
.,........... ,,.11n3) __ wef - --- - REF: cs(tn ?-IDl[l 'l){_Rtt 03 
ASS.REC.BY: . \· 

ASSIGNMENT 

From: Date: 

Estimated Cost: 
@TP, ws, TP -~is, R·es, ev .. A ·, IN~ 1 ~v 
To Inspect Vehicle No: ·-~hPA 6_+1~ 

' 
at Workshop mis M'°-tt>N · 1 - - ·-, - - - . . -- · · · - -·· 

of ~f ,tfot:--_~ -------
lnsured: l l \ 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make ofVeh: 

(Policy Condition) 

Excess: .1U\ ______ _ 

Veh No: ____ QJfu_,?.~~~-- Yr Regn: ~(1_/~- . _ 
Type: M.Car / M.Cycle /Bus/°@' Lorry/ Taxi/ Prime Mover I 

Truck/ Traller or 

Make: N~~t\)-~V~-l~MT:. ___ c.c __ ilil- --
Colour C,,~_ A/C: Insured/ Std/ NI/ NA 

Sp.Reading f111~ _ ___ T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 
C/No: v~~_PJAf'\~1))-0llf-L~)b• · --_---- -
Gen. Cond: Good I (3:, I Poor I Burnt 

Steering: 1,@1 Jammed / Leaked / Burnt or 

Brake: @er I Jammed/ Leaked/ Burnt or 

Modi: ~S/Rim / STD A/Rim or ___ - - -- - -·· _ 

Tyre Size: F: .. . _ . f1-t;;~lf, ________ ___ _______ _ - . R: - --- --- . -- - - - ------- - - -- - -
Remark: The veh had commenced its 

repair at the time of inspection. 

N/S 0/S BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA t@ I REP. / 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: 

Date I Time Action / Instruction ·: · ~r_ l_i r,.. i +-,;.-.'6K-----· 

TOYO/ YOKO or 1fl~hl,k ____ ____ ___ _ 
Front Rear 

b mm · R/Bal. 6 _ _ mm 

L/Bal. 6 mm L/Bal. b mm 

o.o.A. _ . ~,[t~i~ __ D.0.1. -- o ~u{iX~=-
survey held at MtU-lON ly1i\\) . 

R/Bal. 

Des. of ~amages '8, I 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: 

Datemme,FilePassto? 

1) 0= Final Report 
Date/Time, File Return to? 

2) Add Fee: 0: Site lnsp ($ )1_s +Rs,_s1 D: Interview ($ _ __ -- ) Photos 

Report Format : 
Lump Sum / 1.8.1: ($ 

0: Tech. lri,vs ($ ·- ·-- - -· )! Others 

0:weekend ($ - -------~~-_- ) 

TOTAL 

LUMP SUM $4400, 5DAYS

RED:8115.1;64% 

5
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SWOB21B10002 / Woon Meng Motor Pie Ltd [659578] 
ENTRY DATE & TIME: 01/11/2021 18:38 (SGn 
SUBMITTED BY: Chong Yan Oing 
VERSION: 1 (01/11/2021 18:38 (SGn) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Priyer 
3. Information provided must be as truthful and accurate as possible. Any wilful 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. 
5 Any fa(u reporting may be r:efeaacl to tbt Pollet for lmcnUgauon 
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 . . . . . . . . . . . . . . . . . . . . ... .... .... .. ... ....... ........... ... . 

01/11/202118:38 (SGT) 
29/10/202114:40 (SGT) 
Singapore 
Junction of Yishun Ave 7 & Yishun Ave 6 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Regi~tration Number 

INSURED/POLICYHOLDER 

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

VEHICLE PARTICULARS 

Manufacturer ... .... .. . . 
r Model .... ..... .... .. ... . . ····· ······ ·· ··· .. . · .. · ..... ...... ... .. ... .... .. , ...... .......... . 

Variant ..... . :>·:·-.': .. .. ...... .... .... ... ..... .. ...... .......... .. ..... .... ..... ... .. ..... . . 
Exact. purpose tol which vehicle was being used at time of 
accident ....... . , ... , .. .. .. .... .... .. ......... ..... ..... ..... ..... ... ... .... .......... ... . 
Are you claiming ·qhder your own insurance policy for repair to 
your vehicle? .... ..... ... .. ......... .... ....... ...... ... ... .. .... ... ...... .... ..... .. ... . 
Vehicle Category .. .... ....... .. ... .. ..... ...... .... .... ... .... ... ... .. .. ...... .. ... .. . 
Transmission .. .. .. .... ...... .... .. .... ..... ..... .. .... .. .... .. .... ... ..... .... ... ..... . . 
cc ··········· ·· ······ ········ ·· ······· ····· ···· ····· ··········· ·· ·· ·· ····· ··· ·· ··•· ······ ···· · 

I 

INSURANCE COMPANY 

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

1
DRIVER 

l • 

Name of Driver 
NRIC No 

<f!I Accident report SW0B21810002 

r' 

GBG5234Z 

Yes 
Million Auto Service 
31741300K 
grace@millionauto.com 
(Phone)+65-92479568 
+65-92479568 

Nissan 
Nv200 

Yes 
Commercial vehicle 
Manual 
1461 

, I I~ 
1 

India International Insurance Pte Ltd 
Comprehensive 
Yes 
D20MFL0002382_01 

Rengasamy Sivasankar 
S7762147D 
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... . ..... . ······ · .. .... .. ... ... .. ..... .. .. . 
upation .. ... ..... ............. .... ... •· •· • • .... • • • • • • · · •· · · .... • • ........ • •· • • • •·· ... . 

ate Of Driving Pass ... ......... ..... ...... .. .. ..... ........... ..... .......... .... . . 
Driving exp1::rience ..... ............ .... .. . •·· • • • • • •· • •·· • •· •· • •· •· •··· • • •·•·· •· · • • • • .. 
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 

30/06/1977 
Outdoor 
28/08/2004 
17 YEARS AND 2 MONTHS 
Male 
(Phone)+65-92479568 

grace@millionauto.com 
Blk 626 Yishun Street 61, #03-101 

760626 
No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

Was any foreign vehicle involved in the accident? . . . .. . . . .. . . . . .. . . . No 
Number of vehicles involved in the accident . . .. . . . . . . . . . . .. . .. .. . . . .. . . 2 
Was anybody injured in the Accident? . . . .. . . . . . . .. .. . . . . . . . . . . .. .. .. .. . . . No 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? .. .... ........... .... ..... Yes 
Number of Passengers (Including Driver) .. . .. . . . . . . .. . . . . . .. . . .. . .. . 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? .. .. .. . . . . . . .. . .. .. . . .. . . .. . .. .. . No 
Was notice of intended Prosecution given? . . . . . .. . . . . . . . . .. . .. . .... .. . . No 
If yes, against whom? ........ .... ...... .... ........ .... ........ ...... .... ...... ... . . 

i 
CIRCUMSTANCES OF ACCIDENT 

Refer to attached sketch plan. 

ATTACHMENT($) 

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 ... ... ....... ... ......... ... ...... ..... ........ .... .... ..... .. ... ..... .. . 
NRIC No ...... ... ...... ... ........ ....... .. ..... .. ....... .. .. . ..... .. ................ .. .. 
Contact Number 
Address . 

fl Accident report SyY0B21 B 10002 

SLZ4962T 
Mercedes 
E250 

Private car 
Phua Ming Hong 
S9018113J 
(Phone) +65-91129916 
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complement 
.... . ··· ····• ... , .. .... .. . 

e ··• •·•··· ··• • ............................. .... ..... .... .. 
nee Company Name .... .. ........ · .... .. .. 

re Of Damage ... .. ...... ,.·.·.·_·_·_·_·_·_·_······· ·· ···· ········•• ........ . . 
tails of property damaged in accld~~~ .. ·.. .. .. · · · .. · .. .... .. · · · .. 
. Of Passenger (Including Driver) .... .. ·.·.· ... ·.·.·.·.·.·.· ....... · .. 

, , , , ,, , ., ,,.,,, , ,,, 

(I!/ Accident report SW0B21B10002 Page 3 of 15 



Sl(ETCH PLAN 

IMPORTANT NOTICE 

1. !>,ease report correct.II the details of the accident to speed up the claims process. 
2 Th. F , 

' 
15 

orm must be completed by the Pollcvholder an,d/or th.e Au1hori~11d Drlvt[. 
3
• lnform;1tion provided must be M truthful and accurate as pOS$lble. Any wilfol ml$representatlon or withholding of material 

facts may alt~w insurance companies to r@udlate policy liability. 
4

• The is~ue and acceptance of this Form by insurance companies is not an admission of policy liability on the p.irt of the insurance 
companies. 

S, Any false reporting may be referred to the Pol Ice for Investigation. 

6, The report will be fc;ir.varded by the insu;ers of the? GIA ~ecords Management Centre established by the General Insurance 
Association of Slngapo.re (GIA) for ,m;hiving ;1nd that copies of this report will for a fee be made available upon application by 
interested parties. 

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of 
the report !wing made available aforesaid. 

8. Consent under tho Person.ii Data Protection Act (POPA) 

I understand, .icknowledge, agree and consent that: 

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/ore permitted to collect, use, 
disclose and/or process my personal data/~rsonal Information set out in this {form) and anv other personal lnformation 
provided by me or possessed by my insurer {collectively the "Personal Information#) and disclose and transfer such 
Personal Information to all insurer(s) who ha\le insured vehlcle(s) lnvol11ed in this accident (all inst.rrer(s) w11o have insured 
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers"), the Insurers' lawyers/law firms, the 
Monetary Authority of Singapore and any relevant government agency/authority {such as the poticl!), for the purpose(s) 
of; 

(i) pro<:esslne., handling and/or dealing with my claims including the settlement of the claims and any necessary 
investigations relating to the claims; 

(ii) investigating the accident and/or my claims; 

(iii) c;irrying out and/or dealing with my instructions or responding to any enquiries by me; 

(iv) administering my claims (induding the mailing of correspondence, statements, invoices, reports or notices to me, 
which could involve dlS<:losure of certaitt person.ii d;ita about me to bring about delivery of the s.ime as weli as on the 
externiil CQver of envelopes/mail pacl:ages); and/or 

(v) complying with applicable law in administerlrrg, processing. handlfng and/or dealing with my claims.(colle<:tively the 
"Purposesw) 

(b) all insurcr(s) wl\o have insured \'Chicle(s) involved in this accident and the tnsurers' law~•ers/law firms, mily/are p-ermitted 
to ,olle(t, use, disdose and/or process my Personal Information for one or more of the above Purposes; and 

(c) my Personi!l Information may/can be disclosed bv any of the Insurers Jnd/or GIA to their third party service providers or 
agents{including their lawyers/law firms), wJirch m.iy be site,d outside of Singapore, for one or more of the above Purposes. 

(d) mv Personal Information will also be collected :ind used to compile claims history for the purpow of fraud detec1ion, 
investigation and management in present and all future cl;iims. 

(c) thi;i lnforrnation so collected under (d) abo~•e may be shared/ disclosed: 

(II to all insurers and/or any other third parties that assist In cvaluotlng, investig<1ting, controlling or managing fraud, 
_regulators, law enforcement and government .igencles as reasonably required for the purposes 5tated, or 

(ii) for complying wi th requifemMts under any regulations, laws or court orders. 

D~te &Time: 

(t/ Accident report SW0B21B10002 

Driver's Si&natu~e 
(If driscr is not the polltyholder) 
D~te&Tlme: 

__ k 1/lllll\ 
R.eportlng Centre Personnel' ~ Si£n~ture 
Name: 
NRIC/FIN No.: 
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SKETCH PLAN 

- ·- - -

- - - -

DESCRIBE CIRCUMSTANCES OF THE ACC DENT 

DECLARATION 

Accident report SW0B21 B10002 

\ 

I, 

--
> 

Rt porting Cel\lre P "rsonnel' s Signature 
Nam-ei 
NRIC/FIN No.: 

Page 5 of 15 
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