
I 
From Date: Veh No: 6 ,~ q41{ 1' Yr Regn: ::k'l I / fjN ---· 
EslilTated Cost: Type: M.Car I M.Cycl_e /Buse I Lorry /.Taxi I Prime Mover J-

.. -~ . 

OD I TP I WS / TP RES / OD RES / 'f>/ A / INV / MV .Truck/ Trailer or 
~- i -!-

To Inspect Vehicle No: f~K. '\({,~$ Make: 1b~~ t\tlf ct fk/l&o c.c 2.1i2-
I .. 

at Workshop mis M 'j m Ofb/L Colour A/C: Insured/ Std J NI / NA 

·ot '1,&N ~'""' otL· l~J ~(,Jt Ot-'i'r Sp.Reading al T/Radio: Insured/ Std/ NI / NA 
-r . . 

Insured: l,SM Eng/No: 

PoliqNo. C/No: .:JTf "Toi.t '/... () 01,,~ I 1.,&' ' 

Claims No. Gen. Cond: Good/ @t Poor/ Burnt · ' . 
Sum Insured: Excess: Steering: @1 Jammed I Leaked/ Burnt or 

(Cfienrs Record) Brake: 1e I Jammed/ Leaked/ Burnt or 

Make ofVeh: Modi : @t S/Rim I STD A/Rim or 

Tyre Size: F: /~<s"({.lfL 
(Policy Condition) / R: .... 

Rernark: The veh had commenced its N/S 0/S 
. 

BS/ DUN/ EXNOVA / GY / FS / LIZA le1!J OHTSU / PIR I SUMI/ 
repair at the time of inspection. TOYO/ YOKO or 

(i 7 

Bal. or Market Value: ~V- Front l Rear 

IDAC Accident Rport: Consistent?: Yes or No R/Bal. mm R/Bal. +mm (; 
, 

GIA / PR Seen: Consistent?: Yes or No UBal. mm UBal. mm 

Est Repairs: days Res.: Yes or No D.O.A. 0'\10~ t1- D.0.1. l3)o'Pj1-1, . 
3 Val.: Yes or No I 

I'\~ Lum Sum: % Survey held at 

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

Vehicle: IN / OUT . tJ\l --
Dat~: Person Contacted: The U/C / Chassis frame / Body Structure affected due to collision. 

Date/Time Action / Instruction 

Jlt" PjlL w "'-'L'f,. ss~ 
.,. 

I I I . . 
~-r,~~e oyK,t~ilt /k:, ,, of ()011] S -(;fl ,<ti(.,} / !f rJ1J,c,,) 

' I T 

Oalefrlllle, F!le Pass to? D= Preli. Report Days Of Repair: 

1) 0: Final Report Resurvey No. of Trip: Survey Fee: 
Oatemme, FIie Retuin lo? Transpc,rtaUon: 

2) Add Fee: 0: Site lnsp ($ )_S+RS._S1 

0: Interview ($ ) PhrJtc,s 

Ref)'9Formtt: ·(,• ) (Ifi1er$ ------- : Tech. lnvs (;$ 

L · ~,,rn / ! r· i'•· n. \f'Ji=.r-,1 :t?."cl <$ un,p -~ .. ·& • ••·• !' \ 

S2M03YBO

10/05/22@10.52am revised to Cynthia Loh via Smart Claims.
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iJ224B0004 / K. KIM HIN AUTO PTE LTD 
,TRY DATE & TIME: 11/04/2022 19:46 (SGT) 

LJBMITTED BY: Ng Meng Huat 
/ERSION: 1 (11/04/2022 19:46 (SGT)) 

(f} 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 Policyholder and/or the Authorjsed Paver . . 
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 falH reporting may ha refe[T&d to tbe Ponce for lnvB&tigatlon, 
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 

11/04/2022 19:46 (SGT) 
09/04/2022 17:30 (SGT) 
Singapore 
KJE EXIT TO WOODLANDS RD 
Singapore 

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 
Passport No/FIN 

GBK9425S 

Yes 
TK ELECTRICIANS PTE. LTD. 
2XXXXX695Z 
TECKKOON@TKELECTRICIANS.COM 
(Phone) +65-91158246 
+65-91158246 

Toyota 
Hiace 

No - Claiming third party 
Commercial vehicle 
Manual 
2982 

United Overseas Insurance Ltd 
Comprehensive 
No 
DHOM120058142100 

YEAKOB 
GXXXX586Q 
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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 0th~~ Vehicle Owned by Driv~r · 

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 

06/10/1993 
Outdoor 
10/02/2020 
2 YEARS AND 2 MONTHS 
Male 
(Phone) +65-93526417 

TECKKOON@TKELECTRICIANS.COM 
C/O 6D MANDAI ESTATE #03-12 M-SPACE 
S(729938) 

No 
Employee 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

BELAL 
Male 

No 
No 

I WAS DRIVING VEHICLE A ALONG KJE EXIT TOWARDS WOODLANDS ROAD. AT THE SLIP ROAD TOWARDS WOODLANDS 
ROAD , I SLOWED DOWN AND STOPPED MY VEHICLE TO GIVE WAY TO ONCOMING TRAFFIC ALONG WOODLANDS ROAD. 
SUDDENLY, I FELT AN IMPACT ON THE REAR OF MY VEHICLE. VEHICLE B COLLIDED INTO THE REAR OF MY VEHICLE. 
VIDEO FOOTAGE IS AVAILABLE. 

A TT ACHMENT(S) 

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

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 

SHC2638L 
Hyundai 
140 
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Variant c/e 
I colour ·cle 

~cle category 
n1 of Driver 
(Tle 
,c No 

P ct Number onta 
ddress 

A d ess complement Ad r 
postcode 

ranee Company Name /r,SU 
N ture Of Damage 
/tails of property damaged in accident 
N~- Of Passenger (Including Driver) 

Blue 
Taxi 
NAZARUDIN BIN A RASHID 
SXXXX897H 
(Phone) +65-94889341 



SKETCH PLAN 

IMPORTANT NOTICE 

1· Rease repoi-t correct!'£ tMe details of the accident lo speed up the claim; process . 

2 Th is Forrn rrvst be <:omo!Qteg l>y tblt Policvhotdor ;md/or the Authorised Driver 
3 nfonrotion provded m.Jst be as truthful and accurate as possible . Any 'N Mui msrepresentation or Y'I ~l1holding of iro~erial racls may 
allow insurance corrpanies tc repudiate policv liability. 
4 - The ~sue aJ'\.d acceptanco of this Ferm by Insurance con-.,an:es is not an adrriss1on of JJ<lricy liab~ty on the part of the 1nsui ance 
con,:,anies. 

S. Anv false reporting may be referrqd to the Police for investigation. 
6 - The report w ,II be fo!W ar ded by the insurers of lhe Gil\ Record,s Manage,rrent Cenlto established by the Genet al hs-urance Association 
of Sr,gapore (GIA} for archiving and tha1 copies or 1h,s reporl will for a foe b8 rredc a·~a,l.ible upon application by inte-rested parties. 
7. By the bdgemmt of this report to the Insurers. you hereby consent to the archivn g of this report at tt-.e cenlre and lo copies of the 
report being rraae a11ailable aforesaid. 
8. Consent under the Personal Data Protection Act (POPA) 

I undersland. acknowledge. agree and consent !hat : 
(a)~ insu, er . m,- workshop and the Gen.era! Insurance Associatioo of Singapore ("GIA·) rreylare petmtted 10 colect. use. disclose 
and/or process ffi/ persona.I data/personal inforcmtion set out in !his [forni and any olher personal information provided by rre or 
possessed by ITT)' insurer (collectively the ·Personal Information-) afld disclose and transl er such Personal Information to an in..i\\Jrer(s) 
""ho have insured 11ehde(s} ins•olved in this accident (all insurer{s) whe> ha11e in;;ured vahic~(s) invohled in this occident shall be 
colectively referred to as the "Insurers·) . the Insurers· law ~·ersilaw firms , U1e Mmo1ary Author•y of Singapore and any rele11an1 
govemrrent agencylauihority {such as lhe police) . for !he ptnpose(s) of . 
{i) processing. handli".g aoo,'or dear.ng w ilh m1 clain-s "'1Clv-.1ing the set1ie1rent of the claitr6 arv.l any n.ec.essary i westigations r.elating to 
lhec~n-s: 
(ii) inve~tigating the accident and/or m,- claims; 
( ii) carryrig out and/or dealt.ng w ilh mi Ins truc11ons or nis ponding to any enquiries by rre: 
(i'I) adrrinistering m, clcli'.rs (incl1.--dn19 the mailing of correspondence, staterrents , invoices , reports or notices to m9, which could involve 
disclo5vre of certain personal data abou1 ITE to bring abaul oer111ery o-f the sai:re as wen as on the external cover ot erwelopes/rra1I 
package-s); andlor 
(v) corrply ing w ~h applr.:;aible law in a-dmr,lstering, processing. handing and/or dealing w rth ITT/ cram.. 
(cole-ctivet}' ttie "Purposes") 
(b) all insurer(s) who ti.ave insured vehicle{s) involved in this a,cc,;;1e-.nt and the h suters ' law yersllaw fir=, rraylare perrmted 10 corect. 
use, disclose and/or process m/ Fersonal hfom-slion tor on':l ot ,rote ot the above Purposes ; and 
(c) my Personal hforo"etion rray/can be disclosed by any of 1r..e Insure.rs and/or GIA to their third party servi::e pro•,fders or agents 
{lncludbg !heir lawyers/law firrrs) , which rmy be sited oulstde of SingaJX)re. for one or rrore of the above AJrpose:s. 

Polcyhold-er·s Signature I Dale & 
Tirre 

Sketch Plan 

<tJ Accident report SK0J224B0004 

Orivet's Sgnatura (K d1(vor is not tt){i policyh~e( 1 I Date 

& lirro Id u t i,, 1----e 4 · I'-- IJl.ltnessed by Repo-rting Centre 
Fersonnel 
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I 
\ 

Describe Circumst~nce f th 
-M}-CS-,(___ 

so e Accident 
~I -io r::. w Q_,1.,•.___(_-u{- . 

4'i. 1-Y l ~c:. 1 \,\,.... ~ ) t-R._,.,_ l --i t, .. t l-:.'9 
'1 

.. 

Declaration 

rVVe de-elate the l oregoing particulars are !rue W1 every re.speer. 

Poliq1hcloer 's Signature / Date & 
T~ 

(fl Accident report SK0J224B0004 

0-iver's S,g11a1vre ( tt drrv,:;r 1s riot the pohcyhokje,n / Date 
& Tn-e I rl I I 

\\. . Lt\1.,1-- e 7 · 11 · Wtinesse<t b,· Reportln'g Can1re 
~rsonnel 
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l ~'"-:-

•> Bade to.Ona~torlna_ ,, 
- " ·- ~ ~~ :=- = .:, ,..'.= --, ... =- ;; 11:~-

' ' ,_ . "7"-- - - ..... -- ,. 

Elig1bifity Expiry Datt,:. 
PAAF Reh.ate Arnbl6lt SQ.00, I) 

11 

11 I, 'I' 1IJi 
. ,-

II II 

111 .1, 111' ,., 

. - - - - - - - - - - i 
~0_!_ Ex~iry- D~!e: 
COE C;itcgory: 
COE Pcriad(Ye:an): 
QPIP;a-Jd: 
COE Rebate Amount 

1 Tot.a~ Reb:at·e Amount . 
The infotm;iition conulned he~u, is corttct ;as at 14 A(:w 202.2 

OK 

:28J;in2(}31 ' "',, I 111 )1 1i11 

C ~1Goods V~h,de1&1Su1 .1 i' : "II, 
10 
S'.3150200 111 

$~7.682.00 
,$27M2,0Q 

. 
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