
HEF: 
ASS. REC. BY. 

. ASSIGNMENT 

From Date: -----
Estirrated Cost 

OD I TP I WS I TP RES / OD RES / EV A/ INV/ MV 

To Inspect Vehicle No: ~_S_L=_:Z..-_...;;.~_°t....:l{O~if _____ _ 
at Workshop mis ~t.>\A (Wo{\L 
of lO,~t.. ,~ ~K. -5$, ~--1.., ... -,2,.-~---..-fi-~V-

l\.1M . 
Insured: n> 
Policy No. ---
ClaimsNo. 

Sum Insured: 

{Cfient's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: T~e veh had commenced Its 
repair at the time of Inspection. 

Bal. or Market Value: llOlc-
IDAC Accident Rport: Consistent?: Yes 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 I REP. 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: ----
Date I Time Action / Instruction 

Datemme, File Pass to? 0: Preli. Report 

11 0: Ffnal Report . 
Date/nme, File Rehnn to? 

Veh No: S L-Z.. ~/\ ~of Yr Regn: ~It / 
Type:B I M.Cycle / Bus I Va~ I Lorry/. Taxi I Prime Mover/-

.Truck/ Trailer or 
. ~- ..---:. 

Make: 

Colour 

Sp.Reading 

Eng/No: 

r>,v..o \ '14 S@'h-J i ·ci1f5i 
J>UA.fs · lvc: lnsureci J Std/ NI I NA 

"-bl\-~t T/Radio: Insured I Std I NI/ NA 

c.c '°'~<f 

C/No: l,NAlA. •z.;2,.,"2.,,y 4 (· :l A l ~l-4~1-=-(,....:...~ __ 
Gen. Cond: Good 1(1;, I Poor/ Burnt 

Steerlng: I~ I Jammed I Le,~~d) B_umt or 

Brake: I~/ Jammed / Le~ked / Burnt or 

Modi : Nil / e / STD A/Rim or · 
Tyre Size: F: · . ~4J'/ l.fo-z.Jl-_(_1/ ___ :,___ __ 

R: ,t... "'-

BS/ DUN/ EXNOVA / GY / FS t LIZA@OHTSU / PIR /SUMI/ 

TOYO/ YOKO or 

Front Rear 

R/Bal, mm R/Bal. 

UBal. 
I lJBal. mm 

D.O.A. D.0.1. 

Survey held at 

Des. of Damages : Frt / 8 J 01S I N/S / U/C I Rooftop· or 

mm 
mm 

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

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
ransportation: 

2) Add Fee: 0: Site Jnsp ($ _ ___,.....----) _s+Rs._s1 
0: Interview ($ _____ ) Ptiotc,s ------

Lumi:\ Srnn / I.BJ: f':; 

0:Tech. Inv~($ ___ _ n: \f\!E-e.l:1;1nd (~-; 

Ofl16f"~ 
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1 SE09222F0002 / ETHOZ PROTECT PTE. LTD. (528876] 
1 ENTRY DATE & TIME: 15/02/2022 11 :56 (SGT) 

1 SUBMITTED BY: Jonathan Lim 
VER SION: 1 (15/02/2022 11 :56 (SGT)) 

(r"'.'l 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 Pdver . . . • 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding 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 reporting may be re{8rred to the Police for Investigation , , . . 
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 

15/02/2022 11 :56 (SGT) 
14/02/2022 07:12 (SGT) 
Singapore 
PIE AFTER PAYA LEBAR EXIT LANE PIE(TUAS) 
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 

VEHIC.LE PARTICULARS 

Manufacturer 
Model 
Variant 

·1 

J' 

, ,. 
I' 

Exact purpose for which vehicle was being used at time of 
accident . .. ,,1... . .. •. ... .. ... .. ...... ,. 

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 

f1I Accident report SE09222F0002 

SLZ6940T 

No 
ER LI CHERN 
S7429638F 
ERLC74@y~hoo.com 
(Phone)+65-98398925 
+65-98398925 

Audi 
A4 

Private use 
1 

, No - Cl~iming thi id party 
1 1 Private car 
1 Auto 

1600 

Sompo Insurance Singapore Pte. Ltd. 
Comprehensive 
No 
D21MTPV01006967 
15/5/2021-14/5/2022 

RYAN NEO JUN HAO 
S9913589A 
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ate Of Birth .. .,., - .. 
Occupation .. .. ... ., ...... . .. ... . 
Date Of Driving Pass 
OriVing 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 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHE~ INFORMATION 

05/05/1999 
Outdoor 
21/05/2018 
3 YEARS AND 9 MONTHS 
Male 
(Phone) +65-96259955 

ryannjh@gmail.com 
BLK 895 TAMPINES ST 81 #10-934 

520895 
No 
Child 
No 

Collision - Head to Rear 
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) 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? . .... ., .. .. .. ., . ... No 

DETAILS OF POUGE ACTION 

Was the accident reported to the police? 
Police Station Name ... .... 
Police Station Phone No 
Alt. Police Station Phone No 
Police Station Address ...... .. .... .. . 
Was notice of intended Prosecution given? 
If yes, against whom? .. ... .. . .. . . .. . 

CIRCUMSTANCES OF ACCIDENT 

REFER TO ATTACHMENT 

ATTACHMENT(S) 

Are accident photos available for attachment? . ., . J • 

Was there any video captured by Car Camera? 
Was there any audio recorded? .. . ..... .... .. .. .. . ., .. 

Yes 
Bedok Division Headquarters 
(Phone') +65-18002440000 
(Fax) +65-64443009 
30 Bedok North Road Singapore 469676 
No, 

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

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

<IJ Accident report SE09222F0002 

SJD36H 
Mitsubishi 
Outlander 

Private car 
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ress 
ress complement 

stcode ........ .. ......... .. 
nsurance Company Name 

Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

SEE WEE KUAN 
S7123726E 
(Phone) +65-97385400 

0 

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 vehicle? ........... .. ..... .... .. ............. .. 
Were seat belts worn? ... . ........................ .. , . 
Was this injured conveyed to hospital by ambulance? 

RYAN NEO JUN HAO 
Male 
(Phone) +65-96259955 

Sl.Z6940T 

No 
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(IJ Accident report SE09222F0002 

rim\ SINGAPORE "'11 PoLICE FORCE 
"OLN:e REPORT (NPffl) 

=~n:.,~i~ it~.:rm= SINGAP()f\f; '~76 

!"dtlros$ N•o,o. Of ln!Offl'iini 
RY .U. Nl:O JUN HAO ~95 l'M!PINES STREET 81110~.14 SINOAf>ORE 

ro~·No.~. ------ - ~?L. ----· 
NRiCNOIS991lSSll.._ (1~:..~~: ,-, 

NalloM! I) 
lll~Orn,.c;:q12;~N_ ... ._ ••• ___ ·-·· 
Oecupa~or, 
!!t!"'l"L~Yl',,).fa1!1Jir-i,, _ _ ___ ,. 
l.,.!ihl~Name 

Dal<[I/Timq Of hw;i<Jo,ll 
·•~07:·10 , 1,l,~2':!022117:20 

;En,a1•-- ...... ....... ?w.l\lll$~ . 

'.UY.>JiNJti1f.QMJlll ,CQM ..... , "-•···· - · ·---·--~Sc"k ,Agt :Oat,, 01 Bltll~ )lKO 
~"1<! .. ,, . )i~ . ... ,, os.w1m tJ•neM,,,,,,., ,, ,,.,,, 
,la1!gv119<1 

O<I 10 FOi> _......,1J't12hr, Oil lhe PlE(TUAS) wa• ooa.y. M fflt'W. In fr""1 of I!\<>~ 

eamo lo. •IOI>, I I,,.; lo""*""'""~"'-b•""" •Nl lhe - ,,., .... nol M>'<! IO"'"°'"" 
tfflO nnd c~M·~ fflO 

W~ Ilion -!<If lo oxth""IJO .,.,.,._.,. 1~1liil$ - po,"'!J w;tY> As tho t.oy 1,rog,_,, I~ tu 
r>oi1ca --ortln,,., n«1< an<l l>lck-gtaduriy start<dhurting. Altor-. 1 ....... ,., ..,.. 

1<>,1111, 

SIQN,1"•• Of O!lie<t n-"!I n., A<l>Olt 
Nol~ 

Ol-l~OIC•••· 

SINGAPORE 
POLICE FORCE 

I 
I ~· l 

:s~or..._ ... , 
1Tho •• ""' - mal<r>Q ""-iroport ,,.,_n -...-.,,i bys~. 
;No o ,~Toa. 
I 

10,~ ... : 
, 1,1<':)2,?.0~ z.1:36 
I 

jC!o<sr.ie>llOI' 01 c .... , 

11111111110111111111 
fV-'W'k.'~ 14Jt~ 

Zcf > 
POUCE REPORT (141'299) COHTINlJA1"10N OF REPORT 

Sy\,,>.nu Of O!lm ,..,,,.ding "Thu H<'JXl'I: 
Nol 1,p"""'11;., 

fn,Chargo Of C.so: 

iSil)oail:Ol Of tnlotrHilHI: 

Nofii,>.~hi:16-Srt,,qt.fi:) t-(t, 
i 
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