
(08111/ij) 
.. - -- ··-·--

ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD 17P / WSJTP RES/OD RES I EVA/ INV/ MV 

Tolri~ectVehicleNo: __ ()} 1~~-t~·~ ·- ·----- -· 
atWakshopm/s __ $C, ~ - .. __ __ -----·-·-·-"-· ______ _ 
of _5\/~~~Jl.~- --·-- ·· ·--·---- -
lnsu~: . . ___ . . f..PC-: _ 
PolicyNo. 

Claims No. 

Sum:1nsured: 

(Client's Record) 
MakeofVeh: 

(Pofcy Condition) 

Excess: 

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

Bal. or Market Value: 

IOAC Accident Rport 

GIA J PR Seen: 

...___.______, 

. 31-~-- ----------· --
Consistent? : Yes or .No .. 

· Consistent?: Yes or No 

Esl Repairs: ____ ___ days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

VehNo: _ ((> 10~1~ __ .. YrR~n: ~tlc J /)fd, 
Type: M,Car / M.Cycle~ I ~an/.Lorry I Taxi /Prime Mover i 

Truek JTralier or 

Make: ~\t-,klA,A z~m~ K_· C,C -Jt.1~) _ 
Colour J~PU AJC:· tnsured/Std I NI/ NA 

S R d' L1 'f'f6 Cl TJRaa10: lnsur.ed/Stdf.NI/NA p. e_a mg _r;._ _ ___ 1 __ 
Eng/No: 

cmo. · . +bJ/' 'PSB~f._~_};,:J'f o •fL ----,--
Gen. Cond: Good F · Poor/ Sumt 

Brake: 

Modi: 

Tyre Size: F: . _____ l(/l l'2. ·~ _____________ _ 
R: _ -- )~ 

BS/ OUN /EXNOVA / GY / Fs7~ / MIC /OHTSU / / SUMI~ 

.. TOYO/ YOKO. or 

Front Rear 

R,llal .• · · · mm · .R/Bal. ~il · mm 

:;~l~-_L!-____ mm : -1Jo!/1-. ,_-__ mm 

Survey field at . CC {-
CA / REV / REP. I 24 HRS 

Date: _ __ •-·. ____ Person Contacted: 

Des. ofOamages: Frt / Rear (O/S I NJS fU/C / Ro~ftop or 
Veh1cle: IN / OUT · · f-', JS f12{' •. · · 

- - - ------- --- - The u,c-, Ch~~si!/trame ffi~dy St~~re aff~~~-due to collision. · 
Date I Time I Action !Instruction 

. : u"',-r-; -1).,v.. . · 

I 
I 
i . 
{ 
t 
' ' ' 

J 

----- --·----- - - ------ -- ·- ------· - -

Dale!Tfllle, Fde Pass to? · 

1) 

Dale/Trne. File Return to? 

2) 

Report Format: 

0: PreJL Report 

0: Final Report 

Lump Sum / I.BJ: ~- ----·----- --

Days Of Repair: 

Resurvey.No. of Trip: -··--·-- · .. __ .Survey Fee: 
, Transportation: 

A~d Fee: D; Site lnsp ($ _ _____ _ ... ___ )\_S+Rs._s1 0: Interview ($ )1 Photos 

0:Tech. lnvs {$ - --- }I Others 

0 .: Weekend ($ _______ . ________ ) 
1 



I' 

SC AUTO INDUSTRIES (SJ PTE LTD 
51 Senol<o Rood, Singapore 758133 
T 65 6758 2222 F 65 6257 6931 

SCAUTO 
E soles@scouto.com.sg 

scauto.com.sg 

MIS KW BUS SERVICE 

Blk 764a, Woodlands Circle, #10-304, 

SINGAPORE 731764 

Insured KW BUS SERVICE 

Policy DMB1SNW00012602004 

Damaged Vehicle No: CB7053E 

Sino Description 

Replaced Parts 

SIDE MIRROR ASSY LH 

Labour Charges 

1 LABOUR TO CHECK WIRENESS. 

2 

3 

4 

LABOUR TO REMOVE,REPAIRAND REINSTALL SIDE MIRROR 
ASSY LH, FRT FIBER CAP ASSY AND FRT BUMPER. 
LABOUR TO RESPRAY SIDE MIRROR ASSY LH, FRT FIBER CAP 
ASSY, FRT BUMPER. 
LABOUR TO CARRY OUT DIAGNOSTIC CHECK 

LKK Auto Consul tants hence notify 
the Repairer of the following: 
• To resur1ey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject lo confirmation 
• Third party survey is on a "Vli:hout Prejud:ce" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be res'.I rvcyc:J ,,:,! 

is subject to final approva l from Insurance Cu1:1pany 

Acknowledged by Repairer 
Signature: 
Date: 

Authorised Signature 

Co. Reg. No. 199800107D 

ESTIMATE Bill 
GSTReg. No: 

Date: 
Our Case Ref. 
Accident Date 

19-9800107D 

717/2022 
SC22/07 /086/4 KB-TP 
7/7/2022 

QTY Price Disc Amount 

I PC $1,980.00 $1,980.00 

I $650.00 - ~VO~ 
I $3,000.00 -(~~o 
I $2,500.00 _ c,,o $~o 
I $250.00 - >( $250.00 

>Jcur 
?[f 

I ,tt(n €' I 'f'v' 

"'4lf "-<rv 

l Sub Total $ 8,380.00 

---
-·· --~ 

. .---· 

--



SS2P22720002 / SC Auto Industries Pte Ltd 
ENTRY DATE & TIME: 04/07/2022 11 :07 (SGT) 
SUBMITTED BY: Hamimah Bte Jamaludin 
VERSION: 1 (04/07/202211:07 (SGT)) 

Your NCO will be affected due to late reporting 

<f 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 false reporting may be referred to the Ponce tor Investigation 
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 ..... .. .... .. . 
Reported by 
Date of Accident ......... .... . 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

04/07/2022 11 :07 (SGT) 
Driver 
28/06/2022 18:50 (SGT) 
7 Elias Green, Singapore 519962 
ALONG TPE AFTER EXIT 38 
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 

-
tr VEHICLE PARTICULARS .. 
Manufacturer ....... .... ............ ... . 
Model .......... ... .... ..... ............. . . 

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

INSURANCE COMPANY 

Name of Insurance Company . . . . . . . .. ...... • •. 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth ... · · .. · 
Occupation ........ ·· 

- Accident report SS2P22720002 

CB7053E 

Yes 
KW BUS SERVICE 
5XXXX907W 
OHSIAK71@GMAIL.COM 
(Phone)+65-93861674 

King Long 
XMQ6900K 

Employment 

No - Claiming third party 
Bus 
Manual 
6693 

China Taiping Insurance (Singapore) Pte. Ltd. 
DMB1SNW00016772105 

ANDIN KHAIRULLAN ACHMAD 
SXXXX234I 
07/08/1973 
Outdoor 

Page 1 of 15 

1 

1 



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 

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? .. ......... . 
Translator's name ........ .... .... . . 
Translator's ID .... ... ..... .... . 
Translator's phone number ....... ..... .. ....... .. . 
Translator's email .. .. . . . ..... ......... ... .......... ... .. .... . 
Original language used in the statement . . . .. ... .. . ........ ......... . 

PASSENGER 1 

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

PASSENGER2 

Name . 
Gender 

PASSENGER 3 

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

PASSENGER4 

Name ... •···· ···· ·•·"····· -

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

···· ····· .................... . 

Gender ... ..... .... ........ ..... . 

PASSENGER 5 

Name 
Gender 

PASSENGER 6 

Name 
Gender 

PASSENGER 7 

Name 
Gender 

...... ······· 

········•·"" .... . 

• ____ ,.. c:::c:::?P??720002 

05/05/2021 
1 YEAR AND 1 MONTH 
Male 
(Phone)+65-87494631 

OHSIAK71@GMAIL.COM 
BLK 683A EDGEDALE PLAINS 
#09-715 
821683 
No 
Employee 
No 

Collision - Major/Minor Rd 
Clear 
Dry 

No 
2 
No 

Yes 
41 

No 

UNKNOWN 
Male 

UNKNOWN 
Male 

UNKNOWN 
Male 

UNKNOWN 
Male 

UNKNOWN 
Female 

UNKNOWN 
Male 

UNKNOWN 
Male 

\ 

2 

0 

feE 
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DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

No 
No 

SWIPE MY BUS. I WAS DRIVING ALONG TPE TOWARDS SLE. AFTER EXIT 38, A LORRY 14FT YP5670C CUT INTO MY LANE. THE LORRY SIDE , 

A TT ACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

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

YP5670C 

Vehicle Model . ... . .. . ...... . . ........ . 
Vehicle Variant 
Vehicle Colour .................... ..... ........ ... ..... ......... .... . 
Vehicle Category . .. ..... . . . ... ....... . 
Name of Driver ...... ..... ...... ... ... ............................... .... ...... . 

Commercial vehicle 

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

<!!J Accident report SS2P22720002 

l 

0 
0 
ci 
,:j' 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

1. P,ase report correctjy the details of the accident to speed up the clalms l)rocesa. 
2. This Form rru,t be compt1t1d by the poUcyhotdar •nd/or Ibo Authorf11d Qrfver. 
3. lnfor1N1t1on provided must be as truthful and accurate as poflfbfe. Any w DIUI n'Qrepresentatlon or withholding of material f,ctt ITIIY 
aUc,,v Insurance corrpanles to repydtata poHcy Uabmtv. 
4. The Issue and acceptance of this Form by Insurance cOlll)anles ls not en admission of policy t.ablly on the part of the Insurance 
Ccn'l)anles. 
s. Any false reporting may be co(errad to the Police (or tnvoat;9at1on. 
6. The repo, t w IU be forw e1ded by the Ins urera of the GIA Records Management Centre estab:lahed by the General haurance AHOQSl/on 
o! Sr.,gapore (GIA) for fll'l;hivlng and that cop(es or th!s report w fl ror a fea be rmde av~ble upon appl!catlon by rifetested parties. 
7. By the lodgement of this report to Iha insurers, you hereby consent 10 the archivilg of Ihle report at the centre and to copies of the 
report being made available eforeaald. 
a. Con11nt under the Personal Data Protection Act (POPA) 
I undar$tand. acknow lodge, agree and consent that : 

(a) Mt hsurer, mJ workshop end the General lnsurarn:e AHoclation of SlngaP<)re ("GIA") rrtl'f/are permtted lo coDect, use, dlsclose 
and/or process rrt/ pereonal dala/porsonel inforrretlon sol out in this [forll1l and any other personal Information provlded by ITlEI or 
Possessed by mf Insurer (collacwely the "Personal lnformetlon·) and disclose ond transfer such Personal t,fonretfon to 1!1 lnsur81(1J 
who have Insured vehlcle(a) involved In this accident (all lnsurer(a) who have riaured vehlcle(s) Involved In !his accident ehal be 
C<lDactively referred to as the "lnaurora"}, the haurera' tawyarallaw flrl!B, the M>netary Authority of Singapore and any relevant 
government agency/authority (such as the pollca). for tha purpose(a) of : _ 
(I) processing. handfmg and/or deaffng w ilh rrt/ claims including the settlement or the clalms and any necessary inveatgafiona relating to Iha claims; 
(ii) investigating Iha ac:cident aod/or m; clelms; 
(!!i) carrying cut and/or d681ing with rr./ Instructions or reapondlng to ar,y enquirlas by me: 
(iv) admnlstering m; claims (inc}Jdlng the mailing of correspor,oanca, statements , Invoices, reports or notices to me, which coold lnvolVe 
dlsclosure of certain personal data about me to boring about delvery of the same as well aa on the external cover of envelopeaiimJI packages): and/or 

(v) COl1'4)1ying w ilh applicable law in adrnnfstering, processing, handling and/or deamg w Ith l1Tf claims. 
(colectill* the "Purposes") 

(b) aB lnturer(e) who have insured vehicle(s) Involved In this accident ar>.d the mura:e· law y8f1/law trms, rrray/are pemitted to colect. 
use, dlacloee andfor process mt Personal Information for one or more of the above PJrposes; and · 
(c) mJ Personal hformatlon may/can be disclosed by any of the hsurere and/or GIA to 11'18'.r third party service providers or agents 
(Dicludlng their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Ruposes. 

Sketch Plan 

' . 
' 

I · 

; ' 

D<iver'& Signature (11 dr'Ner Is not the pollcyholder) I Date 
&11me IMtneased by Reporting Centre 

Personnel 

f.., i, i 
I "' : 

I t 

' A -' ' 

• • • l t , . . . • 

-A: · 03,1-0><;.~f: . 
• f ' •• , 

er VP s(io' 6 . . . 

: 
' ' ' . ' 

•' . , 

•• · I ' , · 
I ·i 

i ! 

i ! 

. ' 

<IJ Accident report SS2P22720002 Page 4 of 15 
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I SKETCH PLAN #2 

Describe Circumstances of the Accident . 
\ \NiO.!i &v\\JJV'IC\ alo\t\O) "tPf. -towavd.s o,, , , ,, t 

5Lf.. . >t~+-e..v - 1 •• ,., ' ~i\-\ 5B L.cv~\I '4-~ a YP 5'670 C cu4 ~· \Vtt<) VVIV\ . \ . t\'\,e. \ov~1 '4\t\e., ·-- sw,pe_ ~\..\ \0U<i • 

-

Declaration 

w.te declare the foregoing partlculara are trus In svery reap&c!. 

Polloyholder'e Signature I Dato & 
ilme Driver's Signature (If driver Is not the pol:cynolder) 1 Date 

& Tm, ½ltnessed by Reporting centre 
Pllraonnel 

~a_nt 

- Accident report SS2P22720002 Page 5 of 15 
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.. 
> Bxkm DnlMottw-.,. 

, 
I ' 

ira .PARFICOERitbatator 'I' i 
11' ,i, 

'No _·_ - , , I ,, 
nl 

Intended Dlns)sb.ation Date:. Juf'ZQ22 
- - - -

I ii I 
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