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ASS. REC. B . REF: CS3 

From: 
Date: 

Estimated Cost: 

OD I TP / WS / TP RES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle No: sf~ t~D 
at Workshop m/s -~ lE:E; C,-~ M1) 

··- . . - --- - · 

ASSIGNMENT 

Veh No: ?tli .~£1-l'O t) ____ Yr __ Regn: _ -,., !}1.~ . 
Type: ~ / M.Cycle /Bus/ ~an/ Lor_ry /Taxi/ Prime Mover/ 

Truck/ Trailer or 

Make: MEt~ ~ -~!~J ~{ .. · _·_·. c~ -.... itfs··---·~=: .it(;j ... ··-. AJC: Insured/ Std I NI I NA Colour 
. of So;~ ll\f"\~ lf'J> .'.~ 2,-tfi>, -).,k_?. ____ _ 
Insured: _sl") '- · 

Sp.Reading . l.\~-l'i8- T/Radio: Insured/ Std/ NI I NA 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

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

Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent? : Yes or No 

Consistent?: Yes or No 

days 

% 

Res.: Yes or No 

3 Val.: Yes or No 

Eng/No: ___ _ . ____ ___ . ___ _ ___ ____ . ___ _ 
C/No: ~Q ?(,~it?~\ 'l~_V,78• . 
Gen. Cond: Good l{!j/ Poor I Burnt 

Steering:~/ Jammed/ Leaked/ Burnt or 
Brake: ~r /Jammed/ Leaked/ Burnt or 

Modi : Nil / ~ / STD NRlm or 

TyreSize: F: .. ~ µ~/_c;~n _ -~:=-~~~~--~-----
R: ., -~ .. -- ··----·-· -· ..... . ---------- -- - - -· .. 

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 
TOYO / YOKO or &rm~ ·-- ---- ··---- · .. - - - ···------ -

Front Rear :::: ... . -t-... :: . :::11. _ ~ . - :: 
0.0.A. ~/4):~_ 0.0.1. · 1,(0~{), ,_·-
Survey held at Jo~\&' ~ 
Des. of ~amages : Frt /~ / 0/S / N/S / U/C / Rooftop or 

CA / REV / REP. / 24 HRS 
--~ 

Vehicle: IN / OUT 
Date: Person Contacted: 

Date I Time Action/ Instruction ·-·t&eft~ \..l'-l ~, ✓ - S<e'IC~ .. 

Daternme, File Pass to? 

1) 
-

Date/Time, File Return to? 

2) 

Report Format: 

0: Prell. Report 

0: Final Report 

Lump Sum/ 1.8.1: ($ 

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

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportatlon: 
Add Fee: 0 : Site lnsp ($ )·_S+Rs,_s1 D: Interview ($-- - . ) Photos 0 : Tech. lnvs ($ .. . . )1 Others 

0:weekend ($ __ ___ _ _ 1 

' I 

1/I 

l,1 



-------. 
......____§_l':J07225Q000P / NTUC Income Insurance Co-operative Lid 

EJIITRY DATE & TIME: 26/05/2022 14:41 (SGT) 
SUBMITTED BY: Indra Aziz 
VERSION: 1 (26/05/202214:41 (SGT)) 

<l'J SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder aod/nr the Authorised Driver 
3. Information provided must be as truthful and accurate as possible. Any wi lful 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 policy liability on the part of the insurance companies. 
S Any false mnnniog mav he referred ta the Police tar lnVAstlgetian 
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 14:41 (SGT) 
25/05/2022 12:30 (SGT) 
Singapore 
BUKIT TIMAH ROAD AFTER NEWTON FLYOVER 
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 report SN07225Q000P 

SFH5000D 

No 
SNG YEOW BOON, HENRY (SUN YAOWEN, HENRY) 
S8006369E 
YBSNG@YAHOO.COM 
(Phone)+65-90885364 
+65-90885364 

Mercedes 
C180 

Private use 

No - Claiming third party 
Private car 
Auto 
1600 

NTUC Income Insurance Co-operative Ltd 

Comprehensive 
No 
5126372115 

SNG YEOW BOON, HENRY (SUN YAOWEN, HENRY) 
S8006369E 
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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 

' ,· 
GENERAL INFORMATION OF THE ACCIDENT , 

' ~'\-tl ,"\;~.~,i};'::',.>, '6\ ,..,.;...~• '':<, ""'~•~~-~--•~~-

Type of Accident ........................ .............................................. . 

Weather Conditions ................. ...... .. ........................ ........... .... . . 

Road Surface ... ........................ ...... ........... .. ............................ . 

. T 

OTl:IER'.INFORMATiOl)I •. 
' ~,.- ~1-L t.:J~~,/ 

04/03/1980 
Outdoor 
11/01/2002 

20 YEARS AND 4 MONTHS 

Male 
(Phone) +65-90885364 
+65-90885364 
YBSNG@YAHOO.COM 
478 #02-61 SIGLAP ROAD 

454852 
Yes 

No 

Collision - Head to Rear 

Clear 
Dry 

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) ................ ................ 1 

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

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

REFER TO POLICE REPORT T/20220526n013 

Are accident photos available for attachment? ................. ...... . 

Was there any video captured by Car Camera? ... ......... ... ... ... . 

Reasons for not uploading a video of the accident ................. . 

Was there any audio recorded? .......... .......... ... ... ... ....... ......... . . 

Yes 
Traffic Police 
(Phone)+65-65470000 
(Fax) +65-65474900 

10 Ubi Avenue 3 Singapore 408865 
No 

Yes 
Yes 
FILE TOO BIG, ADVISED TO EMAIL TO 
MOTORVIDEO@INCOME.COM.SG. 

No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ........... .. .... ..................... ............. . SHB5025R 

Vehicle Manufacturer ................................................. .......... ... . 

Vehicle Model ... .. ................. ............................... ..... ... ............ . . 

Vehicle Variant 

fl Accident report SN07225Q000P 
Page 2 of 14 



...... , . ,, ... , .. . , .. 
... .... .... .. 

Taxi 

(Phone) +65-98138819 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person G d .... ...... .... .. ..... ... ...... ... .. ...... ...... ........ ... . . 

;~~;l~:~OLL;~; : .............. ... ... .. .............. .. ......... .... ... ........ . 
Post Code ············ ···· ··· ·······• ···••H• •······ ··· ··· ··· ····· ··········· ····•· ········ Approximate Age Years Old .............. .. ... .... .... .. ............ ........... . 
Injuries Sustained ......................... .. ..... ..... ............. ....... .......... . . 

Injured person in which vehicle? ...... ............ ................... .... .... . 
Were seat belts worn? .... ............ ... ................. .. ....................... . 
Was this injured conveyed to hospital by ambulance? .... ...... . . 

~ Accident report SN07225Q000P 

SNG YEOW BOON, HENRY (SUN YAOWEN, HENRY) 
Male 
(Phone) +65-90885364 
478 #02-61 SIGLAP ROAD 

454852 
42 HEADACHE, LOWER BACK , UPPER SHOULDERS AND NECK 
PAIN. 3 DAYS MC BY CLINIC DOCTOR. 
SFH5000D 
Yes 
No 
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SKETCH PLAN 

f1P91NN 

&. ............................... ..... 

I.. 1lillt'-"'-'"- •• 5 P 11 ,_.C\9 I t::rtc .. ..__..,.._._....... .. ., .,,,...,, ·" ___ ........... _ .... 
__,._..,_........ a .., r . . . .... ..,« .. ~ 

......... ..,.... ......... ~-.-----............ IJIIMIJ. ' 

·...-
.. .... -- 1 ... ,,..... -, . . ~.......,.--.o,.w• II# .. _...,_ _____ _,....,. ... ~ .2...r;; ......... ,,,,,,.,._ ..... .................................... _. , ......... ,. _..._... ... ,... .... __,.,....,__. .... ~.,-............... ~ ..................... ............................ 

,....,........,.,..._....... . 1 

11$ ................................. ~•--• L I •-::t.,7: . 
. 
..,....,..,........,,.._ , .... ,.,... ................. ~~ · ..... 
_...... ...... -.,,.---~-............ .,..,,.....,. ·-
,,.~.... ,...,..._ '7 .. , , ...,.. ................ , ...... Ml4 1 -........... ...,... ........ , , , . ....,..~ --­.................... •.A,.,.,••~~~ ..._....;_..._:...._.;._ .....,.......,.,..._. ........... ....-,c,,,,,,,., _____ .......,.,'."" .... ~ 
fltt . 

ft .................. 1111'.._....,. ... II ,.,.,.._.....,...-, 

1 l ,...,_ ... ..._ ____ ._.._....,.,.._ ........................... ....,..,..,...,._.,_ 
IM~ • ...,...,_ .. ~ .. ,.,.·., II ,~.....,~•-•-. ~ --~~~_.,,... ________ M!MY ___ _ _ !ll __ 

....,.W~-ljft ,,, -~-- , . . , , 
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Rtfet to Pokeftean T~13 f0r 11Mamtm. 
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> Back to OneMotortng 

E~ulre PARF/COE RebatetorRglste~Whtcle - . ----- - --
1 

r 
Open M• kri Value: 

OrigiNI Regm~ tian ~ 

First Regnt~..!._on Cnte-; 
Tr¥1Sttr Count: 

°¥ts~ -;- 1!11. T 

- Ii 28 Fei 'l!J27 

$26,289.Q81 

2S~b 2027 ·11, I ,, COE Expiry O;ate: 

CO£ ~leg«y: 9-,_ C11r ;a~ :l!i!,OOcc!lf 97l<W (1:]Qbiip) li11 

COE Period(Y~): 
QPPald: 
COE Reb.11te Amount 

Tout Rebate Amo1.r1t 

The in~tion cont.11lncd hen:in ii c.arTect n at 01 .kin 2022 

OK 

10 I, ·11 1·
1

11 

S56..,10AX> I I• 
111 ,, 
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