
From: ----- Date: 
Estimated Cost: ' 

OD I TP I WS I IP RES/ OD RES I E\/A I INV~ IVIV 

To lnspecl Vehicle No: __ (,o~1, j .. , ____ _ 
at Wor1<shop ml~ <fl;:L~ . 
~, t:'9. \ ,~t-' La_jL--\fuh--bll- /b~. 
Insured: 

.. 'Polley No. ---·------------
Clalms No. --------,---------Sum Insured: Excess: .-·---

(Cllent's Record) 
Make o/Veh: 

(Polley CondiUon) 

Remark: ihe veh had commenced Its 
repair at the time of Inspection. 

Bal. or Markel Value: b 1\L---------------,---~--:---
IDAC Accident Rport Consistent? : Yes or No ----..-
GI A / PR Seen: Consistent?: Yes or No 

-· Esl Repairs: --- days Res.: Yes or No 

Lum Sum: % • 3 Val,: Yes or No 

CA / REV / REP. / 24 HRS 
Vehicle: IN f OUT 

Date: Person Contacted: ----
Date/ Time Actlon / lnstructton 

I ,, 

VehNo: SLQ.~3!:J . ~rRegn: Jot7 ,J~.-
7tpe: e M.Cycle I Bus I Van I 1.qrry {.Taxi I Prime Mover/. -- f 

Truck/ Trailer or 

1-\y~~ ~tUv ( "{t<:.}m . c.c Make; , 

Colour 

Sp.Reading 

Eng/No: 

}Urtt'1.... A/C: lnsure.d /Std/ NI I NA 

IO?i)lf<f T/Radlo: Insured/ Std/ NI I NA 

C/l'lo: 

Gen. Cond: Good eJbt Poor I Burnt 

Steerlng:@r f Jammed/ Leaked l Burnt or 
Brake: f Jammed/ Leaked/ Burrit or 

Modi : NII I e l STD A/Rim or ( 

Tyre Size: F: )t$_ ko R..t'{' 
- R: ""- /\ 

BS/ OUN f EXNOVA / GY / FS / LIZA f MIC I OHTSU f PIR I SUMI I 
TOYO /YOKO or• ti~ __ _!...,!:...:,_;;__ _______ _ 

E[2!J1 

- R/Bal. -~~--
UBal. 

Rear 
R/6al. k mm 

' UBal. mm 
mm 
mm 

D.O.A. D.0.1. ii{o~,~( 
Survey held al \} , }!(,{\ -
Des. of Damages e) 0/S / N/S I U(C I Rooftop-·~r 

Toe U/C I Chassis frame 1 Body Structure affected due to colllslon. 

Rl<N¼ c>f Rf/Aul l'-0·- of 

Ooiemrne,FilePmL>7 0: PreU. Report 

,:1) _ •O: Final Report 
Oate/nme, File Retuin lo7 • 

2) 

Lump ~um If .~.f: ri;: ) ·-------
. 
'• 

I 

Days Of Repair: 

Resurvey No. of Trlp: 

Add Fee: 0: Site lnsp ($ ___ _ 
0: Interview ($ ___ _ 

Survey Fee: Fl 
Transportatton: · • 

) ..:...s + RS._Sl . 

} Ph'llot 

) l)U\!il'J a:Tech, lnvs ($ 

: We.el:f91)d (f:~ · • l · -----
T<.iU,L 

submit PRS REPORT



SS2221320004 / STA Inspection Pie Ltd[619523) 
ENTRY DATE & TIME: 02/03/202116:23 (SGT) 
SUBMITTED BY: Richard Vincent Woodford 
VERSION: 1 (02/03/2021 16:23 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the poUcyholder and/or !he Authorjsed Pdvec . 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow insurance companies to repudiate 
policy liability. 1 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy liablllty on the part of the insurance companies. 
s Any felH mport(ng may ba mfJmml to tha Pollco for lmmaUgatlon, . . 
6. This report will be foiwarded 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 
Date of Accident 
Exact Location of Accident 

Additional Location Information 
Country/State of Loss 

02/03/2021 16:23 (SGT) 
01/03/2021 17:40 (SGT) 
Blk 503, West Coast Drive. Ayer Rajah Food Centre, Singapore 
120503 
ALONG A YE TOWARDS CITY NEAR ALEXANDRA- EXIT 
Singapore 

DETAILS OF OWN VEHICLE 

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 
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 

rJ!1 Accident report $S2221320004 

SLQ6033J 

Yes 
V- TECH AUTO SERVICE 
5XXXX600W 
vtech.autoservice@gmail.com 
(Phone) +65-98606215 
+65-98606215 

Honda 
Vezel 

Private hire 

No - Claiming third party 
Private hire 

NTUC 
Comprehensive 
No 
5108792682-01 

WONG CHEE BOON 
SXXXX341F 
09/06/1980 
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l 

Occupstion 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, Reletlonshlp 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 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign 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? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER ATTACHED 

ATTACHMENT(S) 

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

Outdoor 
23/11/2003 
17 YEARS AND 4 MONTHS 
Male 
(Phone) +65-98606215 

vtech.autoservice@gmail.com 
BLK 105 JALAN BUKIT MERAH #07-1942 

160105 
No 
Hirer 
No 

Chain Collision 
Clear 
Dry 

No 
4 
Yes 
No 
Yes 
1 

No 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 

(fl Accident report SS2221320004 

SJL2671T 
Honda 
Stream 

Private car 
JORDAN 
(Phone) +65-88183760 

t 

r 
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Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRIC No 
Contact Number 
Address 
Address complement 
Postcode . 
Insurance Company Name .. 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRIC No 
Contact Number 
Address . 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

INJURED 1 

Name of injured person 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 

REAR AND FRONT PORTION 

DETAILS OF OTHER VEHICLE PROPERTY 2 

SLX781K 
Honda 
Vezel 

White 
Private car 
SALEH B MAMAT 
SXXXX975E 
(Phone)+65-91079420 

FRONT AND REAR PORTION 

DETAILS OF OTHER VEHICLE PROPERTY 3 

SGW7588X 
Honda 
Accord 

Private car 
ADRENTAY 
SXXXX522E 
(Phone) +65-94507799 

FRONT PORTION 

INJURED PERSONS DETAILS 

WONG CHEE BOON 

REFER REPORT 
SLQ6033J 
Yes 

Was this injured conveyed to hospital by ambulance? No 

(fl Accident report SS2221320004 

j 
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..... ,.~~~~~:~~~--~~~~~~~~~~~~~~~~~~~----------·==============·=========--·__, \-- --- ------------- - - -- ---- ·- - ·-----~ 
,___ __________ _ ____ _ ___ _ ____ ____ _ _! 

_ _j 
O~CtNt ATIOII 
I/We; IJ e,c.lir~ the f,_. ~re ~ru<: lfl ~ ve.ry i"E:~p~c ~ 

'r-i'N'-----7'~- ___ OJ<---._·_-- ---
P,~Ucyt1oldor'1 SI Orh,-<- r' ".. ) •gn;, tur t;) 
O:i.t<: il t r,E: ~ 1-1 ; { >o>--t (I f ~ti,.·~r I!.- <\<.•t '. t.~ r1-:.-l1c.v h<k .. tt,,) 

· I 01,~er .!. l im e:- : 
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,t,. t'.'/ , ;,. Is ,) , eVi !J_iJ1f1.Q.,•Y..!' l~ r~C~ire> cl \O 11,~ !:!_~E(•~l21: hw,,,,i;-~,,1:G',1. 

-h-1..· 1 C J {) I '.•i l l· e ff' r .Al ,'\rc:, .. d by the kn 1JI 1?1 s .: f the (;,A Rii.:ord !. :.1,! 1"\i\e r- ,11r 1H Cr.-nrr~ ('~l -" b l. s. t-1~.j b•; \ne Ge .~ 1~r:il If' ~-" J 1ce 
-"- '.-~O =•~ ,ion of Sin,.~J'Oi e (GI ~-i (o r ~1(th ,~ii1g ~r.d ;r,~l cci ;~ i,)~ af this r ep,:; r l ·Ni I fo r ;, r er.'.' i', ,1., c1 ~ a•, ~ !~I: le• u pun a~pllc11tir, r> b•, 
~-.~1H ted p ar ( es 

Gv i =1 ~ (1:>dgrn~r.t of 1i1,~ re,>crt to \ {:t lr.~11rrrs , vo•J he,et,y ,11 n~e!\: to ill~~, , '1ivi11.~ of :hi< ·('p: , : at t'1E, cen·,.- ~ nn d r, a ,r.,es of 
In c- report 1:1::n~ ::1.:llk ::.vail,i':·1~ ;,ic r~s .. ·o. 

~-. C. ons1•,1t J l1 Cl~r 1i1~ re rso,1.i l Data !' ro l rrt iD11 Alt (l'ih'/1) 

,:. ,) M•,' lf\s·.uer. 11tv wor:< ~h •.,> o ,, r·d l\1<: Gc ier~I ·n~vr,, r1 r.c ,Mwci~cio11 o f Sins ~r o-rc ("GIA") r~i•'t/3 rn p2rr,1•1 rod to ccl'.ecc, use, 
ci lsc1c-!e -;,nj/c r procl!SS rr.y fH:HOl\~I da t~/p-,1so11 ,·.I infnr 111l lk-·,l set out in ti-,i~ ((Mm) ;ind any o lhH pcrso-.~l ,nfc1ma1lcn 
1;1cv•de;:i nv rr. e c,r pos~e~sc ll t ·,• nw iniurcr (<ollcctivc ly tr c •Pcrsori;,I lnlormatian') .rnd d',!d cs e ;:,nd lr ,1'15 ft : 1•Jch 
P.:-r ;oral ,r, r or ,,, .tl rm ~IJ ::.! I i11sur e ,,;;.,, i10 have ir.511 1,;{I , ehlcle,,i l rwo\, ·Qd i n th i~ i cc lcr.n l (all lnsurcr(s) " ho h il',·~ -.sured 
>1)h ic!<!•'.1 l ,:-.vot\'e.o in th is ac( ck n\ ~h i:1 be c:il:cctivc;y rcfr:rr c,d to ~,the "lnsurersn , :h~ tr-sure rs·" la ,•,yers /1;.w fir1r,s, the 
,\'.r,11,,\ :c ·v 1\u,r.o:i:y o f %1 ~il pore ;;nd :mv rclevarH go·.·ernmt11t ;;ger1C';/a ul horitv !such at tho 1>olicef, fo r !h e purpOlol! (S) 
o f : 

(ii p.-ocesslne, hand line and/ or :! e,,~ng w ilh nw cl~• rnS i;i c\ud ,.i,s the ~cttlcrncnt ol the d (l ims and an\' n1?r. e1n.ry 
in•,1~,1~.~1tons rc l~·.1-,i; to lhc cl~lms: 

(Ii i ) carrying out a~d/or de~li" ¥. w 'th n\y i l\Struct io ns or rc<pcna.n;: 10 3n•1 er,qukles b•rmc-; 

(i•1l a d n:-,lnistcri,i;: m·~ clJlms (ln~tuclng :he mallrng uf corro?spondence, s li)lumonl~. ir1 , oic€s, re-pc,ns or noH:cs to ,,.,e, 
w h lr.n could in•mlvc 1:l;clMuce o! certain pi: rson~l d r,,..:, a":>out m e :o br inR abou t clelive,v o.f !he s.ami ;;, well as on lhe 
extHra l cover ol onvelopes/nu,ll p~ ck:.ges); ~nrJ/c , 

(vi con::,'.-~in gwi:h appl!cable !~w in .idrnin•S\Qrlno, process -,,.., h:.ndl'ns a nd/or tlealing with m~ clairn~.[c~ llcctive.l\'tr.l'! 
" Pu,pos<>s") 

till all lr\SUIN(sl who ha\l ('; insvrcd vchitlcls) Involved In this .:ccir. P. nl ;iM t h e lnsure, s' ,~.vy~rs/law iir ms, m;;y/are ;iermittC?cl 
to totle<I, use. dlsclosc ~nd/or p,~-<ess mv l'erso11al Informatio n for c-r. e or more of t~.e abo•,c P\l rposes; and 

(cl my ?enon,l lr.formMion nui•t'/cln b~ disclosed by ~,..,v of the Insurers i!>nd/o r GIA :o !~cir thl td partv sewc~ r,rc>viders or 
asents(includ;nc th<:•r 1:J,•r,•er~/1oYI forms!, which may be s,ted cut~.de of Slng:aporl?, fe r one or more of the above Purpos-<,~ 

id ) m •1 Penonol lnlQrrr1a1lon wtl1 a.ho be co~~u('(J ~nrl u,~ct to tcmp,[e cl ~ln·,~ hi~tc,ry for t} ~ p~rpose vi lt.n:d :iorectlon, 
invcstlgalion ~nd r~an~r,emc!\l In orcscnt .ioo ~I I !uture d al:r. s. 

l~) the ir,formatlori so collected •J r.d e,- ld) ello"~ (11:av ue shijred/ di,cl<H~d: 

(I) to .illios.urers .end/or an\' other 1hinJ pa: \ ie:~ \ho't .l!.5 •!-t iri c,•.:h~a tir.g, lm,·c- :;, ig":l"I!. con1ro~l,ng or n,~n~g.;ng t,.;-uC:. 
rt::BJ.ll~\Or>, l~v, e!\forcerlle."\ ~nd y,o•,arnrnent ~~e 11{'.es as «!<> S~n:ably r<:•q cd to, the purposes sl~: ed. or 

(IH for t orn plyin g_ ,,1ith r<::qui 1c-n,1::'"lH undct ~ov rt[,!'IJ l~ti01\~, h,·,•,s or court c.r 

Porc"t.,e lder"~ S,i [ f1iJtt.ffC 

C~t~ Tim ~: 1/ :!, 

<J9 Accident report SS2221320004 

Dr,vN·~ SIQ.f,~tc rn 
{if c!r tv11 r il r\O l t\) (: r.ol!~•,t,,nld~f l 
D>l• & Time: -;:,.f ,={>t»-/ 
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> Back to OnitMotorlng 

~q_!l~re~~~'=fCO~_ Re_bl!~_fotR_eglfl:er~ Vehldi!~ -

,PA.RF EJlglblllty E><plry Datf!: 
PARF Rebate Amoun~ 

COE ExpJry Oiate: 
COE Category: 
COE Perlod(Years): 

QP·Pald! 
COE .Rebate Amount: 
Total Rebate Amount 

The lntorM.ttlo.n contained herein ·ts correct as ~t 07 Mat 202J 

OK 

:16Jul,2027' i,, ' 'i, 111 ', ·:, i, '1 , ,, i!, i , , 
ii I 

81~ Ca1r abcM! 1600ct1 or ~lkW:f:130bhp) · 
I/ 1 I 'I 

10 
$5~l110"00 
SJ,1,857.00 
$35.607.00 



X j 1@ t-,lerim~n ecc:1ilim~ ; f, 0 J,eii 21!11 Hb~d{ veze, Hybrid~l -'xt tiill ;p= - ---..ac= -~_.,,....,_,__, __ ..,,,. -= _;- -= I .... /4~-
==----- ~--==-- ':' - .:f 

nart.com/ used_cars/info.php?ID-i970867&1?L'=2 023~ 

l Honda Vezel Hybrid 1.SA 
,-- Emancial J ~ rA~ri~1 J 

1 

-

Price $67,800 Fuel Type 
I 

Petrof-El1Eld[ic 

Depreciation (,z) $10,230 /yr Reg Date 24-Jul-2017 
View models with simi1lar depre (6yrs 4mths 16days COE left) 

Mileage N.A. Manufactured ® 2016 

Road Tax (?) $682 /yr Transmission Auto 

Dereg Value G) $37,445 as of today (chang,e) OMV (?) $2J,823 

COE (]) ARF Q $5,000 

Engine Cap 1,496 cc :Power 112.0 kW (150 bhp) 

Curb Weight r 1,280 kg ,No~ of Owners 2 ~ _, 

Ty,pe of Vehicle SW 

,features 

Reliab1e Hybrid 4 CyHnd:ers Inline OOHC I-VTEC Produoi11~1 150Bhp, 7 Speed Dual Clutch Automatic With Paddle 
Shifters, 8 Airbags. View spe·cs of the Honda Vezel1 1Hybirid1 {2014) 

Acces~ories 

Leather Seats, Aute Retractable Side Mirrors, Multimedl:a lioucb Screen, Paner, Bluetooth, Front In Car Camera, 
- ,P.evets~ c;a_rlilera, Solc1r F:1ims. 

:? 
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