
ASSIGNMENT 

-. From: _,. ___ - - ·~ - ··· · .Date: - - ----- ··--·· VehNo: _ . ~~~r,lL YrRegri: bu,. I tv!V Estima,ted Cost ________ . ··•-:--·---- .. ,.- ----~--'-----c-- Type:@t t,tCycle/ Bui / x•n /Lorry 11'.axl'i Prime Nov.et I 
OD)TPlWSHPRESIOORESIEVAJINY tMV . TruckHralleror . 

. TtHnspect:VehicleNo: SL\-\'. \,~:lf~ · ... -~---· .:_:_. Make: •· n~"~ ~WlKUUJ_-_(ivf c.c \~~ · .. 
•', atlNO!'kshopm/s -- -~ -~(!. ____ . - · -"~-: • Colour, .. -~~- -- . . Ale: ttisurect/Std f.NU-ffA . l •·• ol ~ ;i._

1 
V~ C¼I:,~- '. ~ ~-~...;..,',, ··. SpiRl!~ing --'---'-'-~'--- . TJRad"19: lnsured/$tdJ NIJM . J _ 

Insured: _ _. __ __ c ___ \L -, ·:-·--- _. , __ . ______ .-Eng/No: . __ . . . ----~ ~ .i 
--·--------- ····-·------- ·c,~o: · ..• ~~\\fil\\oi_~~'bt~f_: ··- ' -~.,!.: Claims No. ~ - - '<,.en. Corid: Good t(:!jPoorI Sumt . . 

. Sumlnsured: ·. .. ·- ---·~;~ ~----:·-- ·- ------ ,- - --~. SB=:~. :~oorrd JIJJaammmrrteded//lLeeakedaked//BBuumtmt oror . ~ · (Client's Record) 1a"-.. --~-~ 
MakeofVeh: .... ·- ------ - ------- ·· - ---~- --- -- ·-· . Modi: Nil J~,/ STOA/Rim .or 

Tyre Site; F: .... ~l?~~\1 

.. 
·._ . ·~·-. :.s-·l!.s .. · .. _J _·• B~I DUN / !pt.;A- /-GY- ,-. F-s,-u--'z:,-:: -'~_ .. _'J_O_HT_S_U __ /_PIR _ _ -, SU-. _M_H _ _ _ ~epairatthefime ofinipection~ C::.:::: TOYO / YOKO ;or . . 

C~: YesorNo ,• , :eUBoa:tl.· - -- :t·_·_ .. mmmm ·:;•UB~_•_: .· ___ ,_ · •·-_ •·.·. ~--------_ _ mm Consistent? : Yes or -No --i cu. c, mm 
.·_· o_.oA __ ._A_··.-,1,·_·{-o __ c._:· '~1.,-:--_ · --- -·---,~-_a:~ .. · • . y -i ~ D.OJ . . _JJ1/~ . 

~unieyilleld at _·_ ; ·•··· ~ . __ .•.. __ . _. . .. . 
_ De~. otq,arriages: ~rt •~ ots I. NJS I ,uic IR~~~ ~r · · · 

-Vehicle: . iNl OUT Date: _____ .... --~ _ :Person Contacted: . ; .....-j➔· ·- -:- . -- . -... . - · . . . . . 

Policy No. 

· ·· (Policy Condition) · 

·. Remark: The veh tul~ commenced its 

.- -t 
. · Bal. or Market Value:-

· IDAC AccidentRport . 

·GIA· I PR Seen; 

Esl Repairs: · ______ days 

. . . 

' cA 4 REV I REP. I 24HRS 

Res.: Yes or No 

3 Val. : Yes or No 

.· ... . . . . . . -~........._~· -·. . , -"- · _ Trie •U/C /_ Chassisfratne / Q<>dy Structu~!::a,ffected. d~~t~ .n/ , • -• ·•- • , . '~/Trme , £ ~/1i1s1iulition ··. 

3
·~ ~~~i[ _ _ .·-_ . _. _ _____ •• ,. _ · ~ · __ __ ___ · . .. ·- - -,--_ ..:....-"---~.;,.-__ ._--_,.·_: __ _ ·--·~-" ----'--"--· ,d ··• \ · - ,; __ - ~~~1 .. Y.~~:r ... .. :_ -__ ._,_;__ ___ ___________ _ · ·· .· f .'i . , - -- ~-.··_ 

.Oal/!IT'Rlle_. File Pass lo? · 

. Dalelrme, File Return to? 

2) 

.. Report Format: · 

□}' Pren. ~epott . · .. ,, 
•□: Firi;il R~port 

Lump Sum/ I.BJ;~- --- -- --
. ) . 

'i 
. •, ·:· - ·.· ~ ---~-- . - - • ··- .·-- . ·-·· -·. ".t. ~--· . ~~~-~i __ ·_:· -~)-} -------"'" ....... ; :-': ;_;....,_. : .. ~ L . 

·\. •::·· : : ._ .. · .. 

. . . - ~ - - ... : __ . __ . 

•I I 
... :-~- --· ..... .. _ __ • -I 

;: ,. 

-.. 
,I 



8 Borneo Motors 
~ 

Co. Reg No. : 1967000862 
GST Reg No. : MR-8500000-9 
No. 2 PANDAN CRESCENT 
SINGAPORE 128462, Tel no. : 6631 1188 

Account Details 

India International Insurance P L 
64 Cecil Street 
#06-02 108 Building 
Singapore 049711 
Attn: Motor Claims Dept 

Year Model Variant 

2016 ZRE171R GEXGKZ S3 

Chassis No. Engine No. 

ESTIMATE 

Account No. 

S1000006 / IClll1 

Document No. 

0 

Document Date 
05/09/2022 

Reg. Date Reg. No. 

02/11/2016 SLH4087P 

Terms SA I Counter 

®TOYOTA 

Customer Details 

Mr S Selvaraju 
150 Mei Ling Street 
#13-45 
Singapore 141150 

Mobile: 96363178 

Kilometers WipNo. Order No. / Remarks 

0 17370 SLH4087P 

Vehicle In Collected On 

MR053REH104553141 1ZRX581847 60 Thomas Pang W T --/--/---- 0.00 --/--/---- 0.00 

L Cd Job/Parts Description Qty Unit Price Disc% Amount 

1 z BP-SUNDRY TP INS:INDIA INTERNATIONAL INSURANCE ,0 ~o TP VEH:SLM3518T 
DATE OF ACC:02.09.2022 

-,.c.O~o 2 z BP-SLANT SUPPLY SEALANT (NETT) 
3 B BP-LAB2 DRILL HOLE AND INSTALL REVERSE SENSOR 180.00, 4 B BP-LAB2 CHECK WIRING AND CONDUCT WATER TEST 

160 
122.40., 5 B BP-LAB2 REMOVE INTERIOR UPHOLSTERY TO FAG REPAIR ~o 

6 B BP-LAB2 REMOVE AND TRANSFER BOOTLID COMPONENTS 
540., ONTO NEW BOOTLID. 

R/I REAR REVERSE CAMERA TO FAC REPAIR. 

/' 
V 

,.-

V 7 B BP-ECU2 TORESETECUANDREPROGRAMME 180.00, 
K 8 L BP-LPO SUPPLY REGN PLATE (PO# ) 'J 80.00 9 B BP-LAB2 REPLACE ACC DAMAGED PARTS ~ ll,,<J j,.. 1,w ~oo 10 8 BP-RES2 RESPRAY ACC AFFECTED AREAS ~ ~'Jo "ff"' :,iC03,PM11)0 11 1 SPZ061-12028 76 GREY METALLIC 2 R~ERSE SENSOR f'.4,-\, / 1.00 158.30 158.30 12 2 S52159-0Z904 COVER, RR BUMPER -,; 1.00 602.60 602.60 13 3 S52161-0K040 PIECE, RR BUMPER /<J"' f 10.00 4.50 45.00 14 4 S52023-02190 REINFORCEMENT SUB-AS' ' 1.00 432.50 432.50 15 5 S52181-02190 ARM, RR BUMPER, OUTE : 1.00 73.70 73.70 

For & on behalf of 
Total Borneo Motors (Singapore) Pte Ltd 

Customer's Signature Charge Summary 

Please acknowledge receipt of vehicle 
Parts 

Labour 

Sublet Less 

Lubrication/Fluid 
Others 

Amount Due 

Customer Copy 



t) Borneo Motors 
inchcape 

Co. Reg No. : 1967000862 
GST Reg No. : MR-8500000-9 
No. 2 PANDAN CRESCENT 
SINGAPORE 128462. Tel no.: 6631 1188 

Account Details 

India International Insurance P L 
64 Cecil Street 
#06-02 IOB Building 
Singapore 049711 
Attn: Motor Claims Dept 

Year Model Variant 

2016 ZRE171R GEXGKZ S3 

Chassis No. Engine No. 

ESTIMATE 

Account No. 

S1000006 I ICIll1 

Document No. 

0 

Document Date 

05/09/2022 

Reg. Date Reg. No. 

02/11/2016 SLH4087P 

Terms SA/ Counter 

@TOYOTA 

Customer Details 

Mr S Selvaraju 

150 Mei Ling Street 
#13-45 
Singapore 141150 

Mobile: 96363178 

Kilometers WipNo. Order No. I Remarks 

0 17370 SLH4087P 

Vehicle In Collected On 

MR053REH104553141 1ZRX581847 60 Thomas Pang W T --/--/---- 0.00 --/--/---- 0.00 

L Cd Job/Parts Description Qty Unit Price Disc% Amount 

16 6 S52182-02160 ARM, RR BUMPER, OUTE ~ 1.00 73.70 73.70 
17 7 S52575-02140 RETAINER, RR BUMPER~/ 1.00 118.70 118.70 
18 8 S52562-02250 RETAINER, RR BUMPER,-µ./ 1.00 65.60 65.60 
19 9 S52576-02140 RETAINER, RR BUMPER ,.__ / 1.00 118.70 118.70 
20 0 S52563-02250 RETAINER, RR BUMPER, I'- / 1.00 65.60 65.60 
21 1 S58307-02380 PANEL SUB-ASSY, BODY if/ 1.00 727.70 727.70 
22 2 S64401-02B71 PANEL SUB-ASSY, LUGG M, / 1.00 852.90 852.90 
23 3 S64461-02220 WEATHERSTRIP, LUGGAG ~ 1.00 190.10 190.10 
24 4 S64503-02181 ARM SUB-ASSY, LUG CO ~ 2.00 75.60 151.20 
25 5 S64600-02080 LOCK ASSY, LUGGAGE ~/ / 1.00 432.50 432.50 26 6 S58387-02240 PLATE, RR FLOOR FINI / 1.00 261 .60 261.60 
27 7 T90467-08186 co CLIP A/-/ 2.00 3.00 6.00 
28 8 S64771-02390 CO COVER, SPARE WHEEL ~ / 1.00 288.40 288.40 29 9 S75431-02090 EMBLEM, LUGGAGE COMP ,-,e.. / 1.00 66.90 66.90 
30 0 S75442-02330 PLATE, LUGGAGE COMPT ,._ / 1.00 44.40 44.40 
31 1 S75442-02340 PLATE, LUGGAGE COMPT ~ ~ 1.00 49.40 49.40 
32 2 S76801-02E30 GARNISH SUB-ASSY, BA -,(. / 1.00 263.40 263.40 
33 3 S81550-02780 LAMP ASSY, RR COMBIN cl'- / 1.00 410.80 410.80 
34 4 S81560-02780 LAMP ASSY, RR COMBIN c.,.,,. 1.00 410.80 410.80 
35 5 TB 1496-6001 0 GUIDE, RR AA / 2.00 3.90 7.80 

For & on behalf of 
Total Borneo Motors (Singapore) Pte Ltd 

Customer's Signature Charge Summary 

Please acknowledge receipt of vehicle 
Parts 

Labour 

Sublet Less 

Lubrication/Fluid 
Others 

Amount Due 

Customer Copy 



Borneo Motors ~ TOYOTA 
lnChCap8 

co. Reg No. : 1967000862 
GST Reg No. : MR-8500000-9 
No. 2 PANDAN CRESCENT 
SINGAPORE 128462, Tel no.: 6631 11 88 

ESTIMATE 
Account Details Account No. Customer Details 

India International Insurance P L S1000006 / IClll1 Mr S Selvaraju 
64 Cecil Street Document No. 150 Mei Ling Street #06-02 IOB Building 

0 #13-45 
Singapore 049711 Singapore 141150 
Attn: Motor Claims Dept 

Document Date 

05/09/2022 Mobile: 96363178 

Year Model Variant Reg. Date Reg. No. Kilometers W ipNo. Order No. / Remarks 

2016 ZRE171R GEXGKZ S3 02/11/2016 SLH4087P 0 17370 SLH4087P 

Chassis No. Engine No. Terms SA/ Counter Vehicle In Collected On 

MR053REH104553141 1ZRX581847 60 Thomas Pang W T --/--/---- 0.00 --/--/---- 0.00 

L Cd Job/Parts Description 
/J 

Qty Unit Price Disc% Amount 

36 6 SS 1580-02551 LAMPASSY, RR, RHl 'f~ 1.00 426.60 426.60 
37 7 SS 1590-02551 LAMP ASSY, RR, LH 1.00 426.60 426.60 
38 8 S81910-02170 REFLECTOR ASSY, EFL I- If p °t(!O (<JV 6 r 1.00 65.00 65.00 
39 9 SS 1920-02110 REFLECTOR ASSY, REFL )l... 1.00 65.00 65.00 
40 0 T89997-30070 ANTENNA, ELECTRICAL : qclrP-J~ 1.00 208.10 208.10 

LKK Auto Consultants hence notify r/F the Repairer of the following: 
• To resurvey before/after spray painting 

o/01Ji1,@ • To display damaged P,art(s) during resurvey 1eov • Parts prices are subject to conllfmalion 
• Third party survey is on a "Without Prejudice" basis 

~1,.eJ J • No Hlegat modification( s) is allowed 
~It. rC\J • Supplementary item(s) must be resurveyed t!!d 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

For & on behalf of 

Borneo Motors (Singapore) Pte Ltd 
Customer's Signature Charge Summary Total 17,192.00 

Please acknowledge receipt of vehicle 
Parts GST 7.00% 1,203.44 7, 109.60 
Labour 10,002.40 
Sublet 80.00 

Less 0.00 

Lubrication/Fluid 0.00 
Others 0.00 

18,395.44 Amount Due 

Customer Copy 



sBOK22950003 / Borneo Motors Pte Ltd 
ENTRY DATE & TIME: 05/09/2022 09:03 (SGT) 
SUBMITTED BY: Ashlyn Chng 
VERSION: 1 (0!i/09/2022 09:03 (SGT)) 

(8 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 Policyholder and/or the Actual Qrjver . . 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng 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 mportlng rnay he ceteWKI to the PoJJce foe lnxastlgaUon . . 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 arch1vmg 
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 

05/09/2022 09:03 (SGT) 
Driver 
02/09/2022 10:55 (SGT) 
Singapore 
PIE TOWARDS CHANGI BEFORE TOA PAYOH EXIT 
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/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

fl Accident report SB0K22950003 

SLH4087P 

No 
S SELVARAJU 
SXXXX316D 
S.ARJUNKUMAR@GMAIL.COM 
(Phone) +65-96363178 

Toyota 
Corolla 

No - Claiming third party 
Private car 
Auto 
1600 

AIG Asia Pacific Insurance Pie. Ltd. 
2100488799-01 

S ARJUN KUMAR 
SXXXX849I 
23/11/1999 
Indoor 

Page 1 of 22 



Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
All. 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 Co~p~ny of Other Vehicle Owned by Driver 

GENERAL i'NFORMATION 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 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Police Station Name 
Police Station Phone No 
All. Police Station Phone No 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

20/08/2019 
3 YEARS AND 1 MONTH 

Male 
(Phone) +65-81124655 

; ,ARJUNKUMAR@GMAI L.COM 
BLK 150 MEI LING ST #13-45 

141150 
No 
Child 
No 

Chain Collision 
Clear 
Dry 

No 
4 
No 

Yes 
2 

No 

JEREMY TAN 
Male 

Yes 
Clementi Neighbourhood Police Post 
(Phone)+65-18007759999 
(Fax) +65-67764246 
Blk 427 Clementi Avenue 3 #01-456 Singapore 120427 
No 

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT. 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 

Yes 
Yes 
WITH TP 

DETAILS OF OTHER VEHICLE PROPERTY 1 

<l!J Accident report SB0K22950003 Page 2 of22 



<it 

---- 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) 

Vehicle Registration Number 

Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle 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) 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle 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) 

<(/ Accident report SB0K22950003 

SLM3518T 

Private car 
ONG CHEE HAO 
SXXXX461I 

DETAILS OF OTHER VEHICLE PROPERTY 2 

QX2104T 

Government 

DETAILS OF OTHER VEHICLE PROPERTY 3 

SMN2887S 

Private car 

Page 3 of 22 



lYPE OF CIAIM: □OD □OD/UL 

Exact Location 

Country/State of loss: Singapore / Wilayah Persekutuan D / Selangor Darul Ehsan O / Negeri Sembilan D / Melaka D 
/ Pahang D / lohor D / Perak D / Kedah O / Kelantan O / Terengganu D / Pulau Pinang D / Perlis D / Thailand D 

Who Reported the Accident? Owner D Was this statement translated from another languange? 

No g) Yes O If yes, please fill ANNEX C 

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? Ye. Reporting Only D 

Third Party - If Liability Clearance UNSUCCESSFUL within 14 Days, I will revert to Own Insurance Policy Claim 

Commercial Vehicle O Others D 

Name of Insurance Company: A).:~ 
Type Of Coverage: Comprehensive 0.: Third Ps1rty □ 
Fleet Policy: Yes D No 

Outdoor □ 

Female □ 

Alternative No: 

Postal Code: \ Jr\\ SO 

Was driver an employee of the lnsured's Company? Yes D No ate relationship of the driver with the insured : 

Vehicle Registration Number of Driver's Own Vehicle (if applicable): 

Insurance Company of Driver's Own Vehicle (if applicable): 

GENERAL INFORMATION OF THE ACCIDENT 
. . 

Type Of Accident: t)t-Aih 

Weather Conditions: Clear Raining O Others D (If others,please state condition): 

Road Surface: Wet □ Others D (lfothers,please state condition): 

Was any body injured in the Accident? No-JZ[ Yes D 

Was any injured conveyed to hospital by ambulance? Yes □ 

Was any foreign vehicle involved in this accident? Yes D Vehicle No: Vehicle type: 

Number of vehicles involved in the accident: 

Was there any witness? No. Yes D If yes, please furnish witness details column below 

Witness Name: I Contact No.: I Email: 

_Wasthereanyothervehicleorpropertydamaged? No □ __ Yes ____ _ ;::) '-"' ,+IA l \ • 
Was there any video captured by Car Camera? No D ____ YesJzr --~ ~c-~ -~t scene ph~t;;~ ;;-;~·i·l~bl~fo~-~tt~chment? No □ -·;;.~~ pf · 
Was the accident reported to the police? No D Yes~ (If yes,please state which Police Station}: • - --- ---- --·--· ·• ·· - · ····· · · · · · 

Was notice of intended Prosecution given? No~ Yes D (If yes,please state against whom): - ---- · ·· -- -- - ------· ····· - -- ··- ·· ·- ··· · .... - · · ·· -- · ·· · 

I have been approached by unknown person(s) soliciting/offering accident claims assistance. 

JL\v\3Sl~T 
Details Of Properties Damage In Accident: Vehicle Category: 

Name of Driver: 

I Address· I . 

NRIC/Passport/FIN N 
11 Contact Number : 

Postal Code: 
Insurance Company Name: 

Nature Of D,im,i.,.,, 



Vehicle Rel,bl, c1t io11 l~umbc1 · Q ~ 2.\~~ \ 
De;t:,ib Of 1'1 c-perlie~ r ,,,rn:'!f:0 in f,.,, i,lc·nl 

l~l~I( /l'.1:~pc, 1 l/l lN r·J1.1mb, ·1: 

/\clcl 1c•,i: 

lmur i\nc~ CL•n1p,,ny Ni1111c-•: 

Vehicle Regi !,lli\lion t-Jwnber : 5\\1\~ '.)...8-€-1$ 

N arne u f D1 ive t : 

I\JR I(/ Pas~ pot t / l'IN Ntfll1i)e1: 

N,1tuI e Of D,m1;,ge· 

Vehicle Regi,lration Number: 

Dl:tail~ Of Properties [13,n~ i;e in /;c,:ideni: 

N«nH: of Drive,: 

l~RtC/Pii ,Sporl/f-lN Mum bet : 

Aclch1:s~.: 

i'Jatm e Of D,,m.-ige : 

Vehicle Regist1 ation Number· 

Det;;if~ Of P, ope, ties Dam:ige in /l,cnclent : 

N.1me of Drivc1: 

NRIC/Pa~spc,rt/f-lN Nu,nber: 

Acid,es,: 

111 ,111 a nee Comp~ny Nanie: 

t-J:,ltll ~ Of Da111age: 

II 
Nr1me· 

f··Jr• i 

/>, !\! NU fl 

~ffl'mt1m[f(J11 
Ve hick· h'•cil,e/MNlel/Colou1 : 

l~ c, (If l' ,,~senr:e r (Including t: 11 ,w, ): 

~}l'&!'Wtl•194lttlB~ IIMlik~_.-_-
vr:1i,c1e 1,ri ake/ l11ockl/Colou1 : 

1-J,:• . 0 1 Pa~~e 11ge1 (_lnducling [!river) : 

Vehicle r,~ah~/Modcd/Colou, : 

Ct'll ', i1C l l~uniber: 

Postal Code: 

No C,f P,1~.,0. llg 01 (lndudir,g Driv,c1 ): 

Vehicle t·ltak<:/Mc,clel/Colour: 

(c,n,,1c\ t·Jl11nb('1 : 

i\! u . Of Pas5engc, (Including Drive,) : 

il IIHU!if~d•ili:¥ 
App, o:-:imat ,? Age· 

Po~l rtl Code: 

lnju1 c:i:i p<,1 · .. i: ,r; in whid, vehkk:: 

1·-l,., I 

i·m~.IDWfflitWA~, - · . ~ . ·_ ~ 
A.p p1 r_!:, i1f1 .1!(! / 1.f.'.(• . 

f f, , 

~.;iwJ.i:/T~~iia,..r.1u~~~!i'~?.r;~~»:r,r.,fl•~<;;_i,',.&.~:~i~:J1118fi-:.1~rlj,;1~~rirrtt:i-~~~~~-r~~~-"-~il'ff..,,~~"•~1;r-"i 
,:'lnWl'Wk.c.w~~.Jii'~=~!i~~MSllii1.Wit~'.J! :,::;.1,;.1.:1L 11,..,·i,;yJ.l.l!~ -;;:~'""-oi!>~~.:r~1~j~~•Ji11Mlil!>l!ll!.'!il.~~ .. 

2
..:11,,~,M~;,._.j 

1!,1,-,-,l. 1~r· 111 1.\• i1 ,):J\,::: .\,~l 

f · •• I. · /(" ,_.,;,_.· 

!J:_, I 



I 
SKETCH PLAN 

IMPORTANT NOTICE 
1. Please report correctly the details of the accident to speed up the claims process. 

2. This Form must be completed by the Policyholder and/or the Actual Driver. 

3- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facls 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 Traffic Police Department for investigation. 
6. 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. 
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 . 

8. Consent under the Personal Data Protection Act (POPA) 

I understand, acknowledge, agree and consent that: 
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 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 Personal 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 or notices to me, which could involve 

disclosure of certain personal data about me to bring about delivery of the same as well as on the external 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 firms, 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. 

Policyholder's Signature/ Date & Time 

Sketch Plan 

Driver's Signature (if driver is not the policyholder)/ Date 
&Time 

Witnessed by R orting Centre Personnel 
(Name as in NRIC/1D card) 

..... r) ... _-: ... l ....... · .. . 
i ; ~ . 

.... \ . ..:.!. ! 
I • ., •-:,<• .. •~•••·•i ,0 ' ,•t•r • • 

i i 
! i 
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oesc ribe Circumstance of the Accident 

M~l ~II l\Y... \~i)i.v~ 
' 

-

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

Policyholder's Signature I Date & Time Drive(s Signature (if driver is not the policyholder)/ Date 
&Time 

Witnessed by Reporting Centre Personnel 
(Name as in NRIC/1D card) 



tt.JJ\ SINGAPORE 
~ POLICE FORCE 

Pol ico St<'!t ion Of Oriqin 
C': lomenti NPP ·· 
427 Clomonti 1\vonue ~} #01-4SG 
SINGAPORE 120427 
Tel No: \800-77!")9999 

Rl:PORT OF A TRAFFIC ACCIOENT 

OalMTirw~ Report l\·1Mc.r 
0310<.)17.on Yt 52 

lnforman~s Particulars .. . 

1 Vidti Rep-ort No,: 
, E/202209O2/00!,1 

lllll~ll~lf llllllll1l !~limlll~~ ll~I ~l~i\1111 ll~trniJIIII 
T/2022090)11.0M:l 

I cit -I 

Rcp,'lrt NG T/2022090 312()48 

SIA(•on Diary No,. 
13 

N<1me of lnfomrnnt : Address: --~_l~F3~\.!N ~-U-~\AR ____ ___ ~----+--A_· P_T_B_L_K_ 15_~_1\1EI U~G STREET #'13·'15 ?IN_G[\~9_~E 141150 
IO Type I ID No. 
NRlC NO I S99406491 
Nationc.ility: 
SINGAPORE ClllZEN 

-·-·-- --···-----

Sex: j Age: 

.l n 
; hate of 8 ir1h: _ l 2_3,1_~-~~~~ _ .. __ Male 

Race: 
Indian 

Contact No.: 
Home/Office: : 
Ema i I: 

Typo of Informant 
Driver 
Language : 
English 

Mobile: 8112465r> 

lristi1i1 tion- I School Name: 
~NGAPOREMANAGEMENT 
UNIVER!STY. _ - . ·--- - ·1---- --••·- ·- -- -D<iving Licence lnfommtion: Occupi.'ltion: 

Sludonl 

'.G&oe'ra1Jnformatlon'of the':A:~cfcfint - I Non-lnjt,.ry .,. 
; Type of 
[ Acciden t: 

Location 

I Police V~h,cle 
- l 

PAN-ISL AND EXPRESSWAY 

--· 

Class: 3 o.:ito °..f. ~.-x::....p·~1,y,__· _____ _ 

,:.•./': 1.,?.·j';,i ,,,:.·, -~ ·,•• .. ·. ;:, ·- -·· ~--- ?..'.··· :· '-, -· .:. -- - 1 _, · . : :.-~•;- ;~ -··,._ 

D~nk ·-r Da,e/Time of i Type of lOcation: . 
Dnve: Accident : __ ._No__ _____ ~_021O.9J2.02..2...1Q;.5_5 ____ \ _ _ . __ . _____ ______ 

. - . ' --- ·-- ·--- •- ··- ----- -~ .. --.--- . -· -- ---·--·- - ------ -----i Weathor 
! Clear 

- .. ---- -· 

1·Ttclffic'F low: 

L - ---i Type of Collision: 

Road Surface: 
Dry __ ,..,_ ... -,, ..... '>---
Trame Control: 

i Between Moving Vehicles - Head To Side 
--------- . ........ ,. 

SLH1W87P Car 

SLM3518T Cnr 

------------

l SMN2887$ Car 
_...___ __ ~-....i------ --'--~ --- -

Road Speed t lmit: 

---
T came Volume: 
Heavy I Arlyone con.eyed by 
ambulance: 
No -.............. ._ __ 

0 

0 

0 



Ii-a\ SINGAPORE 
~ POLICE FORCE 

l!illlll lllllll~ WIMlllllll!il~l!HII tf20220903/20d8 

Police S\<llion Of Ong,n 
Clemon1i NPP 
427 Clemen\\ Avenue 3 #0 1-,'1 56 
SINGJ\PORE. 120427 
Te l No: I S00-775g999 

:_ ,:,( .I 

CONTINUATION OF REPORT 

; _No . ofO ays grnn_lod Modic~\ Leavo _ 1_ fll!L , _ . , l_ ~-~~~;~ ?f}~!~~'!'. -I.~,: -: ,. .. ,:, -,,,;i, :~.:.<l.t$"::t;t~if.~J 
ror,veY , :~-~-'\;~?-f'fi_f f%1f;~r6.s~wf:~~J]l;!pt,ntf:!f~•;c~r~4~~~ \~~~~,~-;!. '.,~ 'l'.~·-~--.-:,~f'-'~~~~4~ '--.... ,~"""-"· ,., -= \ Name l ONG CHEE HAO ) 10 No. I , 

i ------· . ; Related Vehicl e I SLM3518T (Car) ~-Contact No.- 907.52855 ' Hospit;,icffnic --- h~[L . . ----· . ciass~ . ··class: NIL•·•· -j 
Driving Date of Expiry: NIL , 
Licence & ; I 
Expiry Date - - - - --- -~ ---

[ Date treatment -NIL- .. '" ----__ ····. . -- --- ·- r Dota Dischuroo I NIL - . L No. of Oays_gr..intod Medic<!J .. ~'!avo __ J~!L . ! O~_groe of lniul)' ! Nil - - - --- ~ - ~ -- -
Briof Ootnils. 
on 02/09i2022 ot about 1055hrs, I was orivlng along PIE towards Changt before Kim Keat Uni<. l was driving behind a Police Car (QX2104T) and I could see that the Police car slowing down and stop. I also managed to stop behind the PoUce cac. However. the car which was behind me (SLM3518T) did not stopped in time ond collided into my car which made rny car moved forward and hit into the Police car. I oxitod my car and e)(changed c!e!alls with the driver behind me. We also waited for arrival of Traffic ro11ce. Our par1iClJfc1rs were then taken by tile Traffic Potice. 
Soon nrt<ir, 1110 Trame Police officers requested lhe drivers of the 4 cars to follow him to lhe noarest carpark as we woro cau&ing a Jam and to prevent any rurlher accident. While we were making our way, as wo woro exiting PIE al the Klr'r\ Keat Link, I saw that the Police Car had moved out of the slip road and th<.irofofe I mado o check for any Incoming trallic . There was a motorcycle coming. Therefore, I s1opped and ou1 of a suddon I collided Into the Police car which was In rront of me. We exited the car to check if a11ybody was lnju,ed. 

Tho Traffic Police Ulen advisM us to proceed to lhe carp-ark. I liave in car camera and th1:1SD card was . 
tokon by T wrnc Police. . 

· . 

'' 
• .. ,1 •, ·~1 ' • 1 

..... ~ ' 
I, , I ~ ' ' ~ • 

l4 , • t1 •~ " 1-- • ' ' · .. ' ·., -~~t'· ' . ' , .. : ').:::\ ). ::,/'··· ;,,_:;_. :/ .\ :;:_:.~';_:~ ~. 



:~'. : ;

1:;,::·:i'. ::·:.:;1~ ;. 
1
- •,j (): 1_1 1·. 

---r.- 7 C: i~·n: ·· 11: 1 /,_ ~•.JI -1 _. \ ,,•,: 
1 

: '.~ · 

~, , ~,ic~_.\1·cn?r 1 :1r, ~~-:-• 
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Ila'\ s1NGAPORE 
~ POLICE FORCE 

Police Sta\ion Of Origin 
Cleme nti NPP 

llfflllil lillllllllllllli lUII IOOi! Ii Ii ll!IIIRltiil 
T 120220903/2048 

4 nf •I 

f{cpori No. rt2022090Jl20i10 

427 Clomont , /\vonuo 3 #01-4 5G 
$ \NGJ\PORE 17,0427 CONTINUATION OF REPORT Tc1 No: 1800-77599~19 

Sketch Plan 
lntorrn;3n\ 1s not able lo provide :, l<etch µIan 

lt,.,1POIHANT: Ploaso attach ,."l copy of yo ur vohickfs lnsurnnce Certi ficate to this roport. If you don't have tho corlific..ate with yo1,1 now. please fax~ co_py lo 65174885 st::iling tho report number as reference. 

Signaturo of Offic:or R(! cording Tho Ropurt'. 
DI 
SGT 3 MUHAMMAD SYAHMI BIN 
SENIN 

Signature Of Interpreter: · ------~--
Not app!icr;1 blc 

Officor In Charge or Caso: 
TP J DDGVT I 

Cont.act No .. 

NP168 

Signature Of Informant: 

Date/Time: 
----------~------,~-~~-"-- --~-- . 

03/09/2022 , 2:52 

Classlflcatlon ·or Case: 

' ,.' . 



> Ba to OnlMototlna 

Enquire PARF/COE Rabat• for Registered Vtthlcle 

L=::&prlm; ~7P 

bita.ded l:lwq:isb ,mun lnt.e: ()fl Sq, 2022 

j 
----------- ------------

Vfflic le M~ TO'WUTA 
----- ----- ---- --------------------

Vduc le Madel; COROUA Al.TIS 1.6 CVT 

Ptim.-,Colou-: ~ 

M~I~ 2016 ------------------- ---------··---------
mp,e No.: 1ZRXS81M7 

Chassis No.: MR05JREH10455J141 
-----~---- --=--- ---------. 

Mai~~~ Outp,t 90.0 lt!J l_t.20 tq,) 

$19,990.00 _ Open MM-led Value: __ _ 
-- -- ----------------------

OriJ~ ~tian_~e: 

~,nt~ian~ 

COE upiry Date: 

COE C;,tqory: 

COE Perlod(YCM'I): 

QP P.ald: 

COE R~:tte Amount 

Total Al!bate Amota,t 

The lnfom1>tion cont .aincd herein ii correct .n .at a:! Sep 2022 

02Now20U 

01 Nov2026 I II T 11 I -I - r c l' I- T 

~ ..t--:. &uptot~&9~_Ct~pJ 1 _[1.L 1' 1 1' I 
101 11 1 , ., ,! 11 1

1 
1 11, 11' 11,, r - 1, 1,, 

sso.991.00, 1' , 1 1 , 1· 
1 

1 • n 11' 11 ,1 11 1 ,1 

- .s21.isc1.001 ,: I i I I, 11 ' ii' 1, 11 I .f I ' 

S3S.t•3.00 ~,, 11 I'- ., I / ,[ 1 JI I I I 

i';' ·1: I• ll~r II~ r ti .'' ii 

OK 

I I ,II I I I• 

' I i 
J, II I 

' ,I ,I I' 

1 1 I, 

I I 
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