
ASS. REC. BY: REF: Pte \. 
kc.,,;,, e-r' -1 

From: -------Estmaied Cost 

QQ~ 'IP BES f OQ RES f EVA/ INY.t 

Date: 
hSSIGl"lMEN;r 

Veh No: E,,.:;..::- 2 0 ro,pr Regn: / C/ I / ..f 
Type; ~LI.Cycle/ Bus/ Van / Lorry ( Taxi ( Prime Mover/ ff 

To lnspecf Vehk:le No: Truck/ Traff er or r . '. _ 
---;;::~-----,--at Workshop 1M /,{/'¼,, 

of 

Make: /~~9 C,wt, c.c 
/", / -A/~ Colour /4 . ,!{ /e:; e/c _ AJC: Insured I Std I N1 / NA 

13/7/ 
Insured: 

Polley No. 

Claims No. 

Sum 1115Ured: 

(Client's Record) 
MakeotVeh: 

(Polley Condition) 

Excess: 

P.emark: The veh had commenced Its 
repair at the time ot Inspection. 

Bal. or Marf<et Value: -------------1 DA C Accident Rport Consistent?: Ye$ or No ---
GIA I PR Soon: Consistent?: Yes 0t No 

Est. Repairs: . - t:Jf?F. days Res.: Yea or No 

2-t; % Lum Sum: 3 Val.: Yos or No 

CA I REV / REP. / 24 HR-S 

Date: ____ Person Contacted: 
Vehlcle: IN I OUT 

Sp.Readng 

Eng/No: 

/ 2 (2 1 J T/Radlo: Insured I Std I NI/ NA 

C/No: 

Gen. Coi\d: I Fair I Poor I Burnt 

Steering: lnor@ Jammed/ Leaked/ Burnt or 
Brake: lnc@Y / Jammed I Leaked.J.Bumt or 

Modi: NII / S/Rlm I STe or 

Tyre Size: F: 2 ~.f /.:f'S'1?/ 
R: -------------

BS I DUN I EXNOVA / GY / FS I LIZA I MIC I OHTSU ~IR I SUMI I 

TOYOIYOKO or /1'9f'ft'.""1 

R/Bal. 7 nm 
L/Bal. 7 mm 

D.O.A. t5/2/2t 
Survey held at 

R/Ba!. 

L/Bal. 

D.0 .1. 

Des. of Damages : Frt f Rear f 0/S f NIS I UfC I Rooftop or 
A//f/~ 

The UfC f Chassis frame / Body Structure affected due to collislon. 

03/ 
AV~ 

lM 

l 

i t 
1 i 
y. 

t 
i\di 

--------- - ··---· - - · ------------- ---···•••·· ,/ 

- -·- - -- ----- - -----·---- ----·- -- --·- ---- ----· -- -- -- . 

···- -- 1----------------··· · ----- -- - - - - - --- -•- ··· --- ,. 

--------------------- - - ----
I ---- -- ------ -- -·-- --•··· --- ------ ----- -- -- -· 

Oittolrrno.F1ePm107 O: Prell. Report 

11 ____ 0: Final Report 
O.,to/lino, Fie Rtlum IO? 

Z) 

Report Format : 
lump Sum/ 1.8.1: (S 

--

Days Of Repair: 

Resurvey No. of Trip: 
I 

: Survey Fee: 

IT ransporta&:,1: 
Add Fee: 0: Site ·fnsp ($ ____ ______ _ )

1
_s •RS. __ SI 

0: Interview (S _______ ___ __ )! r.~-•_is 

0 Tech lnvs ($ \ 

-·-· - -----1 

--- -- . \ 
D Weekend IS ) 

CS/CTI22002223/Kqy3

SNM22D201393/C02

24/03/22@4pm revised to Kah Leong via merimen.
Kenneth finalised LS $2200, 4 days. (Red $5724.80, 72%)
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24/03 Typist
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SK03~0l / KAH MOTOR CO SDN BHD [729905] 
ENTRY DATE & TIME: 26/02/2022 08:31 (SGT) 
SUBMITTED BY: NG SIN HAI 
VERSION: 1 (26/02/2022 08:31 (SGT)) 

rn::s:, /77 / 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pl':ase report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the A11thorised Driver · to epudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may alk>W insurance companies r 
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. 
5 Any false rapartlog may be referred to the PaHre fQc Investigation . . . GIA tor archiving 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associauon of Singapore ( ) 
and that copies of this report will, for a fee, be made available upon application by interested parties. . . de available aforesaid. 
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 ma 

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

26/02/2022 08:31 (SGT) 
25/02/2022 10: 15 (SGT) 
Singapore 
HERITAGE VIEW CONDO CARPARK 
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 
Exact purpose for which vehicle was being used at time of 
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 

SFF2676J 

No 
LOH MOOI 
SXXXX475C 
NOEMAIL@GMAIL.COM 
(Phone)+65-96604108 
(Home) +65-96604108 

Honda 
Civic 

No - Claiming third party 
Private car 
Auto 
1600 

Tokio Marine Insurance Singapore ltd 
Comprehensive 
No 

TAN BOON CHONG 
SXXXX596G 

56 

<1/ Accident report SK03222Q0001 
Page 1 of 10 



~KETCl-!_PLA~ 

IMPORT ANT NOJl<;I; 

Hi.:aS.1..' rco:>t: correct~ t' .. e ct~"- I· ' ;, TI F - .,u ., ol ,he ac•·· 11'.lcn• t · . 1.s ·oun f"l.Ist be compl ., I b .. , . .1 :...; 1,; r. ,1 I.I:) t·' t~ r. l;, -~-.:!- ' ) , ,.. ... , .. s ·· 
3 ,-.1 - ~ ,:,l?.!Ll!!,Y_\b.t..f.olii::vh Id ' .. • 

onnah~o pro,, ce,1 'rtl!'.t be as --- o er and/or the ~\~ll!.!:!.l'.'1IB •I llrivcr 
allc,w ,ns.H ,; 11 - ., .. • l!uJht111 M!II acc;m.,11.!:. ;1,. 1, 'hi \ . -, ·· · ,.nn'Oamcs :o re11,uli;1\c 

1
,~ I' 

1 
I' • 1 IJU\1 " ' ny ·:: • lul nv>ro:1>1 <·&<·"!Jt1,,. , u, w 1ihh<>k11n9 ul n-.,10,ial f .)<~:~ may 

•• . The IS iiUC ~nd a t;CC:fllJ ncc .... . t-- . _,_ . • ... Ji!J_t~ 
iJ It,:,., .:, 1·· ,H, ad· •!-i.~Inn of oc .-,,: ~· I "at ·, ·.;· C'' l t\l' µ ;,nl c,1 t,l n.: 1nt;ura•,cc t0trpt tr. ies .. il~ F:nrn uy i: i s."'1.:.i1 H.: l.' cur-ip · ,, .• . • \ V. , .... 

5 Any faJu rcrnorjing may h 1 G 1h • • • :£..t!.'.!..'l!!.~d to tho Polko tor investigation 
. crcpc, tw1Ybeto1"•~'"vdedhy the1r. sw-=!rs · • ~· , .• , •"' , •• ----· . . ct Smgauo,c lGIA) f or '9rchi , d O 1 ~c Gl,\ t~• ... c.t1i::J:5 1•·~l naqe1nen: C..en~rc ~s~.abllsn ~o o1 tt1 ,; <.;,:.:nt:'<i.d lo$,u:anc.c A.s~oc!-3tcn 

- ' v.ng a r. that cou,.;•· 01 ti 1 , ? By the fojgerre 
1 1 

· ·• , ..., w , 1 or a l<'!e Ile made ava,lablo.! ~uon ,,ppl,c,,t.:>n b~ ,-,tc:e ~ted p;uM~. 

repa. l ber.g made av;o:~ltllt:: afr.,re&,l t::I . •,ou ,ereby car.sent :o Ii".: wch1•,,n,,1 ot th~ ffJ-pcr\ at t•-e ccn!rc and \o ccp1c,; ol the ,. " o Un~ rcpe;.-t 10 tr··~ ,nsurP.rr. t 

8 . Cor,scnt under the p ersonal Ditta Protcct,on A1:I (POPAl 
I unde1stan d. ackr,owk:dge . ,1;11ee and cn:1 .. en: 1,1.11 
( a ) l.'t,o C\S ur(,r . my \'I ork!.hop a . h C' andio• r,r • · na 1 e """"'" ' ••~u,ancu A sso,::.1M n o! S,ngapc,c , 'GIA' ) .,,.,·ti"''-' i;<:rn'llltld to cci;;,c:. use. d.scJcse 

~·· · o~os::. my pe,sce1al data/pcrscrtul ,nt o, rnal ~11 se: 0 .1! ,n th.s [!o,m) ~nd ;, •1~· 0:,,cr i;crsona1 ,~.foo,r<1ti::in pro•,idcd b')' ire 01 
pc-,~e::,sed hy m; ,nsurer (~o·c ., ... 1 11 ·p 1 . ) , h - ... L c .i .. t: y 1c ersonal nforn1~tion · 1 and d•:il:b ~<: ar~I tn\l•&tcr ~uch ~ , r. on.'11 ~~orn-at:cn to a9 ,nsutor ts 
W O ha·~e ,n~ured \ICh >:: h•(S) . -1 ·:J h . · - • · be Ce . · • •nJO~c 111t r&.:'IC<:"1ent("ll "' s1J' er {s1whoi,,r,,c111r,u ,edveh1cl,e(<,) 1n-,c:.cd111th•·;acc1d~lsha'll 
c c C!!llely referred to as ihc - lnsurerf. ' ) I.he !n~urers· law ,c,$l!aw f~rn-; , 1ho M1nl!lilry Author,1;· ol s ,.-,gapcie and ,my rele'l.>nl 

goverr,meut agcr:c~ tauthonty 1.suc:h ;t5 1hc pobceJ tor the purJ)c-~c:::. ) cf 

l

i,·1 pro\ ces5,ng hanol-ng and/01 CC'al ~.;i ,•11th ""i ,:;la ms ,nc lu:1 r g the se'.11!/rr<?n'. o' t,·.c r.\0111,;; ad .:,r,y r. ec P.f,s a , ·/ ,n1est19aoo11s r<!la',mg to 

ne c 11I,rr; ; 
(t ) ,,.vcst,gabng thu ac ,; cen t Jn(liClf my cla-, rs . 
(, r) carry,r.9 cut andlo~ dealing w ·th my 1111,truct,ons ., , rc,f,pr,1\d 1g tJ any ec.q .;1!.(!S b·y m o 
(,v) adm nrs1c11r.9 my d ,11r.<, i ,.,eluding :he m1 :in :1 al c~rri,spu11 :Jcncu. $l~t,:,11~~n!! •. ,,w ,,,~e~. re,-orls ::r ncl:ceb to'"'· w I\ICh c.ou!d .n•,•o~,e 
disclcsur,:, u! cc,w~, o,~•s ooal data aboul me to i.111119 41 t;ou1 del,vcr;• of thP: same as w c i as en !ho: C>.!Crrt~I co·, e, of envelopes;mad 

paclw9c:. J: ,l ndi'or 
(VJ ~cn-f)tying w ilh appl,cable la·,•: :t, ;;(lr,\ •1i&tc11n9 proccss:r.g nand,ng and/or Jcah119 w 1th ,ny c l,1,m.; 

(col!~ct,·,c l:; !hl· 'Pur1>0SCS ' ) 
{I) } all ,nsurer( i;) who have ,ns.urcd veh1c'c{S) ,r.v,) lvc!l 111 this ;'lccK!cmt and the b1~u,crn law ·;crs l law firms . m11ylare peinlltt:d to collocl . 

u~e. (:15c;lm;e and101 p,o:ess my 1-\:'r so"lll h1form.11,011 fc, ar.c c• ,roru of the abo11c P.,rr,o~e!'. . and 
(c ) m, f'\::r son,JI h ' u,u,11011 nn y1c:.an be d,sdascd by any c1 tt1e hsu,e<!; ;inclor GV. 10 tr,eir th11d paol'y $C"' cc r, rnv,nen , or ;igenls 

\ 111clud 1ny tilc,r l,w,;-,,n, !l.JW f ,rms ). w h,::h mai Lu ; i7\~ul~1ctc ::,f \ 1119:.por e(• !::~~!,!. Pl mo,\: of th,· ,,bo~e P.irpos?.s 

/ \ I :1 l \L __ . ..-- _, 

R)l:t yh ,:,lrlcr's S,gna\utu J D.,tc & 
T·m-1 

Skotch Plan 

ff Accident report SK03222Q0001 

I ,.....,,,..=.\ 
c>.1•1er'il.,sryn ,11,:,1c, ir,;,er ,s noi the nol,:yholdcr)\' 03lc 
& l on-.: '· _ _j ( 

W,tncs&ed by Report,r.g Ccntic 
l~rsonnel 

\ 
l 

·1 
I 

•I 
! 

\ 

\\ 
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