
From: Date: 

Estimated Cost: 
OD /TP /WS /TP RES/ (?D RES I EVA/ INV/ MV 

To Inspect Vehicle ~o: ·--~ Q.... 41<t'\.S __ ·-·· . . .... _____ . 
at Workshop mis ~lk>_~~ - . ______ ___ - ·-, _ 

of . . }1(~--~ @~_is!_t-'Yf.. 
Insured: A~\ · _____ ---- •-
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: I le:.. 
IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

Veh No: ~Q_ lf.1j~~ _. . Yr Regn: ">'C''l..l I O vT 
Type: M.Car / M,Cycle / B~s; ~an ,e., Taxi/ Prime Mover I 

Truck/ Trailer or 

~~Q~.P.iN.A '~ -~-.ff_ 1 · c.c ___ 21 ~-
A/C: Insured I Std/ NI/ NA 

Make: 

Colour 
Sp.Reading _ ~4'1t~ __ ___ T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 
ctNo: ~~~ff_~~oKboJ~_-- ___ -__ __ _______ . __ 
Gen. Cond: Good~/ Poor/ Burnt 

Steering: ~or/ Jammed/ Leaked/ Burnt or 

Brake: ord / Jammed / Leaked / Burnt or --- - --
Modi: @J S/Rlm / STD A/Rim or ___ . 

TyreSize: F: ___ _ _t1~_l1_tR..t< ___________ _____ _ 
R: ---- t<t~~~-(~ -------

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

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

Front Rear 

R/Bal. 1 mm . R/Bal. 

- {~~---~:: ·------· 
UBal. 1 mm UBal. 

o.oA 0!.1])1,,-¥"~ D.0.1. otl~~~ 
Survey held a N1Nt1t0-J 

CA / REV / REP. / 24 HRS Des. of ~amages {3J Rear / 0/S / N/S / U/C / Rooftop or 

Vehicle: IN/ OUT 
Date: Person Contacted: . -----•··- . -·---- - -- .. 

The U/C / Chassis frame / Body Structure affected due to collision.·· · 
Date I Time Action / Instruction 

~¾ or: ~IIPq;._ ~_;, ~fl-Ja1Jf?_~ -=~ _-·· · · ----===-_ --~ 
-------- --·-- . ·· ·--·----

·- . --- ··-- -- ---- ----

... - ------- .. ----· . -.... --- . -- ·--- ----- ·-- --- - ·. - ··-- -- - ·· - ·- - -

Datemme, File Pass to? O: Prell. Report 

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

2) 

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

Days Of Repair: 

Resurvey No. of r~i~~-- Survey Fee: 
Transportation: 

Add S't I ($ • . I e nsp )i_S~RS~SI 0: Interview ($·-- · -- · ). Photos 0: Tech. lnvs ($ _____ · -- -·- -- )i Others . I : Weekend ($ )' 

I 



sY0922250008 / YEW TEE AUTOMOBILE TECH PTE LTD [737856] 
ENTRY DATE & TIME: 05/02/202214:10 (SGD 
SUBMITTED BY: TOH TZE CHANG 
VERSION: 1(05.U2/202214:10 (SGD) 

<fJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be compleJed by Jbe PoJicyhglder and/gr Jbe AyJbgrjsed Pciwc . 
3. Information provided must be as truthful and accuratB as possible. Any wilful misrepresentation or witholdlng 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 oompanies. 
s Any JelM reporting may be rafand IP lbe Pollco fQc loyMljgellao . . 
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 arch1vmg 
and that copies of this report will, for a fee, be made available upon application by interestBd 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 

05/02/2022 14:10 (SGT) 
03/02/2022 17:59 (SGT) 
Singapore 
WOODLANDS RD CROSS JUNCTION 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

Is company? .. . .. . . .. . .. .. .. . .. . . .. ... .. ..... ... .. ........... .. . .. 
Name Of Registered Owner ..... .. . ... .. ..... .................... ..... .. .. 
Company Reg 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 repalr to 
your vehicle? . .. . .. .. .. .. . .. .. .... .. .... ....... .. .. 
Vehicle Category . .. .. . .. . .. . . . . . .. .. ... . .. .. .......... .. 
Transmission ..... . ... ..... . 
cc 

' 

INSU~NCE COMP.ANY...; 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

ORNER . 
Name of Driver . . ....... . 
NRICNo ........... .. 

<fl Accident report SY0922250008 

YQ4799S 

Yes 
ALLSTAR WATERPROOFING & SERVICES PTE LTD 
2.XXXXX540Z 
WEIN@AUSTARWATERPROOFING.COM.SG 
(Phone)+65-86843813 
(Home) +65-86843813 

Toyota 
Dyna 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
1890 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5124279728 

CHIN BOON SAN 
SXXXX566A 

Page 1 of 12 



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 

ln~~~an~ c~~pa.ny ~f Oth~r\/ehid~ ~med by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident . 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

10/11/1973 
outdoor 
15/07/1997 
24 YEARS AND 7 MONTHS 
Male 
(Phone)+65-97470963 

~HIN TT11@YAHOO.COM 
BLK230 BKT BATOK EAST AVE 3 #05-196 

No 
Employee 
No 

Collision - Cross Junction 
Clear 
Dry 

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

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 TO ATTACHED 

A TT ACHMENT(S) 

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

l • 

CHIN XIN LI 
Female 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehide Registration Number . . . . . .. . .. .. .. .. .. .. . .. .. .. .. .. . ... SMT8959Y 
Vehide Manufacturer . .. ... . .. .. . . .. ... ... ........ . 
Vehide Model -.. ... ..... .... -.. - .. · · - -.. · .. · · · .. · .. .. 
Vehide Variant .. . .. . .. .. . .. ... . .. .. . .. . .. .. • .. .. .. .... .... . .. . 
Vehide Colour .......... ...... ... .. 
Vehide Category ...... .. ....... . . Private car 

(J/ Accident report SY0922250008 
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I 
·' I 

Name of Driver . . . . . . .. ... 
contact Number . . . . . . . . · · · .... · .. · · .. · .. .. ..... ... . Address .... .. .. .. · ..... .. _ ......... . 

····· ·····•· ..... . Address complement . . . . . . . . · · · · · · · · · · .. · · · · · · · 
·········• · "·•· Postcode . .. .... .. ... .. .... ...... .. ·· 

Insurance Company Name.· ::::: .. . ::::.· :. ·· ·· · · .... . .... ·•·· 
Nature Of Damage · · · .. · · .. ~- · · · · · · · · .. 
Details of property damaged in accid~~t .. .. · · ...... · · .. · .. · · · · · · .. · · 

No. Of Passenger (lnduding Driver) ..... . · ·.·.·.· .. . :.· ·.· ·.·.·.·.· ... ·.·.·.·:.·.·.·.· .. ·.·.· 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person ..... ........ ... ...... ..... ... ... ... .... ... ...... ....... .. . . 
Gender .... .... .. .... .. ... ... .... ... .... .... .... ... ...... ... ... .... .... ... ..... .. .. .... .. 
Phone No .. .. .. ... .... .... ...... ........ ......... ... .... .. .. ... ... .. .. ... .... .. .... ... .. .. 
Address ...... . ..... .... .. .... ..... .... .. .. .. .. .. .. .. .... ... .. ... ....... .. .... .. ... .. .. 
Address Complement .. ........ .. ....... ..... .. .. .. ..... .. ....... .. .. ..... .... .... . 
Post Code .. .... . .. .......... .. ... ..... .... ...... ... ... .. ..... ...... ......... ..... . 
Approximate Age Years Old ..... .......... .... ... ....... ....... ... .. . .... .. .. 
Injuries Sustained . .. .. .. . . . ....... .. ............ ..... .. .......... ... ...... .. ..... ... . 
Injured person in which vehide? ..... ......... .... .... .. .. .. .. ... ..... .... . 
Were seat belts worn? . . . . . . .. .. . . . . . . . . . . . . .. . . . . . . . .. . .. . . .. .... .. ...... . . 
Was this injured conveyed to hospital by ambulance? .. ..... ... . 

INJURED2 

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? .... ... .... . 

CHIN BOON SAN 
Male 

YQ4799S 
Yes 
No 

CHIN XIN LI 
Female 

YQ4799S 
Yes 
No 



SKETCH PLAN 
IMPORTANT NOTICE 

1. neen f9p(III WI !ll.lll UN Ullllllll CM UII nm,,111 lo •peed up the c1lwre proceu, 
2, Thll F«mrrusl be gmp]elpd by tho Pollcyhokfor pndlor the Aujhorfud 1)1Yt1, 
3. lnfonrelioo provided lhllt b6 as truthful and II posalble. Any w•u1 ms,apresantatlon or 'tf lWdJingof naerlaffacis nav 
ab.r hsurance oorm11n!M 1n teDHdfr• rt7l!;y llalpf PIY• 
4. The lssuo Md acceptance ol lhls Form by l'lsurance co"l)llnlea ii not an admulon ol pollcy lablftv on Iha part !he Insurance 00tl1)anles. 

5. Any {lln raporlfnq may b:9 ct!urod 10 the eoupq r9r fnv1111q1Uon. 
6. The report w I be f otw arded by the lnsurm of ttie GIA Records Mrin119ffllll'li c.entre tslablisbed by lhe General RlurBtlee Aasociaoon 
of Sngapore (0...) for~ and that copies of this repon wl ro, a feo be nadt IIY'alablo upon a,iplcation by jlte,eslad parties. 
7. By Che~ of this lo lhe hlurill'!l, you hereby Conli'llt lo !tie arotitvng of 1h19 report at lhe cenlr9 and to COJ)ies of l"-'l!DOl1 l11lde avabh!,- .,~~. 

a Consent under tfle Pet'9onat Dita Prol•':flon Act (PDPA) 
I inferaland, acknowledge, agree Ind cons.ant Iha!: 

(a)~ Insurer. m/ Worbhop and O'le General NU,#lilr.,o AU,v,ii\'mi 9f Sln11111ero ro•1 lll!IJ(are J.l!IIIIIUW IIJOOlff:l. UH. ll!c!l6s' 
and/or process "¥ persiJnel da!M'penonal hlornatlon sat OU( ii INs £f Ol'Tr'G and any other persona/ i'lforrm~ provi:led by me or 
possened by ny iriai.wer (COllectwetf the "Penonat fnrorm,uon"} and disclose 80d ltansfer such Parsonal hlorrralicln to al insur0t(a) 
who have lnsinu vohfcle(a) lnvolitcd h Utls accifet)i (el lnsurctt(s) who have fnsurod v~le(sJ involved it Ibis accidenr shal be 
Celec!Nely ref8'fed to 81i Iha "litsur•r••). ltlA "••.-~'bwyDni/law fltrra, lt)9 M;,,1n1,, Aullully (,Ir ~e 1M lily releYanl 
governn-en1 agen,eylaulhof11y (sucti as lhe P01ce), for the purpose(a) of ; · 

(i) processi,g. handling and/or dealing wRh nv c~lrns lnckldng the se121enen1 of the clams and any necessary iwestigaticns reiati,g lo the claim; 

(i) llYO!ligatilg Ille Q(:~ l!lrid/6' tWmi; 
(ii) cary1ng c;>ut andlor dealing w ilh tlslrucoon, or rMpondklg 10 any e~ by mt; 
(iv) adniimiemg 11\' elem {lncudtng the ITBii'lg of correspqndence, stale~nts, rwoi:es, repo,tt or notices 10 ire, wr.:ti could hvcwe 
cfisdaaure of certai, !)jt~nn.ol ruot.. .....,,. 1t ~lnll abltd .ie!n-ory of lho J!IIIB as W el ill- .1»1011:! UUlffllll UN!/ a~ ~llages); and'or 

M cCJnl)lyng w Ith 8Pl)fcablit law in adrrnstemg. p,oce,slng. hoanctiig and/or dealing w ih mi clairrs. 
(collecrtvely the "PurpoaH1 

(bJ al .,swer(s) who have hswed vehicle(s) involved irrlhls accidan1 Cha hsla'er,' law YersJlaw f me, rrey/are PitmJled to COlecc. 
US!t, disclose a'ld/cr proi,ess ny A,n;ooa1 lnfomation for one or 111lfe of the above F\Jr;)o5es; and 

(c) ~rsonal hfonmtb) rrey/can be dlsclo$ed by any Of its lisurers and/ar 10 their lhrd party service P'O\/Q!t$ or agents 
CrlcfudhQ Iha.- lawyer~ flini,), Wh$h fi1iy" llod outoldo of~ for OOY U1 IIUU 6r 1M MIW6 i:\lrp6ses, 

rn,.,.., ~ !ll'~ I 

&Tne V'IIIMil!l"',lby~\.Ml't 
Anonnel -

(1(/ A 'd 
cci ent report SY0922250008 PaQe 4 of 12 



sK£TCH PLAN #2 

Descrtbe Circumstances of the Accident 

Declaration 

ltWe declare the rortl(ICWlg pattiwans .. true In flYtfY retpect. 

Allcyhd;ien Signalu111 I Dita & 
Tmi 

SHU'YI 

nature (I driver II not Iha polcyholdlr) f WllnetHcl by Oinlre 
fwlonnel 



>8adcb)0MMoflorlrw 

~hide Model: DYNAt~M1' 
PritnaryColow: Whiti! -
Maua:turfl'li Year: 2ffl 
EnjincNg..: ·• 1G~6031 - -----------~--~-- ~-- -~~-~~--------- ~~·-- -Cham Na.: JH~4'Jk00:1200 ,, ---- ---'''---------..;__-- - --=- ~ - ;_· _____;;;~_-;;,., - -=s - ~~___,;~--=--:__...;;,.....:..,.,i;_.-d,,..:..-...;;,;.:.....;;...c.._1 

Pb\wr-Ot.q,ut: -
Open Market Value; $j:1,.610!00. 1

1 

OriJimf ~an~ 26Qd2021 ' ---- - ------- -~- - ~- -----------~~ - -

~m~on_D_~--~ - --- - - - - --~-~-=- -=~ ~~~-"=,ll__- ~.-;;,,,- .;:;.....---",,,~ -~~------ aa--:,..,,_'.:"---1! 
Tr.anm:rCowtt 

COE ~iod(Vc.inJ: 
QPP.ald: 
COE Rd>.:ate.Amouit 
Tobi Rr.bate Amatr1t: 

-=-=--= =-= C~GoodsVe~&~ ',_ I r .:L'' 1

1 1 111, I ,1: 

--· - - 101~ - I, ~ L II II 
$40.50~.()() 
$39-336.00 = T ..!... 

I 

T ,II 

1ne information cont:ainl!d he~in is c.orttet .as ;at al Feb 2022 II 1.1 111 

II >11 

OK I I 

I ,, 
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