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(08/11/13} -- -- - - - - . REF: 
ASS. REC. BY: 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

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

To Inspect Vehicle No: __ _$ rJ'L.._ ~~ ____ _ 
at Workshop mis _fpr ~ ~\v"> 
of 10,/ ~ ---l~ 1rb-,3<fft,~ ----~ 
Insured: ~tr\. ____ _ 
Policy No. 

Claims No. 

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

Make ofVeh: 

(Policy Condition) 

Excess: 

Veh No: SN'(., ~1-.C. Yr Regn: -~1..( ·1 t,q __ 
Type:@/ M.Cycle /Bus/ ~an/ Lorry/ Taxi/ Prime Mover I 

Truck/ Trailer or 

Mako: .~ t,B,,J,i,jfitlO~.c _J]tl~ --
Colour v,J \\ t~ _ A/C: Insured I Std/ NI/ NA 

Sp.Reading :i_1 ~ 31 T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: 2.w~~osu~~~-- · -_________ _ 
Gen. Cond: Good t{i!;J Poor/ Bumt · 

Steering~/ Jammed/ Leaked / Burnt or 

1rake: B~ I Jammed/ Leaked/ Burnt or _ _ _ _ 

Modi : Nil / ~ / STD· A/Rim or ·C" A 

Tyre Size: F: ____ __ - d f1S//n~ ~ 
R: 

BS/ .OUN/ EXNOVA / GY / FS / blZA /MIC/ OHTSU / PIR / SUMI I Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: __ __ " _. J ~ ~ ~ 
....,_____.__~ , -$)YOKO or _ PRt.-H-o f\(l:_-:Z._ \ --

Front . Rear 

IDAC Accident Rport Consistent? : Yes or No 

GIA / PR Seen: Consistent? : Yes or No 

.::~· __ h __ mmmm · R/Bal. _ h-__ mm b L./Bal. b mm 

Est. Repairs: 

LtimSum: 

days Res.: Yes or No 

% 3 Val.: Yes or No 

:D,OA--~-lt)' l~i., D.0.1. l&( C)~(i 1- -
Survey held at JPr ~ ~ _ 

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

Des. of Damages : Frt e:J I O/S I N/S / U/C J Ro_oftop or 

Date: __ _________ __ Person Contacted: The UIC I Chassis frame / Body St~cture affected due to collisi;-. -
Date I Time I Action / Instruction · -- /.\<l..P-~iti-L1~tf~ - ~1;u-· 

; . -·-· -· -- . - - . - - . - - -~ - -----,------ -------.. -

·- - -- - - - -··· . --------- ---- -- ---

-=/~Tl~ ~ ~E-it~lc~co_f _~i?~_;_(,i_'ft .;_& ~ ==~: ··_ 
--- - ---- . ,------ -- -

Date/Time. File Past to? 

1) 

Date/l"ime. File Return to? 

2) 

Report Format: 

· 0: Prell. Report 

0: Final Report 

Lump Sum / I.B.I: ($ 

Days Of Repair: 
- - ---

Resurvey No. of Trip: '. survey Fee: 

Transportation: 

Add Fee: 0: Site lnsp ($ ) I_S+RS,_51 0 : Interview ($ _ ___ ) Photos 

O :Tech. lnvs ($ ____ ---- - )i Others 

0: Weekend ($ )' 
---- -- I 

; 
< 
i 

t 



/ 

Wll90005/Nadana'& ••ilCer.nSavlca~ 
!NTRY ~TE & 11ME: 28I08l2022 18.111 (SGT) 

Your NCD will be affected due to late reporting 
~ BY: 0-Hllllo Tong 
VERSION: 1 (2M)lll2QZ2 18:05 (SOT)) 

fl! SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Plealenipoitm:mall[._dllllllof._accldlntlDlpeed~thedan9~ 
2. Thia Fonn 1r1111 bf' axmfelld w IP e + di .,,_ fDd/Qc 1w tWbolWII Ddvw: 
3. lnfonnallon J)RMded lftlll ba • INlhful and ecan1a•pclllllll. Any.._. 11i1Wap.wwwillllc., ar..-...ng of l.-rfll,_.,_,.._lrannCl,aw,4WIIM ID repuclala 
pollcy U.bllly. 
4. The laueand ea:eplllnce oflllll Form by liWlnncl.Wi,ifliiiMla nol .. adn1111Dndpalcy111Nly an thepartddle ,...._w,.w..._ 
5, MY""' IIP9dlDP 1D1Y be.....,, IP Mw Palla Ill h C I I 
6. Thia nipoitwlll be folwaltled by the..._.,. ollhe GIA~ Mlll16jj61,.ilCenlra WlatJllllild by .. 0-.. ........ .... -of Sqapalw (GIA)forardllvlng 
llnd 1hllt coplea of 11111 nipoit wll, for 11-. Ila mat N111b111 ~;,;I U Ni by lnWallll parUla. 
7. By die lodgemantoflhla raporttodle ....... you ,_..,,caMlllltodlea,dM,gofflla ,apa.talthemnand IDcaplll of._,apa.tbllng nadeawalllbll ....id, 

ACCIDENT STATEMENT 

Date of Submission .. .. . .. . . .. . . . . . . .. . .. . . .. . . .. . . . .. . .. . .. .. .. .. . . .. . 
Reported by ...................................................................... . 
Date of Accident .................................................................... .. 
Exact Location of Accident ..... ... .. .. ........ ".... . ... .. ...... .......... '" .. 
Addltlonal Location lnfolniatlon .... ...... ..... .............................. .. 
Country/State of Loss .. . . .. . .. "..... .. .. . . . . . . . .. . .. .. ..... .............. . 

28/06.l2022 18:05 (SGT) 
Driver 
28I06l2022 11 :55 (SGT) 
CTE, Singapore 
NEAR BALESTIER ROAD EXIT 
Singapore 

DETAILS OF OWN VEHICLE 

Vehlcle Registration Number 

·- INSIJ,RED/POLICYHOLDER 

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

VEHICLE PARTICU~S 

Manufacturer .. ,. ...................... .. ....................... ............... . . 
Model .............................................. ................................. .... . 
Variant ... ...................... ...... ..... .. . .... . . .... ... . . .. ..... ........ . . 
Exact purpose for which vehicle was being Ul8d at time of 
accident . . . . ... . ... . ......................................... ............ .. 
Are you clalmlng under your own lrmurance polcy for repair to =~h~. ::::·.:::::::::::::::::::::::::·.::·.::: .. _:::··.:·.::·:·::.-::··.::: .... :·.:· .. 
Transmlselon 
cc .............. ........................... .... ........................... .. .... . 

INSURANCE COMPANY 

Name of Insurance Company .............................. .. 
Polley Number/ Cover Note Number .. .... .. .......................... .... . 

DRIVER 

~~~: D~~ .. . :: ::::::::::::: ·. ::::::::·.····::·::·: ........................... . 
..... ...... , .................. . =.:;:::-...... ·.·.·_· .. · .. · .. •.· .. ·.·.··.·.·.·_·.··.·.·.·.·.·.·.·.··.·.·.·.·.·.·.·.·:.··.·.·.·.·.·.-.·.·.·.-.. ·.·_ ·.·.·.·.·.·.·.·.·.·.·· .. ·.·.·.··· 

(IJ Accident report SN09226S0005 

SNC3042C 

Y• 
TOOOROKI LEASING 
5XXXX251K 
yuenmunheng80gmall.com 
(Phone) +65-91285353 

Ta,ata 
Noah 

EmploynWlt 

No - Claiming third party 
Commen:lalvehlcle 
Auto 
1797 

India International Insurance Pte Ltd 
D21 MFL0007697 

YUEN MUN HENG 
SXXXX660H 
02/11/1981 
Outdoor 
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/ 

i Dale Of Drtvlng Pass . . . . . . . .. . .. . .. .. . . . .. . ... . 
DrMng experience . . . . . . . .. .. .. . .. . . . ........... . 
Gender 
Mobile Number .. . .. .. .. . .. . .. . .. . .. . . .. .. ........ .. .............. .. 
Alt. Phone Number .. . . . .. .. . . . . .. .. . . . . . .. .. . . . .. . . .. .. . 
Emall Address . .. .. .. .. .. . .. . .. .. . ... .. . .. .. .. .. . .. . ... .. . .. .. .. .. ... . 
Addr8sa ... ..... ··• ·· ·· ... . ... ....... .. .... ...... .. ...... ...... .... ...... .... . 
Address complement .. .. .. .. .. . . ... , . . . . .. .. .. .. . ............... .. ..... ... ... . 
Postcode . .. .. . ... .. . . ... ... .. ..... .... . · .. .... .... .. .. ···· ·· 
Is the driver the pollcyholder? . .. .. .. .. .. .. .. .. .. .. . . . .. . . . .. . .. . . . .. .. . -
If No, Relationship of the Driver with the lnued . . .. ... ........ · ... . 
Does Drlv9r Own Other Vehlc:lee? ... .. .. .. .... · .. ....... .. .... .. .. ··· 
Vehk:le Registration Number of Olher Vehk:le OWned by Drtver 

... .. , .. ...... .... ... .... ..... . .. .. ......... ...... .. .. ... .. ·· ··• ·· ·• ·· 
lnsura~ Company of OlherVehlc:le OWned by Drtver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident ... .. . .. ... ... . . ............. .. . · ... ... · ...... · .. · .... · .. . · 
Weather CondHlons ........ ... ..... .... .. .... .. ...... ... .... .. • ..... -• • .. ...... • • •· 
Road Surface .. ... .. ..... ... .. ..... ........ ... ..... .. ... · · · · · · .. ...... · · ... · · ... .. · .. 

OTHER INFORMATION 

02JD8rl019 
3YEARS 
Mele 
(Phone)+65-87898118 

yuenmunheng60gmall.com 
BU< 349 CORPORATION DRIVE #02-514 

810349 
No 
Hirer 
No 

Colllslon - Head ID Rear 
Clear 
Dry 

Was any foreign vehicle Involved In the ac:cldent? . . .. .. .. . .. . . .. .. . . No 
Number of vehlc:les Involved In the accident . .. .. . .. . .. . . .. .. .. . .. .. .. 2 
Wasanybody Injured In the Accident? .... .... ... . .. .. ... .... . . .. ... . .... . Y• 
Was any Injured conveyed ID hospltal by amtuance? . ... .. .. .. . No 
Wasany other whk:le or property damaged? . .. .. ... .. . .. .. .. . ... .. ... Yea 
Number of Passengers {Including Driver) .... ........ .. .. -.. . .. . ... .. . .. 2 
Has the driver been approec:hed by unlcnoWn pnon(s) 
sollc:ltlng/offertng accident clalms 888lslanc:e? . .. .. . .. . . . .. .. . . .. . .. .. . No 
Translator's name .. .. . .. . .. . . .. .. . . . . .. . . .. . . . .. .. .. .. .. ... .. .. ... .. 
TranslalDr's ID ........ .. ........ ............ ..... ...... .......... .... .. .. .... .. ..... . . 
Translator's phone number ........ ... .. ... ...... .. .. ..... .......... ... ..... .... .. 
Translator's email ..................... ..... ......... .. ..... ........... ........ .. ... . . 
Original language used In the sta1&,118nt ............ .. .... ...... ......... . 

PASSENGER 1 

Name .. ... ...... .. .... .. . .. .. ..... .. .. .. ... . ........... .. .. .. .......... .... ......... ..... UNKNOWN 
Gender .. ..... . ". .. .. .. . .. .. .. .. .. . .. .. .. . ... .. .. . .. .. .. .. . .... . ... . . .. .. . .. . . .. .. .. .. .. Male 

DETAILS OF POLICE ACTION 

Was the ac:ddent reporl8d ID the pollca? .. .. ..... .... ... .. ... ... ....... .. 
Police Station Name . .. .. .. . .. .. .. .. .. .. ... ...... .... .. ........... ... .......... .. .. . 
Police Station Phone No ..... ... ........ ... ............. .. .............. ... ..... .. 
Alt. Police Station Phone No .. . .. .. . .. . . .. . . .. .. .. .. . .. .. . . .. . .. .. .. . . . . . 
Police Station Address .. . . .. .. .. .. .. . .. .. . . .. .. .... .. ..... ........... ... .. . 
Was nollc:e of lnlended Proeec:ullon glvan? . . ... . .. ...... ... .. ... .. 
If yes, against whom? ......... .... .............. .. .. .. .... .. .. .. .................. .. 

CIRCUMSTANCES OF ACCIDENT 

PLEASE REFER TO POLICE REPORT T/20220626fl065 

ATTACHMENT($) 

Yea 
Jurong Weat Neighbourhood Police Centre 
(Phone) +65-18002689999 
(Fax) +es-82672438 
700 Corporation Road Singapore 649818 
No 

Are acx:ldent photos avalable for allachmmtt? .. . . . .. .. .. . .. . Y• 
Was there any video captured by Car Camera? . .. . ...... ... .. ... .. . No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

~ Accident report SN09226S0005 Page 2 of 26 



v.tti& Reglstiadon Nwnber . ... . ....... ... .. . ......... . .. .... . .. . SH9nBM 
Vlllllde Manufacturer . .... .... .... ........ .. .. ....... . .................... . 
v.tllcleModel ........................................... . 
v.tllcle Variant . . . . . .. . .. . .................................................. . 
Vehlcle Colour ... . . .. .. ... . ... . .. .. .. .... .. .... . ....................... . 
Vehlcle Category . . . .. . . . .. .. . .. .. .. . .. .. . .. . .. .. .. . . . . . . .. . . .. .. . . .. . .. .. Taxi 
Name of Driver . . ....... , . .. .. .. ... ... .. . . .. . .. . .. . . . . .. .. . . . . . .. .. .. .. ......... . 
Contact Number ... .. . ... . . . .. . .. .. .. .. ... .. .... . . .. . ................ . 
Addl"8S8 . . . . ....... ... .................................................... .. 
Address complematt .. .. . . . .. ...... . .... .. . . .. .. . .. ................... .. 
Postcode . . . . .. . . . ................. ................................. .. .. ...... .. 
Insurance Company Name . ... .. ....... .. .. . .. . . .. .. ... .. . .. .... .. ... .. . .. ...... AXA lrmurance Pia Ltd 
Natura Of Dafflllge ......................................................... .. 
Detalls of property damaged In acddent .................. ........ .... . 
No. Of 0 u an;ar(lncludlng Driver) ..................................... .. 

INJURED PERSONS DETAILS 

INJURED 1 

Name of Injured per1011 ..... ....... ...... .. ... ..... ...... .. ...................... . 
Gender ... .. ...... .... ... .... ......... ...... .. .... ..... .. .. ............................... .. 
Phone No ............... .................................... ............................ . 
Address .... ......... ... .............................. ...... ............. .... .. .. · ... ..... · 
Addl9SS Complement ........ ..... .................... .. .................. ......... . 
Post Code ... ....... ....................... ... ...... .... .. .................. ............. · 
Approximate Age Years Old . .. . . .... .. . .. .. . . ... . .. .. .. ................ . 
Injuries Sustained .................................................................. . 
Injured peraon In which vehk:le? .. ... ...... . ... ... .. ....... ....... .. ....... . 
Wera seat belts worn? ....... ..... ............ .............. ........ ..... ........ . . 
Was this injured COl1V8)'9d 1D holpilal by anbulance? ... .... .... . 

(I/ Accident report SN09226S0005 

YUEN MUN HENG 
Male 
(Phone) +85-87888116 

SLIGHT INJURY 
SNC3042C 
Yea 
No 
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gl(ETCHPLAN 

fil< ErJ.Pi.f.bAf:I 

' l\3~se reporl ~Q:!.L~~ lho de!als of the oocidonl 10 speoo up tho cl:lirre procll$s. 

;, n,;r, Form ITlJSt be CO)Dpl01Jd by th!) Pollcyhojder :mdtor tl1• Aulhortuod °"'""!.• 
3 lnlorimtlon providoo mss1 ho os truthful IJl:Jd acc.urat@ as PQ! S:J.!tlt. Any wilul rr1~roprese.nt.nif<Jn °" w illihol:lltig of rmtoifal facts iray 
nl'cm, reuronee C0frP/W1lc:$ 10 u;pudlato poUcy H;ibflit~. 
4 i he 15su~ aral &eClfPla~e Ol this Formby Insurance <:or'rl)a~s ls ·nol an 3J!ni!:sior1 of r,o~c:y liabif,-fy on the part of tM )IJ:; uior.ce 

con-1x111'"0.s.. 

5. Any false re112UIM may be re fen ect to -tho Po!!.~~Jor lnvulisiilll9,n. 
6 The report w illbe fOt\va«fe!d by the irt.$urarf of the GIA f\tcords Mmagonenl Centre estab!lsh&d by !he General hsmar,ce A-ssocfation 
of Singapore (GIA) for orehiving im<I: Iha! eopills of this repori w lJI for a fee ~ 1moo available upon apptcanon by ti:eresloo p3rt,e1r. 

l By 1~ lo,:_1garrenl of .this report to !ho insurers, you hcroby co11H'i'1t lo-tha archivwig of t,ls report ol Ina cen11e and to e~ of the 

re-po;t being rmde ava\18ble atorasak!. 

8. Conoo11t und'or the Personal O!lt3 Protection Ac t (POPA) 

l tmdors1and·, acktlO'NN!d~ • .11,1ree 0nd consitn'i that ; 

{a) t~ insmor , tTtf workshop and tho Geooral lnsuranco Assoi;iatlon of Singapore {"GIA' ) n\S}y/am pernitled to c~cl, u:So. d~clol C 
ar,d.lor process ny po1socal dalc\lpersCH!al mom\'l(~.>n Stll out in this (forni and any ct~ r pe,sonal inforrmlion provided by rre-or 
!)OSSllSSed by ny insurer {coilectl'lely tho ·Peri.on:tl Information' ) and disclose and tninsh11 such ~ rsona.1 nfoorotion to a~ !ns 1Jret{S) 

who tia,·e lnsurP.d 11ehi: lc(s) irl'-1o'llfeu i1 ·,ms accidont (an insurer(s) w tio have h '..urcd Vfl'llielo{s) in'lolved h this occident s t.aft be 
{;Olle<:tivet/ ref amid to .as ~ • lnsurors ' ), lht;, hsurers · law yars/law firms, the M;,O!itary Autt,ority or _Singai;ore and any rllievam 
ge1vernn•,lfl! agencyiautnoriW {such as !he polico), for the purposo(s} of : 

{il processing. ~ and/or dea"tlg w i!h fTlf cia<'mi \r.ck.Jding lhe selffermnt or u,e Clam and any 11ecessa:y irw-es tigation s ee!atirig to 
thil cl.aims : 
(rt) tiv-e:;tjga!ing tltu ;icckJ,mt i'!nd/o, ~ claims.; 

(iii) carry ing out and/or ooaing w ill1 mJ lrls-rruetlOns or responding 10 any enq~ by iro; 

(M admnlstttriilg m1 claims (incloo'r.g ~ rra! lng of corre$nondonce. sli1Wmnts. invoices. report$ o: (l;O;lcos. to n-e. w hlch could itw9iva. 
:fis closw o of ciltlain por-;Qn"'1 dJ.1.o obcut ~ tobril'lg nb<>ul def1Vel'J of!~ san13 ·&$ w-e~ as on tho &x~n ral cov~rof 0nv.at.::p~f:rai\ 
paci</Jgf}SJ; and/~ 

\ ;I) CQ01)1yV!g w il.'l app&;ab(e law 1n ooninist@ing, proce'Ssing. hand!!nq anct/Qr ooaii9 with mt cJaum. 
(oollcctivcl-1 :he "PuTposcs "" ) · 

{bJ am insurar(-s) who have ~ sured vehtl9{s) lrr-ralved in this accideJJt Md the ~urers' fuwyets11aw flrrn; , m[f.y!are- peuriMd 10 co,'!E'ct. 
usa, Clsc!ose andlor process~ Personel lnforrmfion for .one or rroro of tho·abovo Fl.1rposes : and 

(c) t1lf -Personnl \-?fon-riatlco rmy,'c.,n be dis-cbse<I by ar,y of the tisurers·a.<ldfor GIA 10 U'le'.r lhr d party service provdeiS·or .ager,ls 
(lfit: 1u,iinj_tlieir ravr ye-rsf.a-N (irm; ) . 111 hicn rrey be s~~ ·()Ul$ide ot &rtgapore, for ooo or ITl)re ol ttle atxl'le P\Jrposes. 

~j.llf.4.1►. · 

l~~· -~:J 
S~34r:,'l.~ -::.....---

~ llq •hc~i,..fs Sl 
Ti!'T"e 

Sketch Plan 

<J1 Accident repon SN09226S0005 

0'1Vec"s Signature { t 
&TIITU . . 

1:'f/1 
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sKETCH PLAN #2 

Oescrillo ~1c,nnsta11ces of tho Accidefll - ---

--- --- - ------- --- -----:-- -i 

:----- - - -

/ 
/ 

I 

" , 

/' 

\ 
'---... -

Declaratlon 

~We ~!ace tr.e fOfe{;Oing pa.rllc\Jlars ar.e true in eve1y respocl 
111\oJ.lt~ 

.fli1~) 
' ~ 

~ licyhc,kjer's Sign 
lirm 

fl Accident repart SN09226S0005 

Driver's S~nature. 
&Time 

/ , 

.' 

f 

/ 
/ ..,,, 

;' 

-

-

I 

I 

I 
I 

, 

I 

- ·-1 ., 
! -
I 

l 
t 
l 

--
--

-

I 
I - -
I 

===J 

I 
~

/ i ,--. I r ' "I - ) , , .,,' ')I '1- 1 ,. ,J £1 .- ___.J.._.':- b,~..- W'\..- -

.',-l/1t.1ess ed tiy ~ P()(ting Centre -
Personnel 
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> Back to OneMotorlng 

.E _ lilra PARf/COE Rebate for Register.ti Vehlcla 

~~~~ ~~ 
I ~ arw.Jbdurln1Yi_~_ . _______________ ~-=-- _2_02_._1~~--~~--~-~-~~----~--- I 'Engine No.: 2ZR2N037631 --------~------~---.;......-~------- ~~~·~--=--~-Ch.Jssls Na.: ZVillUQ)509380 

Muim.J~ ~~ufput: 1000.kW (l34bhpJ ' f ~ _ ~ _ 
1~_'_' ~I ~1 _111 -'·--jl OpenMarkdValue: .$32.919001 , 1 1 1 1,' 1 1 1 1,, 11 I I ,, 1 '' ' 

1 
--- ----- -~~------=--= --~....,_-"-'"" Ori1in:al Registnticn D.at:e: 

~~_!l~mian ~e: 
11:Qct2071 Ir IJ 1 1, 

11 
"

1
' 1, , I I 

~-:----11oct2021 ~ l __ = 
I I I 

__:., _ i '! h 

PARF Eliaibility Expiry Date: 
PARF Rebate Amount: 

- - - - - - -- - - - - -

COE Expiry Date: 
COEutegory: 

COE Pa-iod(Ve.ars): 

QP~id: 

COE Reh.ate Amount 

Tobi Rebate Amount 
The infotrNtion conbined he~in is corr«t ;as at 02 Jul 2022 

OK 

10~d·2001 ' ,,, I_ I, 1 1
11 

111 _1, 11~' 1,-
IJB • C.ir .iba!tc .1!600cc DI' 97l<W (130bflp) ,, 11 '1 ' 

41" '11 ~ Ill I .DJ 
I I, : 

$68,31.0.00 - 1, I , 1' 

$63,33:H)O, '11, Ill I ,, 

\ .h Ii ,$80~00 111 I 

Ii 
I 

I I 

ii I 
I 

I I· 11 

I Ii 

11 

I I 

!I 
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