
-·. ~---, f-1:F: c.s. /c-n J.-'1--0t> \'1'1t ltv~3 ·I A~:S. REC. BY: u&1-1'• £<,t,r ~»{!# ... .... -- ••-•.I---
I - ASSIGNM.ENf 

From: Date: Veh No: ~'!_J_~-- Yr Regn: ')P1>~ / ----- ---·-·· Type:~/ M.Cyele /Bus/ Van/ LQrry /.Taxi/ Prime Mover/ 
Estimated Cost: · 

OD l TP l ~S l TE RES I OD RES / 8/ A / INV I MV Truck I Trailer or 

To Inspect Vehicle No: ~S!\ l~'\~ Make: Hl~iJ%'tV' f,&'-1.A c.c nru=: 
-

at Workshop m/s 7'0 \1 (>((\. Sw'<?.t Colour 
\\) "' A/C: lnsure.d / Std I NI I NA 

of -~() PLN f..lr1" 1tP.1; ;,(1, '-f Sp.Reading '+b1~)4 T/Radto: Insured I Std/ NI/ NA 

Insured: en Eng/No: 

Polley No. C/No: R.N l l<><i! )&iA * ' 
' 

Clalms No. Gen. Cond: Good I ~I Poor/ Burnt 
. 

Sum Insured: Excess: Steering:@/ Jainmed / Leaked/ Burnt or 

(Clienrs Record) Brake: §r I Jammed I Leaked/ Burrit or 

Make o!Veh: Modi: NII / / STD A/Rim 0< 

Tyre Size: : . l ('i%/ bsf?Y; 
(Policy Condition) / "' R: 

Remark: The veh had commenced Its N/S 0/S BS I OUN/ EXNOVA / GY / FS / LIZA I MIC/ OHTSU f PIR / SUMI I 
repair at the time of inspection. TOYO I YOKO or · i tlf otlo -

Bal. or Market Value: fi~K_ c___--
Front Rear £ IDAC Accident Rport Consistent?: Yes or No R/Bal. mm R/Bat. mm . , 

GIA / PR Seen: Consistent? : Yes or No uaa. mm UBal. 
~mm 

Est Repairs: days Res.: Yes or No 0.0.~. c) 'lil- 0.0.t. 

Lum Sum: % 3 Val.: Yes or No Th\A-~~ . Survey held at 

CA I REV / REP. I 24HRS 
Des. of Damages : Frt / O/S / N/S / U/C / Rooftop--~r 

Vehicle: IN / OUT 
Date: Person Contacted: Toe UIC I Chassis frame I Body Structure affected due to collision. 

Date/llme Actlon / Instruction 
Re~~ u. ..... a·, ,1lL-

. 

-~ ' 

oalemme, File Pass lil? Preli. Report Days Of Repair: 

.:1) _ -0: Final Report Resurvey No. of Trip: Survey Fee: 
DatefrllTie, File Retuin lo? 

2) Add Fee: 0: Site lnsp ($ ----0: Interview ($ 
lnvs ($ ___ _ 

Transportation: 

) _· S+RS._SI 

) Photos 

) OUws 

[ __ J We.el:!:!ncl -----
. i 

T(•TAL r== 

GZ 2259M
DMCVSNW00012742206
SNM22D201435/C02/IRENE

12/5/22 Rasul informed LS $2350 (red 2609.61, 52%)

4

2

19/5/22-typist

Merimen
$2350___



!ii 511! ,J< OS ~&.I 
TOH AH SWEE SPRAY PAINTING CO. 

NO 60 JALAN LAM HUAT #07-33/34 CARROS CENTRE SINGAPORE 737869 
TEL: 63660116 (WORKSHOP), 63660286 (OFFICE) FAX: 63686943 

EMAIL: clalma@tohahawee.com.11g 
BUSINESS REG. NO: 09936300L 

GST REG. NO: 09-936300-L 

16/3/2022 

CHINA TAIPING INSURANCE COMPANY UMITED 
3 ANSON ROAD 
#16-00 SPRINGLEAF TOWER 
SINGAPORE 079909 
A TIN: MOTOR CLAIMS DEPT 

ESTIMATE REPAIR BILL 
YOUR REF 
TYPE OF CLAIM 
CLAIMANT 
VEHICLE NO. 
MAKE/MODEL 
ACCIDENT DA TE 

MATERIAL COST I l 
IPC BOOTLID / 

: GZ2259M 
: THIRD PARTY CLAIMS 
: TAN JTEH HONG 
: SJM159P 
: HONDA STREAM 
: 27/02/22 

IPC BUMPER /J, / 
IPC BOOTLID COVER q 
IPC END PANEL • 
IPC REVERSE SENSOR 
IPC NO. PLATE~ / 
IPC BOOTLID RUBBER SEAL / 
IPC BOOOTLID INNER BOARD 

LESS : DISCOUNT 20% 

LABOUR CHARGE : 

TO REMOVE DAMAGED PARTS, TO KNOW OUT DENTS, TO STRAIGHTEN 
ADJUST, CHECK, RESHAPE INCLUDINDING CUTTING AND WELDING WHERE 
NECESSARY, TO REMOVE AND REINTALL NECESSARY FITTINGS TO 
FACILITATE REPAIRS, TO REPLACE AND ALIGN THE ABOVE PARTS 

PUTTY AND SPRAY PAINTING ON BODY AND ABOVE NEW REPAIRED PARTS 
INCLUDING SUPPLY OF PAINT MATERIAL 

TO REMOVE AND REFIX REAR WINDSCREEN 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

$ 

$ 

1,208.08 
677.24 
295 .09 
495.80 
160.00 
30.00 

168.50 
289.80 
664.90 

2,659.61 

~~cro 

~~rem 
5~f?.,u 

$ 4~59~1 

TOTAL: 

TOH AH SWEE SPRAY PAINTING CO. 
WEI SI (TEL: 63660761) 

LKKAuto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary ilem(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

ADD:GST7% $ 347.17 ---------
$ 5,306.78 

\ 
\ 

3 
1> 



-scoa222S0001 / CYS Automobile Services Pte Ltd 
ENTRY DATE & TIME: 28/02/2022 12:53 (SGT) 
SUBMITTED BY: Tee Wee Sin 
VERSION: 1 (28/02/2022 12:53 (SGT)) 

" S\NGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report the details of the accident to speed up the claims process. 
2. This Fonn must be completed by the Policyholder amJ/oc the Aythorised Driver 3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies to repudiate 

4. The issue and acceptance of this Fonn by Insurance companies is not an admission of policy liability on the part of the insurance companies. policy liability. 

s Any false reporting may be referred to !be ponce for investigation. 6. This report wm be forwarded by the insureis 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. 

Date of Submission 
Date of Accident . . . . 
Exact Location of Accident 
Additional Location Information 

Country/State of Loss 

28/02/2022 12:53 (SGT) 
27/02/2022 10:45 (SGT) 
Lim Chu Kang Rd, Singapore 
T-JUNCTION BETWEEN LIM CHU KANG ROAD & LIM CHU 
KANG LANE 1 
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 ...... 
Ex~ct purpose for which vehicle was being · ~i-ii;~· ~f 
accident ..... ........ . ................. ................. .. ................ . 
Are you ~laiming under your own insurance policy for repair t~ · 
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 

(IJ Accident report SC0Q222S0001 

SJM159P 

No 
TAN JIEH HONG 
SXXXX608F 
jiehhong@hotmail.com 
(Phone)+65-91882287 
+65-91882287 

Honda 
Stream 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1800 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5121235920 

TAN JIEH HONG 

Page 1 of 18 
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f JIG No . 
fate Of Birth 

, Occupation 
I Date Of Driving Pass 

Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address co~pi~~~~t .... .. .. .... ·· ·· · ·· · ..... ··••· ·· 
Postcode · .... · ·· ·· 
Is the driver.th~ ~olic;h~ider? ·· ·:: ·:.::··· :· ·: :·· : ........ .... ....... . 
If No, Relationship of the Driver with the Insured ... . ·. · .. . ·. _ .. · .. · 

·o~~~d. b~-0-ri~~~ 

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 ··· ·· ··· ··· · · ·· ··· ··· ·· · ··· ... ·· ···•· · ···· •" ' " ······ ·•" "" ·············· ··· 

PASSENGER2 

Name .. 
Gender 

·· ·· · ........ .. ... .. . ....... . ··· ·· · 

······ ····· ······· ···· ··· · · · ·······•"'"" ' ' " '" 

PASSENGER 3 

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 

SXXXX608F 
13/11/1989 
Outdoor 
05/09/2009 
12 YEARS AND 5 MONTHS 
Male 
(Phone)+65-91882287 
+65-91882287 
jiehhong@hotmail.com 
BLK. 25 MARSILING DRIVE 
#08-205 
730025 
Yes 

No 

Chain Collision 
Clear 
Dry 

No 
3 
No 

Yes 
4 

No 

Male 

Male 

Male 

No 
No 

J 

ON THE ABOVE MENTION DATE & TIME, I WAS STATIONERY ALONG LIM CHU KANG ROAD. THERE WAS A VEHICLE IN 
FRONT OF ME WHO WISH TO MAKE A RIGHT TURN. VEHICLE B WAS ALSO STATIONERY BEHIND OF ME. WHEN SUDDENLY 
VEHICLE C HAD COLLIDED ONTO VEHICLE BREAR PORTION. THE IMPACT WAS SO HUGE THAT IT PUSHES FORWARD TO 
COLLIDED ONTO MY VEHICLE REAR PORTION. 

ATTACHMENT(S) 

Are accident photos available for attachment? 

rr!J Accident report SC0Q222S0001 

Yes 
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Iii 

re snY video captured by Car Camera? 
;:re snY audio recorded? . 

No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

vehicle Registration Number 
/ Vehicle Manufacturer . . . .. 

Vehicle Model . . . . . ...... . 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
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) .. .. .. ...... ... ... ...... . 

Commercial vehicle 

1 

DETAILS OF OTHER VEHICLE PROPERTY 2 

Vehicle Registration Number .................. .. .................... .... . . 
Vehicle Manufacturer . . . . . .. . . . . . . .. . ... . . .. .. . . .. . . . . ..... ............. . 
Vehicle Model ........ .............. .. ....... ..... .... ....... ........... . 
Vehicle Variant ... .... ..................... .... ........ .. . .. ............... ..... . 
Vehicle Colour .... ..... .................... ... ... ... ... ..... ... .. ............. ......... . 
Vehicle Category ... .. .. ......... ... .. ................... .......... .... ......... . Commercial vehicle 
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) .. . . .. . .. . .. . . . ... .. . . . .. . . . .. . . . . . 1 

<IJ Accident report SC0Q222S0001 
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> Back to Ona:Mot.orq 

~ul~PARF/COE RebataforR~radVehlcla, 

°'41S9P 
No ,-

l"'lm:tr::.t_m,n Daf2: 20 Mar 2022 I I 

Vehicle M_ae: 1HONDA _ _ _ _ _ _ I 
Vehicle'Madel: STREAM ux A,. - 1 1 

PARF Eli1ibifity"::._ 
P~ Elig_!_bility Expiry D~ 
PARF R~te AmOl.Wlt 

t _ COE Expiry Date: 
COE utcgory: 

I COE Pcriod(Ve.an): 
I PQPP;ald: 

C!OE Reb~tc Amawit 
Taul Rebate Amount 

The infotmatlon conbincd herefo is ex>m!Ct ;as ,at 20 Mar 2022 

11 0ec202s ' : m '11 11 
1, 11 1 111 11, 11 

--~ _ _____, - ---- -=-- ---- -- ~ ~- =-( - - ..._ 

E -~ (;atejary . 11 1: 'II II 'I I ,I 11 I ,II ·I ,I I 
.....- C.-0 ....... = ~ ~ -=-~ ....... - .....,;,=a - -=-- c... -

---- -10, - - - -- -1- j_:_LL I~, I I ,, .11 II It L 
$31.553.001 II I II 111 II I I' I 

""'""""c-._ ~- --.,..Cc:=-

$21,267.00 1 

~l.267.00 ti I r II 

I ti 

OK I 

I I' 

I. 
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