
./ 
_,~1111~1 wef 

ASS. REC. BY: . 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD fTP /WS /TP RES f <;)D RES / EVA f INV I MV- · ·: 

To Inspect Vehicle No: - - :" Sj 't o~t- _t , I t - --
atWorkshopm/s . Vt~S-~j ~ --~ -~-'- . ___ _ 
of _ltp~k>N~-~ ~ ~ -i ~~ -- - - - __ _ 
Insured: _ Jc.A) . --- --~-
Policy No. 

Claims No. 

Sum Insured: ---'----
(Client's Record) 

MakeofVeh: 

(Policy Condition) . 

Excess: 

Remark: Theveh ~ad commen~ed its 

repair at the time of Inspection. 

· N/S O/S 

. ·. Bal. o~ Market Value: 1e K- - ------- - --·· 
IOAC Accident Rport: Consistent? : Yes or No · 

GIA / PR Seen: Consistent? : Yes or No 

Est Repairs: _- -~- days Res.: . · Yes or No 

3 Val.: Yes or No LumSum: . ' % 
----: . . . . 

. . . 
.CA f · REV I ~EP; f 24 HRS 

Veh No: a\f,P_( _ __ Yr Regn: ~ f'l 1 ~ _ 

Type:~ M.Cycle f Bus f ~an/ Lorry/ Taxi/ Prime Mover/ 

Make• Tru1;;~ lfv~ I:! KL,~~-~ -
Colour ~ A/C: Insured/ Std/ NI f NA 

__ t1(1( _ T/Radio: Insured/ Std I NI f NA Sp.Reading 

Eng/No: 

C/No: \AJ\I ~~ii~l,\1',~~11 0_~ f{ _ _ . _ 
Gen. Cond: Good f ~Poor/ Burnt 

Steering: ~/Jammed/ Leaked/ Burnt or 

Brake: ~r / Jammed / Leaked / Burnt or 

Modi: Nil f e f STD A/Rim or ___ _ __ 

Tyre Size: F: __ ___ . _,:.~{!!~t! __ ______ .. -·----
R: _,., c. 

- --
BS I DUN/ EXNOVA ~ FS / LIZA f MIC/ OHTSU f PIR / SUMI I 

TOYO f YOKO or . 

Front 

R/Bal. . .b mm 

L/Bal. ~ mm 

D.OA~~-i~~-µ: i -
Survey held at 

· R/Bal. b ___ mm 

l/Bal. L mm 

D.O.1. ~~,~,l,~-
VtJJ ~r-'f -

Des. of Damages 8 I Rear / O/S / N/S i U/C I Rooftop or 

Date: · · Person Contacted: 
Vehicle: JN/.OUT · ,...._, __ ________ .· __________ ____ .:_ __ ·~- _ 

~ .. ... ,· ·-- .~ - -

. . 
··-- -k-----·• . __ ' -

. . 
- . •-- . ..,., ~ __ ,., l-~-

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

Date/T me. File Pall to? 

1) 

Date/Tme. File Rehim lo? 

Report Fomiat : 

0: Prell. Report 

0= Final Report 

Lump Sum./ I.BJ: ($ 

· The U/C / Cha~sis frame / B(?dy Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: :survey Fee: 

,Transportation: 

· Add Fee: 0: Site ltisp ($ · )1_s+R~._s1 . 
. . ·- - - - - - - I 0 : Interview ($ . )! Photos 

0: Tech. lnvs _($ ___ _;____ ), Others 

0:weekend ($ ____ ): 

TOTAL 

t 
l 

1 
j 

• t 
I 

i. 

·' 

J- t· 

/ I 

' i 
.\ 



Estimated Cost of Repair 

Attention To Singapore Civil Defence Force 
91 Ubi Avenue 4 
Singapore 408827 

Vehicle Details 
Make & Model Volkswagen SPORTSVAN 1.4 

HIGHLINE AM14HZ 
Chassis No 

Registration No 

WVWZZZAUZGW599098 

SY40C 

S/N 

2 

3 

4 

5 

6 

7 

8 

Description . 
FRONT BUMPER r ~ r 
FRONT BUMPER PARKING SENSOR~ 

FRONT BUMPER SPONGE i-
FRONT BUMPER REINFORCEMENT ')­

FRONT BUMPER CLIPS i--
FRONT GRILLE ASSY c.,,,,. / 

TO REPAIR DAMAGES 

TO SPRAY PAINTING 

LKK Auto Consu ilan'.s hence notify 
the Repairer of the following : 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 

Claim Details 
Case Ref. No. · 
Date 
Accident Date 

I I 

Vin's Motor Pte Ltd 
160 Sin Ming Drive 

#03-03 Sin Ming Autocity 
Singapore 575722 

Tel : 6453 21 21 Fax : 6459 9795 
GST Registration No. 199g06067G 

TP /062022/5496 
27-06-2022 
13-06-2022 

' 

Third Party Vehicle Details 
Registration No : GBF8696J 

Discount: -10% 

Qty 

1.00 

1.00 

1.00 

1.00 

10.00 

1.00 

1.00 

1.00 

Amount (S$) 

$890.00 

$165.00 

$69.00 

$520.00 

$700.00 

$470.00 

$2,814.00 
($281.40) 

$2,532.60 

~2-cJU 
$_?6'.bo~ 

Subtotal w/o GST: $3,492.60 

r J-y ten, luv b Y 

• Third party survey is on a "Without Prejudice" basis 2~!) 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 

Date: 

r/r 
n (at ( z:i €rt'(:~ 

Issued by Raymond Teo 

~ ~ ,,.k.-v ,,.:4 
n "--"" 'j,..;/( ll. fJv 

This is a computer-generated document. No signature is required. 
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I 
SA0A226E0004 I Ajax Mars Pie Ltd 
ENTRY DATE & TIME: 15/06/2022 00:35 (SGT) 
SUBMITTED BY: Sabitra 

Your NCD will be affected due to late reporting 

VERSION: 1 (15106/2022 00:35 (SGT)) 

(ff 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 and/or the Authorised Driver . . 
3. Information provided must be as truthful and accurate as possible. Any wilful 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. 
5 Any talae mpartlng may ha referred 10 lbe Police for lovesllgellao 
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 ................................ .. ... ... .. ............... .. .. .. 

15/06/2022 00:35 (SGT) 
13/06/2022 12:30 (SGT) 
Singapore 
ALONG QUEENSWAY 
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 Not~ Number ................................................................ . 

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

fl Accident report SA0A226E0004 

SY40C 

No 
HENG JUN LI MELVIN 
SXXXX618H 
melvinheng@gmail.com 
(Phone) +65-90909964 
+65-97697612 

Volkswagen 
SPORTSVAN 
1.4 

Private use 

No - Claiming third party 
Private car 
Auto 
1395 

Singapore Life Ltd 
Comprehensive 
No 
11043059 

ABEL NG YONG BOON 
SXXXX315Z 

Page 1 of 17 



/ 

I 
I 

/ 

i 
/ 

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 ......... .. 

~~~..,,...,. ... -'"''t;"0!,1' •-: ~-"<•~-- -¥~' .=:•.-~¥-NA-"<_.,,..,,_,,.,.,,,,.,..,..,_, - ~ '<.'<'"'' 

24/05/1984 
Indoor 
20/06/2006 
16 YEARS 
Male 
(Phone) +65-97697612 

yongboonabel@gmail.com 
9 FARRER DRIVE 
#03-03 
259279 
No 
Relative 
No 

~i:>RMATJQ,NPFl HE.AC¢1D!:;NT . , ✓<-· ~½i}/ '.@\ . •. ;(f i' ~. , 
~ ,~·.,,iX\ ~'-;_:~'-':·· i,t' ·"" ~- ·ill¥\ 7.E-, W:::t\ 4~':J.<fd.L,~",!ii,~ ,.,;..;,..;;'""-~'""~•..JlilJ • ...o.,-, .. ,,i.011,i""" 

Type of Accident .. ..... ..... .. ........................ .. .............................. . 
Weather Conditions ... .. .. ...................... ... ................ .. ... .......... . .. 
Road Surface ..... .. ... ................ ..... ... .. .... ....... ........................... . 

Hit by fallen tree I Other objects 
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? ...... .... .... .... . ... .. . .... . ... .. .. No 
Was any injured conveyed to hospital by ambulance? ... ... .... .. 
Was any other vehicle or property damaged? .. ..... .. .... .. ........... Yes 
Number of Passengers (Including Driver) .. . .. ......... .. ................ 4 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? ... ...................... No 

PASSENGER 1 

Name ... ....................... ..... ................................... ..................... . 
Gender ....................................... ....................... ..................... .. 

PASSENGER2 

Name ........... .......................................... .... .... ....... ..... ... ........... . 
Gender .... ........................................................... .... .. .. ............ .. 

PASSENGER3 

Name ... .... ..... ... ........ ..................................... ................... ........ . 
Gender ... ....... .. ........................... .... ........... ...... .. ..................... .. 

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

Passenger1 
Female 

Passenger2 
Male 

Passenger3 
Male 

Yes 
Traffic Police 
(Phone) +65-65470000 
(Fax) +65-65474900 
10 Ubi Avenue 3 Singapore 408865 
No 

- -· ~-.--, 
CIRCUM,STANCES OFACCID~NT 
~- . • ·. . ,> ' 4 ........ -

,•, ' ' . 't ' ' \ . 
- ...,.,,_,;,""'· J.,,_ .• _'-".........,........,--'---.,.. -~✓-- .. .,.,,~ '--✓---·-~---•...,. ~~-- ' 

MY FAMILY AND I WERE TRAVELING ON THE FARRER UNDERPASS FROM QUEENSWAY TOWARDS FARRER ROAD AND 
HAVE JUST ENCOUNTERED A BOOT THAT WAS FLUNG OUT FROM A RHINO (GBF 8696 J) AND STUCK THE CAR. AS SUCH, 
THE CAR SENSOR IS MALFUNCTIONING WITH A SMALL COVER FELL OFF AND A CRACK TO THE VEHICLE PLATE NUMBER 

HOLDER. 

I HAVE A VIDEO AND PICTURE EXCEEDING 2 MB. 

tJI Accident report SA0A226E0004 
Page 2 of 17 



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

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

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

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .................................................. .. 
Vehicle Manufacturer ..... ......... ............ ................................ .. . .. 
Vehicle Model ....... ................................................... .. ............. .. 

Vehicle Variant ....................................................................... .. 
Vehicle Colour ... ..................................... ....................... .... ...... . 
Vehicle Category ............. ...... ................................................. . . 
Name of Driver ................. ................... .. ...... .. ...... ..... ... ... ......... . 
Contact Number ......... ........................... ............................... ... . 
Address ........................................................................ ...... ... .. . 
Address complement ............................................................... . 

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

<fl Accident report SA0A226E0004 

GBF8696J 
Isuzu 
TFS86JDR(A) 

Government 

Hit by boots fallen from third party truck 

Page 3 of 17 
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MOMM£D'SAIFUUNI $/0:fflO,MASODO 

fl Accident report SA0A226E0004 

Dmler'S--Jl1119 
(,driver Is Ml ~ ,.fil41~j ' 
~ -· -~I~ 

14 ·Junt ~z:· 

.. ~~ ~s'~ " 
Mae: 
MRI~,-:· 
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SKETCH PLAN #3 

·pUCRtlf, CIRCUMSTANCES o, THe'ACCID£NT 

·. PLEASE REFER TO POLICE REPORT T/20220613n 067 

' 'j 

I 
I: 
' 

. D;E~IAAA.'OON , 
, 4/We; ~~flt~ f~oin& ~-~-~· ~rue 1ft MrVJe~«, 

·,, q~ s, .~ 

~~-~: 

fl Accident report SA0A226E0004 

.. . _ M:4 ,"t'ff 5 

{If df!Ver,ls J!qC lt\e P,Olicvholded 

-.;,.b:, 1, au~J20~2, 

\IWFV8YAW(~(ARCJ 
i~~OFf&a~ . 

MOHAMED SA.lfUI.UH S/0 SYE.O MASOOD.·, 

· Rl!porti1'1g C.11t,._. ~~•s ~ ., 

Himt: 
• icMt.No.; 

l 
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Ill\ SIN&APORE 
-- POLICE FORCE 

Police Station Of Origin: 
Traffic Police 

10 Ubi Avenue 3 SINGAPORE 408865 
TelNo:65470000 

REPORT OF A TRAFFIC ACCIDENT 

Date/Time Report Made: 
13/06/2022 21 :35 

Name of Informant: 
ABEL NG YONG BOON 

ID Type/ ID No.: 
NRIC NO/ S8415315Z 

Nationality: 
SINGAPORE CITIZEN 

Sex: 
Male 

Race: 
Chinese 

Occupation: 

Age: 
38 

Date of Birth: 
24/05/1984 

Technology Risk Officer 

Vide Report No.: Vide Report No.: 

Address: 

11111111111111111111111 
T /20220613/7067 

1 of 3 

Report No. T/20220613/7067 

Station Diary No.: 

9 FARRER DRIVE #03-03 SINGAPORE 259279 

Contact No.: 
Home/Office: 

Email: 
yongboonabel@gmail.com 

Type of Informant: 
· Driver 

Language: 
English 
Driving Licence Information: 
Class: 

Mobile: 97697612 

Institution / School Name: 

Date of Expiry: 

Type of 
Accident: 

Non-Injury 
Government Vehicle 

Drink 
Drive: 

Date/Time of 
Accident: 
13/06/2022 12:30 

Type of Location: 
Farrer Underpass 

Location: 

QUEENSWAY 

Weather: 
Clear 

Traffic Flow: 
One Way 

Type of Collision: 
No collision 

SY40C 

An Pedestrian Involved: No 

No. of Pedestrians ln'ured: NIL 

No 

Road Surface: 
Dry 

Traffic Control: 

Road Speed Limit: 

Traffic Volume: 
Light 

Anyone conveyed by 
ambulance: 
No 

0 

Use of Pedestrian Crossing: NA 



Police Station Of Origin: 

Traffic Police 

. 10 Ubi Avenue 3 SINGAPORE 408865 

TelNo:65470000 

1111111111111111111111 
_T /20220613/7067 

2 of 3 

Report No. T/20220613/7067 

CONTINUATION OF REPORT 

Related Vehicle SY40C (Car) 

Hospital/Clinic NIL 

Date NIL Date 

No. of Days granted Medical Leave NIL Degree of 

Brief Details. 

ID No. S84153152 

Contact No. 97697612 

Class of 
Driving 
Licence & 
Expiry 

NIL 
NIL 

Class: NIL 
Date of Expiry: NIL 

My family and I were traveling on the Farrer Underpass from Queensway towards Farrer Road and have 

just encountered a boot that was flung out from a Rhino (GBF 8696 J) and struck the car. As such, the car 

sensor is malfunctioning with a small cover fell off and a crack to the vehicle plate number holder. 

I have a video and picture exceeding 2 MB. 



I 

t■, SINGAPORE 
- POLICE FORCE 

Police Station Of Origin: 
Traffic Police 

10 Ubi Avenue 3 SINGAPORE 408865 
TelNo:65470000 

Sketch Plan 

Informant is not able to provide sketch 

111~,1~1~111~1111111111~1111111111m1111 

CONTINUATION OF REPORT 

T /20220613/7067 

3 of 3 

Report No. T/20220613/7067 

Signature Of Officer Recording The Report: Signature Of Informant: 
Not applicable 

Signature Of Interpreter: 
Not applicable 

Officer In Charge Of Case: 
TP / TPIB / 
TAN JEOK LENG 
Contact No.: 65476151 

NP168 

The identity of the person making this _report h~s 
been authenticated by Singpass. No signature is 
required. 

Date/Time: 
13/06/2022 21 :35 

Classification Of Case: 



> Back to OneMotoring 

E PARF/COER b t f R nau1re · '""'""""""'""! .. ,! ,,_~.,.2~ ,,.-~I. s~r,e .. ~ .. ~ -~,!~I~ .. ,,., . .,,. .. ,.,, ..... 
Vehlde Owner Particulars - ..,...,.....,...,......,.,.,,., .... ,..,,,,===,,,.,=w=•~=,.,~,,,,,,~,=,,~,,-~ ,,,, · ) 

I 

Owner ID Type: Singapore NRIC •··-·- .,,.~• .... . 
OwnerlD: 

--
618H 

Vehlde Details 
Vehicle No.: SY40C ) 

Vehicle to be Exported: No 
,,,,,. ,_,_,,,,,,,_ 

Intended Deregistration Date: 27 Jtm2022 

Vehicle Make: VOLKSWAGEN 

Vehicle Model: SPORTSVAN 1.4 HIGHLINE AM14HZ 

Primary Colour: Grey 

Manufacturing Year: 2016 

Engine No.: CZC550958 

Chassis No.: WVWZZZAUZGW599098 

Maximum Power Output: 92.0 kW (123 bhp) 

Open Market Value: $27,472,00 

Original Registration Date: 25Jan2017 

First Registration Date: 25Jan2017 

Transfer Count: 0 

Actual ARF Paid: $25,461.00 

Intended PARF Rebate Details ·-
PARF Eligibility: Yes 

PARF Eligibility Expiry Date: 24Jan2027 

PARF Rebate Amount: $17,822.00 

Intended COE Rebate Details 
COE Expiry Date: 24Jan2027 

COE Category: A- Car upto 1600cc & 97kW (130bhp) 

COE Period(Years): 10 

QPPaid: $50,889.00 

COE Rebate Amount: $23,283.00 
... 

Total Rebate Amount: $41,105.00 

The information contained herein is correct as at 24 Jun 2022 

OK 
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