
(OS/1111:.1i wer ASS. REC. BY:-.- -- - - :-- --
ASSIGNMENT 

Veh No: ~ t ~l SJ_( _ Yr Regn: ')AS"O f 1 f'\/'t~--- From: 

Estimated Cost 

Date: 

OD /TP (WS ITP RES/ OD RES I EVA/ INY/ MV 

To Inspect Vehicle No: __ }JC. ~( 1. I_ __ _ ___ _ 
at Workshop mis _ 'VS _ _ __ _ __ _ _ __ _ __ . _ _ Colour 

Type: M.Car / M.Cycle /Bus/ Van/ Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or ~P7€/v 1 -~\lfk, · _ 
Make: f')I~~ -~VJ~Cl_f.tw,~J'!- c.c J_}o1'(; _ _ 

e;R.~ _ AJC: Insured/ Std / NI I NA , 

Sp.Reading JJ 01 ~1- T/Radio: Insured /Std I NI/ NA I 
j of ~~-,_Otl~ _ P-: ----~ -- --··--. 

Insured: . (...Pl,. Eng/No: 1 ·------ -- - -----~--- : 
_ ------~-_ C/No: yCt&'f: l '3_!"°_ • _ } Policy No. 

Claims No. 

Sum Insured: 
-'----

-., (Client's Record) 

-. Ex~ss: 

Make of Veh: • .. . .•.· ·:. ... 
.. - -. ·-"':".-'---· ... ••'·•-···.· - - -- --~- ~---··• 

(Policy Condition) 
Remark: The veh had comm,enced its 

repair at the time of inspection. 
1---4---1• 

Gen. Cond: Good·/ePoor / Surnt i 
S~ring: I Jammed/ Leaked/ Burnt or _ \ 

Brake: 

Modi : . Nil / S/Rlm / STD A/Rim or ' L-- '. ,., ' ~;;;,----- --- ---
Tyre Size: . F: 2,C,~~~~ <"l,.,),~ .. 

R: _- - - ·_ - L l:> \p - ' 
· BS /DUN/ EXNOVAI.GY / FS/ blZAI MIC /OHTSU / PIRISUMI / 

... - ·-
.TOYO/ YOKO or -

t 
' ! 

Bal. or Market Value: Front .--

. R/BaL- \ ]_~ · mm 
. I . 

. IDAC Accident Rport: 

GW/ PR Seen: 

:' Consistent? : Yes or No . 
' --:- .~ ·- __ ..,_: .-

· .. C:onsisteiit?: 'fes or No. UBai. .· . -~ · · .· mm 

mm 

·.• Est. Repairs: .. -·~ -_ _ _ days · Res.: Yes or No - 0.0.A.~ _mf~f~t: 
· LumSum: % · 3 VaL: Yes or No Surveyheld at . . 

CA / REV / REP. / 24 HRS . 
Des .. of Damages: Frt / Rear { 'Q/S { N/S } UtC J· Rooftop or 
_. •_cc_.__..__·-_>'_ • ! Ord l()IC\ __ ~ - --__ _, _,. -~--~ ': / . -- ~ ~--

Date: . Person Contacted: ·-• · · · · · · . ' : - --- .- ~-,ci·---• <, :n,e. U/C t Chassis frame_ I Body Structure -affected due to colli~ion. 
: ' ·' .,· ' . . . . .... . . ·>· :,,..,·-

. . . . 

~--·. -· _......_ •.;· __ . ' . ..... ~ - - - - -- ---- --------

· -~y;r1~ · .P.x,Jh.~· ··.u1-. iitrNr[fo - rLJJ<i> --- @k~1,-e.)/:&1aif ~-___ -... -·. 
r . : • •• 

---- - - -· ~-,- - --- -------•-· .. , ____________________ . - . ··- ·----- .. --
' 

Datemme, File Pass to? 

1) -
Date/Time. File Return to? 

2) 

Report Format: 

0: Prell. Report 

0: Final Report · 

- · _--.- .-··. 

Days Of Repair: --
Resurvey No: of Trip: "1survey Fee: - - ---· --~-

Transportation: 

Add Fee: 0: Site lnsp ($ _ · ____ .· ' ) 1_s-teRs,_s1 

_ O:tnterview ($ _, ___ _ ___ __ >!Photos 
. I 

. ' · 1::-,l 
.. -~ 
' 

f 
1 
' I 
t 

Lump Sum/ I.B.I: ($ B: Tech. lnvs ($ - - -'--- )I Others 

: Weekend ($ ) ' -----
TOTAL [ J 

22/22/22/VC05/025891

q

15/06/22 Submit PRS.

15/06 Typist

PRS
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SP0U2266000C / PROGRESSIVE CAR CARE PTE LTD 
ENTRY DATE & TIME: 06/0612022 14:33 (SGTI 
SUBMITTED BY: Lily Lim Buay Hlang 
VERSION: 1 (06/06/202214:33 (SGT)) 

(d SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fonn must be completed by the Policyholder and/or the Authorlsed Paver . les to re udiate 
3. fnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compan P 
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. 
5 Any Jalse reporting may be referred to the Police for lavestlgatlon . . 
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. 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss' 

ACCIDENT STATEMENT 

06/06/2022 14:33 (SGT) 
04/06/2022 08:30 (SGT) 
Rochor Canal Rd, Singapore 
TO SELEGIE ROAD 
Singapore 

----· - -- - - - - -- - - - - -- - - - - - - -- - - - - -- - -- -- - - - - - - - -
DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exa_ct purpose for which vehicle was being used at time of 
accident 

:~~(i~f~f ~~ing under your own insurance policy for repair to 

Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

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

DRIVER 

Name of Driver 
Passport No/FIN 

<f.J' Accident report SP0U2266000C 

WC2187T 

Yes 
LBL CONSTRUCTION PTE LTD 
200902753C 
ANDY.LEE@PAS.SG 
(Phone) +65-96470913 
+65-96470913 

Nissan 
CG845CL5MNB 

Employment 

No - Reporting only 
Commercial vehicle 
Manual 
13074 

ERGO Insurance Pte. Ltd. 
Comprehensive 
No 
DMCG22006081 

KARUPPASAMY MARIKANNA 
G2708856U N 
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Date Of Birth 
Occupation 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 

26/08/1986 
Outdoor 
16/10/2018 
3 YEARS AND 8 MONTHS 
Male 
(Phone) +65-98901259 

Alt. Phone Number 
Email Address 
Address 

LBLCONTRACTS@GMAIL.COM 
5037 ANG MO KIO INDUSTRIAL PARK 2 #01-391 

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 property damaged? 
Number of Passengers (Including Driver) 
Ha~ driver_ been ~pproach_ed by unknown person(s) 
sohc1t1ng/offenng 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 

569540 
No 
Employee 
No 

Collision - Change/cross lane 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

REFER TO ATTACHED 

STATEMENT RECORDED BY LILY- PROGRESSIVE CAR CARE PTE LTD 67415336 

ATTACHMENT(S) 

:e accident photos available for attachment? 
Was there any video captured by Car Carner~? 

as there any audio recorded? . 
Yes 
No 
No 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRIC No 
Contact Number 

(!If A . 
cc1dent report SP0U2266000C 

GBE9086T 

Commercial vehicle 
AW YONG HENG 
S2127264G 
(Phone) +65-96343189 
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j[ 

I 

;J 
I 
I 

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

Accident report SP0U2266000C 
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Sl<EiCH PLAN 

~KETCH f1...8N. 

INIPOBI~l NOTICE 

1. ~nst ttportc.orrettlv. lhc d~lails a,.;cklent to spe-e:s UR the clalrm process. 
2. Toe. l'or:n n-..;st be £..Q.!llm.Q.!,;Jd b'I tl;a F'i;Jh:)l.holder ancJ.@!.l!'1!1. Author!fiQJJ.Dri•,or. 
3. k',lomiJl©r·

1 
picN:ced rru~l 1:e as tru!hfut ;1,m.m;s;ur:ito !lfUU).§slble. Any w i!IUI rns.rep;esen.t(llion o,: wilhhaldlng o( rr'IJ,ler.:al facts nt.1;• 

s\i.1w \111;1mmce coIW:!cfliil~ lo ~opud\1111) ,nt•licv 11.:abllily, 
t\.1hi! i(;;;uu and a-:C'.<!\f!l() /1 -~c of lhi!i r<Hl'l\l:ly :ilsurar,,~e C(lll1Jimr.:!·S 5 11:ir nn !l{in'r.rnion of pol e~• 1;uL11ftf on t~,o pn1·1 ol tho inswanGO 

conpsnl!!i., 
5. e,_1w fa\sa roJl.J),rting may bn !f111)Hod to thft..P~llco for lnvo ...... \U.4?tion. 
6. foe ,epor! w ,!I oo 101w a:oe,i by l/1,;i insurers of ll'l<i GIi'\ Recor(ls rtonngemml CerMc <•SID.!Jfished by· the Gcr-01.al frtsuranco Assaci:ifl(rn 
of Singl')!)oro (G~) for a,c1,ivi119 an<i thai ccplo$. of this repml w ,u frJ, a fee ba «(ldO nv.iiable U/!an np1Jliec1lion b;• interoslcd parties, 
7. By the to\l!)t;fflJ/1\ of this rnpo11 to lhr! im,wori:. ~·uu he,el:-y c:onserilto the arc:lll\/lr.;i of this ,eporUI! lho -:on!re ar.,rJ !o COpie5 of the 
miwt cuing n.1de ,wn lrllllo af<Jresa~. 
8. C(ll\Si:nt under tlio Porsonal Da!n Pfotuc;Uon Acl IPDl'A} 
I undo.:Maml, acliimw ~otu, agree nr.c eer:soni foat: 
(a) My inr,urnr. m; l'I ori\$hop and :hP. 1,¢1\urnl Tnsumnco l\$~ucia:ion 01' Si:i,1a:;:ore ("GIA") tm;-loro porrriltP.(J t:> <X>lkicl, use. <Jisclc.sc 
:,nct'or p,ocess 'ff>{ i::cr.sonaldntal11ors:inal fnforrmtiOll su: out in thl$ [f-Otni aird ar,y ol<'!fi!f pcfso11al inforantcn ~ro11icied by ,ro or 
posses~P.cl_ b)· m1 ir,surni ,co~eti,l'il~J 1he "Pomonal lnform:1tio1n and disc:loso orrd transf.er irnch A::rso:iaf tlfarrmtiM lo all insurori:sl 
wn~ h'.NQ .nsured ~e~l<:ll(t\i invot;-f.(I ¥1 11,i, accident (oil insvrci.(s} w lio 1wvo risure<I veh:clo{~j irwot.•e::I ill Ille$ accid!r.11 shol oo · ' 
colkiclr~ely refctrw to iis tho ·1r111ur~m"), 1he 1'1$u:r;;,r:;' l.1wyers.<1aw firrm, the Mone1nry /wlhorit)' of SiO!);J1>uro and any t<'!k\ .. ,.mt 
gcvernrn,nl ugcncy,•'autt.orty (such as lhe potico}, for 1he cf : •. • 
(~-;iraoe~$if1:) handlnoar,Oior 11aalhgw~l11l''J •\a· · ~1 d. · · the tklirr$; ' - c rm m~ u •~fl 1110 su1tlerre:-.t of lho clanTG and any ,1c-coss.ary riv~!!.ligallons relari1g :o 

(ii) ir:o·eMr~at~1g t~.e a(:ckie1t1 and!'a-r l'f!/ cl:iwi'S; 
(iiij carryir.9 out and,'l)r aealir,-g w1.h m.• lnshuc1!o"" ~r •e•·p·o· ·d' , 1 • . • . , . . . • ,., " , •• n ,ng ,o an,- enqu rio~ by rre; 
\~l acnnn,slur .. '19 mJ ck,,~i (ir.ciuding lhe l'rl(}mng of corre,,p¢neenw s!.'cl'le •· . • , . ·- - -·· . 
,.,ISCl:>sure of certab pursona!dato ~bout rre l-o br:n: alioul d r , •,, ;:roo~. mo1ees, repor1$ Ol notf .. i;,., ro «u, which could ,rwull'o 
paoi<agef.): nntliot u 1t ,er; o, ,tie "ilrre as w,:;m os on the externo1 co•,•oi of em,•-,lotiH!alrra'i 

M corrpt,"orig with ~ppfoable k~w <'l adninis1erinc ,,~ · . , , .• . 
(cOlk!otivel}' mo 'PurposM ') 9, proc •• sng, 1ia,.~1n9 anc1ar dr,obil(l wr.h n-y clai.-,-.J, 

(!>) all insurer{.$) •,;,lio ha,..e ins.rr(lo •,u!!.'clo(s) iri~elvad ·nth· .~ . . . 
•.. - -- . use, dr$Clo$O am:llor process r:IIJ ~rson~I foforrl'lltion f~r o~·;;~:;"'1 a;~l!-.e h~.vrer$' la·,o;;,ers!law fif.fl"G, rnay/are perm1tcd to coliect 

. ;\'-'!S:!!dSl rrrJ ~rsc,iar ,~1ormi:ion ,roy}can be divlo•· db• I re o .P. ano,c .Pl1rpc-ses: M(l . ' 
,·r,.'/ ~,!:_~t~licling their l~w- • n· 1-, , • y ••

0 I any O mo ln$u;-ers anwo: f.311\ tc th · th·• . • .:(fco •t•"J • .., -o ye.s aw .1,ms,, v.•J:,:;h rray b!! !lita<J oufaxle of Skign-"ot·o ' eir •<1 p:)lty service pr~vitlu:s or aaen1s 

rt~'~ <_(_ (, 'kln,~/jcA,./: 1-- l( ',. •'or one or m:>re l'Jf !he ab:ive P,;(pQ\SCS. - • 

-~ J Y ;~, .. {. / \ . n a ,;-<..---:~-
ru1iey trokler's Slgn(,tuw I Da:e & - -.. < ..• '· - v'-"-·' -~ 
Tr · Cri:er's Slgontuit{f ii~;:.:';;, :::-i:, -::::-,::---.·--::-----
""' & ·nm . . r,er iS ~o, 1hc policyho~iet) I Dal;-

Sketch Plan ~1\/ilnoss-&d b)• Rep-r.rci1i9 ~:nl· t-\lr:som1el '8 

,z·u( ll 01, Ct\MA-C. iQ..t~ i', r\ 
I ·- - · )', . '1 - fJ 
I fr. • - ;.,.., _•.-~ ... - -· A :-i,v c ~· t,'2 7T 

.£. C' .,, r:: c-1 , o --~(~ .} ..,_-,. \:· l , .. I 
I - •"V 

J Accident report SP0U226 
6000C 
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Declaration 

fWe c·eclare tha fo~goln9 pMicolars are true in e~eiy rospoct 

If you w·,sh to claim ago inst your r;Nn policy, ple~se ba advi$Od lhat your lnsmer may havo a four:eon (14f i:1~•s clause wheroby the claim 
mc,sl be rnado wiih,r, !ho s1ipulaied timeframo from tho <la~· ef occurrence. Kindly chock \~;·th ~c;~r Insurer for more d'oto~. 

'I- ---(~ . JlQ.t,,l~ 01--~ 
Dr~or'$ Si(!nvftjrn {W dr"'ar Is nai !he policyhokJor) I L'i(i:e 
&Tme 

Po,sonr.el 
y R/)!)-QrJng Ce nke 

·-
• 

I 

Accident report SP0U2266000C 
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On 4/6/202.2 at about 8.30an-,, I was driving ViJC2187T traveli ng on the 2nd lane 
from r\ght a\ong Rocher Canal Road. /\nd 3rd party GBE9086T wa.s traveling on 

th P. 1st iane frorn right. 

\ ,\rn turning right from Rochor Canal Road to travel tO\,vards Selegie Road Jnd 
3rd party 1s ma1<1nf1 an LJ .. turn tn travel towards Sungei f{oad. 

'Alhi\e v,1e were rnaking our right turn, 3rd party has made a 1ivide right turn 
resu\ting in cutting into my lane and his veh icle left front corner has hit onto my 

ve\,ic\e right rear corner while ttirning. 

1\.fter the accident 1Ne exchanged our particulars and no injuries in this accident. 

\ \1i,,,mt to claim 3rd party for my dan1ag(:!S. 

' • :i "ii an : 96343189 3rd party nan-ie is Aw Yong Heng (1/C No· s2· 127264G) d HP 

N'1m -· -- 1 • \'v' \(,) I -. , e. ._re ' ' . J-j:. \?., )\ ~\.,'lf1 N 

Fin No: G\? .-,_ cir fl u ,._. r , . 

Date : t;(> ( 06 { zo l ,,_ . 

Acc·ct , ent report SP0L12266000C 
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I > Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: 

Ovmei\D: 
Vehicle Details 
Vehicle No.: 
Vehicle to be Exported: 
Intended Deregistration Date: 
Vehicle Make: 
Vehicle Mode\: 
Primary Colour: 
Manufacturing Year: 
Engine No.: 
Chassis No.: 
Maximum Power Output: 
Open Market Value: 
Original Registration Date: 
First Registration Date: 
Transfer Count: 
Actual ARF Paid: 
Intended PARF Rebate Details 
PARF Eligibility: 
PARF Eligibility Expiry Date: 
PARF Rebate Amount: 
Intended COE Rebate Details 
COE Expiry Date: 
COE Category: 

COE Period(Years): 
PQPPaid: 

COE Rebate Amount: 
Total Rebate Amount: 

The information contained herein is correct as at 10 Jun 2022 

OK 

Company 

7C'Jr 
.J,J\,,, 

WC2187T 
Yes 
10Jun2022 

NISSAN 
CGB45CLSMNB 
White 
2007 
GE133344378 
CGB4CLS00138 

$126,846.00 
06May2008 
06May2008 
5 
$6,343.00 

No 

$0.00 

05May2028 
C - Goods Vehicle & Bus 
10 
$35,729.00 

$21,088.00 

$21,088.00 
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