
~M\/13) _ wef _--
ASS. REC. BY: 

REF: 

ASSIGNMENT . 

From: Date: 

Estimated Cost: 

OD /TP /WS /TP RES/ OD RES I EVA/ INV/ MV 

To Inspect Vehicle ~o: --~/V\-Z.. 71_?~ 
. at Workshop m/s N\~'lci- Mt,jO{l 

of "J,sc~!'-~-~~ '~--~i ~i:~-\~'j_b ___ : 
Insured: CTI 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Consistent? : Yes or No 

Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

Date: Person Contacted: 

Oaletr1me,FilePassto? 0: Prell. Report 

11 0: Final Report 
Dale/f1me. File Return to? 

Vehicle: IN / OUT 

Veh No: _$1"\-Z,. l~;btf\ _ Yr Regn: ).0("'7 / tIP-fL 
Type:~ IM.Cycle/ Bus/ Van I Lorry/ Taxi/ Prime Mo;;,--~- --. . . 

Truck/ Trailer or 

Make: ,n,f'j(l~- fM.,v _ C.~~-If O 6~ c.c _I .S-i_f __ 
Colour ---~t,\1 fE; __ A/C: Insured/ Std/ NI/ NA 

Sp.Reading _ J l_~----___ T/Radio: Insured I Std I NI/ NA 

Eng/No: 

C/No: ~~l\1}1J.,2-0 ~]_?')~(- _________ · 
Gen. Cond: Good I et Poor I Burnt 

Steering: ~I Jammed I Leaked I Burnt or 

Brake: ~J / Jammed I Leaked/ Burnt or --- - - - · 
Modi : Nil t@i t STD A/Rim or ____ ________ _ 

Tyre Size: F: ___ .. ~'l-~t~_0'7R._(_f( ___________ _ _ 
R: of " ---· - · · . -------------- --------

BS/ DUN/ EXNOVA / GY IFS/ LIZA/ MIC/ OHTSU@I SUMI/ 

TOYO I YOKO or --·- --- -- - -- - --- - ··-

:::. _ _ {,, _ _ mm · :::r. --4_· _mm 

UBal. h mm UBal. b mm 

0.0.A. · \1\L~~\_ 0.0.1. ~$L 
Survey held at _ __:M:....;..;::~,..;~io...-.-------
Des. of Damages : Frt / Rear / O/S I N/S / U/C / Rooftop or 

. I, f(l.f 
- - -·--- . _____ _ ()_~\ __________ - ------- -------- -. 

The U/C / Chassis frame I Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

2) Add Fee: 0 : Site lnsp ($ 0: Interview ($·-· · --

0:Tech. lnvs ($· ··---- -------

Transportation: 

):_S +RS._SI 

) Photos 
Report Format: 

- - . ··----- ---
Lump Sum / I.B.I: ($ ) 0: Weekend ($~--- ____ ___ _ 

) , Others 
I 

TOTAL 

SNM21D207417/C02

3

1

3

10/02/22 Submit PRS.

10/02 Typist

MER-PRS

$4K-$5K



cK0006 / City Auto Pie Ltd 
sc1R~1DATE & TIME: 20/12/2021 12:26 (SGT) 
eNfR iTTED BY: Jason Quak 
~~~oN: 1 (20/12/202112:26 (SGT)) 

I fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. p1ease 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 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...ADY tal&& reporting may be retarred to the Ponca for lovHUgatton, . . 
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 

20/12/2021 12:26 (SGT) 
17/12/2021 13:00 (SGT) 
Singapore 
38 ALEXANDRA TERRANCE CAR PARK 
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 

(f/ Accident report SC1 R21 CK000G 

SMZ7936M 

No 
LEONG KOH CHOI 
S8034624G 
NICHOLAS.KCLEONG@GMAIL.COM 
(Phone) +65-90600812 
+65-90600812 

Mercedes 
Cla180 

No - Claiming third party 
Private car 
Auto 
1595 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5122478849 

LEONG KOH CHOI 
S8034624G 
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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 lnsuretl 
Does Driver Own Other Vehicles? 
Vehicle Registration Number of Other Vehicle Owned by Driver 

' I ' 
• ' • • ' r • ' • ' • ' • 

Insurance Company'bf Other Vehicle Owned by Driver 

GENERAL INFORMATIG>,N 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 
War,; anybody injured in the Accident? 
Was any injured conveyed to hospital ~y ambulance? 
Was any other vehicle or property damaged? .. 
Number of Passengers (Including Driver) 

I : 

Has the driver been approached by unknown person(s) 
•solic;iting/offering accident claims assistance? 

,1 DETAILS OF POLICE A~TION 

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

CIRCUMSTANCES OF ACCl
1
DENT 

REFER TO SKECH PLAN 

ATT ACHMENT(S) 

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? 

I , .. i 

27/10/1980 
Outdoor 
09/02/2012 
9 YEARS AND 10 MONTHS 
Male 
(Phone)+65-90600812 
+65-90600812 ), 
NICHOLAS.KCLEONG@GM~IL.COM 1, 
224C, SUMANG LANE #04-111 

823224 
Yes 

No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
0 

No 

No 
No 

Yes 
Yes 
WITH OWNER 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 

<If Accident report SC1 R21 CK0006 

SNA6679G 

Private car 
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,Address complement 
postcode 
insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

<tJ Accident report SC1 R21 CK0006 

t 
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::SKtl CH PLAN 

I I 

' I 

Sl<!;ICli PLAN 

IMPORTANT NO.J!Q; ' I 

1. Fl(i:lls~ repr.,r\ correctl'l lflil ,'fl'll~ tls (,i 111€ scortEn\ lo ~-f"AG!/i ur:, th~ c:~7."1n-s pro,GeS'.S ' 
---- I ,I 

2. i'h~ Form n'l.lsl b~ com () li,t•HI by \he Policyholdor :1pd/9.r LM Au l tlo r ii; ~d Rr nv.. , . . ,,. . , 7'f 1 ~repre9,,,nta!K- fl o r yt ~hht,ld111g ol rroten<JI facis ma~ 
3, lrifc,r-n-etion provldoo l'T'IJSI 1;,g a~ t rnthful and accu t:i! o v!! po!i§ 1b le . , .t~Y v. 

1
·
1 

n · 
t'lilow i~ur.inee c:ori-.,.er.les 10 rJ!P,\Jdiale policy llabl!I\~. . • . . . · I I n aom•·s.io,, of ",olt:)' fab1ir1v :,ri 1ne p,m of lh@ 1r;sur t1 nce 
4. The IS!iUE Md acceptance of tt11s Form by ,r1suranc:o c.onl,l.inies s no• s 1 , 

-eon,:,a!'liies . 
S. Any false repor\lrm mav be refe~rnd to U\8 poli~2 f£Ll!Jye~tigatior1. 
S, 'l'he report wiM oo forwarded by tl'le insrners of the G~ Re,crds tlanagc,,oonl ~ntre eslabhsh-&d by l_he Gener~l bisur;i-nce Assoc,a!icn 
of S'ing .. pore (GIA) f0t ~rohiving and that copies of thl$ re~rl w 111 fct a fe,0 be m,"!de, a11a1lat>IE< upon applir.:atton by ar,t,erested parties . 
7, By lhe lodserrent of lhis report le !he ,nsure1s, you hereb'!' rnr.senl lo the ,irchivil'lg of this report a1 lhe «;en1re arid to cc

1

pies 1;,f the 

report ben g rrede available alorE&e~- ' ,, II 

8. Con&ent under the Personal Data Prolaellon Aet (POPA} 
!understand; a,.;kllowledg-e, agree and consent lhst : 
(a) My risurer:. my workshop ~t\d tho General lnsrnance Assoc,a!ion of Sll'lgli~,ore ('. GIA' ) rffiy/gre permtted lo collect, use, disclo~o 
.and/or process mr persoAal da!ai'pim,onat inf ormatkm sel ou1 in ll;lls [f o-rrr~, and any oiher poi s one.I in forrraHM provided by me or 
possessed by O'IJ !,!)Surer (collectnvely tM ·Pusonal Information•) a11d d,gcbse, and 1ransfor su ch Person.al h forrra!ion to all rn5urer(s) 
who have in sl!lre-d veh\cle(,s ) invoive-d in this accident (an in,~Llfe«($) who havo in $1,1red vehic'l~(s ) invotv ed in lhis accident sh.i f ba 
coleclril'ely rcif,med to as the · insurers") , tho bsvrer's' law ~ers,•l~w l ir~. lh& M:me1ary Autiior il~ of Sing.spore ar,d any relev,ml 
governrrehl ag~ncy/autho~rty {such a-s lhe polic@), lo-r the p ,1rpose-(s) of : 
(~ pioceHing, hcrndfing ani;llor dnting w i1h mJ dj)ltro lnc.luding the se,ttlerront of toe -; la1ms and any necessary invesl(gat1ons relating to 
the-claim; ; 
(n) rn·~es l1ga1flg the accident and/or m1 clam : 
(iii) carry ing :mt a1ndlc,r deam g w ilh my m,twclions or re-sponding 10 any en.quiries by tl"i;i ; 

(iv) admniutering ITT/ clac'nS (includ\ig \he rr>.,iling of cor resp,on,:1.811,co, st01en~nts , 1rwol,:.os , f l':P•~rts or notic&$ 10 rre . w h1ch could in-;otve 
dis closure of certain personal da.la ab9ut 0,3 to bring about delw!ry of th,e s arre as well a:s on 1he e:-: \emal cover of eovelope0rrl3il 
pac~ages); ~ndlor -
(v} cr,,rp-lying w rlh sppl:c..abl~ \~w ,n a,d,,.ini:; lering, proc.essirl,:i, h~r,dlng anrl lor di'ealifl9 w Ith t'r!,/ cl.aims. 
(eolleeti.lef/ the "Purpo1His' ) , 

an i~:;w er(s) who ha•,•e llis\lf(<d '1€hic~(:e) mvol\led ~) \ti'>S a.ccld.-,n.t and tha Insure, s' ilffl yersllsw fhm, . cn3y fare permllo<I to collect, 
, 5e. di-,close ?nd!or i;:,1oce.1,s m1 F1,,r5,onal ~1f orrraiion for Ol'lt) or 1'00re of 1he aoov~ Furposes : and 
tc) 1111 Personal h lo.rn-.a li:.on .rria'y/can be (!isc~ .od b• , f lh · · · . . • S-. <?Jny o a nsurers and/or GL'l. lo tl1""" l.l'l trd p-rry se'vice providers or ag@nts 
(,ncllc>d,~ the:w lawye-isi'law firm,) w 111>: h rmv be -, d .. .,., f .,. - "' ' . • • , . s~e Ov,s...,e o ,:,ingapore , for 0110 or irrore ,of the abov;; f'.\,rposes. 

CITY AUT O PTE LTD 
Brh: I' "'I · " 0 1· - . , .::, n Mmu R,:iad 

,,. -.-.ll/60 '62 r i . ::.. , " ,.. n M111q Ind Esr 
.,_ -::.111qaocra 57..-~·, 1 , 0 1; G45 3: r·· -. - , .,,,.,._ 

- " L_. ::> F'iJ •c G-1 5.3 ll:-1 4 
(C la ims $ecti•'"I) __ 

Pc-L,eyholdc·i~ Signature / Dale & 
lirre 

~Ttiver 's SignS1t11re (I , dn .. ,;ir is no-1 l'he p,;,~y hotie·r) / Dal e-

'" '-= 
~n.esscd bt Reponing Ce.111<) 

PersonMl 
Shtch Plan , 

:1 1,---,- 1 TT- C. ~: , L ··--1 '1· 
I l ' -,-:- f .. i .. ·-. .. . ·, 

·- " L I t I..~. ! l I )" .I I 
I I I I ' 1~ ' I I I . 1 I ' 

I -1 ~77T+ fi=~- ~ ~ ~ 

38 
·;-1 -

> ' ! -I ;- t i I • 

~,e..i,cav, c:!.t':-,~ 
I 

I ,I 

°Te_ <'\"ct.v'-C 

... 1 I ' I 

. .L ' 
I , 
'P,· -; .. 

I r - i ; I -i 
-1 I I ' I -1 
~M'$_ ' r}136N) 
, ' I 

I I 

I • 
I • I 

- --- ----
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De.scribe Circumstances of the Accident 

It+ n'b-0'""-+ OS~o h ~ :I... ~ -k,i). n1Ui ~ •'c.\e. A \ V'\ 
r ..J 

.3'3 {\\~~~ ,~~tc.. Co-t-~<'-\.r "- . A+ ..:xb ,.. ........ \ ~oo h.Y"~ 

:i-. v,0 o.{ ~~O{'M-€_~ \J"l?.1,} e_ ..B c.o\. u J..-4 l \\A .\-.a 

M "\ vel,,_~Je... , u\.\6-°' ~(_ v-:3Ql(. & ~ 4W. 6'--, f- c,,v:..I< 
V "' 

lo .\- . 1 l.,\:J {?_V\ ~ +.o .+l"k' .d,~k ,t ~ .v..:i ~ ~~\('_ 6 
fl /I 

V\a.~~ l ( .i~ .A....f- (\~ ~+- .o-f -(\A"'\ • 0 {'. ' :Ce. M-\-c:i '"'C.. 
V 

M.U 'l'(J11.Jr .r a W:-\1 le,,(> ,,ui,o.; IJ'f'J ,a..t "'1J ~ Mmaf 
\j 

. 

- -

Declaration 

l'I/IJe diic lare lh ~ loreg on g ~,anicul.ars ar-a t,,,e 111 eve•r·, respe,c1. 

Pol~yr,e,1,k, 1' ~ Signe.Rire I Oil\(, .;; 
rin .. 

Cfrv6r's Sigmlt111t. rw drrifc,r i'l ncl 1111:, polr.;1•tioh:ll!! 1) i f¼lti;. 
S.Tl'M 

---- --~- -------
'II Accident report SC1 R21 CK000S 

W 1\ 11ess~ by ~ :PCMling (."61 1\re 
Pe, ~o,, n,f';J 
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> Back to OneMotorlng ·. 

~ 
PARF Ellgfbifrty Expiry D=ate: 
PARF Rebate Amou,t! 

-

00£ [iq,lry D.:ate: 
COE C.atesor;. 

COE Pl!rlod~~: 
Q P P;aid: 

COE Rrl>.1t e Amount 
Total Rebate Amount 

~ infor~.tionconuinmt-e~in isarrm ill- 22 DK202 1 

OK 

18Apr2027 
A • C.ar up, tail:l:600u & 97kWl~130~p) 
10, 
$5 1.765.001 
$27.560..i.OO 
S..9.100.00 

I, I 
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