- . El CS/SM022011 345/Aqy3 i
Akd RECER: ) |
‘ ASSIGNMENT
From: _ Dat Veh No: a1l %7 4 T Yr Regn: Aoos /“/E_\{_
Estimated Cost:

OD/ TP /WS [TP RES / OD RES [ EVA [ INV | MV

To Inspect Vehicle No:

at Workshop m/s

of

insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S 08

repair at the time of inspection.
s

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: 14 days Res: Yes or No
Lurﬁ Sum: % 3 Val.: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/QUT

Date: Person Contacted:

Typ@ I M.Cycle / Bus | Van [ Lorry | Taxi /| Prime Mover /

Truck / Trailer or

Make: Nissan Tick uf g G@L_
Colour S ﬂpq_g" AIC:  Insured/Std / NI/ NA
Sp.Reading m T/Radio; Insured / Std | NI/ NA
Eng/No:

C/No: ﬂN!AH602220&377%1

Gen. Cond: é}}i [ Fair { Poor | Burnt
Steering: I@er [ Jammed [ Leaked | Burnt or
Brake: ln@'der [ Jammed / Leaked / Burnt or
Modi : @J‘ S/Rim | STD A/Rim or

TyreSize:  F [R5 &(+¢ C
R: | §S &Y C
BS JDUN ' EXNOVA/ GY | FS/LIZA/MIC /| OHTSU / PIR / SUMI/

TOYQ/YOKO or

Eront ) Rear

rea. 46 . RBa.  ob mm
uBa.  0b —- L/Bal. ol mm
D.OA. pal ttfufaz .

HP Pecdecd
Des. of Damage@@f QIS | NIS [ UIC | Rooftop or

“Survey held at

The UIC | Chassis frame / Body Structure affected due to collision.

_Date/Time | Action / Instruction

'1T,é%y¥@'

C(QE. E‘;c-'p:u!/ LAY L‘Lf

LS $14900, 14 days. (Red $25178.08, 63%)

MV d0lC.  (peprewatron @) [0k K 3y = 901,
PV AR
Date/Time, Flie Pass to? : Preli. Report Days Of Repair: _ 14
) 26/01 Typist E E: Final Report Resurvey No. of Trip: 1 Survey Fee:
Date/Time, File Return o7 Transportation:
5 o Al Fee: :Site Ingp (% =i__j «R&__8I ’t

Fepeath Formes |

Cienview 5 5 Fhalos ! ¢

i Gihere




SNO922BA000Y / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/11/2022 17:26 (SGT)

SUBMITTED BY: AZRIL

VERSION: 1 (10/11/2022 17:26 (SGT))

{;?fg SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
5 y A :

2. This Form must be r

3 |nformation 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
ANy 18186 :0||| may De refemad 10 ine

6. This report will be forwarded by the insurers

Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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 attl

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

10/11/2022 17:26 (SGT)
Driver

09/11/2022 15:45 (SGT)
Singapore

WEST CAMP ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phcne 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

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
QOccupation

Accident report SN0922BA0009

GZ377T

Yes

TONG SHING CONTRACTORS PTELTD
197401925N

abc8627e@gmail.com

(Phone) +65-98629267

Nissan
P/U LOWBED

Employment

No - Claiming third party
Commercial vehicle
Manual

2664

Lonpac Insurance Bhd
Z21VYC05008881

ONG HOCK SENG
$14929692
11/11/1961
Qutdoor

olice for investigation
of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

he centre and to copies of the report being made available aforesaid




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

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?

PLEASE REFER TO ATTACHED REPORT

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

05/12/1981

40 YEARS AND 11 MONTHS

Male

(Phone) +65-98629267
abc8627e@gmail.com

BLK 173 YISHUN AVENUE 7 #11-821

2776

No
Employee
No

Chain Collision
Clear
Dry

No
Yes

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

GBK5886X



Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number s
Address s
Address complement a
Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBH5043C
Vehicle Manufacturer .

Vehicle Model =

Vehicle Variant =

Vehicle Colour 2

Vehicle Category Commercial vehicle
Name of Driver :

Contact Number -

Address 5

Address complement -

Postcode =

Insurance Company Name .

Nature Of Damage -

Details of property damaged in accident =

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GBK194S
Vehicle Manufacturer "

Vehicle Model .

Vehicle Variant .

Vehicle Colour .

Vehicle Category Commercial vehicle
Name of Driver =

Contact Number E

Address &

Address complement %
Postcode .
Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident .

No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number GRBG5810K
Vehicle Manufacturer =

Vehicle Model =

Vehicle Variant =

Vehicle Colour .

Vehicle Category Commercial vehicle
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) -

cident report SN0922BA0009



DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number YQ2409G
Vehicle Manufacturer .
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number e
Address -
Address complement =
Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident 5
No. Of Passenger (Including Driver) 2z

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ONG HOCK SENG
Gender Male
Phone No -
Address -
Address Complement -

Post Code .
Approximate Age Years Old .
Injuries Sustained N

Injured person in which vehicle? GZ377T
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

SK P

i i

1 Please report gorrectly the Getals of the accaentto speed up the claims process.

7 Ths Formmust be gemple ho P r the A i i} ;

3 Informaton provided must be as truthful and accurate as possiple Any wiful msrepresenialon or w ihhokding of malenal facts may
allow INsurance companies 1 £ li i

4 The issue and acceptance of this Form by insurance companies is not an admssion of potcy kabilty on the parl of the nsurance
companies

5 Any false repprling may be referred tothe Police for investigalion

& The tepar w i be farw arded by the nsurers of the GiA Records Managemeni Centre established by the General nsurance Associalion
of Singapore (GIA) for archiving and that copies of s report will for a fee be made aveilable upon applcation by mierested partes

7 8y the kdgement of thes report ta the insurgrs, you hereby consant o the archiving of this report at the centre and 1¢ COpes of the
repor! being mage avaiabie atoresad

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ldge. agree and consent that .

(@) My insurer . my workshop and Lhe Genera! Insutance Assocation of Sngapore (TGIAT) may/are permitted to collect, use. dsclose
and/or pracess my persanal dataipersonal nformation set oulin this [form and any other personal information provided by me of
possessed Dy my Nsuer (collectvely e “Personal Infor mation’) and dsclose and transfer such Persanal nforraton te alinsurar(s]
W ho Pave insured vehile(s) involved in this accident (allinsufer(s) w ho have insured vehicie(s nyolved 0 Ihis accident shall be
colectively referred to a5 the ‘Insurers’), the insurers’ law yersiiaw frms. the Monelary Autharty of Singapore and any relevant
government agency/authonity (such as ihe pakce), for the purpose(s) o !

) processing. handing andior dealing wilh my claims inchicng the setliement of Ihe Claims anc any necessary investigations relating 1o
the claims:

(i) investigating the acedent andior my clasms,

(1} carryng oul andfor deakng wah my insiructions of responding Lo any enquires Dy mMe.

(v} adminstenng my clams (includng the mailng of corres pondence, stalements, invaices, repons of notices Lo me. w hich could involve
disclosure of cerain personal data about me {o bting aboul defvery of the same as well as on the external cover of ervelopes/mail
packages). andlor

() complying w ith appicable law in admnisterng, processing, hancing antfor deakng w ih my clams.

(collectvely e "Purposes’)

(b} af msurers) w ho have nsured vehickis) inveled o this aecident and the insurers law yersliaw frms. may/are permitied to collect,
use, disclose andiar process ry Fersonal informalon tar one or more of the above Purposes; and

¢} my Personal nformation mayican be disclosed by any of the hisurers ang/or GIA (o ther Uird parly Service provicers or agents
(wcluding ther law yersiaw (ims ) w hich may be sheq oulside of Singapare. Tor one of more of the sbove Furposes

‘a,»‘;' S A
&
9 p "“* _;‘1,0'1/ %
{ le/11/2a2
Potc yFokler's Signature [ Dale & Driver's Signature (¥ daver is not the policyholder) ! Date Witnessed by Reporting Cenire
Time & Time Pt sonnel

Sketch Plan

TEL TR o

AN

& accigent report SN0922BA0009 Page 5 of 16



SKETCH PLAN #2

Describe Circumstances of the Accident
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pclice Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo, 65470000

REPORT OF A TRAFFIC ACCIDENT

LT T

Tr20221108/7083

10f3

Repod No. T/20221109/7083

Date/Time Report Made:
08/11/2022 22:13

Vide Report No.: | Station Diary No..

Informant's Particulars

Name of Informant: Addréss:

ONG HOCK SENG | 173 YISHUN AVENUE 7 #11-821 SINGAPORE 760173

ID Type /1D No.: | Contact No.:

NRIC NO / 514029692 HomeiOffice: Mobile: 98629267

Naticnality: Email:

SINGAPORE CITIZEN PEIYUN1987@GMAIL.COM

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

Male 60 1111171961 Driver

Race: Language: Institution / School Name:

Chinese English

Oceupation: Driving Licence Information:

Construction worker Class: Date of Expiry:
[General Information of the Accident i St A e R
| Tvoe of | Injury | Drink Date/Time of Type of Location:

Aggidemt- | Attended by Police | Drive Accident: |

e | | No 09/11/2022 15:45
Location:

WEST CAMP ROAD

Weather: I Road Surface: | Rocad Speed Limit:
[ Traffic Flaw Traffic Control: | Traffic Volume:
Type of Collision Anyone conveyed E);.;"' e
ambulance
B B Yes :
Detaals of Vehicle nvolved
S ; v =
: ; jModel Color_ Co'v'l tio

i Mah&i

No of

@& Accident report SN0922BA0009

Page 14 of 16




POLICE REPORT #2

P

]

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPQRE 408865
Tel No: 65470000

F A

CONTINUATION OF REPORT

TI202211087083

20l 3

Report No, T/20221108/7083

{ Driver - : ; Sy £ 2
' Name ONG HOCK SENG 1D No. $1492965Z
| Related Vehicle | GZ377T (Lorry) | Contact No.| 98629267
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & |
Expiry i
Date NIL Date [ NIL
No. of Days granted Medical Leave [ 04 Degree of | Sericus

Brief Details,
On the stated date and time | vehicle GZ377T was stationary on the bridge of Yishun Ave 1,
| was waiting for the vehicle in front to move off.
Suddenly | felt 3 great impact from behind.

The impact propelled my vehicle forward to hit my vehicle in front.

The impact causes me to bounce up and hit onto my cabin roof.
I then alighted and realised that | was involved in a § vehicles chain collision. 1 am the 2nd vehicle.
Order of the vehicles are as follows:

1

. GBHB043C

2, GZ3T7T
3. GBKS5888K

4

. GBK1948

5. GBGS810K

)

After a while | start to feel pain on my neck, head and back arezs.

6. YQ24000

Later TP and ambulance came to the scene.
Some drivers were sent to hospital,
i proceeded to H 5 LEE Clinic and Surgery near my place to seek treatment and | was given 4 days MC.

Accident

report SN0922BA0009

Page 15 0of 16



POLICE REPCRT #3

iyl QAU

Ti2022110 3

Paolice Station Of Origin: 3ot3
Traffic Police Repaont No, T/2022110%/7083
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 GONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide skelch

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by Singpass. No signature is

| | required.
i
Signature Of Interpreter: { | DatelTime
Mot applicable ! 0%/11/2022 2213

Classification Of Case;

Gl Accident report SN0922BA0009 Page 16 of 16



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Company
Owner ID: 925N
BeReosedc R BRSO e T T Eaes
Vehicle No.: GZ377T
Vehicle to be Exported: No
Intended Deregistration Date: 14 Nov 2022
Vehicle Make: NISSAN
Vehicle Model: P/UP LOWBED
Primary Colour: Silver
Manufacturing Year: 2005
Engine No.: TD27765671
Chassis No.: JN1AHGD22Z0037721
Maximum Power Output:
Open Market Value: $18,283.00
Original Registration Date; 10 Nov 2005
First Registration Date: 10 Nov 2005
Transfer Count: 0
Actual ARF Paid: $915.00
RS PTEREORRERE  T EE T EE e
PARF Eligibility: No
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
b L i d R R R s e e R e e T el
COE Expiry Date: 09 Nov 2025
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10
PQP Paid: $45,848.00
COE Rebate Amount: $13,696.00
Total Rebate Amount: $13,696.00

The information contained herein is correct as at 14 Nov 2022

OK



sccarmart

@ New Cars

Used Cars

Rental Cars

Post an Advertisement
Sell it yourseif! Advertise it at just

$68 until it's SOLD!

1 vehicles

p nissan pick

Search Selection

nissan pick

[7] Nissan Double-Cab Pickup
(COE till 04/2026)

Fuel Type: Diesel
High Price To Trade In Your Used Vehicle. Loan Can Be Arrange. Able For ETS Purpose.

Save this search criteria, to get email alerts whenever a match is found.

Sell My Car Directory

Beautiful 350Z Roadster With Full Veilside Bodykit.

Upgraded Sound Systems With
Lenovo Android Player. Interior

LED Lights.

Any Any

$35,500 $10,260 /yr

Articles

Products Insurance

Forum

Login | Sign up

Resources

Any Category v Advanced Search

c I

Cr O - Y- - Oy - N (Y O3 :

= 10:;:ar(s) Any Any i Any Available
22-May-2006 2,664 cc - Truck Available

O T - - N e CEN: Y O £ -

For old advertisements, view Expired ads

Buy / Rent Cars
New Cars For Sale
Used Cars For Sale

Cars For Rent

Resources
COE Prices
Car Loan Calculators

Car Forum

Terms of Service

Sell Your Car
Post an Ad
Sell by Bidding

Sell by Consignment

Car Insurance
Car Valuation

COE Renewal

Privacy Policy

Aftermarket
Workshop Directory

Aftermarket Products

Used Car Warranty
Bidded Carplates

Carpark Rates

Personal Data Protection Statement

Articles General
Car Reviews About Us
Car Advice Contact Us
Car News Careers
Car Features Site Map

Follow Sgcarmart.com
£ W 4

& AppStore

o Google Play

©2004-2022 Sgearmart, Singapore. All rights reserved

(20~ results/page






