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ASS. REC. BY:
M naes ASSIGNMENT
From: Dale: Veh No: ‘P‘M 3 f ZZ UZ Yr Regn:; j ?
" Estimated Cost Type ' M.Cycle/Bus/Van/Lomy [ Taxi/ Prime Mover/
PJWS /TP D M Truck |/ Traller or ) 3 )
) ’ 7
To Inspect Vehicls No: Make: (4 /wz /7 cc /. f/}/
al Workshop mis fc Cor  lvhiZ AC:  Insured/Std NI/ NA
of SpReadng /5.5 /fy TRadlo: Insured / Std / NI / NA
Insured: N Eng/No:
Policy No. ) C/No: —TfAZ(:JZC J/J"&&Z& ¢¢¢7
Claims No. Gen. Cond: Gg&d) Falr | Poor | Burnt
Sum Insured; Excess: Steering: Inorn_e/ﬂ Jammed / Leaked / Bumt or
e . S e
(Clients Record) Brake:  Ingfdar/ Jammed / Leaked/Burnt or
Make of Veh; Modi: NIl 18RIm' / STD ARRIm or
e Tyre Stze: F: Z /5/¢é/( /Z
(Policy Condltion) R:
Remark: Tha veh had commonced Its NS | oS BS/DUN / EXNOVA | €Y [FS I LIZA I MIC  OKTSU  PIR / SUM1 |
repalr at the time of Inspection. TOYO/YOKO or
l— I\
Bal orMarket Vae: o 7 Fe —— Fronl Reg
IDAC Accident Rport: Consistent? * Yes or No . R/Bal. 7 mm RBa. 77 _mm
GIA / PR Sean: Conslstent? : Yes or No UBal. 7 mm UBal. mm
: ¥ N A, D.0.L
Est. Repalrs: O’f days Res: Yes or No 00A (/) /ZZ §7/ /ZdZZ
Lum Sum: Z 0 % 3 Val.: Yes or No Survey held at |/ ] z o,,,,
Des. of Damages : Frt / Rear 1'oIs 1 NS 1 uIe | Rooftop or
CA | REV | R 4 HRS
?2}¢ Vehice: IN/ OUT e Alr ¢ /5
——_ Person Contactea: The UIC | Chassis frame / Body Structure affected due to collision.
Dale/ Time | ction / Instruction

Z-ﬁ 707 1e3,

2
. WZZ}Z/\% 85852/ _d]‘ﬁ/

o Sty LQ@( 3887.18 41°*'***-"~ T T
o T . 933718
OataTna, Fie Paes 07 D: Prell. Report Days Of Repalr: 9
4 _ - D: Final Report Resurvey No. of Trip: 'Survay Fee: | o
Oute/Tima, Fle Rotum to?7 T oot |
2 Add Fee:| |:Siteinsp ($ o Nesemss [
[ nterview R N
Report Format * D Tech Invs ($ ) Oers . |
Lump Sum /1.8.: (5 , [ ] weekend s ) L /
- - S - —————
COTaL C-‘—“—-'—j




WVt Aihoig,
ﬁéy ﬂ":‘vf
ESTIMATE 7ty

RCAUTO

160 Sin Ming Drive #06-20 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 ‘
1PC_ |REARBUMPER 75 7 e16] 85| —
1PC__ |REAR PANEL ) 4, 38] S0 —
1pc [REARAMP A W T Yy Zo1 393 40| v
1PC_ |REAR SPARE TYRE BOARD P~ 580] 40| K
1PC_ |REAR BOOTLID RUBBER (59 Pl 130 B3|Fofin
1SET  |REAR LICENSE PLATE LAMP@18.25 Pe. 36| 35 X
2PCS  |REAR BUMPER SIDE RETAINER@25 A | enp 50| 00
1PC_ |REAR FLOORBEAB- /fGre/ . 727630 00| —
T pcs |FRONT HEADLAMP@E30 £ #00-05 h7dm 1260 00| ~
1PC_ |FRONTBUMPER  (2¢+/5 B 728 15| —
TPC_ |REAR BUMPER LOWER GUIDE__ 34555 Iivomr 41| 25| —
REAR BUMPER TOW COVER /51 sy 2l 55 —
ik
SPRAY PAINTING ool 00| Feel
LABOUR TO RENEW ABOVE PARTS 1200 00| /leq
REVERSE SENSOR [hen 280] 00| 2w s~
REVERSE CAMERA A~ 250 00| A
GREDDY EXHAUST A, 1300( 00 .,;
ANTI RUST so| 00
77lEAR NUMBER PLATE A 30| 00| A5/
Received the above goods in good order and condition W'ﬂg%nce oy
5 T f:;; ebngr the following:
« To dispiy Uamag:g: spray painting
* Parts prices are subjo (s) during resurvey
ject |

i 0 confirmati
® Third party survey i n
; Y IS 0on a "Wi g
* No ilegal modificationats ithout Prejudice” basi

Received by E.&JO.E Supplementary itemys) musy bergs
Is subject to final approval from lnsuu

rveyed and
rance Company
AFknow!edged by Repairer

Signature;

Date:
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22130007 /'S & H Motor Pte Ltd
RY DATE & TIME: 03/01/2022 17:48 (SGT)
BMITTED BY: Wong Kee Nyuk
[ERSION: 1 (03/01/2022 17:48 (SGT))
i
!"

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clgims process.

2. This Form must be
3. Information provided must be as tru!
policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission

@ 5|NGAPORE ACCIDENT STATEMENT

thful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

of policy liability on the part of the insurance companies.

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 wil, for a fee, be made available upon application by interested parties. ) ) ‘ )
7. By the lodgement of this report 1o 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

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 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

¥ Accident report $50222130007

SNA3922Z

No

Ang Shi Jie

$98312261
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
$98312261

Page 10of 14
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0Of Birth
Jpation
e Of Driving Pass
iving experience
sender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode h o
iver the poliC 7
:? I‘Eﬂf gre“II:trionshF:p ofytheV D:y(lar vxrl)ith the Insured
i ther Vehicles? :
\?Zr?isclzrg:;ig:var:i?n 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?

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 YEARS AND 10 MONTHS
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

Yes
No
Yes

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

=~ Accident report SS0222130007

SJQ6382A

Private car

Page 2 of 14



p pamage
-« of property damaged in accident
ssenger (Including Driver)

ghicle Registration Number
yehicle Manufacturer
ehicle Model
Vehicle Variant
ehicle Colour
yehicle Category
Name of Driver
contact Number
Address
Address complement
postcode
|nsurance 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?

Was this injured conveyed to hospital by ambulance?

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?

@ ..
*~ Accident report $50222130007

DETAILS OF OTHER VEHICLE PROPERTY 2

INJURED PERSONS DETAILS

SJV9768A

Private car

Ang Shi Jie
Male
(Phone) +65-97555761

SNA3922Z

No

John Paul Ng Hong JUn
Male

SNA3922Z

No

Page 3 of 14

I



r

[GH o

pescribe Circumstances of the Accident

Declaration

I'Mo doclare (he roreqons pmcula:s are lrue 71 cvery espect

o
!
e =
Pol cynalder's Sgnuturo/ D & Drwes's Sgnatare (¢ croeris it the i
4 Time

T

page 4 of 14
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SKETCH PLAN
\MPORTANT NOTICE

4. Fcase repont corractly the delais of the accident to spard up the claims process

2, This Fermimust be complated by the Policyholder anglor the duthorlsed Driver

4 formoton provided inust be as truthtul and gecurate as pogsible. Any ¥ ol misreprescrtation of witinoidng of moterial facts =Y
allow msurance cohpanies to repudlate pollgy liability.

4. The ssue and acceptance of this Farm by nsurance compancs
conpanes.

5 ADX-'E‘—-*'J_LM'L‘L"!BY.‘JC roferred to the Police for Investigation

< . cal P our A550CaU0"
¢. The report will be forw ardad by the insurers of the GlA Records Manayement Cenlre eslaMished by the Gareral 15 .?rce ::c 3
of Sgapore (GIA} for archiving and that copies of thi report W ilfor 1 feo bo made avalable upon appreabon By interested PATEEs:

¢ ine

o nol an adrission of policy jahilty on the part of the insurance

7. By tha ledgement of this repent to tha nsurers, you hereby cansent 1o the archivng of ths report at the centre ard 1€ cops @
reporl beng nace avalable aforesaid,

8. Consentunder the Personal Data Protection Act (POPA)

Junderstand, acknow lecge, agree and consent tnat !

(3) My insurer , my worksnop and e General hsurance Associaton of Singapare {© GIA®) may/are 081 MHE i
ancor process my persoral dataipersonal information sel ot this {forn] and any other personal miomnhcﬂ] pr? maton t0 8l rsures(s)
possesses by Iy msurer (coleclively tne “Personal Inform ation”) ard ¢isCOSE and transfer suen Parsond ,r'.r',rr'»d;rl ';'n‘ﬂi pe '
v ho have rsured vehicis(s) mvolved in this aceident (3l nsurcr(s) who have nsured vencle(s) ‘“""Nfd "1' e nd d;.}, relevan
collexiively referred ta as tho “Insurers”), the nsurers’ law yersiav: fiens, ine honelary Authorfty of Singapore @

qovernmant agency/autherity {such as the police). for the purpose(s) of !
(i processing, hanging andior deal

the clains;

e to coiect, Use discosd
Jded by mE O

Iatme= 0
‘ agrans relainz 10
o o ary NEZESSETY {pueelgauons Tee
weith s el incliding the catement of 8 claims grd &Ny HEEEET Ty vz
e ith my €S includ g e soLETEat v RA R

(1) mvestigating tw accident andfor my GRS,
(1) carrying oul anglor deating w th my nstructans ¢ reapondag lo any ence nes By P2

g, reports o rob

GIVE

o5 ta me. W hich coud v/

(iv) administering my claims {including he raling o carrespondonce, slaterrents, invoce Sesimel

: o as oo tng external COVe of envele
aiclosure of certan personal data about mo 1o bring aaut deivery of the sama a5 W B4 35 &1 ee
packages): and/or ) :
fy) comolying with aupicadle lawe in admnstering, processing, handing and/ar dealing W fh my €ATS-
(collectvely the “Purposes’) o<

¢ Y 4 doct
, o 5 ; corers law yersia TS, TUYIAE permiiec 1o costt
(b) all msurer(s) who have nsured velicle(s) rvetved in i accigent and the nsurers’ law vers

use, disclose andior precess my Personal Infarraton for ene of more ¢ U 3bove Purposes: ard
rers an ! y -y service DIovCers Of agents
(c) my Persanal piormalion may/can 5¢ wisclosed by any of L ngurers andior GA o meir rd party s 4:\:. orov:aG 26
el i ¢ a Loftre & p AYIDOSES.
(including teir law yerslaw (i), W nich ray e siled outside of Sngapare {or cne or more of the a0ave TR o8

; ;
I S —— e
Puicyncider's Signature ! Dale & Driver's Signature (f drver is not the peicyroider) Tale
Tme & Tome
Sketch Plan
r . - . .
- ‘ -
! L .l"l p
| !

< Accident report $50222130007
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