
/ _(08/1111.31 wef 
ASS. REC. BY: '. · 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD/ P SITPRES /OD RES / EVAIINVIMV 

To Inspect Vehicle No: ~~\k 9'\,1'?, P) . . ---~~---

at Workshop mis ~¥.1~--J~-~-~ ~ -. . 
ot J1~.r,t!-n~ l ~~--- ---------·~ _ _,__ .. 
Insured: _ _. _"ML__ .... _. .. ____ _ 
Policy No. 

. Claims No. 

Sum Insured: --~ -
. (Client's Record) . 

MakeofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 

. ' • - · ---~------.. -~: ..... -.. ,. 

VehNo: ·,Ll,l~~4J:?8_. YrRegn: UJt~ 'I 'J_~_ 
Type:@/ M.Cycle /Bus/ ~an I Lorry/ _Tui I Prime Mover I · 

· Truck/ Trailer or 

Make: ) -S0)PN r1f9{flc .c. t ~b---
-~ A/C: Insured/ Std I NI/ NA Colour 

i· 

Sp.Reading... _ 9jJ<:( . __ T /Radio: Insured / Std· t NI / NA 

Eng/No: 

C/No: , f!:Jlt· If ~J? _OJ_ f (£([) ___ . _ 
Gen. Cond: ~ood 'Bi Poor I Burnt . 

Brake: or / Jammed I Leaked I Burnt or - - -- ~ -

Steering: srd Jammed I Leaked / Burnt or 

Modi: Nil & I STD A{Rim .or _ _ _ _ _____ : _ 

Tyre soe F: .. . .. . :i--J-5{ f.e',;1tt1 _ __ . _ 
R: 

. . 

BS/ DUN I EXNOVA / GY / FS / blZA /MIC/ OHTSU I PIR /SUMI/ 

. ' ~. ·• -
i ' ------ - ·· .. ~-· ~~-~--

\ --- -~--, : ---- .. -~---,------· .. , 
------.-· , ____ ... '---<- ~- - - . -- ~· ---· -· ·- ~'---~-

, . 
.... --- . -- },•-·- - --

Dalefrlllle, File Pan to7 · : Prell; Report : 

'l . 0: Final Report 
Daleffime. F; -R;~; ~7 

----. 
Resurvey No. of Trip: 

Days Of Repair: 

Survey Fee: 
2) 

Report Format : 
Lump Sum / LB.I: ($ --

: Transportation: 
Add Fee: : Site l~sp (S __ ----- _) I_S+Rs~s1 

0: Interview ($ )1 Photos 0 : Tech. lnvs ($ - -- -- · · -----)1 Othe,s 

n : Weekend ($ \ I 

' 

r 

' J 

Finalised amount is $ 2,850 / 4 days of lump sum repair
RED: 7803.30;73%

4
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SS1721 B50003 I SIN MING AUTOCARE BFG PTE LTD 
Y DATE & TIME: 05/11/2021 15:43 (SGT) 
ITTED BY: SMBFG 

veRSION: 1 (05/11/2021 15:43 (SGT)) 

(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 compJeted by the PnJicyhpJder and/pr the Aythprised Pciver . . 
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. 
s Any JalH IJIPQdlng may bt ndftrmd to the Pollce foe JovMUgaUoo, . . 
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 15:43 (SGT) 
05/11/2021 14:04 (SGT) 
Sembawang Rd, Singapore 
SEMBAWANG ROAD 
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 
Ex~ct purpose for which v~h-icle ;;.,~s bein~ us~d at time -~f 
accident . . 
Are you ~(aiming under your own i~suranc~ policy for rep· ai~ t~ 
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 
NRJC No 

<fl A . 
cc1dent report SS 1721 B50003 

SLU9923A 

No 
CHAN WOON WAH 
S7169604I 
max.chan@outlook.com 
(Phone) +65-85332544 
+65-85332544 

Mazda 
3 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5097058926-03 

CHAN WOON WAH 
S7169604J 
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ation 
Of Driving Pass 

·ng experience 
der 

dress . 
ddress complement 

Postcode 
Is the driver the policyholder? 
If No, R~lationship 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 

PLEASE REFER TO SKETCH PLAN 
A. SLU9923A 
B.SLC6205D 
C.SJA5360D 

ATTACHMENT($) 

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

03/11/1971 
Indoor 
04/02/2014 
7 YEARS AND 9 MONTHS 
Male 
(Phone) +65-85332544 
+65-85332544 
max.chan@outlook.com 
BLK 596C ANG MO KIO STREET 52 
#08-337 
563596 
Yes 

No 

Chain Collision 
Raining 
Dry 

No 
3 
No 

Yes 
1 

No 

No 
No 

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 

(Bl' Accident report SS1721B50003 

SLC6205D 

Private car 
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Add'ress complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

@f Accident report SS1721 B50003 

DETAILS OF OTHER VEHICLE PROPERTY 2 

SJA5360D 

,;,. 

Private car 

I 
I 
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I 
I 

I 

I 

I 
I 
/ SKETCH PLAN 

SKETCH PLAN 

IMPORT ANT NOTICE 

1. Ple:?:1.~ rcp0r1 H rrqell.)' I.ne dr1ails of lhe nc1:idcnl to spi:-rd up the cl.1 ims prQCe$S. 
2. Thit r-orm muS'\ be f_OJnl!l!).1ru1..m:,_tho Pollc_yllo/dl'r n1>dfor 1i1l' Aot~or;oi,d Driver. 
3. Jnlcm>a~on ~rovioe:i m~r,t oo ~• truthful a11d o~u@t~ u DO$$lblo. Any wilful miwi,prec::en1alion er w ilhhol~:O,g or mi,leriat fa;;~ rr.ar 
allow insurance ci>mpMle& to rnru1<1late policy ll3billlY. 
4. Th~ is.sue 311d r.iceplonce or lhl$ Form 1:1)' insur~nce oorn~nie$ i$ nol 3n adm,ission ol Polk:y fabilily on lhe part of the Insurance 
(t)...,p~nies. 
s. Any f:al,;1t r~poljinq may he ,~12rrnd to tl)e Po11;;,o tor lnvl'-Sligelion. 
6- TM rcpor1 will be forw a,de-d b)" IM insurers cf the GIA Records Managemelll Centre ~a~,f~•M d by Ch1! Gt.,,er;)l ln$'-'r.!-"C!t A$$:x: i.l601> 
of Sinnarr.re (GIA) tot :ar~iving and 11ml cop;q: of 111:$ rilFort w m fo< a :ce te ma:re ava¾able upon app~calicm by intere~~d parti l):$. 
7. By the lodgcmenl c•f thi~ rcpo:t lo tho insurers. you h.-reby ccnsent to !he atchlving or !hi~ re.port al 1.1'.e centre nna 10 oopie$ 01 
rclX)rt being made ,wa¥.able aforesaid. 
S. Consenl undc: thl) Per.;on::il O~la Protection Act (POPA) 
r u1\dcl'l;tand, ll<:kn~w Jrdl!(). agree and c.onsenl that: 
(.l} My in,:ur~ , my w o:~shop and the Gc,,craJ lns.ur.mce Asw;lallon o( Sinoapore fGl/1 ') may#Jre permilled 10 coflecl, u~¢. div.;l~~e 
and/or pro::es-s my personal datelpersonal ln fo:malioo set o..: in thili (fom,J ,in~ ~ny -,:1,er pcr~cnal infcrmatlon p,-ovided by m.11 o; 
;10~1.=~ by ~· inSUlcr (collc: U.,d)' l~c "Pc~onal lnfo rm~tian1 end dkiclr,se and rransf!r ,;.uch P=I !11k:1n1al.itm to o" i~re,i,:;) 
who ~;;ivc.- in-su:@d \l!!hlC:e(s) ic,\-o!',,ed !n thl& accfdeni (Bil insure1(sJ vt M Mvo: ln~ured velicle(,;) .,,..~t,·ed iJ1 1his a;cid~.n t :.liall be 
ooll£c1tvelf referre:! 10 as t~,e •tn~ un,rs"), 11\e ln~ur~rs· law yer'$f).)w fi=. r.ie Mont?lary Aulllorit; of Sinnapore and any re-!e'tat1I 
gO\'l)ltmcnt agency/a11thoril}• (~ich as I.he poll~). lor 1he p:.Ypo-se(s) of : 
(i) pr0<:e$S.:ng, h~ndlir,o :ind/~ de3lill,J w ilh my cf;iirns lr.:looin9 the setllement of th• cl.rim:. aod any r.e=tary ilweougalions rcl;,ling to 
lhecl:iirns; 
Qi} ir>veslis:1M9 tnc lleei1e;i( an<llor my ~itn:.; 
(ii) carrying owl and,'of de~!ing IV ilh rny in~lruc!ion,; or responding lo any 1:nquiries by me: 
M oominlsteril>il my claims (<11cl~din9 the malfing· ot c,~nl!Spt>lldenci,, si..,:emen~. in,-o'ie¢$. r~t~rt~ or n,;:,tic:8$ l o rn.e. y, hic/1 coold irwcl·te 
d:s~losure cl cenaln per.:oosl dat:a l!boul me lo bling abou; d~li•~ry o! the Game lJS v, Ill! on t))e eX1emal ccnr8r of em1i!lcpes.lmall 
p.;,cl<.>gc$); ~ndtor 
(v) ccrnplyin9 w hh ap;i f cat>le law m admlni!;1er1ng, prcce,i:sitlg, ll;,n~l':lg ;,nB o: dc~II~ w ~h my Cl.Im$, 
(e0R<1etiv1lly lhc "Purposes") 
(b) an i!l$'-"er(s} w h) h3~ in$~•ed vllhicle(s) iO',olvcd in !his acclde,it and lhB tnsure:s· la.•, yers!law firms. msylam p,!!,'rn<~e:I ro coL'ed. 
u~e. di~cios,: anlllor prcx;c:;s my Pcr.wnal lnl:>frnali:m for one or mori,ol !he aoove .F'urpos€es: ar<I ' 
(cl my P~on;,l lnforrMlion m~y/1;,m b~ (li>ciosqt! by an:r of lhP. lnsuren; arnt•or GIA to 1helr ~ 'ti party ~rw-...e pro~i:te~ °" "9"nl~ 
Qne!udir>g 1hl!lr ta•uyerr;.1aw fi<ms), w tJch may bs sited ouLsk/e of Singapn,,e, for o.ie or mo:ro!! of lhe aM-,e Pu!pOS!'!i. 

(1~ 
folcyhllldei's S;gnannc I Date & -=o-:,'.""•_~-c,-·s-S:-,i,-gn_&_l_ure- ('"'1!_d_ti_v_e1_i_~ _n_ot_l_he_ po_l_ic-_y_ho- ,-~-~r-, -,, 
\jm~ & Tirll'.l 

Sltetch Plan 

V\lilnesscd by Rep:,<f;-,,g Cenllll 
Pe.rs011nel 

\l'\ t::c1~<tCJ tz o( . 
1 1 1 1 , , 1 , , 1 , r·! . , 1 1 --, , , , , , , , , 1 ! 1 1 
I I I I I I I • I 1 : ! ' I I I I I I I I I I I I I : \ 1 l 

I 
I I : I I I l I I j : I ' I I I I I I I j I I I I ! i I ' l . I 
1 1 1 1 1 1 ' 1 ; 1 1 1:1 I f l l l l l l 1 : ;I ';-j 
1 : ! J I I I 1 :1 ' ' I . I: 1 1 (I i .I : 11 H i l 
;;';; : I ' I : I 1 " ; '-fe_~-u__L~L.L , 1"-' l i I I I 
i ! 1 I I 

I r I I : : ;, --fo l~?>:::~-T ~:-;v"'_,,.,._:1-'"!:,"c-,:-,:,----:---:'---'--'J---'!--I 
1 : ) I 1 , l t -r: / , I !/ J ,: ' ' ! I : f !.l'l • , : ; I : ; : : : : ; 1--l..l : ; ! I I 1 t I I ;~-, f i 1 w:i:, I I I I J r I ; I =,, . ..J,-'._,,..,.~ :_: : c-; - ..,::,-,;'-- - ·•--,---,--;---~• --'-: --' 

j ! I I I : I I l I I , 1 , . I I c-·- 1- -!1--.,-,,---;,-~- -.-!.......:.-- : : ; 
f-J -!+ LJ...J ( 1 ! l I __ ; _ [ 1 I I I j I 111- t,--t1-t,-t, -:-,---+---+--+---1:--''--' 1 1 I 1 1 • I I I i I I I 1 I I I I t I 1 1 1 : : I 

! I . i I 

' ' I 
I ·, 
r I 
I I 
I I 

-' I 

' ;-1 ! 
I I I 
I I I 
I ' I 
I I 

' ' I 
I I 
1 I 
' ' I I I 

!1 .. 1 1 1 1 1 11 ;.....J l , 1 ' . : ' f l 1~ I I I I I -f 
..L.L!....!....J~ 1 .J •. : I : I I I I I I I I I I I , 

1 1 I I I 
.LLl...LI · 1 · ! : r 1 I , 1 1 1 l 1 1 L I 1 1 1 , ' 

1 1,-·· :1-· f· l 1
1 1-L..:.-.!...I 1 I , I 1 , • L !....J.... f--- i-l-----ci-''--'-----'--l. __ _! _ _,__J_l _ _j_l_..J __ :1 1 1 1 11 :::r:rJID::_OILlo±::::d±Ll : , : , ' : 1 : 1 i ; H--- l 
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.-,-CH PLAN #2 5i<t' 

Describ~ Circumst<1nc1:s of the Accit10rit /'1 A .. 
~l L\)ti.> rtoo wcr <tDf r.i.-0 ( ) S?rt'-0dS!. r !\ ·,w! 1 \,1 1 c;~ c,Rx' / Cf IV!. • x((L{l(g ~f:)i 
i At er QI hC7t1C.' C,{C:/i cc;_r 9 ha:::i f:::_ . l'v 1i.f// / /00 t. ~('/- a e:a ,,... cr1--;_ tL-v. cf ,M_;j /MO If&'( 'il•\UO ?1.1',tll.W .:tl.5-u Cl/V;:;,/{/tf 1 ( •,:;:>~ ~" 
d .,'" b !f'-1, { -CtA,i .CPd - ~ r .J 1L.,t,()(I (? _,/}, t w c,,c-} .cl,v;.:-,,/ ?t; .f- 4 l\..{ I ii 
/!, -, ,../-/11 , ,....}; , /),,4,t,.•j,,a.?r, I (./1,) //1-w) ,,,!:;[ , -,,.. (/Y' (),, .f:, ClN:;/ ,itv;, r ye;("' . 

• I (/ l./ V ( 

1c;:/c ta irn Third Party O Claim OD/rP at other workshop Reporting, Only 
Please forward a copy ofmy efile accident repmi to: 

p.1Y workshop : 
I 
i:tmail address : 

~ yself email : Wt,t-.C:h~n&'()vt,Ht~L. LVN\ 

Note: Please take note that your !11surer have 14 days timeframe for you to ~\lbmit own damage cl11im 1mdcr 
~•<n1r own policy, Kindly check wi th your own Insurer for more information. 

Declaration 

t/1."ir, dec\~n:, lo~ !or~g,;it19 ,,.,ni~ul;ir.; are 1rue in ever1 ,e~peci, 

11~ 
P_olicyh., lde(s Sl;natnro .I D~IC S 
'rirne -;;:Dn:;::.~::~J':::-~ :;::;Slo::n-.a1-ur,-c(:;:-lf 7d,:-,va-:-, 1,;:--no.-H-ne- p-¢1-,c,,-ho-ld-e-,; ,-o-,,-t• 

&Time \\~ln"c"~se<.1 b}' R~ponin:) C.entr~ 
Pc:tt.cn :tc l 

/,.. iA~(._ 

Accident report SS1721B50003 
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> Back to o._Motorlng :c 
-' '-

- , - - - 1 = . - - - _,.- lltm• 

-- ---- -
~icleNa:a:: - -=-- -_~__c= _ - SUJ992.3A _ - ==-

'hhicle~J; ;-~- -~'-IX>O-DmlN·15LSP.@=~ ___ _ 
- ~<;olaur: a -0--- - - - ~ - - ~ = ~-~ ~~~---

0 
- _ ~ _ = -·~,v~ -

;~~~-- ~----=..,...,,,~=-~-_==-:-=------__ --- !!;-un-~~-15---- --~-::Y--- ----~------- _j 
~~ Regisb.at.ionOate: - - 18lun~15 __ 

l Tnll1Sffl' Cc:urt: - 'f 1 - -
AduaJARF~id:: - - $6;"1 ,U.00 

i-- ~ARFE!iJi~ft-t: _______ _ 
J PARF Eli1ibifity Expiry Chteo:. ___________ _ 
i PMF Rebate~- ---

COE Expiry Date: 
C(?~ utqary_: 
COE Peiod(Yean): 

QP~id:: 
COE Rebate Arnow1t 
Tobi RebateAmowtt: 

The lnfonnmon conuined heR!in is correct as at 11 Nov 2021 

OK 

Yes 
17 Jun2025 
~--- ..... _o, 

$4.38100 

UJi.-.2025 
==-- -------

A ... ea- up~ta___!6Cl0cc & I t~pL 
10 
- ----
$66,000.00 
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