Sy " % L g
:;fit*ji![_\i‘*il,l_.

S _ . SNFLI38 ey JO(B NoV
Estimated Cost y€ M.Carl M.Cycle [ Bus [ Vai | Lorry | Taxi [ Frme Mover |
0D/ TP /WS | TP RES / OD RES | EVA/INV | iV Truck [ Trailer i
To Inspect Vehicle Mo: Make *q ?([US lr) C\7
{ Workshop m/s _ Colou % AIC:  lusured ) Std Nl TNA
of | i P : sp.Reading - f‘(')Q7 - T/Radio' lnsured / Std I HEFNA
Insured b » S Eng/Mo: -
Paiicy No 7 Cila: ZVw 50k %] 135
Claims No - Gen l'-rnnl Fair [ Poor | Burnt
Sum Insured Excess Sleering: ffyerden) Jammed | Leaked [ Burnt of

(Client's Recard)

Make of Vel

{Policy Condition)

Eemark The veh had commenced its NIS

repair at the time of inspection.

2al. or Market Value

Consistent? © Yes or No

IDAC Accident Rport

Gla / PR Seen: Consisteni? : Yes or No
Esl. Repairs days Res. Yes or No
Lum Sum % 3Val: Yes or No

“Survey held at

Brake: Jammed [ Leaked { Bumnt of

Maodi Nil ;’ STD AIRIm
Fé 7 (Q? S /CD ZJ C,
R

/93 /6o® &

BS /DUN [ EXNOVA | GY [ FS [ LIZA /MIC/ OHT®

Tyre Size.

J | PIR [ SUM

TOY0 YO

Front Rear

R/Bal mm R/Bal 02

L/Bal. T 0 mm L/Bal ﬂ ¥
DOA DO 7-5/0‘?/.‘11 .

Des. of Damages : Frt | Rear {@.‘ NIS | UIC | Rooftop

The WIC | Chaasmfr'mr / Bml; atrucuw acted di

CA | REV | REP. | 24HRS
Vehicle: INJOUT |
Dale __ Person Contacted: B e i
“Date fTuw | Action / Instruction =

TP Chns -

DalefTime, File Pass 1o

: Preli. Report

M = - i ,_jl Final Repoit

DiadefTime. File Returm in/

pays OFf Repair:

= = 1

Recurvey Ho. of Trip: |Surv '

= ii' Lt E

: lﬁ—uf- ) | i

£ [y R E.:Sii;; Insp (9 - i
S |

'li|i”~,i~:i~r.» 15 ,l‘ Ehin
if b Tech. b t | iy

B \Ale ot



SV00215H0001 / VAC AUTO CENTRE PTE LTD
ENTRY DATE & TIME: 17/05/2021 14:42 (SGT)
SUBMITTED BY: LIM PUAY HONG VICTOR
VERSION: 1 (17/05/2021 14:42 (SGT))

”Er SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident to speed up the claims process
2. This Form must be com v the Policyh r and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wit

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 Asso

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

ACCIDENT STATEMENT

Date of Subm’ssion

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

17/05/2021 14:42 (SGT)

14/05/2021 07:15 (SGT)

Near Bedok, Singapore

BEFORE TANAH MERAH KECHIL ROAD/BEDOK SOUTH
AVENUE 3

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIZ No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULLARS

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Polic,

Policy Number

Cover Note Number

DRIVER

Name of Driver

ar 4 mvinaAnd cudnnn

SMF4938H

No

TONG KHING KIA
SXXXX028E
tongvincent18@gmail.com
(Phone) +65-36171332
(Home) +65-67555579

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1800

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MR005763

TONG KHING KIA
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NRIC No SXXXX028E

Date Of Birth 24/10/1961

Occupation Qutdoor

Date Of Driving Pass 04/05/1979

Driving experience 42 YEARS

Gender Male

Mobile Number (Phone) +65-96171332
Alt. Phone Number (Home) +65-67555579
Email Address tongvincent |6@gmail.com
Address BLK 795 YISHUN RING ROAD
Add/ess complement #10-3394

Postcode 760795

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured L

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance ~ompany of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in tha accident? No
Number of vehicles involved in the accident 0
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? E
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Statiori Name Bedok South Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002448999

Alt. Police Station Phone No (Fax) +65-62446558

Police Station Address 20 Chai Chee Drive Singapore 469045
Was notice of intended Prosecution given? No

If yes, against whom? A
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO ATTACHED POLICE REPORT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Nuinber SJY7882A
Vehicle Manufacturer Honda
Vehicle Mcdel City
Vehicle Variant -

Vehicle Colour Gray

@ A ~rident renort SV00215H0001
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Vehicle Category Private car
Name of Driver .
Contact Number .
Address i
Address complement 4
Postcode "
Insurance Company Name .
Nature Of Damage ’
Details of property damaged in accident .
No. Of Passenger (Including Driver) 1

"
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SKETCH PLAN

IMPORTANT NOTICE

1 Pease report correctly the detais of the accdent to speed up the clams process.
2 Ths Formmus! be completed by the Policynolg indior the Authori

3 wformaton provided must be as truthful and accurate as possible Any w ¥
akow msurance comparses to repudiate policy liability

4 The ssue and acceptance of this Form by msurance companes S not an acmsson of pokcy kabéty on the part of the nsurance

d Drive

ul merepresentaton or w thhoiding of materal facts may

yOF eIt G s A B AL AN PolIc (2 1 11il1 9

& The report w il be forw arded by the msurers of the GIA Recorcs Menagement Centre establshed by the General nsurance Associaton
of Singapore (GIA) for archiving and that copes o this report will for a fee be mede avalable upon appicaton by nierested partes

7. By the lodgement of this report 10 the Insurers. you heredy consent 1o the archwing of thss report at the centre and o copes of the
report beng mada avadabie aforesad

8 Consent under the Personal Data Protection Act (PDPA)

| understand acknow ledage agree and consent that {
(@) My ingurer my workshop and the General nsurance Associaton of Singapore | GIA ) may/are permitted o collect, use dsclose
andior process rmy wnwmwﬂmammnm[fmmwmwswdmwwmbymu
possessed by my nsurer (collectvely the "Personal information ) and dsclose and ransfer such Personal Informaton 10 all nsurer(s)
w ho have msured vehcleis) nvolved n ths accdent (all nsurer(s) w no have nsured vehcle(s) nvolved n the accdent shall be
collectively referred to as the “Insurers’) the insurers law yersiaw frms the Monetary Authortty of Sngapore and any relevant
govarnment agency/authortty (such as the pokce) for the purpose(s) of

(1 processing handlng andior deabng w th my clarms nckding the setiement of the clams and any necessary mvesigatons relatng lo
thy: clavrs

(1) mvestgatng the accident ang/or my clarms

(m) carryng oul andior oealng w th my nstructions of responding to any engqures by me

() admnsterng my clarms (ncluding the madng of correspondence stalements AvoCes reports of notces 1o me w hich could nvolve
mmwcdcmmwmmnmummdmwdhlmuweluonuo:mwv«olmdnpusw
packages | and‘or

(v) complyng w th apphcable low n admnstenng processing handkng and/or ceakng w th my clams

(colectvely the Purposes |

(b) all nsurer(s) w ho have nsured vehicle(s) involved in ths accdent and the Insurers law yerslaw frms may/are permimied to collect
use mcbnrﬂorprousnrqhnondhfunum!wuwumndnm%p«u and ‘
tc) my Personal information may/can be dsclosed by any of the Ihsurers andior GIA 1o ther thrd party senvice providers or agents
(inchuding ther law yers law firms) w hich may be sded outside of Sngapore for ane or more of the above Purposes.

114

. \"\S - i f
Rucyholder's Signature / Date & Dnu'lSmauetldrwr-ﬂdvnpoh:yhcd«)f&h Witnessed by Reporting Centre
Tow & Tme Personnel
Sketch Plan

P 2 ‘
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SKETCH PLAN %2

Eucribn Circumstances of the Accident

Ploses ettt o Nihoso Couice Sapel

Declaration

IWe declare the foregong particulars are true m every respect

1S e
I : -
yholder's Sgnature / Date & Driver's Sgnature (¥ driver s not the pokcyhoicer) / Date Winessed by Reportng Centre
Tere & Tore Personnel

Page 5 of 22
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SKETCH PLAN #3

POLICE FORCE A ODOA MM

T/20210514/2046

Police Station Of Origin: 1063
Bedok SouthNP C Report No_T/20210514/2046

20 Chai Chee Drive SINGAPORE 469045
Tel No' 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: " Vide Report No - Station Diary No..
14-'0512021 14:21 37

Mameof informant A ‘ g A&dress

TONG KHING KIA APT BLK 795 YISHUN RING ROAD #10-3394 SINGAPORE
Tl e e __..760795 e

ID Type/ID No.. Contact No.

NRIC NO /81470028 Home/Office: ~ Mobile: 96171332

Natlonahty Email:

SINGAPORE CITIZEN e = T

Sex: Age: | Date of Bith | Type of Informant:

Male 59 | 24/10/1961 Driver ) ag 7

Race Language. | Institution / School Name:

Chinese ) *‘r -y |

Occupation’ Driving Licence Information

GRAB DRIVER Class 2B2A2345 Date of Expiry:

LS Ve
Type of “Non Imury Drink s/Tim
5 - Others Drive Accudent Strmght Road

Accdent ‘

Location
| NEW UPPER CHANGI ROAD ]
| &
Weather o ! Road Surface - Road Speed Limit: j
' Clear Dry | 2 !
| Traffic Flow: Traffic Control: ' Traffic Volume:
- One Way . Traffic Light - Working | Moderate

Type of Collision Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

Mp I‘VFI"
}#—""*':J 2

SJY7882A “Car ‘HONDA CrTY Snlver o

R e b b Damaged |

SMF4938H | Car [TOYOTA  |PRIUS | Whnite "Signtly |0

L ! [HYBRID ' Damaged |
11.88 CVT I

d Page 6 of 22
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SKETCH PLAN #4

PoLeE P LR 0
POLICE FORCE LRI LI
Police Station Of Ongin 203
Bedok South N P.C Report No. T/20210514/2048

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999 CONTINUATION OF REPORT

- Du

T d -mmﬁw e B iy . Br o - ,.,_“A 55 : e ..}
: . | TBuTaive Vompany . i 3 Efedive . | CXpiry Ua
SMF4938H TOKIO MARINE INSURANCE MRO05763 ' 14/11/2020 | 13/11/2021 (
L | SINGAPORE LTD | Adn i B
Brief Details.

On 14th May 2021 at about 07 14hrs, | was driving the said vehicle (SMF4838H) along New Upper Changi
Rd heading towards Geylang when the other said vehicle (SJY7882A) collided against my sad vehicle. |
was driving my said vehicle in the middle lane when the other said vehicle turned into my lane abruptly
My said vehicle suffered minor scratches at the driver side mirror whereas the other said vehicle suffered
some minor scratches at the left side

Subsequently, the said driver from the said vehicie took some photos of my said vehicle and his said
vehicle and requested me to compensate him However | did not reply him and this resulted him in
driving off and we did not manage to exchange our particulars No assault took place

I wish to state that | did not suffer any injury from this collision and that during the point of incident, the
road was dry, the weather was clear and the traffic was moderate. That is ali, ‘

.

Page 7 of 22
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SKETCH PLAN #5

SINGAPORE

Police Station Of Ongin
Bedok South N.P.C

POLICE FORCE

20 Chai Chee Drive SINGAPORE 469045

Tel No 1800-2448999

Sketch Plan

: T20210514/2046

CONTINUATION OF REPORT

informant is not able to provide sketcn plan

IMPORTANT Please attach a copy of your ve
the certificate with you now, please fax a copy

Jof3
Report No. T/20210514/2046

hicle's Insurance Certificate to this repor. If you don't have
to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report

G/
Sgt 2 WONG SZE SIANG

Signature Of Interpreter
Not applicable

Officer In Charge Of Case
TP IGIA/
S| TAN JEOKALENG

Contact No/ 65476151
Authentication Stamp "

NP168

@ Accident report SV00215H0001
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 Signature Oﬂnjormant
- / [/ ‘
/2 H
— 1 | Da.te?Tirr?é‘ )
14/05/2021 14:21
L Classification Of Case:
J615)
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