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ASS. REC. BY: ". ~$"(Lv 

ASSIGNMENT 

From: ______ _ Date: 

EsUrrated Cost 

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

To Inspect Vehicle No: ~_,g_M_~_3~l l ____ b-=L ____ _ 
at Workshop mis ~e, Nl,o'fb(L _____ _ 
ot t~(\) P'LtJb IM~ ~fl~4\ul--1'f • 
Insured: 

Poliq No. ---
ClalmsNo. 

Sum Insured: 

(CHent's Record) 

MakeofVeh: 

(Policy Condition) 

Excess: 

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

Bal. or Market Value: ,q -------=--..,__ ______ _ 
IDAC Accident Rport: Consistent? : 1Yes or No 

-....:.......-- ' 
GIA I 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 / OUT 

Date: ____ Person Contacted: 

Date /Time Action /In · 

Date/Tlme,AlePasslo? O: Prell. Report 

1) 0: Final Report . 
Datefnme, File Return to? 

.Veh No: S/YIN 3U t l Yr Regn: ?<> lj /J~ 
Typee IM.Cycle/ Bus/ Van/ Lony /.Taxi/ Prime M~ver /-

.Truck/ Trailer or 

Make: frf I r}~f trr c.c 11(1 
Colour 

Sp.Reading 

'NC: Insured J Std I NI/ NA 

T/Radio: Insured/ Std/ NI/ NA 
• I 

Eng/No: 
1 

C/No: 

Gen. Cond: Good/ air Poor I Burnt 

Steering: I~ Jammed/ Leak~d I ~umt or 

Brake: ~1, Jammed I Leaked/ Burnt or 

Modi: NII 1 t!§r. 1 STD A/~m or 

.Tyre Size: F: . 1:r{l6~l 4 
R: .... A 

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

TOYO/ YOKO or 

Front Rear 

R/Bal. b. mm , R/Bal. ,b mm 

UBal. b mm L/Bal. -r-_____ mm 

0.0.A. efJ\t>1'l')...1,., . 0.0.1. tr/ol.,/'2."Z... · 
Survey held at JV\j {1 ff\<9Tofl 
Des. of Damages : Frt e I 0/S / N/S / U/C I Rooftop· or 

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

Days Of Repair: 

Resmvey No. of Trip: ---- Survey Fee: 

2) 
ransportaUon: 

Add Fee: 0: Site lnsp ($ ) _s+Rs._s1 0: Interview ($_---.:. ___ ) Photc,s 

Rer.w=onmit ; 
Lumt:t !3mn / U?-"J: £'!: ) ------

0: Tech. lnvs ($ 0: WMl:19nd ($ ___ _ 

T(ITAJ. C=-=-=====--a 
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sso222290008 / S & H Motor Pte Ltd 
ENTRY DATE & TIME: 09/02/2022 15:52 (SGT) 
SUBMITTED BY: Wong Kee Nyuk 
VERSION: 1 (09/02/2022 15:52 (SGT)) 

.,, . , .. 
t.r~ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please 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. Any false r&J>ortlng may ba retan:ad to tha Police tor Investigation 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurar ce 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 

09/02/2022 15:52 (SGT) 
09/02/2022 12: 10 (SGT) 
PIE, Singapore 
PIE (Changi) Jalan Eunos exit 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle 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 

\I I\ 

Ex~ct purpose for which ve~icle w~s ,b~ir;ig used, a~.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 

(fJ Accident report S$0222290008 

,, 

SMN3116C 

Yes 
Vida & Partners Pte Ltd 
201534751W 
vidapartners.sg@gmail.com 
(Phone) +65-84180660 
(Home) +65-84180660 

Honda 
Fit 

'I I I 

Private use 

No - Claiming third party 
Commercial vehicle 
Auto 
1300 

' ; ( 

I 

I 

China Taiping Insurance (Singapore) Pte. Ltd. 
ThirdParty 
No 
DMHCSNW00001192101 

Teng Zhi Qian 
S8410706I 

Paqe 1 of 15 
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upation 
te Of Driving Pass 

Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address . 
A'ddress 
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 

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? 

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? 

08/04/1984 
Indoor 
10/07/2014 
7 YEARS AND 7 MONTHS 
Male 
(Phone) +65-84180660 

vidapartners.sg@gmail.com 
209 New Upper Changi Road #03-651 

460209 
No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
1 

No 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver . 
NRIC No 
Contact Number 
Address 

(f/ Accident report SS0222290008 

SHA7873B 
Hyundai 

Taxi 
Wee Ser Tiong 
S1497708B 

Paqe 2 of 15 
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de 
nee Company Name 

re Of Damage 
tai ls of property damaged in accident 

0 . 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? 

INJURED PERSONS DETAILS 

Teng Zhi Qian 
Male 
(Phone)+65-84180660 

SMN3116C 

Was this injured conveyed to hospital by ambulance? No 

'1!/ Accident report S80222290008 Page 3 of 15 
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\ l,,J(1.,.S old V( 1,1.f,i \ [fl .1-\.i'c...{_l,I It tl .-'V!:, 1, '-'\ Pie {-Cl\'l~Hl1) ·:::ro.\ ~tt, t'-lA11 0 S' ....., 

Describe Circumstances of the Accident 

,_, 
-~i± . A-p l)v\1 act,~V\~- 'Zi \ Ve, ,rJ \lit~- {!,1f4'-~ l'.k,£., :sui::_voud I ,.J...atefl. i-t~Q..-j 
- u 

.:fr,1.~ 'f.,. ~~Qar . 1 er-aLc.....e.cte ,J ;;.i I !k h, ... 12.,. le..fi 1-urtf\ on., ro t L,,...i2 

\"-,ll..t(\. \rO<',.{d .. c!_d.f t-...l,~ I t t,.e.J-e, C-,JaJ.' Qn on c-o,..1..-( 1.-....J'.l\ \1€.[.J<A~ <f -!2 f-i,~-, ... ~.t~ -;r _., 
{~J a t~h 'jre.e4 · l i;t cv,,e, <{ c{Ce,Jn _g-uf('1;.l{ '! (; 'X\V'(, ~ -;J -
~-u~_ \ Pell Cl n (~J .. j 01\ i \.\.R,, ,ea.( '1~ I\J-..~ 1,"'€kJ.·c, CQ. 

' ·J Q,. L-t.t (,(Q., £ Go ( l t&f:d \,,~ t (,_Q,'. v-ear w . ·.._ , 
·. 1\1\..{...{ 'vE .klC-IQ. ~- ---- ---

U i,-1 111{11-cJp ~Jii! he. i·ef«~;r~d '"'-i ' -
-M j f; :-wr,,R. Pif~v fv.. e . i.oti~lo..A.. ~~-< t+ 

d S'Vul.,.lt \ hv,,. ..... p o v.. l.. ~i:.\:__ t,,..X\\... <;; e~I.<:.. J <X-to...- . v!:' ~'~A. i)Q,;s\St ·_ . . 
-
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s,<E TOH PLAN #2 

-. 

IMPORT ANT NOTI~ 

1· ~ase repert corractl th d · _ . Y • e ela1ls of the acciden1 to speed up 1ho clalrrG process. 
2. This Form mist be c.o 1 
3 

. · IDP etcd by the Po/Jcyholder and/o~ufborl§gd Q:Jyer. 
· hforlTl':IIIOn provided m.i be 

alow ins 81 · as trntb[uj al\d accurate as poss Ible. Any wilfUl msrepreser,taoon or w i'NJolding ct rr~.lleriat facts rray 
ura!'\ce CO!ll)anl~ to repudlato policy Habiljty. · 

~- The ~sue a nd acceJ)lance o! this Form by wisurance corll)an1es is not en adn'isslon or pcley iabi1y on 111e part~ the iM~rar,ce 
co~an1es. 
5. Any false t~J!ottlng may be referred to the Police for investigation . 
6· The report w ill be forwarded by the insurers of the GlA Records Mmag~mnl Centre established l}y the General hsurance Assocf.a!Y".;n 
of Singapore (GIA) for Archiving and :hal copies of lhr.; reporl w ;l for a fee be rmde available uoon ~pplication by i!lterested partio-S. 
7 - By U,o fo<Sg·omont of 1his report to U,c Insurers. you h8roby conssnt to the archiving of this report ~t the centre and !o copies of the · 
report be.iig made available afo,esaid. · · · 

8. Consent under the Personai Data Protectl.on Act (POPA) 
I Undafstand, acknowledge., agree a1ld consent that: 

(a) M,• insurer. ITT/ workshop and the General hsi.Jrance Association of SingapQre ('GIA'} rrsy/are pern'ilte1fto cclle:ct. use, disclC'slJ 
anrllor process mi personal datafpersona! inforrretion set .out in this {lorrr-4 and any other persomil inf«tieflon pro•/lded by n"l3 o~ 
possesse<I by~ insvror (coiectively the "Personal lriformetlon··) and <Jisclose and tJansfer such Personal tiform:ioon to ai lnsurer(s ) 
who h;ive ir)sured vehlc!e(s) involved in lhis accident (at insurer(s) who ,;ave irlsured vchick{.s) imo!ved in this ac.eiden! shall be 
collect.-.,ely referred to as lhe -insurers"), the lnsi.Hers· law yers,1aw lirms. the Monetary Aul1lorily or Stlgapore ar.d &'1y re'ev<1ro: 
govern:rmnt agericylaulhorily (such as the police}, for I.he p\Jfpose(s) oi : . . ' 
{1) process)!'lg, nandtng ar.d/or t!caUng. w iih ITT{ claims including !he settle~nt or the ctaims_-af!Q iiny necessary irwcs,iga-J;.:,ris. re\1!,ing to 
the clalms; · 

(i) investigating the accident and/or~ claims; 
(lll) catr/ing out andJor dealing w il.h tnstrucllons or responding to any enquiries by rre: 
(iv) aclrrlnlstering mj ciam (including the ll'Bi!ing of correspondence. sta!errents. \flvoices. rep,"J!'1S or i1ooces to~- w.ilicll coul,~ -
disclosure cf certa'n personal data about me to bring aboul d~ivery or tl10 saim as well as en the· elCterrn.l euver of erwe!.opes,rrtfl · 
packages}; and/or · · · · 
(v) cofll)lying with appf.cable law In adrrinls tering, processing, han<lli'.ng and/or deafing wfill. m1 <:.laams . 
(c~ctively the "Purposes") 
(b} a• insurcr(s) who have insured v~hlcle(s) L'lvolved in this accident aniJ the ,hsmers· lawyerstiaw Jinns , rroyfare pernnted to (XJ~t. 
use, disclose antlfor process mt Personal •1loTTr0tion for one or rrore of I.he aoove ·Furpcses : ar.d · · 
(c) mt Personal hforrrntion rray/can be dlsclosoo by any of ihe Insurers anc!lor GIA to thelf ttfrd party serv,ic;~ pnJ;_~er:s or e,9,,-,r,!'.5 
(induding their lawyers/l!lw firms) , w hicl1 n-ey ~e sited outside of Singap,ore, for one or rr,c,e above-P.;rposes. · 

-.. "' 
Po6cyhclder' 
Tlrro 

Sketch Plan 

. ' I 

J 

' 

- )( ·, t_, -
Ctiver's Signarure {f driver ls ~c-t the po!'..cyholder) 1 Date 
& Ture 

i 

• -r 

~ ;. 

: - - - ·--
·. , i- , , =---~--=-~~ --~ -

' . ' 

(IJ Accident report S80222290008 
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W1tr.essi:!d by R~pcm,g Centre 
P-~s·ormel· .!/ · 

. . . 
. ... . • °Sl"iJI. "'{ ,.,. \ \ 0 /'' •, : .. · .n . ·-- . -.? . ..__ 
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> Back to Ona.Motorlna 

ulre P~F/COE ~batafor Reglst~~~ Yehle~ 

Ymcle tD be ,,: No 
lfitcs'ded Oe-egistration O;afe: t,4 Feb:2022:. 

- ..:- - - ;.- · " c=c~ 

VehidcMur; - HONDA. _ 
Vehicle-M•l: FIT_J .3,Gf CV°l-
Primary Colour. '-

I I 

30Jul 28;29 
A- yr up t; 1600cc ,& 97kW1[130l;iip) 

COE Period(V~n): 10 
QPP.iid: $26.661.00 
COE Rcb;ateArm:x.,t: $19,892.00 

Tobi RebneAmount $.2~,2A3.00 

The inform;itian c.onbincd herein is cOrTect ;is ;it 14 feb 2022 

OK 
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