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ASSIGNMENT

Veh No: \pr O/J%jéYrRegn: f/l /(

Type: }kCar M.Cycle /Bus /Van / Lorry I Taxi/ Prime Mover /

Truck / Traller or

A
Make: 4/1/_/ KX Zﬂﬂf c.c /?7/
Colour ﬁ: _é’ /ic/( AC: Insured/ Std /NI / NA

Sp.Reading /gj Z/Z  TRadio: Insured / Std / NI / NA
Eng/No:

CMNo: 77 7?2—475_4 Oﬁa 2%&/52
Gen. Cond: Good | Fair / Poor | Burnt

Steering: ln@?/ Jammed/ Leaked / Bumt or
Brake: Ingfder/ Jammed ! Leaked. Burnt or

Modi: NIl /SRRIm / se@n or
Tyre Size: F: ZJJ/KJ/?//

R:_, ‘ —_—

BSIDUNIEXNOVAIGYIFSILlZAI ICTOHTSU/PIR I SUMI/
TOYO /YOKO or

4,
e nners
From: Date:
 Estimated Cost:
PIWSITP ALINVIMV -
To Inspect Vehicle No: o
at Workshop mis / 7144/ 4’%
of _ J_ -
Insured: —————
Policy No. o
Claims No.
Sum Insured: o Excess: —_—
(Client's Record)
Make of Veh;
(Policy Condition)
Femark: The veh had commenced jts NS | Ofs
repalr at the time of Inspection. -
N————

Bal. or Market Value:

Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: 0 z days Res. Yes or No

"Lum Sum: 3Val.: Yes or No

IDAC Accident Rport:

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

Date: _ Person Contacted:

Eron} v /
R/Bal. K mm R/Ba!. ( —
o SR B MRy st
°‘°A'_~ZZ/1)__/_ZZ ool J 7/7(? £ 227

Survey held at —

Des. of Damages : Frt |/ aea’/r? OIS / NIS | UIC | Rooftop or

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

- _Dale/Time | _Action/Instruction __
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1951278, & 7ooel b/ Cbsssooazmn
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l
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Date/Tima, Fie Pass to? 7: Prell. Report Days Of Repalir: }
)i B [/ ]: Finai Report Resurvey No. of Trip: o vSuNey Fee: rj-;”—i‘ _)
I:J:;cf I’im;_Fl-e-R;t—ur: 0w o | Transportatn: i
27. — Add Fee: :Site'insp  ($ N )f__s 2RSS 3
D: Interview (Sw )
Report Format : TP 7 D Tech Invs ($ - L Oters ,:
Lump@um /LB (5 3&000}/ o D Weekend (s | “__“;



Submitted:
‘ SINGAPORE ACCIDENT STATEMENT

Send/Fax to:

Date of Accident:
Exact Location:

Vehicle Registration No.

Name of Registered Owner: QAuek CHEAWN KWNAN G

Owner’'s Email:

Owner's Address: S8 PENDING R6AD _#0€~el3-71 .@ g%qgg

Vehicle Make: 7oy0 74 Vehicle Mode!: JExus Axda7
Engine Capacitty (cc): Transmission: utg// Manual
Type of Claim: Own Damage / Tpifd Pary / Reporting Only

Vehicle Category: Pﬁa;f/é / Commercial / Motorcycle / Private Hire

Name of Insurance Co: — Jorrpd

Type of Policy: Corfiprehensive, / Third Party / Third Party, Fire & Theft

Policy Number: DN MTPY 010105 FD

2T

D same as

CHEOAR s

¢LenToar
NRIC / FIN / Passport no: L9100 268 C Date of Birth: 2 /7T 2
Occupation: Indoor / Outdoor Driving Pass Date:

\

s
Contact Number: ?0 é’ Cﬁ D) W Gender: @alé /Female
Address: ’;231'/( O@/; 7rou/wr R ra ) Eof 7 - red .P) ZFho P/ 2

Relationship with Owner: Owner / Employee / Spouse / Child / Hirer / Other: A&, @ of

23

R e e

Chain collision / Side Swipe / Front to Rear/ the;s: ,?C//'}ﬁ

Type of Collision:

Weather Condition: (61/eér/ Raining / Others:

Road Surface: éﬁ?/ Wet / Others: |

Was anybody injured? @NO Police Report Made? [k/fgéj/ No / 1 (9}4; ,’

No. of passenger onboard (including driver): e "7’/ 201 »0 X
7 1 -

Vehicle 2 Vehicle 3
Vehicle Registration No: PCIeTY H
Vehicle Make / Model: Vian ) 64 £
Name of Driver:
NRIC / FIN / Passport no:

Contact Number:

CHING THIPING

Name of Insurance Co:

Contact Info:

Person 2

Name / in which vehicle?:

Driver's Declaration: | declare that the information given in this report are true and accurate to the best of my colection and | bear full responsibility for any
consequences arising from incomplete or innaccurate information that are submitted.

Signature of Driver Date and time



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the dlaims process.

2. This Form must be e Policyholder and/or the Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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
8. Any false reporting may be referred to the Traffic Police Department for investigation.

This report will be forwarded by the insurers to 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.
By the lodgement of this repart 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.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are parmitied to collect, use, disclose

and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Pzrsonal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports cr notices to me, which could involve
disciosure of certain personal data about me to bring about delivery of the same as well as on the extzrnal cover of envelopes/mail

packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firns, may/are permitted to collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Witnessed by Reporting Centre Personnel

Driver's Signature (if driver is not the policyholder) / Date
(Narne as in NRIC/ID card)

Policyholder's Signature / Date & Time

& Time
Sketch Plan
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Describe Circumstanice of the Accident

TAS per police Repury.

/ |
T/jvrroda g 218K
’ l

Declaration
I/We declare the foregoing particulars are true in every respect.

Witnessed by Reporting Centre Personnel

Driver's Signature (if driver is not the policyholder) / Date
(Name as in NRIC/ID card)

& Time

Policyhelder's Signature / Date & Time



EBY SINGAPORE
J, POLICE FORCE

Police Station Of Origin:
Thomson NPP

A A

1of3
Report No. T/20220829/2155

25 Sin Ming Road #01-180 SINGAPORE

570025
Tel No: 1800-4529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
29/08/2022 16:03

Station Diary No.:

Vide Report No.:
48

Name\o~f Inforrriant:

Address:

CLINTON CHEONG HAN HUI APT BLK 812 YISHUN RING ROAD #11-4163 SINGAPORE
760812

ID Type /ID No.: Contact No.:

NRIC NO / §9244268C Home/Office: Mobile: 90680084

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 29 24/11/1992 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

7-11 STORE MANAGER

Class: 3 Date of Expiry:

Type of Injury

Date/Time of Type of Location:

WOODLANDS ROAD

: . Others Accident: Straight Road
Accident: 28/08/2022 04:20
Location:

Road Speed Limit:

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

PC3494H

SDS6883G | Car

ny Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

A AT

T/20220829/2155

20f3

Police Station Of Origin:
Report No. T/20220829/2155

Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4529999

CONTINUATION OF REPORT

Name

CLINTON CHEONG
Related Vehicle | SDS6883G (Car) Contact No.| 90680084
Hospital/Clinic PHOENIX MEDICAL GROUP Class of Class: 3
Driv ng Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 29/08/2022 Date Discharge [ NIL

D fl Slight

Medical L

QUEK MING JIE ID No. S$S9216883B
Related Vehicle | SDS6883G (Car) Contact No.| 96633199
Hospital/Clinic PROHEALTH 24-HOUR MEDICAL CLINIC | Class of Class: NIL
Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 29/08/2022 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.
On 28/08/2022 at about 0420hrs, | was traveling (SDS6883G) along Woodlands Road towards Yee Tee
MRT near a Heavy Vehicle Car Park. | was traveling on the fourth lane. | was stationary waiting for the

traffic light.

Suddenly, | felt an impact from the rear. | alighted from my vehicle and make a check. | realized that one
vehicle (PC3494H) had hit onto my vehicle's rear. No one was injured &t the point of time. No police or
ambulance was activated. | did exchange particulars with the driver and took some photos of the
accident. My vehicle does not have any in-car camera.

On 29/08/2022, | felt pain on my neck area, and | went to see a doctor. As such, | gotten 2 days of
medical certificate. My passenger also felt pain on his neck area, and hz went to see a doctor. He gotten

3 days of medical certificate.

Particulars of the driver:
Tan Kok Wah, S7123303J
HP: 84535808
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Police Station Of Origin:
Report No. T/20220829/2155

Thomson NPP
25 Sin Ming Road #01-180 SINGAPORE
570025 CONTINUATION OF REPORT

Tel No: 1800-4529999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report: Signature Of Informant:

E/
SGT 2 LIM HWEE JIE, SAMUEL % cee

Signature Of Interpreter: Date/Time:
29/08/2022 16:03

Not applicable

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/
SR STAFF SGT FAHKRUL RAZ| BIN SUHAIME

Contact No.: 65470000

NP168



Coriflcais of Insuranes

BOAD TRAFFIC ACT {CHAFTER 270} [REFUBLIC OF DIRIGAPOVE]
MOTUR VEHICLES ﬁHIﬁQrPAKF’i’ RERS AND COMPEMBATION] ACT (DHAPTER 154
 HDAD TRAMSPORT ATT 1267 [MALATI)
ROAD TRANSPORT (AMEHDMENT] ACT 2010 (MALAYRIA)
P.'!DnﬁR VEHICLES [THIRDFARTY T{F”K,E] RULES 1253 [MALAVIIA)
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IDENTITY €ARD No.

$1218792J

Name

QUEK CHEAW KWANG

" ; Sy
3 B =
Race

CHINESE

Daie"v gﬁ Sex

17-11=1855
Country of birth

SINGAPORE
;
i 4209570 *
) Class 28 Motorcycles < 200¢cc/ Electric Motorcycles s 155w 11 Feb 1933
: Class3  Ambulances / Motor;cars s 3000kg with < 7 31Dec1975
I "~ Passengers, exciusive of tha driver / motor tractors
i of vahiclas-= 258345 - : === e R
; e
| !
i $
“. .Date of issue ] ’ ) o —— <
07:04-20638 ; §/No.9000342787
|
SINGAPORE 670235 .
- \\/v



S|EPUBLIC OF
IDENTITY CARD NO.




Cho. §9244268C

Date of issue

! 05-12-2007

APT BLK 812 YISHUN RING ROAD
#11-4163
SINGAPORE 760812










Land Tzranspor%uthoriw

Thank You!

The insurance details of the vehicle you enquired can be found below. If you have entered a valid email
address, a copy would have been sent to you.

~ Instrance Company Name

. CHINATAIPING INSURANCE
PC3494H 28 Aug 2022/ 11:00:00 'SINGAPORE) PTE LTD

Printed on 29 Aug 2022 11:37:13

Copyright © Land Transport Authority of Singapore 2022
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AUTO ENGINEERING PTE LTD
Sin Ming Auto City

160 Sin Ming Drive #02-16 Singapore 575722 Tel: 6556 0103 (Main Line) Fax: 6556 1015

Email: kangauto@singnet.com.sqg

A o7 Ayrhersr, ”

208, & Foosl
s %

M/S QUEKCHEAWKWANG My Afze %upOLICYNO : THIRD PARTY CLAIMS
BLK 228 PENDINGROAD 7,4, OURREF : TP22/08-1169
#06-237 VEHICLENO : SDS6883G
SINGAPORE 670228 MAKE/MODEL : Toy. Lexus RX200T

DATE OF ACCIDENT : 28-Aug-22
1 PC TAILGATE GLASS MOULDING s§ %= 13500 —
1 PC TAILGATE 4 185650 L—
1 PC TAILGATE LOCK 37%/-#¢ Zet 485,00 —
1 PC TAILGATE LOCK SENSOR fe 355.00 X
1 PC TAILGATE HINGE | T 223.00 x
1 PC TAILGATE 'LEXUS' LOGO 2oz 5500 —
1 PC TAILGATE 'LEXUS' EMBLEM Ae. 6500 —
1 PC TAILGATE 'RX200t) BADGE ay T 4800 —
2 PCS TAILGATE LAMPS olS ™hemt 680 EA ~ Fim 1360.00 A7
1 PC REARBUMPER [//5%5-3¢ B /e 1526.00 —
1 PC REAR BUMPER REINFORCEMENT % 48600 72—
1 PC REARBUMPERSPONGE /(¥#Jo v} 22100 7——
1 SET REAR BUMPER CLIPS e 7500 —
2 PCS REAR BUMPER SIDE RETAINER 3620 EA T~ 7240X
2 PCS REAR BUMPER BRACKETS 135.00 EA /27 270.00
1 PC REAREND PANEL A1 814.00
1 PC REAREND PANEL TOP GARNISH fn 344.00 X
1 PC REARUNDER COVER % 56230 Z—
1 PC REAR UNDER COVER CLIPS Ar, 128.00 72—
2 PCS REAREXHUAST COVER-CHROME 11520 EA 7% 23040 —
K ey — 9.311.60
Moo X bay pipc 7 106580 LESS 25% 2,327.90
6,983.70
1 SET REVERSE SENSOR s§ A7 40000 SNETT Z52/u
1 SET CAMERA Pz 30000 £
2 PCS REAR NUMBER PLATE LAMPS fn 12000 X
1 PC REARNUMBER PLATE Zer 60.00 £54

Specialised in :

* Motor Insurance Claims « Repairs all Types of Motor Cars « Vehicle Inspection Services « Car Rental Sourcing of Motor Insurance Premium



PSME
AUTO ENGINEERING PTE IL‘U’ID

Sin Ming Auto City
160 Sin Ming Drive #02-16 Singapore 575722 Tel: 6556 0103 (Main Line) Fax: 6556 1015
Email: kangauto@singnet.com.sg

M/S QUEK CHEAW KWANG POLICY NO : THIRD PARTY CLAIMS
BLK 228 PENDING ROAD OURREF : TP22/08-1169
#06-237 VEHICLENO : SDS6883G
SINGAPORE 670228 MAKE/MODEL : Toy. Lexus RX200T

DATE OF ACCIDENT : 28-Aug-22

TO CHECK WIRING S$ 30.00 2o/
TO REMOVE & REFIX TAILGATE 200.00 /Zef
TO APPLY RUST PROOFING ON REPLACED /REPAIRED PANELS 160.00 &=/
TO PUTTY AND SPRAY PAINT CHARGES 150000 Joer
LABOUR CHARGE | 1,350.00 Gy

S$ 11,103.70
19,502, F5

SGD ELEVEN THOUSAND ONE HUNDRED THREE AND CENTS SEVENTY ONLY.

S
YOUS I:}f\FULLY /

KANG AUTO ENGINEERING PTE LTD

Specialised in :
* Motor Insurance Claims ¢« Repairs all Types of Motor Cars + Vehicle Inspection Services * Car Rental Sourcing of Motor Insurance Premium

-




