
..f 

I 

/ (~! lf1 ~ ~ f - -- ---- - 'REF: cS f:"l }If) \lS'fJ R{ 
ASS. REC. BY: ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD I TP / WS / TP RES / OD RES / EVA/ INV/ MV :~=;·:i~"P,l., ~'I~& ... ---
of ob~ ..u14~01_,\\<>1_ ~- _ 
Insured: e(l.C,IO 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

MakeofVeh: 

. - - - ~- -

Excess: 

VehNo: _g_~~~-~ YrR~n: 2J2V, _-,~---
Type: M.Car / M.Cycle /Bus/ Van/ Lorry/ Tax,/ Prime Mover/ 

-~-----Truck/Trailer or 

Make: ~~/pf(0J'1JL~1')/t' c.c ~'iK_ 
Colour PJlfl<..tL _ __ A/C: Insured / std/ NI I NA 

Sp.Readi,:ig 

Eng/No: 

C/No: 

'6 . _,d::S T/Ra<f10: Insured/ Std/ NI / NA 

$~l..Wwf'IP1v,A Lf~qaei<( __ 
Gen. Cond: Good_ /@Poor/ Bu;t --- -
Steering: @rder Jammed/ Leaked/ Burnt. or 

Brake: or / Jammed / Leaked / Burnt or . . 

Modi: Nil e f STD A/Rim or _ _ · _ _ __ __ _ 

(Policy Condition) 
Remark: The ~eh had c~mmenced its _ . _ . _ N/S . _ -·-. 01S 

. repair at the time of inspection. . · . 

Bal. or Market Value: , _l1b l(_ · 

Tyre Site: F: . · .. -~7$"~(._b_ ______ _ 
R: 

TOYO I YOKO or 

A.. . 41 . 

BS/ DUN/ EXNOVA I GY / FS I LIZA I MIC/ OHTSU! PIR / SUMI I 

-~· -- "'10.,n(L.. 

IDAC Accident Rport: 

GIA I PR Seen: 

Consistent? : Yes or No 

·consistent?: Yes or No 
Est. Repairs: _____ days Res.: Yes or. No 

·aval.: Yes or No .· Lt1mSum: 

CA I REV / REP. I 24HRS . 

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

Front' Rear 

·-;-'···- ·•·---:.~~-- .- . -· .... ,_,,. -~~-~-·--:--;---- ........ ,·"·•. 

- . - ~ , ." & 

! 

~'-•-.-----~--' ' \ . ------··· ··-·------ -------" 

- -:.:...··~--

--- .! - -- -
"} 

Days Of Repair: 

,. R~~rt'F6rmat : 
· ::; L~mp: Surl i ll;tl: ($ _. . . 

. . . : - :-:- -:-;;;;. .>t~,~,:.:__J . 
. •, \.-·.::•::.,:· ~; .. . t 

Resurvey No.,of Trip: - .-- is .· . 
- ·--- . ! urvey Fee: · 

-- l 

Add s·t ;Transportation: - ---- -• , 1 e lnsp ($ I ._ ____ ___ _ . --- -- __ J _S +RS._51 : Interview ($ -.. -_.-· :--·...;_-
. i B ---- ______ ) I Photos . :- · 
( :_Te~t:i. lnvs c, -- , . . ·. \ .·, .-;--,.-._,-_ -"--~-.. , ?vJ · · ·., ', .. ____ __ ) Others -~- , ;; ·,_ ,. •, . :.: 

j •· .. e~kend ,.,.Ct ·,,.,:. )•. :·: .. ;.\\,;;;'.:,,-~- -~- .'', ,_. •· .-,, 
::%!. ')\.-;. ' .~--.:, :. f~~it,:'\'-:'.::;·>···, ·, 

i 
l 
J 
I 
i 
3 
r 

. 
' { ., 

.I 

i 
f 

! 
i. 
} 

j , ' 
'· . . ' 

. i . 

! r, 

23/11/21@10.23am revised to ERGO via Merimen.

CDMCG21002154

Rasul finalised LS $4200, 3 days. (Red $5652, 57%)

1
3

3

TP
4200

26/05 Typist



SL0U21 B90001 / LONG SHENG MOTOR SERVICE 
ENTRY DATE & TIME: 09/11/2021 20:36 (SGT) 
SUBMITTED BY: LING SIEW ING 
VERSION: 1 (09/11 /2021 20:36 (SGT)) 

(jf/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be c;orople)ftd hy Jbe Policyholder and/or the Authorised Paver 
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. 
s Any falle repodlnp may he mflMDd IQ !be eonce fQr 10Y1111ga1oo, 
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 

09/11/2021 20:36 (SGT) 
08/11/2021 21:12 (SGT) 
Singapore 
TAMPINES AVE 9 SLIP RD TO TAM PINES AVE 6 
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 

I I 

Exa_ct purpose for which vehicle was being used at time of 
accident 
Are you ~!aiming 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 

I 
DRIVER 

Name of Driver 
NRIC No 

Accident report SL0U21B90001 

GBG696G 

Yes 
INTEGRATED SIGN TECHNOLOGY PTE LTD 
2XXXXX413Z 
nicholas-lly@hotmail.com 
(Phone)+65-90696092 
(Office) +65-63830990 

Land Rover 
Defender 

Private use 

No - Claiming third party 
Goods vehicle 
Manual 
2200 

India International Insurance Pte Ltd 
Comprehensive 
No 
D19MCV0002264_02 

UM LI YANG NICHOLAS 
SXXXX306D 
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ate 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? 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Police Station Name 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

02/05/1994 
Indoor 
18/12/2012 
8YEARSAND11MONTHS 
Male 
(Phone)+65-90696092 

nicholas-lly@hotmail.com 
APT BLK 1148 ALKAFF CRESCENT #09-34 

342114 
No 
Employee 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
2 

No 

NG SHU YEN, REGGINA 
Female 

Yes 
Serangoon Neighbourhood Police Centre 
50 Serangoon Avenue 2 #01-02 
No 

ON MENTIONED DATE AND TIME, I WAS DRIVING ALONG TAMPINES AVE 9 HEADING TO TAMPINES AVE 6. I STOPPED MY 
VEHICLE TO GIVE WAY TO VEHICLE FROM THE RH HAND SIDE. WHILE WAITING, VEHICLE 'B' CRASHED AGAINST MY 
VEHICLE. THE IMPACT WAS SO GREAT AND MY VEHICLE REAR SECTION BADLY DAMAGED. 

ATTACHMENT($) 

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? 

Yes 
Yes 
FILE WITH OWNER 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
YQ3321T 
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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) 

Commercial vehicle 

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? 

INJURED 2 

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? 

(J// Accident report SL0U21B90001 

LIM LI YANG NICHOLAS 
Male 
(Phone)+65-90696092 

No 

NG SHU YEN, REGGINA 
Female 
(Phone)+65-84849386 

No 
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SKETCH PLAN 
IMPORTANT NOTICE 

1, ~il!\e rep0r1 !iQU:e;&UX the details of 1M accident 10 speed up the clainl.l process . 
2. This Formm.Jst be com plotod by the Pollcvholcjef :;mdlor tho Authoriud Driver . 
:, , lnlormalion provided rrusl be as truthful and accurate as po~sJQle. . Any wiWul ,m,represenlation or w Ith-holding of mate-rial l ai::ls "'3)' 
alow if\!'>urance C011l)anles 10 repudiata policy ljabjUty. 

•t . The issue and acceptance of 1h1S Form by K'lSIJ'rance c;orrpan ies is no! an adn'ission of pol,cy liab1hly (ln u,~ part of the insurnnce 
con-pa mes. 
5. ADY false roportjng may be r&ferred to the Poll!,e tor Investigation. 
6. ll,e report w li be foiw arc:te~ by the insurers of the GIA Records Managerren1 Centre established by the General hsurar,ce Assocf<'lion 
ol Singaoore {GVi.) for arclwir.g and that copies of this ref)Ort w ilHc, a,~ be tmde ;ivailabfe lrPOn applica!ion by nleresloo parlies. 
7, By th,e lodgement of this rePOf1 to the insurers, you hereby co,11se11110 the archiving ol lhtS report alt~!! centre and to, i;;opies of the 
ieport boing n-ede ava~ble aforesaio. 
fl . Consenl Linder the Personal Data Protection Acl (POPA) 
I 11nders1and. acknow le!lga. a.gree and consent that; 
ta'! My in.surer. "lr' workshop and the General Insurance Association of Singapore (' GIA..) mayr;;ue perrn-Hed lo c:ollec1, use. disclose 
ar.ct.lor prncess m,• ;:>eH;onal detarperson<1I inforirellon se1 out in this llorrnJ and any Dlher personal inforrre:lon provt.Je-d riy n'I!! or 
possessed by 11'1)' in.sure, (collec1ively \he ·Personal lnformation") amt d1$c:bse and trans.fer svch ~rsonal t,forr.'lllion t-o a·P insw cr (s I 
w no have insureo vehicle{s) invot.red in this acc.:Jen1 (afl insu,er(si who have insured veh>:: le(s) lnvol•,•ed in Jhl$ accidMI shall be 
coll8cti•H!ly referred to as !he · Insurers·). the nsurers' law yers/la-w firrm. the M;nelary Auth-orit~• of Sin,gal'.}ore and any relevar~t 
goverf'!trenl agcl'lcy/aulhorit.y (such as the police). fer !he purpose(s) of : 
(,) procoss~-.g, liatHfling and/or deaing w ~h rry clalrt'IS including lhe se11lerrent of lhe claims and any necessary invest.,,ations relating to 
thec:lail1'6; 
(i} inves1it,ialing the accident andior claims: 
1it l ~arryMg Olli an::1/or dealing w ith my instruc.tions or responding to an~• enquiries b~· n>e; 
( w) adrrinisler ing rry claim. [including the 1T0i ng of correspondence, stale.rents , invoices, reports or r1olices 10 me. which could 1nvotve 
d'.Sclosure of cenain personal data aboul rm lo bring about clolivory of the sarrn as well as on the external r.over of envelop-esim3il 
packages); and/or 

(V) con-plying w i1h app~ ab-le law in a<1111nislerln9. processirig, handling a-ndlor dealin•g with m; claim.;. 
(colleclively the "Purposes") 

(b) aflnsurer(s) who have insured \'et,icle(s) invol\led in l.htS accident and the nsurets' lawyers/law firrrn. ,myiare permtted 10 collect. 
use, disclose Mdlor process f1¥ Perso·nal kiforirelion lor one Q1 rrore of the above F\Jrposes: and 
lC) n¥ Personal hforrrotion maylcan be disclosed by any of the \-'isuH,,rs and/or GIA to lheir third pa.rty service providers or 11genls 
\including their lawyers/law fir""'). w h<::h may be sited OL1IS1Cle o! Singapore, fa.: one or rmre of lhe above Pvrpo:,es . 

. . , . 

F\:Jliq·hok1or's S9nature / Date & 
nme 
Sketch Plan 

fll Accident report SL0U21B90001 

;St 

ignature ( r driver ls not thf! polic~·holder) / tJ.,i te 1-J) 
lt r:. 
"' 

. ' . ' 

v.r~ness ed by Repor1ing Ccn!re 
Pl'!rso rmel 

Qli>? 6?6 ~. 
\. 

{IV 3~21 r. 

, ' 
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SKETCH PLAN #2 

/ 

Describe Circumstances of the Accident 

0,1 rtleA.f-ivrt-ec:/ f'!__t:t.1-ft 41,-4 i-,-~ 
1 

-J' w~ cln{/: r1.4lf ab~ 
J rl-t'l,f!/lf~~ 1¥ e 1rv4: 7b T/'lm I'/ N{I IN~ 6 . \J '"' 

1 STOf__f6!) Mlf V£fflU-t To 4/V( _W>1vy 1V Vt!/kc.?61 '1f!~ 7"M! M 

I 

1------ ------ --------------------------- --, 
1------------- ------------------ ------------ -
t------ -·----- - ------- - -------------------- -, 

1------- ---------------------------------1 
----- - --------------------- -------- ~-- ----1 
1-------------------------- - -- -- ----- -----

' 

r----- --- ---------- -----------------------1 
r--~------ ------- -·------------------------
r------ ------------------ - - ----- - - ------, \, 

Declaration 

lV,'e declare the forego ing rca,•ticucx s are true Ir, e·,ery ,.,~11.,ct, 

. ' , , . ' 
__ N I c.litctu_s 
f->J t \'holdrar's, Si,in:a t, ,rp , D., te. Ii 
T 1•Y1) 

, 

\.\•t:nfl r,s ed by Re :--ior; t~~·; C"""~ .. ,w c: 
p._ .. s or · 'H.:- 1 

rr,· 
,!.,' Accident report SL0U21 B90001 
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> Back.to Onl~r1rfl 

·E~ulN1 1PARF/COE Rabate_forR ... Vehlcle 

-

Yl!l,itle Na.: GBG69&(; 
r-e-.-:-Vel::-:-:hic:--:le:--·".""to-::be~-i:~~-r'tl- ~-:---.:.....----=---~------~No----.,,,;~ --~~~- --~-::-'~~~--..a-----, 

COE Expiry Date: 
COE Catqcxy: 
COE Pe-iod(Yean): 
QPPaid: 
COE Rebate Amou,t: 

TotalR.ebateAmount 

The inform;atlon conbined he~in is COrTect .u at 16 Nov 2021 

01< 

-

25 M~ 2027 'I 11 ,II 
C • Goods Vehicle &,&is.I I 

101 
SJ0,.600L00 
S16. 904.001 

S16,904l00 

' !I 

11, 11 I ,I 

I 

II' 11 



------ ---
Land Rover Defender 90 Hardtop 

Overview Financial Accessories Similar Research Photos Map 

Price $165,800 Lif~pan (?) 05-Jan-2037 

9epreciation (?) $32,260 /yr Reg Date 06-Jan-2017 
View models with similar depre (5yrs lmth 20days COE left) 

Mileage 55,000 km (11.3k /yr) Manufactured (l) 2015 

RoadTax J N.A. Transmission Manual 
-

DeregValue ® $24,363 as of today (change) Fuel Type Dfesel 

- -

COE (z) $47,401 Q.MY (?) $61,684 

Engine cap 2,198 cc ARF ':) $3,085 

Curb Weight r:::. 1,700 kg No. of Owners ~) 2 

Type of Vehicle Truck 
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