
REF: (.,~ }/.SPlO ~l_<:'\'OC}~~ u ~t) 
ASSIGNMENT 

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

OD iTP /WS /TP RES/ OD RES/ EVA/ INV/ MV . . 

To Inspect Vehicle ~o: _2f--f... ~bJ,~;_$ __ 
at Workshop mis * c.~~ I; 
of ~' lf-lf:bJ_=~'\ - ---
Insured: ___ ~Pio ______ __ ___ _ 
Policy No. 

Claims No. 
------- --

-- - - -------
Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: _ _ _ ~J_K. _ _ ____ _ 
IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

Ltim Sum: 

Consistent? : Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

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

Date: Person Contacted: ----

Date/ Time I Action / Instruction 

Veh No: 5~ Yr Regn: / ~1/ 
Type~r / M.Cycle /Bus/ ~an/ Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or 

Make: ~S1WP" ,,~!A-· c.c 11~~ 
AJC: Insured/ Std I NI/ NA 

~fl T/Radio: Insured/ Std/ NI/ NA 
Colour 

Sp.Reading 

Eng/No: 

C/No B'o8JS:,(!3 __ _ · 
Gen. Cond: Good F / Poor/ Burnt · 

Steering: 1@1 Jammed I Leaked/ Burnt or 

. Brake: ~r /Jammed/ Leaked/ Burnt or 

Modi: Nil /~ / STD A/Rim or · ~.. 4~/LKi< --- --~-
Tyresize: F: _ __ _ {_~__,,t'6'---_ _ _ _ 

R: . A, 

B~/ EXNOVA / GY / FS / blZA /MIC/ OHTSU / PIR /SUMI/ 

TOYO/ YOKO or 

Front Rear R/Bal_± , . R/Bal. (. mm _z UBal. mm L/Bal. 
- - -- --

_D.O.A.~~~ D.0.1. --"~( 
Survey held at (;.._~(', i 

Des. of Damages : Frt / ~/ 0/S / N/S / U/C / Rooftop or 

mm 
mm 

The U/C I Chassis frame / Body Structure affected due to collision. 

i --- - -- - - - ----- -
-----___ ./ . .J . .tg~v tc~~- _d1.,K. _ -_____ _ 

! 
-- -- · V.Tl"'lfr.- oH-lcfA>.f<. /Ml . of0-M1, _ (l I<,, g k I / g_--;;_°f>,-..=------ -

1 

i 
'· ., . -,. 

- -----;~----------- -- ---------

Date/Time, File Pass to? Preli. Report 

1) ___ 0: Final Report 
Date/Time, File Return to? 

2) 

Report Format: 

Lump Sum / LB.I: ($ ____ ______ _ ) 

Days Of Repair: 

Resurvey No. of Trip: ' 
---:--- \ Survey Fee: . \Transportation: 

Add Fee: _ : Site lnsp ($ 1 _ ____ )I_S+RS,_SI 
- : Interview ($ - , - - -------.::.-)1 Photos 

: Tech. lnvs ($ --- ) Others 
:Weekend ($ 

) 

SUBMIT PRS REPORT

8



SN08213T0004 i National Assessment Centre Services [159721) 
ENTRY DATE & TIME: 29/03/202112:41 (SGT) 
SVBMITTED BY: Rosi! Bin Abdul Wahab 
VERSION: 1 (29/03/2021 12:41 (SGT)) 

· .fJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fonn must be completed by the pa)lcyboJder i,nd/or the Aythadsed priyer 3. lnfonnetlon provided must be as truthful and accurate as possible. Any wllful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 

4. The Issue and acceptance of this Fonn by Insurance companies Is not an admission of pollcy llablllty on the part of the Insurance companies. pollcy llablllty. 

s AJ!x telsa repanJog mex be ra(elTftd tp the eonca toe Jnyest1go1100, 6. This report will be foiwarded by the Insurers of the GIA Records Management Centre establlshed by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will, for a fee, be made available upon appllcatlon 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 A.ccident .. . . . . . . . . .......... . ............ .. ... .... ......... .. 
Exact Location of Accident ........... .................... .. .. .. ....... ... .. .... .. 
Additional Location Information ..... ....... ..... ............................. .. 
Country!State of Loss ......................... ... ..... .. .. .. .... . .......... ... . .. 

29103/202112:41 (SGT) 
26/03/2021 17:20 (SGT) 
Expo Dr, Singapore 
TOWARDS UPPER CHANGI ROAD ESAT 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Is company? .. .. ... .. .... .. .... .... .. .. .... . ···· •·· ··········· ··· ···· ·········· ···· ···· 
Name Of Registered Owner ., ... ...... .. ..... .. ........ .. .. ... .... ... .... .... .. . 
NRICNo ............. .. Email Address ······· ··· ··· ······ ······································· ···· ···· 
Mobile Phone N~· · · · · · · · · · · · · .. · · .. · · · · .. · · · · · · .. · · · · .. · · · · · · · · ... · · · .. · .. · · .. · · · .. · .... · 
Alternative Phone N~ ............... ................. ................. ... ... .. ........ .. 

VEHICLE PARTICULARS ~ 

Manufacturer ...... ........ ... ... .... ... ......... ... .... ....... .... .... .. .... .... ........ 
Model Variant · ·.·.·.·.·_·_·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·_'_·_·_·_'_·_-_·_·_·.·.·.·.·.·.·.·.·.·.·.·.·.· · · · · · .. · · · · .. · · · .. · · · · · · .. · · · · · · · · · · · · · 
Ex~ct purpose for which vehicle was b~i~-~ .. ... ..... 
accident ...... .. .................. ... ..... .. 
Are you ~!aiming under your own·i~~-~~~~~~ -p~·li~y·f~~-~~p--~i~-1~ .. 
your vehicle? Vehicle Catego~· · ~. ~. ~. ~. ~. ~-. ~: · · ~- · ··· · · · · · · · · · · · · -- · · · · · · · · · · · ·· · · · · · 
Transmission .. · .... .. .. .. ... ..... .. ............. ... . 

.. ... ... .. .. , ..... .. . cc ......... .. .... .... ... .... .. ...... .. 
··· ········· ·· ···· ··· ···· ··· ·· ············ ··· ··· ···················· ··· ·· ··················· 

Name of Insurance Company 
T fc 

....... ....... .. .. ...... .. ..... .. .............. ... . 
ype o overage ... ............. _ ........ ... _ .. _ .. . 

Fleet Policy .... .... ..... ................. .... ·· ···· ······· i····· ·········· ···· 
Policy Numbe .. .. · .. .. · .... · .... · .. · .. · · .. · .... .... · .. .... 

r .. ...... .. .. ... .. ..... .. .. .... .. Cover Note Number · .. .. · .. ........ .... · .. ....... · ...... .. · .. 

DRIVER 

......... .. .. .................... ..... ... .... ...... ..... ..... 

Name of Driver NRIC No ... . ·· ·· ·· ···· .. ..... ... ..... ········ ··· · .. ·· ·· ···· ··· · 

fl Accid~~-~-~~~-~~-~~~~~~~~~~~~-·· ··· ··· ·· ····· ······· ··· ·· ······· ·· 

SK)(2663S 

No 
KOH SIEW ENG 
SXXXX249D 
c-weisheng@hotmail.com 
(Phone)+65-98305035 
+65-98305035 

Honda 
Stream 

Private use 

No - Claiming third party 
Private car 
Auto 
1799 

NTUC Income Insurance Co-operative ltd 
Comprehensive 
No 
5076446515-05 

NG KEN HUAT 
SXXXX250H 
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~•te Of Sirth . · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·. · ... ... ...... ... ... .... ... .... ...... .. ... . 
c,cc1.1petion ... ... .. • • • • • •. • • .. • • • • ........ ... ..... ..... ..... .. .. ......... .... .... .... .. .. . 

g~:~n~f~::i~2n~:ss ...... ·.·.·.·.· .. ·.'.·.·.·.·.·.· . .' .. .'.·.·.·.·.·:.·.·.· .. ·.·.·.·.·.·.·.·.·.·.·.·.-.·.·.· .. ·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.· .. 

Gender ··· ··· ······ ···· ······ ····· ·· ········· ······ ····· ··· ··· ········ ········ ·· ·· ···· ····· · 
Mobile Number . . . . .. .. .. . .. .. .. . . ............... .......... ... .... . ...... ... .. 
Alt. Phone Number .... ... .... ... .. .......... ................. .... .......... ....... . .. 
Email Address ...... .... ..... .. ... ..... ............ .. .... ...... ... ... ...... ....... .... . . 
Address ... ........ ..... ..... .................... ... ...... ........... .... ........ ... ... .... . 
Address complement ................. .. ..... ......... ... ................. .......... . 
Postcode .. ..... ... ... ................ ..... .. .. , ..... ... ......... .. ........ ... ..... ... .... . 
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 

Type of Accident .. ... ... .......................... ......................... .. ......... . 
Weather Conditions ... .. ........ .. ... .... ... ... .. ...... ............. ............... .. 
Road Surface .. ... ...... .... ... .. ....... ..... .... ... ... ... ... ...... ... .. ..... .. .. ..... . . 

OTHER lNFGR~AT~QN . 

13/04/1965 
Indoor 
16/02/2020 
1 YEAR AND 1 MONTH 
Male 
(Phone) +65-98305035 

ngkenhuat@gmail.com 
BLK 305 JURONG EAST STREET 32 #11-150 

600305 
No 
Spouse 
No 

Collision - Head to Rear 
Clear 
Dry 

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) ..... .. .... .. ....... .. .. ... .. ... 4 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? .... . .. . . .. .... ... .. .. .. . No 

PASSENGER 1 

Name ... .. ..... .... ... ...... ... ... ...... ... .. .... .. .. ...... ... .... ..... .... ...... ........... . 
Gender .... .... ..... ... .. ..... .... ... ......... .. .. ... ...... ... ... .. .. ... .... .. ..... .... .. .. . 

PASSENGER 2 

Name .. .. .. ... ..... ...... ......... .... ... .... ............. ....... ........ .. .. .... .... .. .... . . 
Gender .. .. ... .. .. ........ ....... .. .. ..... ........ ..... .. ..... .... ... .. ... .... .... .... .... . 

PASSENGER3 

Name .. ......... .... ... .. ...... ....... ... .... ..... .. ..... ... .... .. ... .. .. ..... ..... .. ... ... . . 
Gender ... .... ..... ..... ...... ...... .... ........ .. .... ..... ........... .. ......... .......... . 

Was the accident reported to the police? .......... .... .. .. ... .... ..... . .. 
Was notice of intended Prosecution given? ........ .. ...... ..... ...... .. 
If yes, against whom? ....... .... .. .................. ........... ... .. ....... .... .. .. . 

CIRCUMSTANCES OF ACCIDENJ~ ____ ..:.;;.._......;;..i:.r.i.~lt...::...~ 

PLEASE REFER TO SKETCH PLAN 

A TT ACHMENT(S) 

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

Accident report SN08213T0004 

FELIX ENG 
Male 

WEI PING 
Female 

MISS YEO 
Female 

No 
No 

No 
No 
No 
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DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ... ................. .. .... ..... ................. ... . 
Vehicle Manufacturer ............... .... ........ .... ... ......... .......... ... .. ... . ~:~:~:: ~:::~t ··.-.·.·.-.·.-.-·.·.-.-.·.-·.-.-.-.-.-.-.-·.·.-.·.-.-.- .-.- .-.-.·.·_-·.·.-.-.·.- .-.·.-·.· .-.-.·.·.··.-.·.·.·.·.- .-.·.·· .-.·.·.-.·.·.-.·.·.·.-
Vehicle Colour ......... .. ..... .. ... ... ... ........... .. ... .. ....... .. ..... .. ..... .... .. .. 
Vehicle Category ....... .. .... ..... .. .... ..... ....... ... ..... .. ............... .. .. .... . 
Name of Driver . .. . .. . . . . . . .. .. .. .. .. .. . . .. . . .. . . .. ... ..... ........ ....... . 
contact Number ... .................... .. ...... .. .... ................................. . 
Address .. .. .............. ..... ............... ..... ..... ........ .. ... ......... ....... .... .. . 
Address complement ................ ...... .......... .. ................. .. ...... ... .. 
Postcode .. .. .... ... ... ..... ... ... ... ......... ..... ...... .. .... .............. ... .. ..... .. . . 
Insurance Company Name ... ... ... ............... .............................. . 
Nature Of Da~age . .. . . . . . . . .. .. . . . . . . ...... ...... ........... .. ....... .. . 
Details of property damaged in accident ........ ... ..................... .. 
No. Of Passenger (Including Driver) .......... .. ... ......... ......... .... .. . 

PA7517K 

Commercial vehicle 
TAN KIM HUAT 
(Phone)+65-91275596 

INJURED PERSONS DETAILS 

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? ............... .... .......................................... . 
Was this injured conveyed to hospital by ambulance? 

INJURED2 

Name of injured person ........... ... .. .. .... ................. ... .. .... .. .. .. .. 
Address ............ .. ..... ..... ........ ... .... .. .. .. .. ...... .. .. ...... ............. .. .... . . 
Address Complement ..... ...... ....... ... .. ...... ..... ............. .. .. ...... .. ... . 
Post Code ..... .. ........................................ ..... ....................... ..... . 
Approximate Age Years Old ... ...... ... .. .. ............. .. ...... ...... ....... .. . 
Injuries Sustained ............ ... ............ ... .. .......................... .......... . 
Injured person in which vehicle? ...... .. .. ... .. .. .. .. .......... ........... .. .. 
Were seat belts worn? ..... .. ....................... .. .... ..... ... ... .. ........... .. 
Was this injured conveyed to hospital by ambulance? 

INJURED3 

Name of injured person ......... ...... ......................... .. ..... ........... .. 
Address .... .... ............................................ ............................... . 
Address Complement .... ... ... ..... ..... ........ .. ... ........ ................ ..... . 
Post Code ... ... .... .... ...... .... .. .. ............... ... ..... ............... .......... ... . . 
Approximate Age Years Old ............... .......... .. ....... .... ... ..... .... .. . 
Injuries Sustained ....... ... .......... .. ..... ........ ............ .......... ........... . 
Injured person in which vehicle? ......... ....... .... ... ...................... . 
Were seat belts worn? ................ ... ...................... .... ...... .. ........ . 
Was this injured conveyed to hospital by ambulance? 

INJURED4 

Name of injured person ............ ................. ...... ............ ........... .. 
Address ... ...... .... ..... .. .. ......... .... .... ..... ................ .... .... ....... ... ..... . 
Address Complement ... ...... ......................... ... ........ ... ....... .... ... . 
Post Code ..... ... ...... ............ ...... ........ .. ... .. ........ ... ....... ........ .... ... . 
Approximate Age Years Old ....... ..... ........ ... .... .. ....................... . 
Injuries Sustained ... ... ... .... .... ....... ........ .. ......... .... .. .... ....... ... .. .. .. 
Injured person in which vehicle? ......... .. ... ... ........................... .. 
Were seat belts worn? .... ..... ....... . ..... ... .... .............. ... ... .......... .. 
Was this injured conveyed to hospital by ambulance? ..... .. ... .. 

(IJ Accident report SN08213T0004 

NG KEN HUAT 

SLIGHT INJURY 
SK.X2663S 
Yes 
No 

FELIX ENG 

SLIGHT INJURY 
SKX2663S 
Yes 
No 

WEI PING 

SLIGHT INJURY 
SKX2663S 
Yes 
No 

MISS YEO 

SLIGHT INJURY 
SKX2663S 
Yes 
No 

. 
1 
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"9acK Lv -· ''-'. ,_. ... _., "'o 

• - I • • - I • • • 

-
Vehicle No.: SKX2663S 
Vehicle to be Exported: No 
Intended Deregistration Date: 30Mar2021 
Vehicle Make: HONDA 
Vehicle Model: STREAM 1.8X A 

I Primary Colour: Grey 
Manufacturing Year: 2008 
Engine No.: R18A1797067 
Chassis No.: RN61087583 
Maximum Power Output: 103.0 kW ( 138 bhp} 
Open Market Value: $17,446.00 
Original Registration Date: 20Nov2008 
First Registration Date: 20Nov2008 
Transfer Count: 2 
Actual ARF Paid: $17,446.00 

-
19Nov2028 

COE Category: 
COE Period(Years): 

B - Car (1601cc & above) 

PQPPaid: 

I COE Rebate Amount: $24,536.00 
Total Rebate A~m~ou;,nrtt~: -----'------------~$~2~4~,5~3~6~.0~0--- -------- ------

The information contained herein is correct as at 30 Mar 2021 

10 
$32,121.00 

OK 



' •v" •c " u:,ea Lars » PG Motoring » Honda Stream 1.SA X (COE till 11/2028) 

_H_on_d_a_s_tr~m 1.a~ x .. ~<c=-:o=-=E~t=ill __ 1_1~I2_0_2s-=-) _______ _ 
Overview Financial Accessories Similar Research Photos Map 

Price $47,800 

Mileage 

Road ·rax@ , :c . $_1:~i:1\/ :, 
, · _, :~1~·:r-~1t __ :•r,::);'.-:~tlhi:, >t: i: ,'.?~t~f{1\~: 

Dereg Value © 

Engine Cap 1,799 cc Power 

Accessories 

Leather Seats, Sports Rims, Reverse Sensors, Audio Player, Auto Retractable Side Mirrors, Knockdown Rear Seats. 
Sports Rims. 

Category 
COE Car, Premium Ad Car 

i -1Status . 
,I, .. , ,-.~ ·-.. 

(, Available for sale. ·Shortlist thls,car. 
/ • , • r • •~ ~•· ; If : 

' . \.. .. ' 
Resources 

Vehicle Evaluation 

Afraid of lemons? Request to have this car evaluated professionally Find t 
• ou more 

Car Valuation - Free 

" 

' 

PGMo1 
17 vehiclE 

9 200J, 
Textll1 
Seard 

.:, Paul 
Vin N 
Josep 
John.s 
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