
_j3S._REC._.BY~~---_ ·_- , I ,m; cs[Mri neo>~trt~ ~", 
ASSIGNMENT 

From: ____ _ Date: 

EslhTated Cost: 

OD I rP / WS I TP RES / OD RES / EV A I !NV I MV 

To Inspect Vehicle No: · >"1_l- J 11Q,H 
at Workshop mis S(N,

1

tl½f. , l(~ , 
of J,o:q ~,f?it¥-l1 kl'l"L:¼tof-X> 
Insured: MM ---------
Policy No. ---
Claims No. ----------------
Sum Insured: 

(Cnent's Record) 

MakeofVeh: 

(Policy Condition) 

Excess: 

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

Bal. or Market Value: ( 1. lJL ___ __;_ ________ _ 
IDAC ~ccident 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 

Veh No: SrJC 1tfot\: Yr Regn: '2,02,.f I ocT 
Type:{-g.r /~.Cycle/ Bus/ Van/ Lorry /.Taxi/ Prime Mover J-

.Truck/ Trailer or 

Make: 1~@<.o«.(JJ\·~17~ e,<.e- · c.c £S1f 
Colour AfC: Insured I Std I NI I NA 

Sp.Reading ,jd T/Radlo: Insured I Std /.NI/ NA 

Eng/No: 

C/No: Mf2,k,g6G ,crooJ, So-1=-----
Gen. Cond: Good t@Poor I Burnt 

Steering: t@t Jammed I Leaked / Burnt or 

Brake: 1@r / Jammed / Leaked / Burnt or 

Modi : Nil l@ri t STD A/Rim or 

TyreSize: F: )..?,1~, 
R: ", 

BS@EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR / SUMI I 
TOYO/ YOKO or 

Front Rear 

R/Bal. mm R/Bal. 

UBal. mm UBal. 

D.O.A. ' D.0.1. 2."'l. 
Survey held at ~/1..:!, tf\\llrt; 

mm 
mm 

CA J REV / REP. 24 HRS Des. of Damages: Frt / {!§j I OfS I N/S / U/C / Rooftop· or 

Date: ____ Person Contacted: 
I 

Date I Time Action / Instruction 

Datemme, File Pass to? Preli. Report 

11 0: Final Report 
Datemme, FIie Ri;turn to? 

Vehicle: IN / OUT 
The U/C / Chassis frame f Body Structure affected due to collisior 

Days Of Repair: 

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

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

Ret...=omfM· : 
Lump !?-rnri / L8J: Cj: ) 

0: Interview ($ ___ _ 

0: Tech. lnvs ($ ____ _ 

0: WMl:1:1ncl <~•-----
T(>TAL [~ .,-= 



E / NTUC Income Insurance Co-operative Ltd 
& TIME: 13/04/2022 14:42 (SGT) 

BY: Chen Jun Liang 
1 (13/0412022 14:42 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

ANT NOTICE 
report~ the details of the accident to speed up the claims process. 

Form must be completed by the Policyholder and/or the Authorised Pdver 
ation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

ability. 
Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. . . ' . . 

ords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
upon application by interested parties. 

nsent 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 .... ..... ... ........................... .......... ... ........ .. . 

13/04/2022 14:42 (SGT) 
12/04/2022 18:00 (SGT) 
Singapore 
JURONG PIER ROAD INTO AYE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Is company? .... .... ........ .. .. ... .................. .. ......... .. .. ... ... .............. . 
Name Of Registered Owner ............ .. ... .... ... ... ..... ..... .. .. ........ .. .. 
NRIC No ..... .. ........ .. .. .. . .. ..... .. ..... .. ..... ...... .. ... .... .. .............. .. ..... . . 
Email Address .. ..... ....... ..... .... ..... .. ....... .. ..... ... ... ... . ......... ... .. 
Mobile Phone No .... .. . .. .. .... ..... .. ... .. .... ... ..... .. .. ... .... .. .... .. .. ... ... .. . 
Alternative Phone No 

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 ... .... ........... .. .... .. .......... ......... ............ .. ..... ... ........... ....... .. .. .. . 

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

DijlVER . 

SNC7770H 

No 
EASE SOH (SU YIXI) @SOH LI LI 
S7122933E 
suyixi90220777@live.com 
(Phone)+65-90220777 
+65-90220777 

Toyota 
Corolla 
ALTIS 

Private use 

No - Claiming third party 
Private car 
Auto 
1600 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5124281746 
27/10/2021 - 26/10/2022 



Jf Birth 
pation .. .... ..... ,, .... ....... ..... ..... .................. .. 
Of Driving Pass ....... .- .. .. .. .. .... .. ................. .. .. .. ....... .. .. .. ... .. 

,ing experience .. ....... .... .... .... ... .............. .. .. ................ ..... ... .. 

1
nder ... .. .. .... .. · · •· · .. .... ...... .. .. 

obile Number . .. .. . . . ... . . . .. .. .. .. .. ... .. . .. .. . . ... .. ... . .. ... .. .. .. . 
dt. Phone Number .. ....... .. .. .. .... . .. ..... ............. .. . .. 

fmail Address . . .. .. . . .. ... . .. .... ... .... .. .. .. .. ... ... .. .. ..... .. 
Address . ... .............. ..... ....... ......... .......... ..... ... .... ..... ....... ... ..... .. 
Address complement ..... .... ... .. ... ..... ..... ..... ........... .................. .. 
Postcode ..... ... ........ ... ....... ..... .... ... .. ..... ... .. .. .. ... ....... .. .. .. .. ... .. ... . 
Is the driver the policyholder? ......... .. ....... ,, .. . ,, ... ,, ................ .. .. 
If No, Relationship of the Driver with the Insured ... ..... ...... .. ... .. 
Does Driver Own Other Vehicles? ...... ........ .... .. .. .. .. ........ ... ... . .. 
Vehide Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver ....... ,, .. 

\ , ,·c::;~"-q,· 
GEN~AAL INF ' 

"'-> ~- ~:;;;~X' 

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

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? ...... .. .. ... .. .. .. ............. . 
Was notice of intended Prosecution given? ........ .. ... ............ .. 
If yes, against whom? .. . . ..... .... .. .. .... ... . .. 

REER TO SKETCH PLAN 

Are accident photos available for attachment? ... ... .. .... .... .. .. ... . 
Was there any video captured by Car Camera? ... .... .. . 
Reasons for not uploading a video of the accident ........... ... .. 
Was there any audio recorded? .. . . .. . .. .. .... . . .... ........ .... .. 

02/07/1971 
Indoor 
22/02/1993 
29 YEARS AND 2 MONTHS 
Female 
(Phone) +65-90220777 
+65-90220777 
suyixi90220777@1ive.com 
BLK 98 COMMONWEAL TH CRESCENT #10-56 

140098 
Yes 

No 

Collision • Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
Yes 
FILE SIZE TOO LARGE 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .... .. .. .... ... ... .. ... .. ....... ... .. ....... .. .. 
Vehicle Manufacturer .. .. .... ... ...... ... ... . .. .. ...... ... .. . 
Vehicle Model .... .......... ...... .... .. ..................... .. .. ....... ........... .. ... . 
Vehide Variant ........ ................ ... .. ..... .............. ........ ..... .... .. .... .. 
Vehide Colour .... .... .. .... .. .......... .. ... ....... .. ........... ... .. ..... ... ... ..... -
Vehide Category .......... .... .......... .. ..... ........... ................ ..... .. ... .. 
Name of Driver .... .. ............... ................ .... ...... ...... ....... ..... . .. .. • 
I\ICII" 1\1~ 

SLP449M 
Mazda 

Private car 
JAGJIT SINGH S/O HARJINDAR SINGH 



3S 

15s complement ..... . ··· ··· .... .. · •· ·· .... 
code . .. .. .. . .. .... ... .. ..... .. ....... . 

Jrance Corn pany Name ,,, , , , , ., . 
lure Of Da1T1age .. ........... .. . .. .. . ,, .. ......... ........ ,..,. ,. ... ,. .. 

! ta ils of p~operty damaged in ...... ,. ,. ... ,. ,. ...... ... ,. .. ... . 
/o. Oi Pass~nger (Including Driver) _ .. _ .. _. _. __ ·"·: . .-:::.-.. .. ... ..... .. . . 

FRONT PORTION 

1 



)-'l H ' l,u;,liuc M"ll'lT' \:;i.i!'\'.O_,, t\>t1t11r \"'.:l. 'f .:1.1. 
R,"f!C'-t N,.,. llfl ......... ~---.. l}:i:) _;\ '. ,_ , "'""• .. ~,-

IMPQR'fl,tJI NOTICE 

I . P!ei!lt.e c-or.-.-cllv ~e dffl'ai!s th9 a,c-,;i\fa11110 s~.11i:, I.He .cliiili'I$ ~~ffl. 

:t Thi~ r-otm ~Yst b~ eon,p!~ted bv, «he ~~lie,vh61d9r ani;IIQr lhe Al,tlhorin.d Dn'itlr., 

3, lnJormatlf,\o omvRJ~tf rfll~ $~· trul~ful an~ -acc:.urnfa a• J:lO&sibkt, .Alw Wfl{IJ! Ylll$feli~nlai[rm qr ,i\>ltl:lpQ1~ioo ohn~al t~. 
fflbY 311~-.-.' 1Mucan;c-e- ¢M~arnes to 'RP!!~b112A~1!i\.~!l\Y: 

4. T~. i~f.? ~nd ai~~o:~ lili~ F~ri-,, l,y~\lr~fice ,;:oiri~lcs Is 001 iin .ad'i1lii5,1i'fu11 -Q( PQllcv lrallilltv en- the part-oltrni lOWlaOO&. 
oom!ianl~ -

s. AnvwtJt b-$ r~ft\lred to thl) PoUccrfor .lnvvstiq~tkm, 

~. Tue rer>rm will _ho i!'.lrwardeo by the ln\i,Oret'l1< QI th~ Gll\Rooo;rd(l Mar,aQement Centm esltiblfshed b·; the <'~ne,at /1):r;uf.lnoo As~n 
of-Slfmi:lp()l'fi {GIA:) f:or ,)ocflih,"in~ tiha (trill «ii.,'/M of thlsr-e~rt \i/ffl for.~ f~ bti illJ~ availabte l.irxm app)ri.)tloh bv interea(e,:;! Piirtlf,S,.. 
l. Eh: oi~ kidi;t.emiltlt f.lf 11'ris mpoo fa tnt) lnsl/1et'$, \'l:liJ tte~t'v ton soot to ttlli!' l)rciiMnefl ,!l<f thisr®Qrt at the centre 3!1d to -«:IPffl~ or lh~ 
r~ beiN,' madn ~'li~itatx-uf.<ire.'l4l•t!, · · 

.a. eo"hnt ~ndot tM Petrwoa:l C>11til Pl'()tqiUotJ Act {POPA) ·t . , . :-· ._., , .. ,' .• ' . . ,. , ... . . ' 
· -i.ofjd~.mct~ acilllt!Wloo_q~, ~-qr~e amt -oon~nt.triat : 

J 

iai t,tiir't$u~r , rn·,wo~shoi;an<! the Gemuol,lnwral'iee.~~.o1 Sf~aoore f"GIA~l mayt~')!e Pem'tiltoo to coflect.. use, -di3<:IQ~, 
, t!f.«l:!()r-J)1¢¢G$$ 1'riy p~f i:f~t.ai'QeOOtlW ifl~(tnii~0" se\ out in thi~Jfom1t~~ '1itt'I Ol'ti'.lf Pic!r$!)4:Jr;,il.fnfon'Oi1U~ptovlded b.Y m~ Of 
l'!OS"1$SWQ-'~V m'I' iflSiJfef (i:-,on~etv;r~·the- ·Personal 1nrormatlon·1 _arid disclose a-nd tranS'lt,r:sucl't Pefl;onal ln~tiQn 1o, at, 
rnwr'$'(&l ~ -ha,ve.lflStiril-,;; vohitj'~t;l Jiwct>,:¢ •fri ~ls a'(o<;i>(l(lr\\ 1..a1n,1wrer{!;!) wlltl hay<, im!,UfeSS Yehlcie{=¥) irwollleQ in l'l!S acci~nt. 
· ,sttatl =bo',c;plJepu~y ref en~ to !l:/t 't4l& ·1":11utcir~), ti10- in$!>~ i{WM)i~1aw s.Jhe Monet~ A9"1ority of ~al)O(e and anv, 
· re!~!\t i:ro-..'timinMt ll.<lent;y/atllhi:iflty (r,uet; 3$ the poli~l. for the o · . of : 

n) O'JQ®$$ln;i. l1:tmdiir1n aricf/0< (l,jafil1Q. If/ )thn1y ~fm~ !m:::11,/dlnq tfii.i-.safflnQ1oot·«:»IM el!li.m$ atld· atr, n~ssry lrtve~~ioos 
relslJnq io 1he ·ciai:1'!1'$; 

{)i.) trtve~l\nq.tf1e.ao::ldem aoo/()r mv claws; 

. flil} e;irf)'ittJ.'t ~U,, lln~or <leallnq wi#l m¥ f.nsfl.Y~f\$, Of ro<;p¢110Ml/l t~ 41.(1;, ePQIJi~ttS.i)v m~; 

fW) ac!n'linisw,n,nq m·t:.:!31rns i,nelll!di~1Jhdrmt!lti\f! i;)f~rr~!l~Ol'i,~, $1~nt:., lnvqi~ f(IP.<)rt:J. Of OOtl0$~1G me,, . 
,•ihfdf_l OOt,i!d ifl\/.Plve Ciisdoi!iure of e.ettslff pe:r~Mi dall:i allOul ·i'l'le lo brinq e.bo+Jl i:!~lvet~· <lf-U.itt s.am~ 8'$Vte1111$ o-ri \tie ~efflal 
oo-..erof'en~~.slmeil.pa¢kafl8Sk ~ri(1!>:ir . . 

tv}>com~\t!t:Ml Wtlh ilo~Uc-abl'i! law in $.~mififlil<iiiffll. OIOf~in,4, hancll.in;J andti:it·dooUintl wilh rri'I'. cfaims.(CQ!leeti'ffll~l.1/le "Pulj>o1~l(l , . ' . ·. . . . . . , . ·.· ' ;. · · .,' · ,· ,. ; '·. (. ' ' '. 
. . 

fb}all ,osur&J(sl ,;;~ he>ve i~red ireJ1ic1o(sJ involved i n this ~~eni an'd tho lt;'!iur(!JS' tm~t~11 firm,i-. ma1.tai'e .ieo'mlted to ooltect. 
uoo, d'is,QfQ~ ~(l(f/Q<t, pr9i!~ mv'Piit!i~nat l~forri1~iQfl 't~r ~no or il'la ,l;i~N(t ?llf~:,; .Ii~ ·. ' . 

(<:1 mv Ptir!idMl tl'!f.om111ilft'}lt~'(/r:a11 be-0l!!d6i0d b•1 .!WI Qfjhr.dn,s.u1e~ a,td1cir.'GlA to.tn!ll, thit<l pafl'l<S.,:,.fl,>C6 P!<l'>'i;ier$. Ol'~(l(lls, 
tf(!c;iµdit,q U1eµ f.Mvycm1tm11.~i~ ), ,,...11_ic:h maA• be $it~ out,icte ol SinQao&e. for one or monti CJt i:M tibo..,e P1Jroo,es. 

(d) rf!i P~~af fnlortMliM ,...;u ~lso be collected and .. usoo l.l) 1:911ipl!e ~rm~ liistory for 1he purpo-se of miud {1e!edion. lnv~suga1100 
tin411U;1.n~ement iii orosoot and· ilU fuwre ttl!:lims 

(e) il'IO iAforn:iallo.n ZO oojlected under, ,~.n abov~ m.av be shl!rea i disc11,~oo: 

Ii) 10 an ihMJron.and/&anyQthe.1htit!P!l)rtl(iS_ 1tiat o.ssist ip e-V<1ifU;i11inA, t011e-~rJiiaUl'IQ, ront1oflinq orn~r11.~fr,;, frau-1. •r®ulator.., 
law .inl,:i~l and $10\i-&Mtl'l•!int a(l(lfi,c>i:!!i e,:, rwso"'ebte req~sired-foi !he i,ur~"'flti; !11<!'t~,.or 

{i~l lo, eompl'iiriJ:I wilh ~1Ji/eme11t& under-nr,v t~ulaA!ons. law or co!Jit Ottir.rs,, 

13/4.f2022 14:32 }.,,'4 ·'2022 14:J? 

Dri""'"s SIQnaturo (If driver Is nQt the OOll<.")'h~e<1 
D..ilo & Time-: 

f{®orti~ Centro Perso,,n.el's S/Qn.>turo 
Na n1-0: Che.n JunllenCJ 
NRI-C/ Fin No: $!190765 



gt(EiCH PLAN 

--~---~------- . -----~-~------~--------
r 

t WASDRlVINGi-'.LOND "nn~ SLIP tt6AO QFJVRONG PlER ROAT) ~-tb A'\"f. i./Efl!C'LEB' BE~ilND MY VE:rifCLE 
$\}Dl)t'NLYSP~tD\WA'NDHIT-ONTOMYVEH!Ctf:REARl)QF.'n~N.,~ObN'e.WAS·}Nj!J,Rl; l). . . . 

OECLARATtON 

I :1; /4 ;2022 14:32 

PQ\if:yho'de,.ts Slgnat\Uf} 
O&te& iime: 

l J /.ji:/0.'.!:2 l '1 :3 2 

Drl•,qr"~ Slgnocure tlr drlvo, I,: n,n 11>o pallcyholde.r) 
Date~ n me: 

,,,.,. , .,..,.-
.. ::,,..,-
[4' :,/ 

R eporting Ce n,rc Pers,onnqJ's- Sl9C""..;.1tvre 
Narne: C h~n JvnL.iang 
NRIC / Fi l> No, SO!I07o5 

I 
I 
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_. > 8~ to OniMotor.lni ,, : . 
' !' - ,,.... - '" 

£ ulre 1PARFl(X)E .Rabat.far 

~Coar. ·'- -Silvt!r - - -,,, :- ~" ~It ~,,, '~ . ' 'tf "ti, I, '7 l ,, - 11 
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1 
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Ori1iN11~gi~ ~mi0-= 2.1~.· 2irn :~ 17 ''11 , 
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Open Ma-ks Valli>e: _ 'S2i.4D00 1 

, .,, 11 , 111 ,, 1
• ' ''. 1. '11. 1, ' ,., 'j , 11 1, \ I 1
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~ _Eligibility Date: 
PARF Rtt>.ate Amount: 

COE Expiry D.ate: 
COE Category: 

COE Period(V~rs): 
QPP;aid: 
COE Reb:ite Amomt 
Total Rebate Amount 
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$-45.~t~t - 111 ~L" J ,11, Jl I I ll 
$42.83S_O()I 
~9,323!.001 
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The informatloncont.Jincd herein is correct .as ;at 19 Apr 202.2 11, if I, I 
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