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s I REF: 6’71/,2 /a/&j]]//ﬁ/

| ASS. REC. BY: ,
/'/c:mﬁrf ASSIGNMENT '
g Date: Veh No: J‘h‘/h 7 ?/ 7 Yr Regn: ‘o i ﬂ)z
Estimated Cost L Type: @u.cw. 18us / Van / Lorry f Taxl/ Prime Mover
Qp—@&mm_ﬂﬁﬂjww ' Truck Traller o i .
To Inspact Vehicla No: Make: .Zy Ve Jw/ cc /F f’;—l
8t Workshop m/s c. /éq, /—/og Colour '_P,'/!z : ~ AKC: Insured/Std/ NI/ NA
o ’ Sp.Reading ©3307 '/ TRadio: Insured  Std I NI/ NA
Insured: > Eng/No:
B e ARo53M1Y $30 5030585
Claims No, ¢ Gen. Cond:; Falr/ Poor f Burnt
Sum Insured: __ Excess: Steering: lno@Jammedll.aakedl Bumt or
(Chient's Record) Brake: ln&@lJammedlLeakedJBumt or .
Make of Ven: Modl: NI /SIRIm | STPATRIA or
Tyre Slze: F: //5///16/5
{Policy Condition) R:
Remark: The veh had commenced Its NS | O | |8S/0UNIEXNOVA/GY IS/ LIZA  MIC I ORTSU IPIR SUMI /

repalr at the time of Inspection. Y TOYO/YOKO or ﬁfmg?
Bal. or Markel Valve: Eront Rear
IDAC Accident Rport: Conslstent? : Yes or No R/Bal. ‘y mm R/Ba!. ___mm
GIA / PR Seen: Consistent? ; Yes or No L/Bal. mm LUBal ~ __mm
Est. Repalrs; _7:_5_ :!ays Res.. Yes or No 0.0A. 5 (7 / Z / D.0.L '77‘/ (&) / Zﬂ z ’
Lum Sum: 20 % 3Vval: Yes or No Survey held at L/
g 1155 | R;’T—I;4 - Des. of Damages : Frt @ors I NIS 1 UIC I Rooftop o
" : Vehicie: IN / OUT
Date: Parson Conlacted: The U/C ! Chassis frame / Body Structure affectad due to colision,
_Date/Time |  Action /Instruction i
L 2 pe7 e,
4

i T k2 48 E
Dato/Tvra, Fie Pass lo? D: Prell. Report Days Of Repalr; '
1 . r—': Final Report Resurvey No, of Trip; L ;Survey Fee: e, L
Outa/Time, Fia Retom 17 Transportat, al
2 Add Fee: : Site Insp (5____‘.______)!__sons.__s: o o
. [Jinterview s~ ) P P B
Report Format : 8 Tach: tnug 9, L 0 ¥ by 1
Lump Sum /1B (5 L e 1Y il 3 -

T i e 10T _J
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_.,fl"NGAPORE ACCIDENT STATEMENT

,oJR{TANT NOTICE ]
Please report comectly the details of the accident to speed up the claims process.
./ This Form must be thorised Dri
/3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiz
f hiability. :
4. T%ye issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
Any false reporting ms 2 Ie1ereda 1o ine ¢ 0 107 Investigation
6. This report will be.fonvarded. by the insurers of the GII_\ 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 Sub_mission .................................................................. 06/10/2021 17:11 (SGT)
Date of Accident e e b et s 05/10/2021 14:40 (SGT)
Exact Location of Accident .................ccocoover Singapore
Additional Location Information SLIP RD (GAMBAS AVE TO WOODLANDS AVE 12)
Country/State 0f LOSS .........ovuuieieninnieceeeeoo Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ...~ SMM798J

KOH POH PENG (GAO BAOPING)

20— SXXXX683G
Ema-iIAddress ppkoh333@gmail.com
Mobile Phone NO ..o (Phone) +65-96988333
Altemnative Phone NO .............c.coovcuemommeeeoooo +65-96988333

MENUIBCIUTET ..........ooocveeecciene e e essesennes Toyota

Model

Variant

Exact purpose for which vehicle was being used at time of

BCCIABNT ..ot ee e Private hire

Are you claiming under your own insurance policy for repair to

YOUr VENICIB? ......coouiiee et No - Claiming third party
Vehicle Category ............ccocoomeeeeecueceeeeeeeses s eseeessee s Private hire
TrANSIMISSION  ...........ivoiiiiie e Auto

N _M‘:’.&ﬂ.‘qm‘wsn}mwm-,ua:-x
- = z At Achhe o

INSURANCE COMPA!

B T S R
L L ot Sk ey TS

Name of Insurance Company .............cccooueriieivnriecnie e NTUC Income Insurance Co-operative Ltd
Type of Coverage Comprehensive

Fleet Policy ............... No

Policy Number 5110680740-02

Cover Note Number 10/04/2021 - 09/04/22

s
el

Name of DHVEF ..ot KOH POH PENG (GAO BAOPING)
MRIE NS e it s Sl B P et SXXXX683G
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ; —' -——————l —
Irn: NTu< Vel mMo: SHMMIART QoA ) 240

Re-Perl'P'é\:c_e,‘ R%‘n1+ .

"‘b Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

your own comprehensive policy. Please check with your policy for more information.

under

DECLARATION
1/We declare the § egoing part

/ (N8) m:é s{ol2ay
Reporting Centre krsonnel’s Signature

jculars are true in every respect.

Policyholder's Signature Driver's Signature
Date & Time: ( driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
( ) Claim Own Policy Claim Third Party () Reporting Only 5
/ \ Ciaim OD/TP at other workshop ( )
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VA A TR l“!“

< 712021100
Gtation Of Origin: R
nds East N.P-C.' : 1 of 4
lands Drive 63 SINGAPORE 73 Report No. Tr2
2l NO 1800-7679999 e B
' REPORT OF A TRAFFIC ACCIDENT
“Date/Time Report Made: TVideRes ——
05“ 0/202121:00 ¢~ . ide Report No.: Station Diary No.:
— — : 77
Name of Informant: :
KOH POH PENG*
:;\;’31"3813;K 686C WOODLANDS DRIVE 73 #10-86 SINGAPORE
ID Type / ID No.: Contact No.- :
NR!F:_N(? 1 S7213683G Home/Office: Mobile: 96988333".'
Nationality: Email:
SINGAPORE CITIZEN '
Sex: - [Age: Date of Birth: | T :
» ype of Informant:
Male 49 -, 16/04/1972 Driver :
Race: Language: Institution / School Name:
Chinese S English
Occupation: Driving Licence Information:
PRIVATE HIRE Class: 3 Date of Expiry:

Nan b oep ek 7T .u:h.;,:.-;'.- E

Type of Injury Date/Time of Type of Location:
Accident: Others Accident: Bend
. 105/10/2021 14:40
Location: .
GAMBAS AVENUE
1' .
Lamp Post Number: 67S1
Weather: : Road Surface: Road Speed Limit;
Clear : Pk Dry
Traffic Flow: : Traffic Control: Traffic Volume:
One Way Not Controlled , Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

ll
-

SMM798J | Car - TOYOTA VIOS E Silver Slightly 1
AUTO Damaged

HINO White 0

YQ2471A Lorry

NTUC Income Insurance Co-Operative 5110680740-02 10/04/2021 | 09/04/2022
Limited : ,

SMM798J
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S East N.P.C. 3of4
,ands Drive 63 SlNGAPORE 737890 Report No. T/20211005/2091

No: 1800-7679999
CONTINUATION OF REPORT

n
)

ade a check and realized a lorry-beari et '
‘my car. rybearing registration plate number (YQ2471A) had collided into the rear
he lotry driver was Kaliya Perumal Shanmugam.

felt pain my neck area. The female passenger informed she was not injured however | am unsure about
e lorry driver.

madea-check on my vehicle and discovered the left side rear bumper was dented and hanging loose. |
im unsure about the lorry.

Ne exchanged details and the lorry driver informed his supervisor. Subsequently, we left the scene. | then

salled Kaliya's supervisor and was informed to file a claim.

No Poli'ce or ambulance was at scene.
No government property was damaged.

| went to Procross Medical Clinic and received a 3 days Medical Certificate from 05/120/20?51 to

07/10/2021. "

saved the footage of the incident on my front incar camera. | do not have a rear incar camera.

| have
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