
(Oa111113) wef . __ -·-· ·-------------. . ' REF: 
ASS. REC. BY: 

ASSIGN1\1ENT 

From: Date: 

Estimated Cost: ,, -· ---···· ·--· · -·---··· ... - ·•·· · - -------··------
00@1 WS / TP RES/ 9D RES/ EVA/ INV/ MV 

To Inspect Vehicle No: YG Stoi K.. . . ......... _ .. 
at Workshop mis . ~ -N-- ~-- -~~--- -·· _ . 

of 4Ni sr, ___ ····--········· __ . . . ' ···-····-· ·--·· ... . ··-· . 
Insured: ert' 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

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

Bal. or Market Value: lo~---_________________ __ _ 
IDAC Accident Rport: Consistent?: Yes or No 

GIA / PR Seen: Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 
Vehicle: IN I OUT 

Date: Person Contacted: 

Date I Time Action / Instruction 

Veh No: _ _f(. St_b_~-~ -· ·--- Yr Regn: )-1,_(l ,.:!~--
Type: M.Car / M.(:ycle /Bus/ Van/ Lorry_! Taxi/ Prime Mover I . 

Tru~k/Traileror ~i"11- ~l,V) . .. .. --j-----
Make: 1b_Vr~ ·coQfd(l: l,1,~fc.c ... lkn>j __ 
Colour }J ~Jt -: ... A/C: Insured / Std / NI / NA 

Sp.Reading ~ _(){.f__'fj_ ___ T/Radio: Insured I Std I NI/ NA 

Eng/No: 

C/No: lf~ E~~) h O bCJO_I } ___ ~------. -----·· --··-· 
Gen. Cond: Good 1@Poor / Burnt 

Steering: In~ Jammed/ Leaked/ Burnt or 

Brake: irQ / Jammed / Leaked / Burnt or --- - --
Modi: €/S/Rlm / STOA/Rim or ______ · · -- -·-

TyreSize: F: ... 11'(/1_~f1t-'r ----··-· ···-
R: ----· -··· ---------------------

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

TOYO/ YOKO or 

Front Rear 

R/Bal. 1 mm . R/Bal. mm ··-- -----
UBal. 1 
0.0.A. l t~J~ 
Survey held at 

mm -- . ----- --
0.0.1. J_ u..._ 

CRbv.,N Mt'\ 

mm UBal. 

Des. of ~amages : Frt / Rear / 0/S / N/S / U/C / Rooftop or 

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

: ·---~1tt·n1- Lt"' rt \f{,·ic: . . ····· ....... - . 
. .. ---- -- -· · • 

i~l. 6- -!>f_ fl(fiLiiJ~: of ~s ::J~rt ~(l) ~) /Jf~ . - -- . -
---··--· ·--··-·--···- ---··- . -- ·•··•-····-------------- · ·- ·-· •· 

Dalemme,FilePassto? D: Prell. Report 

1) 0: Final Report 
DatelTime, File Return to? 

2) 

Report Format : 
Lump Sum/ I.B.\: ($ ) 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0: Site lnsp ($ ),_s+Rs~s, 
·-·. ••. • • • I 0: Interview ($ ) . Photos 

0:Tech. lnvs ($····-- ---··· )i Others 
I 0: Weekend ($ _____________ )' 

TOTAL [ II 



SN07221J0004 / NTUC Income In 
ENTRY DATE & TIME: 19,o11202t~~~~e(~~peratlve Ltd 
SUBMITTED BY: Muammar Gaddafi Bin Ma k" 
VERSION: 1 (19/01/2022 10:00 (SGT)) rzu I 

<II SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1

- Please repon the details of the accident to speed up the claims process. 2• This Fo~ must~ completed by the PoUcyholder and/or 11:ie Authodsed Pctver • · 3· lnfo~ation 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. AA'/ faJ,se raponJng may be refelTBd 10 the ponce for lovest)gallao . . 
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 . .. .. . . .. . .. . .. .. .. .. .. . .. . .... .. . . . . . . . . ... 

19/01/2022 10:0(l'(SGT) 
18/01/2022 16:10 (SGT) 

. Singapore C· 
TUAS SOUTH AVENUE 3 & TUAS SOUTH AVENUE 2 JUNCTION 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

, , ··r•', 
INSURED/POLICYH_OtDER 

Is company? ................ ... ... .... . ............ .. .. .. ..... ... .. 
Name Of Registered Owner 
Company Reg No ....... ... .... ....... .. ........ .... ..... .... ... ... ......... .... .. .. 
Email Address ... . .. .. ... .. . .. . ... . . . • .. .... .. .. .. ... ..... ... .. .. 
Mobile Phone No .. .... 
Alternative Phone No 

. .t·,.) 
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 
NRICNo 

<Jll' Accident report SN07221J0004 

PC5108K 

Yes 
RUI FENG CHARTERED PTE LTD 
200713472Z 
RUIFENGCHARTERED@HOTMAIL.COM 
(Phone)+65-85003882 
+65-85003882 

Toyota 
Coaster 

Employment 

No - Claiming third party 
Bus 
Manual 
4000 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
Yes 
5108850803-02 

YEO KOK CHENG 
S1826988J 

Page 1 of 10 



Date Of Birth .... 
Occupation ... 
Date Of Driving Pass 
Driving experience . 
Gender .. 
Mobile Number 
Alt. Phone Numb~~ .. .. . .... ... . ....... ··· ··· .. . 

24/04/1967 
Outdoor 
17/11/1995 
26 YEARS AND 2 MONTHS 
Male 
(Phone)+65-96708057 

Email Address ·· .. .. . ...... ··•· ·· .. ·· ··· ·· ·· .. ..... ....... ... ·· ... . 
.. .. .. , .. . " .. , .... .. ., . . . ... ... .... .. . 

Address .. ..... .... . .... .... .. .. .. ... ... .. .... . .... ... .. .. .. .. ... . 
Address complement .. . . . . . . . . . . . . .. . . . . . . . . . . . .. . .. 

RUIFENGCHARTERED@HOTMAIL.COM 
BLK 202 BOON LAY DRIVE #08-31 

Postcode . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... .. . . 640202 
No Is the driver the policyholder? . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . 

If No, Relationship of the Driver with the Insured . . . .. .. . . . . .. 
Does Driver Own Other Vehicles? .. ..... ... ... .. ... .... .. ... .. ... .... . 

Employee 
No 

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 . .. . .. . . .. .. .. . . .. . .. .. . .. . .. . . .. .. .. . . . . . . .. . .. . 

Collision - Head to Rear 
Clear 

Road Surface . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . 

?-.·: 
OTHER INFORMATION 

),.:-;,)· 

Dry 

Was any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident . .. ... .. .. .. .. .. . ... .. . . ... 2 
Was anybody injured in the Accident? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . No 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? .. ......... ..... .... ..... Yes 
Number of Passengers (Including Driver) 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? . . . . . . . No 

DETAILS OF POUc'E-'.A:CTION 
• -~ ,,'i.;,• I • 

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

CIRCUMSTANCES;~ ~\cc1DENT 

·, ,., . 
t;~~~:-· -. 
~~>/·::-

I WAS TRAVELLING ON THE SAID LOCATION & SAW THAT THE TRAFFIC LIGHT WAS RED. I STOPPED MY VEHICLE & A FEW 
MOMENTS LATER A BUS HIT ME FROM THE REAR. NOBODY IS INJURED & WE TAKE PHOTOS & EXCHANGE PARTICULARS 

ATTACHMENT(S) {· 
<i\ 

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? 

Yes 
Yes 
ADVISE 01 TO SUBMIT TO MOTORVIDEO@INCOME.COM.SG 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Passport No/FIN 

PA8801H 

Bus 
TAN WEI LONG 
G6933551P 

P:=inP- 2 of 10 
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Contact Number . . . . . .. 
Address . 
Address complement 
Postcode 
Insurance Company Name . 
Nature Of Damage ... 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

(ifj Accident reoort SN07221J0004 

(Phone)+65-93900687 
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SKETCH PLAN 

ii . . ... L 
.. 1 

I I_ 
:~_ ~-'-
I .I 
I d . I I 

.... ~---· 

·:n:r~-;,rr .... 
. ~"';jlf~t~ .. -,/ .. 

DECLARA . _. . . . _ , 
i/We declare k~la,:s are_ try,e In ev~r'y re -

. ' ,' .' 
I 

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

... J,-:~~ ". 
~ '1 > \_{_ ;-<.,)." • "\'~.f':T'"!' "'-- ·"'"' • 'i~·- -- ·: ~, ',< ::-t:~·;--~,,~. ·., ·] < ':. ', c.S..._...;. __ .:,:;:,,,.~ ~- '""·· • - ". 

\\ \ i ,' 'r.. (7·~·-• 
i;.. ...... • .:'~ ... ...... ~o. ·~··~ __: •, 

•·~~ ~; _'"7•~.i __ ·c·. 
'•, ,u.;,·~~ ... .i'.i..:..l} 

. . ' ' 

·:,,t~J.t\ . .:.,..._~·,~ ..... \'j 

l,olk:yholdtr's Si&~lure 
'n~~:.. •· "-~· l~lo1/ian. 

D~r's S~ilat' 1 
_,. 

!•I""-:"~- L,.. ... _ .. ,__ .~!'u..: ..,~,.,..;..,\ 
' . . 
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>BadctDOnl~ :-

COE E,xpiry Date: 
- --

1 COE Catqary: 
CO£ PtY'iod(VCNS): 
PQP P.aid: 
COE Reb~te Amount 
Tot,I RebateAmowlt: 

The infommlon cont~ned ~in is correct at 25 .11n 2022 

•1 • 

It I 

If ii 
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