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ASS. REC. BY:

{ ASSIGNMENT
From: Date: | Veh No: Sms SD’BB ~ YrRegn: _')g'_‘l [ A
Estirn.ated Cost: 7 ' 7 T Type(M.Ca IM.CycIeIBusIV_anILorrleain Prime Mover/
OD /TP /WS | TP RES | OD RES [ EVA]INV | MV Trock/Tralleror -_@8’”__”
To Inspest Vehicle No: $Mb SQ'HJ Make: t&ym M],"t{i“:“ﬂ. e Bh 2

at Workshop m/s \(Q)W Tee MW"\OHLL Tﬂ/ﬂ PIL Colour

o Bl s Lk Ho1-0 @rend
Insured: Mﬂl{) A SRR 2

Policy No.
Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

R AIC:  Insured/Std/NI/NA

spReading |82 TiRadio: Insured / Std / NI/ NA

Eng/No: PR I R DR v e
cho:  THNEEDHS0 KXo S

Gen. Cond: Good I@I Poor / Burnt

Steering: Inorder) Jammed / Leaked / Burnt or
Brake: order / Jammed / Leaked / Burnt or

Modi: Nil /@RI / STD A/Rim or L Ees
Tyre Size: F: (%Sl@ﬁ/‘ S D

(Policy Condition) Re-o S ives S Sk o

Remark: The veh had commenced its N/S | OIS | | BSIDUN] EXNOVAI GYIFS 1 LIZA 1 MiC/ omsu IPIR I SUMII
repair at the time of inspection. i TOYO / ¥OK

Bal. or Market Value: S‘V e e nn L Foat Rear :

IDAC Accident Rport: Cons:stent? Yes or No R/Bal. c) mm - RiBal. ____]{_ Sl
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm Bal. ( oA mm
Est. Repaifs: ~ days  Res: Yes or No DOA. 0‘5\\,\ T_A D.O.. w &EKZ/_(___
Lum Sum; IRE 3Val: Yes or No Survey held at \(ENTK, .
CA | REV | REP. | 24 HRS | Des. of Damages Frt | Rear | OIS | NIS | UIC | Rooftop or

W Vehice: INJOUT | Pl el IO

Date: ~ Person Contacted: | The uic / Chassis frame | Body Structure affected due to collsion.
Date /Time = Action I Instruction

’Lﬂ' MR LmT - }(

SUBMIT PRELI REPORT

“ VEHICLE NOT SEND-

[J: prett. Report
[1]

Date/Time, File Pass to?

INFOR REPAIR PENDING LAIBILITY" -

Days Of Repair: 2

1) Fl s : Final Report Resurvey No. of Trip: :Survey Fee:
DateTime, File Return to? ‘Transportation:
Z i u el Add Fee: :Site Insp  ($ o JoseRs s | s
D:Interview (SH_‘ il )' Photos
‘ReportFormat: Fae E:Tech. Invsi($ o ), Otirs v ‘
Lump Sum /1B (§ B, B E;Weekend (80 i- )1 _____.
= TOTAL | l

N e




YEW TEE AUTOMOBILE TECH PTE LTD

HQ: 39 WOODLANDS CLOSE #01-12 MEGA@WOODLANDS S(737856)
TEL: 62562081 / 62562281 / 62562210
EMAIL: utauto@singnet.com.sg
Branch: Synergy@KB, 25 Kaki Bukit Road 4 #01-61 $(417800)
Tel: 6702 3113 (3Lines) Fax: 6702 3773
EMAIL: utauto2@singnet.com.sg
ROC: 200311009C GST: 200311009C
Website: www.ytauto.com.sg
ON BEHALF OF OWNER :

Policy Particulars: - THIRD PARTY CLAIM

Insured veh. SMS593b Excess. S -
Policy No. 5117944952-01 Coverage. Comprehensive
Claiming Against. FBJ3297P MSIG
Insured Under. NTUC
Vehicle Particulars & Condition
Make & Model Honda Jazz
Engine No. L15B31021111
Chassis No. JHMGK5850GX202755
Odometer
Engine CC. 1498
Year Of Reg. 2016
Colour. ORANGE
Parf/COE Rebate.
Conditions Of Tyres
Size Make
R/H Front Tyre
L/H Front Tyre
R/H Rear Tyre
L/H Rear Tyre
Description Of Damages
REFER TO GIA REPORT
General Information
Accident Date. 03.11.2021

Survey held at

Yew Tee Automobile Tech Pte Ltd
39 WOODLANDS CLOSE #01-12MEGA@WOODLANDS S(737856)

Remarks
A) THE SURVEY WAS CONDUCTED ON A "PART BY PART" BASIS
KINDLY LET US HAVE THE APPROVAL SOON.

Estimate Days Of Repair
ESTIMATE NORMAL PERIOD FOR REPAIR: 9 Days




YEW TEE AUTOMOBILE TECH PTE LTD

HQ: BLK 6 WOODLANDS ROAD 399F YEW TEE IND EST $(678006)
TEL: 6765 3373 / 6762 2081 / 6764 9042 FAX: 6760 4895
EMAIL: utauto@singnet.com.sg
Branch: Synergy@KB, 25 Kaki Bukit Road 4 #01-61 S(417800)
Tel: 6702 3113 (3Lines) Fax: 6702 3773

EMAIL: utauto2@singnet.com.sg
ROC: 200311009C GST: 200311009C
Website: www.ytauto.com.sg

Qty. Description Of Parts Asul Pricing w0
1‘ 1 Rear bumper ll«/ ”Y Zi(ml‘m‘)“ S 329.60
1 Rear bumper garnish LH CrA ({ S 45,
1 Rear bumper side retainer Lh - 2(:0“1} S 55.70
: 1 Rear bumper side retainer Rh %<NN S 55.70
i
/ 1 Rearend panel % NN L{ 3 $  540.50
1 Rear taillamp Lh "4 S  540.50
1 Reartaillamp lower panel Lh Y<nn D{\\ \'L( @ 670 $ 129.20
= § 1,696.60
(@uu"xﬁﬁu less20% $  339.32
N'FC“/ Sub Total $ 1,357.28
Qty. Description Of Parts Pricing
1 Rear bumper clips As« / $ 20.00
1 Rear bumper sensor 7( nn $  200.00
S/N $  220.00
LABOUR
To remove & replace the above damaged parts, straighten, knock out, $ IPD(OO SenD

realign & repair inculding cut & weld body panels. To re-adjust to the
original position using power tools.
To spray painting on the replaced & repair parts, prepare spray such as S 8}0/0020\)
masking tape the unaffected areas with papers, cleaning & sanding of
surfaces, final polising & waxing are also available.
LABOUR $ 1,800.00

SubTotal. $ 3,377.28

———
—_——————

LKK Autq Consultants hence notify
the Repairer of he following:
*To n.asurvey before/after Spray pai'nting
:;o dnsplgy damaged part(s) during resurvey
: T:fts prices are subject to confirmation
¥ NO:;'c,I paal;ty sur.v.ey |‘s on a*Without Prejudice” basis
: Suppfgmerrﬂzdm'cl:anon(s) is allowed
: item(s
is subject to ﬁrg’al app()rt))v?ar:rtoz? Ifss:rr::élg %g%:)an
y

Acknowledged by Repairer
Signature;
Date:




§Y0921B3000H / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
;ENTRY DATE & TIME: 03/11/2021 19:13 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (03/11/2021 19:13 (SGT))

(" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clz_iims process.

2. This Form must be

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.

norting m b Xl to the istigation

ANY 12I86 rep 8 0 referre plice for Inve 2 .
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

03/11/2021 19:13 (SGT)
03/11/2021 09:35 (SGT)
TPE, Singapore

TPE AFTER EXIT 13, TOWARDS CTE / YIO CHU KANG RD

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 (_:Iaiming under your own insurance policy for repair to
your vehicle?

Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SY0921B3000H

T L A EAR Y (g g e S

SMS593B

No

SEOW HUI CHEN, CAMELLIA
SXXXX013G
HEYCAMY@GMAIL.COM
(Phone) +65-90181237
(Home) +65-90181237

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1498

NTUC Income Insurance Co-operative Ltd
Comprehensive
No

511794495201

SEOW HUI CHEN, CAMELLIA
SXXXX013G
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| DAL 4 db e —

| ||m;1 gum INRI(S




V9

~a b NA A~ lM/Il"f’ﬂ.

REE.

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 Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@? Accident report SY0921B3000H

0"‘“2‘
K ‘
09/07/1989 : s o d\ve
Indoor ‘5;\0\:0\90
02/01/2009 0
NTHS N
12 YEARS AND 10 MO &626@66060
Female - e
(Phone) +65-901 81237 qu”é\)@q
(Home) +65-90181237 y \(;\0\\)‘
Y@GMAIL.CO o
SEIIE;QAS[VEI% Cg%MPASSVALE CRESCENT #10-563 O$(
542293
Yes
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

FBJ3297P =

Motorcycle

I

Page 2 of 24 L



to?

m to?

/ Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SY0921 B3000H

WONG CHEE MENG
SXXXX427B

(Phone) +65-91160898

146 RIVERVALE DRIVE #17-501

540146

WONG CHEE MENG

FBJ3297P

No

Page 3 of 24




SKETCH PLAN

IMPORTANT NOTICE

s [IOCESS
| Pease report correclly he detars of the accdent speed up the clarms :ﬂ'ed =
S g 1
2 “rs Formmust be completed by the Palicyholder and/or the Aufhor Hu mstepresen
3 ptarmeton provided must be as Kylhwmwlw Ay wER

tanon or w thhoiding o material facts (iy

sliow msurance conpanies to diat { policy babikty on the part of the msurarce
4 The sue and accepltance of this Form by insurance companies 1s not an admssnn of policy y
companes

5 Anyfalse reporting may be referred to the Police for investigation ] ' » ’
6 ’:e renort w il be forw arded by the insurers of the GIA Records tanagemenrt Centre estabished by the Geh:. z?:‘t\?:;;r:;f?:l:ffﬂm!
of Snpapere (GIA) for archiving and that copies of thss report w it {or a fee be mace avatable upor apphcaton by me o

7 By the kdgement of thrs repart 1o the insu’ers. you mereby consent to the archiving of ths report at the centre and o ccpes 0 the
report being made avalable aforesad

g Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge. agree and consent that

(8, Ny nsurer my workshop and the Gene-al hsurance Assocaton of Singapore ((GIA') nay/are perntited to collect. use diISCICSE
andior pracess my personal data/personal aformeign set out n this [form] and any other personal mformabon provided by m 0
possessed by my nsurer icoliectvely the “Personal Information’) and disclose and transfer such Fersonal formaton to all nsureris}
whe have nsured vehicie(s) mvoived i this accxiont (all nsurer(s ) who have insured vehgcle(s) nvolved in tis accxent shal be
colioctvely referred to as te “Insurers ) the Insurers law yersfiaw firms, the Monetary Authortty of S&ngapcre and any ‘elevant
governmant agency/authorty (such as the polce) for te pu-poses) of

(1 processing handing andlor dealmg w ith ny claims inciuding the seftiement of the clame and any necessary Inveshgators relating to
the claims

(r) nvesbgatng the acoxdent andfor my clams. 5
(u} carrying out andfor deaing w itn my mstuctons or respancing to any enquines by me

(rv) agdminstering my clams (including the maimg of correspondence, statements invoices. repGrts or nobces to me w hich could mvohe

dsclosure of certan personal data about me 10 bring about debvery of the same as well as on the externa’ cover af envelopes/mail
packages | andfor

(v] complying w ith appicabdle law m administering processng. handbkng andfor deaing wth my claims
{codecuvely the ‘Purposes’)

(b) all insurer(s) who have nsuted vehcle(s) mvelved in this acodent and the Insure's law yersflaw frms. may/are permitted to coliect
use disciose andlor process my Personal nformaton far one or no‘e of the above Purposes anag

(c) my Personal Informaton may/can be dsclosed by any of the hsurers andler GIA to ther third party service provders o agents
(including thenr law yersfaw firms). w hich ray be seed outskie of Smgapare. for ane ot more of the above Purposes

2 L ~ 1o

Polizyhelder's Signature / Date §

Driver's Sygrature (¥ ariver s not the policybolder) / Date

VWinessed by Reportng Centre
Tire 8 Time

Fersonnel
Sketch Plan |
N .
oA \\f | |
VN s e 4 A: SMS5938
| \ ' B:F 7
| A | BJ3297P
l L\ T
S0 l ‘
HAtas ‘
oyl
“\\_' "/ l
| = )
'
| ~ 4o 1 I
at AR
@ Accident report SY0921B3000H Page 4 of 24



H PLAN #2

Describe Circumstances of the Accident
TO  POLICE RERPORT r
i

REFER

]

Declaration

M- deciare the foregamg parboulars are true M evi'y respect

v - —

Rohcyhader's Sigrature / Date & Drivers Signatire (F arver s not the pacyRolaer) ) Date WHressed by R " ~
5 = ywanessed by Ropatng Centre
£ T r s €

o ST Percornel

Ture

Page 5 of 24
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Traflic Police

10 Ubi Avenue 3 SINGAPQORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

N

024 70

P\v

10l 3

Report No. T.202117C37037

Date/Time Report Made:

Vide Report No.: Station Diary Nc r

03/11/2021 15:40 | |

_Informant's Particulars. A
Name of Informant: | Address:

SEQW HUI CHEN, CAMELLIA 2938 COMPASSVALE CRESCENT #10-53 SINGAPORE

1542293
ID Type / ID No.: Contact No.:
NRIC NO / $8925013G Home/Office. Mobile: 901 81233’
Nationality: "Email;
SINGAPORE CITIZEN HEY(,AMY@GMAIL com
Sex: [ Age: Date of Birth: | Type of Informant:
Female & 32 09/07/1989 | Driver o
Race: | Language: Institution / School Name:
Chinese | English i
Occupation: | Driving Licence Information:
Analyst Class:' 3 Date of Expiry:

General Information of the Accident 2 ]
Type of Injury  Drink | Date/Time of Type of Location: |
Accident: Attended by Palice | Drive: | Accident: | Straight Road

: | . No 03:/11/2021 09.45
Location:
TAMPINES EXPRE SSWAY |
%
“Weather: e Road Surface: Road Speec Limit: |
Clear | Dry
| Traffic Flow: | Traffic Control: o | Traific Volume:
| One Way ' Not Controlled Moderate
| Type of Collision /«r;o e AR s A ]
Between Moving Vehicles - Head To Rear [ amby Jrl":ni(t):n“ i
— o | No
[ Details of Vehicle Involved T
| Vehicle No. [ Type Make [Mode! [Color [ Conditic |Noof
| SMS5938 | Car "HONDA JAZZ 16  Orange | o0
g VTIR CV 1 \
% ABS !
! D/AIRBAG ;
i o ___12WD )
 Details of Vehicle Insurance -
 Vehicle No. [ Insurance Company _Lnsurance No [ Effectve | fwor, Date

G-
= Accident report SY0921B3000H
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|
|
SINGAPORE (T
POLICE FORCE /20217
2013
Police Station Of Ongin: 90 70
jo T:20211103/7037
Traffic Police Repen Mo T
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Detalils of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date |
SMS5938 | NTUC Income Insurance Co- Operatwe | 5117944952-01 11/07/2021 | 10/07/2022 |
Limited ; 1 J }
Details of Person Involved ¥
Any Pedestrian Involved: No |
No. of Pedestrians Injured NIL Use of Pedestnan Crossing: NA |
Driver J 4 i
Name ; SEOW HUI CHEN, CAMELLIA ID No. S8925013G j
Related Vehicle = SMS593B (Car) Contact No.| 90181237 1
Hospital/Clinic | NIL Classof | Class: 3
(‘ Driving Date of Expiry: NIL
= Licence &
| Expiry |
Date I NIL Date NIL
Na. of Days granted Medlcal Leave | NIL Degree of NIL
Rider. : ' : b
Name | WONG CHEE MENG ID No. | S72664278B !
i | ; ]
Related Vehicle | NIL Contact No.| 91160898 z
!
Hospital/Climc | NIL Classof | Class: NIL ﬂ
Driving ; Date of Expiry: NIL
Licence & l
{ , ) | Expiry |
Date | NIL | Date NIL
No. of Days granted Medical Leave 'NIL | Degree of | Slight

Brief Details.
Lecation: TPE after exit 13, towards CTE Yio Chu Kang Rd

A car in front of me brake suddenly. hence | also brake. | cidn't hit the car in front and it drove off but a
motorbike hit me from the rear. on the left of my car

Py

A passing by ambulance administered first aid to the motorcychst's superficial injuries. Few minutes later,
the traffic police and the ambulance | called arrivea al the scene. However, the motorcyclist didn't want to
be conveyed to the hespital

@ Accident report SY0921B3000H Page 23 of 24
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Te' No: 65470000 CONTINUATION OF REPCRT

Steteh Plan




> Back to OneMotoring

‘Enqu[rg PARF/COE Rebate for Registered Vehicle

|~ OwneriD:

Vehlcle No
Vehvcle ta tz Exported

IMerﬂechegmatmné;t;. r : F-%
| Vehicle Make: '
| VehicleModel:
| anaryColuur
Manufacturing Year:
Engm:No..

Chassus No.:
Maximum vacr Output:
Open Mxket Value:
Original Reglstratlon Date:
First Registration Date

i Transfer Count:
Actual ARF Paid:

PARF Eligibility:
PARF Eligibility Expiry Date
PARF Rebate Amount:

COE Expiry Date:
| COE Category:
COE Period(Years):
QP Paid:
COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 15 Nov 2021

_ L15831021111
_ JHMGK5850GX202755
96.0kW (128 bhp)

$16.375.00

_ UdiZots | TG T M T T M

11Jul2016 N
| T 1 T [
$1137500 | L B R I

Yes I y i [ V | I | | Al ‘
100ul2026 | | Iy T
$7.962.00 | | e B LN “

10002026 | | [

A -Car up to 1600cc & 97I1W[13i‘.)bhp)h ‘
10

$45.504.00
$£21167.00
$29,129.00

OK
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