
f 
i 

, 

I 
I 

DDR4 

ASS~ REG-. 8-Y: ---- -----1 REF, C 11 / I _________ _, ________ --:::-::::-.::::,-------------------
.~ ,11/fe-,, /{ ASSIGNMENT 

From: 
Dale: 

EsUmated Cost: 

~TP(WS ITP BES too RES t EVA I INYt 
To lnspeci Vehlde No: 

a!Worltshopm1s 2;;,ld,kt/ --------- -- --- -- - -- - -ot 

p (; 99 /9 /<YrRegn: / 0 I /f: - . - --=-- ---
Veh No; 

T)1)e: M.Car I M.Cycre Van I Lony I Taxi I Prime Mover/ 
Truck / T raller or 

Make: 
/-//e,~~L c.c~_2_9,_~~2_ 

/,4) _ ', 

------- - . -------- ----Insured: 

Colour 

Sp.Reading 

Eng/No: 

h/.;7<_ AJC: Insured/ Std I Nil NA - T/Radlo: Insured I Std I NI I NA 
Policy No. _ _ __ _ 

·---- - - ----- -- ---- ·-· ----- ----

C!almi:No. - - . - - -- - - - CINo: /<(}7-i iz · JutJ 21ozt 
S.um Insured: ExC8ss: 
(Cf~l's Record) 

MaXo of Veil: 

(Polley Cond/fJon) 

P.cmarlt: The veh had commenced Its 

repair at the time of lnspectfon. 
N/S 

Bal. 0< Matlcet Value: i_2 _8; _1/_("_ _ _______ _ 
• IDAC Accident Rport 

Consistent?: Yes or No 

Est Repairs: 
GIA I PR Seen: ConsJsteor?: Yes or No 

Res.: Yes or No 

Gen. Cond: ~Fair/ Poor/ Bumt 

Steering: lnorder I Jae'd I Leakod / Bumi or 

Brake: lnorder / J~d I Leaked{Bumt or 

Modi: (.ii:i' S/Rlm / STD A/Rim or 

Tyre Size: F: 

R: ~------

----- -·-

------ ----------BS/ DUN/ EXNOVA / GY IFS/ LIZA~ OHTSU I PIR /SUMI/ 
TOYO I YOKO or 

fun! 
R/BaJ. 7 mm ---- -~ -
LIB~. _c_ mm 

'R/Ba!. 6 mm -------- . 

1000Mb 

I: 
r 
\ 

I 

_ Lum Sum: _7t:! ~% 3 Val.: Yes or No 

· CA I & I REP. I 24 HR~ 

D.O.A.5/21 Ii 
Survey held at 

L/Bal. 

D.0.1. 
6 - mrn 'ZJJ.7 21i7 lj. 

Date: 
Person Contacted: Vehlcie: IN I OUT 

Des. of Damages@Rear I 0/S I NJS I U/C / Rooftop or 

The U/C / Chassfs framo / Body Structure affected due to comslon. 

:, : - -----.--- -- -

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

Da!alTmo, F .. Pau lo? 

I) 

0..lolline, Fie Rttum IO? 

Zl 
-- - . ----·- -- - -

Report l=ornfat : 

Lump Sum/ 1.8.1: (S 

Q: Prell. Report 

Q: Final Report 

• - - • - -- • Mo -• •• -

- - - ---------- ··--------- ----.... ___________ . ------- -- · 

bays Of Repair: 

Resurvey No. of Trip: ------
--------

' :survey Fee: 

/r~w;.:,, 
Add Fea:Q:s1te ·tnsp (S _ _ _______ J/_s.ns. ___ s, 

0: Interview (S _ _ ---··· ·-- · ___ ) r, •. ' .'ti 0 Tech lnvs (5 l, 011;"'~ 

0 Wf'Jekend (S 

---·-· -

I 
I 

·-----:-1 
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SG0M22B70006 / GOLDBELL ENGINEERING PTE LTD (638892) 
ENTRY DATE & TIME: 07/11 /2022 15:42 (SGT) 
SUBMITTED BY: Kon Yin Siew 
VERSION: 1 (07/11/202215:42 (SGT)) 

<if 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 Policyholder and/or the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentat ion or witholding of material facts may allow insurance companies to repudiate policy liabi lily. 

4. The issue and acceptance of this Form by insurance compa nies is not an admission of policy liability on the part of the ins\.1rance companies. 
5... Any false reporting may be referred to the Police for investigation 
6. This report w,11 be fo,warded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for archiving 
and that copies o f th is report will , for a fee , be made ava ilable upon application by inte,ested parties. 
7. By lhe lodgemenl of this report to the insurers, you hereby consent lo th e archiving o f this report at the centre and to copies of the report being made available aforesaid. 

Date of Submission 
Rer-, nr:.eci by 
rat(; of P.·:cidenf 
Exos~ L (';c3Uo:1 of Accident 
,\LJJ:r.;v :1<:i i l(:C~,iiun !1lforn1ation 

Vehicle Registration Number 

IN SURED/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 I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(I!/ Accident report SG0M22B70006 

07/11/2022 15:42 (SGT) 
Both 
05/11/2022 06:22 (SGT) 
Attap Valley Rd, Singapore 

Singapore 

PC9919K 

Yes 
RED ROOSTER TRANSPORT SERVICES 
5XXXX801K 
KOH_CHENGHUl@HOTMAIL.COM 
(Phone)+65-96696624 

Toyota 
Hiace 

Employment 

Yes 
Bus 
Auto 
2982 

\ 

China Taiping Insurance (Singapore) Pte. Ltd. 
DMB 1 SNW00015922200 

KOH LAY CHUAN 
SXXXX0948 
22/05/1964 
Outdoor 
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SKETCH PLAN 

IMPORT.ANT NOTICE 
P loa"5. t.~ re~on co-rgu:y thf' oet.~ 1;-:1 of the ~-acfe-nt to ~r.e-e-d n o rh~ ci:etrn~ r,t0005A. 

Trl!s Fom1 mu ~; ba cc-- pte-te-d by :re Po11cyho!ider ~nd1'pr tnt:a Ac.;u111 Cnvm 
, 11~rm.1J1on orcvoed must t>f> a s. :cuinfur And aceuro te A-4- P0$.-"'1t: -, Arry ,vlf \J I m l'!lrooro.sentahon o r wrt.f'th.Olding o f n,-:ia~nnt facts m&.y '3~10\•I 

,m;u·ancc cr-.......,..;,11n e!l- to repu:h 'It~ DQl'CY hAb1lf!\1 

,. , nii rcs.uv afl(t ,.:,ce::i t.?nco cf 011s Fo-'T. t>v , r\sura nc:e conipan,e~ 1!' no1 nr. admis~icn o f onL-cy ht11;>1htv ~n Iha p....·Ht o f u,e ,ns.ur;u,C'.e comoon~"S 

5. An y fa lse repo rting rnay be referred to the Traffic Pollce Department for invostlgation . 
'". ,. ,r" ,, r,,a rnn~~'T!"''l o,· ,~ tnGu~ rs to the GIA Roco·as M~na~e,nent Contra est ;ibllshed oy the, Ger..e, a l lnsu,nnc.e .l\~=oon of 

~
1

- \nr,;uf' ,<:; Al ,.,,. . -·,. r\ mQ a.na th~ 1 coo-es of Uns r~po :t w 1'N fot' a f't-.e be nuH18 Available upon App!i<:i1hOn by •nter~·sied oen'les-

r,. , tJn· -..:11 ~• ·~, ,. ;·..,- to t•· ,• 1Murers fOU l1e,,-,11y const'nl ro ihe a1c.bMn9 oflh1s rnoor1 ot :M centre ano to coo>es of thP 

, t --;:, r,,, .. _ - .·;:a. ri~""" nfvre"a-d 

~., .:c,:"'; v,,..., ;,·, "'"""""' O~ir:, Pro!c<=lion Ac t tP OPA) 
:' re 1&.em· mat 

, :·, ,- ",.,,,11 lr.sumnce Assoc,.lnon of S111g1,1po ,e < G IA I m ay1wo t>£,rm, ttu,i to c-01'P,Ct u,sc o,sclese 

,. ·. ,,~ P"- < ,n,;! ,n•.:,,-,· :,tron Fe: ou1 1,, m,~ 110:ml ,.,ld ,1oy o:he< oorso1191 inrorrna1,on prov,do<l bV ri~ or 

. n1', "":i" ·Personal lnfotT1111tlo11 ) :;M cil!IOOS<} M<l 1ranstu1 such P<irt.0n11I inf<>rnn11,on :o ~ti 1nsu1ot(&l 

•. ··,· .-,., c- ,, , 111 111,s ;,cc,o,~nl 1n11 ,nsurer(l!l wllo 1,:wo ,r sumcl ve t1,c1ei sl 1!\volve<l rn n,.s aoc,c~nt be 

.,. .• •· -· ,lr,;rc-,rs, 111" Jn sut <c' I~ l:my;-,r;l./llh•• f1m1!.. Ilic Monetary Autho111y ot a na any 10,,-,vam 

\ t ' 1 .... ,.; •"'-... , .~ th{' 1::-0hC1'"!1, for th e O\.lf?)CS(! lS l o t 

, . ·· : .- _,..,, • · cen'·ni't ,~1:11 my ,':!.il ,ms mc1vd~~;; PH" t<Olli&:nen\ cf the cla.ms and any neoessa1;• investigattons relatfng to 

.1 1 .. : J!' •. l " 'l ,.,,.,, nr; 'li ">t;ue1 OZ'S er (,:-~po,i-:.1,-.9 to .rny Cll(lllll~ S by=· 
", 1 ·• '•\ ·,·. ~;,; 'l,,, "·-- ,,.-:·, :i,:09 :·.e 11,3 ·mg ot CCHe<Swndcincs ~,aterr.onts. invoices reports or notices to me which could 1n,•olve 

·, ,,. o•, ,. ,•;,,:- ;·, .. s,-:.v o,,,,. ..-'t>~•1,1 ,ne lo t,,,,,g <1txl\ll ueli\'ery of lhe same as well M, on the ex1erna1 co"e r of e1w~ope:sm1a ,l 

, , :;. ,,.u, J •q "'1'1 •Pf .c.;l l) ' !.'lw Ill s-:mm , :!!• ng c-ocess1n9 hand mg and.'or Cl<!R~ r.g w ,th my dftimS 

~~•c;<:;<,.i, tll !i' Purposes . 

11 , 1 M ff'(""'"-' no hR'vt> ,nsu ·eu v!'h,:;.e/s) 11w o1'.·t-:i ,n lilts aecldem ,mo thc ln sur-a-, s l a\\"{el'Si')aw r.mis , rnayfar-e porm11teo to oo~. 

"" tJ+S;,.li'ISI' ,1 " 1:r r'=ss n l', Pt> :sonr, I Inlo11n:i1tcl\ lor ,,. rnoIe 01 toe a bov,; Pu1;.~e~. and 

1r 1 "W l -'er50J'l\ 1 1nl.1·ml!:.tm m11y.'C.')'1 t:i: !J,1-:CIOSOO by an•; Of lhb !f11111rO.!'$ Qt,jlor GIA 10 \heir lhird -party S81','='il O!Q\llders Cl /lgenlS 

, 1 ~u r'(; r,,e , .. wyer~ ·•uw f :n~) w ti.r.11 m;iy t.'O ,ted o,risico (If Singapcro. tor one or more of the aoove Puroos.es. 

Skef" h Plan 

I. 
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SINGAPORE 
POLICE FORCE lllllllllffllffl\\~11\\1111\11 

Police Station Of Origin: 
Yishun North N.P.C 
31 Y1shun Central SINGAPORE 768827 
Tel No: 1800-8529999 

REPORT OF A TRAFFIC ACCIDENT 

T/2022110$12055 

I of 3 

Report No. T/2022110512055 

-- -------......,.....,.-::----------- - ---- - - - -
Oate!Time Report Made : Vide Report No.: Statton Diary No.: 
C::.'11/.2022 16:03 66 

i ·;f...,,·.,, . .,;~rs P.artJculare. - -
.,- ~ , -· ---- I Address: 

I 
APT BLK 787 YlSHUN RING ROAD #11-3494 SINGAPORE 

_______ ..... 7-=..60,u7§L_ ___ _ _ _ __________ _ 
Contact No.: 
Home/Office: Mobtle: 98173801 

. - - --- -- ---~- -- - --- --- --- - - - - - - - - - -
Email: 

. · . · .·•. · •'-:t: G:11ZEN ---------4---- - - - ------------ - - - -: n : ,-~ _;a: 1 Date of Birth: Type of Informant: 
t ;<:"-,_ _ _ 6--1 _ 1 22/05/_1-=-9-=-64_ ~i...:;O:.;.n.:...::·v-=-e~r - ------ --.----- -:----:--:------

Language: I Institution / School Name: 
Chinese Chinese I 
Occupation: Driving Licence Information: 
Sus driver Class: 3,4,5 Date of Expiry: - - - - ·-- - ---- - -....L.::..=::.=..:_::.!..:..~- --- - - .=.:;;~:__.:;;,;_!:.._.f...------

,§ener-al;informaflon10J- e-1.A,:-c d.anl 
I Type of Injury . 
Accident: Attended by Police 

Drink 
Drive: 

Date/Time of 
Accident: 

1 

Type of Location: \ 
Straight Road 

· Location: 

I ATTAP VALLEY ROAD 

/ Lamo Post Numoer: 7 
i;ather: Road Surface: Road Speed Limit: 

avy rain Wet 
Traffic F!ow: Traffic Control: Traffic Volume: 

1-Iwo Vvay Not Controlleo Light 
Type of Collision: Anyone conveyed by 

/ Between Moving Vehicles • Head On ambulance: 
No 

0otalls of Veti tcle nvolvecl 
.,..v_e_h_lc .... le_N_o.,.;.., -1.l.-"-"----'--~ f\ ..... ,ta;_;;.k __ e _ ____ .. .;.....~--- -t-J:;.;.;;O:;;.:.lo.:...~- ..:--t' <Sondltlon f b,lbleMiaes'\?n er 
GBF672E TOYOTA White Seriously 11 

DYNA 150 Damaged I 
Bus/CoachJMil_T_O_YO_T_A- -1w~~~~ j White -- I Seriously ·1 3 
I nlbus lCOMMUTE~ I Damaged 

--------· - - - ---------- 3Jll.J.UESEL, _ - ---'---- -

PC9919K 



SINGAPORE 
POLICE FORCE 

P
olice S

tation O
f O

rigin: 
Ylshun N

orth N
.P

.C
 

31 Y
ishun C

entral S
IN

G
A

P
O

R
E

 768827 
Tel N

o: 1800-8529999 

'1r!ef D
etails. 

... 

1111~~11111110\!ll!IIDII' 
T/2022110512055 

C
O

N
TIN

U
A

TIO
N

 O
F REPO

RT 

2 on 
Report N

o.T/20221105.'2055 

<·)n 5/11/2022 at around 0622hrs. I w
as driving m

y com
pany's (R

ed R
ooster Transport S

ervices) vehicle 
. ""'G

99
19K

) along A
ttap V

alley R
oad m

aking a right turn tow
ards S

enoko O
r. There w

as no traffic light at 
;: 1.a1 junction. S

ubsequently w
hile I w

as m
aking a right tum

, suddenly a vehicle (G
P

F672E
) travelfing 

;,l,.a1ght collided onto m
y vehicle. I w

ould like to inform
 that due to the heavy rain w

eather. and it w
as very 

OM
i<. the vohicle (G

P
F672E

) w
as driving w

ithout headlights therefore leading to the cofllsion. M
y vehicle 

\..r.iS seriously dam
aged (W

indscreen and Bum
per). 

Traffic P
olice and A

m
bulance attended to us how

ever am
bulance there w

as no conveyance. The TP
 

officer also just recorded m
y IC

 w
hile i w

as attended by A
m

bulance. S
ubsequently T

P
 left the scene. I do 

not have any report num
ber. TP officer did not ask m

e anything. I then visited G
reenlink M

edical C
linic 

and felt pain on m
y chest and neck. I w

as•given 3 days M
C

 (5/11/2022 -
7/11/2022). The passengers in 

m
y vehicle also w

ent to see doctor. 

M
y car has a in car dash cam

era that m
ight have recorded· the w

hole accident, m
y boss (96896624) has 

the SD card. 

P
,1!_1<' ;.,>5 o

f ::.:o 



> B
ack to

 O
n

eM
o

to
rin

g
 

Enquire PA
R

F/C
O

E R
ebate for R

egistered Vehicle 
Vehicle O

w
ner P

articulars 
ow

ner ID
 Type: 

O
w

ner ID
: 

Vehicle D
etails 

Vehicle N
o.: 

Vehicle to be Exported: 
Intended D

eregistration D
ate: 

Vehicle M
ake: 

Vehicle M
odel: 

Prim
ary C

oio:_,r. 
M

anufacturing 'ie2.r: 

Engine N
o.: 

C
hassis N

o.: 
M

axim
um

 Pow
er O

utput: 
O

pen M
arket V

alue: 
O

riginal Registration D
ate: 

First Registration D
ate: 

Transfer C
ount: 

A
ctual AR

F Paid: 
Intended PA

R
F R

ebate D
etails 

PARF E
ligibility: 

PARF E
ligibility E

xpiry D
ate: 

PARF R
ebate A

m
ount: 

Intended C
O

E
 R

ebate D
etails 

C
O

E Expiry D
ate: 

C
O

E C
ategory: 

C
O

E Period(Years): 

PQ
P Paid: 

C
O

E R
ebate A

m
ount: 

Total R
ebate A

m
ount: 

T
he inform

ation contained herein is correct as at 08 N
ov 2022 

Business 
801K

 

PC
9919K 

N
o 

09 N
ov 2022 

TO
YO

TA 
H

IAC
E C

O
M

M
U

TER
 3.0L DIESEL 

W
hite 

2014 
1K

D
2434678 

K
D

H
2230021026 

$40,300.00 
10 O

ct 2014 

10O
ct 2014 

0 $2,015.00 

N
o 

$0.00 

09O
ct2024 

C
 -G

oods V
ehicle & Bus 

10 
$6,926.00 
$1,327.00 

$1,327.00 

O
K
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