
/ _:_·_ - . a~ 
P,E;S. REC. BY: ( ~. f ~ 

ASSIGNMENT 

From: _____ _ Date: 

Es!irrated Cost: 

OD { r P / WS I TP RES / OD RES / F>/ A / !NV I MV 

To Inspect Vehicle No: C, £, I) 1 ~ 7 P 
at Workshop mis 11M.tJ ~\ 

of 7( I~~) 1ID 1\ () \, l (f;- t{ 
Insured: FC...l 
Policy No. ---
Claims No. 

Sum Insured: 

(Cfient's Record) 

Make ofVeh: 

· (Policy Condition) 

Excess: 

. ' 

Remark: The veh had commenced Its 

repair at the time of Inspection. 

I/~ 
N/S 0/S 

Bal. or Market Value: 3, '}t_ ____ ___,;____:;;:._ _____ _ 
IDAC Accldent Rport: Consistent?: Yes or No ----...-
GI A I PR Seen: Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehicle: IN/ OUT 

Date: Person Contacted: ----
Date/Time Action / lnstrucfion •. 

Daletrune, File Pass to? 0: Prell. Report 

D; Ftnal Report 1) -------
Daternme, File Rf:tum to? 

Veh No: · 'C.BD 1~Cf3f Yr Regn: ""'11 S-1 ~(. 
Type: M.Car I M.Cyole / _Bus e I Lorry/. Taxi / Prime Mover J-

-Truck / Trailer or . - ,-:i. 

Make: ~~ ~e,., o¼tl i·' Tlh ,cf c.c l SZi t 
Nij t~ . •Afc: Insured/ Std J NI/ NA Colour 

Sp.Reading ,~r,v, T/Radlo: Insured I Std I NI/ NA 

Eng/No: 

ctNo: w V("2-2-"2-2k:z.f)( /o ~'.f7 b 
Gen. Cond: Goode I Poor/ Burnt -=------. -
Steering: ord r I Jammed I Lea~~d I Burnt or . 
Brake: nord r I Jammed I Leaked/ Burnt or 

Modi : II I S/Rlm / STD AJRim or 

Tyre Size: F: f', S, ,~(6= 
' R: .., • 

BS/ DUN/ EXNOVA / <;;Y / FS /LIZA/~~} OHTSU / PIR /SUMI/ 

TOYO/ YOKO or 

Front Rear 

R/Bal. l . mm , R/Bal. i mm 

UBal. .. ~ mm L/Bal. ~--e---=--_mm 

o.o.A. Cl/\,, 0~ [111., . 0.0.1. !'\ f o~( 1..1. 
Survey held at T\,v 1 N v-J~ ~ L,) 

Des; of Damages : Frt I B, 1 ors I N/S / U/C I Rooftop· or 

The U/C / Chassis frame I Body Structure affected due 10 collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 

2) Add F.ee: 0: Site lnsp ($ ____ ) _s ... Rs._s1 

0: Interview ($ _____ ) PhOtos 

0:Tech. lnvs ($ ____ _ 
F-i ___ .. ,,,,. 

IJ61er:1 
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TWIN WHEELS AUTO TRADING ENTERPRISE 
38 Woodlands Industrial Park El 
#03-14 Singapore 757700 Reference Number: .!..P!..!:Fl-:=:20~2:=:20~0~3 ___ _ 
Tel: 6765 2616, Fax: 6765 6177 Date : _=:18~.0~5:.:.::.2:.::.:02:::,:2:,__ ___ _ 
Email: twin_woodlands@singnet.com.sg 

CUSTOMER 
Name : Koufu Pte Ltd 
Address: 1 Woodlands Height 

Singapore 737859 

V.EHICLE NO.: GBD 7593 P MODEL : VOLKSWAGEN CADDY 

Quotation 3rd Part~ Claims - for vehicle no. GBD 7593 P with Vehicle No.SBS 3441 S 
Accident on 29.04.2022, along Kallang Road ~ 

QTY .·.·;:.:·· LIST.PRICE 
REAR DOOR - LEFT $ 11 • I 

2 REAR DOOR HANDLE - LEFT d,t_, / lPC $ 
3 REAR DOOR LOCK - LEFT )(.. lPC $ 600.70 
4 REAR DOOR HINGE - LEFT ~ 2PCS $ 377.54 
5 REAR TAILLAMP - LEFT '>uz.,/ lPC $ 760.50 
6 REAR DOOR- RIGHT / lPC $ 2,009.70 
7 REAR DOOR EMBLEM 1M- / lPC $ 180.97 
8 REAR DOOR LOCK- RIGHT lPC $ 600.70 
9 REAR DOOR LOCK CATCH "' lPC $ 200.77 

10 REAR DOOR RUBBER - RIGHT~ lPC $ 266.90 
11 REAR BUMPER b / lPC $ 1,260.33 
12 REAR BUMPER REINFORCEMENT • $ 526.70 
13 REAR BUMPER RETAINER LI-} ✓ • $ 201.94 
14 REAR END PANEL )( lPC $ 899.60 
15 REAR END PANEL RUBBER x.. lPC $ 109.79 

TOTAL LIST PRICE $ 10,291.44 
LESS-10% $ 1,029.14 

TOTAL AMOUNT $ 9,262.30 
PARTS - SPECIAL NETT QTY S/NETT 

16 REAR DOOR WINDSCREEN SEALANT - LEFT ,._._ lSET $ 
17 REAR DOOR STICKER - 6PAX t- / lPC $ 
18 REAR DOOR STICKER - 70KM ~ lPC $ 
19 REAR DOOR WINDSCREEN SEALANT- RIGHT~ lSET $ 
20 REAR RIGHT DOOR - COMPANY LOGO M,. / lSET $ 
21 REAR BUMPER REVERSE SENSOR ? lSET $ 

TOTAL SPECIAL NETT PRICE $ 770.00 

Yo 



22 

23 
24 

LABOUR CHARGES 

TO DISMANTLE & REFIX LEFT & RIGHT DOOR WINDSCREEN 
GLASS. 
LABOUR TO SPRAY PAINT 
LABOUR TO PANEL BEATING 

TOTAL LABOUR 

Subtotal 
GST7% 
Grand Total 

LKK Auto Consu lta~1ts hence notify 
the Repairer of the following: 
• To resurvey before/after spray pJinting 
• To disploy damag ed part(s) during resurvey 
• Pa rts prices are subject 1o confirmation 
• Third party su:·1ey is on a "Without Prejudice' basis 
• No illegal modi!icc:tion(s) is allov,ed 

• Supplementa ry item(s) must be resurveyed a~d 
is subject lo final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 

$ 

$ 
$ 

$ 

$ 
$ 
$ 

~'r-(J 

2 .00 

_, 

9J)0':QQ 
9~0 -

2,090.00 

12,122.30 
848.56 

12,970.86 

~ 

't 

qA~ 
~ 7,trot~U 

s-cl~ 
ijg 

f'7/o12-L P ('1 '( 

~~mrv 
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) {,G225B000A/ CHENG HOE MOTOR PTE LTD[768761) 
ENTRY DATE & TIME: 11/05/2022 18:59 (SGD 
SUBMITTED BY: CHIONG BENG CHOON 
VERSION: 1 (11/05/202218:59 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 

Your NCO will be affected due to late reporting 

2. This Fonn must be complflted by the poHcyho(der and/or the Authortsed Pclver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malarial facts may allow insurance companies to repudiate policy liability. 
4. The issue and acceptance of this Fonn by insurance companies is not an admission of poicy liability on the part of the insurance companies. s Any fel&e r:epontoo rooy ht r:etem to tbe Pallca toe loYMIIPolJao 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of 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 

11/05/2022 18:59 {SGT} 
29/04/2022 21 :50 {SGT} 
Singapore 
KALLANG RD 
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 COMPANY 

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

DRIVER 

Name of Driver 
NRIC No 

(1J Accident report SC1G225B000A 

GBD7593P 

Yes 
KOUFU PTE LTD 
199602661M 
ruth.tee@koufu.com.sg 
{Phone}+65-65060166 
{Office} +65-65060166 

Volkswagen 
CADDY 1.6 TDI MT 2CAA72 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
1598 

China Taiping Insurance (Singapore) Pte. Ltd . 
Comprehensive 
No 
DMCVSNW00041572201 
27 /4/22-26/4/23 

YEW YEU HENG ALEX(YU YAOXING,ALEX) 
S81414420 

Page 1 of 11 
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I 
Date Of Birth 
Occupation 
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 

lnsu~~c~ Comp~ny ~f Oth~r Vehicl~ 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? 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 

Police Station Name 

Police Station Phone No 

Alt. Police Station Phone No 

Police Station Address 

Was notice of intended Prosecution given? 

If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER POLICE REPORT 

ATTACHMENT($) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

19/12/1981 

Indoor 

22/01/2019 3 MONTHS 
3 YEARS AND 

Male 4749319 
(Phone) +65-9 

~lexyew_19@hotmail.:;sT AVE 8 #10-720 
BLK461B BT BATOK 

652461 
No 
Employee 

No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
2 

No 

COLLEAGUE 
Male 

Yes 

Hong Kah North Neighbourhood Police Post 

(Phone)+65-18005679999 

(Fax) +65-65652508 

Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370 

No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 

(fJ Accident report SC 1 G225B000A 

S8S3441S 

Page 2 of 11 



' Model 
- -1-~r.:.• ,c1e Variant 
~--r:;anicle Colour 

ehicle Category 
Name of Driver 
NRIC No 
Contact Number 
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? 

Bus 

MOHAMED RIZAL BIN IBRAHIM 
S8824030H 

INJURED PERSONS DETAILS 

YEW YEU HENG ALEX 
Male 
(Phone) +65-94749319 

GBD7593P 

Was this injured conveyed to hospital by ambulance? No 

fl Accident report SC1G225B000A Page 3 of 11 



SKETCH PLAN 

IMPORTANT NOTICE 

1. Aease rep0rt corrocUy th@ details of the accident to speed up the clairrfJ process . 

2. This Formrrust be completed by tho Pollcyholdor and/or the Authorised Driver · . _ 
· · n1a1ion 0< w ithhok11ng of ~tenal facts ,my 

3 . .,,orm11Uon provided rnJSt be as truthful and accurate as possible . Any W 11ful msreprese 

al.'.l'N insurance cOITl)anies to repudiate policy Hab!llly. . 
4. The issue and acceptance or this Formby insurance corrpanies is not an adrrissiel<l of policy liat:Jility on lhe part of the 1r1surance 

corrpanies . 

5. Any false roporting may be referred to the Police for Investigation. 

6. The report w ~I be forwarded by the insurers of the G~ Records Managerrent Centte estabfished by the Gener~! hsurance Associalion 

of Sngapore (GIA) for archiving and that copies ol thiS report w ii f<>< a fee be rrode av~ble upon appication by interested parties. 

7. By the lodgerrent of this report to tho insurers. you hereby consent to the archiving of Ulis report at !tie centre and to copies of the 

report being mide available aforesaid. 

8. Consent under the Personal Data Protection Act (POPA) 

I understand, ackflO'>\' ~. agree and consent that : 

(a) Mt insure,, m; workshop and the General hsurance Association or Stlgap:>re ("GIA"} rrey/are perrnned to collect. use, disclose 

and/or Pf'~Ss m; persooal dataJpersonal information set out in this (form) and any other personal lnforrraoon provided by rre or 

possessed by m; insurer (coleGUvely !he "Porsonal Information") and discbso and ttansfer such Personal hlcrn-elion lo al insurcr(s} 

who have insured vehicle{s) involved in th,s accident (all insurer(s) who have insured vehicle(s) involvP.d in this accident shall be 

colectively referred to as the ·insurers"). the hsurers' lawyers/law firm;. the M'.>netary Aulhority ot Singapore and any relevant 

governn-ent agcrlcyfauthority (Such as lhe police), for me purpose{s) of ; 

(i) processing. handing and/or deaing with m; claim; ilclucling the settlemmt of the claims and any nec~ssary inveslgations relating to 

the clalrrs; 

(ii) irwestigaltng the accident and.form; claimS; 

(iii) carrying out ar\dtor d~aing w Ith m; instructions or responding to any enqu.,ies by rrt1: 

(iv) adrrinistering fl'¥ clairrs (inc:kiding the rmiling of corrcsp:>ndence. staterrerits. invoiees. reports or notices to rm . which could lnvol•Je 

disclOsure or certain personal data about rre to bring about dei'iery of !he sarre as w el as on the exterMI cover of envebpes/rruil 

packages): and/or 

(\•) cofll}fyng with applicable law ii adninislering, processing, handing and/or dealin-g w rth rTlf claims. 

(colectivety Ille "Purposes·1 

(b) al lnsurer(s) who ha1°e insured vehicle{s) ln1Jolved In this acci:lent anC, the hsurers' lawyers/law firm;. 1T0ylare perrritted to collect. 

use, di$cloSe andloc prowss mt ~rsonal tiforrmtion for one or rrore of the above F\Jrposes; and 

(c) IT¥ RlrsoNII tlfo.-matiOn may/can be disclosed by any of the tisurers and/or GIO. lo lh8ir third party service providers or agents 

';"'"""" '""' ~ ,.,.,.w f <ms). w h<h ""' be sa.d 0,1~ .,,, • .,o ... '"' '"' o, """ ol lhe '""" "'ill'~ 11 r ' / 2 '2 

Fbhcyholclef's Signature I 03.te & 
Tilll"l 

Sketch Plan 

(fJ Accident report SC1G225B000A 

Driver's Signature (If driver 1s oot lhe polcyholder) I ~te 
& T<rre 

Wrtnessed t>y Reporting Centre L 
R!rsOl'lnel l•'v 

(?..' SSJ ?,Cf-Y-(.S 

Page 4 of 11 



7" ,c~ " ~"., 

Describe Circumstances of the Accident 

P/£a~ rLf,L,,, +o ;,,,'I ~tU 4 ,11.£,,, I' J) 1/,,-c.e ~ c d 4b . 
~ 

r 1~0)..-i.tJ'-fjo}:t--v.11 

,Al rtpJc,'1 .f..v,, '>111 la...U. )' ,2 /J () ,-1',. "1!) 'J l,.u:--&114e. I IV~ 0'1 

-
""1c , p/Lt:>U. rt+.R. . .-- h '>l '1 o,-ff4c'7~+f' me:- t,12,f-1-<J-

fvvwi : 3-0 A-pri/ 1-o 2z... +o /{) 

Declaration 

liWe declare th iculars are truer, every respect , 

~icyhold(lr's Si<.,inature I C0te 8, 

Tn-e 

(Pf Accident report SC 1 G225B000A 

Cxiver"s Signature (If drivel is 001 the pok: 

& Trre 

"1(.?vt 
~ 

2--oz,_. 

WilnCSSOO b~• Reporting C.On1re 

~rsonnel 

\vl 
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SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Hong Kah North NPP 
370 Bukit Batok Street 31 #01-201 
SINGAPORE 650370 
Tel No: 1800-5679999 

REPORT OF A TRAFFIC ACCIDENT 

Date/Time Report Made: 
30/04/2022 12:50 

Vide Report No.: 

llll~ll!l~llml~IIIIIIIIIOOOOllllllil~IlllDIIIIII 
T/20220430/2039 

I of3 

Report No. Tf202204:J0i2039 

Station Diary No. : 
21 

.ffi~ ~1@7a' '"'' 1Jl:~~lrGC-:RRZZ~r,~~W~~-·;;i~~~~ 
Name of Informant: Address: 
YEWYEU HENG, ALEX APT BLK461B BUKIT BATOKWEST AVENUE 8 #10-720 

SINGAPORE 652461 
ID Type/ ID No. : 
NRIC NO I S81414420 
Nationality; 
SINGAPORE CITIZEN 
Sex: 
Male 
Race: 
Chinese 
Occupation: 

Age: 
40 

Date of Birth: 
19/12/1981 

Senior Area Manager (Koufu) 

Contact No.: 
Home/Office: 
Email: 
alexyew_ 19@hotmail.com 
Type of Informant 
Driver 

Mobile: 94749319 

Language: Institution/ School Name: 

Driving Licence Information: 
Class: 3 Date of Expiry: 

~ne"m!!fnfonnst o . ,,.,.. entr.~ .... ~ ~~J~ ~t:.:.::-= ~ '"F.' "-r,-r.r.- rw1~=-~~J"~ 
Type of Injury Drink 

Others Drive: Accident: l\lr, 

Location: 

KALLANG ROAD 

Weather: Road Surface: 
Clear Dry 
Traffic Flow: Traffic Control : 

Type of Collision: 
Between Moving Vehicles- Head To Rear 

GBD7593P Van 

SBS3441 S Bus/Coach/Mi 
nibus 

An 

DatefTime of Type of Location: 
Accident 

·- ?1•&;{'1 

Road Speed Limit: 

Traffic Volume: 

Anyone conveyed by 
ambulance: 
No 

Slightly 1 
Dama ed 
Slightly 0 
Dama ed 

No. of Pedestrians tn ·ured: NIL Use of Pedestrian Crossinq: NA 

(f/ Accident report SC1G225B000A 
Page 9 of 11 



Im\ s1NGAP0RE 
~ POLICE FORCE 

Police Station Of Origin: 
Hong Kah North NPP 
370 Bukil Batok Street 31 #01-201 
SINGAPORE 650370 
Tel No: 1800-5679999 

CONTINUATION OF REPORT 

Name YEW YEU HENG. ALEX ID No. 

lof J 

Report No. T/2022043012039 

S8141442D 

Related Vehicle GBD7593P (Van) Contact No. 94749319 

Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of 
Driving 
Licence & 
Ex i Date 

Class: 3 
Date of Expiry: NIL 

Date Treatment 30/04/2022 
No. of Oa s ranted Medical Leave 03 

Name MOHAMED RIZAL BIN IBRAHIM 

Related Vehide S6S3441S (Bus/Coach/Minibus) 

Hospital/Clinic NIL 

Date Treatment NIL 
No. of Da s ranted Medical Leave NIL 

Brief Details. 

022 

ID No. S8824030H 

Contact No. NIL 

Class of 
Driving 
Licence & 
Ex i Date 

Da NIL 
I De NIL 

Class: NIL 
Date of Expiry: NIL 

On 29/04/2022 at about 2150hrs, I was driving a van (V1: GBD7593P) belonging to the company I work 
for and was heading home. V1 came to a stop at the traffic junction of Kallang Road and Kallang Avenue 
(towards Geylang), in the second lane. My colleague was seated in the passenger seat. 

Shortly after stopping, I felt a strong impact from the rear, pushing V1 foiwarcl. I alighted and saw that a 
green-coloured Go-Ahead Singapore bus service number 2 (V2: S8S3441S) to have collided into the rear 
of V1. At that moment. both myself and my passenger did not feel any pain and there were no visible 
injuries obseNed on ourselves. V1 sustained dents on Its re3r whereas V2 sustained a crack on its 
windshield, believed to be the contact point during the collision. 

No ambulance or traffic police-were-Gallee-io:-After-excllanging partiCt1lars. we left. It was only at home 
when I felt unwell and vomited once. I went to the Accident & Emergency department of Ng Teng Fong 
General Hospital and was granted with 3 days of Medical Leave. 

(IJ Accident report SC 1 G225B000A 
Page 10 of 11 



SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Hong Kah North NPP 
370 Bukit Batok. Street 31 #01-201 
SINGAPORE. 650370 
Tel No; 1800-5679999 

Sketch Plan 

Informant is not able to provide sketch plan 

lll~lllf iilllllllllllll llllllliHlllllllllllll~lllllllll l~ 
T/202204 30/2039 

Repon No. T/20220430,'2039 

CONTINUATION OF REPORT 

IMPORT ANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have 
the certificate with you now, please fax a copy to 65474885 stating the report number as reference. 

~if nature of Officer Recording The Repoi: 
Other MUSHAWWIR BIN ADRUS \ 

Signature Of Interpreter: 
No! applicable 

Officer In Charge Of Case: 
TP / AEIT / 
SI ANG YI TING, STEPHANIE 
Contact No.: 65476414 

NP168 

(If Accident report SC1G225BO00A 

Signature Of Informant: 

)r 

1 
Date/Time: 

r - -30/04/2022 12:50 
I 

Classification Of Case: 

Page 11 of 11 
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> Back to OneMotortna 

COE. b plry Date: 
1 COE Category; 

COE Perlod(VNn): 

QP P~kt 

COE Rcb~t e Amount 

Total RebAtc Amount: 

lhc lnform;at ion cantm ~ herein ~ correct .n at Zl May 2022 

OK 

26 Apri 2025 1 

c-GCJOdive~ e& Blii 111 7 
1-0 - - f 

,;1 L 

$:51001.00 II' ,lilt 'II 

S1S.:502.00 
$15,,502.DO 

l1 

11' 

Ill 

ii!I Ill 

ii' 
I I; 

'I, 
1111 

I' ' 

I
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