
(08/11113) wet 
/ ' .ASS. REC. BY: 

REF: 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD I TP I WS / TP RES / OD RES / EVA/ INV/ MV 

To Inspect Vehicle ~o: . 9~ t _( __ 7'5l.. . 
at Workshop m/s rel 'T(_oN~ A%1b - . . . . 
or 10·~1-':\l~~ ~A-~-~-~)~ _ 
Insured: (fl 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection, 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Consistent?: Yes or No 

Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 
-':fl' 

Date: Person Contacted: 

Date / Time Action / Instruction 

Vehicle: IN / OUT 

--~-P-~ u k tT ~\\(... 
. · - ... 

Datemme, File Pass to? 

1) 

DatefTime, File Return to? 

0: Prell. Report 

0: Final Report 

VehNo: . s~~J':~l- YrRegn: ?t/b / frlll.., 
Type: ,e,1 M~y;i;llJ. / V_a~ I L~;; / T ;xi I Prime Move;-;--- --~ --

Truck I Trailer or 

Make: Kti'r. A_~ _1 __ -. ~--c-___ lrj(=:_-.:: 
Colour ~ - __ _ A/C: Insured/ Std/ NI / NA 

Sp.Reading · 1 t l 4'. (<g_ T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: 41\ '$ ,o O S1 '7 
Gen. Cond: Good-~ -P~o;/·B~rnt - ·· . ···· · · · · - -- · - - -

Steering: I~/ Jammed/ Leaked/ Burnt or 

Brake: ~r /Jammed/ Leaked/ Burnt or 

Modi: ~/ S/Rlm / STD A/Rim or _______ - -- --- ___ .. 

Tyre Size: F: __ ~- ~,..~,~ y{l_~7 _ __________ ___ _ ..... 
R: 

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

TOYO/YOKO or _(},.m~ ·---··--
Front 

····t-··· 
Rear 

R/Bal. mm . R/Bal. -t mm --- --·-- -· 
L/Bal. mm UBal. mm 
D.O.A. "'lt)'3l~~ 0.0.1. ·16( o~ !i1---
Survey held at 2fl il~ 
Des. of Damages : Frt / Rear / 0/S / N/S / U/C / Rooftop or 

. ________ f!! o!_~ J .. ---- ----
The U/C / Chassis frame I Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

2) Add Fee: 0: Site lnsp ($ ) _s+Rs,_s1 
0: Interview ($-- - · ) Photos 

Report Format: 

Lump Sum/ I.B.\: ($ . ) 

0: Tech. lnvs ($ -· . - - ), Olllers 

0: Weekend ($-· -·---~---:~-~ / 

SNM22D201991/C02

8

8
113/04 Typist

MER-PRS

13/04/22 Submit PRS.



,. 
,223M0002 / CHENG HOE MOTOR PTE L TD[768761) 

W DATE & TIME: 22/03/202212:51 (SGn 
iMITTED BY: CHIONG BENG CHOON 

.~SION: 1(22/03/202212:51 (SGn) 

(f/ 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 Pol(cyho(der and/or the Authonsed Pdver 
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 llabllity on the part of the Insurance companies. 
s Any false reporting may be r:efea:ed to the Ponce for lovest(gat(on 
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 appllcatlon 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 .. .. ...... .. . 

22/03/2022 12:51 (SGT) 
21/03/2022 16:30 (SGT) 
Singapore 
MANDAI AVE EXIT TWDS SEMBAWANG RD 
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 

SMQ5175C 

No 
TAN BOON KIAT MELVIN 
58315452G 
melmey8387@gmail.com 
(Phone)+65-93636167 
+65-93636167 

Kia 
Forte 

Private use 

No - Claiming third party 
Private car 
Auto 
1591 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5115110172-01 
29/04/21 - 28/04/22 



i.1 

l 

3\ 

iort t 

t<Jf Birth .. ·· · · ... ... ··· · ···· · 
ation · · · · 

. .;116( Driving Pass ~:ng experience . . . . \~ .. 
c;ender ... . .. . .. .... ... .. . .. .. . . -~ ... .. 
Mobile Number .. . .. . . . .. . . . . . . u-: .; ,. 

phone Number .... ...... .. .. .... . . ··-- .... . ..... ....... .. .. .. Alt. 
email Address --- - • - • -• . 
Address 
Address complement 
postcode · · · · · · ·· · · · ·· 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured ...... ... . 
ooes Driver Own Other Vehicles? 
Vehicle Registration Number of Other Vehicle Owned by Driver 

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

lns~ra~~~ C~~-pany of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

25/05/1983 
Indoor 
19/05/2011 
10 YEARS AND 10 MONTHS 
Male 
(Phone)+65-93636167 
+65-93636167 
melmey8387@gmail.com 
BLK 245 YISHUN AVE 9 #10-157 

760245 
Yes 

No 

Chain Collision 
Clear 
Dry 

Was any foreign vehicle involved in the accident? . ... .... .. .. ... No 
Number of vehicles involved in the accident ..... . .. .. .. .... ..... .. 3 
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? .. ..... ...... . 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? . ..... .. . 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

No 

Yes 
1 

No 

No 
No 

REFER TO ATTACHED. "THIRD PARTY CLAIM BY PEK TIONG AUTO SERVICES* 

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? .. ... . 

Yes 
Yes 
INSURED TRY TO RETRIEVE AND FORWARD TO REPAIR 
WORKSHOP. 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer ... 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 

SLE2518S 

Private car 



\ 

~1 

,ss . .. . .................. ... ..... .... ...... ...... . ·• ... .. .. .. . 
,ess complement .. .... .. .... ..... .... .. . . .... .......... ... .. . 

,tcode ... . ..... .. ... ... ... . .. .. ........ . ..... ..... . ... .. .. .. ... .. .. ..... .. 
Jllrance company Name ..... .. .... .. ... .... .. ... .. . ....... .. . 
ture Of Damage .. .. . .. .. .. . .. .. .. .. .. . .. .. .. . .. . . . . .. .. . 

a tails of property damaged in accident .. .. . .. . . . .. .. .. .. .. ... .. 
Of passenger (Including Driver) .. . .... .. . .... .. . . . . ..... .. 

DETAILS OF OTHER VEHICLE PROPERTY 2 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model . . . . ... . .... . . 
Vehicle Variant . .. .. . .. .. .. .. .. . . .. . .. .. . . . .... .. . .. . .. .. . .. . .. .. .. ... .. .. 
Vehicie Colour .. .. .. .. . .. .. .. .. .. . .. .. .. .. . .. . .. .. .. .. . .. .. .. .. .. .. .. . .. .. . .. . 
Vehicle Category ... .. .... .. ... .. .. .. ... . .. ..... ... .... .... .. .... .... .. .... .. 
Name of Driver .. .. .. . .. .. . . .. .. .. .. . .. .. .. .. .. .. ... ... ... .. ...... .. .. .... ... .. ... .. . 
Contact Number . . .. .. . .. . .. . . .. .. .. .. . . . .. .. . .. . . .. . . . .. .. . .. .. .. . .. .. .. .. .. . . .. .. . 
Address ... ....... .. .. ..................... .... ... ... .. .. . ..... .. ..... ... ..... ..... ..... . 
Address complement ........ ... ... .. ..... ... ......... .. ... ... ... ... ..... .... ... .. 
Postcode . ... ..... ... .. ........... ..... ... .. ... .. .... ..... ..... .... ..... .. ... ... .. .. .. .. . 
Insurance Company Name .. . .. . .. . .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. 
Nature Of Damage .. . . . .. . .. . .. .. .. . . . .. . . .. . . . .. .. . .. .. .. .. . .. .. .. .. ... .. 
Details of property damaged in accident ..... ...... .... . ........ .. 

FBT2025L 

Motorcycle 

No. Of Passenger (Including Driver) .. . . . . .. . .. .. . .. . . . . .. .. . 1 

rt. 'F ( 



SKETCH PLAN 

Uf PORJANT NOTICE 

1 ~<'i~t •~t !i2rr9c\b( thei dN~\iS of lh,(t ~cci:fon1 io :, prwJ 1,1f , t1:o1: clain"6 pro,:es!l 
2 Th6 Focm m.t!,I oo ;o,nol~te d tiv lh,t PolltyhoJde, pndtcr On Author iH 4 Qrlvu. 

1 VEHICLE NO.: . 6 IY\Q., ~\ 1"S° C.. 

2.INSU~ERCO: NJttL ...a..... ...... ..::........_ __ _ 

3.ACCIOENT l ' . DATE & TIME; ~ :n@ lt-:30 

J .,,~ion pn'.lvided l'\lllJ!;.I be cl:S IUdbbtl aora Ui!YCil.t ,Hl pos S {bit · Any W '1'ul lri!.repre-54!JJlatiOr, Of W tthlto~n,g of mile,el fa.ct~ "1!'y 
~5'w ~sU!atite ooi,-paf:lie3, 10 R2!1SX gabilltv 
4 ls li ue ai-.d ac:.cep,tance of INs Form by ins uran:;c COTT1JcJl'-lii$ 1$ ncit illn ll4rt1$Si0rt or ~,;e y l;,.\Diltt oo the part of the insllJal'lte 
CD!11)al:fieS.. 

S- Any ta1u tepocung mav be, retur•a to the fRllY tor lnv:Htigatipn 
6 Toe rejl(it{twi be lorwa,aeo t,y th~ il'U'H.ltcrt. ct n,e GIi', Rneo,ds fA:lnigerrent Centre eslat.lis~ by ihe Ge-0era! nsurance As&ociaklft 
or Sirlgapore (GIA) •~ archivng atlod lh:.l eopios of lhi$ ,ei~, w ii for a t"ee be mide av.iaabae Ul)Dfl appkarion by merested parliitls . 
7. 8y ttw lo!ieem!f"li of l~ report 10 l~ ins11rers , ~u twrtby co~Mt 'O tf!e 3rcbiv~ ol tl'lis 0."1)01181 ll'le cmtre aoo lo copies lhe: 
report being made svaiable aforesaid. 
e. C.onH:nt und,r tho Per•on11 Oat.a Protection Act (PDPA) 
tun~t:staoo; ~owltl~t, a9tec .--nd tOl\llent 1h3t : 
(a) Mt ~ur~r . m; w ort<.-shop end too Genera! hsuraoce Associalion 01 Si~J)Ote ('GIA·} rr'f!lylatt portrffled ro cole<:l, use. di!icbse 
and/or pcocess m, persona! datafpersonal '1fom-&1lon set out in lhr.; ·(fOfrri and any ot~r ~rforwit ~foure1ion prcwided by me er 
possessed by ro, ~surr. {coleclive~ the "Pertonal ll'lfotm mton·) ~nil <lisct>se and uans fer such F\1-nonal b1orrnaClon lo al SJ1iurer{s) 
who hav~ nsµred vcthie~($) irwcM:d i\ thiS accident (al ins01e1(~) who 11.ive ilsured 'o'enick!(s) il\•cfled i'!tt(is 0ec~shal be 
eole(:lt-.-e~ rt-fert&d lo M lhe ·tns ureri '), ttte ns 11rers· law vers!taw !r~. I.he M:me!ary AutJK,rity or ~t'Ofe and 31'1)' ttJo• .. ;01'11 
gover~t ageney/8';1!hQlly (S~h cl$ police). for too pur~e) of ~ 
(ll pocess~, :1i'ld'lo1. <1-&.i~ with rfr/ ci..•l'I lt!rtluding !be $etlleme-rn of the clam; and any n!N:HS¥Y ilwesfig,at'clm relalfl!l to 
t~ei.m: 
(i} nv@sligatlng !he ace.i®nl aootor m, clam; 
(lij carr)'inQ out :ar..:s!O!' dealng w ih {"I mtructkms or resl)Ondirlg 10 11ny en,;wiries by rm: 
llv) ~t~il')Q m, ctam (fne'1<1_..g lhe r.r:iq ¢ co.rrttS 1)¢:'ldfJnce, sla1ements. invoices, repo!ls o, oots;cs to ~ . w. htch coutl ~ot,e 
~l';ti$1,ite ot eena-,pe,r:1QMI oo.-taaboul rreto bring about de-li,eey cl lh!t urm as w .. as oo the cii:1nrM1eover ot envelope$/'lmU 
~n<:QQa}; .ar»d!o< 
M w .,_ appiiG;e~ law ift .cin~le,fiog, prO!';essing. hand&!g aooto, ae1m19 w iUJ clam. , 
(ci>le(:lively the 'Purpon• "} 
(I,,) 3l •r'!f\lttr(t) who ha.,.e in!i>Ufed vehicle(,) kwolved n this, ar;cide.nl and the t'lsUJtm;' ~yor$113\\1 f.-m:s, may,'afe permtte-!J IO colecl, 
use, dis~e end/or PfOCe>.i"!i m, Per:sooa'I nformiltion for o™I oi: IT1:ltet or the ~e FurP<)$e3: and 
(c.) fflf Pe<S-OR!ll htonmtlon msJ/.::an be <fe.clooeo by any ol the mi.Hen; .il'd'or Gil\ llO melt ltlird pm1y SOfVic:e ptovidl!lr$ or ogenlli 

Uiei' lawye<!>ftaw firnt; ), which rmy snMd ~1$ido!t cf Sifl!)i)porfl, ror one Cf rro,,e of the 8fl<)ve Pu,poses, 

FbScyholder"l 
TJ'T1& 

l)ivef'$ ~tu,e r• ck,n/er i$ nof ltNI policy~) J Ost~ 
&Tmo 

.I 
I~ I 

/ 
Wines~ by Rep<)ffl'l9 O.nlte 
~sonl'ittl ('(S) 



PLAN"" 

; I 

-

fixtl Ft~ NiCi-v,(} Cl i Av-t fv ,,;'&fi1 t.4(/J H(-f rv1 
,...J 

/Mc}fc/~fce C cJ l-1,1 -1~ ('av C.8) I !rnfzu~ (]1etl_ro io h;-1-
N'"ll ..,_j_ 

0 P!~re c)/7.e 
v 

·-

Note : Please note that your insurer may have 14days Time Frame for you lo submit an Own Damage Claim 
under your own comprehensive oolicv. Please check with your POlic\1 ror more inf«mation. DEClARATION 

I/Wt d•darr the fo r'ng 1mticulars i~ true in t11~ry re~ct. 

Pollt\'h()lder•~ S•co 
tlate & Time: 

I 

Orw"ef's SiJ;nature Rrportfng Cent 
flf drive-I IJ no, tht po!i<yholdtr) Name; 
Date.&. Time: ~RIC/FrN No.; 

( ) Claim Own Policy ( ) Claim n,. lrd Party ( ) _Repen,"S. gnty 
<vf Claim SlffP at other WOikshop t. '1 ·1:9 A!J.ro .:(2(t,l{~ ) 

Per$0nn,rs Sisnacu~ 

CYS) 

S0033002 



> Back to OneMotorfna 

Ulnl PARFICO~~tafor R-ne~ v.tllcl• 

PAM, EliJibllity. 
P~ E:IIJibility Eq,..ry Date 

I (JO( ucplry O.ate: 
00[ Oat:etctry: 
CO£ Ptriod(Vean): 
QPP.ui: 
CO£ Rebate Amount: 
Total Rebate Amautt 

Tho lnfonnation contained ~in 11 «lm!!Ct m ~t 31 Mar 2022 

29Apr 2016 ' 1 , :, I I• I' 
J 

2.9 Apr 201:6 - ,, y- II ' 11 " 11 11 i, --- " -~ 

OK 

I 11·11 11 '1 I ,11 ·I' I I 
1,,- I I, 

28Apr20!26 II 'I~ Ii I, 1:- II 'I !1 I~ 

A - ur up to U,OOcc , 97kW ~1~p), 11, I: ,: 
I I 

:10 ·I~ ,, II I , 1' 

$47.,300'.001 
$19.287.00 
S30.690.00 

II 'I' 
I 

'I I 

I I, 

, II 
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