
From ____ _ Date: 

Eslirrated Cost 

OD I TP I WS / TP RES / OD RES / 'f>/ A/ INV/ MV 

To lnpect Vehicle No:~ SC,'1 1-(/b(,r.'\ 
at Workshop mis t(.v.,tl\ 
of (~0 ,~IN""'"'"' 00....UiJ~ _;(U" ~l<J11 

t 
Insured: C,1( 
Policy No. ---
ClaimsNo. 

Sum Insured: 

(Cfient's Record) 

MakeofVeh: 

Excess: 

Veh No: .$C,fi u8llv1 YrRegn: _,on/<>~ . .., 
Type: ~r IM.Cycle/ Bus I Van/ Lony /.Taxi I Prime Mover/-

~k / Trailer or 

Make: . ei""P~ .c M~ 
Colour 

Sp.Reading 

Eng/No: 

C/No: 

Gen. Cond: Good / ~/ Poor I Burnt 

Ale: Insured l Std I NI / NA 

T/Radio: Insured/ Std I NI/ NA 

Steering: ire) Jammed/ Leak~d / B_umt or _ · 

Brake: er I Jammed/ leaked/ Burnt or 

(Policy Condition) 

Modi : Nil / / STD A/Rim or 

.........---....----;~ Tyre Size: F: 1,,~~t~R.( 2f 

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

Bal. or Market Value: l D i':: 
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 / REP. / 24 HRS 

R: - .. 

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

TOYO/~ or 

Front b Rear 

2$: ::L V( ~1 
Survey held at l('M"l 
Des. of Damages : Frt / Rear / O/S / N/S / U/C / Rooftop· or 

mm 

mm 

Date: ____ Person Contacted: 
Vehicle: IN/ OUT · o{ . 

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

Dale!T'une, File Pass lo? Pren. Report 

1) 0: Final Report . 
Datemrne, FIie Return to? 

Days Of Repair: 
----

Resuivey No. of Trip: Survey Fee: 

2) 

Rer,.i=~nm:i: : -------Lump 8nm I I.BJ: q: ______ ) 

Transportation: 

Add Fee: 0: Site lnsp ($ ) _S+Rs._s, 0: Interview ($ ______ ) Photos 

0: Tech. lnva ($ 0: \f\!Ml:1:1ncl ($ ____ _ 

SNM22D201417/C02

3

3
2

12/04/22 Submit PRS.

12/04 Typist

MER-PRS



02 / Lai Huat (Meng Kee) Motor Pie Ltd 
ATE & TIME: 25/02/2022 13:31 (SGT) 

D BY: LHMK -3 
N: 1 (25/02/2022 13:31 (SGT)) 

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 Authorjsed Drjyer . . . 
3. Information provided must be as truthful and accurate 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 companies. 
s Any falsa reporting may ba refanad IP Iba eollce for fnvaatlgatlon . . · , 
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 . . . . . . . . . . . . . .. .. .. . . . . . . . . . . .. .. . . . . .. .. ...... . 

25/02/2022 13:31 (SGT) 
24/02/2022 16:20 (SGT) 
Ang Mo Kio Ave 5, Singapore 
Carpark behind Blk 533 Ang Mo Kio Ave 5 
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 ............. . 

VEHI.CLE PARTICULARS ,, 

Manufacturer 
Model ...... .... ... ... ...... ...... ........... ........ ............................. ..... ..... . 
Variant 
Exact pu~~~-~.f~-~·~hi~h ·;~hi~i~-;;;~~··b~i~~·~~~d·~t·ti~~·~f···· ···· 
accident .. _. .. :···· · ..... ... .... .. .... .... i . .. .......... .. ._. ........... ... ·\··;·,·•1. i, ... 
Are you ~la1~1ng under your own insurance policy for repair to 
your vehicle . . ....... ......... ....... ........ ...... ... ... . V . .. ......................... ... . 

eh1cle Category . .. .. .. . . . . .. . .. .. . .. .. .. .. .. .. .. . . .. .. 
Transmission . .. .. . .. .. .. .. .......... .. · .. · .......... · .. ... ......... .... , .. ........ .. .. ... ...... ..... ......... . . 
cc ··· · ···•· ··· · ·· · ,..,· ···· --· 

INSURANCE C6 MPANY; · 
'. I:, ,,'j,1·. . ' _, • l 

... . .................. ,. 

' .. ' 
.• l • 

··················· 

Name of Insurance Company . .. .. ............ .. ... ..... . . 
Type of Coverage ........ ....... .. ... ...... .. ...... .. ......... .. ......... . . 
Fleet Policy .... .. .. ... .. .. ... , .. ..... ...... ... ...... ...... ... ..... ....... ............... . 
Policy Number . . . . . . ... .. . . . . . . ... . . . . . .. . . . . . ......... . .. ...... . 
Cover Note Number ····· ······ ····· .. ··· ·········· · .. ,, .. , ............. , .......... ., 

DRIVER 

Name of Driver ···· ······ ·· ········ ·····"·•·••>a••··· ··· ·· ·· ··· ······ ············ ··· ··· NRIC No ··· ·· ···· ···· ································· ·· ············· ·· ········ .. 

fl Accident report SL03222P0002 

SGG2686M 

1 

No 
Goh HoeYa'm 
S68278662 
ssophiaong@gmail.com 
(Phone)+65-98342036 
+65-98342036 

Toyota 
Harrier 

PrivateI use 

No - Claiming third party 
Private car 
Auto 
2000 

I• 

MSIG Insurance (Singapore) Pte. Ltd. 
Comprehensive 
No 
A 29135243 AT2 

Goh Hoe Yam 
S68278662 

II 
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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 

.......... 
lns~rc;;nc~ 'com.pany. of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident . .. .. ....... . ..... . ................... .. ............ ... .. 
Weather Conditions .......... ........... ..... .. 
Road Surface . . . ....... ....... ....... . 

OTHER INFORMATION 

24/07/1968 
Indoor 
04/12/1990 ND 2 MONTHS 
31 YEARS A 

~~~ne) +65-98342036 
+65-98342036 

. g@gmail.com 
ssoph1aon I Central #17-69 
Blk 1628 Punggo 

822162 
Yes 

No 

Hit and run / Vandalism I Damaged whilst parked 
Drizzling 
Dry 

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

DETAILS OF POLICE 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 

Please refer to the police report. 

A TT ACHMENT(S) 

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

Yes 
Punggol Neighbourhood Police Centre 
(Phone)+65-18006049999 
(Fax) +65-64468015 
Blk 21A Tebing Lane Singapore 828837 
No 

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

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

<l!J Accident report SL03222P0002 

GQ3808U 

Commercial vehicle 

Page 2 of 14 



SKETCH PLAN 

IMPORTANT NOTICE 

1. Rease report corroctlv the details of the accJdent lo speed vp lhe claims proceu . 
2. This Formm.ist be com Plated t,y the Poll£Yholder and/or the Authorised Driver. 
3. hforrmtion provided nust be as trythfu! and 11ccu.rate as possible. Any wilful msrepresentation or w lthhof<f'ir,g of material facts may 
atow insurance corr-panies to repudjate policy llability. 
4. Tho issuo and acceptance of this Form by insurance colllJanies is not an adnission of poky liabilify on the part at the insurance 
corrpanies. 
5. Any false reporting maybe rtferrod to the Pollet for (nypstlqptlon. 
6. The report will be forwarded by the .nsurers of tl'le G~ Records rvtlnagemenl Centre estab&$hed by the Gener~l lnsuran¢e A$SOCialion 
of Singapore (G~) for archivll1g and 111at copies ot this report w I ror a fee be rrade available upon application by i'lterested parties. 
7. By the lodgerrent of this report to the insurers, you hereby consent to the archiving of this report at the c8:nlr9 and to copies of the 
report being nude available aforesaid. 
8. Consent under the Personal Data Protection Act (POPA) 
I undwstand. acknow lodge, agree and consent 111al : 
(a) r-,t,- insurer, l'{P/ work$hop and the General ~suranc-& Assocla!lon or Singapore ("GIA") rray/are perrritted tocolect, use,, disclose 
and/or process ltl/ personal data/personal information set out In this (form] and any other personal information provided by rre or 
possessed by ITT/ insurer (collectively the "Personal Inform atlon·) and disclose and transfer such Personal hf0trrelion to aD risurer(s) 
who have insured vehlcle{s) involved in this accident (all insurcr{s) who have insured vehiclo(s) Involved in this accident shall be 
collectively referred to as the "Insurers"), the klsurers' lawyers/law firms, the l'.bnetary Authority of Singapore a,,d any relevant 
govemrrent agency/authority (such as the police). for the purpose(s) of : 
(i) processilg, handfflg and/or deaing w ittl rry claims including the settlement of the cta;ns and any necessary investigatiOns. relating to 
the ClaimS; 
(i) investigating the accident and/or ny claims; 
(ii) ~rrying out and/or dealing with my instructions or r8Spondlng to any enquiries by roo; 
(iv) adrrinisterlng fl¥ clai~ (inclucfing the rrailing of correspondence, statements, invoices, reports or notices to l'l'e, which could involve 
dis Clo.sure of certain personal data about me to b(ing about delivery of the same as w el as on !he external cover of envelopes/rreH 
packages); andfor 
(v) CCJnl)lying with applicable in adn-inislering, processing, handing and/or deafing with ITT/ clafms. 
(collectivety lhe ·Purposes") 

(b) al ll'ISu.<er(s) who have insured vehicle{s) involved in th.ls accident and (he hsurers' lawyers/law firms, rray/are (JEtrrritted to collect, 
use, disclos.e and/Of' process rrtf ~onal hforn;elion for Olle or rrore of !he above FurPQses: and 
(e) n'f-/ Personal hforn-etlon mayJcan be disclosed by any of lhe klsurers and/or Glf\-to their third party service providers or agents 
(including their lawyers/law firms), which rmy be siled outside of Singapore, for one or imre of the above t'\irposes. 

R:Jlicyhokfel"s Signature I Date & 

nre 2 5 ·FEB 2022 
Sketch Plan 

fJ1 Accident report SL03222P0002 

D'iYet'$ Signature (I dri\rer is not the .policyholder) I Oate 
& Time 

W'llnessed by Reporting Centre 
Personnel Angie Soh 

fl) S6G ;;tit'M 

~) b~ 3B 0 ~ L( 
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Name of Driver 
Contact Number 
Address . 
Address complement 
Postcode ........ 
Insurance Company Name 
Nature Of Damage 

.. ······ ... 

\ 
\ 
\ 
\ 
\ 

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



Describe Circumstances of the Accident 

--- ... __ -..--. ____ 

l!-·tfJ(!,1_ 7'1 /'OL/C~ /!e~C!ll-7 
7/ 2--0 2 'l-o 2 -1-l.J- / ::,,.-o J)(__ .- . 

-

-

---·-~ 

,- ,~· 

-· 
Declaration 

'f'Ne declare 1ne foregoing paniculars are true in every respect. 

Q 
R:ihcyl!okler·s Siyria:uro I Date & 
nrre z 5 f ES 2022 Dri-,•ot'G S'gnaturo (t dtr~ of iG noi 1ho pot•:;yhoklcr) / Doto 

& nme 

(Er Accident report SL03222P0002 

.. 

- -

----~-

" 

·· -

-. 

·- - . 

\J'Ji tnessed by Re:-iorling Cenlre 
Personr,el 

Angie Soh 

·-----

i 

l 

P ,:ir,,::, i:; nf 1LI. 



' · . Ii I\ SINGAPORE 
r - POLICE FORCE 11111111[~1111111111111 

T/20220224/2086 

Police Station Of Origin: 
Punggol N.P.C 
151 Punggol Central SINGAPORE 828727 
Tel No: 1800-604 9999 

I of3 

Report No. T/2022022412086 

REPORT OF A TRAFFIC ACCIOEKT 
Oatem me Report Made: 
24/02/2022 19:58 

lnfonnant's Parttcutars 
Name of Informant: 
GOH HOE YAM 

ID Type/ lO No.: 
NRIC NO I $68.278662 
Nationali ty: 
SINGAPORE CITIZEN 
Sex: \ Age: \ Date of Birth: 
Male 53 24/07/1968 
Race: 
Chinese 
Occupation: 
SERVICE ENGINEER 

General Information of the Accldent 

Type of Non-Injury 
Hit and Run Accident 

location: 

ANG MO KIO AVENUE 5 

Weather: 
Drizzling 
Traffic Flow: 
Dual Carriage Way_ 
Type of Collision: 

Vide Report No.: 

Address: 

Station Diary No.: 
46 

APT BLK 162B PUNGGOL CENTRAL #17-69 SINGAPORE 
822162 
Contact No.: 
Home/Office: Mobile: 98342036 
Email: 

Type of Informant: 
Driver 
Language: I Institution I School Name: 

Driving Licence Information: 
Class: 3 Date of Expiry: 

Drink DaterTime of Type of Location: 
Drive: Accident: Car Park 
l\ln .,A . .... ,,, 1~·?() 

Road Surface: Road Speed Limit 
Ory 
Traffic Control: Traffic Volume: 
Not Controlled Light 

Anyone conveyed by 
Moving Vehk:Je Against - Parked Vehicle ambulance: 

No 

Details of Vehicle Involved 
Vehicle No. Type Make Model Color Condltlon No of Passenger 
GQ3808U Lorry 0 

SGG2686M Car Seriously 0 
Dama~ed 

Details of Person Involved 
Any Pedestrian Involved: No 
No. of Pedestrians lniured: NIL 1 Use of Pedestrian Crossing: NA 

fJ1 Accident reoort ~I n~??'Jonnn.., D::1n<=> 11 of 14 



SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Punggol N.P.C 
151 Punggol Central SINGAPORE 828727 

T/20220224/2006 

2 of) 

Report No. T/2022022412086 

Tel No: 1800-6049999 CONTINUATION OF REPORT 

Driver 
Name GOH HOE YAM ID No. S68278662 

Related Vehicle SGG2686M (Car) Contact No. 98342036 

Hospital/Clinic NIL Class of Class: 3 
Driving Date of Expiry: NIL 
Licence & 
Expiry Date 

Date Treatment NIL I Date Oischarqe I NIL 
No. of Days aranted Medical Leave I NIL I Oeoree of lniurv I NIL 

Brief Details. 
On 24th Februa,y 2022 at 4.20pm. I had parked my car bearing car plate SGG2686M in a lot at the 
carpark behind Block 533 Ang Mo Kio Ave 5 and left to run some errands. In my absence, a lorry bearing 
car plate GQ3808U had tried to reverse park in the parking lot on the right of my vehicle. He had 
somehow misjudged the parking distance and the rear of his lorry collided into my driver side fender. He 
did not leave a note. 

On 24th February 2022 at 4.50pm, I return to my vehicle but did not notice any scratches and dents on 
my car as 1 was rushing off because it was drizzling. 

On 24th February 2022 at 5.10pm, I had reached home and got out off my vehide . only to discover that 
my driver side fender and front right bumper had been scratched and there was a huge dent in my driver 
side fender. I wish to mention that I have a front in-car camera that captured the whole incident. 

rlJ Accident report SL03222P0002 
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· §\ SINGAPORE 
t~ POLICE FORCE 

Police Station Of Origin: 
Punggol N.P .C 
151 Punggol Central SINGAPORE 828727 
Tel No: 1800-6049999 

Sketch Plan 
Informant is not able to provide sketch plan 

ll~l~~111ru1111m1mmlED 

CONTINUATION OF REPORT 

T/20220224/2086 

3 or 3 

R«port No. T/20220224/2086 

iMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have 
the certificate with you now. please fax a copy to 65474885 stating the report number as reference. 

Signature of Officer Recording The Report: 
F / Other JARELL LOW WEI 
XUAN 

Signature Of Interpreter: 
Not applicable 

Officer In Charge Of Case: 
TP/HRT I 
SR STAFF SGT NEO ZHI YUAN 
Contact No.: 65476079 

NP168 

Signature Of Informant: 

Date/Time: 
.24/0212022 19:58 

Classification Of Case: 



> Back to OMMotorq 

No 
:,- 02~2022 

- = •--= - - -

VehicleModel: HARRIER G GRADE 
PrinUry Colmr: 

"b' - ~-~ngYur: -
Chassis Na.: JifEKBJGH6Cl.KJ00445, 

Tnnsfer COWTt 
1--~--~- -
I Actual ARF 1>3id: 

P~ Elqiibilitx Expiry Dat.= 
I 

I " PARF Rebate Amourt: - - - - - - - - - - - - - - - - - - - - - - - - - - -

10 Oct '}JYl7 

$28,974.001 

~OE Expiry Cntc: __ _ _ 
COE C:rtqcry: 

I COE Period(Ye.ars): 
1 QPPaid: 

COE ~.ate Amount 
To~I Rrb:rte Amount 

The infomgtion conuincd herein is a>rrect .as ;at 02 Mar 2022 

:1!0Od2027 
---~ -~ ""=',--:a. c= 

B · Car.above 1600i:car. 91kW (130bhp) II I, I 

10 11 

$49,802.00 
$,27.913.00 

='"' _ ..._ 

$S6,88700 

OK 

I, I 





{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}



