
ASS. ~EC. BY: m, CS3 tcn_?=wo'w ui 1~v-;y 
~ss·1GNMENT-

From: ----- Date: 
Estimated Cost 
.OD I TP i WS I TP RES l OD RES/ 'c',/A /INV/ MV 

To lnspectVehlcleNo:_ ?>to~ j. ---'--=-~-=--=-------
at Workshop mis 00YJ..., L~ c~ _..;___..;___ __ _ 
of ~o11.rpt,VU(. •~ PV... ~1tt>I -2-Y3 
Insured: C Tt 
PolicyNo. ---·---'-----------
Claims No. 

Sum Insured: 

(Client's Record) 

MakeofVeh: 

{Policy Condition) 

Excess: 

Remark: The velt had commenced Its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport Consistent? : Yes or No 
---'--,--

GIA I PR Seen: Consistent? : Yes or No 

Est. Repairs: days Res.: Yes or -No 

Lum Sum: % 3 Val.: Yes or No 

CA / REV / REP. I 24 HRS 

Data: ____ Person Contacted: 

Date/ Time Action / lnstrucllon 

Dafelrme, Fie Pass to? 

1) ------
oatemme..FB& R&lum to? 

0: Preli. Report 

0: Final Report 

Vehicle: IM/ OUT 

·VehNo: S.NA '3/03>( Yr Regn: ~1.\ 11\Pl.. 
Type: e I M.Cycle I Bus I Van / Lorry /. T axl I Prime Mover I 

Truck I Trl:!iler or 

Make: Hu~A ~,A.:Jfl.e Hy0tt1!) ,. t hc.c I q b · 
Colour ~tE'<:( . AfC: Insured/ Std/ NI/ NA 

Sp.Reming I S'2. 7'/S" T/Radio~ Insured T Std I Ht I NA 

Eng/No: 

C/No: ,r 7 ). \ I 'P-Cf.b 
Gen. Cond: Good @1 Poor/ Burnt 

Steering:~ Jammed I Leaked/ Bumi or 
Brake: nord / Jammed I Leaked / Burnt or 

Modi : NII 1@ I STD A/Rim or 

Tyre Size: F: ( q dn RI b 
R: "' • · _____________ _ 

BS/ DUN/ EXNOVA / GY / FS f I MIC I OHTSU I PIR / SUMI/ 

TOYOTYOKO or ~f.>lle-Af> 
Front h : Rear 

: 1,, mm : =f=w'" 
D.0-A rol"i/1,1.. mm D.0.1. mm 

Survey held at ..$dbt-l UG CtM),-.a 
Des. of Damages : Frt 18, 1 O/S I N/S / U/C / Rooftop or 

1-------------------
The UJC I Chassis frame l Body structure affected due to collision. 

... 
Days Of Repair: ---
R~urvey No. of Trip: ·survey Fee: ----

2) Add Fee: 0: Site lnsp . ($ 
Transportation: 

)_S+RS._S1 

) PhotC>s 
R~ormc:,t : 
Lumt:i Srnn I i.ErJ: t:: 

-----

0 : lnter.;iew ($ ___ _ 

· 0 :Tech.,lnvs !_$ ___ _.,, ) ('11\61"$ 

) 0: WMf.-'9ncl <$ .,--



ss36229C0002 I SU Brothers Motor Worl<shop 
ENTRY DATE & TIME: 12/09/202213:24 (SGT) 
SUBMITTED BY: Su Kia Wee 
VERSION: 1 (12/09/2022 13:24 (SGT)) 

CfJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Plt:ase report the details of the accident to speed up the claims process. 
2. ThlS Form must be completed by lbe Policyholder and/or the Actual 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 liability on the part of the insurance companies. 
5 Any false reporting may be refarrBd to the PoHca for Investigation. h · · 
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 arc iV1ng 
and that copies of this report wm, for a fee, be made available upon application by interested parties. . . 1 resaid 
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 a O · 

Date of Submission 
Reported by 
Date of Accident 

ACCIDENT STATEMENT 

12/09/2022 13:24 (SGT) 
Driver 

Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

10/09/2022 16:45 (SGT) 
Telok Blangah, Singapore 
NEAR SIE YING HAWKER CENTRE TELOK BLANGAH 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? .. .... ..... .. , . .............. . . 
Name Of Registered Owner ...... ... . .. . 
NRICNo ........... .... .. ... .. .. . 
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 . . . . . . . .. . 
NRICNo ....... . ........... ...... . 
Date Of Birth 
Occupation 

fl/ Accident report SS36229COOO? 

SNA3103X 

No 
ONGPOHPHAY 
SXXXX013B 
ontime.alan@gmail.com 
(Phone) +65-96662254 

Honda 
Shuttle 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1500 

Income Insurance Limited 
5121872101-01 

TAN CHAI HUAT 
SXXXX098G 
06/06/1964 
Outdoor 

P~nP 1 nf 1? 



bf Driving Pass . . . . . .. .. .. . .. . . . . .. . . . . .. . . . ..... ' 'E': -~nee : :·.:: :.:·:.:.· : : :· : : : : : : . 
:b:~;~':~~r· ...... . :::.--··.--:--··::::::::·:·.·: :::: .·:· ...... .. 
1:mailAddress . . .. ... . . . . . . . .. .. .. ..... .... ... . 
Address · · · · · 
AddreSS complement . . . .. .. . . . . .. . . .. .. . . .. . _ . 
postcode . . . .. . .. .. . . .. . . . . .. . . .. . .. . . . .. . . . . .. . . . . . . . . .. . . . . .. . . . . . . . . 
Js the driver the policyholder? . . . . . . . .. .. . .. . .. . . . . 
If No, Relationship of the Driver with the Insured · · · · · · · · · · 
[)oes Driver Own Other Vehicles? . . . . . . . . . . . . . · · .. . · ·· · · · · · · ... 
Vehicle Registration Number of Other Vehicle o~~ed by Drlv~r 

ln~urance Company.~ 0th~~ V~hi~I~· ~ed by · · · · 

GENERAL INFORMATION OF THE ACCIDENT . 

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

OTHER INFORMATION 

13/11/1981 
40 YEARS AND 10 MONTHS 
Male 
(Phone) +65-96662254 

ontime.alan@gmall.com 
APT BLK 31 BALAM ROAD 
#03-103 
370031 
No 
Spouse 
No 

Collision - Head to Rear 
Clear 
Dry 

Was any foreign vehide involved in the accident? . . . . .. . . . . . . . . . . No 
Number of vehicles involved in the accident . . . . . . . . . . . . . . . . . . . . . . . . . 2 
Was anybody injured in the Accident? . .. .. .. . . .. .. ..... . . .. . .. .. . Yes 
Was any injured conveyed to hospital by ambulance? . . . . . . . . . . . No 
Was any other vehicle or property damaged? ..... .. .. . ............ Yes 
Number of Passengers (Including Driver) . . .. . .. .. . . . . . . . . . . . . 2 
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 .... .......... .... .... ... .. .... . 

PASSENGER 1 

Name .. ... .. . . 
Gender .. 

UNKNOWN 
Male 

Was the accident reported to the police? .. ... ....... ... ., . . .. . .. . .... No 
Was notice of intended Prosecution given? .. .. .. . .. .. . .. .. .. .. . .. . No 
If yes, against whom? .. ............ .... ...... ..... .. ...... .. ........ ... ....... .. 

,;, c1RcutisrANcEs o/ AccioeNT · · 

ON 10/9/2022 AT 1645PM, I DROVE MY VEHICLE SNA3103X ALONG TELOK BLANGAH ROAD TOWARDS CITY, UPON 
REACHING 
THE TRAFFIC LIGHT JUNCTION, THE VEHICLES INFRONT OF ME SLOWED DOWN, I ASLO SLOWED DOWN MY VEHICLE, 
SUDDENLY , I FELT AN STRONG IMPACT FROM BEHIND MY VEHICLE, I REALISED THAT VEHICLE B ( SME4563K) HIT 
THE REAR PORTION OF MY VEHICLE. 

AFTER THE ACCIDENT , WE ALIGHTED FROM OUR VEHICLES , EXCHANGE CONTACT NUMBERS , TOOK PHOTOGRAPHS 
AND LEFT HE ACCIDENT SCENE. 

ATT ACHMENT(S) 

Are accident photos available for attachment? .. . ..... .. .. . , . . .. . Yes 
Was there any video captured by Car Camera? .. . .. ...... .. ... Yes 
Reasons fornot uploading a video of the accident . . . ..... ..... . KIV 



DETAILS OF OTHER VEHICLE PROPERTY 1 · 

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) .. ....... ...... .... ... ... ... ....... . 

SME4563K 

Private car 

INJURED PERSONS DETAILS 

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? .. ... . .... .. 
Was this injured conveyed to hospital by ambulance? ...... .... . 

TAN CHAI HUAT 
Male 
(Phone) +65-96662254 
APT BLK 31 SALAM ROAD 
#03-103 
370031 
58 
BACK PAIN 
SNA3103X 
Yes 
No 



t 
I 

filifil!iel.~~ 
IMPORT ANT NOTIC~ 

l f.\oa-s.e r~t e~ Ile i.:it.lts of ' ,. .,,. . ..... . 1 lN? ai:.c~.nt IO ti~ Ill} Ill~ W'tffi p!ot; 1)!1.1 
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..-. .. Q(iroll;>n Pf~ nust Ile 1r ... 11.t,.i d -~ . . , . ~:r.w,,!!l 1t(;$W'jll~.~~!,!h.l,lt Any w"ul ,rnifC1)fflS~tilat)OO or wMthll()l<jirl{l O! rmk,~ f <IC!S m'l'f 
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An:d~t~~..t41 noc1(g9 may~ t~'ttl! 12 \M Potjpe lor t11P~!bJ!tl1!!1· 
6 ( 1~ r~ t w ii be f0tw a~ ti'( IJ\C tllit.lfett, or lho GIi\ Rllcords Mlfl.'.ll)('fl'f'nt (::cfflrc cstab!isbed t,y !he Gene:ra! ~ vrnr,i;e /\ss.ocia-t,r.t 
0 Sil~~ (GIA) f(lt' archiving aild th.~ c~ .of Ulis report wlfor a loo bo ,mde ay--,tablo upon app!ic;atlon by it\tcrer,100 ~ tW!.. 

7 · &v ti~ ~nt ct 11'1s refJOfl lo Vie ir11.ilf~$. you t11Qreby consent 10 t!w arehlvflQ o! !lll!l 1epo,t at the c.co1re al'ld kJ CQPteS, fl the 
,~, nl11d¢ 31/alablc aloreMlld. 
S. Cons.&nt Uft<laf tho ~w.onat Data Ptot•cilon Act tPDPA) 
t undrusmnd. acmowledge, &fP'OO al'l(j OOM®I Ula! : 
(al Mf , flV Wotk,;hop and tbC Gm\cta! ll$utal'lCe Ass~ (If Ss'!gilf)Oftl rGtA•) cmy/are pc,® w.<i ftJ C()lloct. ,.r..c. drt;W$C 
artdl« PJOCftll 01/ PCf$ONhtatatp)«i.onal ilfo1m1lion set OfA " lhiS lfarrrt and SAY QUler pert10031 inl0trrolM f.lJOVldC(1 by rm <It 
possessed by fl\' muter(~ ·IOO "Personal tnformation1 and ~e 3nd fr;'t;Mf., sl,IC:h RltiMJtl.:d tfo,rmtm lo ~ f?SllffM(~} 
wbohtwe insured ~I(!($) ¥!V~hlhis accicJool(ali0$umr{s) wl!oheve it\$Uicd vohc~:;) wwol\l0Cl.-i lhi!. ac.cidern SN& be 
cob'ili'1el'f mf~-e<f as lhc "Insurers•), !tie ~'JawryersAaw ferro. !be AuU!OJ,Y of s;,gapo,e and any rete¥ant 
~M!iltll .l'l(;~ity ('udi t,e pdloe). fo, tbe purpMe($) of : 
(i) Pl~'ll\l. dNlng w~ 11"¥ klC~ the Htllemant of Ille clilift8 .arlCf 11fJY nec;ess-a,y ·nvcs~ tdalOJ It} 

U)l)~n; 
{ii) S\~~-- Md/Qt nydlll!m; 
{ti) cnitying o.utaldiof deal'llg wlb ~~or respondwlg IO 0t1y cnquries IYf rm; 
(iv} ~k?!~'fY dMm (~lhcnnlqJ oJ $~, ,n,oices. report& er ~es tome. wrtw::hcwl(t itwot.H.! 
disi;biuic of efflclin .ab<iiul -m to~ .about delivery of Ute 11.Jrm AW wel as Oil Ifie eltUirtt.af eov,er of esw~tnul 
ttar.t.ages ); and.'of 
(vl <;~Wlilfl ~t.,w ilt~ttltil!g. proce$Sklg, and/or ~Wilhmt claim. 
(cole<:t),leff lhe 'f"-atpoHS1 

, (b) al lmw:r(s} who~ •Ul'C<I whi<ile(s} hv~ed n lllis accident aoi, Che muresi' tow~ fin. rrsy/#:C pemtlied to«ll!ct. 
1.1$.<t. ~IO$e MdrOf llf()CQSS Ill' ~WOfll'Cl6on lor OMOf mo,e of~ obolre AA,poses; 4od 
(cf ff¥ A!tr~Wonmliiooimytc.n bedisdo&ed by~ Q( loo hsffl'ers aMJor G,A cotooii' ttwtJ party $CfVice ~s CJ 
(ird.idilg ._ •~ f«l'!\S), which ,my be s~Old$ioo d ~e. fo, one cr ,m,re Q( lhc Rir.pmH1s. 

Rllicy~ ~/DIie& 
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fll Accident report SS36229C0002 



Bade to OneMotorfng 

Enquire PARF/COE Rebate for Registered Vehicle 

Vehlde No.! SNA3103X 
~hldem~~ No ---
Intended D~atlon Date: 27 Sep 202'2 
V~hlde MalrE HONDA 
Vehldt! Model: SHUT11.£ HYBRID U AUTO SENSING - --------------- ------~ - --- --------
Primary Colour. Grey 
Mllf1Uf actur1ng Year: 2020 ---------------
Engine No.! lEB7153713 
Chaul! No.: GP721192A6 - -------- ---------------- ----·-- --~ --~~ .,____,__~-- f 
Maximum Power Output 101.0 kW t135 bhp)1 _J 

,_Ope1 Maria!t V._alu_ @.:_. ____ _ _ ____ _ __ $_2_3._773JXJ.i ----~- - - -----~--Orlglnal Registration Date! 28 Apr 2021 ----~ -~----- -----------~~ - -- --------·-- ----~-
28Apr 2021 -----· First ~strati-on Date: _ __ _ _ _ 

Transfer Count 
--~'---~ 

I • I 0 ------ ------ ----~~- ~~=- ~-- -=----=--~ ~ -.;_~· - - -..------- --~- - - -

COEu~gory. 
-

COE ~lod(Ye~rs): 
QPPald: 
COE Rebate Amount 
Total Rebate Amount: 

The Information contained herein Is correct as at 27 S~ 2022 

OK 

_$1_9.2_?3!X)_ 

I 11 I I 

B - Car above 1600a: o, ~kW U30bhp~ 
1
, I 1 I I I I 

10 ,: N II I I: I I, ' 

$61,190.00 I ' 1 

I I 

$52.5'21.00 
S60,233..00 I 11 I I 

' ti 
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