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ASSIGNMENT ‘
From. o Lae; Veh No: 5(1’] 2/ )[3 7?(-' Z. Yt Regn: ‘DO\)" / n'
Estimated Cost: Ty@ I W.Cycle [ Bus | Van | Lorry / Taxi | Prime Mover /
0D/ TP/ WS [ TP RES / OD RES [ EVA / INV [ MV Truck / Trailer or
To Inspect Vehicle No: Make: loyaTe. dos H%Q,

at Workshop m/s

of

Insured:

Palicy No.

Claims No.

caor  QYfpes AIC:  Insured [ Std / NI/ NA
Sp.Reading m T/Radio: Insured / Std / N1 / NA
Eng/No: _

C/No: W\?lBlEFSSQIN7OSH

Gen. Cond:@i Fair / Poor / Burnt

Sum Insured: Excess: Steering: | [ Jammed | Leaked | Burnt or
(Client's Record) Brake: lrggr}er [ Jammed | Leaked / Burnt or
Make of Veh: Modi: Nil f&/RiM / STD A/Rim or
Tyre Size: (8 5/6 Oﬁf 1Y
(Poicy Condition) R |85 / 1%
Remark: The veh had commenced its NS | OIS | | BS/DUNIEXNOVA [£5Y) FS / LIZA / MIC | OHTSU / PIR / SUMI /
repair at the time of inspection. TOYO /YOKO o
Bal. or Market Value: Front Rear
IDAC Accident Fport: Consistent? : Yes or No R/Bal. ) mm R/Bal, oo mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. O - i L/Bal. a j: mm
Est. Repairs: 9 days Res. Yes or No D.OA DO ) g ) 3
Lum Sum: % 3Val: Yes or No Survey held at MOC{U
CA | REV | REP. | 24HRS Des. of Damages : Frt @ | OIS | N/S | UIC | Rooftop or
Vehicle: IN/OUT
Date: Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision,
_Date/Time |  Action / Instruction

1P /st CO'O

3

LS $8000, 9 days. (Red $6760.43, 46%)
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PV

Nett :

Date/Time, Fle Pass to?

E: Preli. Report
102/11 Typist [} Final Report

Date/Time, File Return ta?

3
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Days Gf Repair:
Resurvey No. of Trip: 1
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Survey Fee:
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SNO722AA0017 / Income Insurance Limited
ENTRY DATE & TIME: 11/10/2022 08:31 (SGT)
SUBMITTED BY: Soh Li Kuan Vincent
VERSION: 1 (11/10/2022 08:31 (SGT))

@& siNGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident to speed up the claims process.

2. This Form must be

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.

22 IS DOTUNG IMa D (2100 10 N QUCD TOT IN O

Al 10 .- | 1 /QSUQAtOnN
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

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

11/10/2022 08:31 (SGT)

Both

10/10/2022 08:10 (SGT)

Singapore

ALONG FARRER FLYOVER TOWARDS QUEENSWAY
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@, Accident report SNO722AA0017

SMZ26752

No

TAN TUAN LENG, RONNIE
S8016293F

citymonk6 10@gmail.com
(Phone) +65-98396690

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5121789058-01

TAN TUAN LENG, RONNIE
S8016293F
10/06/1980

Indoor
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Date Of Driving Pass 07/04/2007

Driving experience 15 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-98396690
Alt. Phone Number -

Email Address citymonk610@gmail.com
Address BLK 108A #09-182
Address complement BIDADARI PARK DRIVE
Postcode 341108

Is the driver the policyhalder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle 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) 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? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? .
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT : T/20221011/7004 AND SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident INFORM DRIVER TO EMAIL VIDEO TO INCOME
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBF3401B

Vehicle Manufacturer 2

Vehicle Model -
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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)

Commercial vehicle

MOHAMMED SAZALI BIN SAMAD
$1808102D

(Phone) +65-87517473

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?

@? Accident report SNO722AA0017

TAN TUAN LENG, RONNIE
Male
(Phone) +65-98396690

SUFFERED BACK PAIN AND NECK PAIN
SMZ2675Z

Yes

No
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SKETCH PLAN #2

Describe Circumstance of tho Accident

REFER TO POLICE REPORT ATTACHED

| /

Daclaration
Vie ceclare the foragong particulars are ‘rue i every respact

27/06/2022 /a/l/
VINCENT SOH

1430HRS
Sol cyholders Swgratwe / Da'e 8 Tire Drver's Segnat e (§ dirve” s not 1 po sl clder) Date Winessed ty Reportrg Centry Parsonnel
& e [Nama s I NRIZAD cad!
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@ Accident report SNO722AA0017

SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

t Please reporl gugegh the delads of the acaden 10 speed up lhe danns process

2 This Form must ba compigted by 1no Polcynolaer ancior Ing Acal DT

3. In‘ormotion provided mus: be as {nanfulond sccurale a3 possbie. Any wiful masreprescniahon of sthhoiang of matenol tocts may allow
insurance companies 10 epudlate COICY TACIILY.

4. The ssue and accwplance of this Furm by irsuranie companes s nol an admission of pol ¢y labd Ly un th pan Of 1w e S Urance COManess

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the nsurers 1o the GLA Records Management Cenire establishec by the General insurance Assoc ation of
Singapore (GIA) for archaving ard that copres of s repoil will (06 « fow e imsde avaralhe Lpon appicabtion by mleesied paries

7. Bytre lodgement of this repon to he insurers, you hersby consent 10 the archiving of th's report at the centra ana to coples of Lha

report beng made available atoresaic,
8 Consent under the Persanal Data Protection Act [PDPA)
| understand, acknow'edge, agree and consent that
(o) My naurer, my workshop and the Genersl insurance Assocation of Singopore ("GIAY) mayrare permitod Lo collecl. uso. disciose
andior process my parsanal data‘persoral information set out i1 this [form] and any other personal dormation provadea by me of
pussessed by my nsuter (collecively he "Personal Information”) and dnclose any Lrunsies such Pesund Informaton to ul msurer(s )
who havo insured venidels) involved in this accdert (all insureris) who have meurcd vehckeis) involved in (s accxden: sholl be
collecinely refermed Lo as the “Insurers’), lhe Insurers’ lawyerslaw firns. the Monelary Authonty of Sangapore and any relevant
govenment agency'authority (such as the police), for the purposs(s) of.
(1) processing. handing and‘or dealing with my clasms including tho settioment o! the clams and any necessary investigat-ons relaling to
e clams
(i) investigating Lhe accident and’or my daims;
(1) CarmINg Out aNd’or JCING WHLh My INSULCIONS Of FCSPONAINg 10 ATy CNQU NCS Dy Me:
(iv) acminstering my daims {nclucing the maling of comescondence. siataments, NvoKes. recorts o nctices 10 e, which coud evcive
drciosue of cantain personal data about me 10 brng about delvery of the same as wel as on the external cover cf envelopasmal
packaqes), and'or
(v) complying with applicasia law in administenng processing, handing ard'of Géa ing with my claims.
(collectvely the Purposes’)
(b} al insurer(s) who have insured vehic e(s) involved in this accident ard 1ha insurecs’ lawyorsfaw frms, may/are permitied to colact,
us0, Hscicso and/or Crocess my Personal Information fof one of more of tho above Purposes and
(¢) my Perconal Intermaton mayscan bo asciosed by any of the Insurers and/er GIA 1o ther I rd party S0rvico providars or agenie
(NG e Lraywrsaw i), which may be sRed outside of Singapore, for o of ITO%e Uf the sbove Purposes

-

11/10/2022

0830HRS VINCENT SOH

Vitnessed by Repodrg Cartre Perscnael
(Nane as in NRICAD o)

Polcyhaiders Sgnawee / Date & Time Driver's 3 gnature (f dnveris no: the policyholder) / Date

L Tmwe

Skelch Plan

4

1111 1 | 11

| ALONG FARRER FLYOVER . —
" TOWARDS QUEENSWAY | . |

T TAISMZeTSZ
T BTGEF}0

——_—— -

BT
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POLICE REPORT

L s UL LR LEEN T
POLICE FORCE g -y ,,;}0;"
Police Station Of Origin: hald
Traffic Paolice Report No. T/20221011/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No.:
11/10/2022 08:12
 Fal s g - Sarl —s'_..,.n_ i.,-:ni-u‘- - ,;:,_’}:‘-l f,‘.-c--..-;.'f »;;:..—..m-lm.i‘; :h.-.;a

Name ol Informan! Address:

TAN TUAN LENG, RONNIE 108A BIDADARI PARK DRIVE #09-182 SINGAPORE 341108
ID Type / ID No.: Contact No.:

NRIC NO / S8016293F Home/Office: Mobile: 98396690

Nationality: Email:

SINGAPORE CITIZEN CITYMONK610@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Male 42 10/06/1980 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Class: 3 Date of Expiry: 07/04/2007

Tuss ol j Datemme of Type of Locauon
A‘ég%e s Others Drive: Accident: Flyover

y No | 10/10/2022 08:1 " s AN
Location:
Farrer Flyover
Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Km/h
Tralfic Flow: Traffic Control: Tralfic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

|2 a5 e - .-L—u- -
SMZ26752Z Car TOYOTA
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POLICE REPORT #2

SINGAPORE
i LTI

T/20221011/7004

Police Station Of Origin: ok
Tratfic Police Repon No. T/20221011/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

T T s TR T T

e *ti'b'w

Effective |

Anedesr Inolved o
No. of enanslnured NIL

Kaiie TTAN TUAN LENG, RONNIE . ' samszga

Hospital/Clinic | ALEXANDRA HOSPITAL Class of Class: 3

Drving Date of Expiry:
Licence & | 07/04/2007
Expiry
Date 10/10/2022 Date 10/10/2022
No. of Days granted Medical Leave | 03 Degree of Slight

Related Vehicle | SMZ2675Z (Car) Contact No.| 98396690 1
|
{
\
\
|
|

Brief Details.

| was travelling along Farrer Flyover towards Queensway. A van (GBF3401B) collided into my rear of my
vehicle (SMZ26752) as | was slowing down towards a congested traffic at the front. | was injured from the
impact that was sustained from the collision. Subsequently, the doctor whom | saw at the hospital, gave
me a 3 days MC for back and neck pain. The doctor advised me to make a police report due to my
injuries.
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POLICE REPORT #3

BBLIce FORCE R A

T/20221011/7004
Police Station Of Origin: o
Traffic Police Report No. T/20221011/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

“Signature Of Officer Recording The Report:

[ Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

“Signature Of Interpreter: . | [Eeleer . .

Not applicable 11/10/2022 08:12

“Officer In Charge Of Case: | [Classification Of Case:
TP/TPIB/
ANG YI TING, STEPHANIE

Contacl No.: 65476414

NP16S
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