
/ 
103!1 111~1 wet _ __ _ _ _ · REF: 
ASS. REC.BY: . 0 

ASSIGNMENT 

From: Date: _ ________ . _ ~ VehNo: M S"~Y.,- __ YrRegn: 7.olb 1114., 
___ ___ Type:~/ M.Cycle I Bus/ ~an I Lorry/ Taxi/ Prime Mover/ 

Estimated Cost: 

OD /TP / WS / TP RES /OD RES/ EVA/ INV/ MV 
To Inspect Vehicle No: ~ LA S), WB 
at Workshop mis -~ ~ --.g _j_~71!~~ __ 
of :z_<e1t~~l f{p,I)~ l'f l ___ · _ _ 
Insured: C. T( 
Policy No. 

- - - · -- - - - ~--
Claims No. 

Sum Insured: Excess: . -- -- ----- - -~·•·-· ------
(Client's Record) 

Make ofVeh: 

(Policy Condition) 

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

Bal. or Market Value: ·. ~} '((_ 

. N/S 0/S 

___ ____ _,__ 

IDAC Accident Rport: Consistent?: Yes or No ·. 
GIA I PR Seen: Consistent? : Y~ or No · 
Est Repairs: days Res.: Yes or No , 

Lum Sum: o/o 3 Val.: Yes or No 

Truck/ Trailer or 

Make: ~~}-~~~ ~~ i/1--~~ t <tP,l 
Colour te!) . _ A/C: Insured/ Std / NI I NA 

Sp.Reading \ lsl~ \ ___ _ T/Racf10'. Insured/ Std/ NI/ NA 

Eng/No: 

C/No: ~-tt'\'Yl 41-A~_ftS,~!,-J}(/( _ _ 
Gen. ~ond: Goo'd / ~ Poor/ Burnt 

Steering: I~/ Jammed/ Leaked / Burnt .or 
Brake: ~r / Jammed / Leaked / Burnt . or 
Modi i ·•· Nil/~/ STOA/Rim or 

Tyre Size: ·. F: . _ _ _ _ ... , ___ -~t{,afJ l _ _ 
R: ..., " -=:.---

./DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU I PIR / SUMI I 
TOYO/ YOKO or 

~1,4 _· -:: :: ---k---: 
_D.OA-~1.(~(~~~ D.0.1. _.rfi~~0.,-
Survey:held ~t , • _. _. -~iP_ft..i..· _;!:.:....._P_:_~_r._:,~__:__· _ __;· _ _ _ 

CA / REV / REP. / 24 HRS . . .. ·. .· ·. .Des. of Damages : Frt / Rear / O/S / N/S _ / U/C J Rooftop or 
Vehicle: iN/Oul , -2-~-- :.-. · · · · ~~ ~ - ~- .- ·~- - - - -Date: Person Contacted: _ _ · --·- ..... - - · The U/C I Chassis frame / Body Structure ·affected due to collision. 

Date/Time, File Pass to? 0: Prell. Report 

1) · D= Final Report 
Date/Time. File Return to? 

2) 

Report Format : t Lump Sum / I.B.I: ($ 

Days Of Repair: 

Resurvey No. of Trip: ·. Survey Fee: · 

Transportation: 
'Add Fee: 0 : Site lnsp ($_ _ _ )

1

_s+Rs~s1 0: Interview .($ ,. >l Photos 
O:Tech. lnvs ($ _ _ _______ >\ Olh81S 

0:weekend ($ ___ )' 

TOTAL 



SS272267000F I Strides Automotive Services Pte Ltd 
ENTRY DATE & TIME: 07/06/202214:55 (SGT) 
SUBMITTED BY: ONG HUA YEN (SMRT06) 
VERSION: 1 (07/06/2022 14:55 (SGT)) · 

fl/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon ~ the details of the accident to speed up the cl3Ims process. 
2. This Form must be cmmleted by the Policyholder and/or Jhe Authodsed Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation Or witholdlng of material facts may allow insurance companies to repudiate 
policy liability. 
4. The Issue and acceptance of this Form by insurance companief Is not an admission of policy llablllty on the part of the insurance companies. s Any false reporting may be referred lo lbe Pollce fqr lnvestlgellor. . . . 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 archMng 
and that copies of this report will , for a fee, be made available upon application by Interested parties. 
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 report being rr.ade available aforesaid. 

ACCIDENT STATEMENT ' . , 

Date of Submission 
Date of Accident 

' . 

Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

07/06/2022 14:55 (SGT) 
07/06/2022 10:12 (SGT) 
Near 614A Woodlands Ave 4, Singapore 731614 
Blk 614A Woodlands Ave (MSCP) 
Singapore 

• DETAILS OF OWN VEHICLE · 

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

. ·1Ns.uryv;,ee COMP.ANY·, . . i 

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

DRIVER 

Name of Driver 
NRIC No 

fl Accident report SS272267000F 

\ I 

' .. d 1 I, 

SLA5220B· 

No 
CHIA LEE FUNG 
S7027881B 
jeslyn.chia25@yahoo.com 
(Phone)+65-93630403 
+65-93630403 

Mazda 

MAZDA3 4-DOOR SEDAN 1.SL SP.6EAT 

No - Claiming third party 
Private car · 
Auto 
1496 

' ' 

NTUC Income Insurance Co-operative Ltd 
Comprehen_sive 
No 
5122947483 

CHIA LEE FUNG 
S70278818 

, · 
,'f 1/.:,. 
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Date Of Birth 
Occupation 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
AIL 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 

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 r,roperty damaged? 
Number of Passengers (Including Drive;) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? .. ., ... .... .... ... . 

DETAILS OF·POLICE ACTION 

Was the accident reported to the police? .. .. . 
Was notice of intended Prosecution given? 
If yes, against whom? .... ..... ...... .. ., .. .... .. . 

CIRCUMSTANCES Of- ACCIDENT 

REFER TO SKETCH PLAN 

ATTACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? • 

25/08/1970 

Indoor 
21/06/2006 

16 YEARS 

Female 
(Phone)+65-93630403 

+65-93630403 . 
jeslyn.chia25@ya~oo.com 
Blk 617 Woodlands Ave 4 

#10-547 
730617 
Yes 

No 

Collision - Major/Minor Rd 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
No 
No 

• DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicl& Registration Number 

Vehicle Manufacturer • - • • ·· · · 
Vehicle Model . .. .. ... . 
Vehicle Variant .... ..... .. . 

Vehicle Colour .. .. .. .. . . •· · 
Vehicle Category ... ... .. .. • 

Name of Driver 

NRIC No 
Contact Number 
Address 

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

SJZ7606B 

Private car 
AFANDI Bll'J YA'AKUB 

S690179JE 
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I 

\ 
' 

\ 

I 

lt<EIPHPLM 

JIIPQRTANJ NOJIC§ 

t.Ansel'tl)O('lcorgctfttti•_...o1tt1eaccidenito•........ lhedlmJ 
2 This Form ' · · · . _.. ~ proc: .. , , 

• . . PR.ISt be. AAmPh4 lpy !bt blmrt, 11 r •ndf9r ... Aftlml11d S.IYtr-

3. Wo_tfflltioft ~ ";'Ill be d tfltb(pi •rd ... ,.. •·-•M+ 4ny wil-'fflll__.,..... or w ~ of ntedll fecit nay 

~ lnl\ff'tm:e.~ms tonww ,elfi»,.... . 

~~-and~ ol 1hiP. FormbV sisl.l'ffl ~ l& net an actmuion of polcy llbilty on ltit s-tof Ute-~ 

&. Any,_, 111ppitlgg ma be 'fltrml ·!a Jlte ·Peb kN: hi,e,•VAM!on-
&. ~ r'f>Ort w I be. for,,llfded by the iris~ Qf,.,._(M'Rlclords '1i~ Otntr9 n'abltMd ti,, Ille Genenl ~A,poc:ilfloP 

of Singapore («M)for.~ and thatcapias-of:ttis ~wH:,r • fe8 tie-fl'.lide•vtlltlfe~ &P,liCUion ~ -•·•c•IICi,PllfliU. 

1. ay !!le lod~f\t ot \1\11111pcwt 1o ht ililu.r•: ~~-~to~ atetw.,0 ot this~ iii'tw ..._._,..to~ ot 11,e 

~bein9 mtd~ Mlillble afCfeulci · · · · · 

8. Consent nder t~e ,-,.OMl Dlta_Pretl9•n Act (POPA) 

h1nclefltend, adcnolllfledge,,aQJM·aAd conunuhat : . . 

<a>.Mi _lr)auret '....; workshop.~~ 1heQer'.c,athluf•ra~sociatlor, of ~r.GtA~). nv••~to~ ~-~ 
end/<1r Pf~• m, ~•! data~ nQ!fflJtion tet 01A «1 thtl (fomt and.any 9lhef pe(SCJ!MII Ill~ i,,ori;tlldty na or 

po$fflled by m1. itSUflf (ailecti~ely :tho "PertOUlll lnfomatlolt")·anid disdosnnd t,pder -~ Anonlil .,,atnillliDft I.C> .. --ere•> 
wnona~e~ured~$)IWCl-tod-,th,a~nt(~murer(1}who"-"tll"'eid-~f)~.llttlll~~~ · 

eoUaetl!fety_ refeh't!d ,o • the ·1n..,rers"), lhe "'~ers' -~ fim's, N Manela,y lwthcri.yQf ~iAd.-, ~ 

~ ~/authority <•uch u the po~). f~ t~ purpote(s) of : . · , 

(~ p-o,;essin9, hen<lnQ end/or CIMlngv,lttl ffl1 ~"WnsJ the"""7ll,~of u.tclacnt and-, nec:1Uay mu,uo!Y,111 ,11a1ngto 
~~; . . . 

. 
fi) invesligating the· acciaftt.and/o, ff¥ elaira; 

(ii) carrying O\lt -,dlot ~ w ~ mi irJWvclions or teSpOndi1g to any en1Pin by m,; 

(ivl ~ nv ·ctura (i,,1;klding !he .,.ir,9 ot QOrTtlff!~; ~-~. raporthr Jdc:n to• wllii;:tfcau1:1 .._. 

d$CJO~ore.o! c;:er18in ~ deta abeul mt \0 llting about~ of ilitums • -~el•. on !he exlem8leoveraf,llfr..ai0\Qllmlil . 

~r.)~atldto,-

(v).~9 with 8Pl)lcabla ~in~~~. "8ndflrl9 41!1di« deall,g .,-, ~ ~-
(colidva\' lhe •PffposH-;.) . . . . . . 

(b} aliMurerta) w~.,.,,_ insured ~-le(•> inv'cwediAthis ~ident tftd lbt ltltur~·tawyer8'11w fm; ""1'-'~'°'iCOfld. 
. use, dis.doge and/or ptOCUS fff ~au,,~ for Olle or ~e of~~ Purpous; and . . . , ' . . 

(c) m, ~nalhf~nay~ be~by any ct ~~~and/orCM IQ._ . .,..o~.Mf\'ictpr~orasll!O 

(includlrl9. "'°"lawyOJ&Aaw fiil1'8)~ whcltrray bet-1 ~~fS,,;,pore; for a..ornnof tie'~~-

~ - 1{'-f?~Hr-
Ncyhotdc,(9 ~ I Di~&., 
Tma 

SkotdlPla,n 

A: s:Li\.5:l-U) . t, 
, J?,,: S!i._-'.1G_o;b· {> 

I 

! I 

~s-~ (I~ ~J'Qt-poieyhddo,) I Dail· 
& ffTIQ 

• I 

· / 

I \ 

·i I ·' I. . . i '.'. 

•~....:......;..._ __ '---_7._'£_. - · -~ 
1 ~. ' 

I ! 
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Address complement .. .. ....... ..... ... ....... ...... ... .......... .. .. ... . . 
Postcode ....... ... ... .. ........ .. ....... .. .... ..... ..... , ...... .............. ... .... . 
Insurance Company Name .. ........ .. .... .... .. .. .. .... .. . .. ....... .... . 
Nature Of Damage .. .. ... .......... ... . ........ ... ... .... ....... ............ ...... . . 
Details of property damaged in accident . .. .... ......... ............. . 
No. Of Passenger (Including Driver) ................ .. ... ... ... ... ...... ... . 

Cf] Au :.. ident report SS272267000F 
Page 3 of 11 
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Dncribe Circumttance• of the Accident 

D"t l 1 "(;" ~ () ).) 

li""'-l '. t O · t)'J :1. ... ,( • 

:r W'.t.:( t-1 1,.,-v,IV-l ~ ftn.bi.i• h.,+ r .I_{ ,TO '" /,'!ll,·.,.J~f , i,.., 
~ 

\IJll..1 r l,i h h'l\.< i'....,.. t1' 7. 1b'1 t ll;. , II I I 1!11,+. 
.f..t'i -· h~ . 

r~ .. -"t. ""' .r ,:,..._ ,. t..+- . , \...., ,- {,"51 'Thi; I l l , . .;ad-
~ ,Jt'J'~ "· l .,.J 

'·' -

.. 

Declaration 

W'ilo dec;lere the foregoing particulars are tiut1 in elfet>' respect, 

FQicyholl:w'~ S..,nat\Jfe I 0ate & 
Tm, 

fl Accident report SS2722670COF 

f>ilter'1 $iJnl'lblfe_{lf d!Wel' a not IN poicyholderl / Oaco 
&T~ 

, ! . 



> Back toOneMotorlng ·-

E11quJre PARFJCOE Rebate for R~tantd Vehlcle _ -= _ , _ _ _ _ _ _ -:_ _ _ __ _ _ 
. Owner l~~~-~- -ll 

Owner ID: 1818 _ _ _ _ 

~~ Ph: SlAS2208- - - - -. - - - -
~ !!e bpom.d: ~ . -~- ,, . 

Intended Oe-qistr..tion ~ le: 10 Jun 2022 - --
'MtldeM~ MAZDA 
'Mucle Model: 'MAZDA3 4-000R SEDAN 1,St. $P.§AT - ~-------"'"'""'"------ --------~ 
Pri~ Co~ - -----~------~---~--R_ed _ _ ~-~- -~~turinJ Yea:_. _ _ ______________ ~ _20-::...B __ ~ 

Enpne No.: IP52003559l: 
CnnsiiNo.: 

, - MairnJm ~ Output 

f- Open~~ V.ilue: 

j OrigiN I Rqistr.ation Dae: 

Arst Resirtntion O.itc: 

T~ fcr Count: 

Adual ARF Paid: 

COE ucpiry D.ate-. 
COE utcgory: 

COE Pe-iod(Ve.Jl"S): 

QP~: 

COE Rebate Amount 

Tobi Rebate Amount: 

The infONNtion conuined he~n is correct .u .rt 10 Jun 2022 

0 1 Mar2026 

A - Cir~, to 1600tt & 97kW rli:niip) 
10 I II I 

$43.000!00 
, 

U 6.000.00 

l23.132.00 

OK 

II 

I I 

I I 

II 

11 
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