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' ~ 11113) we _____ _ 
\. - -

ASs. REC. BY, 

. REF: 

ASSIGNMENT 

Front Veh No: S.M'P th~?,~-- Yr Regn: _2j)8-l__Q__c( __ 
Type:e IM.Cycle/ B~; '~an/ Lorry/ Taxi/ Prime Mover' 

Truck I Trailer or 

Make: 1b~b"fP_C~[_~~ (·_tSait'c~ _11~7_· __ 
Colour ~f:(..l.0-1,v _ _ A/C: Insured/ Std I NI I NA 

Sp.Reading _ L),b f '),~~ T/Radio: Insured/ Std I NI I NA 

Estimated Cost: . _ _ : __ __ • __ _ _ __ 

' ODI TP JWS I TP RES I OD RES I EVA / INV I MV 

To1nspec1VehicleNo -~P\s bb_i'l,__? _ .. . _ -----
at Worksbop mis ___ fJv l,, ___ Jtf _ _, _ . 
of __ lU<.. .t,'?~£°0~wotq~ _pJ)~~ --- -· 

Date: 

Insured: ____ Sf'. IL _ ~---_ Eng/No: 
PolicyNo. C/No: . __ J~J0_ "2-Jb_~l-(~--• __ - ~-
Claims .No. -Gen. Cond: Good ai f Poor/ Bumt 

.. - ... ________ __., .................... _·--·· ··~·- ·-- ~---•··--- -~- .----·--·, 
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:, . Steering: . Jammed/ Leaked / Burnt or · Sum Insured: - ~ ~ -- .. ..,..,.., Excess: 
---- - '! 

. (Client's Record) · Srake: · nor er /Jammed / Leaked / Burnt or ---- -~~- · 
MakeofVeh: Modi ~ Nil / '1§¥ I STD A/Rim ,or · - . _____ _ 

-· --- ---- -···- ------ - Tyre Size: F: _____ . ),f~~~_() __ _ ~ .-•._ --~- ----·· .·. 
(Policy Condition) R: .,.., ..... 

Remark: The veh had commenced its · 
repair at the timet>f inspection.-

,__ _____ .•.• BS/ DUN./ EXNOV~ / GY ,-.;~/ b~ @~ 1. - _-OHT~- -S~ J PIR / SUMI I 

· . TOYO/ YOKO or 

Bal. or Market Value: 

lDAC Accident Rport: 

______ ______ ~1K.. ____ ....... __ -=_-_ ........ -.. ...... _ • Fmnt _ 

1 
--··"--~ R~ea-r - ~ _---'--'---

GIA / .PR Seen: 

· · Est: Repairs: 

.... -::::::::: ::·-- t-- : .. :t ·--t·-. --'--:: 
-- ------- days Res., - Yes or No - ,O.OA :~1Qt~~i<-- . 0.0.1. _o.:_~.·tJ ,J_l,{ __ .· -· -

Lum Sum: % 3 Val.: Yes or No . Survey held at E:N."1 JW -'9· 
CA I REV / REP, / 24 HRS 

Date: Person Contacted: 

Des. of Damages : f rt / Rea~ I 01S . J N/S f_ lJIC I Ro~ftop . or. _ ---~--___ . _ __ , ... . ... · N{ S . ft:( 
- - - · <_ "" - The UICI Chassisfra~·tBQ<tyStructure<affectedduet9co0ision. 

. Vehicle: IN / OUT 

·_ • --· · 1 ~Ii~-f.11,>H-cf_l~~f_ /ti, <JfE~'L~TJfJ.;~,; ·~- ~L- -• 
.... :----~-,----~---~. ·-•. -____ ,,._ __ ·- -~ . -- .. - - -----·- - - -----·------- -- -------

. . ·• . -- . . 
I • . --:---:- - --- · --- -

-----·- --------'-~ ~ -~-~-'--~ --'- :,----:----- ---- -~-

Date/Time, File Pass to? · 

1) 

Daten:ime. Fite Return to? 

2) 

Report Format : 

Q]; Pref.I. Riport 

0; Final R~port 

Lump Sum / I.BJ: ($ 

Days Of Repair: 

. Resurvey No. ofTrip: ---~- ·. _. 1Survey Fee: 
· · · · · · · , Transportation: 

_ Add Fee: 0: Site lnsp ($ _ _________ _ J i_S+RS._s, 
· 0: Interview ($ . ) 1 Photos -- _ 0: Tech. lnvs ($- .- ·- ---_ --- )i Others 

0: Weekend ($ . ·. . ) - - --
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1C10001 / CYS Automobile Services Pie Ltd 
DAtE & TIME: 01/12/2021 13:04 (SGT) 

BY: Esther Lim Xing Su 
(01 /12/2021 13:09 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up tne 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. 
5....Any.JaJse reporting may be referred to the Police for iovestigat;on 
6. Th is report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associatio,1 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 

01/12/2021 13:04 (SGT) 
30/11/2021 17:00 (SGT) 
Near 9JM3+F9 Nusajaya, Johor, Malays/a 

1 

FORD CANNING LINK TOWARDS STAMFORD 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 

, \t'.EHICLE PARTIC\Jd_'RS 

• ' I 

Manufacturer 
Model 
Variant' .

1 
.. • • • • • .... .. • .. . • • , .... ,.. . .. , .. . . .. 

11
, . , .... 

Exact purpose for which
1
yehicl'1 was being,1used at time 0 ti 

accident ' ..... .. .. , . ...... :' ...... .... ...... .. . , .......... .... i .... .. .. .... . 
Are you ~laii;iing ~nder your own insurance policy for 'repair to · 
your vehicle . r . . :.c,, . 
,Veh'icle Categpry ., , .. 
Transmi$sion ' 
cc 

I ', 
iNSURANC'=i' COMPANY 

,1 '., ,,, 

I~ . 

.'11 

,: I 
l'' 

,, I,! ,l 

Name of lns~rance Company ... , . .. .......... . .. ......... , ... .... . 
Type of Coverage : ........ .. , .... .... ... . ,...... , .. . .... ........ ..... .. 
Fleet Policy 11 

, ••••• 

Policy Nurnber .. .. 
Cover N6te Number .... .... . 

DRIVER 

Name of Driver ' 
NRIC No 

<(/ Accident report SC0Q21C10001 

. . . . 

SMP6643S 

No 
LIM CHUN KIAT ( LIN JUNJIE) 
S8014580B 
LIMKKLIMKK@HOTMAIL.COM 
(Phone) +65-81886643 
+65-81886643 

Toyota 
C-hr 

Private hire 

' No - Claiming third party 
Private hfre 

·•·Auto 
,1800 

I /1 

I I' '•, 

I I 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5124011744 

LIM CHUN KIAT ( LIN JUNJIE) 
S80145808 
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.. : 
ccupation 

Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Add;ess 
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 

,· 
GENERi;\L INF,ORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMA'TION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 
Was anybody injured ih the Accident? 
Was any injured conveyed to hospital by 2mbulance? 
Was any other vehicle or property damaged? 
Number of Passengers (Including Driver) . ... ...... . 
Has the driver been approached by unknown person(s) 
so.liciting/offering accident claims assistance? .......... . ....... .. . 

DETAILS OF POLICE ACTION 

19/05/1980 
Outdoor 
11/03/2011 
10 YEARS AND 8 MONTHS 
Male 
(Phone) +65-81886643 
+65-81886643 
LIMKKLIMKK@HOTMAIL.COM 
BLK122 GEYLANG EAST CENTRAL #06-82 

380122 
Yes 

No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

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

:/,. ' 
CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN 2. 

A TT ACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Was there any audio recorded? ... .. ... .......... .. ... , .... !.'• . .. 

Yes 
No 
No 

_ _· DETAILS OF QTHER VEHICLE PROPERTY 1 . . 1) : •. \.: : f·~ .r.t/} 
Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model . 
Vehicle Variant 

, Ve.hide Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 

(p/ Accident report SC0Q21C10001 

SG5833T 

Bus 
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; ostcode 
Insurance Company Name 
Nature Of Da mage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

P ,7ne 3 of ·, ,t 

j 

I 
I 
I 
I 
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I I, 
j\ 
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I 1
1
, I 1\ 

I I 

1.i'11 

:>\11 '/ 

I I 

Describe Circumstances ~f ,tile. Accident I' .. , ·--·-~ . I 'I ,1, ' I ··--- - ··-.--•1 
1 lill ,s~p 6 6i~-5~L";~~-~~~~~~~-;::::;i···i_;~~t,L .. (o0.L~--~~~~f;;:.;~·-·-- - -- .. .. R 

'I , \1 V ' I 

!----------.--... ' 1 ·, ·il- _ ---mlw,;,,t;Ql---------------- --i 
l.i:&f lc..ne, / ''fBl J tt,S~.33 T U~ $- .e::LS .. 2___.TJ'-v_r.~n:~ ·fov d..tJ 1 +.,, 

ll I. ,I 

\ I ,, 
I 

. I··,_, __ -.. - . ~- . -~------
. ·-- ~---_;_----- ---~· .. ~----
l-! --s1~ .. ~~ ---..;...- ·,_·+-- --'-.,...-- ....!. . .., .. ,...·,~- --- -....:.----------- -=~-------- -----j 

' I \ ., '' ! \1 ! 

I I 

1 l I I, 

'I ,1, 
I.·: ',' ,'I 

'I ' 

,I 

' ' . \, '1'·' . \ ,, 

Declara tlo11 
I' I 

I 

V>'/yt, dacl,arq t.hii lf..)fflfJOing p:11 tir.:ubt t:1 art: lnlt. In t~v-(lt'y rrl~,!l;JCt" 
' I I I 

1 !~ lkyhclder',s Sigm11ure ) Date & 
rlrne 

,I 
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C 
C 
C • 
C s 
ii 

fili~CtteLAN 

1. Pl(;'.:r:,0 r~pt).'1 correc:tlt 'hr• ·tj" . . , r·h. •. _ ' · ~-tml;\ or 1ho nccldenl to spruid up the daima process. 
"'· r,; ,-o,m mJSI be Ctll1l"lnt d " - , , . . · · 
3_ rnfomntlon r , -~,,:_,_~ tho Policyholder an~!LQ.Ll!.l~~Al~!h9.rJg lg_Qr:.!Y~!- _ _ _ _ ___ ,~ • " _ ' 
.. _ ,, , . __ P;~~d n:usl lm,as !Ulli~te as poss,lblo. Any w ilru! msreprC$ent.1tlon or w t1hhold1r.g or materwl iact-, rm} 
fl!k.ew inswr.:i~ice (,On~rnes lo re:p,id lato, policy Uablllt~. 
~-- The \::;:mn °nd nt:,coptrtnce or 1h~; Fcrrtihy lrts.lirance o:irrpflni,)s is- not an adnission or pcky liability on lhe port of ihe insvr-anct~ 
'\..,-o~~arn~s. 

1 

5 , Any fa lse Yo 1ioi'ting m ay bo rnfor red to tne ~l!SiS..m.t ttw91,Hnatlon .. 
'6. The t-epo;t w m be f.1)/W $rct',HJ by the in~urorn bf the. GY, f-¼cords: r .. tim,g.;:Jrmi1t. C',elllrb established by U1e Go:1ora! fnsmw,ce A!iJ'1•0Ct.stklr 
of Singapore (GtA) for archlv~,g and thal copies of th;if. report w lll for a foo bo m9do av.ailab!a upon apr>lication r1y ihtf;'<.rl'lsted part.ie.,;. 
7 · By thl1 IM901Mn! of I his ~iport to tile irn:tm~rs, ysou her(tby consent 10 the archiving .of itlis report at the centre aml to cop,:es of lhe 
re-i;-orl. t,'-Oif1i!J n'Ode av nttat»1 aforesaid,- · 
8. Coru~&nt Ut'l,dor the P~rson1d Data Proloctlon Act (PDF'A) 
1 tmder$lnnd. ac!-:n:r,1,'lcllge. a,grce and cons ant that : , 
(a} r~~, insurer. my \\/~hop .md 'lhe Q.Jnerof tnsvran,ce l\ssocialion of Singap<iro (;GlA") mry/are permtted I.!) ccf;ect, use-, disclose 
endfor rJmc/.'.sz. 111'/ per:561\31 <la!atp~rsooat lnforn¥.itlon s,et out in this [fo,m! and any other personal informallon prr:Niderf by rte or 
pof.sasi,&d by m; W1sij;tir (i,ollei,:twi;\ly ttie ' Persooal Information ' } and disclose and transfer auc'h Personal lnforrr~nnt , to aN irnwror(,s) 
v1ho l"tav,e hs1;urm:J \ •($/clo{s) invo!,,,ed fn thi!; acd dP.n1 (all .lm,ur;,r(s} who have insured vol1lcfo{s} invohriid in lhi$ acddeni ~ilaa bi~ _ 
co~cw,r,fy rof m-tcd- fo ,.$ me +lnsurerll~), ihH bsurars '. lawyors/law (irrn; ,'u,~ ht>netl'.iry Avthorify of Singap.nre and any rn!G»varlt 
governrre-n! agoncylauthority (such as th~ polk.:e}, for the p,irpose(s) or : 
(i} proc.rs,; ing·, rw.ndtlng anou:ir de~l/!ig w rth IT¥ claims !nc!uo~1g the settlt,1re,r1! or !he i;~l ll'riS-ono .r.i:ny ne,r,:es sary investigations relufo1g to 
lrl~ c;lairr& ; ' , 
(ii) ll'IV&.~llgiiNng tit(~ m:d'dMl anofor mt cfai~; 
(iii) carrying out aridlo.r deafH1g with n'¥ ir1stn.ict~1s or responding to m1y enquioos t:P; rre; 
'ov)'Z:omnisteri~ rt'.!/ c!.ains {including tho m,ilin9 of (.)Ormspondence; s!atewe nls. irwolceis, rnpctls 0t not:i::es to rre, w h.ich ,:x,,,1kl fnvcwe 
d1S-clo!:i-,ut-e o{ oertrun persorn:i l data about ll)ll to bring aboot(ialivery etf 11,e sa~ as well as on ttle ,;;.xibrna! cover -of erwoil.ipi:l-1;/m.;1i1 

p:1Jckag<JJsL;1r1<ltor1 
/I " 

{v} cq,t~ )lyihg w Ith applicable' 'i..,w in,adirYnistedng, procossfrrg, handi g snd/or deamg w ..th m; clairffi. 
(cDil€c:tivef'.); th<: ·Purposes' ) 
(t)) ;itt insurer(s) who ttave insured veh&l~(s) invorvect in this accident nntJ tho lhsurers' klwy(lr.Sllaw firrre , imylare ;:emittoo !o co/Mic: , 
utc, disclose andlor prcces-s rtt-J F\!lrsonsil !nformaHon for one o.r ,roore of !he above F\.irposos; and · 

• I \1 I '. ' ' 
(-c) m; f;;!rs4t1~I h1forn~tlon n:ayfc;an Im disclosed by m-iy of Ovii, lni;urers and/or Gt4 to :heir third party service proll'k.iers or age1,is 
(inckMihg th.el, la•wyers,law fitrrs) , w h/.r:h imy hf;! $ilOO o,rt.$i(:te_Qf Sirig,apore, f(ll' one Of rrore, of 1>'1,;i aoove F\Jrpm,os. 

r~ m';., ff t 1. A 1; F!H:· 5) 
. : , e Pte Ltd 

'., • · _· i':;.1~1 1 
--.: . \ vst:"al Pr:u ~t 

~. 171){) . . .. .. 
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0 '. ' . . . ( l I",,,,, \ v\, . I 
P..:ilityho!d1lf's Slr;r1aiw\ _i_Of_1_te_&_ Ofwer's Sigrm!1;re {I dr':lver is,11ot the. r:~ c;,ho&lar} f ~te 
Tih-e 

Sketch Pfan 
I 
>I'" ' 

&Tltoo . 

'<.~\ ,fuR-9•: I {l ' 

, . ~~1:1('\' '">·~ l _\~ . :. I 
•: ";·'fMDS 7. :•'5,~fu1&? .. 

1. '•~o·: .:. 
' •; ' ~ 

~ ~,.j~ . t 
i "'-•l)1 ,, 

i I i. 

II I 
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,_:-Back to OnaMQtorlng 
c::i" - .. 

~nqulre PARF/00£ Rebat,e1for Retlste~d Veflicle -
~ I - -

I PARF IW 
IPARF R 

i- C(2E Expil'yD.ite: 
COE u}egorv: 
COE fl>eriod(Ye.in ): 
QPP:iid: 
COE Rch.ite Aimllslt 
Touil Rcb;atc.Amount 
inform.it ion cont.ained herein is cornet .H ;at 06 2021 

OK 

$39,889.00 
S30.878.00 
$47,292.00 

·'I ;I " •• II 1'.' 
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