
(~li/tl l wef 
ASS. tEC. BY:- --.-.-~--. · ... , - . . REF: 

. ASSiGmmNT 

Frorri: 

·Estirntl!d Cost 
Date: Veh No: J/..:L_fo /6 0 [ .. __ Yr Regn: ~1-~ ~~~ . 

Type:@/ M.Cycle /Bus-I ~an llorry./ TaxH Prime Mover J 

001 @:wsnp-;;;·~~R~~~AllN~ ,~ ----- - ·-- -·· Truck/Trailer or 

Totn~VehicleNo:. _ ~L,.1, ~\~i\ Make: 

atWakshopmts -~~ ~\.~-~- - -~-~---- ~ -- - Colour 

. .... ·- ·- ·- --· - - . 

Nl~~~~SlfQAI /•~Dl~~T_ 
DrO .A/C: lnauradlStdlNIINA .f.v~r --
S3 ft; ______ _ 

c.c _ J \ 11 ____ . ·-

TIRadio: Insured I StdJNI f NA ot -~~,_, ___ ,~)'- \~ - ~~ \ ~\-'\i~~l-~ _·. SpJ~eadlng 

lnsurw: . . ~t\ · _______ . __ ·· Eng/No: _ _ ... __ ___ ___ , 

· -PolicyNo. ~ _ . C/No: . · . $:tN&}y I\ V,..],?./~.s__1,1_· .. _ _____ ___ . .. ~ 

Claifi'.'"G No. ." · Gen. Cond: Good@/ Poor I Burnt 

Sum_~red: __ Excess: · __ ·--~---~~~:~ --- Steering:~- JJammedJLeaked/Bumt or _____ _ _ _ 

· (Clids R.ecord) Brake: ~ I Jammed·/ Leaked/ Burnt or --·· 

MakeofVeh: · Modi : Nil I~ I STD A/Rim or __ __ _____ _ -•· __ _ 

(Poky Comfrtion) 

-· · -· ------ --··--- ·- - • ryresize: F: _____ . _ __ J1_s~'-oRO _______ ____ _______ ___ _ 
R: __ : __ _ __ - __ ... _ _____ _ 

:R~ The veh had commenced its as/ OUN IEXNOVA I GY' FS J LIZA/ MIC/ OKTSU / PIR fSUMl f 
. . . 

repair at the tirrie oUnspection. '-~ ..... -_ .... _~__. · TOYO~_ or ___ _____ _____ _ _ 

-Bal. or Markel Value: 

IDAC Acciqent Rport: · 

, GIA / PR Seen: 

.Est. :Repairs: 

Ltlm ·Si:Jm: 

~!"'- _- -- . _______ Front _ 

1
. - Rear + 

Consistent? : Yes or:No · • ,R/Bat . mm · R/8al mm 

. Consistent?:YesorNo tJBal. ' -: ·· -- mm" l/Bal. • . - -- mm 

days 

% 

D.OA _ o~{<>ci[~~:: 0.0.1. -,,f~fii~~ 
-surveyhekiat_ ·__ _ ~,wO&!:l .PW fS1,\AU 

Res.: Yes or No 

3 Val: Yes or No 

'CA I REV / REP. / 24HRS ~s.of~<1n~s@et_o1S I H/S·IU/C f R~or 

Vehicle: tNJ OUT- . . .. 
· - -~- ' •- - - · --• -· -•--·~-----~ 

• .. Date: Person cotitacted: - ~ ~ : .~ > •-•~ _, The U/C f ChassiiJi-arrie •f. BoilY$trudlire affecteclduetotollisjon. 

. . .. · -- ~ ····----- .. ··- - - ·- - - -· . . -- ----- ·- . 

---------- ·-------·--- ----- ----------- - · ·•-· ·--. ---

· Dale/rme. File Pasa to? 

. t) 

.. Oale/rme.- Fae Return to? 

·. 2) 

Report Fonnat :. 

. 0:. Pre IL Report 

0: Final Report -

Lump Sum./1.B.I: ($ . - ) 

Days Of Repair: 

· Resurvey. No. of Trip: . -Suivey Fee: 

Transportation: 

Add Fee: 0: Site lnsp ($ _ __ _ _ _ _ _ J:_S,..RS;__&i 
0: Interview ·•($ _ _ ____ ______ e, ____ ) : -Pholos 

Q: Tech. l~vs· ($ -· · ) : ~ -

n ·. irr-
. ·Weor'·:al"'·•➔ . Ii!' 

• • • ... .. ,# · '-' • 

- . ·-·- - -- - -

J 



fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

1. Pl~ase report correctly_ the details of the accident to speed up the claims process 
2. This Fo".fl must ?e completed by the Policyholder and/or the Actual Driver · 
3. Information provided must be as truthful and ac t "bl · · · · 
policy liability. cura e as poss1 e. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

~- lhe i~1ue a
nd 

a~ceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
- ~ - se reportmg may be referred to the Police for iovestigatioo 
6

-This repo~ 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 
th

e 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 .... ............. .......... .... .............. ......... . 

06/08/2022 17:24 (SGT) 
Both 
06/08/2022 12: 15 (SGT) 
Singapore 
ALONG PIE TOWARDS CHANG I BEFORE EXIT 17D 

Singapore 

DETAILS OF OWN VEHICLE 

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

INSURED/POLICYHOLDER 

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 I Cover Note Number 

DRIVER 

Name of Driver ........... .... ... ... ... .. ................ • • ... • ·· · · 
NRIC No ... ...... ... ........ ... ... .. ... ... .. ... ... ... . 

Date Of Birth ..... ...... ... .. .... .. ... .... .... .. . . 

Occupation ..... .. ..... ... ............ .... ..... . 

<IJ Accident report SA 1022860005 

SLZ8168T 

No 
TAN WEY HOR NG 
SXXXX851H 
skyhawky_88@hotmail.com 
(Phone) +65-92740889 

Nissan 
Qashqai 

Private µse 

No - Claiming third party 
Private car 
Auto 
1197 

Singapore Life Ltd 
10821877 

TAN WEY HOR NG 
SXXXX851H 
14/11/1978 

Indoor 
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r 
Date Of Driving Pass 

Driving experience .... 
Gender .. .. 

Mobile Number .......... _ 

Alt. Phone Number 

Email Address 

Address ... .. ..... . 
Address complement · · · ...... ·.... · .. .... .. · · · 

Postcode · · ........ . ..... ....... . 

Is the drive~ ·~h-~ ·p~ll~;h~id~r? .. · · · · · .. · · · · ·.. · · · · · .. • ... .. 

If No, Relationship of the Driver ~Ith th . j" . . . . . 
Doe~ Driver Own Other Vehicles? e nsured ............ . 

Vehicle Registration Number of Oth~·; ·V~hi~i~ ·o ... ..... . , . : . 

.. -. . . . . . . . . . . . . . . . . . . . . . . . . . wned by Driver 

Insurance Company ~t'Oth~~·v~·,:,·i~ie 6V:,~~d by.Dri~e~ ·· 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Condition~ ····· · .. ·· .. ·· .. .. · .. . · ·· · · · · ... · · · ·.. · · · · ·· · · .... · · · · ·· 

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 b~ ~~b~j~~~~? · · · · · · · · ..... · 
Was any other vehicle or property damaged? _ 

Number of Passengers (Including Driver) .. ............ ... _ .. 

Ha~ ~~e drive~ been ~pproach_ed by unknown person(s) 

sollc1t1ng/offerrng accident claims assistance? 

Translator's name .. .... ...... ... ......... .... .. . · .. :: ::::: :::::.::::: ..... . 

Translator's ID 
Translator's pho~~-~~~b~; · · ·_·_·_· _·_·_·_·_·_·_·_·,·_·_·_·_·_· _· .·_·_·_·_·.·_·.·.·_· .. ·. _·_·_-.·.·_ · · 
Translator's email ... .... .... ... _ ....... _. _ .... .. _ ..... .... _ .. _ ...... . _ .. _ .. _ ... 

Original language used in the statement ........ ... .......... ..... .... . . 

PASSENGER 1 

Name ....... .. ..... ... .. ..... .. .. .. .... ... ..... ... ... .... ... ........ .. ....... ... ..... .... .. . 

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

DETAILS OF POLICE ACTION 

12/05/1997 
25 YEARS AND 3 MONTHS 
Male 

(Phone)+65-92740889 

skyhawky _88@hotmail.com 

BLK 54 LENGKOK BAHRU 
#01-347 
150054 
Yes 

No 

Chain Collision 
Clear 
Dry 

No 
4 
No 

Yes 
2 

No 

Passenger 1 
Female 

Was the accident reported to the police? . . . . . . .. . . . . . . . . . . . . .. . . . . . . . . . . No 

Was notice of intended Prosecution given? . . . . . ... . . . . . . .. . . .. . . ... .. No 

If yes, against whom? .. ... ....... _ . .. ..... ..... ..... _ .. . . 

CIRCUMSTANCES OF ACCIDENT 

1 
W~s traveling along pie towards Changi just before exit 17D it was a 4 lane traffic and my vehicl_e was positi~ned in. the 1st lane then 

vehicle ahead of me jam braked and I also jam my brakes and came t~ an complete stop th~n third party veh1~le which was behind me 

was not able to stop in time and collided onto my vehicle rear and that impact rolled my vehicle forward and hit onto the vehicle ahead 

of rne · No injuries involved. 

AnACHMENT(S) 

A.re accid 
'Nas th ent Photos available for attachment? . .................... . 

ere any video captured by Car Camera? 

Yes 

No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SJE9338Y 
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Q.t' 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRIC No 
Contact Number 
Address 

Address comple~e~t 
Postcode 

Insurance Comp~n~ N~~e 
Nature Of Damage . . . . . 
Details of property damaged . · ·· · _- · N Of p in accident o. assenger (Including Driver) 

.......... ····· 

Toyota 
Axio 

White 
Private car 
ERIC NG KOON SIONG 
SXXXX315Z 

DETAILS OF OTHER VEHICLE PROPERTY 2 
Vehicle Registration Number 
Vehicle Manufacturer ··· · ·· · ······ ....... . ............... 
Vehicle Model ........ . ..... ·· ········· ... .. ............... . .. Vehicle Variant . . . . .. .. .. . . ... . .. . .. . ...... .. ......... . 
Vehicle ·Colour 
Vehicle Category . . . ... . .... . 
Name of Driver ... ........................ . 
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) . . . . .. . .. . . . . . ... .. . . ... 

SMA6125A 
Toyota 
Harrier 

White 
Private car 
NG SOO KIAT MAX 
SXXXX976D 

DETAILS OF OTHER VEHICLE PROPERTY 3 

Vehicle Registration Number .................. ........... .................... . Vehicle Manufacturer ... .... .... • • •··· • •· ·· • • • .. •·· -· • .... ............ ..... • • •• • ·· 
Vehicle Model .... . · · · .. ·· ·· · ··· · · ·· · · · · · · · · · · · ·· · ·· · ·····•·" ·· · ··•· · ·· ···· · · · · · ··· · Vehicle Variant .. .. .......... .. .. .. •· ··•· .. •· •· .. ... • ... .. .. •· .... .. .... .. .. • •· • .. . Vehicle Colour ........ ........ .... .. •· .. • •·· •· • •· • .. .. .. • • .. • · · • ..... •· •· · Vehicle Category . .. . ... .. ... .. .. .. ... .. .... .. .... . • • • .. · .. • •· .... · Name of Driver .. .. ...... ... .. ... ... • .. .. . • .. • • • ... • • .. • • .. .. 
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) .. ... 

SKN3298J 
Mercedes 
8180 

Black 
Private car 
LIM CHENG SAN 
SXXXX589D 

■ 



SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

1 · Rease rep.-m corr<! city the d'et.,'5 of 1"1e acc(fent 10 spee<11,p 1he eta~ process. 2. This Formn1Jst 00 completed by the PoUcyholder 1mdfor the Aulhorlsed ,Drlve r . 
3. tilormallon provided rn,st be as trnlhful and aceura1e as possible . Any w illul rrisrepcesentatton or w ittlhokting of m,ilerial f ac1s rmy allow insurance corrpani8s lo repydiatQ poli1=v liability. 
4. Tho iSsue aM acccptan,co of :his Form by lnsuranc8 con'f)ani<?s iS not an admssiOn of poli:y l:abi.lty on tho pall of u·,o insu, anco oorrpanies. 

5. Any felse reporting may be referred to lhe Police for investigation. 
Ei. The report w iJ tie forwarded by 1he insurers of the GLi\ Recorcl5- M;inagerrent Centre establi!; hed by the Gene1al lr,surance A ssociation or San93pc<c (Gil\) fo, archrving and 1h31 copies of lhls rePort will lor a fee t;,e O'Ode availatJlo upon appkation by .i'ltcres ted par~~. 7, By the lodge1mr,1 of tn,s report to .the insure1s. you her ell~ consC<'lt t-0 the arc11lvlng of 11'1iS report at tlw centre aoo to copies of [l)C report being rrade available aforesei:d . 
8 . Consent under the Personal Dala Protection Act (POPA} 
I und erstand; ackllawledge, agree al'\d consen! that : 
(a} My insurer . mf workshop and the General rnsurance Associalion of Singapore ("GIA"} rmylare perm1ted to colieCI. use. disclose and/or process fftJ pers·onal oata/perso,"ll;ll lnfoml3tion se1 0\11 in ,his [form) ~nd any other personaf ln!orrmtion provided by im or possess«! lly m; insure-r (colk}ctively lhll "Pertonal Information") and diSclOse and trans fer such A:lrsooal hfOrm'.Jtion to all insuret (s) who have fnsured vehicle(s) in·,otved in 1his accident (all insurer(s} who ha•1e insured vehicle(s ) inv~ Jed in this accident shall be coilcctN'ely referred to as t.'ll:i "Insurers· }, ihe lnsvrc<s· lawycrsi'law firm, , l,hO M:inewr:t AV1h-Ority of &r.gapore Mid .;iny rcle.,,,ant go·,erl\ll1!nt agencylau1hority (such as 1he police). for the purpose(s} of : · 
(i) processing,. h;,mdling and/or dealing w l h m,· clam including the se1tlerren1 of the ctair:ns and any necessary inves~tions relating lo the c1ai1n,: 
{ii) ilw11$1ig~ting the a,.-;cident ar.(llor my cla-lll'lS; 
(Ii} carrying out anctlor dealing w iln m; instruc1ions or responding 10 any enquiries by ire; (iv) a,orrinisterir,g mi claln-s (inc!\,oing the rralling or corresponden(;e. stoterrems. invoices, reports or ie.otices to me, which could ifwotve disclosure of c ertain porscmal data about rro co brf)Q about dolvory of the saira as woa as 0/'I the ex.terllcll co,·or of env1ropes/rml packages); and/or 
(v} corrplyng w ith ;ipp!i.::able law in adrrinistering, pmcessing, handling end/or dl;l.aiing w i'lh mt craim. (cofecti\•ely the · Purposes·} 
{b} aH in!;iurer(s) who have ins med vehi:le{ s) nvclved i1 this accident ;ind the nsurers' lawyers/law firm;, rrey/are permtted to collect, ose. diSctoso anC:!or proc~s m1 Porsooal nfo<rnation for ooc 01 rmreo! IM aoo·,o Purposes: and (c) rt'>/ fi:Jrsoool tifon~'latkin nllylcan l><Hlisc.t:>sr.'<l by any ol tM r.sJ.Jrcts and/or GL-\ to lt-.oir ll'lirc: party sc::vice prcwiders .or agcr11s {including I.heir lawyers/law firms). wt.i::h rm:,, be siled oulsida of Sr ..gapore, for one or ITDle ol lhe abcve Purpcses. 

A::itieyho~r's S.-goaturc I Do'l:e &. 
rll'l'le 6 Aug 2022 
Sketch Plan 

I , i 

~ 

.! 

f • 

! L. 

I 
i 

• I 

A.ccident report SA 1 D22860005 

Witnessed By Reporting Officer 
Mohamed Saifu llah S/O Sye-d Masood ----------,-------;---:-:-::--Cr.v er' s Signature (W driver is no t the polcyl10kter} f Date V1filflcssed by P.e-;>ooing Centre 
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> Bad< to Onet-1otorlng 

Vehicle f,b: SU816BT 

~le~~ No 

fota.dt:d Dt.. f¥isti•tio,1 ~ 12 Aug 2022 

Vehicle Mib:: NISSAN 
~le Model: QASHQAJ 1.2 OIG-T,CVf 

Primrf Colour: Red 

M~s~Yi_ea: __ . ________________ _:20=;J.8~ ---------~-------------~ 
Enp,eNo..: HRA2S891U 

Ot.assis Na.: SJNFE:AJUU.2225%7 

Mui1nm1 Powel-Output 85DkW [ll3 ~} 

Open Mar~V.alue=. ~52.00 

Ori1i~~ Re:gisb.atian_ D_at_e:: ____ ~-----·;:_,,..__.._~ 3l! ~r2_0_t_81 __ ___ 
f"~ Reptr.at.ion .l.Rtz: 31t fiibr2018 

Trmiffl"C<Mlt - 0 

$2().63100 

l COE Expiry O~e: 

COEC.iltqory: 

38M~r2028 1 

- - -- - - - - A-b-~ t~11~ &19?kW Ufflp) f 
COE Period(Ve.ars): 

QP~id: 

COE Reb;ate Amount 

Tobi R.eb.1te Amount 

The inf'onNtion contained he~in is correct.» .at 12 Aug 2022 

OK 

10 _.__....,-=-..=. .-=.. ... ..c.- r I~ -

f ae.cm.ro, - - - . 
.$,21.4CXlOO 

$36.874.00 . 

!:, 
I 

I 1' 

I I 
I I 11 

I ,,, 

I 
I 
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