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1 ASSIGNMENT
From: Date: | Veh No: LS_[nr_l qgg%\ﬂ_ YrRegn: 2090 / IAN
Estimated Cost: Type: i.Cat | M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover /
0D /TP /WS /TP RES/OD Resievmluvrﬂ Pk i Trallrge. ot e s R o s
To Inspect Vehicle No: SMR ‘-l%_@_,)ﬁ B Make: }Wfﬂ_ jl&if__@/j e JS]1
atWorkshopmis  [py, MoTbiL Colour RQgo AIC: Insured/ Std | NI/ NA :
“19 v vk DR A W ’;be-fr”’ SpReading 3 7_5&% T/Radio: Insured / Std / NI / NA
Insured: bé | Eng/No: ' A RN M T :
Policy No. | CMNo: @K;lg'{gl’?% e
ClaimsNo. : Gen. Cond: Good l. Poor | Bumnt
Sum Insured: i Excess: s i Steering: @ Jammed / Leaked / Burnt or SN
(Client's Record) Brake: JammedeeakedlBumt or e
Make of Veh: LR e s R M oY ISTDNle or ‘ S SesiE
Tyre Size: Fearosy lﬂgl’l@k(? e
(Policy Condition) R: 5
Remark: The veh had commenced its NS | OIS | |Bs/pu NDVAIGYIFSEIZMMICIDHTSUI’PIRISUHH
repair at the time of inspection. —1 | TOYOTYOKO or
Bal.or Market Value: 7"“( e Eront : _B.;.ﬂ;_ Tk e
e e T b Al e g e
GIA / PR Seen: _Consistent?:Yes orNo L/Bal. s _“C_“ mm L/Bal. SN mm
EstRepas:  days Res: Yesor No DOA. g,ow,\)_(_ D.OL. oilu, W
Lum Sum: % 3Val:YesorNo Survey held at LI mataL
CA | REV | REP. | 24HRS Des. ofpamages:FrH ear’] OIS | NIS | UIC I Rooftop or
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Date:- v, Person Contacted: | Theuc | Chass:s frame | Body Structure affected due o colision.
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BMO0006 / S & H Mator Pte Ltd
1 JDATE & TIME: 22/11/2021 16:01 (SGT)

[TTED BY: Kee Nyuk
:roﬂ: 1 mnm1 15:01 (SGT))

IMPORTANT NOTICE

1. Pleasa report cormectly the detalls of the eccident to speed up the clalms process.

worisad Dy

2. This Form must be completed by th licyholdar andfor the Authol
3. Information provided must be as truthful end accurate as possible. Any wifful
policy Rabillty.

@ SINGAPORE ACCIDENT STATEMENT

misrepresentation or witholding of material facts may allow insurance companies to repudiate

4, The Issue and ecceptance of this Form by Insurance companias is not an admission of policy liability on the part of the Insurance companies.

B 100 VRS S0

porting may be rafamed to I

6. Wil be forwardad by tha insurers of the GIA Records Management Canire estabiished by the General Insurance Association of Singapora (GIA) for archiving

and that copies of this report will, for & fee, be made avallable upon appiication by Interested partles.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report st the centre and to coples of the report being made avallable aforesald.

Date of Submission

Date of ACCIENT ..cccevvceiinnniee encens verniiiis cins cvrias ceraes es sevenen

Exact Location of Accident .....
Additional Location Information
Country/State of Loss

22/11/2021 15:01 (SGT)

20/11/2021 11:20 (SGT)

KPE, Singapore

slip road into KPE tunnel from PIE to Tuas

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

| INSURED/POLICYHOLDER

Is company? ... cociiinmninnreisennens

Name Of Registered Owner .... ....

Company REAND ....cooeevrenrrire s cereeie e e e mer veneeanes
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 pnllcyforropalrto

yourvehicle? ... .....occcmiennnens
Vehicle Category ........................

Transmisslon ..................

i INSURANCE COMPANY.

Name of Insurance Company

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

Policy Number
Cover Note Number

' DRIVER .

Name of Driver
NRIC No

gAccidem report SS0221BM0006

SMR4588X

Yes

Sound & Vision Pte Ltd
197400649D
janice.koh@soundnvision.com.sg
(Phone) +65-97922555

(Home) +65-97922555

Honda
Fit

Employment

No - Claiming third party
Commercial vehicle
Auto

1300

NTUC Income Insurance Co-operative Lid
Comprehensive

No

5115204133-01

Janice Koh Yen Gek
$7632370D
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Date Of Birth

Occupation

Date Of Driving P8SS  .ocvovvves et
Driving experience

Moblle NUMDEr ....ovcmmeiamnnans
Al. Phone Number

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

Is the driver the pollcyholden‘

If No, Relationship of the Driver wuh the Insured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicie Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
r GENERAL INFORMATION OF THE ACGIDENT

Weather Conditions
Road Surface . ........

’. OTHER INFORMATION

Was any foreign vehicle involved In the accldent?

Number of vehicles involved in the accident ...................... .
Was anybody Injured in the AcCident? —........ocooooovoeieeen,
Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged?
Number of Passengers (Including Driver) ..........ccovs oo v,

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?
Palice Station Name ....
Police Station Phone No
Alt. Police Station Phone No
Police Station Address

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

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

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

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

CIRCUMSTANCES OF ACCIDENT
refer attached police report.
| 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

‘Accidem report $80221BM0006

04/10/1976
Outdoor

31/10/2000

21 YEARS AND 1 MONTH

Femele
(Phone) +65-97922555

]anloe.koh@smmdnvlsion.eom.sg
9 Little Road #07-02

536985
No
Employee
No

Chain Collision

Raining
Wet

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SHA1820T
Hyundai

Taxi
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NsmeolDl‘ivel' - AN TR A A P - " . L slie ’ -

ConBCt NUMDBT oot inpse 11 e (Phone) +65-93890473
Address COMPIEMENT ..o i v o et it s =
Postcode T T PR TP PT P -
|nsurance Company Name “
Nature Of Damage ......... SheRETRER R =
Detalls of property damaged in ncddanl =
No. Of Passenger (Including Driver) . B L mrap— "

.'. DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number . _ ..« —iiiiopunncnione. SNB94TIL
Vehicle Manufacturer Honda
Vehicle Model ........ Fit

VEhiCle VAABNE ...ciies coreerenieire e ssasi smcsesessassscnsss st 5

Vehicle Colour
Vehicle Category ... s soe armiam i Private car f
MBI OF DIOVED i vesinvnissiusisss i i [ foa i s Lee Nicholas Wayne
Contact NUmMber ... coccevesir v seiens s v oo oy oe— » (Phone) +65-94526136
AOHTOBS icivioauniiansissmiivisssssusasi asrisnin iswasssiNi RIS aRF e riton -

Address COmplement ... i cinins s < e -

Postcode ...eieneene -

Insurance Company Name I U ol e My s S

Nature Of Damage ......... i R S Bk aae -

Details of property damaged in accudent %

No. Of Passenger (Including Driver) . e TR .

INJURED 1

Name of injured person  iiee e o _ aio o e Janice Koh Yen Gek
GENUBT . vociomdiniins srimivaiiand isess e sinimia e S Ll L Female

(311110 5 L S (Phone) +65-97922555
Address ........ bR e e - |
Address Complemenl i a4 SR Ve e ST des miilig] -

Post Code .......... s e S =

Approximate Age Years Old ..................................................... =

Injuries Sustained ..........ceeemrnne -
Injured person in which vehicle? ..........ccccnve vamminnsiaenne, SMR4588X
Were seat belts wom? ............. -

Was this injured conveyed to h05phal by ambulance? No

@ Accident report $80221BM0006 Page 3 of 16
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Enquire PARF/COE Rebate for Registared Vehicle

il _'&_ -____ B e - - ..- __- ________q_:__T o RE —— ——

\hhit_:leﬂu_-
Vdn:letuh:[w-te_d : —t— —— A = No_ Sl =N E 4 ._. 3 = 5
InteruthEws&ahunD;tL ' : RS e £ = 5 = &
Vehicle Make: I E LT — -—h A
Vehicle Model: : g T R I T AR e
PI"im.'ler-ulnu'—. : : ; 3 -Re:l : = = z
MupbchwingVegre. = 7~ =~ - T e - e T T -

| EngineNo: T T e =~

Chassis No: f e T T
MaimumPowerOutpt -~  © O, & % = . e W, i
Open Market Value: _ ' 81589500 5™

Original RegistrationDate: -~ - _07Jan2020 ) |
First Registration Date: _ - 07Jan2020 g

Transfer Count: ' ~= 0

Actual ARF Paid: i | e __S'S.E‘J.-;j.m - 3 _-_

PARF Eligibilsty- - " Yes

PARF Eligibility Expiry Date: : .~ 06Jan2020
PARF Rebate Amount: _ - $4.42100

COE Expiry Date: i 06 Jan 2030
COE Category: A - Car up to 1600ex & 97kW (130bhp)
COE Period(Years): L . 10
QP Paid: $33,009 00
COE Rebate Amount: $26717.00

| Total Rebate Amount: $31.138 00

The information contained herein is correct as at 02 Dec 2021

OK



Served SYTA Commitien MMamber Siaca 3611
Couneil of Aatnmohila Magamart MEST 2056
Comemittes Mamber Excticarschh
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