
~SS. REC. S'f: -----\ 
ASSIGNMENT 

From: _____ _ Dale: 
Estlma:e<I Cost 

00 i@ws I TP RES I OD RES I EVA/ lt;!V f MY 
To lnspedVehkle No: ___________ _ 
a\Wo~hopnvs ______ /{__::0::;.,_ ___ _ 
of 

Insured: 

Pol'icyNo. 

Claims No. 

Sum Insured: ___ _ 
(Crienrs Record) 

Make olVeh: 

(Policy Condltlon) 

~ss: 

Roman: The veh had eommonced Its 
repair at the time of Inspection. 

Bal, 0/' Market Value: f 11/c 

N/S 0/S 

------------IDAC Accident Rport: ___ Consistent?: Yes or No 
GIA t PR Seen: Consistent?: Yes or No 

Veh No: f M1 'J fit & YrRegn: 
Type: 6 M.Cyele / Bus f Van / Lorry IT axl / Prime Mover/ 

Truck/Trailer or ~ 
Make: J> 1/l, /~/ ft c.c 1511_ 
Colour -t,;J,;'l(_ AJC: Insured/ Sid/ NI/ NA 
Sp.Reading / 5 5' t?' f / T/Radlo: Insured I Std I NII NA 
Eng/No: 

C/No: 

Gen. Cond: Ge§J/ Fair/ Poor/ Burnt 
Steering: lno,cw1 Jammed I Leaked/ Burnt or 
Brake: t,6r /Jammed/ Laaked.fBuml °' 
Modi: NII/~/ STOA/Rim or 
Tyre Slzs: F: • J 15 / ~ v /t 17 

R: ---------------------BS/ DUN/ EXNOVA t@FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 
TOYO/ YOKO or 

R/Bal. 7 mm 
LJBal. ----=,- mm 

8m 
R/8a!. l mm 
L/Sal. '-f. mrn 

' I 
\ 

Est. Rcpalrs: -0~~ Res.: Vea or No 
Lum Sum: _2 0 _ % 3 Val.: Vos or No 

0.0.A-. -1-11-72 2 
Survey held at 

D.0 .1. .. 7t7772qf.j, 
~, J-fl-~--, 

CA / REV 'JF/tt J ¢4 HR~ 
Des. of Damages : Frt I Rear I 01S I N/S / UIC / Rooftop or Vehlcle: IH / OUT /4:c:.- /4/ / t ;r>-, 

Date: ____ Perron Contacted: 
The U/C / Chassis frame / Body Structure affected due to comslon. 

Dale/ Time Action/ Instruction 

. zM;,-;:,~-~4'3/--------------------·-·----~ "------'-L-- ~~f fo! -c;;;t_bH-~-~~---- ---------- ---------------------··- .,,, / 
- - . _- - ~ ~-- -- - ------

- ---- -- - --- --- · - ---------- ---------- -----·------- - - ----
I - - - -- --- - - --- - - - -- -- -- ·---- ----

Dataflrr(i , Flt Pan 107 

1) 
--- --0;,1c/T'rno, Fie Return lo? 

0: Prell. Report 

0: Final Report 

- -----
Days Of Repalr: 

1 Rosurvoy Ho. of Trip: 1Survey Fee: -----
2) ! T ranspo,tafi.:,,r Add Fee: 0: Site lnsp (S )\ __ s .ns. ____ s1 0 : Interview (S _ ___ · _ _ _ ); r,~•·:-s Report Format: 

□ Tech lnvs (S - ·-· · - - - - l Or= Lump Sum / l.8.1: (S D Weekend (S . _____ _ , 
_, 

/ 

... 
I 

, 

9337.18

3887.18 ;41%
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ESTIMATE 

RC AUTO 
160 Sin Ming Drive 1106-20 Sin Ming Autocity Singapore 575722 

Tel : 97619383 Email: rcauto5555@gmail.com 

Reg. No. 53199168K 

SNA 3922 A 
Date: 13.01.2021 

SWIFT SPORT 

Quantity Description/Particular Unit Amount 

Price -

1 PC REAR BUMPER 11 p5 
tt, 616 

1 PC REAR PANEL ~ 348 

1 PC REAR LAMP t,./.1 J.J'!· 111 ·Wf 393 

1 PC REAR SPARE TYRE BOARD 
M 540 

1 PC REAR BOOTLID RUBBER 6.S, ,6Jtv IJ 'J/!VBO 

1 SET REAR LICENSE PLATE LAMP@18.25 l'i- 36 

2 PCS REAR BUMPER SIDE RETAINER@25 IV// C-/'t1 so 

1 PC REAR FLOORBeAEr-/l~~/ . . 
ftt 630 

2 PCS FRONT HEADLAMP@630 t ~d' {·J'.J /J,,t,, /Yt 1260 

1 PC FRONT BUMPER 6 J~-1~ lf1-t 728 

1 PC REAR BUMPER LOWER GUIDE Jlf-55 /Ji '//11 471 

REAR BUMPER TOW COVER J,,,,, 'f /J'li'l 21 

SPRAY PAINTING 

LABOUR TO RENEW ABOVE PARTS 

REVERSE SENSOR 

REVERSE CAMERA 

GREDDY EXHAUST 

ANTI RUST 

,; EAR NUMBER PLATE 

Received the above goods in good order and condition 

Received by E.& 

I ../ £ 
1000 

1200 

fltvt 280 

A-. 250 

ti,, 1300 

so 
CM 30 

IBK Auto Consulta!l.§ enc . 
the Repairer of the foUo . : nobfy 
• To resurvey bef ~ wing. 

ore !er spray pa· " 
• To display d inung 

• Parts pnce· amag art(s) during resurvey 
s are suh;,...1 

• Th' d ~ • 0 connrrnarion 
" party sur,ey is on a 'W'lh . . 

• No illegal modiflcalion . I our PreJudice· basi 

-~iupp/emen/ary ilem(s/ musr be orised Sign a ure 
sub1ec1 lo final approval from ,resurveyed lru1 

nsurance Company 

Acknowledged by Repairer 
Signa/ure: 
Dale: 

85 

50 

40 

40 

13 

35 

00 

00 

00 

75 

25 

55 

00 

00 

00 

00 

00 

00 

00 

;~4 
/loe( 

,~~/,-.., 

t<. --1/"' 

15./A.--



22130007 / S & H Motor Pte ltd 
RY DATE & TIME: 03/0112022 17:48 (SGT) 

BMITTED BY: Wong Kee Nyuk 
RS\ON: 1 (03/01/2022 17:48 (SGT)) 

fiillil ±, £U. -r1 I A . 11 

{IJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report CllllQ the details of the accident to speed up the claims process. 

2. This Form must be cnmpleIed by Iba Policybolder aodlnr \be Au\hnrised Pdver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholding of material facts may allow insurance companies to repudiate 

policy liability. 
4. The issue and acceptance of this Form by insurance companies 1s nol an admission of policy liability on the part of lhe insurance compan ies. 

s Any false reporting may be referred 10 the Police for loves!lgeUnn 
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 10 the insurers, you hereby consent 10 the archiving of this report al the centre and lo 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 

03/01/2022 17:48 (SGT) 

01/01/2022 03:26 (SGT) 
Tampines North Drive 2, Singapore 

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 ~!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 Nole Number 

DRIVER 

Name ol Dnver 
NRIC No 

,J1 Accident report SS0222130007 

SNA3922Z 

No 
Ang Shi Jie 
S98312261 
tj.shijie@gmail.com 
(Phone) +65-97555761 

(Home) +65-97555761 

Suzuki 
Swift 

Private use 

No - Claiming third party 

Private car 
Auto 
1500 

NTUC Income Insurance Co-operative Ltd 

Comprehensive 
No 
5122646427 

Ang Shi Jie 
S98312261 

Page 1 of 14 



Of Birth . 
/ipation 

fe Of Driving Pass 
\ving experience 

.1ender 
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 

' V h" I ? Does Driver own Other e 1c es. D . 
Vehicle Registration Number of Other Vehicle Owned by nver 

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

CIRCUMSTANCES OF ACCIDENT 

refer attached report. 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Was there any audio recorded? 

19/09/1998 
Indoor 
13/03/2018 
3 YEARSAND10MONTHS 

Male 
(Phone) +65-97555761 
(Home) +65-97555761 
tj.shijie@gmail.com 

85 west Coast Drive #10-09 

128001 
Yes 

No 

Chain Collision 
Raining 
Wet 

No 
3 
Yes 
No 
Yes 
2 

No 

John Paul Ng Hong Jun 
Male 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

_ fJJ Accident report SS0222130007 

SJQ6382A 

Private car 

Page 2 of 14 



l~, 
. ct Nurnber 

55 t 
0111plemen 

,eSS C 

0de 
1c e company Name 
18nc 
~ Of Damage 

sw;e of property damaged in accident 

oe1
~: passenger (Including Driver) 

~0-

vehicle Registration Number 

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) 

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? 

DETAILS OF OTHER VEHICLE PROPERTY 2 

SJV9768A 

Private car 

INJURED PERSONS DETAILS 

Ang Shi Jie 

Male 
(Phone) +65-97555761 

SNA3922Z 

Was this injured conveyed to hospital by ambulance? No 

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? 

_rJ!J Accident report SS0222130007 

John Paul Ng Hong JUn 

Male 

SNA3922Z 

No 
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r 
Describe Circumstances of the A .d 

CCI ent 

l~ l \ . • 

' ' ' ' I I I' 

(. l . ~\•. \ ',n ' 
• I 

, . ' 
I 

, I 
\, \ V ~ 

' . .) 

I ( , 
() ,_ .·'- t • I ., , : 

. , -, 

Declaration 

l'Nc dcck1ro lhc ~o, r.riorg pJ11~vta:.; ere Cru P. tr1 ,;vc;r1 ·,~si:ecc. 

' . 

_, 

1' 
I 

' 

~!cync!dm'i S~ !l..ltl.'Ct, 01:e & 

f ,·,L' 

l.)-,, .. c .. •~ s ·•:ifi.t:J rl' (r ,:r ,er I!, r.,.: I !.,ht; 1: :-.:• -::. : ;: 1-: £. .l Ll, !•) 

t Ti·n' 

◄ . '1 ' >r °'r ~-E-'0222130007 

<. ; 

I; 

'i 

., (' 

• I 

' ' -• • > 

/ I 

, . 

,--

'. ' .'.: · ,-=.,i '., I • .: h~ ~';. '.(. -µ ; :~f -, . 

~ "s:--- -- ~ 

I 

. 
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tMf9RTANT NQTIC~ 

1. Acnsc report ~J.!y the dotn,:s ol lh1,J accldont to sneMd tip Ilic: dolm; procoss . 

2, Th;s F!:!!l!!!!!~l be £Qmp!~..lllnJ~!l.~Jl&J11~ .~U!l!or!,cd Ctl\'Cf. 

3. hforml\~n prov idr.d in1st bo .is l!!!.lhlul nnd occJIr11t11 ,1111 posslb!o. Any wifful rrisrcprnsu11t11rion or Y11Jhhr.:ldng of rmteri,11 f;,~t~ ·r:iy 

Jlow Insur.inc~ co111i1mie,s lo renudl11to nolicy llabll]!y. 

. d I • r th 1· 
· h·11 !f l• µ~rt o1 lt ,e rniVD~C•~ 

4. lhe issue an ;icccp n11cc o ,s •orrn lly 1rsuronce corrp;111,c~ •~ nol on 11:lrrisslon of J){Jicy It,, , , Yon ' · • · 

con-pa11Ics. 

5. Any fJlse rcpor\1119 m.,1yj?c rcl~ r,od t~~ for lnlllll!l;illt111 . 
• ,· 

. -- · ' ·-· ·-
rrual r~ u:onco As,occ:i~o~ 

f,, The rr.port will bP. rorw ardod b1· the Insurers al the lit~ f<ocords Minau~rru11I O:lnlre esrr1lilishcd by !he Go . 
0 

~rocr 

,,, r . ' 
r •c ~r,on t,~ ,ntcrr.$te p, , . 

of S,•1g,1r,ore (G"'! 01 11rr.h1v111n ;~nd lhrH cop,r.s of th is rooort will for II loo bo n-odc ,wRl'Ablo upon iip,, · , , c 

. 
• th conl1c artcl 10 cap,~, o, .n 

?. By tho lcdgemmt of 111,s rr.rmrl to tho 111!l11rers, you 11oroby consonl to 1hu urcnr,,:i,g or 111•~ 1cuor1 ~- 0 

report belnu nncc 1w«•l~blu aforc,a;tl _ 

8. Consent under the l'c raona l D.llJ Prol uctlon Act (POPA) 

lunilc•stand, ~cknowlccge, il\}TCt· and COnS(!fll !hul : 
~ -:,,,,1 U$e, di$C<l SO 

. 
. 'GIA' ) rro y/aro oorrrr"&d !O c. ,. . 

1a) r,~• 1nsuror . "1)' workshop anci \ho Goner~! nsuranco ,\ssoclilton of S1n9aporo ( · • r n prrw:dec by lff.: or 

. . l .. ' 'h •r p,,rrnnal -~form) IC t ·(s 

,111c/or proc ess 11)' 11r. ·sor<1I d~!11/pe1sonal 1.1Jor1n311011 set otl m 1111s lfc1111 ,1I1J an) o, c " vv .,__ na' r,forrm'.•o" :o r, ,~sure. ) 

. .. " lo rttrar1•for sti r.n .-.,rso · ' ' . • 

possessed hy n~• .. ,surer (coktUvely u·,e · Pc r s on~l l n l ormatron I ar. <J,sc . Se ~n ° invd.vcd ,,, fm:; .-,c r.;.1erl , null DC 

who have rsl1red vchit:l{)(s) ~1Vllil'cd in this accnlent (;ill illsurcr(s) who fl;,vc ,11surcd vcllde(s) ;·Sing,oore .ind an, re!~van: 

col!e~:ive:y refL•rred to as ,ho "Insurers"), the n5urcrs' tawyers1\aw firrrn, :he M:inclllry Auihorrty O "· 

governn'Cnl .,gr.ncy!authori:y (such as lire police), for lhu purposr.(s i of : 
, .. •~ .. n, •~ ,:,:f'. '., :e~'...".~ :o 

l',\ ,v ,-,. rQ~~ rit·' h~,,,;h r.,, 2 ·•,l t',..,. .... D",;11, .... 1,, lt h "''/ ct·1~ i"'c '••:::J1,.,, ,:•~; S!!:t!e~:-:t :;! :he :!z i;.S ;'!::~J e~:,- ~.e::e..~sc:r, l! .. . .... ... ~,., 

•,I . .. ...,.., .. ,.. ~l • ~I • , ,., , ,.,_ ., ':J ' ' ""V' ,.;.._,;,.,;" ~ """•+I l,( ,H._, " " '" " ' :J t ' 

the c.lilin-i;; 

(u) owcr. ti\Jaling ti,~ .1 c.cirlcnt ,111u/or m_1 ~lairits; 

(,,) cnrrying out ~ndlor dc;1ling w1h m; ,11struct.::1s C' rc,;:1)r.j:1g lo any enc1;::cs cy r.-c: . •. _ , ·~ ... IJ rm. w hi;h c:;ud ;,- .•cr,e 

t .. in..,O'ces r·,,pr,ri~ .... r r.cL ... e;., . 

(i~) JCIT'inis lP. rinc '1¥ c.ta:;11; (mch:d,ng !ho rr0lin~ ()I corrr:sr.omJunce, slate:,'t!II " · •. • • ,~c exra·r.al ~o-.,e: cf e,wcb,es lrre,t 

d~~closu rc of ce;ta,n pcrsonHI uala ~-hout rro 10 brin~ all.'.IUI dc!ivery cf the sarru as we~ :;s c:i • ·· ' ' V 

pac!cages ): ?.ndlor 
. ,. . , • . 

, . · h· ,diinq ~ndi.ir dcJhr. r; w ,,.h rr:y l-k11'!"6. 

(v) coolltiji'ig w i:h :1i.;p~c:1~!c: ta·,•,• 1n :-1dnm 1ti.: r1'lf1, wocc:;s1ng, ar • .. ,. · • 

tcoHer.lNcly ilie 'Purposes·) 
. 
1
_ . . ,,, ,. ' ,·-·· 

1
,., ,, ,~,e ,,e,rri:ie-c :o col~:. 

• . · r (do , nd 1he ri~a:,c:s ,.,w •,t:?(:, ·,c..• 1 11 ...... ,u,"' t 

(b) all insurcr(s) w ho l1~•t 1nsurd v,i h1clqs) ,n,..clved 1n t1 1 ✓ ,,cc · "· J . . ·d 

f rrorc c' U·u 3oove Pu:oc~ cs , ar 

use d!!:, Clnse nnd,'or prot':?5S mt ,:\1•$onnl hfcrrrrl t-:.:n er one or 
• "~o t ~ 

' 

' I r CL-\ to,., ~1r t•· rd L'~;\y ~ P-J IGC 'J/ O•,-oe , S Ot u ~1-fi S 

(c) IT"r'J Personal hfo1m1l1on nny1can be ,:.!'.closed b)'_3ny of l• ic h!iurers ar:c 0· ·· •· c · : ·~Al --b~,---e· ~ .. :,os •• <-

1 d • ' · j s;nr.an orf' fc• cn° 0/ rrcrc C , ., n - n, co , 

(Ulclu~:ng their lawyt::is :lJW tvrri; ), w n-.::h noy }C silc ou,SKte o :J q · • · ... 
· 

• 

L 

~ ,cyhclder·s Si;;na:ure I Clrlc & 

Trre 

Sketch Plan 

I , ;: 

·' 
' ,, ,·' 
[ ' 

, - f 

" . i ( 
'I . 

l}ivcr's S:A1a1ur1, (~ d'"'" is nol the pC.:~yt-cidPr) '.:.i:c 

& Tm: 

... _ -- --
. . -j 

,;: ._: . :::--

~: .. - ' ,!_ ~ 

/ -
C •· 

i1 
·r 
( .' 

i 

\', .. ~~esseC b:, P .. :::-.cr:~ c,1.": ·e 

~ "SC"1 11C, 

, .. 
·, 

,., 

. 
' I 

-
I 

IJ} A . 
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