
~•-.-EC. B--IY: / -~j__ _RE-F: _cs_~-""'l_c::r_, _11,_oo_l.-:..l -~_C?_)fl_t~-+1 ____ ...._1 · _);..._,S'_, D ___ _ 
ASSIGNMENT 

From: _____ _ Date: 

Eslirrated Cost: 

. , oo/rP /WS /TP RES/ OD RES/ EVA/ INV/ MV 

ro Inspect Vehicle No:~ SJ ... (. ~1'J. 'i.? 
at Workshop mis MJ (; f;\,.o f"-ll 
of 1~tlJMlN~("J.. ,iKc 
lnsu red: CJ I 
Policy No. ---
Claims No. 

Sum Insured: 

(C!ent's Record) 
Make ofVeh: 

(Policy Condition) 

Excess: 

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

Bal. or Market Value: 

IDAC Accident Rport: Consistent? : Yes or No -~-
GIA / PR Seen: Consistent?: Yes or No 

Est Repairs: days Res.: Yes or No ---
Lum Sum: % 3 Val.: Yes or No ---

-

' .. 

CA / lrc.V I REP. / 24 HRS 

Date: ____ Person Contacted: 
Vehicle; IN J\o~T 

Date / Time Action / Instruction 

Datemme, FIie Pass lo? 

1) ------
Daternrne, FIie R&!urn to? 

0: Prell. Report 

0: Final Report . 

Veh No: .SLL ,;11 l/-:J Yr Regn: ?C'/], I f/1 A "1 -
Type:e,/ M.Cycl~ /Bus/Van rt.orry /.Taxi/ Prime Mover/· 7 

-Truck/ Trailer or .. -·-· . 
Make: ~t>LJc'.&~ 1ttffi 4Pt,l{f]~.c f'310 
Colour ~I:._. 'NC: lnsureciJ $td I NI/ NA 

Sp.Reading T/Radto: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: w V w '2,.-Z,.."Z,..~b ~Ct '1 ol...,;..:/ :51t{J~· ::.-:.---

Gen. Cond: Good /@Poor/ Burnt · 

Steering: I~ Jammed I Leak~d / s_urnt or 

Brake: ~/ Jammed I Leaked / Burnt or 
Modi: NII / / STD A/Rim or 

.Tyre Size: F: · J ~ , )5-zi(/' 
R: < 

BS/ DUN I EXNOVA / GY / FS /LIZA/~/ OHTSU / PIR /SUMI/ 
TOYO I YOKO or . 

=+ Rear 

R/~al. mm R/Bal. +mm 
UBal. mm UBal. mm 
D.O.A. ps'lo~(").;1, . D.0.1. o'l/n1/iv · 

Mj G Survey held at 

Des. of Damages : Frt / Rear I 0/S / N/S / U/C / Rooftop· or 
. . .• RSr{'-ri /) 

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

Days Of Repair: 

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

2) 
ransportaOon: 

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

~.or,.=onn,!!.': 0: Teoh. lnvs (:$ 

Lump!3um/f.G-:J:£';: ______ ) O:WE-r;.l:1;1ncl (~,-----
) 1)H1&r.i 

TC1T.6,L 

SUBMIT PRS REPORT
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I 
I 

/ 2350002 I Clfy A~o Pie Ud Jr:.~ DATE & TIME: 05/03/2022 10:41 (SGT) 
DBMITTED BY: Jason Quak 

RSION: 1(05/03/202210:41 (SGT}) 

((/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. \ 

I I I 

,I ( \ I 

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 witho/dir g o~ material facts may allow insurance companies to repudiate 
policy liability. I 
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 raise reporting may be refel1'8d to the Ponca tor 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. \. 1 , , , , . 11 ' / 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 of the report being made available aforesaid. 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

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 

/I 1 

ACCIDENT STATEMENT 

05/03/2022 10:41 (SGT) 
05/03/2022 09:00 (SGT) 

I ' Singapore I • 1 

ANG MO KIO AVE 1 (TOWARDS MARYMOUNT RD) 
Singapore 

DETAILS OF OWN VEHICLE 

... 
I 

SLC5774J 

No 
EUGENE HO MUN THANG11 1 
S8971256D 
eugenehmt@gmail.com 
(Phone)+65-94317262 
+65-94317262 

I \ 

Volkswagen 
Jetta 

~=::tiurpose i~/ .vhl~t/ ~~h-ibik bk i~g i sed ~1t uJ~ of ,. 1 1 1-.i · 1 ( 1 ' 
accident . . .. ..... ... . . . . . . . . .. ' ll 

Are you claiming under yo1,1r 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 

No - Claiming third party 
Private car 
Auto 
1400 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5118226024-01 

EUGENE HO MUN THANG 
S8971256D 



I 

-
U:: w 
0::: 

-I 
I 

I 

Date Of Birth 
occupation 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is th~ 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 b~e.n 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? 

1, 

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 
Was there any audio recorded? 

23/09/1989 
Indoor 
06/03/2014 
8YEARS 
Male 
(Phone)+65-94317262 
+65-94317262 
eugenehmt@gmail.com 
209A PUNGGOL PLACE #06-1272 

821209 
Yes 

No 

Chain Collision 
Clear 
Dry 

No 
4 
No 

Yes 
2 

No 

LEONG CARMEN 
Female 

No 
No 

Yes 
Yes 
VIDEO FOOTAGE WITH OWNER 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 

<1'J Accident report SC 1 R22350002 

SMW3100A 
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t, 

e, 

le Category 
e of Driver 

ntact Number 
, ,Address 

· ,Address complement 
postcode 
insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

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) 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 

J Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 

'o 

I 

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

Private car 

(Phone) +65-98283100 

DETAILS OF OTHER VEHICLE PROPERTY 2 

SLE6408A 

Private car 

(Phone)+GS-97438142 

DETAILS OF OTHER VEHICLE PROPERTY 3 

SG1162Y 

Private car 



$KETCH PLAl'j 

IMPOBTANT NOTICE 

, P,e<1$E r~port £..C!~.QV.1he d-el~ tis of lhe .:i,ccld~mt to !'-1:~ Q(i vp :he cl,·w ,-,; c,10 { ~;.s, 

i . This Fo, m ,n:isl be csunpleted by the Pollcvholder and/Qr the AuthoriS(;d Driver . 
3. •1:ormatiori ptCi\lKlect nlJ.s\ be ns truthful and accura.te as pou ible . Any wilful msfel'{eHintat,:,rr or ,., r.hholrt~,g of rratena·l fsc ts •"TEY 
allow insurn,nc e corrpanies 10 repudiate poli£Y liability_. 
J . Th~ i:ssue and acceptance of !his Form by insurance cc,rpames is no! an .i,anission o! p-cficy Uabt1ty on 1h,e pMI of the insu r a nee 
con1>anlo~ . 

s.. Any {a(1e reporling may by referrod to the Poljco for invu1iqalion . 
6. Th~ report w ,. be forwarded by lh.9 lnsvre<s of the GIA P.ecords fvl.3nagerrent esla.b6.ihed by ihe Goner al Insurance Assoc:ation 
of Singal)Ore (GL-\) f<H archiv~'l-9 and !hat copies of this report w ,n for a fee be rmoe available upon appl~ iifion by lnlernsted p11rties. 

7. 8)• 111e ~dgemant of 1his re-por1 to the iMu<ers, you hereby consenl to lho &rchiv ir.g of lhis rep,:irt at li\e cenlre an-d to copies of tho 
reporl ~in9 mad8 ava~able aforesaid. 

3. Consent under tho Personal Data Protection Act (PDPA) 
I understand. acMow ·ledge, agree and consent that : 

(.i) Mi nsurer. n-,, w orl<.shop and the General ~suran..ce Associa1ion of Singaporo rGIA") may/are pernnted lo collect. use, disclose 
and/or process ffi/ p~rsonal data/personal informatlon set 0-UI in !his (form) and any other personol information providod by me or 
possessed by r~ Insurer (co:f~tillely thB "Personal Information' ) and disclose and transfer such Person.al Information to aD insurer(s ) 
who have insure<! vehicle(s) involved in this accident (al insurer(s) w h•::i n.avo insured vchide(s) invo~,oo in thiS accident shail be 
colectively referred to as 1he · insurers•), the Insurers' law yersflaw firms, the l,'onelary Aulh.o1ijy of Slngap-0re and any rnte·,::rnt 
government agency/aulh0rfy {such as 1he po~.ce). for the purpose(s) of : 

(ij processing. handling and/or dealing w ilh my cl.aims inc~,tding tha settll;rrenl of the clan~ arnl any necessary Investigations rela1ing lo 
the claims; 
(i} investigating 1he accid~nl and/or m;, claitn); 

(iil)1carrying out and/or doa~ng w ilh mJ ll'ls tructions or respo.--.ding to any onquiries by rre; 

(iv) a.drrmist~rfng ITT/ clabn:; (including the miil-lng of correspc:nioence, statemr,nts, invoices, reports or no1ices lo rm. which cou~J lnvo~,e 
disclosure of certain pf!rson~I data about n-e to bring ab-out deivcry of thG same as w ell as on !he ex ternal cover of e,welopes/m.::,u 
packages); and/or 
(\I) con-plying w ilh appkable l;lw in adn"intstering, proi:essir,g, handling cind/or deciling w ith my claim; , 
(collectr,et/ 1he ·Purposos·} 

(b) all insurer(s) who h<1ve nsured veh:cle(s) lnvot1ed in mrs accident and the Insurers' law yersn:.w firms , ITT'l.ylaro permltE-d lo cor.e-:t. 
use, disdose and/or proces.s m1 ~rsc.nal lnforrrol¼ln foi- one or rr.ore of the above Purposo,s; and 

(c) Olf Personal hforma!ion n-ey/can be disclosed by any ol lhe lhsur l!rs and/or GIA to lherr third p.irly servk;a providers or agents 
(ir~clooing their I.aw ye,sflaw f irms). which may bo siled ou1skle of Sing<'-f)<lre. for on,e or m:ire of tli& above i:\Jrpos11s , 

- ~ 

CJTY AUTO PTE s,1-: <-' ~ ; . • LTo ,. ' ~ ,n M 1n~R0 d ... 01 -:53.,60.,.62 ; · ,v. a 
·:,1·n,.,. .n i ,r )g lncl Est ' ~,c-r, : ~-z: ..... ' "' Tel: t'.i453·1, " 'vtJq 
(Claim: 

Pokyholder's Signa!ure / Dale & 0-iver's S~ nature (if <Jriver is not the p-e,!i,:.yholder) I Oate W(,1essed by Re 
~rsonnel Ttn1= S,. Trm-a ,, 

Sketch Plan ·T--·,- ;-·:- -· r ·•· . . ,,_ .. i .. -
,.., : -! - . . 

7 l T) ta_ c. Df s DJ: A t1 

Ma K;·o Ave 1. 

Pl Accident report SC 1 R22350002 
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Describe Circumstances of the Accident 

-t·f\\.. f~i (, l:--i u 1.,,,.,, (' frt). Ve{~ L\ ~S (I \ fh1 n,1 £-fotfetl - I .., 

~\owuA da1~'l n at1. li .Q-Qv f r c{ t oo . fl.fit< f€~ ~e,UJ(\q$ I \ (b; 
. 

t~. b/'lf;t ,U- iv&- ~a.t-~oi M.y v-e..{,,} C, (Q . \j,e (v-( (,e_ f:i (A.ff.i d o,d 11\... f-u 
' .__, 

tt.0.r (Sf l'vi.-'-t vevu~. \ t.:I, 1 ·rn l *d Q 'i\ q re,c.tl ,seq .\t ~ ___s______0 

r~"a i n rA'l l(t s. i•·on . 7~r<:.. n.o ll'\. Ir, (i ·€ :;_ · 
u 

-
' 

' -

----·-·--- -
.. --- - ---

Declaration 

if 
r--:,1~ ,. h-<. ld(- · r:, . i: 1~11 ,:- • c, :. .r: ;~ 
TLfr•• 

l_.-r.6 1' -; :- 1y· ~ 1',. 1.- f' : 1~ ·- 1 -~ t :. '. lh1.-~iic~~~ 
G Tr t,:- R: 1 .: cm c-! 

fl Accident report SC 1 R22350002 
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