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ASSIGNMENT
From: Date: Veh No: gf\/c 3 3?6 Yr Regn: /2/‘////J
Estimated Cost: Type: @M Cycle / Bus / Van / Lorry | Taxi/ Prime Mover /
om@ WS / TP RES / OD RES / EVA/INV | MV Truck/Traiteror (A
To Inspect Vehicle No: SN G 3 ch Make: @;ﬁ AL /Ler ce Z}[?‘Mg
at Workshop m/s & ~onl Colour (/‘/é(. % A/C:  Insured/Std /NI
of Sp.Reading Q 5 3 T/Radio: Insured / Std / NI / NA
Insured: Eng/No 7 ¢
Policy No. C/No: O 00 JOQQW
Claims No. Gen. Cond: G Fair/ Poor(

Sum Insured: Excess: Steering: Ingyder/ Jammed / Leaked / Burnt or

(Client's Record) Brake: In

Make of Veh: Modi: Nil {S/Rim / STD A/IRim or
Tyre Size: F }
(Policy Condition) R: ’2,3 Ll / O /@&
Remark: The veh had commenced its NS | OIS BS/DUN/ EXNOVA | GY /FS/LIZA /MIC | OHTSU / PIR | SUMI/

repair at the time of inspection.

AN TOYO(@ or
4 .
Bal. or Market Value: fz; C{ & \A . ke Front / Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm " RiBal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 6 mm L/Bal. é
oz
EstReparss: S days Res: Yes or No D.OA. 0@/0%/22, poL / ?/ 5// 23
Lum Sum: % 3Val: Yes or No Survey held at
CA | REV | REP. | 24HRS A FJ | Des. of Damages : Frt | Rear;QO!S I NIS | UIC | Rooftop or
Vehicle: IN/OUT LRi
Date: Person Contacted: ~ L7/4 AR 3¢ 07 | The UIC / Chassis frame / Body Structure affected due to collsion.
Date /Time  Action / Instruction Q/f 2Dk .

Vo Sotimmtn ARS

701{8:0_ 30,411.41,4 con/H «9{)9_0\
S’ur»:j on (3-Y-2L @ //-39%m.
Disoedla 0 (¢-4-2L@ /1L pm .
(¢Sury Skt poty 18- -2 @ 10.30 ann
%r (o A7- ¥-L1e€ /7 f‘?o¢

W/jéﬂ« A’ﬂﬂw Rj&@‘?k lofe.S” °7f

DatefTime, File Pass to? I:I: Preli. Report Days Of Repair:

1) &?éf /h{t@;, D: Final Report Resurvey No. of Trip: Survey Fee:

Date/Time, File Return to? Transportation:

2) Add Fee: :Site Insp (% )_S+RS__S
D: Interview (% ) Photos

Report Format : /M D:Tech. Invs (57 ) Others

Lump Sum/LB.I: ($ ) D: Weekend ($ )

|

TOTAL
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S51Y22420002 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 09/04/2022 11:45 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (09/04/2022 11:45 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the acudem to speed up the claums 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 ofthss Form by msuram:e com panles |s not an admission of policy liability on the part of the insurance companies.

SINGAPORE ACCIDENT STATEMENT

g . :
6. Th|s repon WI|| be forwarded by the msurers of 1he GIA Records Managemem 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

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

P
& Accident report S81Y22490002

09/04/2022 11:45 (SGT)
08/04/2022 15:20 (SGT)
PIE, Singapore

Singapore

SNC335C

Yes

CAPITAL J

53411267J
lovinyooo@gmail.com
(Phone) +65-83887655
+65-83887655

Toyota
Alphard

Private use

No - Claiming third party
Private car

Auto

2493

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MQO003873

YANG YO HSIANG
S7771780C

Page 1 of 21
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Date Of Birth 14/10/1977

Occupation Outdoor

Date Of Driving Pass 23/02/2018

Driving experience 4 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-83887655
Alt. Phone Number =

Email Address lovinyooo@gmail.com
Address 1 SIGLAP ROAD #05-04
Address complement -

Postcode 448906

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured DIRECTOR

Does Driver Own Other Vehicles? No

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 - Head to Rear
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 anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was 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 JOHNNY
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Geylang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008486999

Alt. Police Station Phone No (Fax) +65-68486799

Police Station Address 1 Cassia Link Singapore 397618

Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20220408/2070.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YM3945J

Vehicle Manufacturer 5

@Accident report $81Y22490002 : Page 2 of 21



Vehicle Model

Vehicle Variant

Vehicle Colour

Venhicle 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)

Commercial vehicle
MUHAMED AIDILL BIN SHAHFUDEEN
(Phone) +65-887567444

VEHICLE B

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?

& Accident report SS1Y22490002

YANG YO HSIANG
Male

SNC335C
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1, Plesse reportwthe details of the dccident to specd up the claims process,
. This Farm fmust be M_mmﬂmum@ggﬂm

- Infarmation provided must be ac snahful and sccurate a8 possible. Any wilful misrepresentation or withholdlng of material
facts may sllow Insurence companles to repudiate pollcy llekiitey,

4.

The issue and asteplance of this Form by Insurance companies Is not an admission of palicy listitity on the part of the insurance
companies.

5. MMMMMMW—

The report vl 2e forwarded by the insurers of the GIA Reterds danegement Centre established by the General nsurznce

Association of Singapare (GIA) for archiving 2nd that coples of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this roport to the insurers, voy hereby consant to the archiving of this reper at the eentre snd 1o coples of
the repart being made aveileble aforesatd,

8. Comnsent underthe Personzl Data Fratection Act (PDPA)
1 understand, acknowiedge, sgree and consent that

{a) Wy insurer, my workshop and the General Insurance Associstion of Singspore ["GIA") may/are permitted 10 collert, use,
disclese and/or process my personal dsta/persenal information set aut inthis {fera] and any other personal |nfor~naﬁcn

.52 provided by me or possessed By myinsorericollectively the “Personalinformation”) hrd disciose and transfed such = = <
Personal Information to 2l inwirer(s) whe have insured vehicle(s) involved in this accident (2l insurer{s) who have Insurc-d
vehicle(s) Involved in this accident shail be collectively referred 1o 25 the “insurers”), the Insurers’ lewyers/iaw fisms, the

Maonetary Authority of Singapore and any relevant gevecnment agency/asthority (such 2s the polize}, for the purposels)
ot

{1} processing, handling andjfor dealing with my clalms including the settlement of the clalms and any necessary
investigations relating to the clplms;

(11} investigeting the accldent andjor my claims;
{iii} carrying out and/or dealing with my Instructions of respording to any engulrles by me;

(iv} administering my clzims (Including the malling of correspondence, statements, invoices, reports or notices ta me,

wihich could invalve disclosure of cerain personal d2ta sbout me to bring about delivery of the same a5 well 2s on the
external cover of envelopes/mail packeges); and/for

(v} complying with applicable lw in séministering, procetsing, handfing andfor desling with my claims.[collestively the
"Purposes’}

&)

aII Insurer(s) who hava insured vehicle(s) Involved in this sccident and the Insurers’ lawyers/lew firms, mavfere permitted
to collect, use, disclosz and/for procets my Personal Infotmation for one or more of the above Purposes: and

{c) iy Persons! information mayfean be disciosed by any of the Insurers sndfor GIA to thelr third party service providers or
zgents(including thair lawyers/law firms), which may be sited cutside of Singapare, for one or more of the shove Purpotes

{d} ey Personal Informetion will alse be collected and used to compile clzims histery for the purpose of fraud detection
investigation and manggement in present and all future caims,

{e] the information sa eollected under {d) above may be shared [ dlsclosed:

(i) toallinsurers endfor any other third parties that asslst in evaluating, Investigating, controliing or mansging fraud
regulaters, law enforcement ond government spencies 25 reasonably resuired for the purpeses stated, or

{it) for comphing with requirements under any regulations, laws or court ordes.

Falicyhelzer’ signet-.'fe :

Date & Time:

feporting Cenitre @orsonncl's Signature

saliceholder)

Dzt2 & Time

Page 4 of 21
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SKETCH PLAN #2
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DESCRIBE CIRCUNSTANCES OF THE ACCIDENT

Refar to

Po lice. rfrpa:"P

.

DECLARATION

1A%E Jeclare the forepa{a i §18 € WLE In every respect.

b i

Dirivar's Sipnegfre
\f deletr s aol she pelieoholder!

Dace & Time:

@ Accident report SS1Y22490002

Aeprting Lentre Fersonnel's Sipnatuse

Werng:

KRICAFIN

A
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel Ne: 1800-8486999

REPORT OF A TRAFFIC ACO!DENT

Date/Time Report Made: = _1 ﬂi&é—Repon MNo.:

08/04/2022 16:27 j

Informant's Particulars

JATFTRAE o

L

T/20220408/2068

lof3

Raport No. T/20220408/2068

| Station Diary No.:

69

Name of Informant: Address:
YANG YO HSIANG BLK 1 SIGLAP ROAD #05-04 SINGAPORE 448906
ID Type / 1D No.: ‘Contact No.: i
NRIC NO / 87771780C HomefOfﬁce Mobile: 83887655
Naticnality: 4 Email:
AMERICAN q
Sex: | Age: | Date of Birth:  Type of Informant;
Male |44 | 14/10/1977  Driver - b g S
Race: Language: Institution / School Name:
_Chinese i R B i 00
Occupation: | Driving Licence Information:
_Real estate agent | Class: 3A Date of Expiry:

General Information of the Accident

Non-Inj i
Accident: E &
o ; S

| PAN-ISLAND EXPRESSWAY

'DateTime of

- Accident:

| 08/04/2022 15:20

J ‘Weather: | Road Surface:
| Clear I : | Dy

Trafftc Flow: Traffic Control:
_ One Way ch LR |

Type of Collision:

Between Moving Vehicles - Head To Rear

I Type of Location: |

- Straight Read

| Road Speed Limit:

| Traffic Volume:

| Heavy

Anyone conveyed by b

ambulance:

| No

. Details of Vehicle Involved

1

 Vehicle No. | Type | Make Model

“ SM C335C | Car

YM3945J | Lorry 4‘ — L

.Damaged|
1
| Damaged |

Details of Person Involved
| Any Pedestrian Involved: No

| No. of Pedestrians Injured NIL X

Seriously | 1

Slightly

| Condition | No of Passenger |

@Accident report S§1Y22490002

| Use of Pedestrian Crossing: NA

Page 14 of 21
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POLICE REPORT #2

Ti20220408/

Police Station Of Origin

o |
= ;]

POLICE FORCE O NRTIRARNA L G

Geylang N.P.C Report No. T/20220408/2065
1 Cassa Link SINGAPORE 397618

Tel No: 1800-8486999 CONTINUATION OF REPORT
[Driver T T T
MName YANG YO HSIANG 1D No. S777T1780C

: Related Vehicle rél\1CS3SEECarJ Contact No. 83887655

Hospital/Clinic | NIL | Classof | Class: 3A
‘ ' | Driving Date of Expiry: NIL
Licence &
| =S - | | Expiry Date | -
| Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | Slight
Driver . i ——
Name MUHAMED AIDIL BIN SHAHFUDEEN ID No. T0200155H ;

'Related Vehicle ~ YM3945J (Lorry) | Contact No. 88756744

HospitaliClinic  NIL

Class of ?Mﬁlass: NIL
| Driving Date of Expiry: NIL
i Licence &
— I Expiry Date |
| Date Treatment | NIL Date Discharge | NIL

_Ne. of Days granted Medical Leave NIL Degree of Injury | NIL

Brief Details.

On the above mentioned date. time and location. | was travelling along PIE Changi and i was trying to
filter to the left when suddenly there was a impact at the back of my car. | then came down to check the
damages and noticed that it was a SCDF lorry that banged my car. The driver askad if i was okay and |
told him yas. But currently i feel abit of strain on my neck and back. We exchange particulars and they
handed me a piece of paper to lodge a traffic accident report. No Traffic police or Ambulance was at
scene, The SCDF called for LTA.

Page 15 of 21



POLICE REPORT #3

ot O EANERTLR ORI
I i 1 I | i
POLICE FORCE cteoesaey T
Police Station Of Qrigin: Faf 3
Geylang N.P.C Repart No. T/20220408/2068
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486898 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skeich 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: | Signature Of Informant:
G/ B
SGT 1 PHUA JIA JIN, DARREN fy H

Date/Time:
08/04/2022 16:27

'Signature Of Interpreter:
Not applicasie

Officer In Charge Of Case: | | Classification Of Case:
TP/ GIA

Other MUHAMMAD NOOR BIN ABDUL
RAHMAN 5
Contact No.: 65476201 ?

NP168

& Accident report $$1Y22490002 Page 16 of 21



ROLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Geylang N.P.C

1 Cassia Link SINCGAPORE 397518
Tel Nor 1800-2486999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

IH R

207

Tofd

Repont No. T/20220408/2070

| vide Repaiwtvﬁb.': - - Station Diary No.:

08/04/2022 16:34 Ti20220408/2068 73
Informant's Particulars
Name of Informant; Address:

YANG YO HSIANG
10 Type /1D No.:

| BLK 1 SIGLAP ROAD #05-04 SINGAPORE 448906

Contact No.:

_NRIC NO/§7771780C | Home/Office: Mobile: 83887655
Nationality: Emai: -

AMERICAN _

Sex: [ Age:  Dateof Birth. | Type of Informant: -
Male 44 | 141011977 | Driver e
Race: | Language: ' Institution / Schocl Name:
_Chinese | : . e
Qooupation: | Driving Licence Information;

real estate agent | Class: Date of Expiry: P
General Information of the Accident o= = iz ]
Type of Non-Injury Dr!nk 3 Dale:ije of Type of Location:

Aceidsne: Drive: i Accsdgnt. ‘
" . ~No 1.08/04/2022 15:20 — .

. Location:

| PAN-ISLAND EXPRESSWAY

Weather. ' Road Surface:
| Traffic Flow:

| Traffic Control:

| Roat Speed Limit:

[ T raffic Volume:
| -

| Type of Collision:

' Anyunéf&rﬂey&d b'yiﬁ 1
ambulance:
No

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

@& Accident report SS1Y22490002

| Use of Pedestrian Crossing: NA
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POLICE REPORT #5

POLICE FORCE TRV ORRE S

TI20220408/2070

Police Station Of Origin: 20f3
Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-84869998

Report No. T/20220408/2070

CONTINUATION OF REPORT

T a— s
Name | YANG YO HSIANG | ID No. | 87771780C '
'Related Vehicle | NIL ~ | Contact No. 83887655
SR e T Tt Tonls et |
Hospital/Clinic NIL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
£ 5 | Expiry Date| S =
Date Treatment | NIL | Date Discharge | NIL |
No. of Days granted Medical Leave NIL | Degree of Injury | NIL T B2

Brief Details.
My vehicle number should be SNC335C

@ Accident report $81Y22490002 Page 18 of 21



POLICE REPORT #6

SINGAPORE
POLICE FORCE

Paolice Station Of Origin
Geylang N.P.C

1 Cassia Link SINGAPORE 397518
Tel No: 1800-8486999

Sketch Plan

IAMTRRTATRIERIR AT

(20220408/2070

iofi

Report No. Ti20220408:2070

CONTINUATION OF REPORT

Informant is nat 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 cerlificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:

G/
SGT 1 PHUA JIA JIN, DARREN

wsﬂig{a_lure Of Interpreter:
Not applicable

Cificer In Charge Of Case:
TP/ GIA/

Other MUHAMMAD NCCR BIN ABDUL

RAHMAN
Contact No.: 65476201

@ Accident report S§1Y22490002

H

'rgla;;;l_u.re Of Informant:

l tseme————
| 08/04/2022 16:34

Classification Of Case:

Page 19 of 21



OTHER DOCUMENTS

Tokio Marine Insurance Singapore Ltd,
ompany Reg. Mo, YE2HG1ANGST Bog Noo M2-000007 1. 4)
20 MeCalum Street #09.01 Toklo Marlne Centie Singopore 069046
TGS B22Y 6111 7 (A5) 622 4355 / (B5) 6224 GAGS | trEnE takiomanine comsg W wasw lokiamanine com
=y : ; TOKIOMARINE

A Paitior of the Mmoo ool il
Tohha Mg ing oo INSURANCE GROUP

Certificate of Insurance FORM NXTRN

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Palicy No.: MQOO3873 |Private Car)
Chassis No.: AGHIDDU30829

1. Indox Mark and Registratlon Number of SNATA02G
Vehlcle
2. Namo of Pollcyholder CAPITAL J

3. Effective date of the Commencoment of 3008/2021 (16:24:40)
lmumm for the purpun of the Act

29/parz0zz

& ol lwu:uﬂm«ughm.mmnquvwhnm= tren w3 e iled and o Ao dadualfed by trter of & Gout of
: iy tea K And provided huar Brat U Maton Vetichs By feghowreg wcer e Road Traffe Ac ared Gy iegiab ainn
damage.

® purposes and for the ge Policyholdor's bus ness,
o icing. pmmga:hg rafiability trial, speed-tosiing or the camage of goods (other than samples) in
purposs In connection wilh the Malor Trade.

: wmicw‘m 183) 373 Sechon 35 of v Pedd Transport Aot V98T (Malayka) aterclicbe

provison of the Motoe Vemcles (Thed-Pady Rusks ang Compensalion] At (Chapter 189 and Pad IV of t2e

reas0n, you must recum the Ceadeata ta Tena Mons bsursnce Sirgapere Lid wiun T days hereo!
Fabure 19 comply win tha Ay s a0 e¥lento wnder Metsr Vends (TRSParty Rika and Compesator)

Acgount Ne. 73400A

5GD 1000 (Drgpnsl Exoees - 560 1.000.00)
SGD 19000

TOXIO MAREHE INEUAANCE SINGAPORELTD.

Authorised Signatuce

Printed: 30.08-2021 162313

& Accident report SS1Y22490002 Page 20 of 21



OTHER DOCUMENTS #2

Land TransportXAuthority

10 Sin Ming Drive Singapore 575701
www.lto.gov.sg

08 Sep 2021 Our ref 0809210203N061026088

CAPITALJ
APT BLK 42 MACTAGGART ROAD

#06-02 MACTAGGART BUILDING
SINGAPORE 368086

Dear Sir/Madam

With SNC335C

You Have Successfully Replaced Vehicle Registration No. SNA7402G

You have successfully replaced your vehicle registration
number, The vehicle, whose previous number was
SNA7402G, now has the number SNC335C.

The vehicle details after the transaction are:

Transaction No, 20210908122813 775 61
Vehicle Reg asly

What You Need To Do:

«  You must show the new
number SNC335C on your
vehicle by 11 Sep 2021.

@ Accident report SS1Y22490002
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