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(~ ! 11/1~) __ . REF: 
ASS. REC. BY, . 

ASSIGNMENT 

From: Date: 

Estimated Cost: ___ __ __ _ ___ 

OD ,@.ws I TP RES/ OD RES/ EVA /INV / MV . 

To Inspect Vehicle No: SL~ J~1fb~ _____ _ 
at Workshopin/s L(~ Pl<1M"t\1l,, U> __ ··"- _ 
of -L~/~(r'"'t~ -~~-=-~--~~-_ 
Insured: I'\ IVl · 
Policy No. 

Claims No, 

Veh No: _SUA J51~-- Yr Regn: ~1 ·1 ,.,al/ 
Type: M.Car / M.Cycle /Bus/ V;;;J Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or 

Make: K1'1_~~ ~~ \~~f' ___ c.c _l~(~ -
Colour A/C: Insured/ Std/ NI I NA 

Sp.Reading -,., ( - T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: J~~-;}~1_'1'i~-~--
Gen. Cond: Good UiPoot I Burnt 

- 1 

· Sum Insured: · ~xcess: St~ring: I rde Jammed / Leaked / Burnt or , 
--- - 1 

(Client's Record) 
Make ofVeh: 

Brake: nor r / Jammed / Leaked / Burnt or 

Modi : . Nil 1@ I STD AIRim or . 

(Policy Condition) 

Rem"arlc The veh had commenced its 
repair at the time of inspection. 

Tyre Size: F: -----·· ______ ( is1-~J c=--=-== 
m R: _ _ _ '"t.-"' 

. 

N/S.. . o,_s__ . BS /.DUN/ EXNOVA' GY IFS/ LIZA, MIC/ OHTSU, PIR /SUMI/ 

TOYO/YOKO or -~ - ~ ~ - (1,.,_bfv.....:.a.. ·-'--- - --~ 
Bal. or Market Value: 

IOAC Accident Rport: 

GIA / PR Seen: 

Consistent? : Yes or No' 

Consistent?: Yes or No 

Fsl Repairs: _______ days Res.: Yes or No 

3 Val.: Yes or No Lum sum: % 

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

Rear 
"RIBal. 

l/Bal. 

0.0.1. 

Date: --~ ---- - - Pe~n ~ontacted: . . .. · - -- · - _ - ~Cl t :h~sis frame / BodySt~"ci~;-ai cted due to collision. 
Date I Time I Action / Instruction ·· · · · 

- -: ··_ L _ ~-. 1,~te --·--~-----'"--- ~----- -- ----

-·- - - - - --- - -.-----,•- - ·;------ -·· ---

Date/rime, File Pass to? 

1) 

Date/rune. File Return to? 

Report Format: 

0: Preil. Report 

Q: Final Report 

Lump Sum/ I.B.1: ($ ------
- --- - - - ---

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: · Transportation: 
Add Fee: : Site l~sp ($_ ----:--·-- __ _) I_S+Rs._s1 

Q: Interview ($ __ _ _____ )/ Photos 

0 : Tech. lnvs ($ _ _ _ _ >J Others 

0 : Weekend ($ )1 
---- ---

TOTAL 

'; 

' f j ' . ' 

'i 
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1B80002-01 / MBM WHEELPOWER PTE LTD 
DATE & TIME: 08/11/202112:20 (SGT) 

ITTED BY: Shirley Lee 
SION: 2 (08/11/202112:34 (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 Policyholder and/or the Authorised Driver 
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 false mportlng may be referred to !he Ponce for lnYflStfgatfon 
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 

08/11/2021 12:20 (SGT) 
07/11/2021 12:30 (SGT) 
Singapore 
HOUGANG AVE 8 BLK 676 OPEN CARPARK 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? .. 
Name Of Registered Owner 
Company Reg 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 

<J!1 Accident report SM0P21BS0002 

SLU3978G • 

Yes 
LEE DADDY TRAVEL SERVICES 
5XXXX459K 
W.WSP@HOTMAIL.COM 
(Phone) +65-91850276 
+65-91850276 

Kia 
Cerato 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1597 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5119958927 

LEE CHOW MING 
SXXXX610A 

Page 1 of 18 
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............ ········"·· ····"· ......... ·····. 
.... ... .......... .... , ................. .. ...... .. 

ng experience . ................ ... .. . 
der ... .. 

obile Number ... .. .. . . .. . . .. .. . .. . . . ... . . . .. . .. . .. . . ..... . 
~It. Phone Number ..... .. .. ............ ........ . ...... .... ............... .. .. 

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 . . ........ .. . 

21/06/1980 
Outdoor 
06/06/2008 
13 YEARS AND 5 MONTHS 
Male 
(Phone)+65-91850276 

W.WSP@HOTMAIL.COM 
BLK 688F WOODLANDS DRIVE 75 
#04-72 
736688 
No 
OWNER 
No 

Side Swipe 
Raining 
Wet 

Was anybody injured in the Accident? No 
Was any injured conveyed to hospital by ambulance? ... ... . 

No 
2 

Was any other vehicle or property damaged? .. .. .. ... ... .. . Yes 
Number of Passengers (Including Driver) . . . . .. . . . . . . . . . . . . 3 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? . . . . . .. . . . . No 

PASSENGER 1 

Name 
Gender 

.. ....... .......... .. ··· ··· · ·· ·· • ... , .. .. . ....... .. 
. ... , .. ... .. ... ... ...... ....... .. .... ... ., .... ........... ... .... ...... .. ..... , .. 

PASSENGER2 

Name ... ... ....... .. . .. ....... ..... ... .... .. .... .... ... ....... ....... ... .................. .. 
Gender 

DETAILS OF POLICE ACTION 

PASSENGER 1 
Male 

PASSENGER 2 
Female 

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

CIRCUMSTANCES OF ACCIDENT 

AS PER ATTACHED 

ATTACHMENT(S) 

Are accident photos available for attachment? .... .... ....... . 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 
Was there any audio recorded? ......... . 

Vehicle Registration Number 

<fl Accident report SM0P21B800o2 

Yes 
Yes 
VIDEO FOOTAGE WITH OWNER 
No 

SMW8609S 
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ufacturer 
el 

. ' ...... . . '·•···· ... . 
....... . .. ......... ·········· ·· 

ress complement ... ..... .. . 
tcode .. .. . . .......... ..... ..... .. 

urance Company Name ......... .. .. 
ture Of Damage ... . ......... .. . ... .. . . ... .. 

etails of property damaged in accident ..... .. - --· •· ------ -- -
o. Of Passenger (Including Driver) . . . . . . . ... - -. -. -- -· ---• --- -· · 

(8f Accident report SMop21880002 
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SKETCH PLAN 

IMPORTANT NOTICE 

1. Aease report correct II( the details of the accldenl to speed up the clams process. 
2. This Formrrust be completed by the Policyholder and/or the Aulnorlsed Driver. 
3. lnfoomtion provided rrust be as truthful and accurato as nossjble. Any w urul msrcproscnlallon or wHhhoHJng of ltllterlal facts may 
Allow insurance corrpa.nies 10 repudiate policy liq!)OiiJc. 
4. The Issue and accept~nc~ of lhls Form ~y kisurance c01Tpanies Is no1 an adrrfsslon of policy na.bllty on the part of the ri~urance· 
compal\ies. 

5. Any fals& reportfng may be re.forred to the Polite for lnvestrgatlon. 
6. The report will be forwarded by ihe insurers of the G~ Records ~llllgement Cenlre estab&she:d by the General hSurance A~sociation 
of Slngapoto(GII\) for archiving and thatcopm of this reportwifffora fee be n"Bde available upon appllcatlon by Interested parties. 
7. 8y the lodgetmnl of lhis report to the insorcrs, you hereby consent to the archiving of this report at lhe centre and 1o capes ol lhe 
r~ being rrede available aforesaid. 
8. Consent under the Personal Data Protection Act (PDPA) 
I understand, atkllOW ledge, agree and consent tha1 : 

(~) M; insurer, mJ workshop and the General klsurance Association of s.Jgnporn ("GIA"} rroylare permtled to collect, use,. disclose 
ll!J.dlor process rey personal datalpersona

0

I infomnlion set out in !lis (fot,r.f and any other personal inforrmlion provided by me or 
possesied by mJ Insurer (col!ectlvely the · Personal Information") and disclose and transfer such ~serial hf_orinatlon lo all il:\lurer(s) 
who.have insured vehice(s) inVONed in this accident (afl insurer(s) who have insured vehicle(s) lnvo~ed In this ac_ciden! shal be 
collective.,, referred to as I.he ' Insurers•), the Insurers' lawyers/law firms, lhe floni?tary Autllority·or S",igapore and any relevant 
g'ovl)rntmnt ngenc;y/aulhorlly (such as. the police), for ihe purpose(s} af : 

(0 proces:slflg, handing and/or deamg with 11"1/ clatms incliaing the settlerrenl of the· clairrs and any necessary Investigations relating to 
lhe clairr&, 
(ii) irwestjgaling the accident and/or IT1/ clam; 

iii) ca..~ ·out a~or dealng w OO'l f1l/ fnslr~ns or re:-POndln!J to any enquirlQs by rre; 
(~) admnislering mJ c:laitrs (i'lcuding the rming of corrcspondenoo, sletemcnls, invoices, reports or notices lo me, which could involve 
di.closure of certa:ln personal data about® to bring about cie~ery of the Satre as w el as on Ole external cover o{ envelopes/mail packages);and/or · 
(v) corrplyilg wilh appl'cable taw in adninistering, processing, handling SJnd/or dealng w ilh m,' claim.. 
,<colleclivi!Jy the ~Purposes") ·· 

~) all li'lsurer(s) who have insured veh.:le{s) ilvo!Ved in Uils acci:lent ~nd the Nurers' lawyersllaw ftrrs, rray/areperrritted to colec!, 
use, dlsclose andfor ~s ny Rlrsonal hformatbn for ono (II' mire of th& above A.irP0$8S; ~nd 

(~) mt _Personei hfor~lion n:'3y/CB11 disclosed by any of_ the hsurers and/or G~ lo lhetr third party swvice pro>Mcrs or agents 
(im:lud019 their lawyWS,llaw fcrrrs), which rray be siled DUCside or Singapore, for one or rrore of the abo~e F\trpose&. 

A>ficYholdet's Sgnature 1 Date '& llrin ' .. 
Sketch Plan. 

(B1' Accident report SM0P21B80002 

Drt.ler':i Sgnature (f drive,, Is oot the pol!cyholder-) /Dale 
/.'linl) 

'"f\ 1 8-Lu.. 1 t1 R (q_ 

:B' .SMW jt 19 I $ 

µ_.,~~ 

rsoonel 

Ll<_ l 6 o fw'\ fVlf' K 

Page 4 of 18 



PL.AN #2 , t-1 

oescribe Circumstances of the Accident 

. 

Declaration 

ffle declare lhe foregoing parficulars aro true In every respect. 

l'blicyhold11r's Signalure I Dale & 
lin-e 

<f1 Accident report SM0P21B80002 

w { / J;,{(,,;,[Lui / 
L'tiver's S9na1ure (~ driver is not U)e polieyho!der) / Data , Wilne(s~d b~• Reporting ee,r.irJ 
& llrre ' - ~ rsonner 

Page 5 of 18 
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,ioUM FOKM ,, 

GENERAL 
INSURANCE 
ASSOCIATION 

Rt COROS tWIMcMl:Nl CElflllti 

IMPORTANT NOTE: Please submit the con1pleted Addendum form to the same Accident Reporting Centre wflh 
whom you submitted the Original Report. 

ADDENDUM 

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS: 

, ·1 - ,, l. ~f1,.J~ 
Original Report No: x.1'1''-V f ::).. f P.:, · )l) >~ Vehlcle Registration No: -~ i,,.. [A ?) I · :; 

Name (as shown in NRIC): ___________ HRIC/FIN/Passport No: ________ _ 

(•Vehicle Driver/Vehicle Owner)(•) Please delete as appropriate 

Address: __________________________ Singapore ( ) 

Contact (Tel}:. _______________ Mobile No.: ____________ _ 

· Email Address: 

·· rJ : la~ 
Date of Accident: __ t_·;,7_. -'/"-__ £_1___._/ _.)--l; __ )_..,_/ ____ Time of Accident: _____ _____ _ 

Place of Accident: ____ f _~_-· t,,,..-f(__,:,l~ -~ - "-..f.0,J-:) _l_\}_,_l-_R __ e_?_k_-' _6_· ·--_7:£_. '_Dl~)--e..... __ c_~_·~+r- .wr_· _!<:..._· __ _ 

' /\[ D\C I r...c.cn~ Insurance Company: ____________________________ _ 

(B} ADDITIONAL INFORMATION /AMENDMENTS: 

I have made a report on the above-mentioned accident and would llke to include additional information or 
make the following amendments: 

J:!.. ~fj O W I\,~ - ALu..ul gk~ v~ (af h~ 

Policyholder / Driver's Signature 
Date: 

Accident report SMOP21 B80002 

Qfwir-Cz _, 
"- Reporting Centre Personnel's Signature 

Name: 
NRIC/FIN No,: 
Date: 

Page 18 of 18 



Copy 

bCJION <ACl 
() )Replace ( (2)Repair (X) (3)Check (?) 

Condition CCONl 
(OJ )Bent (~)Denied (3)Distolted (4)Cracked (5)Cut (6)Scra1ched AR (Lfl:J\ 
(07)Defonned (OS)Shifted (09)Buckled (IO)Broken ( I ! )Necessary (12)Missing MOTOR C c!..l 

(4JNot Consistent (NC) 

( J3)Tom (14)Unconfinned (1 5)Not Working SL-\J.. ,q1 ~G; Vehicle No: 

Left Portion ...,..__,.--, 
'. NAC INC Item f' AC Qty i,..:..:.:~---==~--1-=-=-----------+t-- / 
1255 995326 Frt LH Door :....i-:.--1-----1 

1256 995140 Frt LH Door Protector 
1257 995104 Frt LH Door Hinge 
1258 995142 Frt LH Door Wing Minor 
1259 995102 Frt LH Door Garnish 
1260 991593 F1i LH Door Glass Outer Moulding 

, 1261 991588 Frt LH Door Glass Inner Moulding 
1262 995103 Frt LH Door Glass 

E-'-'12::..:6=-=3--l-"9.:...9.:...1::..:59:...:5:.....i-:F.:...1i::..:L=-:H:.:....::D--=o=-=o::..:r -=G.:.:la::.s::..:s ::..:R"-'egsa...u::.la'--t.:...01_· ---~'---"''-l----"/--1---1 
1264 991596 Fit LH Door Glass Regulator Motor 
1265 991662 Frt LH Door Rubber 
1266 99163 6 F1i LH Door Outer Handle I 
126 7 991607 Frt LH Door Inner Handle 
1268 991625 F1tLHDoorLockw/Key 
1 269 991624 Frt LH Door Lock 
1270 991562 Fit LH Door Central Lock 
1271 991675 F1tLHDoorSwitch 
1272 991617 FrtLHDoorlnnerTrimBoard 
1273 991568 Frt LH Door Checker 
1274 991575 FrtLHDoorFelt 
1275 991688 Frt LH Door Wire Harness 
1276 991683 Frt LH Door Window Glass Pillar 
1277 991640 Frt LH Door Outer Pillar 
1278 991613 Frt LH Doorlnner Pillar 
12 79 991646 Frt LH Door Pillar Inner Garnish 
1280 990554 Centre Pillar LH (L t----1---+---_;_-;:.::_ _______ .j..:!...L+a__~-1 

1281 990542 Centre Inner Pillar LH 
1282 990517 Centre Pillar Upper Garnish LH 
1283 990564 Centre Pillar Lower Garnish LH 
1284 991670 Frt LH Door Ste Garnish 
1285 994052 Rocker Panel LH IL i---+---+--=--:....:.......:...:...:=-=-=--------..JL!~LC..-1~-I 
1286 994049 Rocker Panel Inner Panel LH 
1287 994046 Rocker Panel Garnish LH 
1288 994055 Rocker Panel Outer Side Skirt LH 
i1Ql'4\' 991300 FrtBum er 
JP'l1/W 991325 Frt Bumper Bracket 

991462 Frt Bumper Side Retainer 
991433 Frt Bumper Reinforcement 
991468 Fit Bum er S onge 
991427 Frt Bum er Protector 
99 I 30 I Frt Bumper Moulding 
991407 Frt Bumper Lower Spoiler 

1'029, 995153 Fit LH Headlam Assy 
,JQJ L 995088 Frt LH Side Lam 

r:l;-;O:;:.~'tt t-· 9;:;-;999:;-;55:;-07-;:0~F~rt~L-;-;H~F~en:::d~e1:..,· =--------~~t-"-IZ---+---1 
, 1098 147 Frt LH Fender Lam 
1099 995148 Frt LH Fender Protector 

No of Items: _____ _ Assessor: -------

NAC INC Item 
1289 995156 Rear LH Door 

1290 993282 Rear LH Door Protector 

1291 995194 Rear LH Door Hinge 

1292 993228 Rear LH Door Garnish 

1293 993278 Rear LH Door Glass Outer Moulding 
Rear LH Door Glass Inner Moulding 1294 993231 
Rear LH Door Glass 1295 995190 

1296 993238 Rear LH Door Glass Regulator 

1297 995192 Rear LH Door Glass Regulator Motor 
Rear LH Door Rubber 1298 993294 

1299 993275 Rear LH Door Outer Handle 

1300 993250 Rear LH Door Inner Handle 
1301 993261 Rear LH Door Lock 
1302 993256 Rear LH Door Inner Trim Board 
1303 993218 Rear LH Door Checker 
1304 993230 Rear LH Door Glass Channel 
1305 993242 Rear LH Door Glass Triangle Garnish 
1306 993285 Rear LH Door 1/4 Glass 
1307 993288 Rear LH Door 1/4 Glass Rubber 
1308 993287 Rear LH Door 1/4 Glass Pillar 
1309 993305 Rear LH Door Step Garnish 
1310 993309 Rear LH Door Switch 
1311 994070 Roof Top Panel 
1312 994098 Roof Top Moulding 
1313 994085 RoofTop Air-bag 
1314 994084 Roof Top Air-bag Sensor 
1315 994083 Roof Top Air-bag Control Unit 
J tifl 992958 Rear Bumper 
lf47 992976 Rear Bumoer Bracket 
Jt~s 993068 Rear Bumoer Side Retainer 
Jf4Q, 993045 Rear Bumoer Reinforcement 
lf§l 993077 Rear Bumper Sponge 
, Ll153 ' 993040 Rear Bumper Protector 
~Jif,$5 993026 Rear Bumper Moulding 
Ii~~ 993023 Rear Bumper Lower Spoiler 

993 851 Rear LH Tail1amp 
.J~1;8' 993436 Rear LH Fender 
T~l;2 993449 Rear LH Fender Protector 
,;{t~16 990247 Sticker 

/ A ft "'\ 
/ L rV fl ul\ I 

U'-' ,~ / 

\ ' / 

Aug 2005 

CON AC Qty 



> Back to OnaMotorln, 

P.ARF Eligibility: 
PAAF Eligibility Expiry O.ate:-

- -
PAAF R.C!.bm Amouit: 

COE tiq,iry D.ate; 

~co~ CmJory. 
COE ~(Y~: 
QP J>uf: 

f COE: RC!.b.ate Amount: 
Tobi Rrbate Amount 

The lnf«~ion contMned herein is COffl!Ct ;11 .at 11 Nov 202-1 

OK 

1111 
1l'lu~, 

ii!llii., 
·~, 

'I' 
1
1
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I I 

I' 

'I 1,1 
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