
08/ 

1S: 
./ _,o.~!1111~)__-~ef .---- ---- . 

ASS. REC. BY: 
ASSIGNMENT 

From: Date: 

Estimated Cost: 

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

To Inspect Vehicle No: _ ..$1't')AI 'i It J_ _ _ _ . _ _ _ _ . 
at Workshop mis fu_,-,h ncm,(2.,~ - -· ---- ·· 

of ii/f\~-~Y.~ ~ --~1 ~\~!_ __ ______ _ . 
Insured: e,"fl 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 1,0~ 
IDAC Accident Rport: Consistent?: Yes or No 

GIA / PR Seen: Consistent?: Yes or No 

--· - - - -- -- ·--

Est Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

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

Date: Person Contacted: 

Date I Time Action / Instruction 

VetiNo: SMN9J~J~ ----- YrRegn: ?olt_L~-- --
Type: r@t M.Cycle /Bus/ ~an/ Lorry/ Taxi/ Prime Mover/ . 

Truck/ Trailer or 

Colour 

\ln~4_~ _ _[,~ Y ~r-__ . -c~-1~1----
"~-- _ A/C: Insured/ Std/ NI/ NA 

Make: 

Sp.Reading p_ :>..~)2_~_ __ T/Radio: Insured/ Std I NI/ NA 

Eng/No: 

C/No: ~~\\''-:tfl\bt 1oKT~p_rt~ ___ ___ _____ _ 
Gen. Cond: Good I @Poor I Burnt 

Steering: Jammed I Leaked/ Burnt or 

Brake: ~/Jammed/Leaked / Burnt or 

Modi: Nil / STD A/Rim or / ______ - ·-·· - · ___ .. __ 

Tyre Size: F: .. .. __ (1~(614~ __ ___________ .. _____ . -
R: A, 

- --- - - .. . - --- ----- ----- -- - - - -----
BS I DUN I EXNOVA I GY IFS/ LIZA@/ OHTSU I PIR /SUMI/ 

TOYO / YOKO or 
------ --------- - ·--- - ---

Fmnt t Rear _l R/Bal. mm . R/Bal. mm ------ ----
UBal. mm L/Bal: ' mm 

D.O.A. £0[1~-l~t- --·- - - - --

D.0.1. l~~'l,-J_ 
~\1\)~ Survey held at 

Des~ofDamages: Frt /~:~~n I r:;_/C /. Rooftop or·- . 

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

-- --:~i. l,~·+ ... iS'~v: · ---· __________ _ 

Datemme, File Pass to? D; Prell. Report 

1) 0: Final Report 
Date/firne, File Return to? 

2) 

Report Format : 
Lump Sum/ I.B.I: ($ . ) 

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0: Site lnsp ($ _ __ _ 

0: Interview ($ _ _____ _____ _ 

Survey Fee: 
Transportation: 

)i_S +RS,_S1 

) . Photos 

0: Tech. lnvs ($__ __ )I Others 

0: Weekend ($ _ _____ ______ )· 
TOTAL 

·- ------- - ·· 

-- --- - - .. 

[ 

GBD 7243A

DMCVSNA00033142104
SNM21D205788/C02

1750

TP

4

4
20

129/10 TYPIST

Confirmed L/S $1750, 4 repair days.
(RED $931.40; 35%)
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Wah Hana Motors & Credit Pte Ltd 
Enterprise Hub 38 Toh Guan Road East #01-57 5(608581) 

Email: motor@wahhong.sg 
(199806235M) 

Vehicle No. SMN9161G HONDA CITY 1.5 Page No. 2 

S/N DESCRIPTION 

1 

2 

3 

4 

5 

6 

7 

8 

LABOUR 

To remove the affected parts & fittings to commence repairs; panel beat 
& reshape the affected areas and replace the damaged parts and 
components 

To supply paint materials, expandable items & putty, respray paint on 
parts replaced & repaired 

To remove/refix/replace wiring system at accident damaged area and 
check for all electrical proper function 

To perform anti-rust treatment on affected areas 

To remove and refit rear seat in order to repa ir 

To remove and refit roots lining & upholster garnish 

To remove and replace rear windscreen 

I 

Wheel alignment ( Co f,) 

Labour Total : 
TOTAL (PARTS & LABOUR): 

LKKAuto_ Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modificalion(s) is allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Dale: 

REPAIRER'S SURVEYOR'S 
ESTIMATE (S$) ADJUSTMENT 

6ro lfuv 

~: ~~~vu-

30.00 X 

30.ov 

1~(0 

15716,i.c 

sy{(o 
1610.00 

2681.40 

1~ 
1,rro ruvGg-

Cf J?r_) 
L{<!> 

f&/to/2-( p (l l u 

(i) ()~ 'f-0...~ "--rr-v ---, 



I 
I 

I 
• • • 

Wah Hong Motors & Credit Pte Ltd 
Enterprise Hub 38 Toh Guan Road East #01-57 5(608581) 

Email: motor@wahhong.sg 
(199806235M) 

Vehicle No. SMN9161G HONDA CITY 1.5 

QTY DESCRIPTION CONDITION REPAIRER'S 
ESTIMATE(S$) 

PARTS (LIST ITEMS) 

1 Rear fender LH btM., / 1064.00 
1 Rear windscreen moudling /.>' / 119.00 
1 Rear bumper (Repair refer to labour) 0.00 

1183.00 
Part Items 

Total: -20% -236.60 

946.40 
SPECIAL NETT ITEMS 

1 Rear fender shield clips LH ,-s- / 25.00 / 
1 Rear windscreen sealant ,._,,,,/ so.oo/' 
1 Rear fender sealant LH ~/ - so.oo/ 

SN Items Total: 125.00 
Total Parts 1071.40 

Page No.1 

SURVEYOR'S 
ADJUSTMENT 
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AB0006-01 / WAH HONG MOTORS & CREDIT PTE LTD 
ATE & TIME: 11/10/2021 15:22 (SGD 
ED BY: Tan Ting Yi 

N: 2 (13/10/2021 11:02 (SGD) 

SINGAPORE ACCIDENT STATEMENT 

MPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the PoHcybhlder and/or the AuthoHsed Driver . . 
3. Information provided must be as truthful and accurate as possible. Any wllful misrepresentation or witholdlng of material facts may allow insurance companies to repudiate 
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. 
s Any false mporttng may ha orma to tha Ponca for lovutigation . . 
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. 
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 Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

11/10/2021 15:22 (SGT) 
10/10/2021 15:25 (SGT) 
Near 2 Jin Uji, Singapore 678356 
JALANASAS 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POL.ICYHOLDER 

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

VEHICLE PARTICULARS 

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 
yourvehicle? .. .. ........... ......... .. ...... ... .. .... . 
Vehicle Category .. ... .. .. .. .. .. .. ....... ... . 
Transmission ··· ···"· •···"" . ..... .. . .... ..... .. , .. 
cc ................. .. . .......... ................. .. 

INSURANCE COMPANY 

Name of Insurance Company ... ............. ................ .. 
Type of Coverage .......... . .............. ... ... .. ... ... . 
Fleet Policy .... ... .... . .. ... ... ................... .... ............. ................. . 
Policy Number .. .. .. . .. .. .. . .. . .. . .. .. . .. ..... . ... . 
Cover Note Number .. . .. . .. .. .. . .. .. .. .. ... .. .. .. .. . . .. . . . .. ... 

DRIVER 

Name of Driver ........... ......... . 
NRIC No ......... .... .. ..... .. ..... . 

fl Accident report SW0C21AB0006 

SMN9161G 

No 
CHOO Al KIM 
SXXXX3082 
KIM24K@GMAIL.COM 
(Phone)+65-91918127 
+65-91918127 

Honda 
City 

Private use 

No - Claiming third party 
Private car 
Auto 
1500 

EQ Insurance Company Ltd 
Comprehensive 
No 
DMPPHQ21-006225 

CHOO Al KIM 
SXXXX308Z 

Page 1 of 18 



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

CIRCUMSTANCES OF ACCIDENT 

15/07/1957 
Indoor 
17/11/1976 11 MONTHS 
44 YEARS AND 
Female 
(Phone)+65-91918127 
+65-91918127 
KIM24K@GMAIL.COM 
1 JALAN UJI 

678355 
Yes 

No 

Hit and run / Vandalism I Damaged whilst parked 
Clear 
Dry 

No 
2 
No 

Yes 
0 

No 

Yes 
Bukit Panjang Neighbourhood Police Centre 
No.1 Segar Road #01-05 Singapore 677738 
No 

PLEASE REFER TO THE POLICE REPORT (T/20211011/2014) & SKETCH PLAN FOR ACCIDENT DETAIL. 

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 VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number . 

(I/ Accident report SW0C21AB0006 

GBD7243A 
Toyota 
Dyna 

Commercial vehicle 
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Ir 

re Of Birth 
OcCUpation - -
oate Of Drivi~g Pass 
orMng expenence 
Gender 
Mobile Number 
All 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 Address 
Was notice of intended Prosecution given? 
If yes, against whom? ... 

CIRCUMSTANCES OF ACCIDENT 

15/07/1957 
Indoor 
17/11/1976 
44 YEARS AND 11 MONTHS 
Female 
(Phone) +65-91918127 
+65-91918127 
KIM24K@GMAIL.COM 
1 JALAN UJI 

678355 
Yes 

No 

Hit and run /Vandalism/ Damaged whilst parked 
Clear 
Dry 

No 
2 
No 

Yes 
0 

No 

Yes 
Bukit Panjang Neighbourhood Police Centre 
No.1 Segar Road #01-05 Singapore 677738 
No 

PLEASE REFER TO THE POLICE REPORT (T/20211011/2014) & SKETCH PLAN FOR ACCIDENT DETAIL. 

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 VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant ... . 
Vehicle Colour . 
Vehicle Category . . 
Name of Driver ..... . 
Contact Number ..... . 

{IJ Accident report SW0C21AB0006 

GBD7243A 
Toyota 
Dyna 

Commercial vehicle 

Page 2 of 17 



Address · 
. Address complement 
postcode ... 
insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

(I!/ Accident report SW0C21AB0006 

f17 page 3 o 



5,<£TCHPLAN 

IMPORTANT NOTIC!; 
SKETCH PLAN 

I, Rea$e report £Prre ctll,! the de1atls f th 
2 Th' - . 0 8 acccent to speed up the claims process. · · IS r-ormrnJst b4! comoleted b th "' 1· 

• ' . y e r:O 1cyholder agd/or tho Authorlsod Driver 3 lrtf Cffl'Qlien provided !Tl.1st be as tr h 1 1 · 
311ow ins _ . \It u :1orf accurate :t!I poss ib[!t. Any wilful msrepresentation or w ~hholding of rraterial tacts may uranc:e coni:ianies to repudiate policy llabili!l£. 
4- The ;ssue and acceptance of th F b ,• , 

. · 
15 

orm Y G11surance COffllanres Is not an adrrission of policy llab.ity on the part of me insurance CO!Tl)ames, 

5. _An false, re o ,tin ma be referred 10 the Polle f r lnv i , 
6

- ~e. report w oll be forw arcoo by the Insurers of the GLA. Records Managerrent Centre established by (lie General lnsuran.ce Associalion 
of Si.,gal)Ore (GIA) for archiv-.;ig and lha: copies of this repon w iU for a fee be Ill.Ide available upon application by interested parties. 7

. 8y the loc:gerrent of this repon to the insurer., , you hereby consentto the archivmgof this report at the cent,,e and to copies of the 
rep0tt being IT'8de available aforesaid. 

8. Consent under the Personal Data Protection Act (POPA) 
I understand, ac:koow ledge. agree and consent that , 

(a) Mt Insurer , my w orksh.op and the. General lnsur.ince Association of Singapore ('GIA·, may/are perlT'itted to collect. use, disclose 
and/Of process my oers-onal data/personal information set out ,n this [form) and any other personal -,fonraoon prov,;led by rre or 
POSSCS.S:ed by my insurer (collec:·tively the ·Personal Information") and disclose and transfer such Personal lnformwon to all insure,{s) 
who have insured vehlcle(s) invOll,ed in this accident (ail insurer is ) who have .,sured vehi.cle(s) involved on thJS accident shal be 
collective!',- referred to as the ·insurers"), the Insurers· law yers1law firms, !he II/one~ Authori:y of Singapore am1· any relevant 
g011emrrent agencytauthodty (such as the poic:el, for the purpose(s l of : 

(i) processing, handing and/or deafmg with my clatn,s including the sett!e~nt of the clams and any necessary investigations relating to theclairm: 

(Ii) !nvestilgating the acccent and/o, my clam, 

(iii} carrying out ane/or dealing w ith my instructions or respcnding to any enquiries by n-e; 
(iv) adnimstering m1 claiml (inct.id;;.g :he rrairrng of couesp011dence, staten-ents, inva-.c:es, rei:orts or not,ces to me. which could itivol'le 
d.sc!Osure of certain pe,s()(laJ llata aboul rre tc cr,ng about delivery cf the same as well as on the external cover cf envelopes/mail 
packages); and/or 

(v) -corrply<ng w<th applicable law in adh"imster:219. processmg, handling and/01 <fealrlg with my claims. 
(c:ollectlvely the "Purposo.s ") 

(b) al insurer(sJ who have insured veh,cle(s) involved., this a~•dent and the "surers" lawyersnaw firms . may/are pcrmtted to collect 
use. disclose and/er process ITT/ Personal lnfom-a~on for one or n-cre of the above 1'1.rposes: and 

(c) m, R!:rson.al lnfc, rrat,on rroylcan bo disciosed by any of the Insurers 31!dlor Gl/l. to the,r third party service providers or agents 
(inc:Judlng their la•Nyers/law fifYT6). which ,my be sited outside of Si<ngapore, for or:e or rrare of tl?e above A.rposes. 

--;=e·· . L:_ 
- I I j iO .l J C: I '-..,.,, 

F6f,cyho~ Signature I Date & 
TIITl:l '3~> ""' 
Sketch Plan 

Diver's Signature (I/ driver iS not the policyholder) f Date 
& Tani 

-....________,.... I 
R 

71 ..t, I 171al 'J w . 
I 

cpJ Accident report SWOC21AB0006 

-~ 
~%\ 

< " ~o l 't so . --
Wllr.essea by Reporting Centre 
Flefsonnel 
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cHPLAN #2 
f,<ff 

Describe Circumstahces of the Acc'd 
Rf H: Q. i\l I 

1'1-f[ l~0 U( E ~f H Q 
ont 

{) T f l l)Ol.!IO JIJ101t.J) f(l f. S)r.,,,7,'::J'IJf.,,17_ 

' 

' 

I 

Declaration 

VWe declare the foregoing particulars a,e true in every respect 

Pcicyh<*-:er's S,gnoture f Pote & 
Ture s1p 1,1 

I 

<I)' Accident report SW0C21AB0006 

0, ,ve,·s S,gnature (If dn11er ,s not the Peicyhol:jc,} t Cetc 
& Tirre Wines &Cd b>· Repcrting Centre 

F\usc11nel 

page 5 of 17 



pOLfL,t:. f"'IL' -· ' ....... 

rr SINGAPORE 
POLICE FORCE 

Polic-e Station Of Origin: 
Bukit Panjang N.P.C 

llll~l~lllllll lllll~llllJllllll~lllll~lll~lllllfllll~lllll~~llllli~ 
T/202 1101 1/2014 

2 of J 

H.:port No. T/2021 IO I 1, 20 14 
1 Segar Road #01 -05 SINGAPORE 677738 
Tel No: 1800-8929999 CONTINUATION OF REPORT 

Vehicle Owner 
Name I CHOO Al KIM 1 1D No. S12533082 

---I Related Vehicle SMN9161G (Car) Contact No. 91918127 
l 
1 Hospital/Clinic -

Class: 3 NIL CJass of 
Driving Date of Expiry: NIL 
Licence & 

-- - 1 Expiry Date 

I 

I-NIL , Date Treatment I Date Discharge I NIL I 
I No. of Days granted __ M_e_d_,c_a_l L_e_a_v_e _ _._l N __ IL __ __._I _D__,,,eg~e~ . of tniury_ N_ IL _________ _ ! 

Brief Details. 
On 10/10/2021 at about 1200hrs I had parked my car(SMN9161 G} along 11 Jin Asas, thereafter at about 
1700hrs I discovered that there was a dent above the rear left ti re . Someone had collided w ith my car 
while it was parked. 

I managed to get assistance from my ne1ghbor as his car's in-car camera was facing my car and it had 
captured the incident From the footage I managed to see that a lorry(G80i243A)'s rear had col f!ded with 
the left rear of my car while it was reversing. 

I have the footage from my neighbor's In-car camera 

<l!J Accident report SW0C21AB0006 
14 of 17 page 



> BacktoOnlMotorlrc 

E ulra PARFJCOE Rabat•for R . red Vehlcle 

-
~hicleNa.; · SMN9161G 
~hiclet.a be bp,rtm; Np 
lrtendm~istrmon~ _ = 190d2021 
\lehicle Mm!: HgNJlA 7 _ _ _ 

Vdtide. Model: rnv :1.5 v c.vr - - - I 
Colcu: • s~ _ 1 

Manubdurin1 Year: _ 2~1 _ Ii 
Engine No.; i.15216201256 'I ---------------"----------~- --~ -~_,,..----------~-------:1 Chassis Na.: MRHGM6670KT00011• -----~-----
M~irn.irriPawl!r~ _ _ _ !8l0kW (U,bh>) 
Opi!n Makd Va.,e~ _ $.tS.7791Xi1 

FiBtRqistmianD.ate: . 

EJ!(ibllity: 
I PARF El.ijibility Expiry~ Da_t_e.: __ ~-----.-----
1 PARF RmateAmount 

lbbl Rebate Amount: 
The inforrNtion cont.ained he~in is correct ;as at 19 Oct 2021 -

11~2018 
U~p2018 
1= 

OK 

I 11 

II 11 

I' lj 

I I 

'I I 

I 
1, 

II 'I 

I 11 

Ii 11 I, II 

I, I I I 
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