
,~;;,r~ _ wef_ 

ASS . . -IEC. BY: 

Date: 

ASSIGNMENT 

VehNo: _5UJ.J _ff7:J.~ YrRegn: 71>lk 1f"Jrl- ____ _ Frorri: . . 
Esti~i:d Cost . _. . .. ______ __ _ ·-· ·- -··· . Type>~! M;CycleTBus/ ~an Jlorry/Taxi1 PtimeMoveri 
OD , :_7 IWSJTP RESJOD RES I EVA/ INV( MV TruckJTraiter or 

To ln-'\llct Vehicle No: $ \..W ~<;; 19-f, ___ _ _ Make: . ~fl ftr (1\1 iiH { •8' cv( _ -~- c,c . \11f$ 
alWol!a~pm/s 41\'N ~ ~!Mt!L- _ ___ _ C~our ~ A_IC: fnsuredfSUI/NIJNA 
of _J _ ,s\~__(9\~l~ ---~Mob~\\?_ Sp.Reading .. ~ ___ l,_l__ TJRadicdnsuredJStdJNlfNA 

Insur-el: . ~~- . ------··· -- __ ·• Eng/No: 
JTt-~w7olou~f~f-- i PolicyNo. 

ClainNo. 

Sum . · insured: 

(Clieit's Record) 

MaketiVeh: 

Excess: 

C/No: __ J__ ~ --- -- -- -- ·- . -·-- ... . -- - --- - ---- ,· 
Gen. Cond: Good:!@/ Poor/ Burnt 

Steering: ~ Jammed I Leaked 1 Burnt or 

Brake: ~r /Jammed/Leaked /Burnt or 

Modi : Nil J ~ I STD A/Rim or 

Tyre Size: . F: ----··- . . l'rtll~-~~----_ -___ -__ ~-~--~~~ 
R: .,.. .. (PoJcy Condition) 

Rem.at: The veh had commenced its 
reJlIDr_atJhetime Qf_inspe_cti_on. 

·1-------------1 . BS/ DUN IEXNOV ~ I GY ~fs-,·,~ ·elOHTSU ,-;IRJSUMlf 
. . l-OYOfY-OK0-1:>r- - --- --- ---:-- -- -: - --.- -: - . ---.--:-- ----- ·-=--

&.....,jl,G._J.-'----1 
< 

7~K---------Bal. or Market Value: 

IDAC Accident Rport: 

GiA / PR Seen: 

Consistent? : Yes or No 

Consistent? : Yes or No 

Est Repairs: .. _ ___ days Res.: Yes or No 

3 Val.: Yes or No .• Lum Sum: % 

CA J REV / REP. I 24HRS. 

Front b Rear 

R/Biil. ____ J--- mm · R/Bal ' mm 
· L/Bal. · b mm l/BaL -r=_ mm 

D.OA. 0~,C)~),1; D.O.!. ·-b~,9fJr~v --
. Survey held at. ll.1\N ~ f A-~Ml;(C 

Des .. ~f ~amages : Frt ~J O/S / N/S 1 UIC J Rooftop or 

Date: Person Contacted: 
Veh1cle: IN/OUT .. _· •· _.· .· __ . _ ----'-· __ _ 

---- -- - - - " -- · _ Tim ~IC {Chassisframe 1 -Bo~yStruciure affecte<fdueto~ms1on. 
Date I Time Action / lnstniction -•·· -_f&~ -~,-~ -r(= -1}V- · --·· --_--~-- -~-~~--·_-_ ---- ·-· ·-·-- ·-···- - -

------~--- - - -- -·--- ··- --- ----- -·· •··-- -·· ·-· ---
Date/Time, File Pass to? 

1) 

Oa1emme. File R~tu~ ~? 

. 2] 

Report Format : 

0: Pren. Report 

0: Final Report 

Lump Sum J LB.I: ($ 
) 

Days Of Repair: 
. . . . 
Resurvey No. of Trip: . Survey Fee: 

Transportation: 

Add Fee:O: Site insp ($ . );_s-t'Rs..,,:_s, 
. D: l_nterv1ew · ($- --- · - ) · Photos 

O:Tech:.lmis ($ ___ _ __ ) Others 

n.,11,,,,,.i,=~'"' - {!I; 



I 

j 
C 

·I 

SN072282000D I NTUC Income Insurance Co-operative Ltd 
ENTRY DATE & TIME: 02/08/2022 12:19 (SGT) 
SUBMITTED BY: Chen Jun Liang 

/ VERSION: 1 (02108/2022 12:19 (SGT)) 

(,J 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 PoJicyhoJder and/pr the Act11al Pcivec • 
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 Police for 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 

02/08/2022 12: 19 (SGT) 
Both 
02/08/2022 08:30 (SGT) 
Singapore 
JUNCTION OF PIONEER ROAD AND INTERNATIONAL 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 ... . 
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/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

SLW8579G 

Yes 
ST. MICHAEL LEASING AND CHARTER AGENCY 
533379348 
MICHAELWONGCW@YAHOO.COM.SG 
(Phone) +65-96373475 

Toyota 
Wish 

Private use 

No - Claiming third party 
Private hire 
Auto 
1800 

NTUC Income Insurance Co-operative Ltd 
5125840187 

WONG CHEE WAI 
87143113D 
29/11/1971 
Outdoor 



oate 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 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN 

A TT ACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons fornot uploading a video of the accident . . . . , .... 

16/02/1995 
27 YEARS AND 6 MONTHS 
Male 
(Phone) +65-96373475 

MICHAELWONGCW@YAHOO.COM.SG 
BLK 219 ANG MO KIO AVE 1 #11-825 

560219 
No 
Employee 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
Yes 
SD CARD WITH VEHICLE OWNER 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ...... ..... .. ....... ... .. . 
Vehicle Manufacturer 
Vehicle Model . 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 

SHD4809S 
Hyundai 

Blue 
Taxi 
AZMAN BIN KASNAN 

I 



I 

NRIC No · 
contact Number 
Address . .. 
Address complement . . . . . .. . .. .. . . 
postcode .. . 
insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

S17492201 
(Phone) +65-90866344 

FRONT PORTION r 



]!!COME M010R SERViCE CENiF!E 

A.epcrt D;ite & $tart Time: 02/08/Z0'2 / 12; 10 
Report No: MT/ ______ _ 0.0.A: Ol/08/20?~ 

liMt: 08::\_Q !l!.1 
Reporting Type: cP 

IMPORTANT NOTICE SKETCH .P.½N 

t. Please ceport c.orrectly lhe details of 'h"' ........ ,.. t , _ · · , ' '" ........... en ,o speed up~ ta· 
2. This Fonn must 00 . j . . • • c _!Rls prc<:e$!i, 

. . • ·. ~ ' ., mm'°!l)litXHJ dhe PoTx::,•ho1.der and,'or 1!\e i\du:il Drivqr. 

3. tnformaoo~ pYo·,1ded mu:st be~ .. truthful and •mt , 
ln~lirn:~--e companles to reoud~te ·o ,.· , 1· . ~~w • ,e as. pos:s1bl~. An~· wilful misrepresentation or ,,,lthM~Jl)9 or w..alefW (acl$ may a~,, 

= . ,, _ o icy 1ab1hly. 

4. The i~-!iue ami ac,;ectaoce ol lhis form by insuran · · • 
_ . _ _ • · · · • . ce <:0-"Tlp;m1es ~ n.01 an Mm,sr;ion of pO/icy li.ibitity on the poo of lho insurance cofl19<)nles.. 

~~ A~y fals~ reporting may b~ referred to the _T(affic Police O~eart~entfor rnvestigation. 
To,s rePQn ~ .'lll ~e lciwa:r<!ed by the in~urers lo the GlA Records Management Crintre esia~ITsh~ by 1he Gwtal Insurance AssociatiOfl of 
Singa""'rn (GlA) f ),." · . ., h · · • · · · _ ..-- or aTC!!:lVIC!g an,,. t at copl~:s cf (h,s ,eport wJJ klr a fee t:e mace avaiiiab1c 1.'j)On apprieation by interested parties. 

· 7 · By lhe lod!}ement of lhis rnport to Lhe i™iw-ers, you h'.ciretvt co-nsenl to !he archiving cl 1his teport al !he cemre and to oopies ol lr.e 
re,."Ort being 1Mdo ::ivailable ij!oresald, 

8, Consent underthe Person.ii Data Protection Act (POPA) 

I understand, ~'<now»dge. agroe and (()J1st>n1 that 

(a} My i:lslJfOf, my workshop, and the General tnscrance Assocla!ion of ~ap¢re ("GIA 1 m;1ylare permi!Lcd to cor!<!e!, usa. diScJose 

aooJor proce.~s my perscnl'll daLarpo,sona1 infc.m,a1icn set 0,..1 in lhi!; .{lomi) and ony ot.h1u pe,rsonal infoonalicn provided byfl'.e.cr 

posse!';sed 'by my lnsuritt {CO!fettively ihe "Personl!l lnrorrn;i!io,n and disclose and transfer ~h P~onal ln(otma~Ol'l !o aU insurer(:s) 

who have insw~d vehicleM ihvollle4 In lh.is a~cnl (ail inswer(s} who haw insure1l ve~?l.:le(s) !nvolv~ in this accid1a?nt sh<1,'l be 

coneclw&~ t~rerred to t'-'> the ·rnsurcrs•j. lli9 ll)s.urers' ia-.vyeeylaw firms. Ute Monetary Aulhority ot Sfr.gapore !Ind any relev!lnt 

,go'ili!mment a9er,cylauthorily {such as lhe police). for tile purpose{s) of: 

O) :pr~essir,g, ha.~dlm:9 andlor c!~lin9 \\~Ill my claim!. inc!Vding Lh9 samemeni QI the ~ and imy ~essary. invesli,galions relating to 

lh{i_ Claims: 

{ii) inves.~galing the acekieot and/or my da~ms; 

{ciil C<I~ o~ ;,.M/ct dealing with my i~tR.lctio~ or responcF!llg to any enquioos by ~ 

l"') admir&!;tonng my claims (including tho ma\fing of correspondence, s1atement$., invoices, tcpofis C( neliees to me, \mich cculd invclve 

disclosure of certain pe1sonal data abeul me to brir.g aoout delivery of the same as well ~s on L'lO ex:emal r;f)Vef of en•,elopes,'meif 

~cl(age-.s}; ~d,'or 
M oom;:-lyfr.g wit.Ii .:1ppli¢ab~ law i,, a<lminis1eiing, processing. handao9 llnd-'ot dea~ng ,•,i1h my claims. 

(collcclivety lhe 'P urp.os es; 
(b) all 1nsurer(s) vmo ha'fe mswed 'lehicie(s) lnV'olYed In lhis acoidenl and th.~ ln~1irers' lawycrs,1aw ~rms. n,a'Jlaze p,em,i~ed to cottect, 

use, disclo!i-!i! a..'W!'or proce$S my P1.1rscna1 Information fer en~ rx more or 1ile aoove Purpos8s; and 

(!::) my Personal lnfomialioo ma:,-/can be disc~ by· any c! lhe lns'Urcrs and/or GIA to their 11-.ird-party service pro'liders or age=ils 

nneluding their law:,·ers.riaw fim",$), whleh m.ay be siled outs:de of Singapore. for one or more of the above PuipOSes. 

~OU0,/21112, IO ~ 02'll8/12 112, 10 Chon JunUang 
-V,-Vi_lri_O_SS_C_ll_by_R_eJ)O---r.-in-g""C_;.e_n1-,e-, -f'i;:-·•a;,-.-~1l-~-, -

Po!}t,holde_r's Signature (Dal~ & Tinii! Driver'$ Sigl'l<ILure (II dtiv~r ii; not the 1)()1ic-;hotecrJ ! Date &. Time 
(N,ime· as In NRIC!lD card) 

SketchPlal 

• I ------ - -----------~---------------

~ , I 
.. I, ,, 

~~r,~ -n□-;-~cv- --
----- \ ,~ I ~ - ---d 

JUNCTION OF PIONEER ROAD AND IN1ERNATIONAt ROAO 

Vehicle A: SLW8S79G Vehlcle B: SHD4809S 

<tJ Accident report SN072282000D Page 4 of 16 



B 

ID, 

GIA 

EsL 

Lum 

CA , 

)ate: 

Date, 

oescribe Circumstances ofthe Accident 

rvtY VEHICLE WAS TRAVELLING ON THE CENTRE lANE OF PtONEER ROAD ANO INTERNATIONAL ROAD JUNCTION. 
rr WAS AMBER TRAfFlC LIGHT AND I STOPPED. VEHlCLE B UNABLE TO STOP ON TIME AND HIT ONTO MY VEHICLE 
REAR PORTION. 

Dccl :11 at ion 

L'l~u J <lLlar,. U." fc11,9oin9 p;,ir11c11lars are true in every respecl 

% .,,,,,.,,' '"" 
On.er·~ ::,.,1rt~1. 10 Ill c 1r1~1 11 nol Cho ~o• c;t.older) ' l'ate 3 Time 

<i!J Accident report SN072282000D 

Chen Jun Liang 
W,L·.ess~:l by Re-~o:-jng Cencre Personn~I 
\Name as in NRIC/lD 6rd) 

Page 5 of 16 



> Back to OMMot:or"• W 

Vehicle' Na.: SliWIS79G 
Vchidetolle No1 

Vehicle Mab:: 
'khicle Madel: WISl-41.SCVT 
~Cololr. - Grey --

~!!!J_Yi_~---------------,.....--------=---'---20_1_7 ___ _ _ _ ____ _ _ _ _ _ _ _ -:-----i. 
[ &lgineNo.: 2ZRQA69734 

[ Chznn Na.: - ---------- - ----,.,--'ee- ~ -JTDGG20W70_ '""" ___ -_._.x>0_ 9_1_9'!_1 _ ____ ~ --~- ~ ------1 
Mairrum Power Output _ - 10S.D kW' (140 bhf,)1 

l~~ketV!_luc:--~-:- ---~~- ..ea------~.$~1-9-.9-5-5..00==='---==.;;.._-- - ~~~~-- -------:1 

OrigINII Rqisb.atian_D.n_ e: __________ .....----~ - - - e;=- _ _ __ 06_ Mi_ r_20_ ts_·_ =---- - =-- - - ~----- "'i 
Rrst~tr.ati00D_.ite:_~~------ - ~---=--- =---™- ~- 2~0~i_a _ _ -_ _ __ _ 

0 -

cq_E Ex~iry D:.1te:: 
COEutqory: - e -ur .above 1600cc er, 97kW E130bh~ .__ - -=--....a-- ~-- ~-- ---- - - -
COE Pe'iod(Ve.ars): 

QP~kt 

COE Reh.ate Amount 

Tobi Reb.ate Amount 

The infomution contained herein is correct ;as ;at 05 Aug ~ 22 

liOI 

$39,000.00 - - ~~ 

- -- $2_1.775-291 
$36,7411.00 

OK 

1 I j,, I 
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