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ASS. REC. BY: /

‘ " ASSIGNMENT
From: . Date: Veh No: _.Sg,l'lﬂg “..--_-_ Yr Regn: _71‘;!'_\_-_/??!5
Estimated Cost: Type: ff.Catt | M.Cycle | Bus I Van | Lorry | Taxi I Prime Mover |

OD/TP/WS /TP RES /| OD RES | EVA[INVIMV

To Inspect Vehicle No S L l’lﬁ%u
at Workshop m/s K\Aﬂ\ CWUV

of QH}SM M DR A 0570% ”‘“‘.“.‘“’l

Insured: Cﬂ

Policy No.

Claims No. _ ,

Sum [nsured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

Truck / Trailer or

e Ty e ot ags

Colour P,U\UL AIC:  Insured/ Std/NI/NA
Sp.Reading w(g% TIRadio: Insured / Std / NI / NA
Eng/No:

v ZSULo busH Sed -

Gen. Cond: Good I ‘l Poor | Burnt

Steering: I Jammed / Leaked / Burnt or

Brake: dér | Jammed / Leaked / Burnt or
Modi: Nil 1@ | STD A/Rim or

Tyre Size:  Fi ) QJ/S/I ngl—g_

R: 4—‘

Remark: The veh had commenced its NS | 08 L BSIDUNIEXNOVAIGYIFSILIZAIMICIOHTSUIPIRISUMII

repair at the time of inspection, ( TOYO YOKO or LM‘,@JN

\j ¥ T e o i e i

Bal. or Market Value: ec”/k Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. é mm " R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. C mm L/Bal. mm
Est. Repairs: ~days  Res: Yes or No D.OA. 9.(, b}\‘lfb DOL  3wlo?7|2L
Lum Sum: % 3Val.: Yes or No Survey held at KoM Mow
CA | REV | REP. | 24HRS Des. of Damages Frt | Rear | OIS | NIS | UIC | Rooftop or
\ il Vehicle: IN/OUT 4SS &eml

Date: Person Contacted:

Date/Time  Action/ Instruction

Refag Limir - YO

Date/Time, File Pass to? : Prell. Report
1) ) : Final Report
DatefTime, File Return to?

2)

Report Format :

Lump Sum /1.B.I: ($

@TIMM’B EININ 0'— REPM/]_/M of Dm ’(EK’%K)/C( J&]A- e B o _

Days Of Repair:
Resurvey No. of Trip: _ 44 ~ SurveyFee: |
Transportation: o
Add Fee:| [:Siteinsp (¢ )—S+RS_SI | .
tInterview (¢ ) Photos IR
E:I:Tech. Invs (& )j Others S
-y [ | Weekend (5 )
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1R223S0009 / City Auto Pte Ltd ;
ESTRY DATE & TIME: 28/03/2022 17:50 (SGT)

MITTED BY: Jason Quak
\s/glgSION: 1(29/03/2022 15:48 (SGT))

@& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the gccﬂdent to speed up the claims process.

2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companles Is not an admission of policy liability on the part of the insurance companies.
ANY 18IS Nng [0 the Police far Invastigat

5 raporting may be referred e Pol ation
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 ofSub'mission RS AR : R 28/03/2022 17:50 (SGT)
Date of Accident ........... ; ; S R el 26/03/2022 18:20 (SGT)
Exact Location of Accident ... . .. .. R I WS Singapore
Additional Location Information . ... ... ... ALONG PUNGGOL WAY HEADING TOWARDS WATERWAY
POINT SHOPPING
Country/Stateof Loss ... .. ... .. . Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number .. .. . .. e SLL1798U
INSURED/POLICYHOLDER
Iscompany? .. .. No
Name Of Registered Owner U LAU MUN KEONG
NRIQ NO s s S s e e e S7715106J
Ema'll AdAress ..o e SSOPHIAONG@GMAIL.COM
Mobile Phone No  ............ . (Phone) +65-93887574
Alternative Phone NO ... +65-93887574
VEHICLE PARTICULARS
Manufacturer . ... S B PR 0w Toyota
MOTE) occossvmmnmmmmms s R R it e Harrier
Variant ... R o R T s S e oma et oo mt e Kk sy : -
Exact purpose for which vehicle was being used at time of
aceident ... SRR i rsaiions s -
Are you glaiming under your own insurance policy for repair to
your.vehncle? AN No - Claiming third party
Vehicle Category ... ... .. BT Private hire
Transmission ..., T DORU R, Auto
& 2000
INSURANCE COMPANY
Name of Insurance Company ... .. ... ... . .. . .| NTUC Income Insurance Co-operative Ltd
Type of Coverage . .. .. . Sitsntnns msnomsamsmense e SR SR Comprehensive
FleetPolicy ... ... e s ; No
Policy Number . Silioiissmras b SRS 5107075379-03

Cover Note Number ... .

DRIVER

Name of Driver R TS 2 eemrma R A A R A LAU MUN KEONG

@ Accident report SC1R223S0009 Page 1 of 22



NRICNo .

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

lnsurance Company of Other Vehlcle Owned by Dnver
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? ... &

DETAILS OF POLICE ACTION

Was the accident reported to the police? ..

Police StationName .. . . . . ... ... .. s
Police Station Phone NO ...
Allt. Police Station Phone NO ... ......cccoiieiiiiiiininns

Police Station Address . ..... ..... .

Was notice of intended Prosecuuon glven?

If yes, againstwhom? ...

CIRCUMSTANCES OF ACCIDENT
ATTACH POLICE REPORT
ATTACHMENT(S)

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

S7715106J
06/06/1977
Indoor

17/04/1996

25 YEARS AND 11 MONTHS

Male

(Phone) +65-93887574

+65-93887574

SSOPHIAONG@GMAIL. COM
17, FERNVALE CLOSE #18-30

797478
Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

Yes

Thomson Neighbourhood Police Post

(Phone) +65-18004529999

(Fax) +65-65535740

Blk 25 Sin Ming Road #01-180 Singapore 570025

No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model ...

Vehicle Variant e
Vehicle Colour ; TR

@f Accident report SC1R223S0009
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iicle Category Private car

ame of Driver TAN JIAN WEN
Sontact Number (Phone) +65-93207248
Address )
Address complement )
Postcode i

Insurance Company Name
Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1
Name of injured person . . -

Gender . T . -

Phone No . . . R NSRS -
Address . — o ; =
Address Complement . ... ... ... S e

Post Code . s T “
Approximate Age Years Old ... asie R =

Injuries Sustained N R v e mm st g e coKeY R -

Injured person in which vehicle? ... ... . A SLL1798U
Were seat belts worn? ... ... e, Yes

Was this injured conveyed to hospital by arﬁbulance? S~ "

& Accident report SC1R22350008 Page 3 of 21



SKETCH PLAN
IMPORTANT NOTICE
p the slams Treces’s

* feasaraport corractly tha deta s of 2 acC gunt 12 spaedy '
2. Tis Form must be completed by the Policyholder andlor the Authorised AL <ion or w rheicing of materal facis w3y
3. nfermatien provided must be as MMLMS!L__M——W-L Any ' iful misrepr 25 20:at0

oW ¥ flity. i
afcw insurance cormpan’es to repudi olicy llabili oy Sabifty on @ part of the insurarce

3 ' . S i ol
4. Tre ‘ssue and acceptance of this Form by Ins.rance companies s not an acmss on of g

cerrpanies.
5. Any false reporting may be referrad to the Police for investigation. .
" ) neral insurarce Asscciation
5. The raocrt w  be forw arded by the =surers of the GIA Records Management Centre estatished by the ?‘3 :’ 3!‘1 :::;ted ~aitios
of Singapore (GIA) for archiving and that cepies of this repertw d for a fee be made avalab’e Lpcn appiication by m i : u-.
7. 8y the lodgement of (his repert to the insurers, you hereby consent to the archwing of this repefi at tne cenire andto copes o 8
repart beng made avalable aferesad.
8. Cansent under the Personal Data Protection Act (PCPA)
lunderstand, acknow 'zdge, agrae ard consant that :
(a) My msurer , my w orkshap and the General nsurarce Asscciation of Singapor ('GIA”) may/are permitted ‘o collect. us, disclase
ardlor procass my personal data/personal nformation set out in this (form) and any clier parsor al nformation provided by me of
pessessad by my insurer (collectively the ‘Personal Information®) and disclose and transfer such Persenal ’hfcm'.a:nn to ai’‘nsurar(s}
who ~avae insured vehicle(s) involved in this acc dent (all insurer(s) w ho have insured venice(s) nvchved in this accant shallte
colectved roferred 10 as the “Insurers®), the insurers' law yersilaw frms, the Monetary Aut~arity of Sirgapor2 and any reiavant
government agency/authority (such as the pofice), for the purpose(s) ef :
() processng, handing and/cs deafng w th my c'aims including tha settiement of the c'arrs ard any necessary nwv
the claimrs;
(i) nvestigating the accidert ard/cr my clams.
(i) carrying aut andfor dealing with my instructicns or responding to any eaquiries by e,
(iv) administering my ciaims (inciudirg the mading of corraspondance, statements, invaices, raports or nolices fa me, w "ich coud rvchve
¢isclosure of certain persenal data about me !0 bring aboul defivery cf the same as w el as on the extesral caver of enve'cgesimail
pacikages); and/er
(v) complying with applicable law in administering, procassing. handling and/cr deaing w th my claims.
(collectvely the ‘Purposes”)
(b) all ‘ngurer(s) w ho have insured vehicle(s) involved n this accident and the nsurars’ law yersflaw firms, may/ars permitted to coflect,
use, diskiose and/or process my Personal informatior. for one cr more of the abcve Purposes, and
sonal hformaticn may/can be disclosed by any of the hsurers and/or GIA to their thzd party sarsce groviders or agents
their lawyersilaw firms), w hich ray te sited outsice of Singapere, for ane or more of the above Purposes.
CITY AUTO PTE LTD
Blk.a Sin Ming Road
#01-58{00;52 Sin Ming Ind Est
Singapcre 575643
Tel: 6453 1?35 Fax: 6453 7944
(Claims Section)

estgaters reatng 10

Policyhciderd Signature / Date & Oriver's Signatura (¥ criver is rot the poicyhoider) /Date  Witnessed by Regorting Cantre

Tme & Tme Personnel
Sketch Plan
I [ i J [ T 11 AN T}
} [ | I I 2 I i
i | + T NI JIL ! )|
1 5‘ t ] i | t L
1 I e o i i I T it T 1T TT T AL | i
' 1 i - . ABREINGY. CAMNNI
| | | i | 13 }- '_J' 1 ot :‘ N 11
! | 1 IR ¢ T . o TR il i B
¥ | ! ' L 1! ! | 1
0 e ' l; I e
i T ] 3 1 — ! | ! { \ [P ] ‘ 1
i 1 y "'1 f H B ": l T T / Sll 'Ir}-?izu e
| | 7 |
\ | 11 - - 1 Ny rAQ L o ”
I | L i ' i St i AR
BEEE | I 5! [ R L O | T
1 i 1 [ 1 TR
B ] !
1 | =
1] ] | ) ]
Page 4 of 21

@’ Accident report SC1R223S0009



SKETCH PLAN #2

e e ———— e e
.

Describe Circumstances of the Accident _

|

| KECA 7v folrce PePrrz |

i — ‘ 5 ' |

[ 7/ 2020224 /2933 |
4

Declaration

e decfé 2 the foregeng particulars ara true in avery respect,

CITY AUTO PTE LTD
Bik 3 Sin Ming Road
#01-58/80/62 Sin Ming Ind Esl
Singapora 375843
Tel: 6453 1235 Fax: 5453 7944

TSR ~ e o ‘CIaIp\e Soctioe)
?W-ars Sgrare/Date & Drivar's Signature (f driver s not the policyholder) / Date . Witneased by Reperiing Cortro
™ . - BTme . . Pyrsence! o

G Accident report SC1R223S0009 Page 5 of 21




SINGAPORE
POLICE FORCE

@

Palice Station Of Origin:
Thomson NPP

(

T

lofd
Report No. T/20220328/2053

25 Sin Ming Road #01-180 SINGAPORE

570025
Tel No: 1800-4529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
28/03/2022 14:50 | 28
|Ms‘5ﬂaﬁlﬁi .A j:‘ .'.ZN’. A BTG s b e mo R A e R T R WA s 1
Name of Informant: Address
LIU DONG HANG 17 FERNVALE CLOSE #18-30 SINGAPORE 797478
ID Type / ID No.: Contact No.:
NRIC NO / 87715106J Home/Office: Mobile: 93887574
Nationality: Email:
SINGAPORE CITIZEN |
Sex: | Age: Date of Birth: | Type of Informant:
Male | 44 | 06/06/1977 Driver
Race: Language: Institution / School Name:
Chinese English |
Occupation: Driving Licence Information:
Interior designer Class: 2B,3 Date of Expiry:
eneral Information of the Accident -~~~ oo o
Type of Injury Drink Date/Time of Type of Location: |
| Accident: Others Drive: Accident: Straight Road l
' : No 26/03/2022 18:20 ‘-
Location:
|
PUNGGOL WAY
|
Weather: o | Road Surface: Road Speed Limit: !
Clear Dry 3
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Heavy s
“Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear :mbulance: !
0 !
R 3 ‘“ e ! o rmoﬁE‘\ A, YA
SFP1972H HYUNDAI Sl!ghtly 1 X
1.6 AT ABS Damaged
D/AB 2WD
! 4DR
SLL1798U | Car TOYOTA HARRIER | Black Slightly |0 f
ELEGANCE Damaged |
20A i

Details of Vehicle Insurance: .

Vehide No.. Ljnsurinm&ompeny

"7 L TinsurancaNo ] Eflecive

| Exnf:yﬁate

B & Accident report SC1R223S0009
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B)) SoLics ror WO AN AN

POLICE FORCE T120220128:2053
Jof4d

Police Station Of Origin: ‘

Thomson NPP Report No. T/120220323/2053
25 Sin Ming Road #01-180 SINGAPORE

570025 CONTINUATION OF REPORT

Tel No: 1800-4529999

"Details of Vehicle Insurance - : : : I 3
 Vehicle No. | Insurance Company. : InsuranceNo | Effective | Expiry Date
| SLL1798U | NTUC Income Insurance Co-Operative 5107075379-03 16/02/2022 | 15/02/2023 |
L Limited
Detalls of Person Involved B A B A ety v |
| Any Pedestrian Involved: No
W. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver , Nl P :
} Name ' TAN JIAN WEN | ID No. | $9127183D

| ‘

‘ Related Vehicle | SFP1972H (Car) | Contact No.| 93207248

Hospital/Clinic | NIL Classof | Class: NIL K

| Driving Date of Expiry: NIL
Licence &

’ | Expiry Date |
| Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury ' NIL
| Driver Sk TR a2 b A D R = B ST R o

Name ] LIU DONG HANG ID No. $7715106J

|
| Related Vehicle | SLL1798U (Car) Contact No.| 93887574
|
! Hospital/Clinic | HEALTHWAY HOUGANG CENTRAL Class of Class: 2B.3
CLINIC Driving Date of Expiry: NIL

\ { Licence &
| Expiry Date
| Date Treatment | 27/03/2022 [ Date Discharge | 27/03/2022
| No. of Days granted Medical Leave | 05 | Degree of Injury | Slight

Brief Details.

On 26/03/2022 at about 1820hrs, | was driving my own vehicle SLL1798U (V1) along Punggol Way
heading towards Waterway Point Shopping Centre. It was heavy traffic at the point of time. It was a 4-lane
road and | was travelling on lane 3 from the right. As | was heading straight, Suddenly a vehicle
SFP1972H (V2) from lane 2 swerve into my lane. | tried to avoid collision however the said driver of V2
collided onto the rear of my vehicle.

Thus, | came down to make a check and noted that my rear right bumper(damages), rims (damages) and
steering wheel went out of alignment, The driver of V2 argued with me saying | did not give him way. After
which, 1 told him we shall proceed with insurance claims. Both of us exchange particulars and left the
location.

On 27/03/2022 at about 0800hrs, | felt pain on my neck as such | went to see doctor at Healthway

Medical Hougang and was given Sdays MC from 27/03/2022 till 31/03/2022. | am lodging this report for
insurance claims and traffic palice to investigate on this matter. | am willing to provide the footages of the

@& Accident report SC1R223S0009 Page 19 of 21



SINGAPORE
POLICE FORCE
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A
o LN S
N\
P
Toyota : Harrier
4-Wheel Total Alignment
S Front : Left Front : Right
/:;t;a Be:ore Specified Range Actual Before | Specified Range
- . —l‘Jo 1 1' -0°55' 0°35' Camber -0°09° -0°10° -0°55' 0°35'
5 23 5 026 : 5°10' 6°40' Caster 6°07" 6°07" 5°10' 6°40'
.0002‘ -0 002' -0°02' 0°07" Toe 0°20' 0°21' -0°02' 0°07°
11 056' 11°56 10°45' 12°15' SAl 11°33 11°32 10°45' 12°15°
11°45 11°4%5 9°50" 12°50" Included Angle 11°24' 11°24’ 9°50" 12°50°
Turming Angle Diff.
Front
Actual Before | Specified Range
Cross Camber -0°02" -0°02' -0°45' 0°45°
Cross Caster -0°41" -0°41" -0°45' 0°45°
Cross SAI 0°23' 0°23'
Total Toe 0°18' 0°18' -0°05' 0°14'
Cross Turn Diff.
— - /’——\ E:
— " \
Rear : Left Rear:Right\“..
Actual Before | Specified Range Actual Before | Specified Range |
-1°19° -1°19' -2°00" -0°30’ Camber -2°43' -2°44' -2°00" -0°30’
-0°03' -0°02' 0°00° 0°10° Toe -0°40' -0°41° 0°00° 0°10°
Rear
Actual Before | Specified Range
Cross Camber 1°24' 1°25' -0°45' 0°45'
Total Toe -0°43' -0°43' 0°00' 0°19'
Thrust Angle 0°19' 0°19'
Axle Offset Omm Omm

WinAlign 15.0 B2713 Intemational 2022.0.1



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owmer QTYPG Singapore NRIC

OwmerID: E & 8 . =0 0k @ = &= & % = . .= =

Vehicle No.- SLL1798U

Vehicle tobe Exported: = F 5 = = o 't 3 . Wier

Intended Deregistration Date: E 3 7 3  AMar2022 W B =TS U
Vehicle Make: EFLZEYS F W ™ - 5 s T

Vehicle Model: MARRIERELEGANCE20A

Primary Colour- ) = .3 Black s W = 3 b 1
Manufacturing Year: : : 2045 = - X E '_T i _A i 5

| Engine No: IZRBA56782 3 R
| ChassisNoz ) ZSUA00084503 E j .

Maximum Power Output: 1110kW (148bhp) 3 5 ; A

Open Market Value: b  $31249.00 g '
Original Registration Date- 16Feb2017 il i '

First Registration Date: 16Feb2017 ] : |
Transfer Count: ' - 0 '

Actual ARF Paid: : $30,749.00 |

PARF Eligibility- = Yes N <

PARF Eligibility Expiry Date: : 15 Feb 2027 1 ‘

PARF Rebate Amount: = = 1 $21524.00 I | \h
COE Expiry Date: : : 15 ng 2027 I
COE Category: B - Car above 1800z or 97kW (1306hp)

COE Period(Years): 10 :‘
QP Paid: $48,209.00

COE Rebate Amount: $23514.00 |
Total Rebate Amount: $45.040.00 !'!

The information contained herein is correct as at 31 Mar 2022

OK



(Syrs 4mths 20days COE Ieﬁ
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