
J,"(~1111 ~L ~ __ 
ASS. REC. BY: 

C 
f) \r -

ASSIGNMENT 

From: Date: 

Estimated Cost: 

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

To Inspect Vehicle No: >~~ )-1,~ \(__ 
atWorkshopm/s "ftN ~\,,;N --·--- - - ------

of __ J y~-~ ~~~ MIY -~ fUt~ 
Insured: Vt ( 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

Excess: 

(Policy Condition) ffj 
Remark: The veh had commenced Its N/S : 0/S 

repair at the time of Inspection. 

Bal. or Market Value: · f I b ~ _- -
•. _ ~ 1 - ----- -

IDAC Accident Rport: Cons_istent? .: Yes or No 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent? : Yes or No 

_ ____ _ days 

% 

Res.: Yes or No 

· 3 Val.: Yes or No 

CA / REV I REP. J 24 HRS 
Vehicle: IN / OUT 

Veh No:S:-f!~ 2'>54\ \L--__ Yr Regn: "),cil..-l, / 'ft6 
Type: ~ M.Cycle /Bus/ ~an/ Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or 

Make: ~~ ~ ~,i.e 1-o ~G:r, -c.c _ 'f\ , ____ _ 
Colour ~ i(Tt- ,. AJC: --Insured/ Std / NI I NA 

Sp.Reading J,.t, 4 l'f - T/Radio: Insured/ Std I NI I NA 

Eng/No: 

C/No: ~}OS) A q) 0 (, ~~~ :- -
Gen. Cond: Good 169 Poor I B~;- · - --
Steering: ~ I Jammed/ Leaked I Burnt or 

Brake: ~ / Jammed I Leaked / Burnt or 

Modi : Nil I~ I STD A(Rim or 

TyreSize: F: --·"--·· __ Li5/t~(b __ 
R: p(_ ~ ----- -------

BS l~f EXNOVA I GY / FS I blZA I MIC/ OHTSU I PIR I SUMI/ 

TOYO/ YOKO or 

::~. , L mm 

l/Bal. b mm 

0.0.A.:)~l ~ \~~ 

Rear 

. . R/Bal. 

L/Bal. 

0.0 .1. 

. c·. mm 

--r=mm 
_t>l~~-

Survey held at j._ \ Iv ':\ \>.,N 

Des~ ~f Damages : Frt le I O/S I N~S / U/C / Rooftop or 
;! . . -. . . 

Date: -- .. - --- _ Person Contacted: - - -- --- . - - -- TheUic1 ··c~--s-si-s f-ra_,n_e_/_~~St~~r;-;ff~ed -du-e-to~co- ll-isi-on-. --

Da~ I !ln,e i ~;;~t""t;'-;;h~ b~JL ~ -~ -- --~-~ ~. --~----·- ... --~~-=~-~~------
. ~_]\!f ~PJ<>4i .,f ~ ~_{!:;;_; Of Oh>\A -: (Sf-;;1,15-1/ ti_~J-_-- _ 

- '., ----·- ----~ ---------------------··-------~ 

Daterrme. File Pass to? □= Prell. Report 

1) 0: Final ~eport 
Dale/J",me, File Return to? 

2) 

Report Format : 

Lump Sum / LB.I: ($ -

------------
Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 

Add Fee: 0 : Site lnsp ($_ _ _ );_s+Rs,_s1 

D: Interview ($ ) Photos 

0 : Tech. lnvs ($ ); Others 

□ i : Weekend ($__ __ _ __) 

' TOTAL ] 



SN09226A0001 I Ntltional Allsesament Centnl Services [408933) 
ENTRY DATE & TIME: 10/06/202212:10 (SGT) Your NCD will be affected due to late reporting 
SUBMITTED BY: Rosllnda Binte A. Weheb 
VERSION: 1 (10I06/'l02212:10 (SGT)) 

Cfl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be comretftd by Jbe Pallcvbol!lec arxl(or !be AYlbadsecl PdYel' . nles to repudiate 
3. Information provided must be as truthful and accurate as possible. Ally wilful misrapresentatlon or wltholding of material facts may alloW ,nsurance compa 
policy Dablllty. 
4. The Issue and acceptance of this Form by Insurance companies Is not an edmisllon of policy llabllty on the pert d the Insurance compenleS. 
5 Any,_,_ 'IP9dloo lDIY Ill odwDd IP lbe Polka fgr 1DYNUoeMoo . (GIA) for archiving 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance AssoclatiOl'I « Sing8pore 
and that copies of this report will, for a fee, be made available upon application by Interested parties. . made available aforesaid. 
7. By the lodgement of this report to the insurers, you hereby consent to the archMng of this report at the centre and to copies dthe repol1 being 

ACCIDENT STATEMENT 

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

10/06/2022 12:10 (SGT) 
08/06/2022 16:00 (SGT) 
Punggol Central, Singapore 

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 PARTICUl!ARs 

Manufacturer ....... ................ .... ...... .. ..... ... ....... .... .. .. ...... ...... .... . 
Model .................. ....... .. . . V. . ..... ... .................... ........ .. .. ....... .. ...... .. 

anant ........ ... .. .. ..... .. ................. ...... ... .... .... .................. ... . 
~ct purpose for which vehide was being used at time of ....... . 
accident ......... .... ..... ...... . 

~~r:~h~f!;ing under yo~~ ~~.i~~~~· pdlcy 'i~~·~p~i~· ~--
Vehicle Cat ····· • ....... ........ .... .. .. .... ··········· ···· ····· ···· ······· ··· ······ ·· 

~~nsmissio8:

0

~ ... ::: ::: ::: ::::: :: :::::::::::: :::::: :::::: ::: ::::: :: :: :::::: :: :: :::::: : : 
........... .. .. ..... . 

··· ·· ······· ····· ··· ··· ··· ···•• .. ..... .. .......... .... .. ... . 
.. 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage ·· ... · · ... · · · · · ... ·· ... · ... · · .... • • •· ..... . .. 
Fleet Policy .......... ...... ... . . 
Policy Numbe·; ............................ .... ..... .. .......... ... .... ......... .. .... .. ... . 
Cover Note Num~~····•• .. , ..... .... ... ... ...... ...... ........... .. ............ . 

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

ORNER 

Name of Driver 
NRIC No ... ...... .. · ··· ······· ...... . · ····· ...................... .. ... .......... ... .. . 

rt/ Accident report SN09226A~~~·~· ... ······--· . ··· ······ ..... . . 

SNE2359K 

Yes 
CARS & COFFEE GEM PTE LTD 
202039041M 
xinyunauto 1@grnail.com 
(Phone) +65-92368166 
+65-92368166 

Toyota 
RAIZE 

Private hire 

No - Claiming third party 
Private hire 
Auto 
996 

China Taiping Insurance (Singapore) Pte Ltd 
Comprehensive • • 
No 

DMHCSNW00003792200 

LEE MENG HUAT 
S1515213C 

Page 1 of 19 



( 
oate Of Birth ..... ...... ...... .... .. .... .......... ... ...... ... .. .. ...... ... ... ... ... .. .. . . 
occupation .. .. ..... ....... .. , .... ... ... .. ........ , .... ... .... .. ... .. .... ...... ... .. . , ... , 
[)ate Of Driving Pass .. .... ....... ...... ... ... ... .. .. ....... .. .. ..... .. ..... .... ... .. 
orMng experienee ..... ... . ' .... ..... .... " ... .... ......... ... ........ .......... ... . .. 
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 

• • • • • • • •••• • •• • • • • • • •• • • • 4 •• • •• • • •• •• • •• •• ••• •• •• •• • •••• • ' ••••••••••• • • • •• ••••••• • • •• • • • 

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) ......... .. .... ..... .. ...... .. •. 
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? ..... .. .. .. .... .. ....... ... .. ... . 
Police Station Name .. ..... ... ... .. ....... ..... ........ .......... .............. ... . .. 
Police Station Phone No .................... .... ......... .... ... ... .... .... ... ... . 
Alt Police Station Phone No ...... .. ........ ...... .. ........ ...... .. .. .. ... .. .. . 
Police Station Address .. ... ... .. ... ..................... ... ..... ..... .. .. .. .. .... . . 

22/05/1961 
Outdoor 
14/09/1984 
37 YEARS AND 9 MONTHS 
Male 
(Phone) +65-92368166 

xinyunauto1@gmail.com 
BLK 707 PASIR RIS DR 10 
#09-167 
510707 
No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
1 

No 

Yes 
Bedok Division Headquarters 
(Phone)+65-18002440000 
(Fax)+65-64443009 
30 Bedok North Road Singapore 469676 Was notice of intended Prosecution given? .... ... .... ....... ... .. .... .. No 

If yes, against whom? ... .. .. .... ........... ..... .. .. ... .. ..... ......... .. ..... .. .. . . 

CIRCUMSTANCES OF ACCIDENT 

PLS REFER TO THE ATTACHED STATEMENT. 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? ··:::::::::::::::::::·.:: 
Was there any audio recorded? .. .. ........ .. ... .. ........... .. ..... ....... . .. 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .... .... ..... .. .. ................. ..... ..... ... .... . PA8260T Vehicle Manufacturer Vehk:le Model . . . ........ .... ... ..... ... .................. ......... ..... ' ..... . 
..... ... .. .. .... .... , .. .. .... ... ... ..... .......... .... .. .... .... ...... . Vehicle Variant .. ........... ........ ..... .. .... ... ....... ... ... , ... ..... ...... .. ....... . 

Vehicle Colour ... .... ... ......... .. ... .... .. ... ..... . .. Vehide Category ······ ···· ···· ···· ··· ···· ··· ····· ... . , .... .. .... ... .... .. .... , .. ... .... ........ ............ , ......... ,. Commercial vehicle 

'1 Accident report SN09226A0001 
Page 2 of 19 



I 

I 
Name of Driver ······ ······ ····· ······· ·• ....... , , ......... ........ ...... ..... , .. , .. .. .. Contact Number 

··· ······· ·•···············• ······ ··· ······ ········· ·· .. ·····" •· ···· .. Address .... .. ............... ... ............. .......... .. .. ...... .............. .. ....... .. .. 
Address complement ...... .... .. .... ..... .. .............. .. ........... ....... ..... . . Postcode Insurance c~;p· -~~'/·. ·N~~~ .................................... .. ........ .......... . 

···· ······· ·· ····· ·· ·· ·········•· ····• .... . Nature Of Damage ... ... .......... ... ...... .. ... ........ ....... .. ... ... ........ .... . 
Details of property damaged in accident ................. ............ ... .. 
No. Of Passenger (Including Driver) .................. .. .. ............. .... . 

INJURED PERSONS DETAILS 

INJURED1 

Name of injured person .. . . .. . .. ... .. . . .. . . . ... .. . . .. . . .. .. . . . .. . .. ... .. .. . . .. .. .. LEE MENG HUAT Gender . .. . . .. .. .... .. . . ... .. . . .. . .. .. .. .. . . .. .. . .. .. .. . ..................... .. ... .. . .. . .. .. Male Phone No ... .. .... ...... .... ...... .. ... ... ...... ..... ... ...... ........... ............ ... .. 
Address ... ........ ... ... ......... .... ............. ... ... .......... .. ... ......... .. ...... .. . 
Address Complement .... .... .. ... ... .... ........ .... ..... .. ... .. ... .... ...... ..... . 
Post Code ...................................... .. ................ .... ........ .. ..... .. ... . 
Approximate Age Years Old ....... .... .. .... .. ..... .... .... ........ .. ... ...... .. 
Injuries Sustained .. .. .. . .. .. ... .... .. .. .. .. .. .. . .. .. . .. . .. .. . .. .. .. ... .. .. .. .. . .. .. . .. SLIGHT Injured person in which vehicle? .. .. .. . ....... ... .... ... .. . .. ... ... .. .. . .. . .. . SNE2359K Were seat belts worn? .. .... .. .... ..... ...... ..... ..... ...... .. ..... .......... .... .. Yes Was this injured conveyed to hospital by ambulance? .... .. . . . .. . No 

(fJ Accident report SN09226A0001 
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> Back to Onetvtotorlng 

E!'9ulre PARF/COE Rebate for R~tirid Veh~t _ _ _ 

Owne- ID: 041},1 - -

Vdlkle No.: 

~le to be Exported: 

lntfflded Deregistmian Date: 

Vehicle Make: 
Vehicle Model: 

- ~ Go~ 
M~rin1Yea-: 
Engine No.; 

---
ChzsisNo.: - --=----•-M -

- ~ ~ '!,_~t~ -----
1 Open Marled ValUII!: -

,~ Ori~ Rqhtntian ~~e: 
Fi~ Registration Cnte: 

COE Expiry D.ate: 
COE C.ategory: 

COE Period(Yi:MS): 

QPP.ald! 

COE Reh.ate Amount 

Toul Rebate Amount 

The lnforrnition conumed herein is correct ;as ;at 14 Jun 2022 

' 

I 

, 

i 

' 

-

-

-

SNE2359.K 

- ND 
14 Jli'l 2022 

TOYOTA 
RAIZEl!DXSDlr 

White 

2020 
1KR27019881 

A200A006921i3 

Yes 

, 24 ~ b2032! 

$-3.750.00 

2-4 F'-eb 2032 

-

-

-

-
J 

J ~ 

-

. 
' 

A -Car 1.4J ta, 1600cc &, 97kW ~1:JObltp) 

OK 

10 1 

~7.001.001 

$-15,569 .00 

$-49.319.00 

I I 

I' I 

' 

' 

' -7 
" 

. 
----· ---

I 

I 

~~- ............... 
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