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ASSIGNMENT-

From:· ----- Date: 
EsUinated Cost · ---------- ----
ODITPiWS/TP RES/ OD RES/ EVA/ INV I MV · 

To Inspect Vehicle No: __ :\~L__,~~-L-~_CV\ _____ _ 
at Worl<shop mis 1<i:f:-C£:L 
of So'\)- ( 'V' v .... \"' o'f.._ '\... · ~, .. )-C\ '\ 
Insured: en 
Policy No. --·- ·----'-----------
Claims No. -----------------
Sum Insured: Excess: 

'(Client's Record) 
MakeofVeh: 

(Policy Condition) 

. . YL 2.8 ''IM YrRegn: l4'12 I O~c. -

. Type: M.Car IM.Cycle I Bus I Van/~/-Taxi l Prime Mover I 

Truck I Trailer or 

Make: 

Colour 

Sp.Reading 

Eng/No: 

C/No: 

A/C: 

c.c 1,0& 
Insured I Std I NI I HA 

T/Radio~ Insured f Std I Nl I NA 

Gert Cond: Good Fa! I Poor I Burnt 

Ste~g:~/ Jammed f Leaked I Burnt or 

Brak&: .QI Jammed I Leaked/ Burnt or 

Modi : @S/rum / STD A/Rim or 

Tyre Size: F: 7' (JO • /' Lt 
R: / 8~t< /Cf 

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

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

Bal. or Market Value: 

IDAC Accident Rport Consis1ent? : Y_es 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 I REV / REP. / 24 HRS 

Vehicle: IN/ OUT 
Date: ____ Person Contacted: · 

Date I Time I Action /lnstrucfion 

! ,OTJYL- Loss 

Dale/rime; File Pass to? 0: Preli. Report 

1} 0: Final Report 
Date/T11119,_Fil& Raum to? 

TOYO/YOKO or l{et-JOA ------------
Front 
R/Sal. , 

lJ8al. 1 
D.O.A. 3t[O}l}'\... 
Survey held at 

mm 

mm 

R/Bal. 

L/Bal. sf ,s 
· D.0.1. "/o7fit 

~llt...MoM 
D~. of Damages@/ Rear / 0/S / N/S / U!C I Rooftop or 

mm 
rrim 

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

.... 
Days Of Repair. 

Resurvey No. of Trip: SUJVeyFee: 
Transportalion: 

2) Add Fee: 0: Site lnsp ($ )_S+RS~SI 

0: Interview ($ ) Photos ---
R.~orma}·: 0: Tech., lnvs 1$ ) •)11161'$ 

Lump St~m I i.8J.: t:: ) 0: WMt-·i;nd <$ c~:,w= ---
Tf!T,GJ. =----- -.. -. .:.· 



SW0H22960001 / Woon Meng Motor Pte Ltd [659578] 
ENTRY DATE & TIME: 06/09/2022 17:19 (SGT) 
SUBMITTED BY: Heng Sew Sow 

Your NCO will be affected due to late reporting 
VERSION: 1 (06/09/2022 17:19 (SGT)) 

(I/ 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 PoHcyholder and/or the Actual Pdver · · 
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 fala IJlfX)nlng may ba rafamtd to tbe Polk;& foe IDYHJlgetipn -
6. This report wtll 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. . .d 
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 aforesai · 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

06/09/2022 17:19 (SGT) 
Driver 
31/08/2022 20:05 (SGT) 
Singapore 
Tuas Bay Drive 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg 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 

@J Accident report SW0H22960001 

YL2869M 

Yes 
Fascina Pte Ltd 
198702136N 
contact@fascina.com.sg 
(Phone) +65-92961673 

Mitsubishi 
FE639EA44037 

No - Claiming third party 
Commercial vehicle 
Manual 
3908 

Great American Insurance Company 
MOMVC000008172-02-000 

Quek Jee Heng 
S0165167F 
24/10/1951 
Outdoor 
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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 INFORMATION 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 vehide 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 

PASSENGER 2 

Name 
Gender 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

Refer to police report no.: T/20220905/2143. 

16/12/1971 
50 YEARS AND 8 MONTHS 
Male 
(Phone)+65-92961673 

contact@fascina.com.sg 
Blk 806 Yishun Ring Road, #10-4259 

760806 
No 
Employee 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
3 

No 

Unknown 
Male 

Unknown 
Male 

Yes 
MacPherson Neighbourhood Police Post 
(Phone)+65-18007449999 
(Fax)+65-65476366 
Blk 54 Pipit Road #01-82/84 Singapore 370054 
No 

Remarks: Vehicle was not present during reporting, damaged photos provided by driver. 

ATTACHMENT(S) 

@!j Accident report SW0H22960001 Page 2 of 13 



Ccident photos available for attachment? t,.re a . 
was there any video captured by Car Camera? Yes 

No 

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) 

<!fl Accident report SW0H22960001 

YL9975T 

Commercial vehicle 
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SKETCH PLAN 
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\ocscribc- Cl rcumstJl1Cll ot tho Atcit1n111 
\ . 

\ 

I 
I 

l. 'vVas thi s st atement translated from another langudge? 

) Yes ( J) No 
• • If Ye~ . please assist to provide the origina l statement and the details of the t ranslator below > 

• • NOTE: Translated statement is i O be signed off by the Translator 

2. What is the origi nal language used in the statement? 

) English ( ) Mandarin ( ) Malay ( )Tamil ( 

2. Translator •~~n ("11.lnformatlon r,qulred to be provided) 
Name of Translator: 

Translator. ID: 
Translator Mobile No.: 
Translator Emai l: 

Oedara! ion 

rJ!J Accident report SW0H22960001 

: <n , ,,, •; '·" :1r ~1l1.r, , ,1! !fl'Jr • ,·, r ·111.h ,t _·-.-;l1,: ', t1(.lil • f 

.'. I , I' 

) Others: ------- -1 

2 
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Back to OneMotorfng 

Vehkle No.: 
Vehlde to be~= No 
lntendedOeeglstr.1UonD.te: 27 Sep2022 1:

1 ~------ - - - - - - - - - - - - - - - - - - - - - - --- - - ----------1 Vehlde Mala!: MfTStJBISfHI 
Vehlde ~I: F£639E1'0SRDE 
Primary Colour: White, 
Manuf acturlng Year: 2Qm ___ _ _ _ _ _____ _______ ,_.:.. _ _ _ _ ...._.;_-=-- ==----,1 

I ·1 111 ·11 I I I 

E n,J ne No.: "°34J28080 - --- - - - - ------- - - - - - - - - - ---,---~~-Chass Ji No.: FE639EMA031 11 II 1' ------- ---- - - - - - ~- - - - - - ~- ~- -~- ~ _____;;. Maximum Power Output 
-

_ OpenM~Value: $22:;7S7.00 _ ,_,1 _ _ _ =---- -lli1 
11
1 I i'I I 11 

--==-- --
Orlglnal Registration Dare 30Dec 2002' , 11 - - - ----~---~-- - ~~~=-="_;,.,,.-- ~'"-=---~~ ·'11 I First Rqlstratlon Date: 301t)ec 2002 

F" - - - - ·--- --- - - - - - - - ---=-- -=--- - ~ --- --- - ~ 'Ii 1'1 
ii Tran sf er Count O 

r - - - -----
Actual AAF Paid: - - -

COE Expiry Date: 
COE Category: 
COE Perlod(Y~rs): 
PQPPald: 
COE Rebate Amount! 
Total Rebate Amount 

The Information contained herein Is correct as at 27 Sep 2022 

-
C - Goom1Vehlde & Bus 
10 

= a...-= =--

OK 

S57,140.00 
S53'1.00 
$537,00 

- -=-- -

'I 11 11 

II I 

I 

' 
I 

Ii 
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