
REF: l '> ".H,PCl.'2.-00 i,.~, I 
tJ 

- ASSIGNMENT 

From: 
Estimated Cost: 

Date: Veh No: --~~_!:fJ3,2..I( __ ___ Yr,Regn: --~\_'-__L~~ _ 
Type: M.Car / M.Cycle / Bus lei Lor_ry /Taxi/ Prime Mover/ --J 

OD I TP / WS / TP RES / OD RES I EVA I INV I MV Truck/ Trailer or 
To Inspect Vehicle No: c.J,\,\ \'~1.-V'-
at Workshop mis . ~ . - - -

-- ·- ·--·-·· -- · 

Make: 1bt~~ --;,~ __ 
of 1hot1~~-f\l~ ~: -~fr1;,,\'1 ~µu~ 
Insured: Lf>C, -

Colour 4~t1,__ AJC: Insured/ Std/ NI/ NA 

Sp.Reading , &l\Ps1 . . T/Radio: Insured/ Std/ NI I NA 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make of Veh: 

(Policy Condition) 

Excess: 

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

Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

Eng/No: 
C/No: ~TffHn, ipt"iJf ).J.fiQf' -------- ---- --
Gen. Cond: Goo:d·,-e ··P~o;, B~rnt - ' . -- -- - -- . . - - . . --

Steering: I Jammed I Leaked / Burnt or 

Brake: ~or/ Jammed/ Leaked/ Burnt or 

Modi : Ni S/Rim / STD NRlm or 
- - - · •-· · - ·- ·- -- -

Tyre Size: F: l f~~(~(.. 
R: .... 

BS/ DUN/ EXNOVA / GY / FS / LIZA@OHTSU / PIR /SUMI/ ---

TOYO/ YOKO or 

:::'.. -.. J .. 
L/Bal. l, 

D.O.A. t ,~1~~--
Survey held at 

CA I REV / REP. / 24 HRS 
-":r 

Date: Person Contacted: 

Des. of ~amages : Frt / Rear / O/S / N~ U/C / Rooftop or 
Vehicle: IN/ OUT _ _ _ . _ _ __ ____ ~ - ___ _ _ __ _ _ _ _____ __________ _ _ 

Datemme, File Pass to? Prell. Report 

1) 0: Final Report 
Date/Time, File Return to? 

2) 7 - .. . 

Report Format: 
Lump Sum/ I.B.I: ($ 

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

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0: Site lnsp ($ ___ .. )·_S+Rs,_s1 

0: Interview ($ __ _ _ _ ) Photos 

0: Tech. lnvs ($ _________ )i Others 

($ )' 

SUBMIT PRS REPORT



0005 I S & H Motor Pte ltd 
OATE & TIME: 19/04/2022 14:44 (SGT) 

ffTED BY: Cynthia Myint Myint Than 
SION: 1 (19/04/2022 14:44 (SGT)) 

(P/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the deta·I f th . 
2 This F ' s o e accident to speed up the daims process 3: lnform~:n~~~~mpJetedpy the Policyholder and/or the Authorised Driver · . . 
policy liability. 

1 
mu

st 
be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

4. The issue and acceptance of this Form by · · · · · · · · · · · 
5 Any false rtj insurance companies 1s not an adm1ss1on of policy hab1hty on the part of the insurance companies. 
6 Th" re~ ng may be ceferr9!1 to the Police tor investigation, . . . . . 

• 
15 

repo~ will be _forwarded by tlie insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and 

th
at copies of this report will, for a fee, be made available upon application by interested parties. . • 7 

· By lhe 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 lnfonnation 
Country/State of Loss 

19/04/2022 14:44 (SGT) 
18/04/2022 14:25 (SGT) 
AYE, Singapore 
AYE towards MCE (after Alexandra Exit) 
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:~-OMPANY 

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

DRIVER 

Name of Driver 
Work Permit No 

(IJ1 Accident report SS02224J0005 

GBH4132K 

Yes 
Dyna Cool Air Pte Ltd 
200301052K 
dynacoolair@singnetcom.sg 
(Phone)+65-65644988 
(Home) +65-65644988 

Toyota 
Hiace 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
3000 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5100981392-03 

Ramakrishnan Mukilan 
G7694452R 
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I 

1 

ate Of Birth 
ccupation 

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 Other Vehicle Owned by Driver 

GENERAL INFORMATIO~ 6F 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? 

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? 

17/01/1985 
Indoor 
24/11/2017 ONTHS 
4 YEARS AND 5 M 
Male 407 (Phone} +65-87329 

- I . @singnet.com.sg dynacoo air 07 s!<ytech 
2 Bukit Batok St 24 #06-

659480 
No 
Employee 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Work Permit No 
Contact Number 
Address 

GBG8308A 
Isuzu 

Commercial vehicle 
Ou Keng Hin 
G7577221J 

~--- 0 ,-,f10 
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• 1 ' ,ur' , J.::-12ced in 2<:Ctder: · 
l..: •;. ' n,_ ,.,, r1, clud1"'g Dr: 1e.-: ·-
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SKETCH PLAN 

IMPORTANT NO~!.f-f; 

1. ~e.;,se rcpon co-rrectly ~r.e detai:S cf~'){: :1cc;c.e,nt ~,:. ::;;oei;=~ .;o t."'lf! c ;a;:-re. c:-oces;;. 

2. This Forrr. rn,'St !JP. comp1MeE by the PoliCY,ht!1c:IN Gl1CH_£r t/1~ Au!hori.~ erl Driver. . ·=--· '-c-....., 
--- . .. ... y- . , , . :·J- ! - .-. ror~~e,..!:;:jc-(:Oi'H .7-J':.~-jc ·r-~-:: ~ ,._..-;:: ~· ie:. -..:,~.-

:!. . l:1forma11on :iro'.·'.:ec! n ;s1 be as !!:.t,1.thful and :ic~urate as O"Ossio1e. A ,.1 v, -· ~- :n:or""' = ··-
atim•; -:-:suranc e corma.nie-s to reoudialC? policy liability. _ -~ ~- ·- .,._ . . ' • . . . . . - , .. \ , , .... ;..:, .... O""' •)'I.;:,,--:;~ C/ .e ~-=-- dr,.., ._. 

ih~ 1ssueanc a~ce;;.tc:r..ce o~ trrs Fo"r";Jt:.;,' ir1surance ci:~or,ie.s :S r,ot =i:i a:rriss -:-:~n .Ji~.:~::: -~~..:.L, 1· - ., 
coni:ar,:es . 
5. Any fals~ reporting may be referred to the Police for invcstig:rtion. , :-..c-~ 

....i;,. · _,. r-,.er:e'c. ~.,,-=~ ~<::S:C ~ - -~ 
6. "i":1c re:::crt will j:{: forN arded by ~lie b.st.."T'U:-S cf :he G~\ Reco:-:!s W:3:-.a::re:7er.t Gerr.-e es,<i""""e-o :-/ •., w ...,.., ' - • • -~ ~' -· . · ·-

• • • . • _ _ ... . _ 1; ..., .. .... -. :"" • - : ...... "'e ,. er,:~,..,.. :ia:'-~$ . 
a' S1ig3po:e tGIA} fo, ar;;~1r11ng nr.::l -:!iat cop:es o; n,:. re,:iort w ;i! for a ; ee t;; r:'"il~:} :,v~ia~I~ :~c~!1 i!pp;,c,n--• · -: •' ' · "'·-. . 
7. 3y the !oc!gerron: of lhis report :o tt':e ,..,s,ireri;, yow :,err:by c::,s~n: to :,,2 2~c :~~.,:~r, c~ t'~.s re::::in. ;:;: :1-,o~ ::en~!.! :.Jrc t ,:: c-:::::-.es ~'. ::.,-,~ 
repc:1,tehg rrar.e availabl>l sfc~esa'.d. 
e. Consent under the Personal Data Protection Act (POPA} 

! unc!erstanc!. ;icl..-nnw ldge, a~ree a~c conse:i: tr.a,: 
(al Mf insu:er. my worksi1op anc l~e Gtnerai r 1surance Ass::c1at;::n :f Sir.ga:::o:.:? ("GIA" . IT"E/:'a.•c ~e:-::m~: ,:; =-~k:: :.:s•1. ;::;;,;',:;$~ 
endtor process my pe!sor..a\ dataJ;,erson2.1 ~·,iorrratic:i se: ::..1t i'.'"" ~',is ·jforrn] ar.: ~-,y ::~;--:,a,!' pe,.sc.-ial ~1: cnra::i~ ~ic:..·~~-::: ::-':' ;n;; c_~ 
possessed by mf fr,surcr (coiectivety ,he· Personal Information' :, a~c c:sc:OS2 ar..d ·"ar:s-:'!:r ~::;.~, i=i::r:i~'!l n •c,rra:~ ::; ,_-_;t,;~e.·,. s:,' 
,vho n.3vc :f!sL.!.red v-chicle(s} 1!1var,e-: ~n th:s GcclCen: (cl.S ~:,sv!.::.{!fi v-.•h~ :ic>·s ~,su~ec •;ctJcte[s ~ t,vc\'e-j ::, :."Js a:c;r..,.e;.': ! !".23 t-s 
cc~!ectively re~en~d to 2s ~1e ·rns urers.,. ~. me bis:..;re~s· IE·u ')"ers,i~; firrrs . :;~:e ?lo!io:ary A.:.1"1":c.·~ S~,;ap:.:!! a r. d .:::-:~· ~~is,-ve;-:: 
governl'n3n1 agenc::,fa1.,;thorit}1 (.sue~ a-s th::: pcr..ceL t~; 1:';e J:.i.:~;as e(s ) cf : 
b) p:-occss~1g, hanc t-.:1~ a.~d.10-" dea?ir:f1 ·~v 1u, r.~ clar.::. i:~cJ.lJd1r.!; U"!e ~etu~~a:-t of \r-:e ~i~'! .. er.~ <O i~~· .~e~C"'~d'· ... i .. •.:cs;,;;~~-o-..s :,.-.~::.r.~ -:c 
t11c cl;;im;; 

(ii) ir:v,;,~,;tigatir.n lhe accide;it a:10:or !11i' Ci3ir."5; 
(Ui j eart')•~~9 ~Jt ar.(?,'9:- ~t}?lin5 •.v l'L.'t r::;r L~tr·J~t;e,_~ o: :c;spv-.,C:i..'1.£; ~:-iy e:is~j~ ty ~ -. 
(i:v) edr.inisH~ring ~ - dain-s (ir..r;I'JCing "u'ie !:Cih!"1g cf ~r~ss~o~denca ! sta~errF.;·::ts ;:r.-·oi-ces . rf:?Y."ts e:~ .... ~tic~::;~- ,11 < ~!\:..:L C :;;-;,-·.:.,\:,: 
Cis:l:O:;ure cf certain persor..al ci2ta at.c:..:! ;o ~6"1g 2.:X)Vi dei\ •e:)· cf !t-,e s:!f':"'e as \-.·e~ a.r; :r1 ~f'. ext;~,d. :::?,,-~ ... c~ --e-.-.-~·..:-o.~ >.c.:: 
03cJG::,ge.s) : ar.~lor 
(v) cc::-rpty:ng ,..,~~) nopfic:.a:J!e ~, • ..., !r, ac;-:'i;>i5te~~•g. ~":)ce-::si.1":G, !"':~:-:.:i~:; an::. "-:;i ce.ali~i; \-.t ~-'-;~· :::.a:-?:. 
(ccilectiv::ty the ·Purposes· ) 
\b) a\l ~si;rer(s) .. v'hc r.a\.•e ~~n:.~ veh!cie{!:i) ~'!c.:.vec j",~ ,e-:;::.~~~ a~c ~e r.5'J~en"' 'i~'S-·'s.,· ~ •i -:~~ r,a'"ti!~~ ~:=f~. 
use. cisc!ose am:l!or J::!C::;ess ~: ?erso·1a! !n'.orrra\Jen 'er ::,,e ."!"C'.c ;::.'. ~e ;;:x:·,t: ;:>-.1r:-~-ses : arc 
~c) m; Persor.al hf•J:tnat~n rrayican be :iLSc~:.se~ ·cy 2:~y o: ~e k'":s·...:ie;s ~r.: .. ~r ·::.t-; t::. :~eL-?i::= -~~!• :::-~~~·:,:e c~·•·-.::~s : ;:- ~-,;c.~~ 
~;ncfudtng thei"r m\1 y:=;:-s;l;.\Y flr.rs;. -~-.,,;::r. :':dy b-3 ::;ieC.: ~.-J~i::e :s:· S!":~a.::i-:.~-~ 7=- e,::~ ::,~ 7:1;r-~ :,.: 7.:: a~v; P..,;~os=-~ . 

Sketch Plan __ ,._ 

0-ive~·s S,!;:ia:1,;re .: r :!~1er s r.::: j\e ;;c!ic:-~c~i;: ! · ::a:e 

---·---· ·--------

.,.,~~sec-~Y ~:-..:~::~ C.'e:-::-~ 
~S0"'0-'i!: 
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r 
Describe Circumstances of the Accident 

Declaration 

IM/e declare the toreg0ing particulars 3re true in e,•ery respec". 

F'.=lliC'Jr.oxle!"s SignatL!re I Q.te !. 
Trrre 

(fJ Accident reoort ~~n???A lnnnr-

D;ivers s;gr,at.J:-: (l" :1:-':v-=r is ne~ :t.e i:dc·,r:~er) · wa-..e 
& T.'l're 

•.i' 

·,.-\f~1es.se,,;: :.y Ra-:-::-:-.="; :er 
~~ci:r"e~ 



1~ 

> Back to OneMotorlng 
Ji 

E_!Xl!IINI PARF/COE Rebate for Rg!steted Vehf, re 
I - ------ - - -- ~ - - - - - - -- - I 
I 

Owner ID Type: - - - Ccn,pa1y -_ - - - I -

I ~:.~~<d-=--,-,--~~- ---~- ~----_;;;;;~------~~ ~---------~- --------=--a..---a.-.;......;._ _ _ _ _ ~-=~- =- ~ 
ntended ~n bate:-= -

icli:aMake: = = _ ....,...,_-- ----- - ~---- --- ~ - 'fi>"fl_, aeeO;;._-lt-'---A~==-- - - ~ ~ = 
Vehq ~I: Hllc\CEVAN TIIRB() SD(U,ifT 

- - - ~ ~---- - -=---,---,,~ 

I - Prim_r, <:a~1ow:- ---
1 Mafahcturing,Yer. ~ _ 

Engine N_o.: 
C:::hassi!!Na.: 
M~imum Output 
Open Market V;alue; 

= - ""= 

= Or!gin;aJ R~tion ~e: 
First R~~ r.ation O~t~ 
Tramny Count - - ----. -==--
~~ARF P:aid: 

COE [xpiry O.ate: 
COE C.ltqary: 

COE Period(Vc-arsl: 
PQPP;ild: 
COE: Rebate AmOWtt 

Total Rebate Amo\Mit: 
The information contuie!d hen:m is correct as 'Il 2022 

JO May-2028 1 ,1 ,1 l',11 ,, .11 \11 

IC -GOClQ$ Vehicle & flu~ ''1 11 I 

io 'I, "rn11 •1 

S3Q.600.00 
:11 S18!-ti39.00 

:$-18,639'1()0 

OK 
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