CS/EQI21 006988/Aqf3

L

|Jate

Fron
Estimated Cost

QD /TP /WS /TP RES/OD RES | EVA [ INV [ MV

To Inspect Vehicle No
at Workshop m/s

of
Insured:
Paolicy No

DM21 H00091 3/JT

Excess:

Claims No.

Sum Insured:

(Client's Record)

Make of Veh:

(Palicy Condition)

»'1'=

MENT

5(Y\ quoss H Y Regn 9?[% /

M.Cycle ! Bus / Van [ Lorry | Taxi | Prime Mover /

Veh No

pt

Ty!w

Truck [ Trailer oi

Make: Eie @J_Zdo_,_______ oo {Sc”
Colour M : AIC:  Insured | Std /NI NA

'71 &17 T/IRadio: Insured / Std [ NI/ NA

Sp.Reading

Eng/No:

KNA FMLMKSON 0 LO

CiNo:

Gen. Condi Fair | Poor [ Burnt

Steering: Inord@t /| Jammed / Leaked / Burnt or

Brake: Ingfdr/ Jammed / Leaked / Burnt or

Modi:  Nil 4 | STD AIRim or 7 _

Tyre Size: B /9 f/é Y554 g
R: / 55/55&1}

Remark: The veh had commenced its NS | OFS | | BS/DUN/EXNOVA/GY/FS/LIZAMIC/OQHTSU [ PIR/ SUMI/

repair at the time of inspection. TOYO | YOKO or wegf[a kQ
Bal. or Market Value o i Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 0% mm Bal. o%é ~mm
GIA | PR Seen; Caonsistent? : Yes or Na L/Bal. o mm L/Bal. a mm
Est, Repairs: 5  days Res: Yes or No D.OA DOl 'lg 06/
Lum Sum: 9 3 Val: Yes or No "Survey held at ’J EC. '

Des. of Damages : Frt | @&eap | OIS | NIS | UIC | Rooftop or
CA | REV / REP. | 24HRS k g l
Vehicle: INJOQUT | . L
Date: __ Person Contacted: B . e i The UIC | Chassis frame / Body Structure affected due to collision
~ Dafe/Time | Action/ Instruction

Y Ew

17/08/21@5 09pm revised to Jaime Tay by email.

My

;NEH:‘ . \.

LS $4100, 5 days (Red $5669.16, 58%)

P Sy T

Date/Time, File Pass 0

: Preli. Report
11_7_/08 Typist Egtr Final Repoit

Date/Time, File Petirmn in

Days Of Repair: 5

) N e |A B ’—..———-.—_;.-T‘:—:_—:vi

Resurvey No. of Trip: 2 Survey Fee: |
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ISTAD P

SY0A216N0004 / YEW TEE AUTOMOBILE TECA PTE LTD [417800]

ENTRY DATE & TIME: 23/06/2021 17:50 (SGT) :
SUBMITTED BY: TOH LEI MING -
VERSION: 1(23/06/2021 17:5C (SGT)) =
-
-
k3
&
SINGAPORE ACCIDENT STATEMENT 2
-
.
-
i
IMPORTANT NOTICE A
1. Please report correctly the details of the accident to speed up the claims process =
2. This Form must be mmgwmmgmmﬁmummﬂwﬂw 2
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 -
palicy liability.
4 The issue and ¢ >ceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies g -
5. Any false reporting may e Police for investigation. ~
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 fee, be made available upon application by interested parties B
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

ACCIDENT STATEMENT

23/06/2021 17:50 (SGT)
23/06/2021 12:30 (SGT)
Stevens Rd, Singapore

.a’;\‘w“

- :
Country/State of Loss Singapore ™
DETAILS OF OWN VEHICLE 5
Vehicle Regis ration Number SMD9055H 3
&
INSURED/POLICYHOLDER .
Is company? No i
Name Of Registered Owner CHONG KAH HEAN DAVIN -
NRIC No SXXXX402A 2
Email Address DAVINNCHONG@GMAIL.COM =
Mabile Phone No (Phone) +65-88168567 .
Alternative Phone No (Home) +65-88168567 ¢
VEHICLE PARTICULARS 5
Manufacturer Kia .
Model Cerato -
Variant z ~
Exact purpose for which vehicle was being used at time of .
accident Private use 3

Are you claiming under your own insurance policy for repair to

your vehicle?

No - Claiming third party

!

Vehicle Category Private car
Transmission Auto .
cc 1600 :‘%
F
INSURANGE COMPANY 2
[ 4

Name of Insurance Company

NTUC Income Insurance Co-operative Ltd

Type of Coverage Comprehensive

Fleet Policy No

Policy Numbe 5118601974 -

Cover Note Number - t
-

DRIVER

Name of Driver CHONG KAH HEAN DAVIN -

NRIC No SXXXXA02A o
F

e Page 10f 15 3
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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
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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intende:d Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED
ATTACHMENT(S)

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

Vehicle Registration Number
\ehicle Manufacturer

' A ~ridant ranc:t SYNA216N0004

DETAILS OF OTHER VEHICLE PROPERTY 1

08/12/1994

Indoor

21/10/2015

5 YEARS AND 8 MONTHS

Male

(Phone) +65-88168567

(Home) +65-88168567
DAVINNCHONG@GMAIL.COM

APT BLK 571 ANG MO KIO AVE 3 #02-3255

560571
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

UNKNOWN
Male

Yes

Ang Mo Kio South Neighbourhood Police Centre
(Phone) +65-18004519999

(Fax) +65-65535679

81 Ang Mo Kio Ave 3 Singapore 569929

No

Yes
No
No

SGwW4825G

Page 2 of 15
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7

Vehicle Model ] .
Vehicle Variant - s
Vehicle Colour - -
Vehicle Category Private car s
Name of Driver = ;,_
Contact Number . g
Address d 3
Address complement "
Postcode b =
Insurance Company Name 3 *
Nature Of Damage - =
Details of property damaged in accident - -
No. Of Passeriger (In=luding Driver) = -
2
INJURED PERSONS DETAILS -
¥
INJURED 1 .
Name of in‘'ured person CHONG KAH HEAN DAVIN ,,1-
Address - -'-::;:
Address Complement - it
Post Code B ~
Approximate Age Years Old " 2
Injuries Sustained , ~
Injured person in which vehicle? SMD9055H :
Were seat belts worn? Yes
Was this injur d conveyed to hospital by ambulance? No x:
y
J -9
=
-
1}
=
S |
3
»
'
¥
R

1]
@ 1 i iiant ronnrt SYDA216N0004 Page 3 of 15



SKETCH PLAN

SKITCH PLAN

@ @ M GeszH

B

|
=
|

DESCRIBE CIRCUMSTANCES OF Tk ACCIDENT

Refec __*L';"_h@ﬂi Tpert

- ——— - -

DECLARATION '

We Jdexare Ihve loregong Do ik ieds BR 1T . .t Q
ot . ( : o
-—;)_/-\69"’“ __-—\—'-’—_\..6‘{‘/\-’ o
Poboyboite: s Segrature v § g /-

awte § T

d Accident report SYOA216N0004
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SKETCH PLAN #2

SKETCH PLAR
IMPORTANT NOTICE

1. Piease tepor cgmvertly thedatailzof the sccident (ospeed up Ure delmy grogess.

4. Themsue and
companies.
& Any false rpporting may be refarred 2o the Poii

6. The reportwitl be forwaided by the kvsunery of the. GEA Rerords

? Manggement Santre established by the Cermai lasurance
Association of o \ . '
/ Sitganore{GIA] for arcitving and that copfes b{ this repartual for a fee be made avalable upon sppBcation by

acceatance of this Fosmy by insumnte compenies is 00t an admission of policy. Eability on the gactof the insurance

1. By the lodgment of this report 1o the fnsurers, you ber, )
- < you Wm&eﬂﬁmd&hm&mmnﬁmmd

8 MMMMMMW
| understand, acknowledys, agree and consert that
(2} By insurer, my-workshop armd the General Insorance Association

‘ of Singaroce ("GIA") mayfane permitted to cofiect,
mmmwmm : ﬁmwmuwwnu:lmu:;

IRl ax Py -r!'".*‘.lm-"’ YA Yo "y "‘?

i} processing, fandiing 304/ os dealing with ouy slsims induding the setieawent Clyios neTaicarny
frvestigrtions relsfing o the dalms; - -

(A} investigating the xecident snd/for'my chatms
(i} carrymy et andfor desling with my sty etons or tesponding 1o any encuiries by me:

o) mmmmmmmhumﬁhwmw' permétied
to colfect, use, cisciose aadfor process my Persdosl Information for pee.or more of the abave Purposestand

i) mmmm_uwwquwwm their pRrty service providers.
ageats{inciuding their lwnjers/aw fiems), which may be sitnd autside of § g s -

of Singagare, for ome or more.of the abave Purposss.

[d) mmamum-ﬁ-&nmm pErpose detection,
ovestipstion 3nd management in preieat and ali-future cims. g -
(e} the information su caliected ender {d} above may Le shered { disdosed:

@ mdmw«mmmmmwhmmmmw
reguiators, W enforoament and govemnment agendes as reazastlily requived for the parposss dated, or iy

(& hmmwm:mm bnirs or costtarders.

\
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Date & Time: {iF deiver & not the policpholeier] Rome:
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POLICE REPORT
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Annex D

NOTICE OF COMPLIANCE

[his is to confirm that €

$9446402A of Blk 571 Ang Mo Kio Avenue 3 #02-32585, has reported to

by Y

Police a Non injury Traffic accident which occurred in Singapore at Stevens Road
junction.

on 23/06/2021 at 1230hrs involving the following vehicles:

91167907 ’ ; -

S p o wp g ) roRy g A

On 23/06/2021, at about 1230hss, [ was driving my vehicie along Stevens Road and
came to a stop at the junction. While my vehicle was stationary, the other vehicle
collided onto my car. As a result, the rear of my vehicie was damaged. No one was

injured, and | am reporting this case for insurance claim.

o

\

2 1e/She has therefore complied with Sec84(2) of the Road Traffic Act, Cap 276.

-

I.
4
}

Date: 23/06/202

' )

Name of Issuing Officer: SGT2 Jones Koh },C/J

S/D Ref: 43 Police Post/Unit: Ang Mo Kio South NPC.

v )

T ORI RTRSETL RS L e R

Ongimal -0 be ssucd 10 informant
Duplicate -t05¢ reta:ned &t police post of untl

CONFIDENTIAL

FEIRN 3 B L

()
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POLICE REPORT #2 ? §
3
-8
-~
.
, CONFIDENTIAL
E
Annex D 2
L T
-
NOTICE OF COMPLIANCE -
e i by
Sz g
[his is to confirm that Chong Kah Hean Davin. HP: 88168567 NRIC/FIN: t
S9446402A of Bk 571 Ang Mo Kio Avenue 3 #02-3255, has reported 10 L.
-
L]
Police 2 Non injury Traffic accident which occurred in Singapore at Stevens Road >
junction. Z
on 23/06/2021 at 1230hrs involving the following vehicles E‘
' .
5
2
My vehicle: SMD90SSH 3
Other party vehicle: SGW4825G 1li Liv -
91167907 a
e -
o
On 23/06/2021, at about 1230hrs, | was driving my vehicle along Stevens Road and &
came to a stop at the junction. While my vehicle was stationary, the other vehicle e
collided onto my car. As a result, the rear of my vehicie was damaged. No one was .
jnjured, and | am reporting this case for insurance claim. =
e
3 He/She has therefore complied with Sec84(2) of the Road Traffic Act, Cap 276.
il
Date: 23/06/2021 Name of Issuing Officer: SGT2 Jones Koh }CZ : 1
S/D Ref* 43 Police Post/Unit: Ang Mo Kio South NPC. i
E
-
.
-
Onginal - 10 be issucd to mforrant “
Iuplicate ~t0 d¢ fetaned at poice post of antt ;
%
CONFIDENTIAL :
-
%
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