
{08/11/1 ~ _ ~f _ 
ASS. REC. BY~ . ~....,.,. 

ASSIGNMENT 

From: Date: Veh No: 
Estimated Cost: Type: M.Car / M.Cycle / Bus /e /Lorry/ Taxi/ Pri!'Tle Mover I 

OD /TP /WS /TP RES/ OD RES/ EVA/ INV/ MV Truck/ Trailer or 

To Inspect Vehicle No: - Cil~, s~~it __ _ Make: fJM_~f-~ f)( le' ~f '4.c { rl i 
at Workshop m/s -~ ~ . 

ot _J1sclJ ~;~_r;J:e,K _ ~,~~f~sa-~-~----~ 
· Insured: Lfl-

Colour 4~- - A/C: Insured/ Std/ NI/ NA 

Sp.Reading ~ -'tjJd__ T/Radio: Insured/ Std/ NI/ NA 

Policy No. 

Claims No. 

Sum Insured: ____ Exce~: 
(Client's. Record) 

·. Make of Veh: 

(Policy C?ndition) 

Remark: The veh had commenced its 
· · repair at the time Of in~pection . . 

Eng/No: 

C/No: 

_ __ ___ _______ Gen: Cond: Good I~ Poor/ Burnt · 

-· -·"--- __ _ __ Steering: I~/ Jammed/ Leaked/ Burnt or 

Brake: l~r /Jammed/ Leaked/ Burnt or 

_ _ __ ___ __ -~-:-.. Modi : . (!!Et S/Rim / STD A/Rim or -_....--_---~~-= 
> .. : Tyre Size: F: -,- -- ______ ')'f)tltJJJJ_, ___ i_i 

R: ___ .. L 

BS/ DUN/ EXNOVA / GY IFS/ LIZA/ MIC/ OHTSU / PIR /SUMI/. 
TOYO I YOKO or 

: Bal. or Market Value: -- ----···• t 
-~ ----- ··-

·. I0AC A~ident Rµort: ? Consistent? : Yes or-No 

Consistent? : Yes or No 

___ __ : days • . Res.: Yes or No 

·. GIAJ PR Seen: 
Es.I. Repairs: · 

tJm Sum: -· % 

·. CA / REV / REP. , 24HRS 

3 Vai. : Yes. or No 

::~ .. - -·--- t. . -- --
t/Bal. . · . ·• --- ·1~· --·_-· D.O.A. fH . l, 1, 
. ., . - - .. - --. --

. Survey held at 

mm 
min 

Rear 
. _R/Bal. 

L!Bal. 

D.O.1. 

pate: ____ _ __ .. __ Person Contacted:· 

Des. of Oal'naQes : Frt '/ Rear / 0/S} N/S-l U/C I .Rooftop or · 

__ _:-~~-IN/OVT .· L~WC/ ~~as;;. k;;;f.~:w ... affeded due ,;·to!~~n 
Date /Time , Action/ Instruction 

. ~--. ~- ~~-t,j ~- .CJ1<f_~ ;--~"==-~~---:~=:-~----~ -~~s--, . 
' ::,. - ---- ·------------------ . . , 

. 
1 
' ' '-

:.' '". ,; ... .:.......~,_....__ ··-~··-·' -.:...--~------------ ,. ;..:_, _ ' ' ... . ·<·. ---- -- .. --.. 1 -=~=T~!I~ .. ~M,~ f~•1
•
1 -:1-_: ~--~J~~~b'.~>fr-~~~=~·-·•·-

, 

Date/rime, File Pa11 to? 

1) 

Date/Time, File Return (o? 

2) - -- - - ----- --

Report Format : · 
Lump Sum/ 1.B.I: ij~-------

- - ·-· - -·---- ---- - ) 

· · ·. Days Of Repair: 

Resurvey No. of Trip: .Survey Fee: 

Add.Fee: C:Jsite lnsp. ($ ·• ·.·· · )lrra;:::51 · · : - · . 0: lnteryiew, ($- -~ · ->i Photos . 

I ". 

· 0: Tech'. In~~ ($ · . . · . - >I: OIIJ~ · 

0: We~kend ($ . . ): 
·r 

TOTAL 

---~ .... ..;._::.._ 

• '.l ·• ·- ---~--- --- -

I 

SUBMIT PRS REPORT



SS0222550002 / S & H Motor Pte Ltd 
ENTRY DATE & TIME: 05/05/2022 1002 (SGT) 
SUBMITTED BY: Cynthia Myint Myint Than 
VERSION: 1 (05/05/2022 10 02 (SGT)) 

<(/ 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 Jhe Policyholder and/or the Authorised Driver , 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w~holding 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 false reporting may be r&ferred IP Jhe Police for Investigation. 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance A.ssociation o'f 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 

05/05/2022 10:02 (SGT) 
04/05/2022 14:00 (SGT) 
Ubi Ave 1. Singapore •' 
Ubi Ave 1 towards Ubi Ave 2 (outside Maha Sodhi school) 
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 
aoc~~t ... . _ .. . . .. .. . .. .. . 
Are you claiming under your dwn insuranc'e 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 

(fJ Accident report SS02225S0002 

GBK5694H 

Yes 
Rareus Pte Ltd 
201108753R 
daniel@rareus.com 
(Phone) +65-93667722 
(Home) +65-93667722 

Fiat 
Doblo 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
1598 

China Taiping Insurance (Singapore) Pte. Ltd. 
Comprehensive 
No 
DMCVSNW00110462100 

Koh Yun Long, Daniel 
S8811768I 

Page 1 of 13 

l 

"' C 
C • 



Date Of Birth 
occupation 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Al t. 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 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? 

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 

A TT ACHMENT(S) 

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? 

07/04/1988 
Outdoor 
18/10/2006 
15 YEARS AND 7 MONTHS 

Male 
(Phone)+65-93667722 

daniel@rareus.com 
Blk 230 Bishan Street 23 #08-35 

570230 
No 
Employee 
No 

Side Swipe 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
1 

No 

No 
No 

Yes 
Yes 
Video footage with owner 
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 

fl Accident report SS0222550002 

GBD6525T 
Toyota 
Dyna 

Commercial vehicle 
Kunjithapatham Raja 
G8431238Q 
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I 
I 

I 
I Address 

Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

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? 

INJURED PERSONS DETAILS 

Koh Yun Long, Daniel 
Male 
{Phone) +65-93667722 

GBK5694H 

Was this injured conveyed to hospital by ambulance? No 

(ff Accident report SS0222550002 Page 3 of 13 



St-- l: TCH PLAN 

SKETCH.PLAN 

!~PORTANT NOTICE 

1. Fk;rsc re p;~ I COfr(t('Ju'. !. l(e t iG\~iis or th~ GC ciri'.-nll \,:, ~,1<08::i u :.., ti:@ d ::i~r:-, pr '.J.'.. S~ s. 

~- "Ihl, f 1x m1w~I h, f..~!ed by the Po!icvho!dtLJIJ.l.ill.9!" !he Aull lOLJU.rl Ex ivcr. 
3. bl c,ln ~~;ti,.')1"1 ,~ :o\' ldcd ff•JS l t•e o:; truth~ul and_~t;cur ale <!.§:.J2.9...§..;• ible _ :,.,,.! ~-; ~f u! ni:, t~pr1:-~ 11t·- ~::-C:-: !·1 ,:it ,,.; t:J ,! · . .:k1ic,9 (1 f :-:·13l?.:1.~1 : ;- : : ·~ ··~-:, ~· 

~fo,~• i1·~1Jr 11nc1.o ,;orr~ ,;inres 1.u !J.!R!Jdi:lto policy Hilmli!Y , 
4. Th"' issu., ;-i:1d ~cc~J)t,.n r, r. or ,Is Form ,iy i:,~, 1rnncc ccrrp:;.ni \,,:,. i~ !lol n,, 5~1ri ; ~.1,:~1 ,.,1 p,:il1'.: '! !~r/t·::,, Crl1 ,-,,~ f.>d ' i c,! ' r.e ,;,., u 1 2 ·,·"c 
con'l):m i£•.'\. 

!\ Any lal:;~~reporling may bfl referred t.2j!1e Poll~!2r i11vesti9,1tlo.u, 
fi. Tos r.1pl'lII will bo forwarded by tho insurer~ of 1,,e G~ Records Mc>r ;:;9£:1\'J!!-l' i Cc,1~t.- e e5(abi~hc,d t;1 tt·• e Gt:i ·.et.&( ~\SlJ,F>roe e A. s.:5 oc'~.::,r1 
of SlrJY<1pore (GIA) fO!' ~rchri1in9 i'lm1 u,at cooics of lhis repo:t w TH for .:i le-, t;,:, nmle ,,~;:.,l;;ble t,p;,n spyli•,~irtion :)/ in trcrs;,!co i-, m:;,;;.-~ 
I. By U10 lodge,nenl o1 th,s ref)(,rl lo thG 111s urer5 , :,• t-.1 hereby ~:,,r:,strnt lo il1E< archiv ir-~ ~11.hr.; r,, pc,rt ,:,t lhec ceni.r& li"\•j to c.oi:,•e.?, c'. u1~ 
repo.'1 t;t,ir,g ,~~cts a-,•ilr~1-,blo nforesaid. 

B. Consent und1;r lhe F>orson~I D,i\a Proloction Act (POPA) 
I unders lahd, aekflowlerlge, agree 3r,rl 1;,1n~~nt thi:ll : 

(a) M, h1sure::r , my workshC1) ano lhc Genernl r ,sl.N'ance Ar,r,ocl::1lion of Singapor~ (' GIA") rmyi;;rc p~rrnti~d ic, cd(.l.c1, v,e . d:se'ou, 
and.i'or prc,c,ess mJ personal d.alaJpr.r!>ooal inforrrorion S(ll t,ut in 1tiis [lonri and a.,,y other pcrsonol :1;form:1li(> fl c ro•1ide.·6 oy :n,, <"< 
PvSSflSM,t! by i':'lsureir (colka1:tl11u~ the "Personal Inform atlon") and c; isclo::c& and trans for !i' IJC:h Piel'~onel lr'i~onr.; ,,oP ,o a l r.~1,,, ~c, s ·, 
w ho have i,,sured vehlcle,(s) involveccl l'n this Ac c:l:lenl (aQ insurer(1;) w Ito h~ve !nsu r.:;d ··1ehido(s ) ~1-,; Q!~ ed In tt ii; ~;::c,:J,;nt ~hall r-:: 
co:r-..>t:tively n:iforred lo as i.he · insurers"), lhe ~l!l1.Jre1s·· lowyer~rfa,w rirrm. thf! r/ontiary Authcri1.y of Singai:•nrc: z:-.d s c,y ~l2v;,-- ; 
go~ernm.1nl aqeocy/authorily (such :is the pNico ). !or the po;rpo·:;e{~.) or : 
(i) processing, handling arnl/ot dci ,iling wfth my c:1a;:7,s including the seWroire~, of thf. c:!nM't\ 2!,,:i &!li' nt-c·e-,"'~ ' ! h .- est;q'!;i,:;:;;s r.-.L;;~n~ 1.0 

lho cloimc.; 
{ii) \!wesligat:ng the ar.cirlenl ar,d/or m1 claims; 
(!!;) car1ying O!.ll ~molor d~allng with m1 in:slructic-11s or ~<l:S~\Ondng lo , ,ny ;,nQ'J-ri,:;-,,. f:,-1 rr~ ; 
1i i•1) ~drrini~tering n~' cl~im:i (inciuding Iha mailing of conospo:1d'e;1ee , stal~rr,er.;t;. ""1vr).c~~. :(iporl~ ~-i r :1ot!r.-1:~s t-~ r?·r5~ . .,., --; ;...::11 c; ::..'-L. j n .:. 
dl:ickrsure of ce~l:.;i11 pers<;ni-.1 fi;,ta rr'-7 l1J bririg 1.1 \lDLil de.tv0ry d tn 2 sa,m 11,s w "~ <ls o~, lh '! ,.;:~lP.f!'. ;;! c.ow,; d e,·,.,,.,:.:.,_,,:,s , ;,. 
P'{'IC k,;:r:;es); -c;r:r;}h....-
(v) con~ly lng •,vilh .;i~1plicatile la-.'\I ii1 adrrinri;terir)g, proc-ilS,slr~g. r,; p1,i!i1',t~ -:-,n~l-'or dealing w il '1 my C•?. -c·::; . 

t •~o'Jectr,;il~• thie '·Pui-poses··i 
(h) all 111s.u-rer{s) ,vho h3ve insured 1Jehic lc(s ) ir1vci·,te ri tn 1J ttS .~-c:c(de,r.~. ~r-d th~ h s:u rt:: r :i· 1:5"\-"f i ~-= r s ri a •.• · u, ·::. f77Jy/ -:rr i:: µt ~··:i ittE:d : .:., c--:i.J-:-~. : .. 
\;Se, (ILsc los~ JJndloi- pi-tJCf:.&5 m1 Psr:,o,1;JI \r.ro,mc11ion /qr noe or m.~••C ot u·.e At .i;,vn 1>-.ir r,<;-:; ,,,; · 3rn:. 
((: } or,• r-trsonal tnforrr.a1L<,n :na.ylc-<'.n L,c-:, di~.dosr-:-ri Oy 6riy or tlt e b1s •.;T0r-s :1.r1dJor (;tL:\. \o ~he ir tii10 ~:?:: ~~· :s ~r • ~-9 -p-it':i'\r ~ ~<.; --r i J'd =---•--1'S 

(~c-ladif"',~ 1hdr l&wyersi'la,v ti!-rm) , w hi.ch ,ru,y i)•~ si~,;;d otJ(slde- {.il Si."ig<l~•C•~1:.., fior c.n::. fr1 ,re-re ~) f t!·.~ ctr:y,c ~ -rpos E~S 

r-1NCy~,o?.i~r 's ~;ign,~lu re f D;;tP- & 
T '.rrt: 

Sketch Pl.ill 

(ff Accident report SS0222550002 

/ ' _/ ··: 

/ .. - // }(_>_,··<:' 
----·----:Y - -------------
::".Kivet -~ Si!;Jnfr!t_;r~ {if rJ<i.Jb!" is I\C\1 ~r,e ;:<1.:~ ·:.-. J' !""!o!,j~, t .' a~:~• 
& 7:~f )~ 

\ 

I 3~b vb ; l (,,J.-KY..JC•\ 'K 

i 
I d\ 
1 ' \ I , l\ __ 
\ l 
'U 

b-y P~pt)f·;_i .~,-3 ·:\: nr; :-
R:-~; :~-:- i- :~ ';~ 
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SKETCH PLAN #2 

Desc ribe Ci! cu ,.. . ,... _______ ~ces ..:•t tl1e Acc1de n1 

L~ _It. ·,_/ ). r. ,'I,, r L '· ' " .i .·.--. -r-,.,-,-~-----,-,- --1 ---(- - ,..., - - --.-,-t·- --,- _-

1 

·- - ._ - ,v 1 ..• , L· _ c1.r,v, \..,_ i __ c_~_, _,)_1.,_•_. Y_,· _ _ 1-.,_ _i!. , ·t. - - -· __ _ --- ---·-'----'--- ·-~---- +- j -- .. - - · ----i ---~ -~ l . . . .. -·----· -- ------- - - ---- ·- - -- -1~'-_'~-- ~, l~fil~ ___ l:± _ _ \.J~ frq'..J.._: _ _ \.'. b(_ ti~,£:- _i _J_<_,, c\ S , 1,\.0_'_ l- _\E,,,.f:.. ' "" c- d 
·1 ( I. ' \ ..l - ·----- -- -- - - ---- - -
.-- - - - ~~ - 2~). •~,1,::U,~t_Y.,L'..,u_._ '\-~H , ' IL.,;;.LjL_ r1'. .... ,..,,.,~ UL,,, r·.,,;:_ ~~.,.J ,, _',...•-.....:... _ _ _ 

c (l. r:;)~:._-;-~,ct,1 •-1 ('. ,--, .\1.n \°:;- .(I, r l r ,-1 -\[ . f L ·-u-,· .. ~ -;;- ' - ',(,f ; n, 'l t":1• •. ·\ ~1~1' __ ----
1 ---~ ----- ---=--- - - ';,-,!. -. \ :-.\~ ~:... ·----~-::_·-=-- -=c.."'...c..> _ _ _ _:;r._,.:.:.:,.__:._;,.--_.....ac...;..-=-- . _ _, __ - _, --·-- -

}- C h:_,i•.:.r; ~1~l_m_ __ JS~_J!J:L r:.,. d . .::. cf fr-..,:, i.-oo.ci r]t: r ':. \ ~.:.:.LL~J\;-~'•·1~\;,..;,-"'r,;~·-i __ ._:J_ S_ 
I 

,_·..,,l"'u"'"..x=-:u::::·_,-Ca:.;,ts.:s·'·'"---·\·1_~ __ _s;..h,,_\\., . .'.J "'ol• c..\ w,1, - \'(U,''·q k, , . .. ,(...~:1--•.·~•.::.. \-:: 
;-- -,---·- _ ___ ___;l,_,·~:.:il\, ~f n,,£' i(lhf.: C_;,,_:' . ..::0_· __ _ 

1--_1_·~_,.
0.-~J_,....,1

·, __ ·-~~r:_d,, __ ,_,.,:._ __ . _)_ r<:ft. ,h- .,_l."'t....,".c.··- ~ .... _,_r~ . .,.:; ... t __ ,""h..'-,,""·~~--·-•r"" . .1"'"-t ... :..,.·<,.;.1_.:;;,.J..'..~.-! .< t, • ':....thc-,"',_""~- -"1-.:...•J...=,=c.~....,...--=r:_· ___ i_c_··_,·_,_~ 
,_; 

. ( . . __ vt1•\,.,c1-J,. r'(.cn ,;,, \(·c:.,-h0i'1 
-~ 

.J 

C\"·,,J.. - r,ri..q:· i:i C.hJ:. I __ \0 ,,.~>~ __ j::f,C, L\_1.IJ ,1 +~1r :, , .\ l _ (-'I. '- ' \.,;_,~,~:_! r' ~, ).:_ · ... J k_ I\ . 
.._( .J ...,; I 

D•<c!ci!'<idon 
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,Back to One~toring 
- I = 

PARF/COE Rebate for R•t•111dVtt~lclw __ 

PARF E:ligibility Expiry D.1te-: 
PARF Reh.ate Amount: 

CO E Expiry O.ate: 
COE u tegory: 
COE Pt:riod(Vc;1r,,): 
QP P:mt 
COE: Rdu1tc Amount: 
Totll Reh.ate AmoLmt: 

The inform;mon cont.a1nm ~ In is correct .n at 06 M~ 2022 

OK 

06 Sep2000 
C - Goods Vehid" & 
10 
S2~ 
S20.1&8JJO 
$20.1168..00 

T 

I• I 

It 
I ;I 

II 

·i'J. 

ii I., I 

I 
I 

,,J 

J 

I I 

11,, 

I •11• 
'I I 
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If 
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