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ASSIGNN.IBNT 

From: ______ _ Date: 

Eslirrated Cost: · ____ •_- _...:..-.,_ ...... _____ _ 

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

To lrspectVehicle No: ~LE: l (f),~ J 
atWorkshopmls LlM 1"1'1>1'>:<½ 
of t 6o I ~,.,_:i Mt~"' t,fl. *~ -'yO _ 
Insured: 0"1 (l._ 

Policy No. ---
Claims No. ---------------
Sum Insured: -----

(Cfienl's Record) 

Make of Veh: 
'' 

Excess: 

VehNo: ·s.LB l~).4J YrRegn: ,or/:, /~ 
Type:@M.Cycle /_Bus /Van/ Lorry /.Taxi I Prime Mover/-

-Truck / Trailer or · - , .....1. 

Make: ~~~i ~·••b·tll.l~f c.c .,.~c 
Colour t,'Rr{ ·Ne: Insured l Std J _NI/ NA 

Sp.Reading 211'0 I~ T/Radlo: Insured I Std/ NI I NA 

Eng/No: 

C/No: 

Gen. Cond: Good l@I Poor/ Burnt 

Steering: I~ Jammed/ Leaked/ Burnt or 

Brake: @r /Jammed/ Leaked/ Burnt or 

Modi : NII / ~ I STD A/Rim or 

:ryre Size: F: ~s:J n;R,/ ! 
· (Policy Condition) 

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

/~ R: "'-' 
N/S 0/S i\ BS I DUN I EXNOVA--/ G_Y_/_F_S_/ L-IZA_/_M_IC_/_O_H_TS_U_e..,.PI-.R,_S_U_M_l _/ --

TOYO I YOKO or . 
I 

siv._ V Bal. or Market Value: Front Rear 

IDAC Accident Rport: Consistent?: Yes or No R/Bm.+ mm R/Bal. +-mm ' GIA I PR Seen: Consistent?: Yes or No 
' 

UBal. mm UBal. mm 
Est. Repairs: days Res.: Yes or No 0.0.A. d'Lv6l'),Z, D.0.1. ,,[,s(1-1- . 
Lum Sum: % 3 Val.: Yes or No l-lJI\ ~6n>/l Survey held at 

CA I REV , I REP. / 24 HRS 
I 

I Vehicle: IN/ OUT 
Date: Person Contacted: 

Des. of Damages : Frt / Rear / 0/S / N/S I U/C I Rooftop· or . ot~ RfH. 
Toe U/C / Chassis frame I Body Structure affected due to collision. 

Date/Time Action / Instruction 
IU~ l.Jh\(T- l~\L 

,, 

I 

I I - _. 

V l I 

Datemne,FUePassto? □=Preli.Report Days Of Repair: 
11 0: Final Report . 
Daterr1111e, File Return to?-

2) 

Survey Fee: 

Transportation: 

, Add F.ee: 0: Site lnsp ($ ) _s+Rs._s1 -----

Resurvey No. of Trip: 

0: Interview ($ ) Photos 
~Gt.=tti'TM:I:: □ : Tech. lnvs ($ _____ ) ,:,u,er~ 
Lumt) $mrb / l.8J~ ,-:: D _______ } . :WE-e:,l:end (~,; -----

SUBMIT PRS REPORT

6



5$0222570004 / S & H Motor Pte Ltd 
ENTRY DATE & TIME: 07/05/2022 11 :51 (SGT) 
SUBMITTED BY: Cynthia Myint Myint Than 
VERSION: 1 (07/0S/202211 :51 (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 complftffld by tbe PolJcyhQkler end/pr Iba Aolb0dsed Ddvec 3. Info~ proyided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholdlng of material facts may allow Insurance compantes 10 repudiate policy Habllity. 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission al policy llablUty on the part of the Insurance companies. 5 ADY felfte reporting mey be mtnaed tn the Police foe lnvnttg■Hoo 

· 6. This report wlll be forwarded by tha insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving and that copies of lhls report wlll, for a fee, be made available upon applicatlon by Interested parties. . . . 7. By the lodgement of this report to lhe 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 . . . . . 

07/05/2022 11:51 (SGT) 
06/05/2022 10:30 (SGT) 
Caimhill Cir, Singapore 

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 

Name of Driver 
NRIC No 

(IJ Accident report S$0222570004 

SLE1924J 

No 
Lie Hock Hee (LI FuXi) 
S7220727J 
gilbertliehh@gmail.com 
(Phone) +65-81003329 
(Home) +65-81003329 

Hyundai 
Elantra 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1600 

NTUC Income Insurance Co-operative Ltd 
Comprehensive · 
No 
5114302845-02 

Lie Hock Hee (Li FuXi) 
57220727J 
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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 

• •I•• • • • • • •" ol , , ,,. / 

, , .... .. ... .. , .. ...... . ... . .. ...... ..... .. .. .. 

15/06/1972 
Outdoor 
02/10/2006 
15 YEARS AND 7 MONTHS 
Male 
(Phone)+SS-81003329 
(Home) +65-81003329 
gllbertllehh@gmall.com 
Blk 445 Jurong West Street 42 #02-266 

640445 Is the driver the policyholder? Yes If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? . . . No Vehicle Registration Number of Other Vehicle Owned by Driver 

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

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? 
PASSENGER 1 

Name 
Gender 

PASSENGER 2 

Name 
Gender 

PASSENGER 3 

Name 
Gender 

Was the accident reported to the police? 
Police Station Name 
Police Station Phone No 
AIL Police Station Phone No 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against who"°'? .. . .... .. .... .. 

Refer attached police report no. T/20220506/2051 

fl Accident report SS0222570004 

Side Swipe 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
4 

No 

unknown 
Male 

unknown 
Male 

unknown 
Female 

Yes 
Jurong West Neighbourhood Police Centre 
(Phone)+65-18002689999 
(Fax)+65-62672438 
700 Corporation Road Singapore 649818 
No 
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Are accident photos available for attachment? 
was there any video captured by Car Camera? 
Was there any audio recorded? .. . . . . . . . .... . . 

. . ... .. .... " ' .. ' 

····· ·• ·· • ··· ··· ·· ·· 
... ... . ···· ··· · . , .... 

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 .. .. . .. . .. . .... .... ....... ....... .. .. .. ... .... ... .... .... .... . 
NRIC No ... ... .. .......... ..... .. .. .. .. .. ... ... ......... .. ... .... .... ... .. ..... ..... . . 
Contact Number ............ ...... .... .. ............ ... ... ..... .. .... . .. ..... . 
Address . . . . .. .... ... ... ..... .. ... ... ....... .. ..... .. ...... ........ ... . 
Address complement .. ........ .. ... .. .......... ...... ... ... .... . •. • • • .... • • • -.. • · • · • 
Postcode . . . . . . . . . . . . . . ...... .. ..... . -.. . •. • ... • • • .. • • • · • -• • .. · .. 
Insurance Company Name .. .... ....... .. .... ... ...... ..... .. . • • .. • • • ... • • • 
Nature Of Damage . . . . . . -.... , .. - ... ..... • - • • 
Details ot property damaged in accident ... ....... ... .. . . 
No. Of Passenger (Including Driver) . . .. . .. . . ... . . . . . . . . .... .... •· • 

SHB159X 
Toyota 
Prius 

Taxi 
Soh Khoon Hung 
S1516636C 
(Phone)+SS-90219678 

INJURED PERSONS DETAILS 

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? · · -·· 
Was this injured conveyed to hospital by ambulance? 

Lie Hock Hee (LiFuXi) 
Male 
(Phone)+65-81003329 

SLE1924J 

No 

0 
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\!",...zr,!';::',:;;.! ~~,, ... , •• ,.,.,ro" ""~ • ""·""' ,,,1,-.1. 1."""., •.:L,...,,., ,,-~ P#.>:;.;;c,1,i> 
~ 

Sketch Plain .. . i, 

'·Cti\~\-\\l\., (. \~ 
·1 • ~~ . , ,. -~ •-,,,,;;,.,;-,-,-.----,-..;;,..,;.,:.;;..~...:....,L;..~.,;.;.;:;;.;:;..i i , ' 

f 
~ ·' • - 'I_ 

~ 

.,:,~:-i.·:~ ~ 
• - ~~ ,· ,·. r . 

- . ; . 

);;· /(}\'\ '.''· ",+.1t:' '• 

' -! . -- ~-

A.,. $LG l°'\?,4;J 

.6 ,- SKB l5C, X 

fll Accident repon 5S0222570004 

. ~ ~­
··I\-~~__.~~~~~ ~ .--~.~.· ... ·,·_.,.-~.-~ •• _: .. "" .. :.\,,-· ;..;._...,.-----=~,:..:,+:, . -- ~· 

~ '·,·: , .;\:/. ! -· , :.:. ,i: : 

. ~ ~- ,, , .. 

'.,_·.:r <: 

Page 4 of 17 



r---.:---'!"" .... ,......,..,....,.~-:-;,.,.,.,:.;;~~=.:.:...,,..;.,~'--~..,..,.:.,.,...:.,;.;...,..;.;,..,.;.;.,.,.,.,,,,.;..,.;:.~~~;;,.,.~~+~~~~~~~~,:,:;-~~,t:;:::-;:;;;:1 1Ji 

-:• ~: <\ ~ .. · .. ::·~·;;.:~~ ??.: }:;:.~.~\~:~r::~;x~:~-?~:·~~.:;)j;~~fi~~~f~!;rt~;;.~; ,:)·i· -

.. :: ... : ;:;~;=):,·:·:t;\:'.)t\1:f i~t:,~}l!~~:tt~ir ;~1:;,r ~~~ 
-. ·- :,:--f ~2~! {~:~~}[;:!;iE!ii I 

l-;,,__--------_:._..,.,.;.;... _ _.;...__,;....,..;,._;,~~~~H.~~~~~~~~-t . .. ·::· ~~ -..: _: =:. .. • ~ '( 
-~·•,. ·-:: ~-.-. ·:~_:~~ ·. _,_ ·:.: t .~ .. ·_-~.?~ ~---~ '?;~_ ~-::~~~~:\~~::4~~~~:.~.-;.·:~---.:~ ~:~~~·;~~;~:~.:~\~ ·.::-;··~ 

~--,,---_;..,.._..;..,.__--:.,.,.--_;,_..,.._~...;..;,_.,--..;....;..""':",..,..,...~~,.;.."'7~;.;...~~'::::':!T-~:jj;~~:-jrt::-:,-:v;:;7;;:::;::7~~:;:1 -~;:.: . ·---:··::_ :~_. •:. -.. ·-:~:~. :: -~ :~:~ ~~~~-~->i/~f !.~~~~ ·:\~-:{~i/: .. :_?.~:l:~\~(-'.{'!{t~~-~1f/ 
.. . )..' . ~ .. •' . • . t ' " · ..... _., -~~---'·_;·_~-

.. -. -·.~ ·.·' _· .. : -~-~ .- _:.-~~-'' . .... ; -,.-.~ ;:~~\~ ---~· ~:~ ~ ~)~·:·-~:.;.~'::~--;.:~::,:·:~i~::.~~~:t~~:~~ 
l--........ -.,......., .... ..,..--~--....... --'."'.'"'..,,...;.,,~~~~--... ----.... ~~'.'.".'~=7"c"j:::;~~s:ii::7~;':;:-t:-:t::=··s·"'~0t~tt;-;::t;:-;;.7;'.J · ---:'~· . ·.·_ :-··-:-~::.-~-,< _:i_•.~-~-:·:~-;~_:·_:_ -~~-{,_(;'.\\·~t~~~: ;~:~{/\~{(f.-~~~)\ -~f~l7t\·.~f:·~;~~?{?:{~?/- ,, · ~-------:~,,_.;.:._:.._..;_..;;.,..;.... ___ ...;.,.,,.,.~.,.......~_,,..~~~~tt~m~z-~;/ 

·-· - ·:::·:~:-.:~ .::·~--:~.Y . .-.·f}}\t~·~:_:_;t~~f~~:i~(:_>·t\{~ir~~{ti://t -{-, 
1---...,...,......,..,..,...---..,.,..,,...~---...---=---,.......,..,.,.._....,,__..,._,,,_.,,..""'.:"~:-,:.;--_-_'.'" .. _.;. __ ~:_~.~~-t~;-"'._~ .. <~-f'r:----.!.'!:~.~;-;._~_,~:~;".-:_~"'_;\-:::_.~-t~-~t;_~:-:;~t:::-f:::~;::t ";-~1:~;-\:~-~';;N?~:'.;}-~~-:~:;;:t~~t ::::-\~;;?s?:::-~,::~!~~::; :: 

fll Accident report S80222570004 

---=--t~;':~~:~;:~.o/~~~~};:~r~-~~~~--\ \:/~Y:~<~r.:~f~-!?i}. )~ 
·;.: .. 

. · ... .... . • _.. _:.-r : \~ ·-.:~i-,~~-~:~;.?~?ti~?~t~~~\~J.~'.~t}~f~t~ii~·i#,;I;t .. - ✓ 
·. '.:·'.:::/'. . :;: '··. ;:•;_,-;;_' j_l,\};'f•/<·.:,;:'))'~\?~ifi~~{fi''. t 

•._.\·, .. .,'!.. · \ 

blvef.s ~nature (I drtver Is not lhe ~yll~~) I .. ~ 
& Ture . ·• . ' ·· · ~~;: r~·~~:~-~;:x~1~~~',,;\ 

: ~- ;-: 

Page 5 of 17 



> Back to 'OneMotor1n1 · -

-- - ----- - - -- - ---- --- --- - --- -- -- -- - ---- - -- - --- ~ - --- ---- - --- -
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~ 

II ,, 

Fant R~ tr.rti~n Date:: 
Trarufer CIMlt 
Actual ARF Paid: 

PARF Eli1ibilitr. 
PARF Eligibifity Expiry Date: 

PARf R~.atc Amount: 

0 

- - - - - -
- ! 

COE Expiry O~te: 

co£ u tcsory: 

COE Pt!riad(Va n )• 

QPP~ict 

C:0£ Rebate Amoule 

Total R.rbate Amount 

The lnforrnak>n cont.aine:i ~ in is coned ;as .at 18 t-1.ay 2022 

1 

,;1! 21Jull ~~ i '':111. - ~lib_L ''lit _I: li!l1, I ' 
1
!11!1- II 

111

]) 

A · ~ up to,l ~ ll 9~WIIG1~ ~ _ '._ ~! 1

111 ,II i'l'L 11: 

io, 1
• 1, 1111 , 1,: •":111

1 
1,1 • 1,1,. 11 '''Iii_ '111, 

$-'S2.J01.0(ll ,j;I "I: ,- 1111, II 11 1111 I . 1,11 ,, , 11 

''!I S.21.699.00 I 11!11, lllh ·~1 11 
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'11, 
111 

I, 
11 11

11 

$13.901100 '.11 1 
11

11 
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111, 1, ,I 1111 ,11 I 
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'111 1'111 
Il l11 
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I 11111:Ji 
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11:11 

11,, 
111 ,111 

11111, 

1,1 11,1 
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