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ASS. REC. BY: 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

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

To Inspect Vehicle No: -~ f-' sc-rt ) _ 
:wo1~'{;" ~1n: rr~ =--~~ .. · · 

- .· . • I { ~ \_\ ------ ~ - . -- ~ ~ - -- - . -~ --
Insured: Ct ( 

- ..__ , ;- . ....:,... ____ .... --------

Policy No. 

Claims No. 

Sum Insured: - ~ - Excess: 

(Client's Record) 

MakeofVeh: 

(Policy Condition) 

Remark: The veh had commenced its 

repair at the time of inspection. 

Bal. or Market Value: 

IOAC Accident Rport: Consistent? : Yes or No_ 

GIA / PR Seen: Consistent? : Yes or No 

Est. Repairs: ____ __ days Res.: Yes or No 

LtllTISum: % · 3 Val.: Yes or No 

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

Daie: Person Contacted: 

Date I Time I Action / Instruction 

Veh No: ~J-_ r kti~- Yr Regn: -~ ( '3 - I t-,IJ I/__ 
Typee/ M.Cycle /Bus/ ~an/ Lorry/ Taxi/ Prime Mover I 

Truck/ Trailer or 

Ma;e: ~ ~~JJ((~~l~ c.c _\q1<{ --_~-
~ \l, ffi A/C: Insured / Std / NI / NA Colour 

Sp.Reading 

Eng/No: 

-~bt~_0- T/Radio: Insured/ Std / NI/ NA 

C/No: "JflS~~~:l"tl1,"¥l ____ _ 
Gen._ Cond: Good iB Poor I Burnt -- -- -

Steering: t@Jammed / Leaked / Burnt or 

Brake: E.,_~~ Jammed / Leaked I Burnt or 

Modi : Nil /e I STD A/Rim or _ 

Tyre Size: F: _ _2l-~,~o({l 1==---=-------_-
R: A. - - - -- -- - - ---------

BS/ DUN/ EXNOVA t GY / FS /LIZA/ MIC/ OHTSU f PIR /SUMI/ 

TOYOeor ___ _ 

Front Rear 

:.·:4~= :: . :l 
D.0:A. 10 [ ~ {~ ~ 
Survey held at 

0.0 .1. 

mm 

Des. of Damages : Frt @J O/S / N/S I U/C / Rooftop or 

The U/C / Chassis frame / Body Structure affected due to collision. 

· -· - _ t rw,~·,1;?~jr--_ Gt~ --=--~---_---~--~~-~-

Dale/Time, File Pall to? 

1) 

Date/Time. File Return to? 

2) 

Report Format : 

Lump Sum / I.BJ: ($ 

0: Preli. Report 

0: Final Report 

Days Of Repair: 

Resurvey No. of Trip: ______ _ __ !survey Fee: 

Transportation: 

Add Fee: 0: Site lnsp (S_ __ __ >:-s+Rs~s1 

0 : Interview ($ )' Photos 

0 : Tech. lnvs ($ ___ _ _ )
1
\ Others 

0 : Weekend ,, ($ _ ___ >, 

TOTAL 
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SC1 V22830001 I Convergence Automotive Pte Ltd 
ENTRY DATE & TIM E: 03/0812022 12:25 (SGT) 
SUBMITTED BY: Chia Pei Fen 

Your NCD will be affected due to late reporting 

VERSION: 1 (0310812022 12:25 (SGT)) 

.'H 
~~~-

'Jiiil 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 Policybolder and/or the Actual Driver • · 3- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withe/ding of material fa cts may allow insurance companies to repudiate policy liability. 
4

- The issue and a~ceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any false renortmg may he 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 

03/08/2022 12:25 (SGT) 
Driver 
30/07/2022 13:50 (SGT) 
Singapore 
YISHUN AVE 7 
Singapore 

.· .· . . ·. DETAILS OF OWN VEHICLE 
~ !,_,.. ~ : ~ • ~ .:.-

Vehicle Registration Number 

;NSUREDIPOLICYHOLOER 

Is company? 
Name Of Registered Owner 
NRIC 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 

r;;.'· 
-~ Accident report SC1V22830001 

SMF5672S 

No 
CHANDRA MOHAN S/O RAMALINGAM @ CHANDRA MOHAN R 
SXXXX092G 
SANTEEAUTO@SINGNET.COM.SG 
(Phone)+65-97232449 

Subaru 
Forester 

Private use 

No - Claiming third party 
Private car 
Auto 

1995 

Direct Asia Insurance (Singapore) Pte Ltd 
MT /00557233/03 

THYAGARAJ S/0 MARISAMY 
SXXXX060H 
14/07/1965 
Indoor 

Page 1 of 25 



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 O~ned·b; D;iver 

Insurance Company of Other Vehicl~-O~ned by D~i~~~ 

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 oy'linknown 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? 
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? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO POLICE REPORT T/20220731/2043 

ATTACHMENT(S) 

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

02/03/1985 
37 YEARS AND 4 MONTHS 
Male 
(Phone)+65-97232449 

SANTEEAUTO@SINGNET.COM.SG 
BLK 637 YISHUN STREET 61 #09-122 

760637 
No 
Friend 
No 

Chain Collision 
Clear 
Dry 

No 
3 
Yes 
No 
Yes 
1 

No 

Yes 

,r-· .. 

Yishun North Neighbourhood Police Centre 
(Phone)+65-18008529999 
(Fax) +65-68522299 
31 Yishun Central Singapore 768827 
No 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Veh icle Model 
Vehicle Variant 

(fJ Accident repo11 SC1V22830001 

SMP3275R 
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I 
erticle Colour 

vehicle Cat~gory 
Narne of Driver 
contact Number 
Address 
Address complement 

Postcode 
insurance Company Name 
Nature Of Damage 

Deta ils of property damaged in accident 

No. Of Passenger (Including Driver) 

Vehicle Registration Number 
Vehicle Manufacturer 
Veh icle Model 
Vehicle Variant 
Veh icle 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) 

INJURED 1 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 

Private car 

DETAILS OF OTHER VEHICLE PROPERTY 2 

XE649T 

Commercial vehicle 

INJURED PERSONS DETAILS 

THYAGARAJ S/0 MARISAMY 

SMF5672S 
Y~s 

Was this injured conveyed to hospital by ambulance? No 

. ,- , 

. · .. \ 
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rcH pl.AN ,2 
_J t 

f.NPORTANJ !tOTI<;i 

6-Thel'f.!pCttw•ceto,wlrdldt,ytat~ot ~dm_ . 
tit Sitlg~e (Gt\.) for erctwi- end...... . .the.QA ~ Mtllage11eot Centre astlblshed bf tie Gener.ti hluranc~ M tociation 
7 --· .. . ••it ,.,,,.~t::,t--. rep()tl. wlf:iitaf•· bellllde.~•-......._. ........ . 1... r,ie,-•----, ..-, mi..lodgei,,t,,l(uf- , ..,....,..,.,,_,,_, -.--.J. 
~ ber,g ffltdlrrav .. '!r'cir!s~bl..._ you~ ~!Othff an:hlmgoltl'll!S ~ alllwli:eM'a and ID COl'J!M ot ~ 
a. Cou•rrt Ullftr the Pttrsonat Di1a Ptettct1on Act (PDPA) 

I ~!and •..... agree fflS ~~; 
ta}_M-J NUf'et , "'WOlbheoand the~ ~A•~ ct ~f"GIA'}rrayttreperm'ffedtoeoieoa. use, e11tclou tsl'ldfol'~"" per~~linfornlan Htcutitttllt{f~.,.,-Jl'YGtllWpe1'5«111:wtamwcrnp,w.dedbymeor 
PQS'lftsedby ~ ~(~ht "PeraoMUAf0tl'IUdo11•1 Jllld ~alO lnlt!sler such Petsor!al Wtfflllltiofl 1o ali'llll4ftr{sl 
'it.ho fill"le m\ll'ed ~•) i'lvcwed ii Ha kddeni(llhllnf(a)wno have ~~•i tw.., i'I u. aceident thall~ 
~ n,feffi!d lo at 1t19•tnaur:en~), lhe i:lsuren' law)'ffllfaw fnw. bl~ Atahorty d ~ ..S Ill)' FWnnl 
~emmer.t~4tutholty {suctias 1hepob,), fn,#lelUPOH(1) d : 

(1) Pf0<:e.$Silg. nandrng aldlar~ wllh fff a11iN1 ~ Ille~ d IN ciala and-, neceswy irw 'l'C 1 ¾I ftlbllng to 
~&IM: 
(it) Wl',Ull\,eliliJ Iha~ mlt'orffV daft; 

(ii)~outl!lldar~wlflnylhlltndons or~to•lltrl~br• 
{iv) ~ m; d:aml {h::lt.ldq 1he llllling d OOli t dlQ. I~ i!VObes. ~ or notices 1o rre. wtlidl C®ld ffidwe 
discbsute ot ~P!ft(Nidltaaboiltnto.bmgtboi.ll~ollhea.,,.aswera onlheawna!CJNerrit ~ 
~):end/or 

M cm-plyw,g wfh ~-i, ~ procmsr.,g. hn:lfngandlardealrlg t1lh m, dlira. 
(ecllectHfity the ·Purposn"') 

(bl el lnaure,(1) who t,ava lnstnd vehicle(•)~ ill1hiiue.ciderund 1he ~· •yanlll!lr fi'ml. nwtise penn1IIBd to~ 
~.&sc3coeflltdlor~m;Ananal~foronie«.lf'Mloltheabove~; and 

(c} m, A!!"&~ hfo!n., nsy/clln '-dlildllNd by 1i11Y of 1he hauteta an4I« GI'. !Otie.'\hid par!ys,ervi:e ~ « .,_ ,-----·---.. --~-1«-d_d,_ ___ /) ... -
~ IA 

~hok1et't Sqlltunt /Dlttt,& 
Tm, 

' 

OiYel'-s ~{I dtN~ll not!M~r) /Ollie 
&Tm& 

·• ...... ... - , ~ '~•-· . ,,., ,., .. 
, . . .......... . ·•r ·-:: · 

• ..:; . • ~- - >-.-~-
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Subaru Forester 2.0i-L Sunroof 

Overview Financia l Accessories Similar Research Photos Map 

~:tr,&y,~ • 
111smotoring,.. 

Price $93,888 

Depreciation C) $13,870 /yr Reg Date 23-Nov-2018 
View models with simila r depre (6yrs 3mths lldays COE left) 

Mileage 56,481 km (15.2k /yr) Manufactured (J) 2018 

RoadTax O $1,208 /yr Transmission Auto 

Dereg Value 0 $30,357 as of today (change) OMV Q) $13,395 

COE !,.) $32,302 ARF ,) $13,395 

Engine cap 1,995 cc Power 110.0 kW (147 bhp) 

Curb Weight ,; 1,591 kg No. of Owners 2 



> Back to OnlMotams 

E~lrw PARF,a>E Ramte for Rapt.rad Vehlcl• . · ' , 

::::"'- . - ~oiiac .. - ~ .~, - _ 1"1 

- - - I 
-

- -------- - -- -- I 

~,kl,,""" SMFS672S t I 'Mvcle to be Expartm: No . 
lntendmDen:psb•tiunD~ U~2022 1, I I I 111, 11 l 111 1 

~Make: StoRU 
~leMadcl: FOkbiiK~~ AWOSR 
Primary Co~· 'Wtlil.e ---------------~------------~----,,-....,_---'"-~---~ Mmufx~l-~_ea_ . _______ ______ ...._ ___ :2o18_-~-----------,'·_1,----,.---------'c-~-----:--- I ,, 
&lpte No.; "20VPl9m I I 'h !: -------------,L l1 I 111 
Chassis No.: JJ:1SJ5KC5.JG1i1:22'11 _____ ......, '' :j 
MaxinumPawe-_ Output: ___ _________ ~ ____ ,_u_no_,_, 11tW_-_tM__,,1_~_,_1----;a ........... -- 'I! __ - , 
~P81M-_ ki!tV~: Sll.395001 

1
; I It I 111 I ----- '!ii' ' I 11 1I 

I 
~inal ~ratian ~ - 17 NV" ~11 ! I,, :11 11 ,I II'~_ , _ 

1

_ ·11 ;i: f 

_F''~RqktrationDate: ____________ ~ ___ l7N~2011 I 'Ii 111" ·1 
j,

1 ~ 111 .i.J:,1 ::'~ J]!_\'l_:1 lJ_I 1! 
_ T~~Coun~·- I I I ,, If ll'i ''I,, 11 1 11, 1

,, ill' 1 11~ !I '" '' 
1

1

1: Actual ARF Paid: 
I 

I 

~NCN·202• ,I 111 .i-11-1 1 - ~ 1 r:l-11- ---1 
COEutqa,y. 

COE ~(Yea,): 

- - -a1-c.ir ~ 1d00a: or 97kw1r130bh~1 '", :11 : 
---- -- -- -.. .,c;. -- - .,.;._ ..,_.. • - J ..,._ 

QPP.akt 
-

COE Reb~te Amou1t 

lbul Rebate Amount 
The inform.at ion cont.aned ~~in Is arrect n .at 11 Aug 2022 

10 ' 11 I I' I' Ii I iii I 
11
1 I 

1
11 Ii I ' 1i

1 
I I 

$32.302.00 - I -... 

S,2().233.001 

's30~79.00 

OK 

~---
1 

I I 

I 

, 11 



{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



