
·- · -·--·---------, ASS. REG. BY: _ 

~,'f/1 

From: Dale: 
Estlma!ed Cost 

REF: 

oot!!]ws I TP RES I OD RES I EVA I INV I MY 
To Inspect Vehlcle No: 

at WOibhop rrvs c~ of -- -Insured: 

PorieyNo. ---- - ---- -----
Claims No. 

Sum ln.5Ured; Excess: ·---(Crtent's Record) 

Mako ofVeh: 

(Polley Condition) L:::::::::_ 
P.emarlt; The veh had commenced Its 

repair at the time ot lnapectJon. 
N/S 

€:!Ji< Bai. or Market Value: 

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

Est Repairs: It._ Res.: Yea or No 

ASSIGNMENT 

J'zr W 2 / Y, / [_ Yr Regn: C?..1 ro Veh No: I 
-" 

Type: e?t M.Cyele I Bus/ Van I Lorry/ Taxi/ Prime Mover/ 
Truck I Trailer or {&_ 2 , 

Make: d./11 w .J'/tfl c.c /P95 1-h Colour ~-d/4e~ AJC: Insured/ Sid/ NI I 
Sp.Reading _ _/_I 111 y T/Radlo: Insured I Std/ NI I NA 
Eng/No: 

wllAP/~ 7z ¢t7>4 1-·· 9 3a,:;? .J C/No: 

' Gen. Cond: G{!JI Fair/ Poor/ Bumi 

Steering: fnorder I Ja~ /leaked/ Bumi or 
Brake: In~/ Jammed/ LeakedJBumt or ------
Modi: NII I S/Rlm I S~ or 

Tyre Size: F: -
j t::?5 /.:f~/f'I/ R: 

OIS' 
BS/ DUN/ EX.NOVA/ GY IFS/ LIZA I MIC I OHTSU SUMI I 

"' TOYO I YOKO or 

--E12aJ 
R/Bal. 6 mm R/Ba!. ':j mm - -- --~--- . 1../Bal. C l/Bal. . . -mm 

· mm 

2 
D.O.A. 1t7f/2? D.0.1. Jz;y 1_2qt J a~% Lum Sum: 

3 Vat.: Yes or No , - ·- . Survey held at ,__, CA I REV I REP. I 24HRS 
Des. of Damages : Frt I Rear I O/S I N/S I UIC I Rooftop or 

Vehicle: IN I OUT 

:.~~ ,~2, ,~';.dy Struauc, aff,cra, due oom<o,. 

Date: Person Contacted: ---Datef Time t Act.bn I lnstruciJor, -~L-,-3------- -----------
·--------- - - -- - ---. //(17' ~"o/ 

·---- -- ,--· ... - - -------- ·-------- . ., _ _________ 
·- ----

-- --··------ ------ ---- I - - --~--- . ---------- ----- ·- ·-· .•· .,. ----- --
. --- ------ ·- -------------------------- -- -------.. . . -- -- -----.... ·· - -- ... -

- - · - - -- ··--- -- - -- - ----- . ·-- --- --- --- - -- - .. -- .. ··- --- .. . -·- - . -- - ------ . 
·- ----- - --- - ----- - ·- - - ---- --·· -- ·· -

I 

" 
· ---- ---r-- -------,-------- - -

.. 
__ "'"--;---________________ ------ ----, - . ··--------- . - . . 

·- -------- ---
.. --- ---------- -·•·- --- --

Oaterrrno.F1tPm107 0: Prell. Report 

1J ____ Q: Final Report 
Cxilollino. n, Rttum IC>? 

--- ------- --------- -- . - --- ---- .. ----~--.. - . 
Days Of Repair: 

Resurvey No. of Trip: -----
---·---

I 
1Survey Fee: 
j 

Z) 

Report Format : 
Lump Sum 1I.B.I: (5 

. i T tans.poflati,;,i: 

Add Fee: 0: Stte lnsp ($ ---· ··- __ )/_s. es. __ 
81 Q: Interview ($ ); r

1 
• • _,., 

0 Tech lnvs /$ - " · l,· 011-,t,,~ 0 Weekend (S - - .. . · -- ·-- ) 

-----' 
.. ___ - ·--

1 

I ( 

~on 



t\ 

I 

> Back to OneMotoring 

EIJquir_e ~ARF/COE ~~-b~te for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: 
Owner ID: 
Vehicle Details 
Vehicle No.: 

·----- - -Vehicle to be Exported: 
Intended Deregistration Date: - -·---------- ---- -Vehicle Make: 

--- - - - S ingapore NRIC 
--- - ~ - - -

546A 

SJW2148E 
No ------- -- ·--- --- ~-----
26May2022 ---- -- -- - - -- - --~-
8.M.W. --- --I ------ -------------· Vehicle Model: 

Primary Colour: 

-- -·-· -- ---~- ·- --- -- -
- -- -- -- 31812.0LA/TABSD/AIRBAG2WD4DR_SR 

I -

--~----- Black I 

Manufacturing Year: ------
- --- - -- --

2010 
- j 

EngineNo.: B4861629N46820BZ --------- -- ------ - . 
WBAPF72040A793605 ·---- - ---Maximum Power Output: 100.0 kW (134 bhp) 1 

__ O_pe_n_M- ar-~-et- V.--a-lu_e_: .....:__------~---~-----~........;..$_30-:·•2_7_4 __ .oo _____ -________ ___ _ ---···---7 
Original Registration Dat~:- _ __ _ __ _ __ --~- ----~0 ~-ar 2o_10 ___ . _ _ _ _ _ _ _ _ ____ _______ __ _______ _ 
First Registration Date: 10 Mar 2010 I '--·---------------------------··· ..; 

. Chassis No.: ------ ---- -i 
-·----·•--- -, .. --- -~ 

Transfer Count: O : ~:~~=P::~ Rebate Details $30.274"00 - ----------------------·-·------- j 

:PARFfttgibility: 
r---.-..--

- PARF Eligibility Expiry Date: 
PARF Rebate Amount: ---
Intended COE Rebate Details 

Forfeited 

$0.00 

- - -- -- - ---------------··-•·~- ----~ ! 

·--- - ------ --.. -···-·----~ 
l 

7 
--- co~_ Expiry p __ a_t_e: _ _ _ 09Mar2025 

! 
... _"J<o ..... - .... ~---, ... - -. i 

l 

iiiE:~;.~I= ==:-_=:-_==--- --~=~-- !:;:_:·~~=--~--=---===-~ 
·-~- ---·-··- ··-- ·-- --- -- -····--·---·-·-·-·-·-··l ... COE Rebate Amount: -------•-·------ ---· -•- .. $9,846.00 l 

Total Rebate Amount: $9,846.00 - ·- - ·· · · - J 
Message , . __;-~ ----------·-----..... _,__________________ __..,______,,_,.., __ .,..._, ....... ..,__--1 
Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered l 
upon COE expiry or when the vehicle reaches its statutory lifespan (if applicable), whichever is earlier. l . . --- ...,.... --·-· -···- _.,__,.,____ - ------·--- . ,..._ ----...,..----------.... ---~.•- ·· ~·~- .... .. . •~ ··--1 The information contained herein is correct as at 26 May 2022 
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SCOSl225Q0002 / Cheng Hoe Motor Pie Lld[568047] 
ENTRY DATE & TIME: 26/05/2022 15:43 (SGT) 
SUBMITTED SY: LI YAZHU DORL YN 
VERSION: 1 (26/05/2022 15:43 (SGT)) 

(IJ/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

1. Please report~ the details of the accident to speed up the claims process. 
2. This F~ must CQnJPleb!d by Ibo PPIIG)'bok1oc and/pr Ibo Authpriyd prjyer . . . · · . 3
· Information PR>Vided must be as truthful and accurate as possible Any wilful misrepresentation or withold1ng of material facts may allow insurance companies to repudiate pofocy liability. . 

4
- The issue and ~nee of this Form by Insurance companies is not an admission of policy liability on the part of the insurance companies. 

5 &!Y faliH, toPPITiDg may bo rot111ffld IP lb11 PPlico (pr Jnyestigatjpn . . · 6
· Th

15 
report wm be fotwarded 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 lodge~ of this report to the insurers, you hereby consent to the archiving of this report at the centre and to COptes 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 .. 

26/05/2022 15:43 (SGT} 
26/05/2022 08:43 (SGT} 
Singapore 
STADIUM WALK 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ...... .. .. ... .. ... ... ... .... . · · ·· · ·•· · ····••·•· 

l"/SUREQ/POLICYHOLDER 

Is company? . . .. . .. .. . .. . . . . . . .. . . .. . .. .. . . ... . ..... 
Name Of Registered Owner . . . ... .. . .. . .. . . .. ... . .. ... . . ... .. . . . . . . ... . . 
NRICNo .. ..... .. .... .... .. ... ........ .... .... ..... .................. ................... .. 
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 daiming under your own insurance policy for repair to 
your vehide? ....... . . ..... . ..... ... ..... ..... ........... .. .... .. ............ ... ... . 
Vehicie Category .... .. ..... ............. ...... ... .......... .. ...... ... ....... .... . 
Transmission ... ...... ... ......... ... ......... .... .............. ..... .. .... ... .. ........ . 
cc .......................... .. ... .. .................................. .... , ....... . 

INSURANCE COMPANY 

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

DRIVER 

Name of Driver 
NRICNo 

.... .. ···· ··· ··· .. ··· .. .... . , .. .. ... .. .... .... . . 
....... . ....... .. .... .... ... .. .... . ... .. 

<If Accident report SC09225Q0002 

SJW2148E 

No 
ASHISH CHANDHOK 
SXXXX546A 
ashishchandhok@gmail.com 
(Phone}+65-91396687 
+65-91396687 

BMW 
3181 2.0L NT ABS D/AIRBAG 2WD 4DR SR 

Private use 

No - Claiming third party 
Private car 
Auto 
1995 

China Taiping Insurance (Singapore) Pte. Ltd. 
Comprehensive 
No 
DMPCSNW00057612201 
10/03/22 - 09/03/23 

ASHISH CHANDHOK 
SXXXX546A 

Page 1 of 15 



,_ O,Blrth 
Occupation --··•···-·· ... ... •·· · • 
Dale Of Driving Pass . . . . . . 

Drlvlng experience . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. 
Gender ··· ···· ....... .... . 
Mobile Number ..... . ..... .. ...... ..... .. ..... ·· ···-· ·· · · 
Alt Phone Number · ·· · · · · ·· · ·· · ·· · 
Email Address ..... ··• .. .. . . ... .. . . .. .. . .. . . . . .. . ... ... ... . .. 
Address . .... _ _. _. _ .. _" --~---·. ·:~ _· .: · .. . 
Address complement · · ·· · ·· · · ·· · · · · 

==e~ih~~ii~i~~~:·::::<:::·:· ::: :•: ·::.:: :: ·: ::::: ··· 
If No, Relationship of the Driver With the · ·.. .. · .. .. · · .. · 
Does Driver Own Other Vehicles? ... .. ·· · · .. 
Vehicle Registration Number of 0th~ V~hici~~~-b~-0~~~ 

~,-~~-v~-,d~ ~ -by·o~; 
GENERAL INFORMATION OF THE ACclDENT 

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

DETAlhS OF 'POLICE A(:TION 

24104/1971 
Indoor 
18/08/2007 
14 YEARS AND 9 MONTHS 
Male 
(Phone)+65-91396687 
+65-91396687 
ashishchandhok@gmail.com 
171 TANJONG RHU RD#15-02 

436931 
Yes 

No 

Collision - Major/Minor Rd 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

Was the accident reported to the police? .. . .. . .. . .. .. .. . .. . . .. . ... . . No 
Was notice of intended Prosecution given? .. .. .. .. .. .. ... .. No 
If yes, against whom? . .. .. .. .. .. .. . .. .... . .. .. . .... .. . 

CIRCUMSTANCES OF ACCIDENT 

'e UHD ~ -

I was driving straight down Stadium Walk. The red Audi A3 car came out of the Singapore Sports Hub car park and hit me on the driver 
side. There was no injury to both parties. Her helper was in her car. The lady was very apologetic. 

ATTACHMENT(S) 

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

Vehicle Registration Number ... .. . .. .. . .. .. ... .. . . . . . . . .. .. .. .. .... . 
Vehicle Manufacturer ... .... .......... .. .... . ... ... ... .. .. ....... ... ... .. .. 
Vehicle Model .... .. ............ .... ...... ... .. .. .... ......... ..... ... ...... .... ... . . 
Vehicle Variant ..... ..... .... ...... ..... ........ .... ....... ........ .... ...... ......... . 
Vehicle Colour .... .... .. .. ........ .. ....... ........ . . ........... ....... .. . 
Vehicle Category ... .. ...... ............. ..... .. .... ... .............. ... .... ......... . 
Name of Driver ........ ... .. ........ .. ..... .... .................. .... .... ......... .... . 
NRICNo . .. ........... ................ .. .... .. ..... .. .. .. .... ... .. ... .. ... .. .. 
Contact Number . .. . . . . . . . . .. . .. ........ .... ....... ... .. ... ........ .. 

fl Accident report SC09225Q0002 

Yes 
No 
No 

SKH6911J 
Audi 
A3 

Red 
Private car 
CHNG YING YING 
SXXXX295J 
(Phone)+65-98333673 

Page 2 of 15 
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.... Nole : Please note that you, insulll( may 

un(ler our own com rehensive ,,~-.... ,,. DECLARATION 

I/We declare Vie fore1oin1 particulars are true In every~-µ~€ Mf 11.!11-
0r~-,_1ve---,-••ss, .:..,-nat - .-ure _ ____ __ - - - - - - - - -

{If ~r. ls not the P<>lltyhofderJ 
01te & nme: 

( ) Claim Own POiicy ( ) Claim Third P'lrty 
( J Claim 00/TP a, Other Worklhop 

ilne l'J'lime b- y0u to •ubmlt an Ow~ Oarnage Clilfn! 
check With fonno,e infor:m;ttion. 

/4 / 
! 

Policyhotd«'s Slfnature 
Date& Time: 

Reperun, Centte Per..sonners ·Sirnature Name: j 
NRIC/FIN No.: (. ~\ \~ 

( ) Reparttng Only 
1 

ll'~-
ffP6,.,'\. 

"s .. ·"' 
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