
Frorn ____ _ Date: 

Eslirrated Cost: 

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

ro Inspect Vehicle No:_ -~K:( brJ >J t ... 
at Workshop mis +fr,tP Lf,k,, 
ot bo·r tJ f./l~ o 
lnsu red: ~fl\ 
Policy No. ---
Claims No. 

Sum Insured: 

(C:ient's Record) 
Make ofVeh: 

Excess: 

VehNo: SK.1 b»4P YrRegn: -,Of)/ 
Type:@u M.Cycle /Bus/ Van (L.orry /.Taxi I Prime Mover/· 

-Truck/ Trailer or 
Make: s-(f()~ ,. t tt11 i«,,. c.c /.Sb o 
Colour Y:g!'\ · · ·Ne: Insured/ Sid I _NI I NA 

Sp.Reading \ l'J.-:~ T/Radlo: Insured I Std I NI I NA 

Eng/No: 

C/No: ~f1o~q~~~'1-S\~:'1_.!,.o:._.:~--
Gen. Cond: Good ~I Poor/ Burnt 
Steering: I~ f Jammed I Leak~d / Burnt or 

Brake: I~/ Jammed /Leaked/ Burnt or 

(Policy Condition) 

Modi: NII / I STD A/Rim or 

........---.,..,.---1~" 1.Tyre Size: F: · , '2-\ <,'I S'~l~ 
R: A. .... 

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

N/S 0/$ BS/ DUN f EXNOVA / GY / FS /LIZA/ MIC I OHTSU / PIR /SUMI/ 

TOYO/ YOKO or 
Bal. or Market Value: 

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 

:al.+-. 
UBal. 
D.O.A-. ~-={o'--:i-/J;_:-2.--_ 

Suivey held at 

Rear 

mm R/Bal. mm 

mm , UBal.~ --=-__._ __ m'm 

o.0.1. 01. (o~ (iL-- . 
"(A{) [fr 

-
CA I RE.V I REP. / 24 HRS 

Dale: ____ Person Contacted: 

Des. of Damages: Frt f Rear I ,OIS I N/S I U/C / Rooftop· or 
Vehicle: IN/ OUT . ,1 

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

Datemme,FllePassto? 0: Prell. Report Days Of Repair: 
11 0: Final Report . 
Datemme, File R~!urn to? 

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

2) 

P-.ct)WFonri,:1: : ------

ransportaUon: 
Adel Fee: : Site lnsp ($ ) _s+Rs._s, 

O :,lnteNlew ($ ______ ) Phr;los 

0: Tech. lnvs (:$ 
Lump ~um I !.8J: q: ______ ) 0: 'NE-1:1l:1:1r1cl ,~,.----

T<:iTAL 



2222N0001 IS & H Motor Pte Ltd 
RY DATE & TIME: 23/0212022 13:29 (SGn 

BMITTED BY: Cynthia Myint Myint Than 
RSION: 1 (23/0212022 13:29 (SGn) 

<IJ SINGAPORE ACCIDENT STATE;MENT 

IMPORTANT NOTICE 
1. Please report~ the dElclails 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. \ 1 

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. 
s. Any false reporting may be referred to Iba ponce tor lovestlgatJon 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the ~eneral 19surance 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 l?<Jgement 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 

23/02/2022 13:29 (SGT) 
22/02/2022 16:00 (SGT) 
Claymore Rd, Singapore 
Claymore road towards Orchard Road 
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 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 

,, 

1, 
, I 

I, j 

Exact purpose lfor which vepid,e was b~ing 1;1sed at time pf 
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 

<I/ Accident report SS02222N0001 

SKT6039P 

No 
Teo Kok Howe 
S1432823H 
xiidavid60@gmail.com 
(Phone) +65-91817711 
(Home) +65-91817711 

Peugeot 
5008 

\ I t ,1 , , 
Private use 

/, I 

No - Claiming third party 
Private car 
Auto 
1600 

EQ Insurance Company Ltd 
Co~prehensive 
No 
DMPPHQ21-003792 

Teo Kok Howe 
S1432823H 

i , I 

Page 1 of 14 



Date or Birth 
Occupation 
Date or 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 9f Other Vehicle Own~d by Driver 

lnsuran~e 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? 

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 attached report 

ATTACHMENT(S) 

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

16/07/1960 
Indoor 
23/12/1977 
44 YEARS AND 2 MONTHS 
Male 
(Phone) +65-91817711 
(Home) +65-91817711 
xiidavid60@gmail.com 
Blk617A Punggol Drive #05-797 

821617 
Yes 

No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

unknown 
Female 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

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

SH6851D 
Toyota 
Prius 

Taxi 



ce 

s 
;t 

C 

Name of Driver 
NRIC No 
contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (lnduding Driver) 

Sim Kian Hong 
S1190010J 
(Phone)+65-90104708 

l 



SKETCH PLAN 

' IIIPOBIANJ NOTICE 
1. ~report cprr•c:tly the dalail cl ht acc:idll1t to $paocl up. lhe CIBiTS proc:ass. 
2. This Form mat be RffMlltld bJ·lb• Pafierheldcuod/ec lb1 .&MJJJPCllcd Atter. . . ,- -" _ ___. tacts~., ·· · · · · · _...,.......,., orw<lt!hoicf.~"" "-- -~ 7 3. tifonretion provided rru1tbe as truthful and rs••Jt• 11 maihl•-Any wilful msrepresc,, ,..,_.. . . . ·- ' · · ·-
alrJN ;,,uranc. ccn,>an1e1 to r,pydhn, poffii)inability. · . . . 
4. The issue and acceplanCe ot Chis Form by insurance cCfT'P81\leS is n.,t an adnission of poicy la>~; on ;r,e i:art er, tt:e rlS~ra".ce - . . --
s. AnJ !1!11 npartJnq rnu be r•t•au to th• Paj/g fo£ klY11tlaftion. · · · · . · , · · . .. 
6. lbe repanwt betorwamd by the il~ of the.GI\~ Mmagennt_~ ea110ist:ed c, n _~ """~ 
of~ (GIA) f~ arc:hMng ond 1tlatcC!Piel this reportwi.&for a, fee be~ av~ upon~ ey i'.'rt.,~~?,al :;es. . ··• -
7. By tie lodgemmt of this r~ to the inaurers, you hereby consent 10 tho :irefiiving cf this re,)(r. at the, :emra a r,d tc ccpes. d tt;e • · 
reportbeing made avaiable af oresald. · · · · · 

· 8.:~~nt und~.--~ Personal~ ProtectlOII Ac:t (PDPA) 
I undcrstarid, aclcnowledge. J9l1l'it arid c;ansent that : - · . . ., · -
(a) Mi ~~er. ~ .w~~ar,,d ~ ·hsuranceAasccidond ~,lltJte {"GIA;) aey.,are-~~~ tlS' dl's~il 
and/or~ ff¥~• data/personal lmomat10nse1 out in u:is _lfcmf ~d any o.tier:pers~a¾ it11~ ~~·b.!~-~ . -, ·• -· , 
poss .. ec:1 .~ my ilsur• (colec;lively .lha ~Panional lnformat1oJ1•) and di:sclole:ancf ~-1~.Ferl~.nf~;~al~, 
W:.ho ba9~~ v~s) i\vclved in this accident (al insw:er(s} w h.l have insur.ed v~$./ ir.v,~~-r, U":S · 
~~-r~(emd,~ • the"lrfaurers:). 11:9 hsurers· lawyersllaw ~eM>nei.:ar.y.A~.01 ~-ar,d~.~.: 
gowrnment,~y/liiuflt;lrky(&UCh..a$.th~police), for ltie p,;rpoae(s}cf.; .-. _ _ _ _ _ . _ _ c 
(;)~,~~,dealinsM1~~~:1ndl!Ging,thu~ot~~~·ariv~~~~~-J'I ., ~ :~: .. . . . . :·. -. . . :,. _:. .''.:' :- .. : . :··- ·.--~' . .... 
(i) ~tipti,g -~ anc11cr "" dliris: . · : . " ' . :: . . . . ' .... . 
~Iv.)'~ "'·~ :(iocbq rreing;c! correi.~e;,statarra~., nv~~: !?.I' r~}t:o'.~ whi:h .. 

~-about-!'9 to bring about deiveiy cMh;e ~~-as Wai;· • Qtl ~ex-~~¥-!ifW~~ .\, -
p1;1aaes1; •« -" _ -. . - · • . --- · - · · 
(v)° ih.J~taw:.~ adliir.is~, pr~~L"!g,.tw,:~~ ~d.~:~ -w~ m; ~-

~::;z:;::::~ vet=tl(~}~·~~:~ :~ ~-~ ~- '~ '~•••~:pei~bc! ~_~ , 
use.,.~~~Pr0C..,~!o/,.Pffllo.'1alnfcmat10n,t?"~~~rrcre ~ .ttie_~e~~~;.~c, - . _· . , _ . • 
(I;) ff'&' Personal Womallon,~/c;an be lilselcsl'ld by,a,y of the hsi.i!ers anctor~ tocrl't• ihnl party~~ora-i~ er 
(~th"!"·-~ fma), ~ .!uch~ l)e_s~,-~m ~~.tor,~e-o.,mn P"~-~ ~ ~est ' 

.... ~7','. . - - . I , - · : - • - • "· .. · ~_:(_;~~'.f· ._ · ,·· 
" ,· >•-.... ;~0< • : .. -· .. . _,,,,,.--. . '·V.·' •. ;·. \ ·\ ;" . ' 

_,/ , r ; , , J' J<J;<•• ·,/.<.~~•~, • \,.,:_,~/·,'f_,~ f:J-.>--'' .. , , • ; , \ -' -~-~-,:,:_~_,;,;i '_.', /,./ : ... ,, "i<\~, • ]f.: .,•:•--..-; ". I :- .', ; • • J; / '~~'~··~·. ~.~1•~:~r,,.~u~; .;~,,;,~zi. 
· Sketch Plan . ·_ ,.. · · · _ •· i-'· \ · · 1 ,:-t~ , J.- t,J; ... ,: " · . · , · ·- -•· 

-. ,-· .. . , ·.~ 
' -·•'" . ..,, .. ;-,. -· 

•-.. , ,.-i-e"<·>:~"l'~ - -- .. :•i~1 'f·J:1 ,-~r-sr-P ' .· .·· . - --~ t·· - --•... , - .. ,.~ . , -\ •j· ,~ ·- ·,. _..;...... . ---~ ~~;~}:!f :Y.:: ~: •. ,):t+:> .-~F~••T~::i. :'.':'~,:o/~~~r~~ . ·'c~ 
. ~- .• - -. • .. .... ' . .._, · - · . .. • l. ' -~--- · ···-· l ; ..... ,.. ,·:~---_, 

--·,. ·~ --( . _ ... :.:-~~f~· . -~,-~:=:--, -- J' - .. ..., ···· · -· ... . ___ ,_,_ ·-·-· ·-....... .-... .. ..... , l i.-::-)··:· -. 
,• r , ..... . . ·• 1 Ii . I . t 

! t . I 

fl. ~ccfoiemt~epo,:t SS02222NQ001 



' sKETCH PLAN #2. 

'C ' '1•· - ·' 

. ~1 ~- :,..'"!"____ _;+~--·• :,s . _ (~if r ;11~:~} t'.A~ ,_:· 
.- .. ':< - , .. . - -~~-<-.;,_,, ._, :,;:_ .~ .!. ... ie; %",j1'k.f;;·~ '..J--'9 · - (G~tJQ' ... -~ · .j,i!{~~~~r.:, 

.. :<.,.?\ ~ ---:1,j:;;-( ·- - ,, ., ;_· .. :. ', .,::· ,,,, ; . . '.::. :- ,, -. :· ':·· ,,;~ . ,.. .... -, ·, . . . ~--~ ,.- • 1 ·.;;['{"fc . . ) ' -· ,,-, ~ · :- - -~ . 
·:,;~,::~~-·- .... , ,_ .. . - ~ , f)'<;e_,.c::::.;i-;i<,: ':~-- ;S' ~7--~~l' , ·-~F~~ ----F.?,• • ... 

·a,.,.~--

r~ · 1'ci,J_ ,; 1;.;:_ · ::_\:,..~:·?t <· i: _ __ -\ >ct;·: :· .;,~ .. . }/ ·· '. \) __ . <\ _::f''.4?--.~ •>. I :2;.:·:' :i~~i,;t~:.;/0';;;.,iti.<si:'\,~;:'?_·- ·. ,, } 
.· _-,-_. -.. . .... ,-;;:_,- . 

. ho.-',-,.., 



{ 
-

(e 

'(I 

'I 

,11 
:2, 13:55 

;039P 
-0517 

Actual 
-0"13' 
3°47' 
-0°13' 
13°11' 
12°59' 

Actual 

111111111 IR 
SKT8039P 

Peugeot: 5008: 2017- (P87) 
4-Wheel Total Alignment 

Front: Left 
Before Specified Range 
-0°13' -1 °06' -0°06' 
3°47' 3°30' 4°30' 
-0°13• -0°10' -0°02' 
13°11' 13°12' 14°12' 
12°59' 12°06' 14°06" 

Cross Camber 
Cross Caster 

Cross SAi 
Total Toe 

Cross Tum Diff. 

Rear: Left 

Actual 
2°30' 
-0°03' 
-2°09' 
-0036' 

Before Specified Range 
-1°29' -2°21' -1°21' 
0°21 ' -0°08' 0°52' 

Cross Camber 
Total Toe 

Thrust Angle 

Actual 
-0°02' 
0°41' 
0°00· 

,..,L----.--=Z-,,-=-:-:--,= Rir:~=-gpec_ht~ 

-2°43' -1°06' -0°06" Camber 
Caster 3°50' 3°50' 3°30' 4°30' ~~~---l-___::'.~~+---::;~~~;--j 

Toe -0°23' -0°23' -0°10' -0°02' 1--~-=--i--::=....!=---t---:-=~~~;.;.;--------j 
SAi l----~15°20'~~-+--1~5;.°20'~-1f---::;1~3°1~2'~1~4° ... 1;;;;;;2';;;-7 Included Angle 12°37' 12°06" 14°06' 

Turning Angle Ditf. 

Front 
Before Specified Range 
2°30' 
-0°03' 
-2°09' 
-0°36' 

Camber 
Toe 

Rear 

-0°19' 0°19' 
-0°19' 0°19' 
-0°30' 0°30" 
-0°20' -0°04' 

Actual 
-1°27' 
0°20· 

Before Specified Range 
-0°03' -0°30' 0030' 
0°41 ' 0°36' 0°52' 
0°00· -0°30' 0°30' 

Rear: Right 
Before Specified Range 
-1°26' -2°21' -1°21' 
0°20· -0°08" 0°52' 



> Bade: to OneMotorlnl 

Vehicle Na.: SKT6039P 

l1u.dt.d Ot:t n Date: OB 2022 

'Mtfc.le Mallz: PEUGEOT 
~lde Madel: S008(A)11.6 E~DI £TG N:l1VE MPV 
Primay CDlotr.· 

M.-.hcturin1 Year: 201.<4 1 

Enp,e No.: 10..llfT00'73688 
- - -

Chassis Na.: VF3QE9HD8£S182.709 
_Mm~ ~ --0utput: _ _ _________ ______ ,_u_n_~_w_-~_c_1U_ b11J ___ > ______________ _ ----1 

Open Markd Value: 1$241,635..001 -------- --------~---- -------------------= 
Origmal !lrgistratian o.e: 17 J11n ~15, I, 

F"m ~ ~an1Da, _ _ e:: _________________ 11_,_W1_ 20_1S __ _ _ ,_1 _,, _11 --------~----

,:: I II 

0 

I 'I :1 I ii 1111 111 111' 111 ii 11 11 II 

A- ~ ~ ,to 16,00c,c'&'WkW l1130t;lhpll 11 ll I 1I I Ii 1! f I 11 11 11 111 
I 

II 

I 
I' 

11: 

COE Pt!tiad(V~): 
QPPialct 

~----------- 1.01 •I 111 1''ll1':11111,,,11
1

1ll1i1ll '
1ri11ll'lf

1
1
1 T-Z, I ~I 

S66.59(UXl1 l1 11 ii II ,1 ,111 II ,11 I I 11 II II II I I II I 

COE Rebate Amount 
Tobi RcbateAmow,t: 

The lnfonNtionconbined ~ in ~ correct as .u <ii M.ir 2022 

OK 

- - ------ --- - =a -=--~-- = ~;:a- 11 
$21.789.001 ii l1 111 '11 ill ill Ill 111 

I 11 Ii' jl '1 I II 11 
t29.2S6.oo - -- - - 11 r r r r r r 11 1' ,, ii 

11 
1 

- .e- r 11
1 I, 

I ,, ' I I~ II I I 111: II I 1' I 11 II :1 I 'I ,1 11 'I ,if I II 11 I 11 1\ 
I I 11' I 11'' 11 

:I I I 11 ,11 I ,I I 1111 I I, I I I I 

I I 11 "" !ii 
I 1l1 11 I ,I 1\!I ,1 I" i! I I I~' ' I' I I'' I I 

1il I 11 ,I 11 I I II I I ,I ,11 

11 11 I I I ,1, Ii I I I I I I 
, '[ 11 1 11 ',I 

I I 

I 11 



Tiart.com/ used_cars/info.php?ID=1073360&DL=4145 

Peugeot 5008 Diesel 1.6A e-HDi ETG 

Overview Financial Accessories Similar Research Photos Map 

Price $38,800 

Depreciation ® $11,440 /yr Reg Date 24-Feb-2015 
View models with similar depre (2yrs llmths 15days COE 'left) 

Mileage 75,000 km (10.7k /yr) Manufactured (j) 2014 

_Road Tax (?) $1,144 /yr · Transmission Auto 

Dereg Value (?) $24,238 as of today (change) Fuel1Type Diesel 
(Euro 5 Engine and Above) -

OOE (Z) $62,002 OMV (Z) $23,382 

- s I -
- -= ~: 

Engine Cap 1,560 cc Altf (?) $9,735 

curb Weight Q) 1,.520 kg Power 84.0 kW (112 bhp) 

Type of Vehicle MPV No. of Owners (V 3 I 
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