
1oa11111~) __ _ y,iet .. _ REF: 
ASS. REC. BY: I 

- ASSIGNMENT c~ 7'P~<-J .. ;2'62--1 

From: 

Estimated Cost: 

Date: Yeh No: ___ SJ(.R.. ~/~~Ct___ Yr Regn: ("fff? 
Typee f M.Cycle /Bus/ ~an/ Lor_ry /Taxi/ Prime Mover/ 

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

To Inspect Vehicle No: g\Ltl. b 7f4' '1 
Truck/ Trailer or 

~:
1
::, ~~: ."!~i!J'.f ~·-i~~.,::-,st1t-~~ 

at Workshop m/s . C,"'1~N s,A~-reA')#J" 
· of ~o }~,~.v~-[M>~!; 1- ~o, -:.~,_2Jr 
Insured: "t l · 

Sp.Reading 

Eng/No: 

3 I 1,Lo T/Radio: Insured/ Std/ NI/ NA 

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: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

C/No: 
Gen. Cond: Good/~/ Poor/ Burnt -

Steering: ~/ Jammed / Leaked / Burnt or 
Brake: ~/Jammed/Leaked / Burnt or - ---- - ... 

Modi: NII / / STD A/Rim or ____ __________ _ 

TyreSize: F: _ 1 '),,tf'_}<jrf<lJ _,_ _____ . _ ... 
R: 

--- -•-···-· - • · . - --- ····· - ----- ---~- · ·-· · ---------- --
BS I DUN/ EXNOVA@t. FS / LIZA 1 MIC/ OHTSU / PIR /SUMI/ 

TOYO/ YOKO or 

Front 

R/Bal. ···-·· . - . - -- - -· . 
L/Bal. 

D.O.A. ~t.f>z{i.~-
Survey held at 

Rear 

mm . R/Bal. 

mm UBal. 

D.0.1. 

a \JJPr(v .Sc Pf/.A 

. 

-- ---- -- · -

. S l 1-~11u·-
mm 
mm 

CA f REV / REP. / 24 HRS 
-~ 

Des. of ~amages: Frt e, f O/S / N/S / UfC / Rooftop or · 

Vehicle: IN/ OUT 
Date: Person Contacted: 

Dale/Time, File Pass to? Prell. ·Report 

11 0: Fl~al _Report 
Date/Time, File Return to? 

2) 

Report Format : .. -· 
Lump Sum/ 1.l3.I: ($ 

The UfC / Chassis frame / Body Structure affected due to collision. 

· Days Of Repair: 

Resurvey ~o. of Trip: 

Add Fee: 0: Site lnsp ($ • . .0: Interview ($-· ·· · -., 0: Tech. lnvs ($ .. - · · ·- -· · 

0 : Weekend ($-· -. 

Survey Fee: 
Transportation: 

) -_S+RS~SI 

) Photos 

•) Others 

TOTAL 

- - · -· .. . --



ON07n~T0011 I NTUC: lnoom• ln1ur11nc1 CO•?PBl'tlliVO LIO 
[iNl'HV 1)/1 TC: II, TIMI!: 20/0312022 10:i 6 (801) 
OUI.IMl'TilJD LIV; 811m~n Cl11kum11r 
V11R9ION: 1 (aOl031:.1022 10, 16 (0QT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPOIIITANT NOTI0I I, Pltlllt r,ipor1 c:oojlctl~ 1111 dtllllll ol lhl!I 11or.ld1inl lo iplld up lh• cl11lm, prtJCHI, 
2, Thi• r oml mual llf! COU1Phll01UlY U\11 L!_UIIJlYbUIWJr 11mJ/J.>t..lllo.AullloJIHII.IJJ.OO)( :I, l11tonn111ton pmvtdod mu,1 IJo 111 1ru1hl'lll ind 110curn11111• r,011lbl11, Any wlltul ml•ntpro111nlllllon or wllholdlnO ol mntorlal f11cl9 mny allow lneuranco compenles 10 repudlale 

4, Th• 111u• nnd 110011p111nae of 11111 Porm by ln1urnnoe comp11nlH 11 .nol nn ndml11lon ol policy ll1blllly on lht pnrt of lht ln11urance companlet, polioy ll•lllllly, 
IS. MY 1111u1portlno ffll l/ bL l'Dlll'!'ld.Jll,U)t.20lladoLJnv11Ug1Uon. 6, Thia mport wlll bo 111iwn11111d lly 111111111uror1 of lht GIA Record• Monog•menl C1ntrt 111obll1had by lhe aentrel ln1uronee A1eocl11tlon of Singapore (GIA) for archiving 
tmd lhill 00111111 of 11111 mporl will, for n Iott, bfl mnd11 nvoll11bl11 upon oppllcntlon by lnl11r1111od portlll, 7. fly th• loclg11rn11n1 of 1h11 r11ro11 lo lhll ln1uror,, you horoby conHnl lo lho archiving ol lhl1 roport nl 1h11 cen1r11 end 10 coplee of the report being made 11vollable aforesaid. 

Dote of Submleslon 
Dote of Accident 
Exact Location of Accident 
Additional Location Information 
Country/Stoto of Loss 

29/03/2022 19:16 (SGT) 
29/03/2022 16:10 (SGT) 
Singapore 
UPPER ALJUNIED ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo 
Emal/ Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exa.ct 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 Polley 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

<Bf Accident report SN07223Too11 

SKR6784G 

No 
WEE CHENG HUAT 
S1511356A 
ANNIE.TERNG@HOTMAIL.COM 
(Phone) +65-93656951 
+65-93656591 

Toyota 
Wish 

Private use 

No • Claiming third party 
Private car 
Auto 
1800 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5121662034 

WEE CHAI KOON 
S1449145G 

Page 1 of 14 



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 

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) _ _ _ _ 
Ha~ !~e drive~ been approached by unknown person(s) 
sohc1ting/offenng accident claims assistance? 

PASSENGER 1 

Name 
Gender 

PASSENGER2 

Name 
Gender 

PASSENGERJ 

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 

29/11/1959 
Indoor 
15/04/1980 
41 YEARS AND 11 MONTHS 

Male 
(Phone) +65-89021681 
-
ANNIE.TERNG@HOTMAIL.COM 
BLK 246 SERANGOON AVENUE 3 

550246 
No 
Sibling 
No 

Collision - Head to Rear 
Raining 
Wet 

No 
2 
No 

Yes 
4 

No 

LOW 
Male 

JIAN 
Male 

LONG 
Male 

No 
No 

ON THE 29/03/2022 1610HRS I WAS STATIONARY ALONG UPPER ALJUNIED ROAD. ON THE RIGHT LANE OF JOO SENG 
ROAD JUNCTION. SUDDENLY VEHICLE GBD8422T KNOCKED INTO THE REAR OF MY VEHICLE. NO ONE INJURED 

A TT ACHMENT(S) 

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

<IJ Accident report SN07223T0011 

Yes 
No 
No 

Page 2 of 14 



Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Veh icle 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) 

Accident report SN072 23T0011 

DETAILS OF OTHER VEHICLE PROPERTY 1 

GBD8422T 

Commercial veh icle 

(Phone) +65-81489608 

1 

PJ~J1' 3 ol 14 



SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

f d ! I l l)CCd up lht• clJl1rn pro( e.!,~ 1. Pk .1\ c ri:por\ con .. Q.SUY th ,· dn 11l~ o I \c ,1cc, en o 

, h I~, d/or lhi; Au1hori~('d Drbfr.r, z n 11~ Forrn !1111\ l be cornpl~!~Q hy tht• PoloD'.!!_<;1 d ' ~n '!..!=====~-- . f lal 
lbl Any w,llul mi~r-<'p,c~c'ltJJ1on or i•11thhold,,ig o mater 1, lnform.11,011 P' Ovidf'd mu •.\ be a~ t ruthful and ,ucur~te as poss fl, 

bcL~ may allow in,urance companies 10 rcpudf~tl! pcllcy lla blllty. _ 
d . 1 1 cy liability Of\ ti'Je pa rr of the insurance 4. Th e ;1suc ,1lld ;ic{(':p tance of this form by insurance comp.1nlc-s ,s nol an a m,s~t.on o po ' 

comtMnie~. 

5. Any l~l}I! reporting rnay be referred to thl! Pollce for ln1r~tlgatlari . 

6. n-,,, r~;11, rt will h~ fo rw ~rc~c! bv th() lnturor~ of th~ GIA R,•,,m15 MJn.ir,Qment C,:mtr.- e~t.,bli~hed b~ thbel General ln ~u :~~crie by 
Associ.i:11,n o! S,ns;iporc (GIA) lor Jtch1v1ng ,ind 1h,11 copies of thls reoon will !o r a fee be made ovJ ,l;i e u pon a p;> JC 
in:c,rl"it c-d pa rt ie; , 

7, 8~· the lodgment of this , cport ta the in~urcr"S, you hc ,cby consen t ta the Mchiv/ng o l this rci;,on 31 the ccritre arid to topies o f 
th i:! r·c port bc,n8 rnadc avadJb!c aforesaid. 

8. Consent under the Personal D.ata Protection A« (POPA} 

I understand, ac\;n owlcd,.;c, ,,wee and con~cnt that · 

(;iJ l·Av in~•Jrcr, mv work.shop :m d the GcnerJ I tnsurJncc Association of Smgapore t GIA") m av/Jre p.c-rmlttcd to collect, us,' . 
d,sc'o, c an d/ or ~rocc is my persarial data/personal in lormat ia 11 s-et out In this (fo rm I and .inv other p ersonal. inforrnat:fon 
wo, irt ed b·; me or po~~e~1ed by my in1urcr fcc llcc: i,·ely tile · Personal lnformation• I and disclo1c Jnd 1,,msfct sucn 
PcHonJ I lnfo,mat ron lo Jli ln, urcr (s l who h;wc insured v,:,hiclc;b ) in•,o lvcd iri tt11s ,tct ident (all •nl<1rtrf~ l who h,,vc h~U{ Cd 
\•l'hlcl t•(~J involvc:J 111 :h,, ¥:,dc-nt sh,111 il l'·(ol/cct ivc ly rcfettcd to as thr "Insurer,"]. th e 1r1·sur('r s· h wyer~/law 11,ms. th e 
Monetary Authority at SineJ porc and :my rclc,•ant govc rnmcrit agcncy/aulhor,ty (such a~ the po l,cc). for th e purpo.~c(~) 
of ; 

(/) prort•,s ing. hJndt;ng Md/or d t>al,nt! with my claims Includi ng 1he senlcmMt of the cl.i, m~ Jnd ~11,y ncccs~Jr( 
lnve 11.;:.11 l0 11 , r!'l.,11 ,n.: to the cl .J im~: 

(11) lnve~t:gali np, the ;i,c,dc n\ .Jnd/or my claims; 

(ii,) ca rrv ,ng out and /or dea li ng with m·,· 1m truct1on~ or r<:, pa r,din& to any cnowric~ by mi,; 

(iv) adm,ni~ll'ring my clairns (in<ludine; the: malling ol corrc~pondl•n(c, s!Jlc me,,h, ,nvou:.e~. rcporH a-r not ices to me, 
which could invol·,c di~cfosurc of C('ll.a1n pc r~om,1 d.J ta .i bou: me to br ing ;ibout delivery ol th e s.J mc .1~ well il~ on the 
t>1CrnJI cover al em,elopes/m~il p3c.k.:1ges); ,md/or · 

(,,] comply1n11 wilh appli cable l~w m ~dml nl$terini;, proc,)~sln&, h,111d ltng and/or deal,ns will, my elaJrm..(co!l;:c:M:ly th;: 
"Purpo,l.'s") 

(b) all insu rc r(s) ,~ho h.1•,•e in~urcd vehicle(~ ) ,rwo lvc,d in thls :iccidcn1 Md the lnsu1cr1' ldwycrs/1;,w firm~, mJv/arc permlt:cd 
to colle<t, use , df><lo5e and/or process, my Pe rsona[ Jn fonn<1ti::in for one 0( more of the .abo~e ?urposes; ,md 

(c) my Personal lnform~tlon mJ•,'/c..in bi;: dlsdo~ed by Mly o( th (: ln~iircr$ ;Jnd/or GIA to 1he i, third p~rty ~"'''e p,rovlde~ or 
agents{induding thei r lawyers/l~w fir ms!, which may be sited outside or Sinf!a~o-rc, for onl' or more of the above Purpos1.>s . 

(d) my Personal IMormation will aim be collce11td and uw d to compile claims history lor the purpose of fr,,ud det~tlon, 
Jnvos t,ga tion Jnd manascimcnt in pt t>~IUH itnd all futu re clainu. 

(c) the 111ro1mJtion so eo\icc:tt'.!d undct fel l a txwc m.1y be ihared / disclosed: 

(i) to al-I insurers and/or ariy o\her third parlie~ t h.at ,1ssh t rri t:valuJt,ng, ,nvc ll l/l.:iting, controlling Of m3na1ting. fraud. 
rcy,ulJ.tOH, law enforceme,;t and govcrr.nH~nt agcr..i:ics JJ rl'!Jsonnbly requlr<'d for th,:, pvroo~~~ mu~d, or 

(I,') lor camplylng wiit, re~ulrements under any rcsulations, IJw~ or court orders, 

Pol.ryltc, ldci's Signa1u rc 
Date &, Time: 

OrivC-r'$ Slf; IIJ l llll.' 
(II dnvcr is not thr pokcyholdtr) 
Date S. T ,m,•: 29/031'2022 

190-0HAS 

Rc p.c;,n in£ ( Clltrc P~r~ nnl.'h S•$0.llU1 1.' 

Nam(' SUMAN SUKUMAR 
NRIC/FIN No..: S99096-8 

@j1 Accident report SN07223T0011 Page 4 of 14 



I 

I 

5KETCH PLAN #2 

SKETCH PlAN 

l I I I 
... 
·> -

j A-: SKR6784G . 
( ' 

I 
.. ,.. . 

JOO SENG JI~ ' ~. 

ROAD ! 'l ) 

' 

.· I~ 
" 

I .. '• ' 
:1 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

REFER TO GEARS FOR STATEMENT OF ACCIDENT 

DECLARATION 
I/ We d~clare the fo regoing pJtt lcular~ are true in every re) p~ct. 

Pol ,') ho'ccr's Signalvrc 
o.,t~ f. I. rm•: 

(Jg Accident report SN07223T0011 

_w~--
Orl·,cr' ) ~•gnJ ture 
(I I d r,v(•( I\ 1101 tlt c POllt)'hold c,) 
0,1:c &. Tlrnc . 29i03J2022 

1900HRS 
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-:;, ;< '{ 
~· :r 

¥- -'$ . 
< ,. 
t I>' 

<· ., -
!Jin PARF/COE Rebate fol" RfJgi.s~ntd Vehicle __ 

COE Expiry O.ate>: 
COE C.atqory: 
COE: Period(Y~): 
PQPP;ald: 
COE: Reh.ate Amount: 

Tobi Rebate Amount 
The: lnfor~tla n cont:ained herein is cornic.t .as .at 3 1 M.ar 2022 

OK 

3J1J.an ~ 9 I~!_ l ~I _ J 
B · C.1r(160kc & 1

1 

10 1111 
...' 

S:31.335.0011 
$21,412.00 
12 1,412.00 

1
11 1111 

I, II 111 

I ,111 

'I i'];1 

111 
111 

11·11. ,i ill· 1,li 

111 I 

Iii Ii I' 

I ,, 

11 11· ,, I 
I 

'1 ,11 
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