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ASSIGNMENT

Fm‘m, _ ' Date. ) o Veh No: _ %ﬁ 77:;(6 Y Regl1:r>/[ KI% 202

Estimated Cost: B _ Type: IM.Cycle / Bus / Van / Lorry | Taxi/ Primz}Moverl

N

oD I@WS [ TP RES | OD RES | EVA [ INV [ MV Truck / Traller or

To Inspect Vehicle No: - Make: gﬁl _QM __;;kayé
at Workshop mis E_OHRA'{ v\{ rf‘z\/( Colour é wex” AIC:  Insured/Std / NI/ NA

of - Sp.Reading 7 / TIRadio: Insured / Std I N1/ NA

Insured:

Eng/No:

Policy No.

ClaimsNo. S el *N HP-LQ&:M_C}_;(_{;.?%_-,

o - Gen. Cond:C@lFairlPoor/Bumt

Sum Insured: . ___ Excess: Steering: Im@erl Jammed / Leaked / Burnt or
(Client's Record) Brake: In@érlJammedlLeakedl Burnt or
Make of Veh: !

Modi: €I SIRip | STD AIRim or

Tyre Size: F: ' ?{(5 / ép[( LB/
t
R: t 7
BS/ D@I EXNOVA/GY /FS/LIZA I MIC | OHTSU | PIR / SUMI/
TOYO/YOKO or

(Policy Condition)

Remark: The veh had commenced its N{S Qrs

repair at the time of jnspection.

/
Bal. or Market Value: q @k . Front Rear
IDAC Accident Rport: " Consistent? : Yes or No R/Bal. mm 7 RBal é mim
GIA / PR Seen: - Consistent? : Yes or No L/Bal. mm L/Bal. ———é - mm
Est. Repairs: :_ :-d—ays Res.. Yes or No D.O‘A._- o DO.L .LS;LL __:_. '-24
" Lum Sum: __?/,.0_ % 3 Val.: Yes or No "Survey held at \A//Q (// )21/
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rgar /I O‘IS I NIS | UIC | Rooftop or ﬂﬂ""

Vehicle: IN/ OUT

Date: Person Contacled: | The UIC | Chassis frame | Body Structure affected due to collision.

DalelTime, File Pass (07 : Preli. Report Days Of Repair:

L]

)

: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return 07

Transportalion: '

%) Add Fee: :Site Ingp ($ ) seRs_ s T

. I Fltel\liew [ “f-“ )| Fholos

: S CTech, s | i
Fepath Fotindt o % Feshadinee e — e
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12 July 2021

OOHRAY RENTAL PTE. LTD.

8 Kaki Bukit Avenue 4, Premier@Kaki Bukit #06-31 Singapore 415875
Tel: (65) 6661 9687 Fax: (65) 6241 6697

Estimate Repair List

MSIG Insurance (Singapore) Pte Ltd
4 Shenton Way

#21-01 SGX Centre 2
Singapore 068807

Attn: Motor Claims Department

HHTPClaims21-46

ACCIDENT INVOLVING SMR 7794 Y& GBD 980 B ON 03/07/2021 ALONG SLIP ROAD GEYLANG
EAST CENTRAL TO PAYA LEBAR ROAD AT ABOUT 1600 HOURS

Insured : HUA HONG PTE LTD

Vehicle Registration No : SMR 7794 Y

Vehicle Make TOYOTA

Vehicle Model SIENTA HYBRID 7 SEATER 1.5X CVT

Vehicle Chassis No NHP1707194579

Policy No 5109921641-02-000336

Date of Accident 03/07/2021 Type of Claim: Third Party

S/N  Quantity Description

L ~NoO O WN =

19
20

1

N
(@)

—\—\_\._\_\_\._\_A_\A_\_\\)_\_\—\

.
1

Rear Bumper _- %
Rear Bumper Clips ~~ #€¢

Rear Bumper Extension (Center) .~ s
Rear Bumper Extension (RH) .~

Rear Bumper Reflector (RH) X AN

Rear Bumper Side Retainer (LH/RH) X AV
Rear Tailgate Buc

Rear Tailgate Weatherstrip X (7/U\/

Rear Tailgate Lock X

Rear Tailgate Emblem .~

Rear Tailgate Logo (Hybrid Synergy
Rear Tailgate Lamp (RI—;)< -~

Rear Tailgate Garnish

Rear Tail Lamp (RH) ¥ v
Rear Windscreen Moulding .~ 76C
Rear End Panel X

Rear End Panel Outer X B nﬁ\J
Rear End Panel Top Garnish X

Rear Reverse Sensor d O,V‘

Sealant 7( /\fN

To cut & weld rear end panel. change rear bumper, rear tailgate
Knocking all area affected by accident

)~ §e.

Unit Price S$

$

$

5.00

243.40

Less 20%

NETT
NETT

Amount S$

1,442.80
50.00
643.40
301.40
118.20
486.80
2,173.60
316.16
472.72
118.20
99.70
624.72
556.00
835.68
123.40
1,216.44
756.00
287.00

10,622.22
(2,124.44)

B P B LR PP P P P B B B B B B P P P P P P P P

8,497.78

200.00
40.00

800.00 {foo

&

9,637.78

S —
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OOHRAY RENTAL PTE. LTD.

8 Kaki Bukit Avenue 4, Premier@Kaki Bukit #06-31 Singapore 415875
Tel: (65) 66619687 Fax: (65) 6241 6497

ACCIDENT INVOLVING SMR 7794 Y& GBD 980 B ON 03/07/2021 ALONG SLIP ROAD GEYLANG

EAST CENTRAL TO PAYA LEBAR ROAD AT ABOUT 1600 HOURS
Estimate Repair List for vehicle SMA 3120 H - Toyota CHR

Balance B/F  § 9,637.78
To perform wire checking $ 50.00 %o
To dismantle & refit rear windscreen $ 120.00 ~~
To dismantle & transfer rear tail gate mechanism fitting to new tail gate $ 80.00 éa
To dismantle & refit rear bumper sensor $ 60.00 %a

To spray rear end panel, rear bumper, rear tailgate and all affected area $ 800.00 (/ic»e

$ 10,647.78

7% GST  § 745.34

Total $ 11,393.12

IV

Authorised\@ Claims Dept

» Third party survey ison a

e Conmts
Repairer of the following:

o Yo iaplay damaged part(s) during resurvey

o Parts prices are subject to confirmation

« No ilegal modification(s) i allowed -
Supplementary item(s) must be resurveyed
* ' subject t fnal approvalfrom Insurance Company

hence nolly

"Without Prejudice” basis

Acknowledged by Repairer
Sgraturs:
Oute:
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" SINGAPORE ACCIDENT STATEMENT
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wittiry “date OF L O

Vehucle Hegatation Nombe

BRURPDON T YO DR

i COMPBny

Name O Regstered Owner
ompany Reg Nc

[ mad AOOres

Wobie Phone No

Anenative Phone NoO

JOCLE PARTICULARS

Mondedu e

1Whude

v &l

F xoc! purpose fof wiuch vehicle was Deing used at ume of
accsoe

Lig you CHBIMENG UNGE! yourl OWN INSuiance policy for repair 1o
you' vemcie”

vetucke Calegory

T1 ansiTus S0nN

r{
PERURANCE COMPRNY

Name of Insurance Company
Type of Coverage

Fleel Policy

Policy Numbet

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0721750014

JUTR R Ll P caiite gt @ capled of he

DETAILS OF OWN VEHICLE

Ao 48 gollivy aliliby ot R gt of @ i avie @ S IEarae T

Lot a pinstiinigd ay e Oeedral iy siee § saew it o Sirpare 42 By weiveng

e vk 0 et Sehi TR

050 7/2021 17.02 (SGT)

030772021 1600 (SGT)

Sangapore

Sip Road Geylang East Central to Pays | ebar Road
Segapore

SMIRTIO4Y

Yeos

HUA HONG PTE LTD
200900309M
CLAIMS@HUAHONG.COM.SG
(Phone) +65-666 19088

+65-666 19088

Toyota
Sienta

Private use

No - Claiming third party
Private hire

Auto

1500

NTUC Income Insurence Co-operstive Lid
Comgyehensive

Yes

510992164 1-02-000336

diivo CLASSIC

LING LAY LENG JUNEE
§75203930

Page 1 of 18
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RIS (D U S,

F
,;;(?Dale Of Birth

el

- 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 vehicle 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN / POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

27/06/1975
Indoor
21/04/1995

26 YEARS AND 3 MONTHS
Female

(Phone) +65-87538831

JUNEE_LING@YAHOO.COM.SG
BLK 441 #04-217 TAMPINES STREET 43

520441
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Bedok North Neighbourhood Police Centre
(Phone) +65-18002449999

(Fax) +65-62447258

30 Bedok North Road Singapore 469676
No

No
Yes

i e e e b o I B e B & T e —

OWNER WILL SUBMIT VIDEO TO INCOME DIRECTLY

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

v Accident report SN0721750014

GBD980B

Page 2 of 18



Category Commercial vehicle
lam ves LEE CHEE LEONG
Pzssport No/FIN G7204480L
Contact Number {Phone) +65-96523266
Address

Address complement -
Posicode -
Insurance Company Name -
Nature Gf Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

NJURED 1

Name of injured person

LING LAY LENG JUNEE
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SMR7794Y
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

P
@ Accident report SN0721750014 3ge 3of 18
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SKETCH PLAN

IMPORTANT NOTICE

1 Please repont ¢orrectly the details of the accident to speed up the claims process.

2. This Form must be completed by t | ider ¢ !

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to i liability.

The issue and dcceptance of this Form by insurance campanies is not an admission of poiity Kabdity on the part of the insurance
companies,

S. Any false reporting may be referred to the Police for i igation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance

Assocation of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon appheation by
interested parties.

By the lodgrert of this report to the insurers, you hereby tonsent to the archiving of this report at the centre and to copies of
the report being made svaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
funderstand, acknowledge, agree and consent that:

[3) My insurer, my workstiop and the General Insurance Assotiation of Singapore (“"GIA™) may/are permitted 1o cotlect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer {collectwvely the “Personal Information”) and disclase and transfer such
Personal information 1o all insurer(s) who have insured vehicle(s) involved in this accident (ail insured(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authiorty of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of -

(i} processing handiing and/or dealing with my ciaims including the settement of the claims and any necessary
investigations relating to the daims;

(i) investigating the accident and/or my ctaims,
{itt) carrying out and/or dealing with my instructions of résponding to any enguiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 10 me,
which could involve disclosure of certain personal data 3bout me Lo bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

[v) complymng with appilcable faw in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”]

b) ol insurer(s) who bave insured vehicie{s) invalved in this actident and the Insurers’ lawyers/law firms, may/are permitted
1a collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/oe GIA to their third party service providers or
sgentslincluding thei lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

td) my Personal laformation will aiso be collected and used to compite claims history for the purpose of fraud detection,
investigation and management in present and all future clams,

(e) the information so collected under [€) above may be shared / disclosed:

(i} to ali Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably tequired for the purposes stated, or

(i1) for complying with requirements under any regulations, laws of court orders.

P h;.vldefs _S_lg—r\d(ute Drivév's w ) Reporing Cemvé Personnel’s Ssgnature
QLY '
Date & Time (4 dower is 0 policyhalder) Name:

pate & Time: NRIC/FIN No

Page 4 of 18
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Date & Time . 313|034 LoV

Accident Location (-nylmJ Eas? &niml Qo ®d 49 Paya Lebev Road

Rebe. Pouce Repovd " T(303) 0T 0u [3035"

O ReportingOnly O Own Damage (O Third Party (3 Ciaim at other workshop (QD/TP)

*WPORTANT ROTE
Vo fend [0 A g Pk A N W Gl P i AP N S G VAL BB s e gy g

Pow o » F OUNSTEN (W) Sape cucas Wy S e el G S s B i) et e R0 U8 Ly

Poi-c;hotdo. 4 “,; sgmmq . Reparting Centre Personnet’s Sign.mu'c_&"‘
Date & Nime (Hf drrveryE not the policyholder) Name:
Date & Time. NRIC/FIN No

P
g Accident report SN0721750014 age S of 1§



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok North N P.C

30 Bedok North Road SINGAPORE 469676
Tel No. 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

e e — e — -

LRI

1/20210704/2072

1003
Report No. /202107042072

Date/Time Report Made “Vide ReportNo.. | Station Diary No..
04/07/2021 21:45 i | 100
Informant's Particulars
Name of Informant Address
LING LAY LENG JUNEE ‘ APT BLK 441 TAMPINES STREET 43 #04-217 SINGAPORE
| 520441 —
ID Type /1D No.: | Contact No.. I
NRIC NO / §7520393D HomelOfﬁce Mobile: 87538831 B
Nationality: T '! Email. -
SINGAPORE CITIZEN
Sex: Age | Date of Birth: | Type of Informant:
Female 46 | 27/06/1975 | Driver
Race: | Language: Institution / School Name:
Chinese | English -
Occupation: | Driving Licence Information:
'GRAB DRIVER | Class: 3 Date of Expiry.
General Information of the Accident e R e IR A P L I S e
| Type of | Injury | Drink . Dalefl’ ime of ! Type of Location. |
‘  Accident | Others ; Drive: Accident: | X-Junction i
A S No 10307/202118:00
, | Location’
; GEYLANG EAST CENTRAL l
jMWeaTher: | Road Surface. ' Road Speed Limit: ﬂ.
| Clear . i Dry | |
[Traffic Flow: Traffic Control: | Traffic Volume: |
' One Way Pedestrian Crossing | Heavy |
Type of Colision: | Anyone conveyed by |
| Between Moving Vehicles - Head To Rear | ambulance: |
I No ]
 Details of Vehicle TAVOIVEd Trts ¥ Xt ¢ ) M pier i B R e TR ) 2
| Vehicle No. | Type 1Make ‘ # Lcm ; CondmoniNo of Passenger
GBDg80B | Lorry | MITSUBISHI! 1CANTER | White Sightly !0 ,
' gFEA01BR23‘. Damaged. i
I R IDEB (CBU) | ) |
"SMR7794Y | Car "TOYOTA 'SIENTA | Siiver "Seriously | o i
‘ | 'HYBRID 7 Damaged i
|SEATER ; , !
I SR S (15X CVT 1 e 1

w Accident report SN0721750014
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SINGAPORE e TR LN
POUCE oece T TR
Police Station Of Ongin
Begox Nonth NP C

30 Bedok North Road SINGAPORE 489676
Tel No 1800-2440909

2001
Repont No 1/2021070472077

CONTINUATION OF REPORT

(DR OE PNTCOR MV a7 Vi - e il g oW o Ry e g R RARREIR |
Any Pedestnan Involved No - N o

vNo of Pedestrians Injured NiL Use of Pedestrian Crossing. NA

ey I TR R S X VAR R Sl i
Name LEE CHEE LEONG ' IDNo | G7204460L

Related Vehicle = GBDSS0B (Lorry) " Contact No.| 96523266

“Hosptal/Chnic | NIL “Classof  Class NIL

| Driving Date of Expiry NIL

| Licence &
. | - ) | Expiry Date
Date Treatment | NIL " Date Discharge [ NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
| Driver e it : SRS |
Name LING LAY LENG JUNEE 1 ID No. §75203983D

'Related Vehicie | SMR7794Y (Car) " TContact No. 87538831

HospitaliCline ~ MOUNT ALVERNIA HOSPITAL "Classof  Class 3
 Driving Date of Expiry NIL {
| Licence & |
R | ExpryDate, |
"Date Treatment _ 03/07/2021 " Date Discharge | 03/07/2021 T
"No. of Days granted Medical Leave |05 | Degrea of Injury | NIL ]
Brief Details.

On 03/07/2021 at about 4pm, my car stopped at the stop line of the slip road at Geylang East Central,
going nto Paya Lebar Road as the traffic along Paya Lebar Road was quite heavy There was a lorry
(GBDY80B) stopped behind my car. Suddenly, the lorry accelerate and hit onto my rear. Due to the
incident my rear right side around the tail light was dented and scralches. There were also some
scratches on the rear windscreen No police or ambulance at scene.

As | was feeling breathless backache, shoulder pain, neck pain, bad headache and also pain on my nght
wnst | went to Mount Alvernia Hospital lo seek medical attention and was given 5 days MC

@r Accident report SN0721750014 Page 15 of 18
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‘ Accident report SNO721 750014

N

=

\" |
(3}, siearone BUATEL AR
Z4J» POLICE FORCE SR
Police Station Of Ongin 3ol
Bedck North NP.C Report No 1/20210704/2072
30 Bedok North Road SINGAPORE 463676
Te! No: 1800-2448999

CONTINUATION OF REPORT

Sketch Plan
Informant is not abie to provide sketch plan

§ Certificate to this report if you dont have
PORTANT. Please attach a copy of your vehicle’s Insurance
geceﬂtﬁcataw-ﬂ\younow pleasefaxacopytowuaasmungmouggnmwum

Signature Of Officer ”“"*R@’a.lﬁg*ﬂﬁ;am “Signature Of Informant.

G/ ~ P :

Sr Staff Sgt NUR FARHAMIS,MM | R

~ | \
I \mﬂ - { ,--._____Ap

Signature Of Interpreter | m1 "

Not apphcable ]

I ———— [ Gy S St

Officer In Charge Of Case B W Case

TP/ AEIT/ 1/

S| MOHAMAD ZULFAZDLI BIN ABDULLAH ' ){

ntact 7 [ N

i S
A&lﬁrﬁumn Stamp \
[l ] .
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