
(08/11/13) W8:.:..:.:_f -A---~==.- -l 
- --- - - 7 ' . ~·-:~I(~ ·~ 
ASS. REC. BY: ;_, - - ., - C _ _;_ -

ASSIGNMENT 

From: Date: 

Estimated Cost 

Veh No: _j_QJ}1'i~ Yr R~n: I" li)/ t/U-
Type: M.Car / M.Cycle /Bus/ ~an~ /Taxi I Prime Mover/ 

OD /TP lWS/TP RES I OD RES 1 EVAIJNV IM'{ 
TolnspectVehicleNo: _ _j~ ~i,"f',~ _ ______________ ___ _ 
atWork.shopm/s --~\\~~tr't(~ 
of ').P,f~~~U ~ ----- __________________ _ 

Truck I Trailer or 

Colour 

Make: \hNO )(~;·11-;i~w-~lc.c 'ttd\ 
~-\\ Ill:; --AJC: Insured/ Std / NI/ NA 

' s11.Reading C\1. )~ T/Radio: Insured/ Std I NI/ NA i 
j 

Insured: ~ff\ _ Eng/No: _ _ _ _ j 

__ ______ _____ - --------~: C/No: j\-l~V\\\~O~))Y~1 ___ __ _______ f Policy No. 

Claims No. _ _____ ______ _ _ ___ __ _ _ ___ __ _ __ _____ ___ ________ Gen._ Cond: Good~ Poor I Burnt f 
Sum Insured: ___ Excess: ____ Steering: I~/ Jammed/ Leaked I Burnt or 

(Cfient's Record) Brake: @1 Jammed I Leaked / Burnt or 

Make of Veh: _ _____ ___ ___ Modi : ~IS/Rim I STD: A/Rim or 

Tyre Size: F: ________ ( 1 <Tbl.(' 
(Policy Condition) 

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

Bal. or Market Value: J.9.~"'~----

R: --------- ' -" ___ )+'-JI) ____ _ 
, -

DUN I EXNOVA./ GY / FS / blZA / MIC I OHTSU I PIR / SUMI I 

- - - --- --~-----
Front Rear - . 

.J 
I IDAC Accident Rport: Consistent? : Yes or No R/Bal. J mm · R!Bal. 1 {, mm 

UBal. '\ mm UBal. mm 
l i 

GIA / PR Seen: 

- Est. Repairs: 

f:.ijmSum: 

Consistent? : Yes or No 

days Res.: Yes or No 

% · 3 Val.: Yes or No 

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

Date: Person Contacted: --- ···---- ... .. -· -· - ·-

--~------ --- -- ---------- - ---- ------- ----

D.O.A ---:2,.).,l b'i\~" D.0.1. _ ~,(-,').,-,_ 

Survey held at -~-~ ........ ~-....a-=-=C...=--------'---
Des. of Damages : Frt / Rear / 0/S I NIS I' U/C / Rooftop or 

-~~--"---N)S - - ----- - -
The U/C / Chassis frame I Body Structure affected due to collision. · • 

--- · ··- · -- -- ---------- --- -

. ---- - -·--- . --- ---- ---- -- ------- -- ------ -- ---
- ---------- - ---- -- ----- ------- -- -- ---

- ! - - - - · • · 

l - --- ~ - ------- --
Datemme, Fie Pass to? 

1) 

Dale/Time, File Relum to? 

2) 

Report Format : 

0: Prell. Report 

Q Final Report 

- -- -----
Lump Sum / I.B.I: ($ 

--,.!.- _ _ ___ -- -

- ,- -- - -- - - --- -- --- -- --- - --------- -- --- --

Days Of Re·pair: 
' 

Resurvey· No. of Trip:· \Survey Fee:. 
• - - - --- - - I 

_ 1 Tr:ansP,ortalion: 

Add Fee: 0: Site. lnsp ($ __ _____ • _ __ ____ )\_s+Rs.._s1 
· 0 : Interview ($ __ _ _____ _ )\ Photos 

D i Tech. lnvs ($ __ -'--__ )I Others 
.. _ 0 :weeker.id, ($_· ___ _!_::_ ){ .. : 

· TOJAL 

l 

• I 



/ Systematic Airconditioning Pte Ltd 
29 Senoko Way Singapore 758059 
Tel : 64847188 Fax:64841334 
GST No. 199800703G 

LKK .:i,v;~ r:cri~ultants hence notify 
the Repairer oi tr,e following: E . . 
•Toresurveybefore/al lu1 ,pray painting st1mat1on 
• To display damaged ~{s) during resurvev 
• Parts prices are subject to confirn1at1r, , 
• Third party f!!. a 'Without Prl:J_u 1 , , 

• Mi<lliegar ~M~~ f<i~e Singapore Pte Ltd 
• ~uppl~mentary item(s) must be resurveyed irut 

IS subJect to final approval from Insurance Company ·' 

AcknOWledged by Repairer 
Signature: 
Date: 

OTC ASIA L . TIC - YQ2249B 

No. Description 
1 Supply and replace one (1) length. sliding door track / 
2 Supply and replace one (1) set. slidinQ door bearinQ rf}.,/ 

3 Supply and replace one (1) no. damaged composite panel~ 

4 Supply and replace 2ft Damaged Aluminium chequered kt 
plate skirtinQ / 

5 Supply and replace 2ft Damaged Aluminium flatsheet M 
skirtinQ / 
1. 7 TON ANTEO Tailgate c/w 
1600 X 2500mm Aluminium Alloy Platform 
Inclusive of: /.. 6 - Joystick Control & Foot Control 
- PE endorsement and load testing 
- LT A Inspection 
- Roller Stoooer . 

7 Supply and replace one (1) no. Rear METAL BUMPER I>{' 

8 Supply and replace one (1) set BRACKET for metal bumper 

9 Supply and replace one (1) no. rear NUMBER PLATE f,J/ 

10 To supply labour and material to 
PAINT BLACK the rear metal bumper and bracket 
To supply labour and material to install rear metal bumper 

11 with bracket and rubber stopper (WELDING) 
To supply labour and material to install box pillars 
(WELDING) 

12 Spray Painting 1 K White on (side door & affected area) 

13 Logo Writing on side door (Die Cut) 

14 Supply Labour and Services - Aluminium box 
-Shift and levelling aluminium box 

15 Supply Labour and Services -
-To remove, refix and to renew affected parts 

Loss of Used 12 days x $3~ ;O'\) 

Contact Sha (64847188) 
Email: shah@systematicaircon.com 

11t~ -""t 'lcrolao tY 
r,'f'f to/ 21- € l'{lfU 

8 ctcot / r \ P 1 1 
lcz»VVj ~t,~e_ r~ 

DATE: 28-Sep-22 
D.O.A: 22-Sep-22 

Your ref: SHA7746K 

Qtv 
1 
1 

'rlt/ 1 

1 

1 

1 

1 

b41 2 

1 

Unit Price Amount 
$ 1,200.00 $ 1,200.00 
$ 750.00 $ 750.00 

$ 1,870.00 $ 1,870.00 

$ 680.00 $ 680.00 

$ 550.00 $ 550.00 

$ 12,300.00 $ 12,300.00 

$ 680.00 $ 680.00 

$ 255.00 $ 510.00 

$ 55.00 $ 55.00 

10'0 $ 550.00 ,~ $ 2,800.00 

4(1\) $ 800.00 

,t<n, $ 600.00 

~!;b $ 1,500.00 
.,., 

7do $ 2,500.00 

Sub Total $ 27,345.00 

7% gst $ 1,914.15 

Bal amount due $ 29,259.15 



KOJ229M0002-01 / K. KIM HIN AUTO PTE LTD 
~NTRY DATE & TIME: 23/09/2022 19: 13 (SGT) 
SUBMITTED BY: Ng Meng Huat 
VERSION: 2 (28/09/2022 11 :25 (SGT)) 

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 b.y the 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 repudrate 
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 Ponce 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 archrvrng 
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 avarlable aforesard. 

ACCIDENT STATEMENT 

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

23/09/2022 19:13 (SGT) 
Driver 
22/09/2022 09:53 (SGT) 
Singapore 
CTE TUNNEL/ AYE HAVELOCK ROAD EXIT 
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 

<!IJ Accident report SK0J229M0002 

YQ2249B 

Yes 
OTC ASIA LOGISTICS PTE LTD 
2XXXXX803H 
NIGEL@OTCASIA.COM.SG 
(Phone)+65-85001095 

Hino 
XZU710R 14FT WIDE CAB 5T 

No - Claiming third party 
Commercial vehicle 
Manual 
4009 

Income Insurance Limited 
5121251666-01 

MOK YI JIAN DARREN 
SXXXX168H 
24/05/1997 
Indoor 
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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 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? ... .. .......... .. .... ...... . 
Was notice of intended Prosecution given? ....................... •· • 
If yes, against whom? ................ .... .... ... ..... ... .. .. ......... .. .. ... • • •· 

CIRCUMSTANCES OF ACCIDENT 

PLS REFER TO SKETCH PLAN 

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 .. ... ... ........ . 

28/07/2022 
2 MONTHS 
Male 
(Phone)+65-96955250 

MY JDARREN@GMAIL.COM 
BLK 417 A FER NV ALE LINK #19-178 

791417 
No 
Employee 
No 

Collision - Head to Rear 
Raining 
Wet 

No 
2 
No 

Yes 
2 

No 

TAN XUE BOON 
Male 

No 
No 

Yes 
Yes 
CLIENT NO GIVE VIDEO 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number . . .. ....... . SHA7746K 
Vehicle Manufacturer . .. . ... . ..... ...... .. . .. . .. 
Vehicle Model ... .... , .......... .... ......... . 

<llf Accident report SK0J229M0002 
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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) 

<f!J Accident report SK0J229M0002 

I 
Taxi 

I 

2 
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SKETCH PLAN 

SKETCH Pt.AN 
IMPORTANT NOTICE 

1 • Ple3$C fl!port Sl2!...~ the details of 1118 accid4!1\1 lo speed up the claims precess. 
2· This. Form must be corna.e1e11 by the PolieyhotdM aogra, me Mvnl Qg111er. 
3- lnforma(lon pr~ must be ll~ JQJ!!lfUI and accurate 11s oos.sillf@. Any v.iflllf 111i!:reprcsentalioo or villhfloldlng ot m~tcnal facts may ~low 

lnwrance 00mpanies to repudiam polir;i• 11&bl!ily. 
4, ihe lS$ue and atccptaoct! Cl this Form by ins1J1anc:e c<Jmp11n'oe~ Is not an admission o1 pcoUcy tJaliiity 011 the pall of tmi i11Sucar.,ce eoo19ar,ie&, 

5, Any false r~porting may be referred to the Traffic. Police Department for investigation. 
G. Th1s report 'Mil be 1¢t\•r.Jr<:le(f by 11\e insurer., to the GIA R~rds Management centre eslablished 1:1y tne General lnsumnco Assoclaijon of 

$1Jlg~PONI {GIA) !or archiving al'td 11.\al <»t>ll?S of Ull$ rel)Ort will for a fee be made avafilablo :1i;on n?l)licatlon by fnleresl!ld par1ia5. 
7 • Sy Ille roogement of tNs report to the in$urers. you hereby censcent to the archiving of this report at IM ~nll'e ana 10 cop~ of the 

~n ooln9 made avllila'ble aforosald. 
6. Conwnt undvr the Personal Data Protcetlon Ael {PO!'A) 
I t."llders.1000. ackno-.~ge-. ag~ a11d consent l.'lat 
<a) My insurer, my wol1tslhop and !tie General lm;urancc Ass00iali¢:'l o! Sln9apote {"GIA") meylaro pi,m1ijted to col!Oci. use. d~cl0$11 
aootor process Ill)' personal datarperson~I infonnaUon set out in !his (foim} and any o:hcr pers'On.al 1t1farmation provided by me o: 
l)OS:Sesse<i rJf my Insurer (cOlledi\'!!ly the ·p~iw11t1I 1nfonnt1Uon') and disclose and transfer such PC!'$Ul'101 Information Lo all insuro((s)_ 
'Wtm hrive k1s.ured vehlole(s) lnvct'.>ed In this ac~nt (ail il'l5urerts) who have insured vehl(:la(s) iMal•,oo in 111,s accident s!)an be 
CCl!«liv~ referred lo as the "lnsurors"). the lns.urers' 1-av...,•ers/law firms, tl't-e Monelary iw:hOoty of Singapore and any relevar'il 

government agencyfaulhe6ty (sur:11 as the poli<:e). forllle purpos8(s} ot 
(I} 010teS$irlg. handling and/or dealing wilh my eta.ms ine\-'di~g 11\e sel.l.lemenl of the claims and any ooces1NJ.ry ln'IE!$Ugatlons telating :o 
loo Claims; 
(ii) inv~!ig-lll!ng the accident 3JllJ/o: my dlllms; 
(lliJ ~ ~ng out and/or dtaling ,-mil my iflSlructi= or~nding to any enquiries by r'l'IQ; 

(iv) Mmitlistering my claims {including the mailing of oorrespon<lence. stalemenlS. ln'/0\ees. r~po,ts or notices to me. which could irMllvc 
diSc!osure or ~rta¼n personal data about me IQ bring about delilrely of the same in well 3$ (ln the external covet of envelopeshnall 
p,ackages); andlo! 
{v) ccmpi"yit\g \'/ilh api:,Hcabl!! law lo administetiflg, cxoces&lng. handling andl.or dealing with rrr1 Claims. 
(colleci.lVefy Ille 'PUfPOSIIS') 

(b} all insurer(s) who have Insured vehiel.e,(s) imro!',ed in this ~nt al'\d the l11$Urers' 1a-..yers.-1aw firms. may/are permitted to collect. 
use, disclOS(l and/or prer.A;!So my Pemonai Jntormallon for onr. or more cf the above Purpo:;cs: ar.d 
(c} my Personal ln!om,ation may/canoe dis.closed by any of thi lnsurors andforGrA to their l.hlrd-p;lrty seivice providers or agent$ 
(lnciUCI~ lhek laY.yi!r$11\.0G~st· which 111.l)' tll S:100 o!Asl<l'e o1 $ ,ogapore. (Qr cne or more of 1M ~bove Purposes. /.~ 

jrlO /II -/4/4,~~ '"-~ .. ~:::~ __ ._,.,,.,-~:.t!~ 
po)lcyt!Cl<!ei)J Dale & Tim~ (bh!ine llS [n NRICJID card) 

Sketch Plan 
(L{-hfrltr '(d 7cµ t.-

- -- ~~,l-J _I_, -! i - t- ( '"t ~: -.:·--{ i ~f ; 1 ; ~-!T,-~~-_,,w,;; -=:··'~"; 1·., ~'"'':"'""'T::r···· .. ··-·;-·-- ·r··"~~-: L ; ; ! , : i : i I e 
· ·· -~-. · · - · ,--, » rtMt\oCV.:: b~•h-·- , .... , .... ···~)Ji:!. ~- ·-- ' ... · .-f'P ·Y-fh ' ·s !,f{j-:[£· ·- --- .~-. ( .. \... 

, - -:-; -i : H : ;·-;:-~ H i-:\\· ·1 H· ! ·: ~~"; Eti~·-'. ; :- 1 
- - ~ --: - ~ :~ .. r ( ·; . -;--_ -; h i :-1····-~-rc1---rr:--·-··~ -d-"-·•:··-··--;-·~c\ i·····• 1···;·T·:·· .... n•=· ---- ·-7-n···:·~-T--swr.c1tt l\f,.ZT{<::-- ·-·1--1·--'··· 

!~:d.;_\-~;L_ .:. :_t~U~--~:_; Cf--~..... . :.:_; n, -: -i.\ _:_ 
! I • ' : f. I i f . j i ' ; t I I I I I ' - ~ ·'""·· -·- -- ; : ~ -

i __ _ _ , l . .L 1 • , i I • ---- --_: · ___ .... ··- ~~~--L~~~i\1~I:·:_:-·~--- -····· ·---------·-- --··-·--·--- --·--.... 
v.s..u,;022 
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5,(f'fCH PLAN #2 

/ 
V' D ., 

escnbo Ctrcurns1anco ()f iho A<:tidc,11 

········ ·····-- ·,, -·•·--------- - ---------------i 71"' D:IS\.~ -'r=. 1)(.•wlls------k.Qr(~ful .. ~- ~,nd,_s\1.w ....... ro~~•.ttt;lao.i:.!3~' --'ki:'!. :,,_~...;w~«s;:.,;·,,__ _ _ , 

V<::<-hi.c.s.l \1, ("('."''°,..' nn •fu.µ~•<!c <::& :¥::if.;:__ 
_____ jz_\,.7 ___ <.Y,l :)h~ l,,,,i-, 

0:,.,.,._, ~/': • . 1 l I } -\, · ··~ ~.;;~· _ _ c,n,L_ J:Ji,..t<~'st:=: ___ ,:-.,:;,:;.-"-"-'-"- =<'-"f\:._·~...,.,-.iu< ·"' 

Dec1aration 
INie declare !he forego-ng PMlcumrs Jfe (ru~ ill every· re:,p.::ct, 

'.I.JJ1~2022 

Accident report SK0J229M0002 

'.'l'ilnc&~(! by Rep,Ming Ce:we Pe,sonn,;1 
(Na11}f as ,11 NRICIIO c.;rd) 

Page 5 of 18 



Back to OneMotoring 

VehldeNQ.! 
Vehicle to,be Exported! - No, 
lntt!nded Dereglstratlon Om~ OSOct~~ __ 
Vehicle Make: HfNQ 
Vehlde Model: _ - ~ )@.J71~14Fl' WID£CAB S'r 
Primary Colour: -= "" - WliJte 

COE Category: 
COE Perlod{Years): 

QPPald: 
COE Rebate Amount: 
Total Rebate Amount 

The lnfo,matlon contained herein fs correct as at 05 Oct:2022 

OK 

-
C · Good$ Vehicle,& Sm 
10 
$2S.00t.OO 
$18,609.00 
$18,60 9.00 

lj I I 

II I I' 'I I 
I II 

Ii • 

I fl 

I 

II I 

I I 

:11 
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