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"e" cs1/11l h.bn '30~1.1~~) >" 
~t.pU.. 
C4E- x.,,~~:·}.o1,k' t~ 

From: ____ _ Date: 

EslilTBled Cost: 

OD I rP /WS /TP RES/ OD RES/ 'e>/A/ INV /MV 

To lnspectVehicle No:· Sj,1 

ASSIGNMENT 

Veh No: jJy ¥ J 1 ,>' Yr Regn: / HI'. 
Type: M.Car / M.Cycl_e / Bus I Van/ Lorry /.Taxi I Prime Mover/-

-Truck / Trailer or 

Make: ~-=-5-_ -'-> f_/1.._· ___ c.c i 1t1 
at Workshop mis t~ ScLVv\\"'t-> 

·of JWrJN tl\lN~ ~/4t3 .'..ft~ ~, 
Insured: \ \ \., • ___ . 

Colour Ts~ · A/C: Insured 1 Std I NI / NA 

Sp.Reading 3o ff '/6( T/Radio: Insured/ Std/ NI/ NA 

Policy No. ---
Claims No. 

Sum Insured: 

(Cfienrs Record) 
Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of Inspection. 

Bal. or Market Value: 

N/S 

IDAC Accident Rport: Consistent? : Yes or No 
--'--,--

GIA / PR Seen: Consistent?: Yes or No 

Est Repairs: days Res.: Yes or No ---
Lum Sum: % 3 Val.: Yes or No 

0/S 

Eng/No: 

C/No: ::J"" 6~lOfl8o3o7o2._1 ___ _ 
Gen. Cond: Good & Poor I Burnt · 

Steering: I~ Jammed I Leaked/ s_urnt or 

Brake: ~r I Jammed I Leaked/ Burnt or 

Modi : Nil /~ / STD A/Rim or 

Tyre Size: F: 2-1> /'-Is z.(tt] 
R: 

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

TOYO/ YOKO or ---l~L....L.:-.... K<,0-=-=-.:..;K.__ _____ _ 

Front Rear 

R/Bal, mm R/Bal. l mm 
UBal. mm UBal. r mm 
D.O.A. D.0.1. o~ov[11.. 
Survey held at St>~OtJ 

Des. of Damages : Frt / Rear / 0/S / N/S f U/C / Rooftop· or CA I REV / REP. / 24 HRS 

Date: ____ Person Contacted: 
Vehicle: IN/OUT f,tf ,_.,~ g 

Date/ Time Action / Instruction 

Dateffine,FilePassto? 

1) 0: Final Report 
Oatemme, Flle RE:hlm to? 

2) 

-------
Lump emn I !.BJ~ n; -----

The U/C / Chassis frame / Body Structure affected due to collision. 

I , / . 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: ----
ransportation: 

Add Fee: 0: Site lnsp ($ ___ _ )_S+RS._SI 

D: Interview ($ ) Pllrltos -----
0:Tech.lnvs (f$____ ) 1:,r,1E:rs 

[_} \f\.lE-el:end <~•-----
TNAL 

\ 

t! 
0 
0. 
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4~ & H Motor Pte Ltd 
DATE & TIME: 02/04/202211:05 (SGT) 

JTTED BY: Wong Kee Nyuk 
JON: 1 (02/04/2022 11 :05 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 
PORTANT NOTICE 

1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be compJeted by the PoUcyhoJder and/or the Authorised Driver 
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 companies is not an admission of policy liability on the part of the insurance companies. s Any false reporting may be refarred to the Ponce for 1ovest1gat100 
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 
Additional Location Information 
Country/State of Loss . . . . . . . . . . 

02/04/2022 11 :05 (SGT) 
01/04/2022 18:40 (SGT) 
Holland Rd, Singapore 
Holland Road towards North Buona Vista Road 
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 

Name of Driver 
NRIC No 

, ------

SJY4323S 

No 
Tin Wai Leong 
S7225447C 
tinwaileong@hotmail.com 
(Phone) +65-90228109 
(Home) +65-90228109 

Mazda 
5 

Private use 

No - Claiming third party 
Private car 
Auto 
1999 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5111178294-02 

Tin Wai Leong 
S7225447C 
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55 . 
ss complement 
ode .... ... . . 

e driver the policyholder? 
o, Relationship of the Driver with the Insured ..... ....... . 

oes Driver Own Other Vehicles? 
ehicle 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) . ........... . 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

PASSENGER 1 

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 

refer attached report. 

ATTACHMENT(S) 

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

25/07/1972 
Outdoor 
25/05/1998 
23 YEARS AND 11 MONTHS 
Male 
(Phone)+65-90228109 
(Home) +65-90228109 
tinwaileong@hotmail.com 
Blk 22 Dover Crescent #06-356 

130022 
Yes 

No 

Chain Collision 
Clear 
Dry 

No 
3 
Yes 
No 
Yes 
2 

No 

unknown 
Male 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

(I/ Accident report S80222420001 

SLL9820K 
Honda 
Vezel 

Private car 

\ 
C 

.6 
0 
iJ) 
\-t 
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Company Name 
f Damage 

of property damaged in accident 
f Passenger (Including Driver) 

... ' ... Mohamed Shah 
S1558049F 

DETAILS OF OTHER VEHICLE PROPERTY 2 

ehide Registration Number 
Vehicle Manufacturer .. 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle 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) 

UNKNOWN 

Motorcycle 

INJURED PERSONS DETAILS 

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? 

(J!/ Ar.ddP.nt rP.nort SS0222420001 

Tin Wai Leong 
Male 
(Phone) +65-90228109 

SJY4323S 

No 

,:-1 
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[ 
Describe Circumstances of the Accfdent 
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Declaration ; 

I/We declare the foregoing partk:ulars are In.le In every respect 

AJlicyholder's Slgna!Ure I Dilte & 
1rre 

Driver's Signature (f driver Is not the policyholder) / 00te 
& i.-re 

r.:\\ (~\ \ ,}--..i:._ h,\s 1"·\)f 

\J~ h \__?) '\ -\.\",t\ :\-
' 

f'<"'",,J .. -; \ ,·v, J. 1 .. :0\ \ \ . , 
r .\ 

... 

.. 

. . 

. . 

.. 

-· . 

... 

l //l 
fil ;' 

Witnessed by ReJ)()rti,g Centre 
Personnel 

(I/ Accident reoort SSO???A.?nnn1 
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SKETCH PLAN 
IMPORTANT NQDCE 

1. Rease re.,ort corre<;ttx \he details of' Iha accident to speed up tha c~ process. 
2• This For~ ITIJ$l he pom ph;te d by the Pollcvhglder andlor tb1c ,Authorlspd Qiyer. · · 
'3. hfo:lll3\ion provided rrust be as tr~thful and accurat1 as eoulble. Any wWul nisrepresenta!Son or withhold;,g o< rrnterialfacls r:rey 
cllow insurance corrpanles to ropud,atG policy Ilabll,ltY. . . . . , . 
4. The ~sue and acceptance of U'lls FOl'm b-y k1surance corqiranies is not an adrrission of policy iablty on lhe part of the hsurarica · 
c0rrpan1as. · . . ·. . • • 
5. Any false reporting may be referred ts> the Pgllce for Investigation. 
6. ~e report will be forwarded by the i'lsurecs of the GIA Racords M3nagermnt c.eiitre ei;lablished by the General muiMCe Association 
of Singapore lG\6.) f ot archllling and Ulat copies of thls report will for a fee be rre.de ava.iable upon applic~n by fnierested pa~. · • 
7. By lhe lodgermnt of 1his report to \he insurers, y~ nereby consent to 1he archtvlng of lhis report at~ ee~a and to ~op<is of the' 
report beflg rrede available aforesaid. . · · •·. . . · 
8. Consent under the Personal Data protecUon Act (POPA) 
I understand, acmowledgo, asree and consent that: . 
(a) Mi Insurer , m/ w orlcshop 8l'ld tho General hsurance Association of Singapore ('GIA') rrey/are perni'!ted to c~ i.left; disci:?Se. 
and/or proeass "¥ personal dataJperGonal lnforrrotlon set out In th$ [forrrj and any other personal inforrretion provided by ire cit · . 
possessed by mJ Insurer (colecttvely the "Personal Information•) end disclose end transfer such P!rsonal lnfonm.mn tp·~ i,,sur:er(s) , 
who have Insured vehicle($) Involved in thla eccktent (al hsurer{s) who have Insured vehlcle(s) rniolv~ ii thi.$ acd:I~ shai.be 
co'P.ectivet)' referred to as the ·1naurors"), the .,,urMs' lawyers.11aw f"IITTS; the t/onetary A!,JL"lcriy of and arif retevai'lt 
governrrent agencyfaulhority {sll(lh as the pcice), for the purpose(s) of: . · · . 
(i) processing, handing andlor dealing with mt clams lncllrfing the ·settlement of the c:Jairrs and arty necessary lnves1lgaij:,ns r:elati)g lo 
tho claims; · · · · · 

(II) lnvestigatng the accident 8lldlor rrt/ clairm; 
(lii) earryr,g out anti/or dealing w iUi mJ lristructlonS or responding to any enqulrics by rre: 
(iv) adtrinislerlng claJrrs ("mcluding the rm~g of correspondence, statermnts. i'lvoices, or. noij:;es to n-e. w !Jich Inv~: 
dlsclosure of certain personal data about rre to being about dewery cf the same es wet as on the cover of enveiopesfmal·· · · 
paekages): and/or · 
(v) COlfPlying wi1h appfcablo law in adninlstering. proces.sing, handling an~or deaDng wtii mJ cfaim. 

(colectillely the ·Purposes") . . 
(b) al risurer(s) who have Insured vehlcle{s) involv&d in ttiiS eeeldent and the hsurers' lawyers/law fnns, irey/a,re. pemir.eid to~· 
1.JSe, disclose and/or process mJ Personal hfonmtion f« one or 1TDre of the abr.lv~ A.lfl)oses: snd · · · · 
(c) ITT/ Personal t-if ormaticn tr'lly/can be d!sclcsed by any of the hsurers and/or Gl<\ to the.- third party serviq-e pr~· o,-·agerr:s 
(including their law yera{taw firrrs ), w heh rmy be sited outside of Si,gapoce, for one·or rrcte of the,aoove A.lrposes. 

r~,-i 
I hl-J 

,.,..,,,,.,,k . .,,. I C.18 & 
ilfl'e 

Sketch Plan 
', 

«!J Accident report $S0222420001 

t)iver's Signarure {I driver Is not the policyholder)/ ll:lte 
&Tone 

;;f 
·/ / 
{ I 

I I 

f>--) s -~ s :\\-~ i i S · " 
... . t:) \ ,S (\:.. i A~ '\'(~ 

'--:) \._~ \"'-. \<-f\ <..'.',, f') 
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> Back to OneMator_lna 

PARF Eligibility Expiry Date: 
PARF Rebate Amount: 

' COE Expiry One: 
COEutqory: -
COE Pa-lod(Y~rs): 
PQP Pald: 
COE Rcb.1te Amount 
Total Rebate Amount 

The lnforrMtlon c-onbinl!d hrrem is correct .u .1t OS 2022 

ZOE C: 

-

1!4 Sep:20a81 
B-C:arr,U~~c &.,~ i 111 ' 1.... -

OK 

10 
S-3.3 :in!.00 1i 
$2 l.500!001 
$21.50000 

m q: ::?L , 

11 
I' 'I . I 

I 

SIP.OZ pq WWW 
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