
•-- -- - - ·-----, REF: v1Z/ i J#t1'2514//41 ASS. REG. BY: _ :I 

///Te?' ,1 ASSIGNMEfil 
From; ~-----Estlmaied Cost 

Date: 

QQt@ws,rp RES(Op RES{£YA / IN\f/ MY 
To IIISped Vehkle No: 

Veh No: ff/J J &7.JL YrRegn: 0 J, C::: P 
Type: BM.Cycle/ Bua / van / lony I Taxi I Prime Mover I 

Truck I Traner or (" A,i ', 
Make: /-/4-,-z 'f' C J"llJ t c.c / .J' j' L 

----------------Insured: 

Co1ow ~- NC, m,u ... /SbflNI/NA 
Sp,Redlg "J-, 'f L · T/Radlo: Insured I Std I NII NA 

' - ----------------Polley No. _ _ _ _ 
En¢'o: 

Claims No. ------------- CINo: J(I /41-=-0 ·3 tf 2 l:)' 9 7 0 .5 rof 
Sum lll3tlred: ------

(Client's Record} 

Mal<e or Voll: 

(Po/Jcy Condition) 

Excess: 

Remarlt: Thv veh had commenced Its 
repair al the time of lnspectJon. 

Bal. or Ma-ket Value: ------------IOAC Accident Rport; Consistent?: Ve, o, No ---
GIA I PR Seon: Consistent?: Yes 0t No 

Est. Repairs: -o?q Res.: Yea or No 

Lum Sum: ~4!.. _~% 3 Val.: Yes or No 

CA / REV / REP.. / 24 HRS 

Gen. Cdid: '(§1 Fair/ Poor/ Burnt 

Steering: lnor6ft Jamm6d I Leaked/ Burnt or 

Brake: lno(5;r I Jamm6d I Leaked.{Bumt or 

Modi: Hn I S/Rlm / ST~ or 

TyreSJze: F: /,;f / 'r.:)' /?f£ r /S 
R: &•l/(2 ---

BS I DUN I EXNOVA I GY IFS/ LIZA I MIC I OI-ITSU / PIR /SUMI/ 
TOYO/YOKO or 

R/Bal. r/ mm 
UBal. / mm 
0.0.A.-1---=3;----,7,-9-~ 1~2 2 
Survey held at 

Btic 
R/Ba!. 

: ; 

/4&) 
I mm 

oJ/t'f- . 
Dare: ____ Person Contacted: 

Des. of Damages : Frt / Rea.r / O/S I NJS I UIC I Rooftop or 
Vehicle: IN I OUT /l,1/ J /'i-/ _ 

~'7 ' ~/Instruction ____________________________________ _ · •·· - __ 

---~------------------------
The U/C / Chass~ frame / Body Structure affected due to ccimslon. 

·····--- ---------·-------------------··------- --- - ----- - - --- ··-

-----f------ ---.. - - ---- -·- ·----- ------ ---- - --··-- -

···• -. -·- -ir--- ------------------------- ---------------·- ·---· --··-·----
------.------------------------------I -- - -- -·--- . --· ·- - ----- -- -· . ··- •--.- ---- •· ---

L'Jiiamme, Flt Pan IO? 

,, 
OoWTN, Fie Rttum k?? 

Report Format : 
Lump Sum 1I.B.I: (5 

Prell. Report 

0: Final Report 

------------··---. ---~----·----- - · 
Days Of Rep·atr: 

Resurvey No. of Trip: I 
1Survey Fee: 

IT~:;ri: ' 
Add Fee:O:stte ·fnsp ($ _ }/__s.r<S. __ si 

0: Interview (S=~~~= )i r .r •)S 

Tech lnvs ($ _ _ _ . __ ____ Ji-·o~~ 
Oweekend ($ 

--- -- ---- ---
---•·-

! ('7 '-L 

1:::tc 

RED: 1918.40;51%

4

LUMP SUM $1800,4DAYS



I 
NGIAK MOTOR WORKS 
MAILING ADDRESS: BLK 6, GHIM MOH ROAD #10-UM 
SINGAPoRE 270006 
HIP: 9850 2253 
Reg. No. 207300/00C 

Pc . ;:::-rc,·yt 

Pc . Fr-:>~ 

s~ ::f,,o~. shitld cl,p-s 
Pc . 1-=ron+ 

s d. t-rvo+ 

Pc . rt O:"'\+ 

Pc . r-rol")T 

/v07 ~~-.,;h.,/ 

/4~ 

J'&-.. t ~<9 . 3 C J( 

4 c, 

l , 0~9. f..\.o ; 

Less 2o¼ 

T-o µcu.s hea.cJ t <::?Mf --------------~SC:):::::..:::::·:..::...- ..::::~:..:-~J,,-t?...1.f_ 
Co.~.ou+~ri.oed alj~M.e l"'\-f I 

Pc./)<l. bea+-i5 

u su t n hence notify 
the Repairer of the follo · : 1 Q + c.J.. : 

spray~ 
• To display damaged J)aft(s) during resiney 

• Third party survey is on a "Without Pre;udice• basis 

• ~la,y item(s) must be.~., 

Signature: 
Date: 

I 

' l 
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SCl R224EOOQ7 / City Aulo Pl& ltd 
ENTRY DA TE & TIME: l<&f04l:!o22 15:46 (SGT) 
SUBMITTED BY: Jaso,, Ouak 
VERSION: 1 (14J0412o22 lS:,46 (SGT)) 

fl! SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details ol lh& accident lo speed up the dairns proc:9S$_ 
2 This Form must be comgf&fad by Illa pgjjcyt)gldar IOl#gr !hit AMlbQl:i.wd Pri1w 
3. lnfonnalion provide<I must beas lrUHul and accurw as possible. M y wlflll «willloldlnQot---- may .--1Mur-.~ to~ 
poicyliabiity_ 
4. The issue and acceptance of !his Form by insurance~ is not .n ol polk;y on the part attn.~~ 
5 Any fR§ft fflP9(ting 'MY he r:ef'!lowd 19 ttle Polee fw; 1)-,.,p,-; L 
6- This report wil be fo<wwded by the insurefs of the GIA Records Management c.m by the GeM(el lrmnn<:e ~lion ol~ (GIA) tilt~ 
and that copies of tllis report will, for a fee. be made available upon appliailion by par1in. 
7. By the lodgement ot this report 1o the insurers. yoo hereby consent to the ardM1!J olthis report at the cenn and to cQPles ol~ NflQlt m.i. •~ 

ACC IDENT ST ~TE I\IENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

14/04/2022 15:46 (SGT) 
13/0412022 12:20 (SGT) 
Singapore 
CROSS JUNCTION OF NEWTON RO ANO THOMSON RO 
Singapore 

DETAILS OF OWN\ EH ICLE 

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 vehide? .. . . . . . ... .. . .... ... . 
Vehicle Category ... ....... ... .. .. ........ . ...... ... ..... . 
Transmission ... .. ... .... .. .... .... ........... . . . 
cc . . . . ..... .. .. .... . .. .. .... . .............. ........ . 

INSURANCE COMPANY 

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

DRJVER 

Name of Driver 
NRICNo 

- Accident report SC1 R224E0007 

SJP3023L 

Yes 
NEW DIRECTION PTE LTD 
201289120 
WEEKWANCHIA@YAHOO.COM 
(Phone)+65-86667127 
+65-86667127 

Honda 
Civic 

No - Claiming third party 
Private hire 
Auto 
1300 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
Yes 
5114059241-02-000004 

KOH JOHN PAUL 
S7907159E 
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' 

~KETCH Pl.M 

_ ,1 up 1.,. \liail'I-& proe.s, . 
' ~ ;\~{' .... l")<I illlttl!ctl\> \tell! h ol IM ~ e!d.!nt to S~\ii!I!( ' d Dri'fl.t 

1mr th• Authgrju - ---- • ., .,..tt,111 fie.ta .,.Y .2 1M~)lt\HIIN t Uttll!~ h1ilbylllll,,l:..'ulk;.'l1WIUUtU\ . . 111iQnorW~"' 
1litt_ Any w ilul ,ns,,_l)fflilO 3 ~,~ '3~ 1\ llf\l>"1"'1 t\\1•t be 9~ lt\llh{ul and I\XYrt\t ti 9911 . 

~ ~ "' ~\g111111~1! coo~1n~11011Ltudl1t1 poU;;y U1b1U\Y • ot pole ._~ on tM plft ol 11\e insural\Clt 
lllot ~g1re -,1\d ~~ l<1n~ ol w11 Fcrmll)' -'8\lr:1r'tce cot'l'paniN ii not 1101dniUlon Y 

~\l\l.'<!l\~ 

S i'nv fttu. tt»«tUiNa max butftrttiBa\bt Pp6ct for II\YIIIJAl1l9D- . .__ ...,_w.i muranc:e An~iatlon 
Ml I c.ntre estlbllshed by t, .. __,_, · 6 "!!I-'-"'' w ti ti. fl>f\\• I t~ b\' th• i1iU111rl of lhl 0... R.cords ~411tWn bll appkl&n b)' ~'9d .,.,.._ 

e-1 ~ l\p..~ tm\) '°' 1111:hl\tlilg Md 111111 eopiea ol thil i.pOfl w • tor • '" be mad~ •~•• Uf)O'I I .I lhe and l'O toPiel of Ille 
~ , m@ t~ill'l'@nt ot th~ ~rt to tflO 11\lu,.,, . you Mtaby content to tha arc_hlv~ of ttils report 

f"e_C-..'¥1 bt! i\D i'l""-"h! lM\ilil~ llfal'ffiid, 

i Conaent unlf•r th• P.raonal Dita Prot•ctlon Act (POPA) 
I uNktt11 t.md, .icl<now ltdg•, -s!l'ff Md <;OnHnt lhtt : . d' io.• 
(:ii ~\• •\sur.tr . •tV w otltthop ~rid .,,,irt1nct Auoclaron of S.,~por• ('GIA") ~y/ate ~rnfted to collel ;:'~: 
~nrt•'<lr P~ @n n-y J.l"&r$onatdllla.•~rsonal ii,for.,.tion HI out in thiS (fOl~ and any ottler pel'lonal inlom-atlon p,ov_ldedtio Y to•• inauter(a) 
l};)SlltU""1b)1 n~ llllurif (collectlvOl'f tho ·t>.raonal Information·) and <iscbae •nd tranif~ such~~ wom;e n h.a be 
\,•oo h-'av• nsuroo ~il':le(a) invotv-td ,nth.is accidtnt (on lf'ISurer(s} who have intuted veh!clt(s) '°'"~"'IN& accident 1 
~«v•~• r•l~red lo •• tho · 1t111irer1 -) , tho .,SUtitl$' law y1tr$1'1aw firn, t!Mt Ml>natary A1,1thorit)t of ·~ and any rei.vant 
!l'l)vetnn'!Mt •ncy,'luth<>rl\y (1ucti III I.ht pOllco). for 1llO pu1pose(1,) of : 
11

) 1->" ~•ing. handing anaror de.ff~ w Ith m, claims I\CMtlng 1llO 11ttta.,.nt of tn. olln n any ~11,y ~ligations ,.lating t:o 
thlt cl.lin'lf.. 

(R) ifw~tig~llllJ the ~cid(!nt arnJ,'or n\• eta"' , 
( ~l c~rry log out andll)r doling \\1 iltl mt lnslruationa or r.1ponding to any ..,qultlff by -~ 
(Iv) lldn-tnlsi.ring mt· clam {including the ,,..!ling of coir.spondanct, stattmtc'ta, Invoices, repom or notic.es to ff1'. w hk.:h could lnvolv'e 
d'l!lclosunt of ~taf\ personal data about,,.. to bring about ~ry of !tie sama as w .. as on lhe aa:tetnal eover of en~sl!TeU 
~cJrages): and/or 
('v I cofl'l)lying with •PPk•ble law 111'1 1drnnllt•rlng, processing. handlilg and/or~ w 11h ny cains. 
(collltcW~ the "PurpOHI .) 

(b) al insu,er(a) who have insured vohlclt{s) involved irl this accident and the lnlutlt$' lawyvsllaw firM, n-aytar• ~rm't1-I to eolel::t. 
us., dis-elos• atldlot precess "">' Atrsonal lnlom.tion lor ono or moro of the above Furpons; and 
(c) °" Amo.na.t lnforrmtion n-oytcan be disclosed by any of the tm.1 ... 1'$ and/or°" to !hair tti~ party -service provlders or agents 
(incklding their law yers.llew fi'ms) . which 1Tey be sited outside of Singapore. for one Of~ of the Ibo~ ~es. 

Ncyholc»r's ~nature I DIie &. 
Tire 
Sketch Plan 

~f · l'f/Y/,ip-v~ 
D'lvar:a'Slgnatute (If cktffr ii not 1h11 l)Olcyhokter) f Dllte 
& l1rne 

CITY AUTO PTE LTD 
Slk 8 Sin Ming. Road 

lffi1 •5.'l~0/'62 Sin Ming Ind Est 
Singapore 5756-43 

Tui· 6 •S3 1l35 f:el(:~3 7944 
'Mtnesse<{~IQ~~~ tre 
~rsonnel -

' I 
- -, 

I 

Vel-i @_ - s:rf' sc:2~ L 

I ' , Vt~@ .... S~ u 55!S~ & 

'11Accldent report sc1 R224E0007 
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