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ASS. REC. BY: 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD ITP IWS ITP RES/ OD RES/ EVA/ INV I MV 

To Inspect Vehicle No: s~ ~ 51 \ , M 
at Workshop mis ~ ~ - ~JWL .. ~ill___ -~ - -
of 1(St"' f{\(lv" 1,-m ~~(., l ~ \ -~l~'L _ 
Insured: P\SM 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

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

Bal. or Market Value: :JtJ<. ... ~~ 
IDAC Accident Rport: Consistent? : Yes or No . 

GIA / PR Seen: Consistent?: Yes or No, 

Es!. Repairs:· 

Lum Sum: 

______ days Res.: Yes or No 

% 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS . ·,· 
Vehicle: IN / OUT 

Date: Person Contacted: 

Date I Time , Action / Instruction 
-- ! · - - - · - ·· ·. -- - ··-· -- - --c:f7 ·•· 

l ,Jl(j'lrrL L.flll\ "' - ~or-- ~··---------- - .... - . 

Datemme, File Pass to? 0: Preli. Report 

0: Final Report 1) 

Date/Time. File Return to? 

Veh No: .sMK. SJI 3~ __ Yr Regn: _ ,ot'\. f ftf{I., _ 
Type:elt M.Cy~l~I Bus I ~an I Lorry /Taxi/ Prime Mover/ 

Make: 

Truck/ Trailer or 

"°""~5P\~i f;•fcn_--:~-~-C _Ll.~ -= ~ 
Q~--- A.JC: Insured/ Std / NI I NA Colour 

Sp.Reading O 11_ ~1 \ _ T/Radio: Insured / Std / NI I NA 

Eng/No: 

C/No: c)W'\~K. )~-~ 1.ntb'f 
Gen. Cond: Good 1@1 Poor I Burnt 

Steering:@r I Jammed/ Leaked I Burnt or 

Brake: ~er I Jammed I Leaked / Burnt or 

Modi :, ~ii 1@n I STD A/Rim or ____ _ 

Tyre Size: F: __ ... \15 /~ ~'(_ _____ . _____ _ 
R: -

BS 1@ EXNovi~ GY / FS, LiiA ,-M-,c- ,-0-H-TS_U.-,-P,-R-, S_U_M_I ,- --

TOYO I YOKO or 

Front . 

·::L-t~ :: 
D.OA . ~~-,!)l;~ 
Survey held at 

Rear 

' R/Bal =t 
L/Bal. --:: 

o.o, ~':~i(1.,L 
'1M~ 

Des. of Dar,n.~eg': Frt I,; Rear / O/S / N/S / U/C / Rooftop or 

_ -'~-- _ -- ·: •·. . . . lteK 6JJ _________ _ _ 
The U/C I C~assis frame I Body Structure affected due to collision. 

. • I _., - -- ------

Days Of R,epair: 
. ·f --- ----- - • 

Resurvey No. of Trip: 

2) 

Survey Fee: 

1 Transportation: 

Add Fee:O: Site lnsp ($ . _J \-s + RS,_SI D : Interview ($ _ __ ·- - >I Photos 

Report Format : 

Lump Sum/ 1.8.1: ($ 
0 : Tech. lnvs ($- -•·- ~ >\ Others 

0:weekend ($ )' 



' SS2E228U0003 / S & H Motor Pie Ltd 
ENTRY DATE & TIME: 30/08/2022 17:16 (SGT) 
SUBMITTED BY: Cynthia Myint Myint Than 
VERSION: 1 (30/08/2022 17:16 (SG1)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report cmi:ei;tb£ the details of the accident to speed up the claims process. 
2. This Form must be completed hy lbe Policyholder and/nr lbe Ac)ual 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 liabil ity on the part of the insurance companies. 
s Any false reporting 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 ..................................... ......... ...................... .. 

) xact Location of Accident ................ .... .... ...... .. ..... ......... ..... .. 
Additional Location Information .... ................... ....................... .. 

Country/State of Loss ................. ........................... ................. .. 

30/08/2022 17: 16 (SGT) 
Both 
29/08/2022 19:40 (SGT) 
Kent Ridge Rd, Singapore 
Kent Ridge road left turn towards South Buona Vista road (traffic 
junction) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

........,,,..,.,_.,,..,,..,, . .,,,... ···:, -·· "t •·.:- · t"'". 

INSURED/POLICYHOtDER 

Is company? ... .................................... ............... ...................... . 
Name Of Registered Owner ........ ........................................... .. 
NRIC No ................................................................. ................. . 
Email Address ......................................................... .. ..... .. ....... . 
Mobile Phone No ..................................... .. ......... ...... .............. .. 
Alternative Phone No ... .................................... .................... .. . 

f• '".:v•. ~-" 9i: "" -,,. ...., --->V"'""""."1""''. ?"~ 

' VEH't.c'i.:~ FW~TICULARS r •. ", a: ~•;faA,""4 .£, ,-

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 
>t. 

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

cPJ Accident report SS2E228U0003 

SMK5113M 

y • --, .. ..., ~~~,,.·vw·• N;;,"?!""'.,.,- •-;:· ., (.,. - ·- ~. -:- ·--<~"1;""-~~-'.:"""'~':'=''!'f~7~.._ ........ ~"'7'Tf"""~ 

No 
Yoong Lan Ying 
S2018868E 

.;. claudiatongrh@gmail.com 
(Phone) +65-91130750 

Honda 
Jazz 

, Private use 

No - Claiming third party 
Private car 
Auto 
1300 

Tokio Marine Insurance Singapore Ltd 
22-MS003727-R03 

Claudia Tong Ren Hwee 
S9442466F 
20/11/1994 

' ~:!! 

Page 1 of 15 



Occupation ... ... .......................... ........ .. ... .... ....... .............. ... • .. . •. 
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 INFQR'MArlON (!F THE ACCIDENT 

Type of Accident .......... .. .... .. .............. ............. ... ... ... ... ............. . 
Weather Conditions ... ... ... .................. .. .......... .. .......... ......... ..... . 
Road Surface .............. .. ...... .. ............... .. ... ........... .. ................. . 

OTHER INFORMATION 

Indoor 
12/03/2014 
8 YEARS AND 5 MONTHS 
Female 
(Phone)+65-91130750 

claudiatongrh@gmail.com 
Blk 6 Kitchener link #09-10 

207227 
No 
daughter in law 
No 

Collision - Head to Rear 
Clear 
Dry 

Was any foreign vehicle involved in the accident? ...... ... .. .... .... No 
Number of vehicles involved in the accident . .. .. . .. . . . .. .. .... .. .. . .. .. 2 
Was anybody injured in the Accident? .... ... ... ..... .............. ........ No 
Was any injured conveyed to hospital by ambulance? .......... .. 
Was any other vehicle or property damaged? .......... ,. ..... ....... ,. Yes 
Number of Passengers (Including Driver) .... ...... ...................... 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? ....... .. .. .. ..... .. .. .. No 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 attached report 

ATTACHMENT(S) 

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

No 
No 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .... .. .. .... ... .. .. ..... .............. .. .......... .. SHA1474J Vehicle Manufacturer .. ......... ....... ............. .. ....... .......... ....... .. .. 
Vehicle Model .. .... .. .... ... .. ...................... ................ .. ......... ... .. ... . 
Vehicle Variant ... ......... ...... ... ..... ...... ... .. ... ................... ........ ..... . 
Vehicle Colour ...................................................... ... ............... .. 
Vehicle Category .. .... .......... .... ........ .... .. .......... ...... ................ ... . Taxi Name of Driver ...................................... .......... ..... ... .. ........ ...... . Jeffrey Goh Kay Huat 

fl Accident report SS2E228U0003 
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Contact Number ... .. .. .. .... ..... ... .......... .... ..... .. ...... .. ... ..... ......... . 
Address .............. .... . .. ........... .... ..... ... ..... .... ..... ... ... .. ... .... .. ... . 
Address complement _ ....... ... .... .... ... ......... ... .... ....... .. ...... ... . . 
Postcode ..... ........... .... ...... ... . ... .. ... .. ...... ....... ........ ...... ... .... .... . 
Insurance Company Name ... .. _ ... .... ... ..... . . ..... ..... ... ... ........ . . 
Nature Of Damage . . . . .. .. . . . . . .. . . . . . .. . . . . . . ... ....... ... ... . .. 
Details of property damaged in accident ..... . .. .. ...... ... ...... . • .. • • 
No. Of Passenger (Including Driver) .... . .. . ...... ........ .... ....... • 

fl Accident report SS2E228U0003 
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> lade to OnaMotorlna 

~ulre PARF,COE Rabat• for Rttgkterad Vehicle . _ _ _ _ _ 
Owrm-lOTYJE - - s.,..;:.. .. NRIC - ~ - -

I Owns-ID; -- 11¥ 
- -'Mucle No.: SMK5U3M 

Vehicle tD be F■t -- b:d. No _ 
Ds-~rsb:6.., Datr; 06 Sep~22 

Mar; HONDA 
Mc:a:1: JAZZ 1..3 cvr - -I Primary~1a1r. (ffl _ 

M • v~ 2019 -- -

t 
f:npneNa.:: l.1381410(MQ1 
~sis N~ JHMGK:lt50t3_· _· 2_1-1_66_ .. ____, __ _.__ ___ __; ___________ -; MalnumPowe-Output: _.__ 73.0kW(97~ 

~ P"' Marled V.alue: $l!5.]~.00-- I~--~-~-----;,---=- _____ _ Oripa Rqistntion Date " t2.Apr2019 
[ F"antAqmrat.imDae: ~Afil2019 

TnnsM Caunt - ,O 
Actual ARF ~id: 

CO£ Expiry~ _ 
COEutqary: 

COE Peiod(Y~): 

QPP.ald: 

UApr2029 _ __ ~ __ 
A- Car ~to 1600« & 97kW (13C)til,p) ----- --·~-10 
$23.568.00 

- --- $15,548.00 COE Rehm Amount 

Tobi Rebate Amowtt 
--------

$19.851.00 
The infcrma.tJon contained herein ls com!d .n at 06 Sep 2022 

OK 
'11 I 

11 

-\. -11, 
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