
/~-----. ~ - --1· HEF: 

ASS. REt,;. BY: f ~ · . 
. ASSIGNMEN 

From: ____ _ 

Eslirrated Cost: 

Date: VehNo: SLfr qbbJ • Yr Regn: ')Otl I~ 

Type~/ M.Cycl_e /Bus/ Van/ Lorry/. Taxi/ Prime Mover/-

OD I TP I WS / TP RES / OD RES / EV Al lNV / MV .Truck / Trailer or 

Make: 1biem P~tt.\b ~ IA.CD H?Wf c.c J: f 8 
Colour Wij l ~ A/C: Insured J Std J _NI / NA 

Sp.Reading 5(5t, 4tf:' T/Radio: Insured I Std I NI/ NA 

To Inspect Vehicle No:_· -~-L .... ~.._q...;..;;b:.....;~_~_.__ ____ _ 
atWorkshopm/s j b~ ~~ 

·cit ~,cs ~~ I"? n~ i.-· %i,·l :..1,51 
Insured: f)aM Eng/No: 

Policy No. ____________ . C/No: ~~ 3'ft-< UJ?> .$"'3)~.=.;::;..2.-___ _ 
Claims No. Gen. Cond: Good t{igt Poor I Burnt 

Sum Insured: 

(Cfient's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced Its 

repair at the time of inspection. 

Bal. or Market Value: ______ b4-'-'-'-lc. ______ _ 
IDAC Accident Rport Consistent?: Yes or No -~-
GIA I PR Seen: Consistent?: Yes or No 

Est Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

Steering: I~ l Jammed / Leaked / ~umt or 

Brake: ~r /Jammed/ Leaked/ Burnt or 

Modi : NII / ~ / STD A/Rim or 

Tyre Size: F: 14 5 /' 5"R. f S 
R: c.t \ 

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

TOYO/ YOKO or 

Front 

R/Bal. b 
UBal.~ 

D.0.A~ 

Survey held at 

mm R/Bal. J mm 

mm UBal. ---C--________ mm 

. D.0.1. 0l"ff-/tL . 
'f iS M oThfl 

Des. of Damages : Frt / Rear / 0 S / N/S I U/C I Rooftop· or CA I REV / REP. 24 HRS 
Vehicle: IN/OUT {.J J ~ ..... 

Date: Person Contacted: ---- The U/C / Chassis frame / Body Structure affected due to collision. 

Date/ Time Action / Instruction 

Datemne, File Pass to? □: Preli. Report Days Of Repair: 

11 0:, Final Report . Resurvey No. of Trip: 
---- Survey Fee: 

Datemme, Flle R&tum to? Transpcirta6on: 

2) Add Fee: 0: Site lnsp ($ ___ _ )_S+RS~SI 

D : Interview ($ _____ ) PhrJtOS 

Rer....=01TMit : 0: Tech. lnvs ($ _____ ) ,:,r.,er:-: 

Lump Sunri I I.BJ: t\: ~ I: WE-1:<l:end <~• 

S2M03XKZ

05/04/22@11.09am revised to Chan Kian Chuan via Smart Claims.

05/04/22 Submit PRS.

05/04 Typist

SMART CLAIMS - PRS

5

5



/ 22420001 / NTUC Income Insurance Co-operative Ltd 
'RY DATE & TIME: 02/04/202211 :35 (SGi) 

8MITTED BY: Chen Jun Liang 
.RSION: 1 (02/04/2022 11 :35 (SGi)) 

l(IJ 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 Policyhokjer and/or the Authorised Paver 
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 liability on the part of the insurance companies. s Any false repoJ'ling may be referred to the ponce tor iovestjqatjon 
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 of Submission . . . . . .. . 
Date of Accident ... ..... . ., .. . 
Exact Location of Accident ..... . ..... ,. .. . . .... . .. ... . ., . .. . .. . ., ... 
~itional Location lnfonnation ........... . ., .... ..... ...... ., ... .. ..... . 
,._ Juntry/State of Loss .. .. . . . . . . . . .. . . .. .. . . . . . . .. . .. . . . . . . . . .. . ., . . . . . . . . ., ... . 

02/04/2022 11 :35 (SGT) 
02/04/2022 00:50 (SGT) 
Singapore 
PASIR RIS DRIVE 1 TOWARDS LOYANG AVE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POUCYH©WER v · .. · · · . "f;.,_:, :1 . 

Is company? ... .. .. .... .. ., ... ..... ., ............... ..... .... ... ... ., ... ., ......... . ., .. 
Name Of Registered Owner .... ..... ..... . ., ., ... .. .... ., .... . 
Company Reg No .... ., ., .. ...... ... ., ., ... ., . ., ., ... ., . ., ., . ., .. ... .... .. ........... . 
Email Address ..... .. .,., .......... . ., .-- ., .. , .. ..... ... ... . ., .. ... .... .. ., .. .. .... .. 
Mobile Phone No .. .. .... ., ... ..... ... .. .. . .. ... . ... ..... ... .. 
Alternative Phone No .... ... " . .. .. " .. . .,., .. . ., 

"nutacturer . . ... ., . ., " 
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 .. .... .. ... . ...... ......... ., .............. ... .. .. ., ......... .. ... ....... .. . ., ..... . 

Name of Insurance Company 
Type of Coverage ... 
Fleet Policy 
Policy Number 
Cover Note Number . .. ...... 

SLG966J 

Yes 
SPR REAL TY PTE. LTD. 
2006040442 
SKL 1885M@GMAIL.COM 
(Phone) +65-98573386 
+65-98573386 

Toyota 
Prius 
HYBRID 

Private use 

I 
No - Claiming third party 
Private hire 
Auto 
1800 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5122478429-01 
21/03/2022 - 20/03/2023 

'i 



I 

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 ... ..... .. . 

Type of Accident .. .. .. ... ....... .. ........ .... ... . . 
Weather Conditions . .. . .. .. . .. .. ...... . 
Road Surface · . .. . .. .. .. . . .. .. . .. .. .. ... ... .. 

' 

23/04/1980 
Outdoor 

20/03/2001 
21 YEARS AND 1 MONTH 
Male 
(Phone) +65-92329620 

SKL 1885M@GMAIL.COM 
BLK 404 ANG MO KIO AVE 10 #08-663 

560404 
No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

•: ::?-1'~~j~~i~~1.l~ijy'. :::if:)t?\.)\;J{r, ;\:\i:i/;J\?/i :;;:}:::•· ,:.:, ·:·:;;!:•I~~ri:ft1\'.::_.••, ,:<,.i·.\:;;c,s.r,:, ::a•: ·a:. · • :. '"· · ·: ·., ·:. , ~-.,c,J.::. •,: ... ,, .;, , ,., ·'··"· • • , . .. : :·cc,., :· L, • ... · ·•:'cc• ·"- •· :.,,.,·.••. ,;, • 

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? ... ......... ... ... .. . 

Was the accident reported to the police? .. ... . ... ... .... . 
Police Station Name ........ ..... ... ... ... ....... .. ............ .. .... ... ... .. ... . .. 
Police Station Phone No ...... ..... ... ... ...... .. .. 
Alt. Police Station Phone No .... .. .. ..... .... . . 

,~~!~=~~ ~~e~~=~ Pr~~~~~·;io~ ~I~~~?·· 
If yes, against whom? . . .. .. . . .. . . . . .. . . .. . .. 

REFER TO POLICE REPORT 

Are accident photos available for attachment? .. ... ... , .. 
Was there any video captured by Car Came~? · • • .. · 
Reasons for not uploading a video of the accident 
was there any audio recorded? • • · ··.. · · · .. · · · · · 

No 
2 
Yes 
No 
Yes 
1 

No 

Yes 
Bishan Neighbourhood Police Centre 
(Phone}+65-18005529999 
(Fax)+65-65561905 
20 Bishan Street 23 Singapore 579757 
No 

Yes 
Yes 
VIDEO GIVEN TO WORKSHOP 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .. ... . .. .. ... ...... .. .. . .. .. ... .. .... .. . ·· .. SH7187G 
Vehicle Manufacturer .. ...... .. .. ......... .. .. ..... .. ... ... .. ... . .. .. ..... .... . .. . 
Vehicle Model ... ... .... .. ..... ... .. ....... ........ ..... .. ... ....... ..... .. . 
\/ohi,....lo \J.,:,ri-=-nt-

SU 

I 1• 

p· c 

etc 



ddress .. .. ... .. ...... .... , .... ... ... .. ... , .... ... . .... . .. .. 
ctdress complement , .. .. ... .... .. ,.. . .. ... .. ..... .. , ··· · ..... ..... · 

Pos
tcode . . . .. . . . .. .. .. . . . . .. . . . .. . · · · · .... · · · .. · .. · · .. · .. , , ...... ...... .. ... .. .,, . , . . ,. 

insurance Company Name ...... ...... .... ..... .. ... .. :·:::: :: :::::::::::: · 
Nature Of Damage ....... ... .... ..... ,.,, .. ., ... . .... . . ... . .. . .. .. . . 
Details of property damaged in accident 
No. Of Passenger (Including Driver) ... 

Taxi 
LIM THYE CHEW 
S0027007E 

1 

__ ,w,,.,... __ ■ 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person .... ................................ .............. .. ..... . 
Gender .. , ... .... ............... .. ............. .. ...... ... .. .......... ..... ..... .... .. .... . . 
Phone No ........... ........ ...................... .... ..... .... ..... ..... .... .. .... .... . 
Address ....................... .... ......... ..... ... ....... ... ... .... ...... ... . .. ....... . . 
Address Complement ......................... ........... .... ....... ,. .... ... ... .. .. 
Post Code ............... ·.. ........ ....... ... ..... .... ... .. . .. .... ... ... . 
~roximate Age Years Old .. ... ...... .. .. ............... ... ............ .. .. . . 

1ries Sustained ......................................... ......... ............. .. ... . 
Injured person in which vehicle? .. .. . . .. . . . . .. ..... ... .. ... .. .. .. . 
Were seat belts worn? . . .. .. . ......... .. ......... . .. 
Was this injured conveyed to hospital by ambulance? 

CHIA CHUN SENG {XIE JUNCHENG) 
Male 
(Phone)+65-92329620 
BLK 404 ANG MO KIO AVE 10 #08-663 

560404 

SLG966J 
Yes 
No 
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••• . , SINGAPORE 
. _· · POLICE FORCE 

Police Station Of Origin: 
Bishan N.P.C 

1111111111111111111111111111 
T/20220402/2017 . 

l of3 

Report No. T/20220402/2017 

20 Bishan Street 23 SINGAPORE 579757 
Tel No: 1800-5529999 

REPORT OF A TRAFFIC ACCIDENT 

Date/Time Report Made: 
02i04/2022 05:24 

Name of Informant: 
CHIA CHUN SENG 

ID Type / ID No.: 
NRIC NO/ S8012007I 
Nationality: 
SINGAPORE CITIZEN 
Sex: 
Male 
Race: 
Chinese 

I 
Age: 
41 

Occupation: 
DRIVER 

I 
Date of Birth: 
23/04/1980 

Vide Report No.: 

Address: 

Station Diary No.: 
9 

APT BLK 404 ANG MO KIO AVENUE 10 #08-663 

SINGAPORE 560404 
Contact No. : 
Home/Office: Mobile: 92329620 

Email: 

Type of Informant: 
Driver 
Language: I Institution / School Name: 

Driving Licence Information: 
Class: 2B,2A,2,3,4,5 Date of Expiry: 

~:.... . ~~ .. ~ ,: ,. :-f~r~~..,-':. =-:...=::_!~--~·-:.d. ,,-:; I! :;,-~~'ffi (;i ... -=~~t-:.. -:. ... -;,.:""'-lf!;7":'.~•~:~e-"' • -,~V1 -- - ' J , • • •~ • .c. ,_, -'= ' ~:,; ... ~ 

Type of Injury Drink 

Accident: Others Drive: 
No 

Location: 

PASIR RIS DRIVE 1 

Weather: Road Surface: 
Clear Dry 

Traffic Flow: Traffic Control: 

Type of Collision: 
Between Moving Vehicles - Head To Rear 

PRIUS 
HYBRID 1.8 
C 

Date/Time of Type of Location: 
Accident: 
n?/04/202? nn:i::n 

Road Speed Limit: 

Traffic Volume: 
Light 
Anyone conveyed by 
ambulance: 
No 

0 

SLG966J Car TOYOTA PRIUS White Slightly 0 
HYBRID 1.8 Damaged 



... 
' I■\ SINGAPORE 

~ - POI.ICE FORCE 111111111111 II 11111111 lllllilll 111~ II llll 1~111111111111~ II IIII Ill i1t 
Police Station Of Origin: 
Bishan N.P.C 
20 Bishan Street 23 SINGAPORE 579757 
Tel No: 1800-5529999 

Name · Lim Thye Chew 

Related Vehicle SH7187G (Car) 

Hospital/Clinic NIL 

Name 

Related Vehicle SLG966J (Car) 

CONTINUATION OF REPORT 

T/20220402/2017 

2of3 

Report No. T/20220402/2017 

Contact No. NIL 

Class of 
Driving 
Licence & 
Expiry Date 

NIL 

Class: NIL 
Date of Expiry: NIL 

Contact No. 92329620 

Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of 
Driving 
Licence & 
Ex i Date 

Class: 28,2A,2,3,4,5 
Date of Expiry: NIL 

Date Treatment 02/04/2022 D 4/2022 No. of Da s ranted Medical Leave 05 D ht 

Brief Details. 
On 02/04/2022. at-0048hrs, my vehicle (SLG966J) was travelling along Pasir Ris drive 1 towards Loyang ave, near the junction. The weather was clear and traffic condition was clear. My vehicle was travelling behind a Taxi (SH7187G) on the left lane_ of a two-lane road. After I had changed lane to the right and my vehicle was travelling straight, the taxi did not signal and started to move into my lane and collided with my vehicle. Both vehicles then stopped by the side of the road. I alighted to make a check and notice my vehicle's front left portion damaged. The taxi damages are the rear right portion. I spoke with the driver and decided on insurance claim. There is an in-car camera installed in my vehicle. Subsequ~ntly, both vehicles drove off from the accident location. I went to see the doctor and received 5 days MC. I am lodging this report for insurance claim. 
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I■\ SINGAPORE '9 POLICE FORCE 

Police Station Of Origin: 
Bishan N.P.C 
20 Bishan Street 23 SINGAPORE 579757 

~ 

lllllllllllllllllllllllllllllllllllllllllll~llllllllllllll l l l · 
T/20220402/2017 

3 ofJ 

Report No. T/20220402/2017 

Tel No: 1800-5529999 CONTINUATION OF REPORT 

Sketch Plan 
Informant is not able to provide sketch plan 

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have the certificate with you now, please fax a copy to 65474885 stating the report number as reference. 

Signature of Officer Recording The Report: 
El 
SGT 2 CASSIDY TAN GIA LOK 

Signatµre Of interpreter: 
Not applicable 

Officer In Charge Of Case: 
TP / AEIT / 
SI MOHAMAD ZULFAZDLI BIN ABDULLAH 
Contact No.: 65476204 

NP168 ~ I, SINGA?CmE 
.. ,, tCE FOAC[ 

Signature~ 

Datemme: 
02/04/2022 05:24 

Classification Of Case: 

SN 061 i 
l 
t 
! 
I 

----- \ 
___ __J 

~ 

re 

ec 



I ,. hdc to OneMot«q 

Yducle Na.: Sl.G96'J 

Lihi.ded 0a qisbatio.t Date: 05Apr 2022 ------------------------------------- --.----1 Vefi_ ic_le_Mab:_ TO't'UTA 
'A!!hicle Madel: PRJUS HYB~ U c;:vT 
~Colar._. _ ______ ______ _______ 'Whti __ ---.......... ...--------~------ --
M~J_Year:_ . ___________ =-_......._ ____ .201.;;..;·~6 ____________ ~........,...----------- _ j: 
f.np,e ~ 2ZRR940981 ---------------- --- -~--- ----- - - -----~--------~ Chassis No.: JTDJ<83FU203533402 
Mmm.im PowdOutp,t 9(l01tW '(120 bt1Jt ----------- - --- - -~-- - - - -----,--------"-~--- - --<>,Jer, M.-Jaet Var. $31,0(IU>O 

f 
Orig~ ~lion~ 21!Sep2016 
9:!rst_Reps.tratian ~ -~------------2_1ie ____ :p_20~-· 1<6 ___ ~ ___ _ 
Tranmt Count 1 ---"---- - -- ~ -----Adu.al A.RF ~id: $S,•U2.00 1 

, 
1 

I I I -~-------- - -

20Sep2026 " 1
1,

11· 11 1 ', '1 ,· I, I I 'I 11 

COE Periad(Yean). 
QP P.1ict 

COE Reb:tle Amcuit: 
1 Total ~b.teAmoullt 
The i.flfortnStlon cantMled ~ In h correct as at 05 Af1' 2022 

. 8 :-ear .. ~ i.&OOtt;~ m .w'(l~p)I Ii 11 

OK 

' 10 , I 1' 
S57 .900.001 

S25.81S.001 
!29,601.00 I 

I I I I 
I! 11 

'I 
I I I' I, 
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