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REF: 

ASSIGNMENT 
From; Oale: 
Estlmale(! Cost 

QD wws /TP RES/ OD RES I EVA/ INV I MV 
To Inspect Vehlcle No: 

at Work.shop mis ______ __..,k;.._/1"'/ _____ _ 
of 

Insured: 

Policy No. 

Claims No. 

Sum Insured; - ---
(Cfient's Record) 

Make ofVeh: 

(PDlicy Condition) 

Excess: 

P.oman:: The veh had commenced Its 

repair at the tlme of Inspection. 

Bal. 0( Man:et Va!U6: 

IOAC Accident Rport: Consistent?: Yes or No ---
GIA I PR Seen: Consistent? : Ye3 or No 

Est. Repairs; - -CJ J-d~ys Res.: Yes or No 

Lum Sum; _9, t;,_ % 3 Val. : Yes or No 

Veh No: J} /-' -16t{?A Yr Regn: 6 ~ 11 
Type: M.Car / M.Cycle /Bus/ Van/ Lorry I Taxi/ Prime Mover/ 

Truck/ Traller or t;;17 • 
Make: / -!v,'1V 9 a t/?Y-4: c.c 

Colour ,4") • Q /41, c,/( AJC: Insured/ Std/ NI I NA 

7~ Sp.Reading T/Radlo: Insured/ Std I NI I NA 

Eng/No: 

CINo: -=----u_ k .......... f_. / 1t?~IP9 
Gen. Cond: G&Falr / Poor I Bumi 

Steering: lnoe Jammed/ Leaked I Burnt or 

Brake: ln~r /Jammed/ LeakedJ·Bumt or 

Modi : t!!f) S/Rlm / STD A/Rim or 

Tyre Size; · F: &t",.., Ir/ .5 /~ i? ;e I .5 
R:/fn·vo 

BS/ DUN/ EXNOVA I GY IFS/ LIZA/ MIC I OKTSU / PIR /SUM!/ 
TOYO I YOKO or 

fu!!l 
-:/ &a! 

~-- mm 
R/881. mm R/Ba/. 
UBai. 7- mm l./Bal. mm 
0.0.A. j//~/22 0 .0 .1. -T1l5 ig<?£t 
Survey held at t.,_..,,/-; . 

CA / REV I REP. I 24 HRS Des. of Damages : Frt J Rear / O/S I NIS I UIC I Rooftop or 

d 0- ~e'o/ kw/c Date: ____ Person Conlacted: 
Vehicle: IN I OUT 

Date I nme Action / Instruction 

_- I / . -£/-1 //rt_ ~4---------------.!.--_·--_·_----= 
_--~~------·:-==-~~=------·-·-·-----------·- ·--- ·-----·-·-

The UIC / Chassis frame / Body Structure affected due to cdmslon. 

-· ·-- - ----···--·-· - - - ·-·----- / 
- -··- - ·-· •·- · · - .. . _ . .... . /./ 

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

I -- --•---~ · - - -- · --· · 

Oa!alfrno, F .. Pac, 10? 0: Prell. Report 

Q: Flnal Report I) 

0-wtcllrne, flt Rotum 10? 

ZJ 

Report Format : 
lump Sum/ 1.8.1: (S 

Days Of Repair: 
I 

Resurvey No. of Trip: 1Survey Fee: -----
1T'81'1SpO,'tati;,r 

Add Fee: 0 : Site lnsp (S )/_s ~ns. __ s1 

Q: Interview (S_ _ __ _ __ - · ): r .... 

D T~ch lnvs ($ 1 ,)il)f;~ 

D Weekend (S 

_,,.· 
,,~,.,· i('TAL 

I 

\ 



-

I/ 
j 
3 

R021208 
27.5.22 10:20 
SLP3669A 
160-0318 

-- ----------------------L..tllL.":::-:... __ , -1 1:L l ::) l Ull !!-.Lt oucbnad 

II I Ill I IIIIIIIIII I II I IIIII I I I II Ill 
Faster --t:: 

SLP3669A 

Factory Japan 2022.0.1 : Honda : Shuttle : GK8 
Thrust Line Alignment 

Front: Left 
Actual Before Specified Range 
-0°3a• -0°3a• -1 °00' 1 °00' 
6°02' 6°02' 4°00' 6°00' 
-0°17' -0°17' -0°09' 0°09' 
13°16' 13°16' 
12°38' 

Actual 
-2°04' 
0°11' 

12°3a• 

Cross Camber 
Cross Caster 

Cross SAi 
Total Toe 

Cross Tum Dfff. 

Rear: Left 

Actual 
-0°30' 
-0°01· 
0°21' 
-0°1s· 

Before Specified Range 
-2°04' 
0°11· 

Cross Camber 
Total Toe 

Thrust Angle 
Axle Offset 

-2°46' -0°46' 
0°00· 0°17' 

Actual 
1°00' 
-0°16' 
0°1s· 
0mm 

Camber 
Caster 

Toe 
SAi 

Included Angle 
Turning Angle Dlff. 

Front 

Actual 
-0°07' 
6°03' 
0°00' 

12°64' 
12°47' 

Before Specified Range 
-0°30' -1 °00' 1 °00' 
-0°01' 
0°21' 
-0°1s· -0°17' 0°17' 

Actual 
Camber 

Toe 
-3°04' 
-0°2s· 

Rear 
Before Specified Range 
1°00' -1 °00' 1 °00' 
-0°16' 0°00· 0°34' 
0°1s· 
0mm 

Front: Right 
Before Specified Range 
-0°07' -1 °00' 1 °00' 
6°03' 4°00' 6°00' 
0°00· -0°09' 0°09' 

12°64' 
12°47' 

Rear: Right 
Before Specified Range 
-3°04' 
-0°26' 

VlllnAllgn 15.O B2713 2022.0 . 1 H,c421 L 
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" SS02225Q0008 / S & H Motor Pte Ltd 
ENTRY DATE & TIME: 26/05/2022 17:49 (SGT) 
SUBMITTED BY: Cynthia Myint Myint Than 
VERSION: 1(26/05/202217:49 (SGT)) 

<II SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be complftted by the Policyhokler and/or the Aythonseg Paver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 poicy liability on the part of the insurance companies. 
5. Any falu reaortlng DHIY be rafa,rad to Iha eonc;a for lnYHUgaUoo 
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 .. . .. . . . .. . .. . .. .. . .. .. .. .. . .. .. .. .. .. ... .. . 

26/05/2022 17:49 (SGT) 
26/05/2022 12:45 (SGT) 
Sengkang E Ave, Singapore 
Sengkang East Avenue/ Anchorvale road 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 
· ···· ··• · •"·•·· ·• •O,····· ... . . .. 

INSURED/POLICYHOLDER 

ls company? .. .. . . .. .. .. .. .. .. .. .. .. .. ... ...... ..... .......... ...... .. .. .... .. 
Name Of Registered Owner 
NRIC 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 
NRlCNo 

... .................. .. ... .. ...... .. .. 

.. ...... .. ..... ... .. .... ...... ...... ... . 
.... .. . · ·· ·· .... .......... .. 

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

"1 Accident re port SS02225Q0008 

SLP3669A 

No 
Geraldine Png {Geraldine Fang) 
S72346192 
geraldine.png@gmail.com 
(Phone) +65-98502209 
{Home) +65-98502209 

Honda 
Shuttle 

Private use 

No - Claiming third party 
Private car 
Auto 
1500 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5091510150-04 

Png Fredrerick 
S1072695F 

Page 1 of 16 



. . .... . --- . 
A••• . - · ···· .. .. ·~---~~ ·.-:·:=-~~~-~--~~~---"" '-. -~ --~ ?~~ --~~.:: 

-. - -·------ ---. SKETcH PLA!f 
IMPORTANT NOTf~~ 

1. Rease report 99CctC1(:t the details of the accide.nt to speed up the claim> Pr0Ce$S. 

2. This Fonnrrust be £90Zpleted by tbe Pp/lcyhp/der ac>dlor the Aµthoclsl!d Driver. 
a ..,._ ... ,,....,,., ,,,.,i,, .. ""lhful ••• muttt, as .,,.,~, .. Aff'/ wor"'""'"'"""'"""- .,w...._., ......,,_.,. alow rnsurance c01rpan1es to ruudfat• policy ffabH~. 
•· Tho losuoand •-c• ol.., Foonby ""'"""'"""""""' • not on adms,.., of - ....,. on,....,. d.,. """-e C<Xrpllflies, 

S. Any false reporting rnay be tefptred to the Pollco for fnvestlqatlon. 

6. The report wl be forwatdedby lhe ......... ol 1"e G>I Flocorns Ma.._eemn, .. - ... by lhc _,. .,..._. ,..,....., 
of stlgapora (CW\) for archl\ling and lhat copies of ltlls report w I for a fee be rra~ availlable UJJ0fl by hterestad pa,iSes. 

7. By the lodgamant of this report to the Insurers, you hereby consent to :he arctwlng of this report_at the cenh aod to copies cf the 111port being m'lde available afotesaid. 
8. Conse_nt under the Personal Data ProlecUon Act (PDPA) 
I underst.and, acknowledge, agree and ecruent that : 

(a} M., ln$urer, l'I?/ Workshcp and fho General .-ia111an~ Association of Singapore ('GIAj rre'f/are· P8f1mtbd to cc1eet. use, disclose 
andfor process tnJ petsonai dat&fpersonal inf Onmtion set CM In this (forni and any other pergooaJ Wonretioo prov~ed by, me or-
P0$Se$sed by~ lns~er (coRect!vety the "Personal Information•) and dlscbse end hn$fet euclt Parsana, hfonmt:ion .to al ils~1 
who have ~sired vehlcle(s) Involved In this accident (al mlll"et(s) who have Insured Vehlcie(a) motYftd h this accl:!1nt •hat be. 
COllectlvety refem,d to as the ·rnsurers•}, the hsurers• lawyers/law flmls, lb& M:>i:latary AU1hoity of~~ 8rl'f relevant 
goveml?'Wfflt agency/authority (such as !he police), for the purpose(o) of : .. 

(I) prousstig, handing and/or <'e.afng w hh tr¥ clams hctrcBng the settferoem or lhe elarns and ariy ~C$$ar)' nv~ :o lhoclur$; . . . 
(II) ilves~g Ute accident and/or fl¥ clams; 

(Ii} carryrg out and/or w ilfl fTV Instructions or responcfl'lg to a~ enqunN by tre; 
[iv) admnistertig !'I'!,' clalms {Jncludlng the matng of corresponcJenee, sta~. trvoices, {8{XlrtS or naticn to mt, wNc;t, ~, 
aisi;;losure of cartaln Petaon.al data about ma to bring about deDvery of the sarne as w el 3;S oo the ~eaver of env~fn:et paclcagBS);endJ« 

(V) C¢,rplyi>g w tth applcable taw fn adrrinls!erlng, processing, hand$ng and/or dealng w "'I clan. 
(c:oU&Cttv'ely the "Purpose••) 

(b) a/1 hwajs) who hove in$ured v•-C•J "•Dived;, lh~ oe,~om and.,...,...,.,,.,._ '""'• ui,yf<n ..,..,..lo_ 
use, discfose and/or process ny F\?rsonaJ hfo1'1l'81Jon for one or m:ire i,r the a'bove F\JrposC$; and 

(c} rry fwsonal tlf ormallon m,y/can be dlsc.losed by any of the nsUTer.s andl?f Git\ to ther thi'd party serv,b tit 
(incfudlng theq- law yersitaw firms}, which nsy be sited outside of Singapore, for on$ or n-ore of. the ai»ve ~:t>os.1!$. 

A:i&cyholder'g Signature i bate & 
1Tme 
Sketch Plan 

' 1 ' ;)' 
b'iver'a Signature {f driver~ l'lOt ~• ~) I 0. 
&~ 

, • . .. • - j .. ' ·. .. ' - . - ~-· 

, \ 

; - • • t ' 

c,nt report SS02225Q0008 
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~ed by Cann 
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