
1 · REF: .ts en :uo 1 ~t1f. R,tv -~ I 
ASSIGNMENT 

From: 
i'1 

·------- _ Date: _ ______ _ ___ Ve~'No: Sjf. YrRegn·: )'IL-O ·1 ~ - j _ 
~ -.:. ~ --- _ --~ _ ______ _ _ - --~--- ----~-- Type:~r/ M.Cycle I Bus I ~an I Lorry I Taxi I Prime Mover/ ---r ' Estimated Cost: 

OD I TP I WS I TP.RES I OD RES I EVA IINV I MV - ~k I Trailer or . . · . 

To Inspect Vehicle No: 

at Workshop mis 

of 

Insured: 

---- . _, __ , __ ., __ ~'l~ -
Make: . t(\(l}~~( ~'11l, I,( f,'\t~ c,c ~ ~ - --- --

· Colour But{,, A/C: Insured/ Std/ NI/ NA 

Sp.Reading _ "~ )0 _ T/Radio: Insured/ Std I NI/ NA 

Policy No. 

Claims No. 

Eng/No: __ -

-- -- --~:- ___________ _ ___ C/No: . :J,iisu~~Wntt,7}f>----,--~ 
__ _ ___ ___ _ __ ___ __ _ . Gen'. _Corid: Good/~ Poor I Burnt · _. 

Sum Insured: --- ..c...· ____ .·. _Excess: ··-:.-__ __ ' ___ .. 
7

_ . ___ _ -__ .• .Jammed/ _Leaked/ Burnt · or 

(Client's~ecord) Brake: ----~-,,· --· ·. . . 

Make ofVeh: Modi :_. , Nil i~ I STD A/Rim or - ___ _ 

Tyre Size: . F: __ .. . ---~i!~f?ik .. 
R: · _.,. 

BS/ DUN/ EXNOVA I G,Y IFS/ LIZA I MIC I OHTSU / PIR I SUMI I 

TOYO/. YOKO or . . . ---- - -•-- . --

mm 

. . ... 

- CA / .REV / REP; / >24 HRS ; 

. ,· .--·- -"· .- .... -·---- ·- •-•'-·----~-" 

Daternme, File Pass to? 

1) . 

Daternme. File Return to? 

2) 

Report Format : 

· 0: Prell. ·Report 

0: F!nal .Report 

- - - - - - ------
Lump Sum I 1.8.1: ($ 

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee'; 0 : Site lnsp ($ 

· · · 0 : Interview ($ 

0: Tech. lnvs ($_ 

n- weekend ($ 

\Survey Fee: 

· Transportation: 

) _S+RS,_SI 
I . 

. )j Photos 
----- - _ )\ Others 

) i 

, . ., 

-i : 
·i 

l 



Estimated Cost of Repair 

Attention To China Taiping Insurance 
(Singapore) Pte Ltd 
3 Anson Road 
#15-00 Springleaf Tower 
Singapore 079909 

Vehicle Details 
Make & Model Mitsubishi LANCER 1.5 MIVEC 

SPORTS AT ABS D 
Chassis No 
Registration No 

JMYSRCY2AAU000738 
SJX7060K 

S/N Description 
FRONT RH HEADLAMP C,t.. 

2 FRONT LH HEADLAMP . 

3 FRONT RH HEADLAMP LOWER BRACKET-,( 

4 FRONT LH HEADLAMP LOWER BRACKET "'J(_ 
5 FRONT GRILLE CJ/ 
6 FRONT GRILLE EMBLEM A.J,1 / 

7 

Claim Details 
Case Ref. No. 
Date 
Accident Date 

Vin's Motor pte Ltd 
160 Sin Ming Drive 

#03-03 Sin Ming Autocity 
Singapore 575722 

Tel : 6453 2121 Fax : 6459 9795 
GST Registration No. 199go6067G 

TP/122021/5112" 
69-12-2021 
12-07-2021 

Third Party Vehicle Details 
Registration No : SLC8380S 

Qty Amount (S$) 
1.00 $671.00 

1.00 :,,, __ $671.00 

1.00 $9.00 

r oo $9.00 

1.00 $251 .00 

1.00 $51 .00 
FRONT BUMPER / I 1.00 $810.00 

8 FRONT BUMPER CENTRE LOWER GRILLE CA)-/ 1.00 $73.00 
9 FRONT BUMPER RH SIDE RETAINER X 
10 FRONT BUMPER LH SIDE RETAINER )( 

11 FRONT BUMPER CLIPS @ $3.00 ,, 
' 

12 

13 

14 

FRONT NO. PLATE J-/ 
TO REPAIR DAMAGES 

TO,SPRAY PAINTING 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resuivey 
• Parts prices are subject to confirmation 
• Third party suivey is on a 'Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer J 
Signature: 

.___oa_1e_:_1s_s_u_e"""d_b......a:.=. ......... .........,Lle._o _ _ _ · 

/ 

This is a computer-generated document. No signature is required. 

Discount: -10% 

1.00 

1.00 

10.00 

1.00 

1.00 

1.00 

1 of 1 

$13.00 

$13.00 

$30.00 

$2,601.00 
($260.10) 



SA0A217D0006-01 / Ajax Mars Pte Ltd 
ENTRY DATE & TIME: 14/07/2021 04:41 (SGT) 
SUBMITTED BY: Sabitra 

Your NCO will be affected due to late reporting 

VERSION 2 (14/07/2021 18:33 (SGT)) 

({§ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT 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 wittul 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 fe1se reporting may ba refarrad 10 Iba ponce toe invastlgaljon 
6. This report will be foiwarded 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 

14/07/2021 04:41 (SGT) 
12/07/2021 16:40 (SGT) 
5038 Ang Mo Kio Ind Park 2, Singapore 569541 
Along Ang Mo Kio industrial park 2 
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 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 

<lJ Accident report SA0A217D0OOS 

SJX7060K 

No 
CHING POH CHONG BEN 
SXXXX640J 
benching111222@gmail.com 
(Phone)+65-86669907 
+65-86669907 

Mitsubishi 
Lancer 

Private use 

No - Claiming third party 
Private car 
Auto 
1499 

Aviva Ltd 
Comprehensive 
No 
10992395 

CHING POH CHONG BEN 
SXXXX640J 
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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? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

13/08/1962 
Indoor 
11/10/1979 
41 YEARS AND 9 MONTHS 
Male 
(Phone)+65-86669907 
+65-86669907 
benching111222@gmail.com 
108 ALJUNIED CRESCENT 
#10-44 
380108 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

My vehicle was stationary parked at Ang Mo Kio industrial park 2 and I was inside my vehicle suddenly third party vehicle which was 
parked in front of me reversed and collided onto my vehicle front. No injuries involved. 

ATTACHMENT(S) 

A~e accident photos available for attachment? 
Was there any video captured by Car Camera? 
Was there any audio recorded? . 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ... 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver . 
NRIC No 
Contact Number 

(1J Accident report SA0A21 7O0006 

SLC8380S 
Mercedes 
C180 

Black 
Private car 
SOON SUI PING 
SXXXX8518 



Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

flWJ' A 'd 
- cc1 ent report SAOA217DOOOS 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

l. l' lea~ 1ep-11r1 correctly the deuils of 1he acci dent lo ~pe ed up the claims p1oc~s 

]. lM f o,rm mltSt ~omple:t~ by the Policyholder and/or t.hl' Authori~ed Oliver. 

3. fnto1matJo.11 pro\•itfed mu~r be as truthful and accurate u pouible . Any wilful misrepi esenta t ion 0 1 w,thholding of ma1e ri aJ 
fa ct~ mai' nllow ln~urancc,> co mpan,es to repu{lalt pollcy liability. 

4. The il,~uc- and acccptartcc of thil f.orm by msu,antc companres i s not ~n a.dmi111on of p-0lic'( li.10,l,ty on the PM! of the i!'IS1Jrann· 
coR",panic~ 

5. ~..xJilli.e reporting rnay be rc,ftrred lo the Police for lnve1111at1on. 

6. Th~ report will be forwarde d by thl' inw rcrs ot thl" GIA Rcco·ds Management Centre e~tab!ish ed by the Gen er.i i IIHui ancc 
A.s~ociahon or Singapore (GIA) ror ;1,chivint ar.-ti that copi~ or th is icport w,11 for a fee be n1;1dc av.ill~b~t upon ;1pp(ic-,1;on by 
tnlNCSICd pJrliC'., 

7. Sy the lodgmen t of this report to ttle mwrers. you hereby consent to the .1rc hivin11 of this report al the cen tre and to copie5 
of the repo:t being made av,1ilable .a!ore~aid. 

8. Consent under the Personal 0,llta Protection Act (PDPAI 

I understand, ackoowledfie, agree and consenl that : 

la) My insurer, my w orkshop and the General Insurance Associahon of Sinitapore (·GIA") may/are permi tted to collect. L11e, 

disclose and/or p, o.:ess rny prr1on;1t ciata/ perYJnal inform3tron 1et ou t in this (form) and anv other oc-r~oru l lr, form.it ,on 
provided by mt or Po~Sesscd by my Insurer {co'lecti•, elv th<.- "Ptnonal Information~) and disclose Jnd Han sfN such 
Pe rsonal Information 10 ~II insurer(s) wlu1 ha,•P insured vehl,clt {!,) ,nvo!ved In this ,1cc,den t fall ln$u1er(s) w ho ha,·e 11nured 
\'eh ,cle(s ) involved in this accident,shall be coll~rnvely re fe rred to 2~ the "Insurers"). the f:uurers ' lawyers/law firms, the 
M oneta ry Authority cf Singapor,e and any refeva1\I go\'ernm.ent .agency/ authority (such a~ the police), for the purpo3e(s) 
of : 

(I) procr:ssir.g, handling and/or deahng with my clai~ mcl uding the \{"ttl emen, of the c.lalms and any necessary 
l nvc stig.itiorl) rct,,1in& to the claim1; 

(ii) inv('stit,:.itrng the a~clden t ,)nd/or mv cl3irns; 

(iii) carrying ou t and/or dealing wi th m,· instructions or re\po,nd,ng to any enqu iries b~ me; 

(Iv) .idmmhle'rinf? my <.IJim~ lrndudlr~ the m,\ilin& ot co,respondN1<e. l t.J leml'.'ng , irwo,ces. reports Oi not icl"s to me 
whi,h could lnvolvt disclosure of ce ,t,1ln personJI d,llJ nbout m<· to brinr, 3bout dc·l,ve r•, of the sarne a, ,,q;JI JS c·a the 
t'~l i:rn.il c-ovl'r or c-n~·~lop<'~/mail' packages); :.ind/or 

(vi complyinlJ w ith appl ica ble law in admini~l cr'ing. proc<'~" " !:· handlins Jnd/or de~lir,6 w,th m,• cl .-., ms.((OIIN:tr.•efy t h.: 
"Purpos~") 

(b) au insut<.'r(s) who h~v.:, ln 11,11('d ,·ch;tlc·(s) involved i " this ~-tcidcn t :.111d !he 11,~ut<'IS° l a·,1,-vNs/i Jw turn s, rn ,,vh• o: pe ,m•:ted 
to coll<-t t, u~e. di~dose Jr,d/or prot c~s nw PC1~on ,1l lnform:,t ion for one or mo re of th•: ,ibov(• i"lHPOH•s; ,i nd 

{cl my Pt>~on;J Infor mation may/can b<- d1sclo~ :J by ar,y of the Insure rs and/or GIA to th,•ir third party H<,r •.-1c(' pro•.iiders or 
agentsFncluding their lawye rs/faw fi,ms). wh,ch may be si ted ou:side of S1nliapore, fo,r or,., or more or the abovo, Purpo, cs 

(d) m,- Pt>•~o,-ia l In formation wi ll ~Jso be collcc.rcd and us.cd to compile cl~lm.s h1Ho ' v !or the p,,rpo,c cf l<J\l d d,•t-.· ct,on 
Investigat ion and ma nagement in p1ese11t and all future cla,nu. · 

(c) the in lorm~tion col lecti!-d und~r (d) above ma•1 be 1harcd / d,sd osed : 

(1) lo all lnsure11 ano/or any other t hi rd parties 1h.i t a~1i! t in cva lij•atin&, i r.ve1\Jg~ tin&, (Ontrolhng or man.i;.
11
,g ;raud 

rc:gul ~to,,s, low ('n forc-,mcnt a~d governme" l ~f.enc,cs ~I rca1o ri J!Jl1• •<:<l l•i rcd for the: pu,µO1~1 <!Med. or 

(i i) for complying with requirements under ~nv 1rnul nt,om, faws or coun o,d~i< 

PohC•(hOlder's SillnJ tu r~ 
Gate 8, T,mv: 

13 July 2021 

L1ri·•1<1t \ S1~r1Jtur~ 
(11 drivu ,~ r Dr I~ C n:iliC\ I· 0:dc1 i 
Do!e & T,mc : 

VERIFY BY AJAX MARS (ARC) 
REPORTING OFFICER 

MOH,\M i ll $,\1 •·1v1 l ."1H S/ 0 ) ~' !' -.' M A\00 :> 

h. e-1 :.."l rtJr(J. ( 1'\0 (I(\ PC! -)O~~~'"j7'(," "1f""'J! L re -
N ..Jl~H: 

' ,Rl~/ 1 I \ \ o.· 

(ff Accident report SAOA21JDOOOS 
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r.J 
£ 
J 
1 r, 
> , 

. f 

0 

j f1 
' 1' 

Orl-.-.ir, SIJniltu,., 
flt d,,.,,,~, 11 11-, 1 tht 'po!IC)·holdrrl 
!).)t~ a, ·r,inr· 

~ - J #Jf }l}jl 

\J~ A: S~ X tt>~C K 

VU\ ;~ 8 . SLC. &3 gq5 

VERIFIE.D BY AJAX MARS (AAQ 
REPORTING OFFICER 

MOHAMED 'SAlt\J l lA.H $.JO $','Et) MA.500O 

· Rep;,r.H,, Cent.r t Pt!,-w,~ SJ.(n~1.;;;:---
t:.am,.~ 
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(ff 

SKETCH PLAN 

I 

REFER TO ATTACHED A~CIDENT D!AGRAM . 

DESCRIBE CIRCUMSTANCES OF THE ACODENT 

My vehicle was stationary parked at Ang Mo Kio industrial park 2 and I was 
inside my vehicle suddenly third party vehicle which was parked in front of 
me reversed and collided onto my veh icle front. No injuries involved. 

DECLARATION 
1/ W<' de,!are the fo rccom g p,v t.cul.., , s ,11,• t ru,· iri c•v,··v , ,.,.1 r , ; 

Poii r. •, ~oldcr"s Slr,na I urc 

13 July 2021 

Accident report SA0A217D0006 

VERIFY BY AJ;\X MARS (ARC) 
REPORTING OFFICER 

r. :OHM,I Ff'I s r, 1• 1JLLM, ~,c SY[C ~. ll\~ .'i')[) 

:-i::-::r;77c~~ .. l p,. M ncl's f. OJ\. IL - -
r:.. ,11 
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> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: 

Owner ID: 
Vehicle Details 
Vehicle No.: 

Vehicle to be Exported: 

Intended Deregistration Date: 

Vehicle Make: 

Vehicle Model: 

Primary Colour: 

Manufacturing Year: 

Engine No.: 

Chassis No.: 
Maximum Power Output: 
Open Market Value: 
Original Registration Date: 

First Registration Date: 
Transfer Count: 
Actual ARF Paid: 
Intended PARF Rebate Details 
PARF Eligibility: 
PARF Eligibility Expiry Date: 
PARF Rebate Amount: 
Intended COE Rebate Details 
COE Expiry Date: 
COE Category: 
COE Period(Years): 
PQP Paid: 
COE Rebate Amount: .. 
Total Rebate Amount: 

The information contained herein is correct as at 09 Dec 2021 

OK 

Singapore NRIC 

640J 

SJX7060K 

No 
11 Dec2021 

MITSUBISHI 
LANCER 1.5 MIVEC SPORTS AT ABS DIAB 

Blue 
2009 
4A910127939 

JMYSRCY2AAU000738 
80.0 kW (107 bhp) 

$17,833.00 
02Jul2010 

02Jul2010 
4 
$17,833.00 

Forfeited 

$0.00 

01Jul2030 
A - Car ( 1600cc & below) 

10 
$32,875.00 
$28,126.00 
$28,126.00 
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