
_(0~11/132 wef _ _ -- - - ---- REF: cs lA,O\?,.lO(l ;?o_ 12-111f '.1 
ASS. REC. BY: 

ASSIGNMENT 

From: Date: 

Estimated Cost: - --- ·---- . --··· - · . . -~ -- -- --···- ·- ··-

@yrP /WS/TP RES/OD RES/ EVA/ ~N~/ ~v 

To Inspect Vehicle No: _ ..S..M1 
at Workshop mis er ~Lio ____ ___ . 

of ~/~-~\~~~t"·f1'o'J'I°~-- ---
lnsured: \M) l 
Policy No·. 

Claims No. 

Sum Insured: 

(Client's Record) ' 

Make ofVeh: 

Excess: -'~---' -----

I 

Ve~No: __s.~S<fioA ___ YrRegn: ~lh~--
Type:@1 M.Cycle /Bus/ ~an/ Lo_rry /Taxi/ Prime Mover/ --- :- -- , 

Truck/ Trailer or 

Make: (\~I (\ (Sb (-~(Lm101)_--c; ~°)~ ~ ---
Colourf@ __ A/C: Insured/ Std/ NI/ NA 

Sp.Reading 1 f -~2- _ _ T/Radio: Insured /Std/ NI/ NA 

Eng/No: 

C/No: 
Gen. Cond: Good ~/ Poor / Burnt 

Steering:@/ Jammed/ Leaked/ Burnt or 

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

Modi : Nil / '®}n / STD A/Rim or 

Tyre Size: F: __ _ __ ~~l.{ 
(Policy Condition) 

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

R: --t" 
N/S 0/S @ouN / EXNOv;,~-;, i=~-;-~IZA-,--~;;~H~;~ ,-~~;~-~M;-, --------

Bal. or Market Value: I ,, 

IDAC Accident Rport: Consistent?: Yes or No , 

Consistent? : Yes or No GIA / PR Seen: ' 

Est. Repairs: days Res.: Yes or No 

,, I %• 
--- -- ---- -- 11 

Lum Sum: 3 Val.: Yes or No 

CA / @1 REP. / 24 HRS· 
Vehicle: IN / OUT 

Date: Person Cont~cted: 
I. I' 

Date I Tinie Action / Instruction , ,i, , 

• 12-&if"-'r v.,x.: l1-1c- - ,_ 
.. . L 

' ·• ___ ,. _______ ---------- . 

' .. . .. -- · - -··· '· -·-· ... . ~. - -, ,- . ·-·'-! 
" 

DatefTime,FilePassto? Report 

1) 'D: Final Report 
DatefTime, File Return to? 

TOYO I YOKO or - - - ·- · --------- ·-·- - --- · -

mm 
Front Rear 

R/Bal. _____ h ____ mm · R/Bal. ( 

UBal. r mm l./Bal. ~~--r--- mm 

D.o.A. - o~\~\lA_~· D.0.1. ot/r_i~J __ 
Survey held at G~ h~¾ 
Des. of ~am age~ I Rear / O/S / N/S / U/C / Rooftop or 

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

Days' Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

2) Add Fee: 0: Site lnsp ($_ ___ ___ );_s+Rs,_s, 

D : Interview ($ __ -- - - ). Photos 

Report Format : 0: Tech. lnvs ($ _ ____ _ _ _ >/ Others 

Lump Sum / LB.I: ($ . ) 0 :weekend ($ _ ____ ) 
TOTAL 

I l 



h.a. i\ _f- Jill if fil /~ 
CVS Automobile Services Pte Ltd 

5 ·A05041/2001E GST Reg . NO. : 20-0105041-E 
ROG Reg. No . . k s· 757700 
38 Woodlands industrial Park East 1 #07-17 Admi~alty Industrial _Par mgapore 
Tel: 6219 2098 (3 Lines) Fax: 6219 2096 E-mail : cysauto@smgnet.com.sg 

UNITED OVERSEAS INSURANCE LTD POLICY NO : DHOM120061492100 MR 
146 ROBINSON ROAD OUR REF : OD 3488 
#02-01 UOI BUILDING VECHICLE NO : SMT 5990 A 
SINGAPORE 068909 MAKE/MODEL : AUDI A1 
ATTN: MOTOR CLAIMS DEPT CHASSIS : WAUZZZ8XOFB031147 

DATE OF ACCIDENT 05.11 .21 

SURVEY BY 

1 PC BONNET ht/ 
2 PCS BONNET TOP LOCK CATCH SIDE 'f._ 
1 PC BONNET TOP LOCK OPENER 
2 PCS BONNET BOTTOM LOCK SIDE "f--

DATE 

45.00 

140.00 
1 PC BONNET INSULATOR--,.._ 

10 PCS BONNET INSULATOR CLIPSW / 5.00 
2 PCS BONNET WEATHERSTRIP"""/ 25.00 

( {;~ PCS HEADLAMP ASSY L"-'UA' /R."-->l I 1,000.00 
f 2 PCS HEADLAMP LOWER BRACKETS l,..µ- /{H..-~ _ 95.00 

1 PC FRONT GRILLE WITH ·EMBLEM, CHROME.COVER~/ 
6 PCS FRONT GRILLE CLIPS ,-q-' 5.00 
1 PC FRONT BUMPER Cfo. / · 
1 PC FRONT BUMPER FOG' LAMP COVER LH Cti--/ 
1 PC /jR:0NT BUMPER REINFORCEMENT WITH STAY: 
1 PC i='RONT BUMPER SPONGE~ 

10 PCS FRONT BUMPER CLIPS Al- / 
1 PC .\~(?NT SUPPORT PANEL '7 
2 PCS FRONT SUPPORT PANEL SIDE GARNISH 

-5,00 

55.00 . 
1 PC _ AI_R-CON CONDENSER 7<;; 

\ ' \ . ' 
' . 
\. ' ·-~~ 
\.;, j ............ ,__ 1 • \ 

\ .' t 
\' 

I .,. 'l ( 
' ' 

. COST PLUS 

1 PC F~'0NT NO. PLATE )( 

06.11 .21 

10% 

• j \ I 

TO REMOVE AIR-CON CONDENSER,PIPE,DRIER AND TOP-UP AIR-CON GAS 

TO REMOVE SUPPORT PANEL, RADIATOR & RE-PROGRAMME NECESSARY 

S$ 1,100.00 
90.00 
60.00 

280.00 
160.00 

50.00 
50.00 

2,000.00 
190.00 
620.00 

30.00 
1,050.00 

265.00 
460.00 
110.00 

50.00 
600.00 -
110.00 
450.00 

?$ 7,725.00 
772.50 .. ,,, ____ _c....:c..,::;_:- .. '::._ 

S$ 8,497.50 

S$ 

S$ 

45.00 S/NETT-

SYSTEM ?t)SUl, · 
TO CHECK WIRING FUNCTION «f tJ(('O fOVVY" 
LABOUR CHARGES LKKAut~ Consultants hence notify s~ c.. 

~,10 
~or~ 
ayao6o-u 

the Repairer of the following. .> 
• To r~survey before/after spray pai~ting I / q 

TO PUTTY AND SPRAY PAI TIJ'l~'tB~Aiflt@ti1$art(s)duringresurvey '4/ -.A, 
rts pnces are subject to confirmation O ~, l l /I y.., 

• Thi~d party survey is on a 'Without Prejudice' b . I 1.,l 
•No11iegalmodification(s)isallowed asis :1~$ 10,372.50 
• Supplementary_it~ff)(s).!ll~ U>l:.!eeWJ! 

SIN DOLLARS: TEN THOUS N[!)l~lolnn~~n~fa,{!Y -T O AND CENTS FIFTY ONL y n't, p ny 

Acknowledged by Repairer ~€V~ ' .. r-
Signature: I.JIA,Vi 
Date: ()...,~vr~ if r '- l 

CY 



SC0O21B50002 / CYS Automobile Services Pte Ltd 
ENTRY DATE & TIME: 05/11/2021 16:52 (SGT) 
SUBMITTED BY: Esther Lim Xing Su 
VERSION: 1 (05/11/202116:52 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report carrecil)l the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authodsed Pcivec 
3. Information 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 insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any false reportJng may be referred to the PoJice for lavestlgatJon. 
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 

05/11/2021 16:52 (SGT) 
05/11/2021 14:46 (SGT) 
Singapore 
TPE TOWARDS LENTOR AVE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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 
your vehicle? 
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 

(I] Accident report SC0Q21 B50002 

SMT5990A 

No 
HUANG XIANG TING 
SXXXX669H 
HUANGXIANGTING.D@GMAIL.COM 
(Phone)+65-93210342 
+65-93210342 

Audi 
A1 

Private use 

Yes 
Private car 
Auto 
1000 

United Overseas Insurance Ltd 
Comprehensive 
No 
DHOM120061492100 

HUANG XIANG TING 
SXXXX669H 

page 1 of 17 



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

CIRCUMSTANCES OF ACCIDENT 

08/12/1988 
Outdoor 
06/01/2009 
12 YEARS AND 10 MONTHS 
Female 
(Phone)+65-93210342 
+65-93210342 
HUANGXIANGTING.D@GMAIL.COM 
BLK 329 YISHUN RING RD #07-1414 

760329 
Yes 

No 

Collision - Head to Rear 
Raining 
Wet 

No 
2 
No 

Yes 
1 

No 

No 
No 

ON THE ABOVE MENTION DATE AND TIME. I WAS TRAVELLING ALONG TPE TOWARDS LENTOR AVE. VEHICLE BIN FRONT 
OF ME SUDDENLY STOPPED AS SHE WAS TRYING TO AVOID AN OBJECT LYING ON THE FLOOR. I TRIED TO BRAKE BUT I 
STILL COLLIDED ONTO VEHICLE B REAR PORTION. 

ATTACHMENT($) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Was there any audio recorded? 

Yes 
Yes 
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 

(!IJ Accident report SC0Q21850002 

SMS2125G 
Honda 
Vezel 

Private car 
RASHEEDA SAM ERA BINTE ROSU 
SXXXX559H 

Page 2 of 17 
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i 

t 

SKETCH PLAN 

IMPORTANT NOTICE 

1. Rease report correctly the det .1 f .h . Th' . 81 s O t e accident to speed up the clairrs process. 
2· rs For~ rruSt be completed by the Policyholder and/or the Authorised Driver. 
3. Information provided rn.ist b allow insuran . e as truthful and accurate as possible . Any wilful rrisrepresentation or withholding of material facts may 

. ce corrpanies to repudiate policy liability. 
4. The issue and acceptance f th' F . corrpanies. 0 is orm by insurance companies is not an admission of policy liability on the part of the insurance 

5. Any false renortin b 9 may e referred to the Police for investigation. 
6f ;e report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 
0 rngapore (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. 
8. Consent under the Personal Data Protection Act (POPA) 
I understand, acknowledge, agree and consent that: 
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are perrritted to collect, use, disclose 
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or 
possessed by my insurer (collectively the "Personal Information") and disclose and transfer such Personal Information to all insurer(s) 
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be 
collectively referred to as the "Insurers"), the Insurers' lawyers/law firrrs, the Monetary Authority of Singapore and any relevant 
government agency/authority (such as the police), for the purpose(s) of: 
(i) processing, handling and/or dealing with my clairrs including the settlement of the clairrs and any necessary investigations relating to 
the claims; 
(ii) inyestigating the accident and/or my clairrs; 
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me; 
(iv) administering my clairrs (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve 
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail 
packages); and/or 
(v) corrplying with applicable law in adrrinistering, processing, handling and/or dealing with my claims. 

(collectively the "Purposes") 
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are perrritted to collect, 
use, disclose and/or 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/or GIA to their third party service providers or agents 
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes . 

j 
I 

Policyholder's Signature/ Date & Driver's Signature (If driver is not the policyholder)/ Date 
& Time Time 

Sketch Plan 

' I 

- • - _1 _ - • • • -

' ·_' A..-:...: ~M t:::;9iO Y;::) 

8----~.~ 2,-2-~6·:, 

FIV~~-
s pte Ltd 
k East 1 

_ I Park 
::,7700 · 

~2~'()-..-

sed by Reporting Centre 
~nnel 



-iii 
i5 
Cll 
E ;: 
l 

Describe Circumstances of the Accident 
T\ME --S-. UY\ -\'\-\t- ~"5-..1\/'t_ l\A E N1\°"'"'- \~ ~r 

-nzRVf \ \ (K 'P\\.tl)N \\It._ ~ tort'2o c;- l.EN"T~~ ~ -
...) .J 

I> (YI fe::>Yl ,+ (')-1 MF <;'-'\OOEYl ( \ 

' ./ 

9\\DOfO 'Pt, 5Hc \lvA--r ~ \ \.--\ -to -~ \\) 
l / - __. 

l.)f-3\p() >r l \./\\ H \..,Y'\ -h.-hC A cuft' - l ~\=:-1-7 1') 
_, ./ _) 

8~\6tS ~,r- ":I %ti Cu\ \ 060 (J.rv··\::::> \.,,1S11'"')1 C t r,S 

lS J ),- "'--r2. l\....CII'" I I OoetiOY°'-
I 

. 

Declaration 

1/\Ne declare the foregoing particulars are true in every respect. "' 

iJ!. Ji__ A A-t- mi :ft of1.M rR /;,.'- A 
CYS Automobile~'Vices Pte Ltd 

I ~3'1 \-( 1 _ 38 oodlands Jndu rial Park East 1 \ I b34~( #0 _ 7 Admirati Industrial Park .,(__ I I iQ9¢"9,L~5Ef~...s,-_,.lna.1 

__ _____s::.~--1-----1---- ( I 2. ( Tel · 6219 2_9,~(31~--1f~J1<'.'./'0 V),-, • 

Date & D · , s· I ' ,.r. ,.r d b Reporting Centre rivers 1gnature (If driver is not the policyholder)/ Date vv~ 'se Y 
& 1irre Personnel -------- '-.._., 

0 



"> Back to On1Motorlna 

~ ulna PAAFICOE Rebate for R I- - - -

E!ifi"bllity. 
PARF £liglbi1ify [l<piry Date: 

-"'1"'- ..,. -=- -=- ... _ 

PARJ: Rebate Amount: 

CO£ Expiry Datl!: 
COE ~Cltqory: 
CO£ ~iod(Yeanl: 
Ql> Pald: 
COE Rcbat:e Amount 
Total Rebate Amount: 

-
The lnfonn,ifton contllned he~io is correct as ;at 09 Nov 202! 

1 'II, 7 
I • It 

1 

II ! i,J \ J 11 ~' T~,. ilt l l ,, JI I 'I ,, 1 11 I 11, 

le Jul-2025 1111 · 
1
111 11: '

1
11 , '

11
11 II· 'II, 1 ·11, ,11 111 

1 !I, ' .] -~ 'II 11
1 

11, $5.605.00 1,111 ,, :111 11' JI 111 '·I 111, !!1' '.II I il1I, 1111 ':, 11· ' I, ,1 ii' I II 

I• 28 J~l2!!25'," _11 
I _ I j' -· 1111 JI ~: , 1 lijJi I, ,!!i 

A:._C~ up·to 16()()cc i i l7k~ (13<}~ ,...,,. 111 I~ I 

10 " 1I 1111 11111 ·1:II l'![i 11,, 1: '
111 

$55,889.00, 11 1 1, Ill 1
1, 'Ji, 

S.20.778.00 11i1 ~I! ,, I l ...:'' ]:11 1!11 

S26_3t3.00 
,,, 

I "1 ,, 

'" 111 ~II, 
i''' lj:1 :ii, ,11, 

1' 
II 

11, 'I, 
I[ 

OK .II 'II 
" 

1!'1 
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