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./45. REC. BY: ' 
REF: 

ASSIGNMENT fJt&>f.l'f 

From: Date: 

Estimated Cost: 

OD I TP / WS / TP RES / OD RE$ / EVA / INV/ MV 

To Inspect Vehicle No: __ $°'11,10~ .. -_ 
atWorkshopm/s [,\_ 't, __ ~Jk ____ ___ _ 

of _J\..\t.. }_~(,-~~•\ _'?:'> ( ~f1v l-Jlf _____ .. 
Insured: 

Policy No. 

Claims No. 

Sum Insured: - -
(Client's Record) 

Make ofVeh: 

(Policy Condition) 

1,PL 

Excess: 

Remark: The veh had commenced its 

repair at the time of inspection. 

Bal. or Market Value: 

N/S 0/S 

IDAC Accident Rport: 

GIA / PR Seen: 

Consistent? : Yes or No 

Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

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

Date: Person Contacted: 

Date I Time Action / Instruction 
--·- ---- · - - --- - -- -.. ·~ - - -

' ~~~_ lc~ - t,~ 

Oatemme, File Pass to? □: Prell. Report 

1) 0: Final Report 

Date/Time, File Return to? 

Veh No: ...S'1l37.~o~- - Yr Regn: ?ou1 / frf/t_ __ _ 
Type€/ M.Cycle /Bus/ ~an/ Lorry/ Taxi/ Prime Mover I 

Truck/ Trailer or · 

Make: ~~ __ CJrt-tV'( ·- · -~ ~.c-__ _i_Cf11 -~ 
Colour bl#\{.t~ A/C: Insured/ Std / NI / NA 

Sp.Reading _ '.3,.~ ~j_'f_ T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: f(\~~-~_{tt01PO~~-\l{_ _ -- --~ ~ : 
Gen. Cond: Good@Poor I Burnt 

Steering: le/ Jammed f Leaked / Burnt or 

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

Modi : NII / e I STD A/Rim or 

Tyre Size: F: ·--- _ . l.1.~~- -- __ __ .. ___ .. 
R: 14 • 

- -·--·- -- - ----

BS / DUN / EXNOVA f GY f FS / LIZA/ MIC / OHTSU f PiR / SUMI / 

TOYO/YOKO or 1/J(N.O PO~lv' 

Front / 

R/Bal. 0 
- ·- ~ -UBal. 

O.OA.fV~( 

Survey held at 

Rear . 

· R/Bal. h . mm 

mm UBal. -r-mm 

IA~ Mo: ~i:1[!!.ifi: 

mm 

Des. of Damages : Frt / Rear / O/S / N/S / U/C / Rooftop or 

- -- -- - - - - - ---- - - - ---- - - - . 

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

. ------------- ------ ---

Days Of Repair: 
·---~ -- - -- · 

Resurvey No. of Trip: Survey Fee: 

Transportation: 

2) 
Add Fee: 0 : Site lnsp ($ ___ __ , )1_s+Rs~s, 

□: Interview ($ . - ... ·--- ----- ) Photos 

Report Format : 

Lump Sum / 1.8.1: ($ 

0: Tech. lnvs ($ )j Others 

0:weekend ($ _ ___ - -- · 

TOTAL 

N/S FRT
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002 I PROGRESSIVE CAR CARE PTE LTD 
TE & TIME: 16/08/2021 10:54 (SGT) 
D BY: Ng Pei Wen 

: 1 (16/08/2021 10:54 (SGT)) 

' SINGAPORE ACCIDENT STATEMENT 

. . . . . 
• Please report ~ the details of the accident to speed up the claims process . 
. This Form must be completed by the Policyholder and/or the Authorised Pdver 

3. lnfo1mation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to ·repudiate 
policy liability. • 
4. The issue and acceptance of this Form by im;urance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any false reporting may be referred to the Police tor 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 a fee, be made available upon application by interested parties. l 1 ' 
7. By the lodger,,ent of this report to .the insurers, you hereby consent to the archiving of this report at ttie centre and to copies of th~ report being made available aforesaid. 

'_,:-·; · ACCIDENTSTATEMENT . · . . . 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

Vehicle Registration Number 

INSURED!PpUCYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose fo~ 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 Policy 
Policy Number 
Cover Note Number 

[)RIVER 

Name of Driver 

16/08/2021 10:54 (SGT) 
14/08/.2021 17:30 (SGT) 
PIE, Singapore 
TOWARDS PAYA LEBAR ROAD 
Singapore 

SGT3380U 

No 
TOH KIM IMBNG 
S7215419C 

1 

KMTENGRG@SINGNET.COM.SG 
(Phone)+65-97498520 
+65-97498520 

Honda 
City 

No - Claiming third party 
Private car 
Auto 
1497 

AXA Insurance Pte Ltd 
Comprehensive 

No 
GA453006 

WONG YEW FEI JEFFERY 



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? 

\tehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of '7-Ccident 

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 ot°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 ACCIDENT 

REFER TO THE ATTACH 

30/05/1974 
Indoor 

04/07/2006 
15 YEARS AND 1 MONTH 

Male 
(Phone)+SS-91993458 

JEFFERY1234@YAHOO.COM 
BLK 434 ANG MO KIO AVE 10 #07;-143? 

5604~ 
No 
Employee 

No 

Collision - Major/Minor Rd 

Clear 
Wet 

No 
2 
No 

Yes 
1 

No 

No 
No 

STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336 

ATTACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

Yes 
No 
No 

DETAILS OF OTHER VEf-jlCLE PROPERTY 1 : , 

Vehicle Registration Number 

Vehicle Manufacturer 

Vehicle Model 
Vehicle Variant 

Vehicle Colour 

Vehicle Category 

Name of Driver 

Contact Number 

Address 

YP4670J 

Commercial vehicle 

Page 2 of 16 



SKETCH PLAN 

IMPORTANT NC)JJCE 

• Pease r9!)0rt COIJ?Pctly the delals of ttie llCCldont to speeo up the dalTIS process 

2. Tl>.1S Formnust be como1ate11 bv -- · 

3 '"''omation l>rOYO!d v- Pgllcy!Jpldfr 1""'9C !ht 6YlbPCllld Ptb!U- · 
~~- . rrust be as truthful and srnrm n P0!91ibfl. l\ny w iful n1Srep,euntation or w lhhoilng of nmenalf acts rmy 

a ..... nsuraoce ~ to rap.,.,,,., r 11 ,,,,,,,, 

4. The &ue and ~ of lb!$ Form i... • 

CC!fl118n•. w~ ins11tanee torrpanills is l10I an admssion of policy lilblty on !he part of the nsurance 

,;. A . fah 
w . nv _, reeentng mtx bt c1f1rr1d to tbt PofiEt tor iowetPllion-
e -~ report• ■ be forwarded by the insurers of !he Gar.. Alcords Maoagerrent Centre esllll>ilhed by tne General hsufallCO Association 

~ ~e (~) to~ archi'fing and that copiss of this report w I for a fee be l1ada ..afllblll upon epplcatlon by imlltelllld partills . 

·; 8' the lcdgea eot of this report to the insurers, you helaby consent to Ula arcnt,ilg of ttli!I repon It the centre and lo copiel of the 

report being !Tilde avalabla aforesaii. 

e. Conaent undo, the Personal Data Pfotectton Act (POPA) 

I wind8rs'.an:1. acknow ladge. agree and consent that : 

1a) Mr msurer . m, workshop and the General murance A&soclatlon of Silgapote ("GIA0
} ,,..,,aro penrllld to COiiet. use. disclose 

. alMtfor process I?\' pefSonal data/personal infCM'fflltiQn set out in ltlis lfomi and arr,. OCl!er parsonal ilfomaliOn prOYUlld by me or 

posses$9d by l?Y insinr (~ety the •~,-onal Information") and claclo&e and ltanlfer such Plnonal a,foma!IOft IO al insurer{si 

who have muted velliel9{s) invct,,ed in this acc:aent (al insurer(s) who have lnsUf8d vehlell(s) invot,,ed in Ille Kcidenl shat be 

~ely referred to as the "Insurers·). the hsutefS' lawyersJlaw .fwms. the Monet1ry Aultloriy of Smpporeand any rellvlflt 

governrnmt agencyfaulhonly (S11C1l as lhe Polee). fo, the pwpose(a) or: · 

t~ processilg. handing and/or dealing w iltl rry clams inelldin9 the setlillmlflt of the claiT6 and any nec:euary investqltions retamg lo 

the cl3rre ; 

(ii} ffie3~ the le<:i;fent and/or rry clatTs: 

Oil ~rr1ing Olil tffldlor <teaing w It\ rry mlructiom. or responmg to any enquiries by rre; 

I.iv) ac11mistemg ~ ciair6 (~ tho maiilg of conapondence, stalllnalts. fllfaicm, reprxts or natir;ea lo rre. which could nvcwo 

dlscbsuro of~ petSonal data about!$ ID bmg about aeivery· of the sane as wel as on the exlllfnal COlltlf of ec1t I "18~ 

pacl!ag&s); and/or 

fv) COfll)¥"9 w th appicabla law ii adninistemg. precessing, handing and/Or aealng w 1h rry cllinl. 

{co&octuely the "Purposes·} 

\bi al insurer(s) who have nsured vehcle{s) inv~ed ri lhis 8CCkleM and tile Nurera' lllwyClt'IJalr flnns, rray/are permlll!d 1o colect 

use. dis.close andfOT process ITT/ Atrsonal hformaliiOn for one or n-ore ot the ._ F\Jrposes; and 

(c) mt Personal trforrmtion nay/can be 11,sclcsed by any of !he Nlltef$ and/or GIii. to the!" third party servi::e pro-1ideB or agents 

tsic:llding ~lawyersAaw firlni), which rray be sited outside of Silgaporll , foroneo,ffl)f8of llleaboveflllrposa. 

~acynolcSer's .59nat.uc I Oate & 

Trro 

Sketch Pl~n 

' y· 

,. , .' . .. 

0-iver's Signature (I drnr is not the polcyhol'W) / Dale 

&Tne /(YAM f6(~(>1 
i .:· 

' .. ) ~. ' 

i • l , _ 

~-- ; _ ~-~~3~~~ 
· · t-.--w4~o-'.J 

' !'j- : 

"" Accident reoort SP0U218G0002 
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Deabe Clrcumancu of Iha Accident 

' 
! 
I 

! 
I 
1 

/ . . 
Declaration · 

~ dedant tt>..e fORlgOing particulars ant true in eve,y respect. 

If you wish 10 daim aga~ your own policy, please be advised that your II\SUAlr may nave e fow1Nn (14) days 

must be made within tho stipula!9d lim8frame from the day of occurrence. Kindly chedr. wilt! your insunlr for more 

Pr.ltcyhotler't $9nllure / Dalle & 
Tm, 

Ml 
DiYOl'.s Slgnaue (f drwer r not lhe poicyholder) / DIiie 

& Tmi (, b, 8'( )-, ( 
('oQ'fV\ . 
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> Back to OneMotoring 

Clila!its No.! 
Maximum Power'C)utput: 
Open Market Value: 

Original Reglstratlon,10 ate: = 

!First Registration Date: r---- --=- --- -
Transfer Coont: : 

~~ Actual AAF Pid! -~--__..-

'I 
1111 

00 Apr 2022 ' 
11 

:1 -
COE Category. 
COE Perlod(Years): 
PQPPald! 

A-Car (J600cc s.;fi,e~f-
5 ~ ~ l 
$25,U5.00 I'll 

II 
I 

:111 
~I 

71 "1 

COE Rebate Amount! Sl.230.00 

- -
Please note that the 5-year COE for this vehkle cannot be further renewed. The v-ehkle m~t be de-.i:!ql5~ed upon OOE expiry or when the veh lcle reache$ Its statutory llf espan Of apmluble). whk.l'le'\ler· is ~ liEll )'1 

The ltlfotmatlon contained herein Is correct as at 17' Aug 2021 

OK 



Honda City 1.5A {COE till 04/2024) 

Overview Financial Accessories 

.Prim 

Depreciation ® 

=Mileage 

: -~Ro~ut!ax ® 
.~ ---=- ~---

$18,800 

$7,000 /yr 

147,000 km (11.9k /yr) 

- $889 /yr 

ji~ r@ Value ® - - $7,028 as of today (change) 

$13,088 

1,497 cc 

1,150 kg 

- Jype of Vehicle Mid-Sized Sedan ' 

:=Featt.it ~ = 

Similar Research Photos Map 

Reg Date 
.., 

24-Apr-2009 
(2yrs Bmths 6days COE left) 

Manufactured (l) 2008 

Transmission Auto 

OMV ® $'19,338 

$19,3'38 

Power 88.0 kW (118 bhp) 

1No~ of Owners Q) 4 

-:f m~Enifrne, 4 Cyli~gers 16 VaJv~s·cvr Tr;ansmissfon, -6:BS. Yiew specs ofthe H9nda, City (2008--2014) 

, Compare 0 
r 
1 
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