
l) 

·----- -------- -1 
ASS. REI;. BY: 

REF: 

ASSIGW.1ENT 
From: ------- Dale: 
Estimated Cost: 

ooeJ]ws fTP RES/ OD RES/ EVA/ lt:fY/ MY 
To lnsped Vehicle No: 

c11 Woruhop rrvs ----/ £, · f t2,, _ ____ ..,.a_;:,___--'-.:...:::..,J'+---
of 

- --------------------
Insured: 

·--- - ---------
Polley No. 

Clalms No. 

Sum Insured: 

(Cfienl's Record) 

Make ofVeh: 

(PoGcy Condition) 

Excess: 

P.oman: The veh had commenced Its 
repair et lhe time of Inspection. 

Bal. OI Markel Value: -----------10 AC Accident Rport 

GIA : PR Seen: 

Consistent?: Yes or No 

Consistent?: Yes or No 

Est Repairs; 0 _3 days Res.: Yee or No 

· Lum Sum: _1 _ % 3 Val.: Yes or No 

CA / REV / REP. I 24 HRS 

Date: ____ Person Contacted: 
Vehicle: IN / OUT 

Dale ITime Action / Instruction . ·----•· ~- -·· .. 

Veh No: YA? L {9o 11< Yr R~n: ------ (l5, /'l 
Type: l,tCar / M.Cycle /Bus/ Van/ lorry I Taxi f Prime Mover I 

Truck/ Traller or «1J '. ?vfre,'7 
Make: /-/,Aefc;? Y)npY(l_ c.c If-%' 
Colour /A /.J. tJ /1,,t{, _ AJC: Insured f Sid/ NI I NA 

Sp.Reading I t7 '1 r / ..1 T/Radlo: Insured I Sid/ NI/ NA -·-- ·-----
En!}'No: 

C/No: c;~_i_ =------~ 
Gen. Cond:0._J Fair/ Poor/ Bumi 

Steering: lno~ Jammed I Leaked/ Bumi or 

Brake: lnotfi/ / Jammed I LeakedJ Bumi or 

Modi: NII I S/Rlm I S~ or , /) 

TyreSJze: F: /d".f/?'&1~...5 
R:c:;/f?'~~/ -----------

BS/ DUN f EXNOVA I GY IFS/ LIZA I MIC I OHTSU I PIR /SUMI/ 
TOYO I YOKO or 

3 
L/Bal. _? 
R/Bal. 

. R/Ba!. -- 'l -·-mm 
mm 

D.O.A.71·7/~/22 9 
D.0 .1. l/?o,/%q~2 

Survey held at 

mm UBal. mm 

Des. of Damages : Frt / (f!E:1 0/S I N/S I UIC / Rooftop or 
A//./' 1'7-7 

The U/C / Chusls frarno I Body Structure affected due to coms,on. 

---..__ __ ··---- - -----· 
----------------------------------·-··----

--- --

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

·--·--- -. .. __________ , __ .. . ·- ----·-- ---- - -------
-· --- - -- --... -·---·- ---- ----- - - ·---------

0: Prell. Report 

0: Final Report 
Days Of Repair: 

- ------
I 

--- -- ·- -- ---

. - -- . ··-· -·-·-·-·-· -

D-o1telrbo. Flt ~tum I07 
Rosurvey No. of Trip: 

'Survey Fee: 

2) 

Report Format : 

Lump Sum/ I.B.1: (S 

----·----
'r . I 'Msporta~:;,, Add Fee: 0: Sita lnsp ($ . ______ ) !--S • RS. ____ S/ 0: Interview (S ·-·- - . 

0 Tech lnvs cs ·· -- -- · ·· 
0 Weekend (S . . 

)i r .• ·~ 

I. 

~4-32-, 

I 
egabit 
'----e 

l 



m~1C$1f~~0~ 
HUI YANG MOTOR PTE. LTD. 

y ~)W'"'-\ 
(\ \ ,o \ ~t-

JV) ' 
Contact Add : SIN MING AUTOCARE Blk 176 Sin Ming Drive #04-02 Singapore 575721 (\.1~ 

13/10/2022 

Tel: 64515752 (2 Lines). Fax: 64514658 A/t:77 Avr~~~ 
GST & Reg No. 201629438M 

d. ti 11:.y <£ 
/'~/v~ /4,~ 

Owner: TAN YONG HENG 

ESTIMATE TO REPAIR HONDA SHUTTLE HYBRID - SML6902R 
3.-/~ 

lpc 
lpc 
lpc 
lpc 
lpc 
lpc 
lpc 
20pcs 
lpc 
lpc 
lpc 
lpc 
lpc 
lpc 
!Opes 

front LH headlamp 
? $ 2,550.00 

front LH headlamp lower bracket $_,_ 68.00 X 
front centre grille base '~ $ 

495.00 

front centre grille outer garnish /"" $ 325.50 < 
front centre grille "H" logo N~ 58.50 

front centre grille lower chrome ~$ 215.00 X 
front bumper dvi--1~ 1,150.50 

front bumper clip@$5.00 ~$ 100.00 t..--""" 

front bumper LH side retainer ~.,.$ 55.00 
_.,, 

front bumper LH fog lamp ,~$ 385.50 '( 

front bumper LH fog lamp garnish $ 185.50 "7 

front bumper LH fog lamp garnish top cover Pi- $ 78.50 X 
front LH fender 
front LH fender inner shield 
front LH fender inner shield clip @$5.00 

less 20% 

wmng 
tufikote 
spray painting 
labour charges 
Total 

.tr$ 598.50 x' 
/""' $ 235.20 

Al"'-$ 50.00 

$ 6,550.70 
$ 1,310.14 
$ 5,240.56 

$ 60.00 
,t,~ 60.00 

$ 1,000.00 
$ 1,000.00 
$ 7,360.56 

. ··• ·· 
• 4 ...... . 

IJO<Aumeqn, lie~ 01 :;rs~ ~ce notify 
• To--......._, foUowing: '··.To._,...,,,__,..., ap,ay Plinting 
• Plrtl Pfit:.-=-·pa,t(s) during restney . . ......... IUtlilcclol".nn,.__., __ - .. _ Pllty _ . __ ,.lllllQO 

.. • No-.., - .... , is on a ·wllhout "-iuclic.· 
...,.. modificalion(a) is llowed basis 

• S11ppie.;..w111ry item(s) 
11 .__ lo final~ be resurveyed i nd ._.. ..... ._ .... _: .. 

Acal --.,~ Company 
,l I ._IIJ"-n, , .... 

Dalt: 

< 
,\' 

/:I"/ 
J( 

~d,~ 

::lot:;/ 

-. 

I 
'-
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SF0F22AD0003 / FALCON-AIR AUTO SERVICES PTE LTD (575721] 
ENTRY DATE & TIME: 13/1012022 12:11 (SGT) 
SUBMITTED BY: Florence Loh 
VERSION: 1 (13/10/202212:11 (SGT)) 

(p/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please repon l::lllml:lb,'. the details of the accident to speed up the daims process. 
2. This Form must be comp(eled by Jhe Policyholder and/or the Agua( Drjver . • t re udiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies O P policy liability. 

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies. 
s Any tale raporting may be mfe!Iftd to tbe Polk;e fpr (nvesllgallon h. · 
6. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for arc rving 
and that copies of this repon will, for a fee, be made available upon application by Interested panies. . . f sa·d 
7. By the lodgement of this repon to the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the repon being made available a ore 1 • 

ACCIDENT STATEMENT 

Date of Submission ..... ... .. .. ..... ..... .... ........ ........ _ .... .. _ ...... . _ .. . 
Reported by . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......... ........ . 
Date of Accident ... ........ .. ..... ..... .. .... ... .... ... ..... ..... ....... ...... . 
Exact Location of Accident .. . ....... ..... ........... ....... .... ..... ... .... .... . 
Additional Location Information .. .... .... .... ... ..... ........ ....... . ..... .. . 

Country/State of Loss 
. ·· · ·· ····· · -· · .. ···- .. , ..... ... ... ... .. . ..... ...... ..... . . 

13/10/2022 12: 11 (SGT) 
Both 
13/10/2022 08:30 (SGT) 
Singapore 
NORTH BRIDGE ROAD AND RAFFLES HOTEL DROP 
OFF/PICKUP POINT 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 I Cover Note Number .. ...... ....... .. ..... ........ ..... . 

DRIVER 

Name of Driver . . . . . . . . . . . . . . . .. ... .. .. ... . 
NRIC No ... .. ... ....... .... .... .. . ....... ........... ...... . .... ...... . ... ..... .. . 
Date Of Birth . . . .. . . . . .. . . . . . . . . . . . . . .. . . . . .. . . . . . . . . . . . . . . . . . .. 

f!/ Accident report SF0F22AD0003 

SML6902R 

No 
TAN YONG HENG 
SXXXX051D 
henrytan654321@gmail.com 
(Phone) +65-96911339 

Honda 
SHUTTLE HYBRID 1.5 AUTO 

No - Claiming third party 
Private hire 
Auto 
1496 

Allianz Insurance Singapore Pte. Ltd. 
SP2000832940-01 

TAN YONG HENG 
SXXXX051D 
09/06/1961 
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Occupation 

outdoor 
2811 012009 
13 YEARS Date Of Driving Pass 

Driving experience 
Gender 

Male 9 (Phone) +65-9691133 

Mobile Number 
Alt Phone Number 
Email Address 
Address 

• ·1 com 
henrytan654321@gmEa~RESCENT #17-291 
BLK 182 RIVERVAL 

Address complement .... -• •· • · · · 
Postcode 
Is the driver the policyholder? .. 

540182 
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 . . . . ... .. . . . .. . .. . . . . .. .. .. .. .. . . . . .. . . ........ ...... .... .... . . 
Weather Conditions ... .. ..... .... ......... ... ... ......... .. .... .. ...... ... ... .. . . 

Collision - Major/Minor Rd 
Clear 

Road Surface Dry 

OTHER INFORMATION 

Was any foreign vehide involved in the accident? . . . . . . . . .. . . . . . . . . . No 
Number of vehides involved in the accident .. . .... .. . . . . ... .. . . .. . . .. . . 2 
Was anybody injured in the Accident? . .. . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . . . No 
Was any injured conveyed to hospital by ambulance? .... ...... . . 
Was any other vehicle or property damaged? .... ... ... .. ....... ... .... Yes 
Number of Passengers (lnduding Driver) . . . .. . . . . . . . . . . . . . . . . . . . . . . .. . 2 
Has the driver been approached by unknown person(s) 
soliciting/offering accident daims 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 . .. ... .... ... .. ... ... .. ... .... . ..... ... ...... .... .. .... .... ... .. ... . 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? . . .. ... ...... ... .... .. 
Was notice of intended Prosecution given? ... .. .. .. ..... ...... . 
If yes, against whom? ... .... .... ...... ... .... .... ... ..... ...... ... ... ....... .. . .. 

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN. 

GOJEK PASSENGER 
Male 

No 
No 

NOTE: VEHICLE REPAIR AT OWNER W/SHOP • HUI YANG MOTOR 

ATTACHMENT(S) 

Are accident photos available for attachment? . . . . . . . .. ... . . .. .. . Yes 
Was there any video captured by Car Camera? ..... .... .... ..... ... Yes 

t '""r\ -, t" ,I ... ,_ •i,,• . 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ..... .. ... ... ... . .. ... ... .... .. .... .. • • . • .. • SLX7011D 

fl Accident report SF0F22AD0003 

I 11, 

I 
,\, ,, 
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SKETCli PLAN 

NPORTANT NOTICE . 1M d l:tnS p,<OOCSS• 
1 repar1 tho detalls ol ll!C ;'t()Cide:-J to speed up • J (XIS r"J'( 3'loW 
. This Form 111\JSt lle oornpleje<I t,y me Po'q holder a!?:li.,Ol'~.l!&M1!J2I.!YC! . . cntal/0:'I or .,.., lN\Old ng o! m.l lC™ 2. 2!i!!:!l.l!J~utJ:..l!J.l..woc.,t...,...~ ~- 'b'e Any willvl n11s1cpl(!S 

3 t_._ .__ --:..~ must bO a, tl\ltl'jtu! aod aceu:@le as Q955! · ,...,.,...-...,., ,...,.~.,.,, · · nee ccmD-lr"(l~ 
insut~ axnp..m!es to repu<fa;e ooljcy !,at!ilit)-. l>i ry OIi me psit of the rnsura 

ni is not on admiss:X>n or policy <1 1 

.c Tho Issue ancUc:oel)b.nce oi lllis Form by ,nwrancc compa <!- t for lnve sti atlon. 
An false re ortin ma be referred to the Traffic Polico Do artmen bli hed by the Gener.ii rnsU1<'1nc.e A-;$0011'\'lt'I o r 5

- GIA R--'• Man-emont Centre es.1:i iS 6 This report ... be lofwarded by lhe lnSUfers to tho 1..,-u,iv:o • v,- __,
1
i0ti by ln•e<cstCd p.-. ,~es. 

· Ml r r be made available upon op.,. ,... • Si:Jg_apore (GIA) for arct,;v;ng .and th.it c.oplCS of this rcpot1..,. or a ee • and' 
10 

cop..o:s of Iha 
1 ""'or mls rcpo11 at lt:e cen,re 7 By fl1e lodgemert oflhls report to lhe lnsurem. ~ou horoby ronsent lo the a 1 Y- • ., • 

repott being mado ;iv;nlablc afore..-:.1id 
8. Conwnt under the Personal Data ProlKtlon Act (POPA) 

1 undem.and .. ackno\'11edgc. ;igrec and Cl:f\sent th3t di cios:o 
(a) t.!y insuref. my '"''Olkshop and the General Insurance Associ::,t;on of Singapore ('GIA") miry/are pcrmit1ed lo coflC?CI, uso. is 

and/or process my personal dat.'\lperson.-il ioformatlon set out in thi5 [101111) and any olher personal infotmation provided by me 01 

Po$SCS$Cd by my Insurer (eoteaiYely the lnformalionl Md disclose and transfer such Personal Information lo all lnsuror(sJ 

who haft insured ~s) invOlvoo in lttis acddea.t (all lnsurer(s) who have lnsurod vellidc(s) in•10lvcd In this occident shall be 
ccllediwely refem!d to a.s the 1nsuN1rs"). tile lns\WCl'S" cy.yyeB11:1w firm$. the Monetary Aulhonlyof Slngaporo and any mtevanl 

90>emmc,11t agencylaulhority (such as the pcb), for the puJl)Osc(s) ol; 

(i) prooes.sing. and'or dt'Jaling ....,'lh my c:131ms including the setUement of tho claims :md any ncceS<"..a.-y inve$1fga tioos relating to 
lhed.1iln$; 

(i) the ~I 31ld.'of my dalms; 

(ii) canying OUI and.'or dealing with my instruaiOns or responding to any enqulries by me; 

f.,) adm~g my c:talms fincludltlg the maffing of correspondence, slatooionti:. invoices, repolls or notices to me, which could involve 
dsdc>sure of oer1altl pen;onal data about me to bring about de6very of the same as woll as on tho cx:tetnal CQ'.·er of enve/.opes/mall 
pack:ages); 3"d/O" 

(v) cxmplying wilt! applicablo raw in administering, process!ng, handling andl or dealing with my cl~ims. 
(ooled.ety the °PufpoHs") 

(b) 11 lnsurer(s) who have inSv!Cd vchiclo{s) involved In this accident and the Insurers· lawycnwlaw tirms, miry/are permitted 1o oollect.. 
use. disdose andfor process my Personal Information for~ or moro oru,e at>ove-Purp<)SI!$; and 
(c) my Penooal lnbmation maytcan bo diSClosod by any of the Insurers and/or GIA to lheir third-party sorwce provld~ or agents 
Cl!'ldudi!lg tieir lawyersllaw firms). which may be siled CM.sido of Singapore, for one or mom of lhe above Purposes. 

Sketch Plan 

Orivet'$ Slgna!lllo (~ 011- fl not !/lo pollcyholde<)'I OattJ 
& Time \'fitncl'!lseo by Rel)Ott.ing Cenn Pvrsonr>t,1 

(N,1nio u · itl NRtcno awu) 

1 
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Declaration w,. dedMO Ibo (o,ogoing panjc;ulars "'" IIUO in CYCIY IC'l&Pec:t. 
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W•""'>IA!d by Ropo,1lng Cen:te Pfl<'IOIV1d 
(Na.no 0, In NRICIID ca,d) 
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