
/J.E;S. REC. BY: 

ASSIGNMENT 

From: Date: Veh No: .Sfi ~u., Yr Regn: ?\ U, I 
---· 

Type:@/ M.Cycle /Bus/Van/ Lony /.Taxi I Prime Mover/· 
EsUrrated Cost 
OD I TP I WS I TP RES / OD RES I EV A I INV I MV .Truck/ Trailer or -- --:. 

To Inspect Vehicle No: sf~ ?ftll.S Make: ~ow~r~,rt•tffc.c .r,1f 
-

at Workshop mis i Colour 1',lloWu A/C: Insured 1 Std I NI / NA 

ot 1f -\h> \-'\ l.. gr~ r'-'\{tJ ~ -{"-" ~f" l Sp.Reading iiss, T/Radio: Insured I Std/ NI/ NA 

Insured: /.6M. Eng/No: 

Policy No. C/No: \\\VttJ1.,2-i..;c.z.&ia t~{, °I 
Claims No. Gen. Cond: Good / ~/ Poor I Burnt · 

. 

Sum Insured: Excess: SreeOng: ~I Jammed I Leaked I B_umt or 

(Cfient's Record) Brake: or r I Jammed I Leaked/ Burnt or 

Make ofVeh: Modi: NII / s@ / STD A/Rim or 

Tyre Size: F: ;,,{f~ °36"2,({,vO 
(Policy Condition) I/"' "' R: _,,. ... 

Remark: T~e veh had commenced its N/S 0/S BS/ DUN I EXNOVA / GY / FS f LIZA/ MIC/ OHTSU / PIR /SUMI/ 
repair at the time of Inspection. ~, TOYO / YOKO or 

' 
~;}k :._---

Bal. or Market Value: Emm+ Rear £ IDAC Accident Rport: Consistent? : Yes or No R/Bai. mm R/Bai. mm , 

GIA / PR Seen: Consistent?: Yes or No •. UBal. mm UBal. I-, mm 

D.O.A. ()1(o~1,'L, '). 1, I o >I').,"'- ·-
Est Repairs: days Res.: Yes or No D.0.1. 

Lum Sum: % 3 Val.: Yes or No Suivey held at Vt ~~i., 

CA I REV / REP. / 24HRS Des. of Damages : Frt / Rear / 01S I N/S f U/C I Rooftop· or 

Vehicle: IN/ OUT ~al.l 
Date: Person Contacted: The U/C / Chassis frame / Body Structure affected due to collision. 

Date/Time Action / Instruction 
~rpA-((L Ltfl\1T - liY-

I I I es.re~ MtJ{,..,(:j bf ~1nn.. I/JJ -otl>'<', \ -<3K..-<f lc.) I'!:> r,ln~,J'~ 
I f / 

Dale/Tune,FllePassto? O: Prell. Report Days Of Repair: 

1J 0: Final Report . Resurvey No. of Trip: Survey Fee: 
Date/rune, File RE:tum to? 

2) 

Rot~~mH't: 
Lump Bmn I I.BJ: C'j: _______ ) 

ranspc,rtaUon: 

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

0: Tech. lnvs ($ ____ _ 

0 : WE-el:f:lnd <~._----
Oti1,;rs 

- -- ii' 
, _____ I 

= II 

SUBMIT PRS REPORT
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D I AH LIM MOTOR COMPANY ( MAIN ) 
& TIME: 07/02/2022 15:59 (SGn 

BY: ZILA 
1 (07/02/2022 15:59 (SGnJ 

SINGAPORE ACCIDENT STATEMENT 

ORTANT NOTICE 
lease report~ the details of the accident to speed up the claims process. 

This Form must be completed by the PoHcyholder and/or the Authodsed Driver 
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 
llcy liability. 

4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy llablllty on the part of the Insurance companies. 
5 Any false reportlng may be referred to the Police for lovestJgeUoo 
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. 1 

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 af 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 

07/02/2022 15:59 (SGT) 
07/02/2022 08:25 (SGT) 
Tuas South Ave 3, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 

I, .. .l .l ,. 

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

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 

fl Accident report SA 192227000D 

SFS292S 

No 
KENNETH DANIEL 
SXXXX077D 
CHYNNA_GTl@HOTMAIL.COM 
(Phone)+GS-93668389 
+65-93668389 

Volkswagen 
Passat 
PASSAT 881.8 TFS( AT 3G24JZ 

Private use 

No - Claiming third party 
Private car 
Auto 
1798 

EQ Insurance Company Ltd 
Comprehensive 
No 
DMPPHQ21-005338 
1/07/2021 - 14/07/2022 

KENNETH DANIEL 
SXXXX077D 

Page 1 of 22 
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co 
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ns 

riving experience 
Gender 
Mobile Number 
~ t. Phone Number 

mail 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 

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 aq:ident 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 

16/11/1971 
Indoor 
30/09/1992 
29 YEARS AND 5 MONTHS 
Male 
(Phone) +65-93668389 
+65-93668389 
CHYNNA_GTl@HOTMAIL.COM 
432 ANG MO KIO AVE 10 
#05-1441 
560432 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
1 

No 

Yes 
Ang Mo Kio South Neighbourhood Police Centre 
(Phone)+65-18004519999 
(Fax) +65-65535679 
81 Ang Mo Kio Ave 3 Singapore 569929 
No 

PLS REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER 

ATTACHMENT(S) 

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

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

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

SHD8851S 

Taxi 



-co~ 
ws -
s\iO 

ms 

R 

complement 
de 

nee Company Name 
re Of Damage 

ails of property damaged in accident 
. 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? 

FOO SEK MING 
SXXXX462F 

INJURED PERSONS DETAILS 

KENNETH DANIEL 

NECK.BACK & SHOULDER PAIN 
SFS292S 
Yes 

Was this injured conveyed to hospital by ambulance? No 
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oi 

\C 
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SKETCH PLAN 

IMPORT ANT NOTICE 

1. Plcast! report COffi! tlly the dctili!s of the accident to spel!d up the claims process. 

2. This Form must be completed by the Policyboldcr ;md/or the Authorised Driver. 

3. Information provided must be u truthful ?.~l!..?ccur;itc, ns possible. Any wilful mlsrnprusentation or withholding of moterlal 
fact~ niay allow in~urance romp:inies to rcpu!l_i'1.!_e policy llabllltv. 

4. "ihc issue .tnd accoptanco cf this Form by insurance c.ompanies is not an admlssion of pol,cr llability on Ihe part of the insurance 
companies. 

5. Any f.l!Sl'l rcmortinc may be referred to the Police for lnvestlgo,tion. 

6. "ihc report will be forwarded by the insurer-~ of the GIA Records Maroir,P.ment Centre established lly th<? General Insurance 
A!sociation of Singapore [GIA) for .irchiving and that copies of this report will for a let' be made available upon application by 
interestC!d partlC$. 

7. By the lodgment of this report to the insurers, you hereby consent to the archi~~n8 of I his rnport at the centre and to copies of 
the rcpo11 boing made available ~forosaid. 

8. Consent under th<? P<?rsonal Data Protection Act (POPA) 

I undcrstan-cf, acknowledge, agree and· consent that : 

(,1) My insurer, my woii:.shop and the General Insurance As5ociation of Sincapore (''GIA~) m;iy/aro permitted to collect , use. 
disclose and/or proce$S my personal data/pcm.onal mlormation ~et out in this [formj and any other personal information 
provided by me or posse5sed by my insurer (collectively the "Personal lnform.ition~ l and disclose and transfer such 
.Personal Information to all insurer(s) who h.:ive insured vchicle(s) involved in this accident (a ll lnsurer(s) who ha•.•e insured 
vehiclc{s) involved in this Jccident shall be colle-ctlvely referred to as the "'Insurers"), tho Insurers' l:iwyer!-/1.aw :irms, the 
MonetaP/ Authority of Sineapore a11d ,iny relevant government ai;cncy/authority (such as :he police), for thci ;iurpose(s} 
of: 

(i) proce~~-ing, hancilil\c ;md/or deafing with my d il irns indudins lhe settlement of the cl.iims ilnd any ne,c~$ilry 
investigations relat ine 10 the claims; 

(ii) Investigating lhl? accide:H and/or my daims; 

HIil carryinc out and/or d'.?.;l ing with m•, instructions or responding to any enQuirit"s b-1 mC!; 

{iv) admini$tcrine my :!aims (including the moi ~ng of correspondence, ~tatemcnts, invoice5, rcoorts o r nolices to m e, 
which courd involve disclosure of certain personal data allout me lo bring about delivery of the ~me as well as on the 
external cover of cnvelopt"s/mail pack:JBC~); and/or 

(v] complying with i!pplkable l3w in administl!ring, processing, handling and/or dcalin.c with m.,. claims.(co!lec:ively the 
"PurpOH!SNI 

(b) alf insurer (s) who have ln~ured vehid e(sl involve cl in thi:- accident and thQ. Insurer~· lawyers/la·-" f i:ms. mo1y/.JrC!. permitteil 
10 coilect, use, disclose and/or process my Personal Information for one or rnor(' of the .:,bove Pm p::lScs; and 

(cl my Personal lnfcrrnat ion rnay/c;,-n be disclcsed by any of thrt Insurers and/or GIi\ to their thi td part·, se(vicc providers or 
Jgents(mtlud l11g their taw•1ers/law firms). which may be sited ouIsidc of Singi!pore, for Ol'\C or ri101c- of th(' ,)bo~·e Purposes. 

(d) my Pt!rsonal Information will also be colh!cled ,llld us.:<t to compile claim~ history for the pucpose oi fraud detect ion 
investigaticn and management in present Jnd all future claims. ' 

(ej the info1mation s~ coll<?(ted under (d i abo•.·e may be shored/ <faclosed: 

ii] to afl insurers and/or any other t hird partic-s th.it a.s.si$1 in evaluat inc, inv('s,ieatmr., con troll ing 
0

, manacine lraud, 
reculators, law enforcement and govcinrncm acencles as reasonably requ ired for the pu,p;rni s s:ated, or 

!ii) for com;i lvinc with reQuircmcnt~ undl!r any regulation~, laws or court orders . 

\V 
Policyholdc'r·i Signat.uro -----
Date & Time: 

f!/ Accident report SA 192227000D 

---- --- ----Or1•:er·~ Signnturc 
(It drwer is not the pol,cvho!der) 
Dute & Tirr <?: 

dila 
Al\~ .. 'J !01· 

_R_c_p_o_rl_ln-e Cc?i! ;;;s.onncl' ~ S1r.na 11Jr(' 
N.~ inc : , 
NRIC/ FIN No.: 

Page 4 of 22 
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ii\~ 

la\ 

#2 

-1...,c. J fr 1..,- f.l v <t., l 'r) ':'-1 o 1, \ ).)\. Time: ()t :. ~ .,. Location:_..:.__:_ ________ _ Date of accident: ·r . .-
1'" 1 ).L-t l -C Vehicle B: S,1,, (l'f-51..-' Vehicle C=----- -~-My Vehicle A: _ _ ..;;__ _ _ _ _ _ 

SKETCI-I f>LAN 

I \ 

'I l 

-,, -r· i' (' . ·. (_,. -_~\ ,-:-r-.-., -1-. ,(., -
' 

DESCRIB E CWCUMSTANCES OF HIE ACCIDENT 

- f½,h, <iO "\,.... {':! \((!_ 1'(...(.:- •<+. -
I -
----

-
- -

-

--
O Claim OD;'TP .:it ,t\11 Lim Motor ,0'cl2i1~) c€[) other workshop 
Remarl,s: Pk,a~c fo rward J copy of m;• efi le accident report lo : 
,\>\y workshop 
Em;i il address 
&myself 
Email address 

-

-

0 Reporting :)niy 

Note : Please take note that your insurer have 1.1 d;iys ,imefrarnc fo r rou to ~ubmit ow r, damage cl Jim under 
you ow n policy, IGndl>• check with yo11T o •:m insurer fo r more informat ion. 

DECLARATION 

'"''r•r '" "'' '"''""' ""''"'"' ·'" """' w",' " '"'"· \.Ji,/ 
l"' c- !1c•1:\l<;c,·s 5rt_: n.J: .. h: 

ii ! Ur,111"' ' :s 11;,t :h•.! po r1 ao : r, : 
D..i ' c: ... Tim.:i . 

<l!J Accident report SA 192227000D 

-

--

-
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t 
SINGAPORE 

; POLICE FORCE l~l~llllllll[l~lllll~l~ll~IJjJJll]111111'.~~lllll:11~1111111 
T/2022020712039 

Police Station Of Origin: 
Ang Mo Kio South N.P.C 

I nf.J 

Report No. l"/1021020i/1039 
81 Ang Mo Klo Avenue 3 SINGAPORE 
569929 
Tel No: 1800-4519999 
REPORT OF A TR.AFFIC ACCIDENT 

Datemme Report Made: 
07i02f2022 13:12 

Informant's Particulars 
Name of Informant: 
KENNETH DANIEL 

!V ide Report No. : 
' 

I Station Diary No. : 
27 

\ Address: 
APT BLK 432 ANG MO KIO AVENUE 10 #05-144 1 I 

, SINGAPQ8J;..§.filJ.1.3~2,:.._ _ _________ __ _ 
ID Type/ lD No .. Contact No.: 

Home/Office: Mobi!e: 93668389 NRIC NO I S7198077D 
Nationality: ------- - --Em a ii: 
SINGAPORE CITIZEN 
Sex: · Age: I Date of Birth: Type of Informant: 
Male I 50 _ 16!11/1971 Driver - -~----
Race: 1 Language: 
Indian I 

' Institution J School Name: 

----·----- --- --,-- --·- - - -
Occupation: i Driving Licence Information: 
FACILITY MANAGER _ ___ _.__C_la_s_s: 3_ ______ _D_a_te_o_f_E_x_,_p_iry=-: _ _ ___ _ 

!General Information of the Accident -
Type of \ Injury I Drink DatefTime of I Type of Location: 
Accident: Others __i:ve: Accident: Straight Road 

- 0 _ov o2a.0_i?.....Q8~2.~ 
Location: 

I TUAS SOUTH AVENUE 3 

-· -I Weather: 
1 

Road Surface_: ____ _ _ _ _,_l _Rcad Speed Limit: I Cle~ ----- - ----- ____ , D_ry___ _ . 
· Traffic Flow: Traffic Control: Traffic Voiume: 
1 One Way I Not Controlled Light 

Type of Coilision: Anyone conveyed by 
I Moving vehicle against stationary vehicle ambulance: 
l No - - - - - - - ~ 
! Details ofVehiclc Involved 
lV;hici~-No. 1 Type · Make I Model I Color [c~ndilion ! No of Passenger 

SFS292C Car ' VOLKSWAGO PASSA T 8 8 I Brown I Seriously I O 
1.8 TFSI AT Damaged j 

f-----+- . 3G?A.J.z___, --- - - ~ - -
SHD8851S TA 

1

1 . 1· Slighl!y - ·1-1 
Damag,"'-e-"-d _____ _ ___ _ 

I Details of Vehicle Insurance 
, Vehicl~ No. j 1ns~ran_c_e_C_o_m_p-=_a-n_,_y-=--=--=--=--=--=--=--=--=--~--L- l-ns_L_1rc:-ance No [ E~ctive j Expiry Date j 

<fl Accident report SA 192227000D Page 18 of 22 
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SINGAPORE 
POLICE FORCE IIJllll~illllllllla~Jlllll~rn,11:111:~.rJmlmf!JJJ~j~ 

T/202?.0207/2039 

Police Station Of Origin: 
Ang Mo Kio Soulh N.P.C 
81 Ang Mo Kio Avenue 3 SINGAPORE 
569929 
Tel No: 1800-4519999 

CONTINUATION OF REPORT 

2 of 4 

Rcpoi1 No. Tt102Z020i/203'J 

Details of Vehicle Insurance 
V ehicle No. ! Insurance Company I insurance No Effective Expiry Datel 

SFS292C j EQ INSURANCE COMPANY LTD. 
! 

1 DMPPHQ21-
J 005338 

15/07/2021 14/07/2022 I 
_J 

- -·--Details of Person Involved 
Any Pedestrian involved: No 
No. of Pedestrians lnj_ured: NIL I Use of Pedestrian Crossing: NA 

I Driver I KENNETH DANiEL ID No. S7198077O , Name 
I 

Related Vehicle SFS292C (Car) Contact No. 93668389 

--TUAS VIEW MEDICAL CENTRE 
- I Class of Hospital/Clinic Class: 3 

1 Driving Dale of Expiry: NIL 
Licence & 

1 Expiry Date ' --
NIL l Date Discharae I NIL Date Treatment 

1 No. of Days cranted Medical Leave l 03 1 Degree of Injury I Slight 
I TAXI DRIVER 

-Name l FOO SEK MING ID No. I S0022462F ' I 
Related Vehicle SHD8851S (TAXI) Contact No.' NIL 

Hospital/Clinic NIL Class of Class: NIL 
Driving Date of Expiry: NIL 
Licence & 

I 

Expiry Date J ~ ate Treatment NIL I Date Discl]arge ' NIL .. 
No. of Da~,s _granted l\•tedical Leave I NIL I Degree of !nju~y NIL 

Brief Details. 

On the 07/02/2022 between 0825hrs to 0830hrs. I was driving my car bearing plate number SFS292C 
along Tuas South Ave 3 and I wanted to turn right to Tuas South Ave 1. I was in the keep righVgo straight 
lane waiting to turn right and my signal to turn right was on . I was in stationary position for about 20 to 30 
seconds. 

Suddenly, I felt a hard hit at the rear of my vehicle When I alighted from my car, I noticed a taxi bearing 
plate number SHD8851 S had collided in!o the rear of my car . I didn't sustain any visible injuries due to the 
accident. However, I fell slight current and discomfort at the rear of my neck area. 

My car sustained some damages al the rear areas. The bumper is broken al the rear right area, the booth 
is damaged and the alignment al the bottom rear i1as issues. The taxi sustained some damages at the 
front left bumper area. 

I went to see a doctor at Tuas View Medical Centre due lo the pain in my neck and w as given 3 days of 

\ 

I 

<Ef' Accident report SA 192227000D 
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SINGAPORE 
e , POLlCE FORCE 

Police S\at\on Of Origin: 
Ang Mo Kio South N.P.C 
81 Ang Mo Kio Avenue 3 SINGAPORE 
569929 
Tel No: 1800~451999~ 

1~1~111111~ Ill lllj lllll llrl 1!11 1111111!111111111 IJf ll!lll llll lllllli!II 

CONTINUATION OF REPORT 

Ti'202 20207 i2039 

:; of •I 

Rcr,<1rt No. T/2022020i:1039 

medical leave from 07/0212022 till 09/02/2022. I have an in car camera and it was recording but l have yet 
to check if there is any recording on the incident No government properties were damaged and I will be 
a1.,.11aiting for my X-ray results. 

fl Accident report SA 192227000D Page 20 of 22 



ttr.i\ SINGAPORE ~~w, POLICE FORCE llllllll ,!I ~, llllllf JI I lllr~III] !'I I lli~lllll] ll1l]lllll[I ijJlt 
T/20220207/203':l 

Potice Station Of Origin: 
Ang Mo Kio South N.P .C 
81 Ang Mo Kio Avenue 3 SINGAPORE 
569929 -

Rcpo.1 :\o. T/20220207r203'J 

Tel No: 1800-451999,9 CONTINUATION OF REPORT 

Sketch Plan --~--
Informant is not able to provide sketch pfan 

I 

IMPORTANT: Please attacll a copy of your vehicle's Insurance Certificate to this report. If you clon't have 
t~e certificate with you now, please fax a copy to 65474885 stating the report number as reference. 

Signature of Ofiicer Recording The Repo,1 /! Signature or Informant: ', 1= I ll 
SGT 1 ESTHER EVELYN ~ -
MESHACH 1..:/ 

\ ·;1\ 
\ i\ ./ 
\ ,,,:. , ri):,v 
· )_ ..,A""' 

Signature Of Interpreter: 
Not applicable 

Dat.efTime: 
07{02/2022 13: 12 

OMicer In Charge Of Case: · · · ·~-- --- · --- · · 1 Classification Of Case: 
TP I AEIT / · . ·.. :·: ·:·: :-~, ~·.: · , ' ' , r 1•, , . - , ,., .... _ •) I 

SR STAFF SGT SYED Z.A..:'(1D. MU HAt.,tMAb S!N;:1/' L 
SYED l1BDUL. \oVAHID ALl:-llNDUAN / )'/ ' 

~ o;,t~ LNo. : 654713404 _ _ __ _,; ,..Y ;---
. -- ... - - ·-·· .. ---- . I ".:.:'f .. ~,•: ·,·rv: . 

(If Accident report SA 192227000D Page 21 of 22 



> Back to OneMotorlna 
, 

< • • • - - - , - , 

VehicleM~'C 
Vehicle Madel; 
Prim¥y Coku-: 
Mar.mcturin1 Year: 

j , COE ~iod(Y~r1): 
I QP P::aid; 

COE Rebate Amols1t 
Tob i 1Rd>ate Amoia1t 

The infomw·ion conuincd herein is C01Tect .is ::at 24 Feb 2022 

24,'~b 2022 

\t~ , 
1P_ASSAT,B@ t.lTFSI Ali 3~ . 11 ,,,1 

20,15 II ,I 
11 

OK 
II 11 
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