
/ ~Ss.REc.av: {J?t:_ --1_HE_r:: __ Gl~lCfl_)-:_)ltr()_4_~_'l_tfk!~ _ _j~11-3------:-,_ ._~\ __ 01-:--.o_D-;---_ ~ . ASSIGNMENT 

Froin ______ _ Date: 

Eslirrated Cost: 

OD I rP / WS / TP RES / OD RES / EV A I INV I MV 

To lrspectVehicle No: S.k.~ ;}':(b'?:zL 
at Workshop mis (Yl (r\w1',,L. 
of ~~~ yrvhJlt._·OfL &~-w· 
Insured: C,X\. 
PoliOf No. ---
Clalms No. ---------------
Sum Insured: Excess: -----

(Cfient's Record) 

Make of Veh: 

· (Policy Condition) 

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

Bal. or Market Value: 

IDAC Accident Rport: Consistent? : Yes or No -~-
GIA I PR Seen: Consistent?: Yes or No 

Est Repairs: ---
Lum Sum: 

days 

% 

Res.: Ye.s or No 

3 Val.: Yes or No ---
CA I REV / REP. / 24 HRS 

Date: ____ Person Contacted: 

Date I Time Actlon / lnstrucfioo 

Dalemme, File Pass lo? 

1) 

Oaterrune, Flle Retum to? 

0: Preli. Report 

D: Fina I Report 

Vehicle: IN / OUT 

Veh No: · · St.'b 1-\f~ ~ L Yr Regn: ?\,t~/ t)ti 
Type:8 M.Cycle /_Bus/ Van/ Lorry /.Taxi/ Prime Mover/-

-Truck / Trailer or 

M~~~ ~(~q,,./ t~LJ'f11 l~~ (NT . c.c_ ~~~~ 
Colour OJlC"f . ·Ne: Insured/ Std J _NI/ NA 

Sp.Reading l ( I~~ T/Radlo: Insured/ Std J NI/ NA 

Eng/No: 

C/No: MNT ~ibA ~ ( 7201) ~5b 7l> 
Gen. Cond: Good/& Poor I Burnt 

Steering: I ord /Jammed/ Leak~d / Burnt or . 
Brake: nor er I Jammed/ Leaked/ Burnt or 

Modi : NII J ~ I STD AJRim or 

.Tyre Size: F: ('t</ ( 5'{( \ CS 
R: .,,,. • 

BS/ DUN/ EXNOVA / r;,Y / FS /LIZA/ MIC/ OHTSU I PIR 1 SUMI/ 

TOYO/ YOKO or 

Front 

R/Bal. 

UBal. 

__ ......,. __ 
--#-,l,,,J.--

k~ 
Rear 

mm R/Bal. 

mm UBal. 

mm 

mm 
D.O.A. D.O.1. ?1) _._=-----
Survey held at lf ~ ""1\JL 
Des. of Damages : Frt / Rear / 0/S J e,1 U/C I Rooftop· or 

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

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: ----
T ransportaUon: 

2) Add Fee: 0: Site lnsp ($ ) _s +Rs._s1 -----0: Interview ($ ) PMtos -----
r7•T.::.,-.h li-"'o ff~. 
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$$0222590003 / S & H Motor Pie Ltd 
ENTRY Dt\TE & TIME: 09/05/2022 13:29 (SGT) 
SUBMITTED BY: Cynthia Myint Myint Than 
VERSl8N: 1(09/051202213:29 (SGT)) 

Your NCO will be affected due to late reporting 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report cmmdbl the delalls of the accident 10 speed up Iha dalms process. 
2. This Form must be c;omploted by the PoUsyholdec endfor the Af!lbod&ed Pdvec . 
3. Information provided must be es truthful and accurate as possible. Any wilful mlsrepresenlatlon or wltholdlng of material facts may allow insurance companies to repudiate 
policy Nablllly. 
4. The Issue and acceplance ot this Form by Insurance companies Is not an admission of policy lleblRly on the part of the Insurance companies. 
!i Ml( felle reporflng 11)8)( be mteawl IQ the PoAce for IDYB!dlg1Uoo . . 
6. This report Will be forwarded by Iha Insurers of the GIA Records Management Centre astabllshad by the General Insurance Association of Singapore (GIA) for arct11v1ng 
and that copies of this report wlH. for a fee, be made available upon appllcatlon by Interested parties. 
7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report al the centre and to copies of lhe report being made available aforesaid. 

ACCIDENT STATEMENT 

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

09/05/2022 13:29 (SGT) 
05/05/2022 14:44 (SGT) 
PIE, Singapore 
PIE Towards Jurong 
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 

<fl Accident renort SSO???!=l~nnn~ 

SKX2463C 

No 
Toh Keng Heng 
S1396070D 
kengheng450@gmail.com 
(Phone) +65-92271001 
(Home) +65-92271001 

Nissan 
Sylphy 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1595 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No , 
5126121609 

Toh Keng Heng 
S1396070O 

. \ 
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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 ........ ... ... ...... ...... .. . .. ... .. ... ........ ....... .. ... ... .. ....... , .. .... . 

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 ... ....... . 

Type of Accident 
Weather Conditions 
Road Surface ...... . 

24/06/1959 
Outdoor 
10/08/1977 
44 YEARS AND 9 MONTHS 

Male 
(Phone)+65-92271001 
(Home) +65-92271001 
kengheng450@gmail.com 
Blk 458 Seger Road #11·147 

670458 
Yes 

No 

Hit and run / Vandalism / Damaged whilst parked 

Clear 
Ory 

Was any foreign vehicle involved in the accident? .. . . .. . . . . . . . . .. .. . No 

Number of vehicles involved in the accident . . .. .. .. . . .. . .. .. .. 2 

Was anybody Injured In the Accident? Yes 

Was any Injured conveyed to hospital by ambulance? . .. . .. . . . .. No 

Was any other vehicle or property damaged? ... . .. .... .. ............. Yes 
Number of Passengers (Including Driver) .. .. .. . . . . . . ... .. .. . .. .. .. 2 

Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? .. .. . . .. . . .. . . .. . .. .. . No 

PASSENGER 1 

Name 
Gender 

Was the accident reported to the police? .... .... .. ....... .. ........ ... . 

Police Station Name .. .. .. ..... ...... ... ... ... ........................ . 

Police Station Address .. .. ....... ...... .. .. ... ..... ... ....... .. ..... . . 

Was notice of intended Prosecution given? .. .. ..... .. . ..... ... .. .. 

If yes, against whom? .. .. ........ .. ............ .. .... ........ ...... .. .. ...... ...... . 

refer attached police report no. T/20220507/2044 

Are accident photos available for attachment? . . .... .......... .... . 
Was there any video captured by Car Camera? ....... ..... -.. •. • • -•. 

Was there any audio recorded? • · • -- .. · .... · 

unknown 
Female 

Yes 
Bukit Panjang Neighbourhood Police Centre 

No.1 Segar Road #01-05 Singapore 677738 

No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ... ... .... ... .. ..... .. , .... • -- · · .. · · · ... · · GBH8999A 

Vehicle Manufacturer . . .. . . .. . .. .. . .. .. .. .. . .. .. ........ ..... .. .. .. · .. · · · .. 
Vehicle Model .. .. .. . .. . . . .. . , . . .. . .. .. . . . · .. .. · .... .. -- · 

Vehicle Variant 

(JIJ A,-,-irlont ronnrt ~~n???~Qnnn~ 
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vehicle Colour . . . . .. . . . . . . . . . . . . . . . . .. . . . . .. .. . . . . . . .. .. . ... .. .. ....... ....... . 
vehicle Category .. · .. .... ........ · ·· .... · .. · · .. . · · · ·...... · .. .. · · · · .. · ·.. Commercial vehicle 
Name of Driver . . . . . . ........ .. .. .......... .. ....... .. ... ... ... , ................... .. . . 
contact Number .............. .... ... ...... ....... ... .. .... ........ .. .... .... ...... .. . . 

::::: c~~~j~;~~t···_-_-_-_-_- _- _- _- _-_-_-.·_-_-_- _- .·_-_- _- _- ::.·.·::.'::.:::.·:::.·:::::::::.·:::::: .. ·::::::. 
postcode .............. .... .... ... .... ..... ....... ......... ....... . ..... ... .. .. .. .. 
insurance Company Name ...... .... ....... ... .... .. ...... .. .. ... .. ... .. .. .... .. 
Nature Of Damage ... ... .... ....... ........... .... ........ ... .... .. .... .. ....... .... . 
Details of property damaged in accident ......... ... ... ... .. ............ .. 
No. Of Passenger (Including Driver) ........ .. ........ .... ... .. .... ...... . 

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? ..... .. ... .. 

<fl Accident report S$0222590003 

Toh Keng Heng 
Male 
(Phone) +65-92271001 

SKX2463C 

No 

I 
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