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ASSIGNMENT l 
\ 

From: Date: 

Estimated Cost: 
001@wsnP~is-,9~Res,evA·t1Nv1Mv ---- -----
To Inspect Vehlcle ~o: .. .~e f ? f, S _ . _ . 
at Workshop mis W""'1'! .. p J _l:_._ . - · .. 
of ~, ~ .~ --S'i"" ).~ ~!_~<.,~·- _ 
Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

~, 
Excess: 

Remark: The veh had commenced its ,, 

Veh No: _S_~~-~S - ·- Yr R~gn: ~(l. 1 ~ ·- i 
Type: M.Car IM.Cycle I Bus t@t Lorry I Taxi (Prima Mover/ ' 

Truck I Trailer or 

Make: \Jt11> i~'l~tl c.c _ ?.-r'f?_·_ 
Colour 

Sp.Reading 

Eng/No: 

,\ll4, __ A/C: Insured/ Std I NI I NA 

J'l.l.5Jj _ TIRadio: Insured I Std I NI I NA 

C/No: ~~f_~_bj)J 1..-}~ .\.~'\_)( ____ _ 
Gen. Cond: Good I~ I Poor I Burnt 

Steering: I Jammed I Leaked I Burnt or 

Brake: l~r I Jammed / leaked / Burnt or 

Modi: Nil /~ I STD AJRim or c::.:· - - -----·- -
TyreSize: F: -··· .d-f~,~~--

R: t .... 
---··· - - -. ·-------·-- - ---

BS/ DUN I EXNOVA / GY / FS /LIZA/ MIC/ OHTSU I PIR / SUMI I 

\ 
i \ 

' . 
i 
i 
T 

repair at the time of Inspection. TOYO/ YOKO or V,. b~ 
. - -~~---- ----- - -- · 

Bal. or Market Value: Front 
R/Bal. mm 

Rear 
. R/Bal. 7 mm IDAC Accident Rport: 

GIA I PR Seen: 

Consistent?: Yes or No 

Consistent?: Yes or No UBal. -1 mm L/Bal. 7 mm 

Est. Repairs: 

Lum Sum: 

days Res.: Yes or No 

% 3 Val.: Yes or No 

D.O.A.- --- /4~~\1,_(. D.0.1. -x,{~ifu 
Survey held at lt000tJ. 

CA I REV / REP. / 24 HRS 
Des. of ~amages: Frt / @_1 O/S / N/S I U/C / Rooftop or 

Vehicle: IN / OUT 
Date: Person Contacted: The U/C / Chassis frame / Body Structure affected due to collision. 

Date I Time ·~lion / Instruction -· . --·;- --. --~~ (<~k ~~--··---~-~-.~·-

.. - - · · ·· - ·- ·-- ·- - · -·----

·- ·· - -- ·- -· ·- · ·· ··· - - --·- ··-----

- ---·------

·----·- - ·· ·---· ··--- ------··------ ----- -

- · - --·--·--··-·· · · - --·- ·- ······ - - - - - - -· ---- ---·- ·· -·----·- · - · 

Datemme, File Pass to? Prell. Report 

1) 0: Final Report 
Date/Time, F'de Return to? 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

' 

i 
-: 

\ 

Transportalion: - --· . 
2) Add Fee: 0: Site lnsp ($ )i_s +Rs._s1 0: Interview ($- -- · ) Ph$)S --- - -• -
Report Format: 
I .,_ ... . o .. - I I t, I . / flt 

0: Tech. lnvs ($ )1 Others 
r--, ---- -



21s1aao1 I VICOM LTD (VAC) - Bukit Batok [659545) 
oKyoATE & TIME: 18/0512021 09:17 (SGn Your NCO will be affected due to late reporting 

/11~ ,rTED BY: Somanathan Thangavelloo 
~ ~s10N: 1 (18/0512021 09:17 (SGn) 

(8f s1NGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This For;r' nmus~be compleled by the Policyholder and/or the Authorised Pdver . · 
3. lntorma_t_o pro ided muSt be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy l!abIlIty. 
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. 
5..Ao_Y falso rei_iartlag may be referred 10 the Pall,;;e tac laveatlgatlaa. · · 
6. This repo~ WIii 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 .. . . . . 
Date of Accident .. . .. . ...... . ..... ... ..... . . 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss ...... ........ ... . 

18/05/2021 09:17 (SGT) 
15/05/2021 11 :25 (SGT) 
Singapore 
HOLLAND ROAD (NEAR BOTANIC GARDEN) 
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 
Transmission 
cc .. ... . 

IN_SURANCE C_gMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

c,J Accident report SV0K215I0001 

GBF5888S 

Yes 
HONG YUN CATERING SERVICES PTE LTD 

HONGYUNCS@YAHOO.COM.SG 
(Phone) +65-97393868 
(Home) +65-97393868 

Mercedes 
Vito 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
0 

Liberty Insurance Pte Ltd 
Comprehensive 
No 
SI20V14431 NCV /R04 

SOH SWEE KWAI 
SXXXX733F 
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Date Of Birth 
Occupation 
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, 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 

' • 4 • ,l • 

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 ACCIDENl; 

REFER TO STATEMENT ATTACH 

ATTACHMENT(S) 

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

10/12/1951 
Outdoor 
21/08/1970 
50 YEARS AND 9 MONTHS 
Male 
{Phone) +65-97393868 

~ONGYUNCS@YAHOO.COM.SG 
2 LORONG PISANG BATU 

597920 
No 
Other 
No 

Collision - Head to Rear 
DRIZZLING 
Wet 

No 
2 
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 
NRIC No 
Contact Number 
Address 

SJB4960Z 

Private car 
TAN HAN CHUAN 
SXXXX086G 
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r. ,.,,rf!pfernent . .. . . ... ... l,,V . ' "if r 4' ,- • ,. 4 • " - 4 , ,.l,.r , 

dB ' ... ;, > ... ' • ' • • • • • ' ' .. ..... I- • • - , • • • 

af1C6 company Name . .. . . . , ..... __ .,,_" ···· 
,eOfDarnage _ .. , . _ ... , . ,. .. . .. ..... .. · · • -

11\ of prope~ damaged m -accident · · ·· · · · 
'-18dpassenger (Including Driver) ...... .'~::: ·~· .·· ... :~·: . ...... __ _ 



~KETCH PLAN 

IMPORT ANT NOTICE 

i · Rea$'l.l r1.':f!'.lrt ~~!!.Q.~ _lj'. lhe -~etn~. of 1he acc.kl~n: to spoerJ 01> th~ cfalm. p•ocess, 
2. This Forrn 111-.st he completed by the Pollcy,l}.9I<!,i! and/or the Authori~ed Driver - , _ 
3. hformalb r: prow:ic:-:1 lll,is: oo as truthful and accurate as possible . Any ivilful rns1epr~entaiio11 i:;t w,ttthol-J1n9 o, ~tlj!rial f,';lcts rray 
albw insur..ir.(:e cor:-1,>al'!.ies to repudiate policy Uability. . 
4. The rss ue il'lrt a::ce;:,tani:e at !hi$ i='cnn by ins ur,1nce c~anie-s :s not on ,:idrri!Ssir.-n of poll~i' riability en the ;;ar1 af tf1€: ais1.1ro.,ce 
,:;cn·p~nes. 

5. Any falso te1>orth1g mi}~!?£ referred to the Polle11 fgr Investigation. _ .. . 
6. i'l-,e rep('A( w i9 be fCJ"W· arde<l by the :t'lsureirn of the G!A Rec,::mls Managerrent Centre gs !atlltS?led O-/ the General 1/'!surnm:e ~soc 1tmo11 
of Slngapcre [GIA) for arct'<1Ving arm that cop•}S of this ,er,,,rl will for a fee t;.e ml!-de avaijallle upon ,1;1p.;;iHcatbn by a:1torested ponies, 
! .. By lhe IOdacrron.1 of itlls rel)<lrt 10 1he insurers. you hercny c.:,nsent to the archiv()g oi 1r.s r,;,i:orl at 1bc- centre and to cg.pies of lfle. 
;report beic-..g made avaiatJte afore.,;akf. 
S. Co!1~H.rnt t:mder the f)er~O!'li'!! P~ot,i,e,ft.\n Act (POPA} 
1 i.mder!;tanct acknowledge, ag_<ee and consent that: 
'(aJ Mi ,nsli1'er . 1-cy w orl<shOiJ aoli lhe General insucaoce: Association of Singapore ("GIA·) ITB','l'are pernitted to colfec;1, use, disclos~ 
and.'or process rny personal ctataipersonaA inlorimtion set ooL rn !his [(ormJ and any o:h.er pe:rsci'lat ir.Jor111ilt;;,n ;,rovxled b.Y ire or 
;iossessed ':l>• ITT/ i™>Urer {cclle-cti>i~ly u,e "Persorial Information") and disciose and transfer such Pe-t~ooal ~forrralion to atl it;-sorer(:s} 
who have in!lured Yeh.icli?-(s) ir.volved in this acci(lent {~ irs,surer(s.) who have msured vehicieris) inv<1t.ied in cl\iS accideM slmll 'oe 
col{tctivf;!ty feferred to as the •insurers"}, ;r.e l'nsurers' law•111i,s1law fin:11,, the Mm~ry Aulrfority of Singa~e ar.icl any <elev-ant 
govemrnmt agency/aulhoti~• (suet, as the ;:,ofc-e), for lh.e puri:ose;,s) of : · 
\'i prc:>:essi11g. handling andfarcteaing with !lo/ clairrs inct'llcting the seCl!errern of'th" :;~'!ifm 2ml at.'!f necessary im•esuga:oos roott'lg 10 
meclac~: 
Ci! in•,,esligatir:,g Lhe accj'jeot an4'0! my <:talfl15; 
(iiit Cc!l'l')•Jog out and,'or dealing with my instrudicms or 1espooding lo ,my E!-nc;uiries by ,re: 
(,,·) admnistering ITT)' clams (inerudny 0·.e rt'a~ing of correi.p<:mder,ce, stat~irents, in.vQic;es, : eports- or notices :o ftEI, w hictt coulcf ir.vowe 
dis{;losure of certafn µers-c-nal data at:-oul rrc tc l:>rir-,g a~t deliv~ty .of the sarre as w fll as on lhe P.JC;fen:1a.l covet of em,elopesfrmil 
p-acllages ); and/or 
M col1l)lyir19 •.v;tn applicable law in <!drriniSten1g, processing, tiandling andror a~allng with il'1f claim;_ 
(coilecu,re~• lhe "Purposa1o") 

(o-J an im,ure-{s) wt'lO oav~ IT\Suroo venicte(sJ l!'tvo~,\\!r;i lhiS accident and I.he hsurars· la·h•yersJJ.w,· firrrs, ,ray/are pe,rrritte(f to collect, 
uslc!, disclose and/or process ITl)I Pe!"sor,al lnfonration for om~ or rmre of !he abOv~ R.Jr?o.se-s; ~ct · 

tc i rny Persona! hforiw.tion ITB';',;'can be ctlsdosi!,,'{f by any of the nsurars arx.tlor GlC.. !o tbeil:' ll"tird party serv~e ?r•:l'1l'iders or agoots 
f;,iciudirtg their l;!wyersi~w firm;) , w tncll n-ay ':le sited outside of Singapore, for one or l'l'Dre of the above AJrposes. 

PJlicyholcier"s S<gn;;itute .i Date & 
Tue 

Sketch Plan 

. ' . 
;, ' ... , " ' I.. . f 
\ "' .. ~·-•' / ,.v·i 

~•~"....,...;<,or.'- I • ~--..___ _.._ 

1. · ,. 
··' 

•\Jitnessed by Report~g Cenk"e 
Fi?rSonnei 

A-

:fl . 
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oescrlbe Circumstances of the A id 
) - - cc Qnt 

tvll.J '1r~-lt'Y] al"'1-, onrn,rn 4, .... 1,{ ., 1/-1 llda1,J{ IQ.c(.p{ r'{ 4,a__J 
1.( t>( •· -

V-4'/,J__J-r -'J{~,,- vvtJ..P vtt.e,f~ - 71<-t 
- t,a·;,q.,(" &vP. ¥ .J1/Nv 

7{I /4'1,'nfttmc -
/ . <41,t 6 ~%tP-

$(C.v()Un ., /t.R. 7"'lt."}1?{. (1',t/4~. it 
A. t b._r/ t1'!tf.v,_ r-tf 

,"11\L,t v~,, , 
~'-i_(J/;V'" fhi.•1-f"' 

,//v'-N Ofr'\ I 1-Jit;/k"t-- · 

- "') 1-1 I C-Ad-/.'.t? /'-f l!v"M J /-1 (ltx_,,- MtR.,.-, 
('.>-\,\V Cw\..D.;,O . 

l , ' ·r· ,. n,t. ~\ V~.vt 4,f- J4..Pt>,v, - we:} . .-v'/c(·./...P.,, 
J.~ I.R-d-4-.-, --\-t-.Q. ~ALC... '¾ -> .. ~Ce~ - -

- · I - - ·-

-

I 
- - -

l ., 
' 

I 
- --

·1 

I 

-
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: ' ' 

I 
I 

' 
--

Declaration 

l"i'•!G: dtlclare !he fi:;~egoir.g ;:-arlicl ti".lr.& are tn.Hl 1n /l,vl//ry re:lpec'L 

R:lticytickfer's Si'gnat1-:re / 031e & 
T1rre 

(lj Accident report SV0K215I0001 

I 

. )J~ 
DPvt:r's Sign~uto (lf :Jri•,•er is rml Ille pofqMlder) l Dalia! 
&·r11re 

\ 1V1ln.e%ed by R~Po•ting O,nr,.-e 
Persannel 

'l 
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Back to OneMotorlng 

Owner 10 'I\,_, ,........ - ' 1 ff-'C• '-AJ(TI~ _ _ I 

OwnerlD: 

VehldeNo.: 
Vehlde to be Exported: 
Intended Dereglstradon Date: 
Vehl& Mab! 
Vehlde Model: 

Minufadurt!'gYar. .2016 11 I , ,I' 1,. j 
, Engine No.! I' 6519'5033657079' 11

1 ~i I ,,, 
.J I 

Chassis No.: 
I 

Maximum Power Output - 1 I , ,IJ 11
[ ''I " 'I , 1, ', ', i i[r 

Open Market Valu@: $'313.1laU>O 111r I 11 I 
11

1r I 111 I~ ,lrt :1 

l-_£)rlglna:I Registration Date: 091Ja.n 201 --~-- II f 11 

1 _ F_I~ Rqlstratron Date: 09'.:lam, 201 ~---- '. · ·:1 :: r-- ·- -------,----.---.......---c~..,--.....,,....--,-.-i-- I . 'I L Transfe.rCount ,,
1 Ac.tual ARF Paid: 

I :I 'Ii 

_ - _ _ -=-~ ~ ~---=--- --=-- _-_ _ _ I' J_. I 

COE Category: · C- G:oo<h Vehlcli & Busi 
1 1 

· , 1 11 1!1 1 !II 11 

COE Perlod(Years): - - - ~ -- W- 1 ; r f f -r .,,- t ,f fd~ 
QP P~ d! - - - tA9.002.oo .1 r f T '1, i;, = f w 
COERebate Amou.nt: = - $27,SJO.OO II T r f-· r 11, - Ill 

Total Rebate Amount! -_ -= ~1.S10.00 ii 11 11 T II r 
,Jr 

j• 

I
I 'I: ,, 

,1 

I[ lj 
I 11 I, 

I ill 

The Inf orrnatlon contained herein ls correct as at 23 May 2021 11, 

I 
11 ,11 

I 
1

11 

1i1 1,1," 11 ,, 

I .I !IP 1
11 Ii 

OK Iii I 
11 I I' 

I 111, I 1
1
1 

'11 ,11, 

I I I I 

1
, 1111 II '' 

111 It 11 



• 1 

Overview Financia:1 Accessories Similar Research Photos ·Map 

Price 

Mileage 

Road Tax @ 

Dereg Value ® 

COE (?) 

Engine.cap 

Curb Weight (z) 

=-rvne ct-Y@Ns'e 

,M v ,ouR T RUSTEJ> Aov 1st>R · 

$57)300 
- -----=7 .. -

$10,700,fyr ll{ffl) 1{)ate I 1'7-Oct-20116 
'I 

··1 
~-"'.'1 

View models with s~milar depre, (Syrs 4mths ~days COE .le_ft;) , .. 

N.A .. Hanufucb.Jredi®, 2016 
II I ..,. 

N.A. Transmrssiqn Auto 

$26,312 as of today (change) Fuel Type Diesel 

$48,702 
, 1. 

$38,.18'1 

2,143 cc ARF 1'J) $1,9i0 

1,800 '.kg 1 
1 No;, of Owners,·® 1 

van 
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