
-, REF: Af4,/ 

ASS. REG. BY: -- -- - - -·-- ---- I REF: .f/>70/itdo:5t1J2 /l 
ASSIGNMl~NT 

From: 
Date: 

Estima:ed Cost 

Qotffi)ws {TP RES/ QO RES/ EVA/ !NY/ My 
To Inspect Vehk;ie No: 

of 

Insured: 

Poricy No. 
-·-------·--- · ----- - ----

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

(CSent's Record) 

Mal(e ot Yeh: 

(Po/Jcy Condition) 

Excess: 

P.omatt: The veh had commenced Its 

repair at the time of lnspectJon. 

Bal. or Marlee! Value: '/-Jk ---~--------IOAC Accident Rport: Consistent?: Yes or No 

GIA I PR Seen: Conslslenl?: Yes 0( No 

f,L Repairs: -76~~ Res.: Yea or No 

Lum Sum: JI) __ ~% 3 Val.: Yes or No 

CA I REV I REP. I /}4 HRS 
d.,.,/J/. 

Dato: Person Contacte<1: 

1Z~/J¢~ 
Vehicle: IN I OUT ,;j,?o/ 

Veh No: J>lf//1 J rtJl7vr Regn: _I_J,_,~I_I_ 
T~/ M.Cyclt /Bus/ Van/ Lorry I Taxi/ Prime Mover/ 

TrucJc / Traller or I- '. 
Make: K~.c t'fP;z 

/1,,. _f, /~ AJC: Insured I Std I NI I NA Colour 

Sp.Readilg _/ t:f :J J f T/Radlo: Insured I Std/ NI I NA 

Eng/No: 

CINo: 

Gen. Cond: @I Fair/ Poor/ Burnt 

Steering: lnoel/ Jammed I Leaked/ Bumi or 

Brake: In~/ Jammed/ LeakedJ'Bumt or 

Modi: NU I S/Rlm I ST~ or 

Tyre Size: F: 

R: ------:z~z-=5~/r-./;'.5-==-..;/<.;;-I r 
S DUN/ EXNOVA / GY / FS I LIZA/ MIC/ OHTSU / PIR /SUMI/ 
TOYO/YOKO or 

~ - ( mm 

UBal. -o mm 

D.0.A. J 7.f 12 2 

6 mm 
UBal. --- (j 1~m 

D.0.1. JW,Z2P t 2 
Survey held al .........- / '2 • fr, 
Des. of Damages@ Rear I 01S I NJS I U/C I Rooftop or 

82 
RIB_, 

o; . 

The U/C / Chass I! frame / Body Structure affected due to comsk,n. 

---'"-jr----- - --• --- -- - - - - - --·--- - - - ---. -·· -- --- -

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

I -----·- - - ------ . ··- -- -· ---·- ·-·- · --· . ---- - ---·-·--
Oa!amno, Flt Pan IO? 

,, 
D.,te/l'me, Flt R,tum IO? 

Report Format : 
Lump Sum 11.B.I: (S 

Prell. Report 

0: Final Report 

·- ---- ---- ----- ---.. - ·· ... 

Days Of Repair: 

Resurvey No. of Trip: 1Survey Fee: 

iT~:,,,: 

Add Fee: 0: Site ·fnsp (S _ _ .- ____ )/ __ S•RS. ___ s, 
0 : Interview (S _ _ _______ )

1 
r ,. • ,s 

D Tech lnvs ($ _ _ _ __ . _ !, ,)t~o!-1~ D Weekend (S 

r--=7 
----~ -

' 

l 
I '--==~ c _____ .. J 



i 
r 

SKOJ22500002 / K. KIM HIN AUTO PTE LTD 
ENTRY DATE & TIME: 26/05/2022 20:39 (SGT) 
SUBMITTED BY: Ng Meng Huat 
VERSION. 1 (26/05/2022 20:39 (SGT)) 

ncr: /fJ/t,/ 

-
Your NCD will be affected due to late reporting 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please repon =all£ the details of the accident to speed up the claims process. 
2. This Form must be completed by the P01jcyholder and/or the Authorised Paver . . 11 Insurance companies to repudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdmg of matenal facts may a ow 
policy liability. . 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies. 
5 Any faille repo,ting may be rafarrad to the PoHca for JnyastigaHon . . f s· a ore (GIA} for archiving 
6. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association° mg P 
and that copies of this repon will, for a fee, be made available upon application by interested parties. . n bein made available aforesaid. 
7. By the lodgement of this repon to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repo g 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 

Country/State of Loss 

26/05/2022 20:39 (SGT) 
08/05/2022 02:55 (SGT) 
Johor, Malaysia 
ALONG 4.5KM JLN JOHOR BAHRU KOTA TINGGI (KL 
TOWARDS SINGAPORE) 
Malaysia/Johor Darul Takzim 

11: I '\It - 1f Wf\: l t 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is 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 

- ,, .:,V,1 J J725O000 ? 

SNA8708T 

No 
ROSU BIN SAMSUDIN 
S7316438I 
NEWKINGROSLl73@GMAIL.COM 
(Phone)+65-87135699 
+65-87135699 

Mercedes 
C180 

No - Claiming third party 
Private car 
Auto 
1597 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5124216196 

ROSU BIN SAMSUDIN 



I 

SINGAPORE 
POLICE FOR C.r;. 

Police S(at on rn Onnin : 
Jurong \•Vest nr.c 

I llll~llllill ~lllf lll\'11~11H~1\ilt1ll,l\11\1\L1 
r,2,,.,no;r.1-1 ·21M 

l d .:l 

Fk 1nr1 fh ·ri WZ?.fJM~,z ', i1/.J 

700 Corpora ticn Rocr.i SINGAPORE fH9.S rn. 
Tel No: 1fr'.J0-2689999 

RE?O~T m: /1. TRAFFIC ACCIDf::1\; T 

Date/ r i,•ne Report Made. 
G9/D5/2022 23:34 

.-:,rwc;,rs 
- 2 

Informant's Particuf.ars 
,\!ame of informa nt: 
ROSLI Bir~ SAMS.UDl t'-J 

I Vi de l~epo?( i--~·o.: 
-- ___ .. -·- -- -

S tation Diary No , 
264 -"""""°"---~-·-·/ 61!.)U~• d -- ·w;ztit 

I J\ddress: 
1 ,!\PT BLK 10:1 TECK '1/'IHYE LAl··,lE tt07-M.A SiNGAPORf 

-- -· _ .. 680103. 
JD Type / ID f\Jo.: 
!\!RIC f\lO ; S?'.31 6438 I 
Nar. ion£il ity: 
SING.A.PORE ClTIZE: N 

· Contact No.: 
I I tc· 1·11•·•/r'1' r"11·~· I r J ,:) 1• ..... J ,1 1,_,' , 

I r: ;l L: nl:ll : 
- -·--- -- ·-----·- --

Sex:' l Ag_c-_ ' IJ2te of Birt .r1: Ttpe of lnf o(manL 
ivblc 49 03/0E\i 'i973 j LJ;i v,e r 
Race : I Language._... - . . -· - -- 1nstitutio(i f Scrr') ~.JJ N ~me: 

;',,1al.ay 
Occupafon: 
PERSONAL iJ f~ P,/e:R 

~ ene~~al !.:_'!f<ii•matioh oH.h"a 'Accident 
; Type of Injury I <1tte;1f:l'-'d b•,1 Poli,·,=s 
1 Accident: ! ·' · · ~-"' · ,. ~-

Lq.caiion: 

1 D(:ving ~icence informalior; . 
I Class: ~, 

-----------···- -
-- ---r-· ... " -

1 
Drink Da~effime of 

· Drive: , 1\ ct:ident: 
. N,) ______ .l OJ3l05R022 02:L,;L. 

Type of Lo~-atior : '. 
);;Ian Serampang 

· T mffic .Junct.4..-::fL_ 

I CAUSEViJAY 

l Weather: 
1 Cle.ar 
Traffic Flov>': 
One Way 

Roc1Gi Surface: 
- 9 . .rY..~ ··- -- ~--- . - .. _, . 

· Traffic Cnntral: 
I T r?!ffic light G Werking 

__ 

1 

Roa.~-Speed Limit: 

, Traffic Vclume: 
I Light i 

. . --
Anyone conveyed by Type of Colrlsion: 

Between f\.1oving Vehicles - Head 1o Side i arnbu!ance: 
i No 

;Details _;fVe hi~ ol":'.~;;:_:d-,---.;-----'-r-'---:-----.------='-,-------'---~· I Ve~191e N_e. l Type Make ,Mqdel _____ C_o1or ____ -l--C-'-'-.o-"mJitiQn ·_No_of f?&;;e~g;; ·: 
SMJ9008M I Car '1l1ERCEDES - ~ Blue Seriously 1 1 

BENZ Damaged I 
SNA8708T Cm - - -· rMERCEDi~s C -180 I Silvei Seriously 11 - I 

f BENZ KOMPRESS I Damaged 
____ _L _ _ _____ --11~0!.!.R~--_l.-----~--- -'------- - - -· - ----------- --- - ---- -- ·1 

Details of V!;,f)t~!~ Jn~-~~aoce 1·-- ' 
Vehicle Ne,. , /nsu"!_l1c• Compan~_ I t_~~u!~nce No . . _'._gtiecli'!f) ___ _ Ex'.~;;;; Date _ 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

