law m adain stering. processirg, handing andior dealing with ny cluins,
(colaclively the "Purposes”)
{5} all insurer(s) who bave msured veh (s} invaled in this accite
use, dsclose ardllorn process my Fersonal nfermation for one or more of the asove Purposes: and

ol nfernaticn mayican de disclosed by any of the msurers andior GIA 1o their 1hirG party serviee providers ar agents
ore, for one or more of the above FUrposes.

() my Ferson
(incle, yorsidaw frms) whoh nay be sited outsio of Singag:

CR0S Of nokces 1o o, w kieh could svolve

ntand the vsurers’law yersdaw firms, may/are perritted 10 covagt,

itie

;
b,
G
/

7
A

Winessed by Repor tig Centre
Personne)

Driver's Signalure {4 daver s not the eoscynoklen [ Date

Foloyhowes's Sgnature / Date &
& Time

T

Sketch Plan

A - L2 1448

CTE Tuot (7 77

i) " : ’L_j) — g‘k (,l (?/l {‘(_-_,\_(, (E:-
- T o 8 -
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REETCH PLAN #2

Doscnbc Clrcumsta nces of the Accodent —
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Declaration
e declare the ferege G PALCLlIrs are lree inevery respect,
N C \ 4 ¢
L Vi ' ot
Vo PRI S W
Y ) V&S hall ‘i >
e ooheyTon Wiressed by Reparting Centre

ey okdur) / Date
Rersonnel

s not the poi

S o .
ooy nollor S Sxaontie 7 Duto & Crwer's Sipaluie (2 driver
& Ten2

Tare
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"Owner ID:

= VehkjeNo* i | |
ﬁVehié!efobeExported- i e "Na ;;@Hw ‘
t!nterxdedbemglstratlonbate' | i it :l‘:i { Hz:‘ 10Feb 2021
 VehideMake: 0 T s e

"VehlcleModelr o g iiten

o T nExa0seedt
- . VFTImsMCBRIeas7es

| B5.0kw (113bhp)ﬂ o

$2Esm00 T

| 09Jul2015

| 09Jul2015

e

M_aximum Powef Outmt.
_Open Market Value- =
 Original Regxstratmn Daté: -
_?AFlrst Registration Dafé- - = |

08 Jul2025

PARF RebateAmount:
.-sn.ms,ur:r.f ,a.-auzn.:.r 1,1..:&1 a.’r-.sak %
COE Expu*y Qate
COE Categary’ :

C OF Penod{Yearsi

QP Paud :
COE ﬁebate Amount.

v‘,DﬁJUIBGZS O
A Carupto ic‘:-Dﬂcc& 97kw (zsobhp)
10 '
,_sessmoa
"'f'm,mam |
- $36021.00

The mfcrmanon contamed heu em is z.orrect as at 10 Feb 202 I

- OK:‘S‘-';:V
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il Dlesel (Euro 5 Engme and

;l'vr)faprg(i:iafionfji o '$9 360 /yr : L
s Vlew models wnth snmllar depre

RegDate 2taugaots
ERRERER L ‘ (4yrs 6mths IDdays COE left)

~ Mileage 79,188 km (14,5k’/yr:)f:’"  Manufactured 7 2014

Road Tax 77 $1.144,]Yf

Transmission  Auto

~ Dereg Valu & $34,570 asoftoday(change) Y $‘25,744”

: COE_! T e56200 813,042
 EngineCap 1,560 ¢c Sttt . Power . g5g kW (113 bhp) .
~ Curb Weight G2 1,320 kg ity No. of,'()wné‘rs"wf"{jf%“\ 2400 I Ly e

. Type ofVehicIe 'VMPV s

- Features = - , , . \ | LAY

~ 1.6L BlueHDi Diesel Turbocharged 113Bhp 6 Speed Fuﬂy Automatlc Gealbox Paddle Shlftels Keyless Entw/Start
 ECO Stalt/Stop View specs of the Citroen Grand C4 chaqso Diesel (2014- ”Gl?) ‘ \

Accessories

Large Panoramic Glass Roof LED DRL Factory Fntted Navigation,

Reverse Camera, Bluetooth, Cruise Control,
SpPPdJanerL_Frnnt/Back Cameras, Etc. '






