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/ ASS. REC. BY: Sf(i/( _,
meP RS Date: ___ . _ .

Eslimated Cos(.
0D z@ws TP RES / OD RES [ EVA [ INV ] MV

To Inspect Vehicle No: i
at Workshop nv's

of

Insured:

Policy No.
Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

Excess:

(Policy Condition)
Remark: The veh had commenced its | NS | OB
repalr at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : YesorNo -
Est. Repalrs: days Res: Yes or No
Lum Sum: % - 3Val: Yes or No

CA | REV | REP. | 24HRS
Vehlcle: IN/OUT

Date:

Person Contacted:

ASSIGNMENT

Veh No: SM (1 52,1” Y1 Regn; ”” ’%’8 -

Type: ¥1.Cay M.Cycle / Bus | Van [ Lorry - Taxi! Prime Mover/

e [

Truck | Traller or

Hords SfirA1e

Make;

Colour ¢ NC: Insured]Std/NIINA
$pResdng 22,069 % TiRadio: Insured | 5td | N1  NA
Eng/No: .

oe  [PTIO00TE -

Gen. Cond: Gogy | Falr [ Poor | Burnt

Steering: Ingfdeny Jammed  Leaked | Burnt or
Brake: Inofde}/Jammed | Leaked/ éunit or

Modi: Nil IS@ | STD AIRIm or
/5?6760/?/6

BSIDUNIEXNOVAI@FSIUZAI MIC | OHTSU [ PIR/ SUMI/
TOYO[YOKO or - i

s
——
s

Tyre Size:

Eron{ Rear
R/Bal. mm R/Bal. g mm
LBal . mm LBal. 5 ' .. mm

poa 70 [2/YY oL
s,

Survey held at

Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop-;)r

The UG I Chassls frame | Body Structura affected due to colision.

Data/Time | Action / (nstruction

M- IS")K\

repair range 4k - 5k. 7 days -

. SUBMIT PRS REPORT

"".-..- .

Dale/Time, Flle Pzss L7 [:: Preli. Report

— 3
— o — —

Days Of Repalr: 7

D: Weelend (% )

: TOTAL

1) r_ : Final Report Resurvey No. of Trip: Survey Fee:
DatefTime, Flle Retum 1o? ’ Transporafon:  *
2 _ Add Fee:| [:Sitelnsp (% )|_8+RS.__8i
' :Interview (% )| Phatos
RopapFormei ; [ Jrmech, invs 8 )| orere
Lump Sum [ LB (5 ) )
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34122300001 / MOVA AUTOMOTIVE PTE LTD (159722
(TRY DATE & TIME: 30/03/2022 17:37 (SGT)

UBMITTED BY: Suann
VERSION: 1 (30/03/2022 17:37 (SGT))

&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carretly the detalle of the accldent to speed up 1he Claima process

2 This Form must be completed by the Policyhotder and/or the Authotised Dilver

3. Information provided

poticy liability
4 The issue and acceptance of this Form by insurance companies |s v

5. Any false reporting may ba referred t tha Paolica for Investigation,

& This report will be forwarded by the insurers of the GIA Records Management Centre
ble upon application by interested partios
by consent to the archiving of this report at the centra and to cople

and that copies of this report will, for a fee, be made availa
7. By the lodgement of this report to the insurers, you herel

Date of Submission

Date of Accident

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

must be as tithful and accurate as poegibla. Any wilful misrepresentation of withol

fing of matarial facts may allow insurancs companies 1o repudiate

ot an admission of policy Rability on tha part of (ha insurance cormpanias

established Ly tha Ganaral Insurance Association of Singapors (GIA) for archiving

4 of the report baing mada available aforesaid

30/03/2022 17:37 (SGT)
29/03/2022 16:00 (SGT)
Singapore

NAMLY AVE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Emazil Address

Mobile Phone No

ernztive Phone No

4

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of
accident

Are you clziming 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

(ﬁf Accident report SMOM223U000I

SMG3212U

No

GOH AH HUA

S7267583E
ALEXGOH6398@GMAIL.COM
(Phone) +65-91391908
+65-91391908

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119594781

GOH AH HUA
§7267583E

Page 1 of 15
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_Birth 0411111972

4ation Outdoor
,Of Driving Pass 20/12/2011
¢ing expetience 10 YEARS AND 3 MONTHS

sender Male

pobile Number (Phona) 46501391908
Alt. Phone Number 05-01391008
Email Address ALEXGOHG30B@OMAIL COM
Address 1K B90A WOODEANDS DRIVE 50
Address complement HOA-287
Postcode 731890
Is the driver the policyholder? Yas
If No. Relationghip of the Driver with the Insured
Does Driver Own Other Vehicles? Mo

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2

Was znybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No

Nas any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name MS. YAN
Gender Female

DETALLS OF POLICE ACTION

Vzs the accident reported to the police? Yes

Police Stztion Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH INSURED
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC7914L

@& pccident report SMOM223U000! Page 2 of 15
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Aanufacturer
4 Model
;fe \/arianl
scle Colour
{nicle Category
fJjame 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)

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

W pecident report SMOM223U0001

Commerclal vehicle
TNG HUI TING
580045021

(Phonae) +65-90170524

SMG3212U

No

Page 3 of 15
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\RT

Police Station Of Qrigin:
Traffic Police

10 Ubl Avenue 3 SINGAPORE 4088685
Tel No: 65470000 s

REPORY OF A TRAFFIC ACCIDENT

Date!Time Report Made:  [Vid

302022 14:18

SRR o

3017014

10f2
Fapat Mo, TI2022032017014

e - i —
Vide Report No Station Diary No.:

Informant's Particulars

Name of informant:
GQOH AH BUA

iD Type /1D Nou:

 Contact No.:

Address:
890A WCODLANDS DRIVE 50 #08-267 SIMNGAPCRE 731390

NRIC NO / S7267583E Home/Office: Mobile: 91291908
“Nationality: Email: -

) SiNCAPORE CITI?EN ALEXGOH6398@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:

Male 49 0411141872 Driver

Race: Language: ( Institution ! Schoel Name:
_Chinese. o English i

Occupatron Dnving LUieence Information:

Chauffeur Class: 3 Date of Exgiry:

General Information of the Aceident ]
Tyge of ! l(f)’J;ﬁfY _ 8-’@1 Ralfé‘ﬂn;e of ?ge of Location:
Acsident: thers Tiver coldent: -Jurctien

o i iNe 29/03/2022 16:00
Location: :

| NANLY AYENUC

i

i

Tieainer: | Road Surface: | Road Speed Limit:

- Clear | Dry
Tra‘fic Flow: ! Traffic Contral: Traffic Volume:

Two Yiay | Not Cantrolled Light
Type cf Ccelligion: Anyone conveyed by
Between Idoving */ehicles - Head To Side ambulanca:

"Details of Vehicle lnvqlv_'g‘cjjij:::fffj"”::f: oy RN o
yehicle No. | Type Make Model Color Conditio_ |Noof |

, PC7914L Bus/Coach/Mi] TOYOTA HIACE White Sighty | 1

| nibus Damaged

| N ST Sy——— -

T5mMG3212U | Car HONDA SHUTTLE | Grey 10 !

' HYBRID 1.5 ,

I AUTO R S SR

Page 12 of 15
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LR

TI20220220/1014

police Station Of Qrigin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 .

203
Fapat Mo 1207205301914

CONTINUATION OF REPORT

Details of Vehicle Insurance 7 ' e e

hich B T RS e ss sl S— - e e <t i e
{f.‘—k',;e;@— Insurance Company | Insurance No | Effoctive | Expiry Date
SMG32120 N_TQC Income Insurance Co-Operative | 5119594781-01 | 1411212021 | 1301212022
-t limited - o | | S—
Details of Person Involved | R
Any Pedestrian Involved: No ' o
No. of Pedestrians Injured: NiL | Use of Pedestrian Crossing: N
Driver
Name TNG HUI TING 1D Mo. S55045021
Related Vehicle | PC7914L {Bus/Coach/Minibus} Contact No.| 90170524
e TR ———t e | Ciass3
HospitaliClinic | NIL o Date of Expiry: NIL
Licence &
Expiry
Daie NIL Date NIL
No. of Days granted Mediczl Leave [ NIL Degree ¢t NIL
g?g GOH AH HUA iD No. E §7267583E
ol
Hzct No.| 813918C8
Refated Vehide SMG3212U (Can} Cenlact No l;
=2 I Class of Class: 3
HospilalClinic WIL Driving Date of Expiry: NiL |
Licence & |
Expiry -
| Date NiL
Dale NIL | - ;
Mo, of Days granted Medical Leave 103 ; Degree of | Skght

ief Details. '
grrl;;: tarcih 2022 around 1800 hrs, i was driving SMG3212U along Namly Ave, sudcenly a van

pPC7914L. drive out from Mamly Yiew and hit on my rear LHS. My passenger and i go for doctor
consuitation after the accident,

Page 13 of 15
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N SINGAPORE
‘ POLICE FORCE

o

Police Statian Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 68470000

Sketch Plan
) ok
[nformant is not able to provide sketch

TR

1202205307014

3003
Rapgan Mo, TI20220330/7014

CONTINUATION OF REPORT

Signature Of Officer Recarding The Report:
Not applicable

Signature Cf Informant:
The identity of the person making this report las
been authenticated by Singpass. No signature is

required.

Signature Of Interpreter:
Not applicable

DatefTime:
30/02/2022 14:18

Cfficer In Charge Of Case:

TRITPIB/
SYED ZAYID MUHAMMAD BIN SYED ABDUL

WAHID ALHINDUAN
Centact No.. 65476404
NP16S

W pecident report SMOM223U0001

Classificatien Of Case:

Page 14 of 15
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