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ASSIGNJ\'.IENT 

_j_7W1 

From-: Date: 
Estirnied Cost 

. . 

OD I 7P/WS/TP RES I OD RES/ EVA/ INV/ MV 

To ln~ect Vehicle No: 5'f_.V 'l> 't\f~S 
at Wctshop mis l~ ( ~r µ,K -~(l.f -- --

of - .(~ ,s,~ -"'-'~-~ _J_{t ~S" ;_ll-~-
lnsure:J: .gr/\ (2-

Poli~No. 

ClairnNo. 

Sum Insured: 

(Clieifs Record) 

MakeofVeh: 

(Poky Condition) 

Excess: 

Remak: The veh had commenced its 

repair at the time of inspection. 

Bal. or Market Value: 

!DAG Accident Rport: 

GfA J PR Seen: 

Est Repairs: 

Lum .sum: 

l1J~ 
Consistent? : Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

Veh Nci: S UJ ~~Ii'~~--- Yr Regn: '2,0( ~ / M "1fl._ 
Type:(!!} IM.Cycle/ Bus/ ~an I Lony / Taxi I Prime Mover/ 

Truck/ Trailer or _ · ______ _ 

Make: ~ ~L~½}ru~ c.c l'i1L _ _ 
- ~ AJC: Insured/ Std/ NI/ NA 

Colour Vv\\1-,~ .. .. 
Sp.Reading 4~ ~!£_-_ T /Radio: Insured l Std I NI I NA 

·Eng/No: 

C/No: ~l~~51i'J:f ~]--f~1_hbr) . - - --
Gen. Cond: Good '8J Poor I Burnt 

Steering: ~ -Jammed/ Leaked/ Burnt or 

Brake: ~r /Jammed/ Leaked 1 Burnt or 

Modi : Nil / ~ / STD A/Rim or ___ __ _ _ _ ·- ·- · 

Tyre Size: F: ... . ~~~6-.... -· ------·--
R: 'C. t 

BS, DUN/ EXNOVA, GY ,-~s~~ ,-M-,c-,-OH- T-SU 8suMI / 

. TOYO /YOKO or 

Front Rear +: :: ~i--. mm . R/Bal 

mm LJBaL 

D.0.A. \~b1\J,J-.. D.O.l. ~\ q l~1l.,_,,_--
t\~~ L.(.!\l Sur-vey held a 

CA J REV / REP. / 24 HRS Des. ~f _Damages : Frt I!.:!!.. J O/S I NJS / UJC / Rooftop or 

Vehicle: IN/ 01,JT . ----
Date: Person Contacted: The U/C I Chassis frame / Body Structure :affected due to coDision. 

Date I Time Action / Instruction - -~Ii. ul'i,r✓-11rc _ .. ----· · · .. -- .. ... fh_ .. . . . . . . l _ . _ _ _______ .. . _ .. . 

Dale/T'"ime, Rle Pass to? 0: Preli. Report 

1) 0: ~inal Report 
Dale/Hne, File Return lo? 

2) 

Report Format : 
- --- - --------

Lump Sum I 1.8.1: ($ 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 

Add Fee: 0: Site lnsp ($ _____ -· __ . '. ):_s+Rs~s1 

0: Interview ($ __________ __ ): Photos 

O:. Tech. lmis {$ _____ )1 Olhers 

□: Weekend ($ ___ _______ f 
TOTAL 
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SUBMITTED-BY: Cynthia Myint Myint Than 
VERSION: 1 (15/07/2022 17:21 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the dalms process. 
2. This Form must be completed by the Policyholder and/or the Authorised Paver . . . 
3. Information provided must be as tn.Jthful and accurate as possible. Any wilful misrepresentation or wltholdlng of matenal facts may allow Insurance companies to repudiate 

policy liability. 
4. The issue end acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the Insurance companies. 

s Any ra1ae reporting may be mfim'ftd IP tbe Police foe lovesUgetioo 

Jr 

I I 
t 

Jf 

>r 

p 

io 

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 win, 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 

15/07/2022 17:05 (SGT) 
Driver 
15/07/2022 10:15 (SGT) 
Upper Serangoon Rd, Singapore 
Upper Serangoon Road before Valley road 
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/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

Date Of Birth 
Occupation 

(f/ Accident report SS2E227F0007 

SLV8444S 

No 
Loh Kiat Ping, Ronald (Luo JiePeng, Ronald) 
S7935734J 
darren@cmht.sg 
(Phone)+65-98535252 

Mercedes 
Glc250 

Private use 

No - Claiming third party 
Private car 
Auto 
2000 

NTUC Income Insurance Co-operative Ltd 

5126098598 

Poh Tiong Hong, Darren (Fu Chang Feng, Darren) 

S7935552F 
06/11/1979 
Outdoor 
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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 

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 attached report 

A TT ACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 

24/02/2011 
11 YEARS AND 5 MONTHS 

Male 
(Phone) +65-91013920 

darren@cmht.sg 
Blk 19 Femvale Lane #18-22 The Tiopary 

797499 
No 
Friend 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
Yes 
Video footage with driver 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 

SHB1330K 
MG 

Taxi 
Pen ThengHoon 
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SKETCH PLAN 
IMPORTANT NOTICE 

1. Plo..:iso ropor1 ~ 1he dela~s of the ac:ciccnt lo soe~ uo lho daim:; orc-~asr; . 
2. Th's ro rm rr.u~t he r.amp!P.1ed by lhe F'ollcyhoi;jc:r i)!l~/e• :h!! Ar .. :i.I;iJ Dn,..er. . . , . • . 11·no'~•r:· :,f m;i1~r. aJ '. UU ~ ..,.:;v, a J•1ro-rna1,011 provided mus.t l:c n ln:.I~I11I ::me: , .qcy1v!.!Ll!1!.£!or.s1blo. AAV w.lful n11~r•.:-or ~~ton, ::1 '.1cr or"· ' ~• v 

in ;,.;..rJnce ~;.moa11:es to ~ -y,dinto policy h11bJ!!Y. 
4, The ,; sue and acceplancc (j this Form by ,r:surance carT!Piinics •~ r.ot .:tn .1t!m issl:,n a1 i;c:l:ey liubf11;y on the c~ d. ;t:I! lr.wra.".:.e Q ~-.. ~~ 
s. Any false reporting may be referred to the Traffic ponce Department for investiqatJon. . . •• .... " "'raJ 1 :'IS:Jta "iCe Ass ::ioalr/• v • 6. Th :s repc.rt w,11 be lor,v2rded b;• :rm lnsu1crs lo ihP. Cl.\ Recmc's Managomenl Ce"llre est,,.bhs l1ec: er " ,e ...:,n • · · · 

Sir. g~p.,rc ,:ul.A.) for 11.rehiving 2nd :hat ccpio:: ct :h:!l r'?po:1 will tor a tee be made 3v;11la!)le upon ;rr,:he.ao~n l:',' •-ilil'l'CS:~ ;,ar.:J~. 
7. B·( n·.c loe!gemenl of 1his n1po1t :o !he in5ure-!, yc11 hcruby cors-!lnt 10 the w-c.hlvin? or :hit: rapo:1 a: :, o c~tre M C 1o cop,~ o: l."e 

report cclng maee avail.i~c a1orr.sald. 

8. Consent under the Pcrsonol D.i>IJI Proledlon At.1 {PDPA) 
1 ,. 11ecri;1~nd, ocl<mw..lcdgc. agrco ;\n,:j ccm:,nn". !hal: 
{a) r.t.y i·:s.;rcr, rr.y w:i~s":op Md lhe General l"l~ur~o A&saciatiori nf S.ng.~pc.-~ ("GIA') ma.,,1nre permrt.ec to . .;::;lie<;:. us.e. a:s::le:;e 
anc:.•or process my pcrscnal d:;I2.•pcrr.onal inlo:m~:ic~ set 01.1 in tlli!l [fo"TT'] and any o-:hcr p~onal "lfo~ma11or. p,'Olllded o,• me er 
pos<£osscd by rr.y 1nsuror (cc~eClivet,, lh~ ·pcr~;ial Information') w dis:lcsc and ti;ins1er s1~d, Pcr<;onaf lnfc.-,2.~r: to ail l:- si.;r,rt.~> 
,-;he i-ave insured ve'1ic/~(:;) ,rwct.rP.d ,n lhis accidcr:1 (all i?"fs-.m:rrs; who have •nsured vehic/!!(s ) invr;lved ·n t:',:s ao:ioen: ~r.a,1 ce 
c,~lec '.ively referred t;i a:. the 1nsurL'fs•), IJ',P. lnsmers' lawyer.$il,3w firms, the Moneiar1 A1.1hort:, ol s ·ngapcre ar.d any rele·,z.::! 
ll0VcmrrIcnt ago:,q:aL.1hori;y (s.uch as 1ho pgfiec), for tnc p•,.;'l)e.:c(s) of; 
(il proc!!SSlr[l. hanoting anc:lcr ceal tng with m:,, ci;;!ms hcluc:1n(l tne se:tlom~"l! :f. the cia·ms :i..."e a:,y "19:e;s.l."f •n·.rf.!s:l;a' .... ~~~ ·elat'f'l.d :c 
1he c.t;;ims: 

(1 i) ir,vesl{lat1ng the a:::idcn1 a~d.'or m:; daims: 
(iii) cmrylng -out anc!.'or coal,19 with my lr,r,l,ve!l:ns or r~i:,ondng to ar:y nn:;ul-:!!s by :-n,,. 
1iv} admi11:stertng rrrJ claims ~nciudir.g tr.e ma1.ng o'. corre.!;pon,;icr•::e, ~t;;teme;-.1s. ,r.110,ces, repcr-,s er ;--:;:j c.!S ;~ -r:e . . ,.,~:ell ~ .. le ir.r ./.li c­
di!'>clasurc or cen2.in ~rsonzl data about me to brin.i l!.D<X-1 Golive!)' of the same 3$ well a:. c;- :!'e e~e~a! ~ •Je'. cf. e-:vel~ ~..ail 
i:-a::kacies I: ar,::f:or 
(vl comolying v.i:h at1plicable IJN in .;:lm,!". srer.ng. i:-roe!lSS m; . r:ane~r.g i!r.::•or decli-: g w~n r r1 cla :-..s. 
tc-ollec;i·,•c'ty tne ·P-ufllo:ie,•) 

(bl a•! ,n!:urer(s) wl'lo h-.ve 1n~urec vehi:;lo(s) ,rr,olvcd in this :;:,c:d~:-:l ~rm :-;e I-,s;;r>::-.; ' t;i·H'f!.''!.',2 ·,. :,-,-~ . ..-.z-, arc :::>f~;:J.!:.: :,: ~c.. 
i.;~c. c,sdow and/or .orocc:;:-. my Pcrsoriat !nfo."':'l'!a1:on f:,r or.c er "'ore cl tr.e ~\le ?-.·rr-~es: a~:: 
(c~ my Pmr.or.~l lriorm.-.1101\ mayle.in De d·scloo!1d by any cl the ::i.surt•s aneic•r GIA t::, l, e-r :-,,•d-µ.-:-; s~-r.:,:f! ='-~~ c: =.!,r..:; 
(ir,;;lucfng lhcir l3wters'1aw firms). w.-ilch may t:e silc.-d O'JlSidc ot S1n;i:pera . ro, ~r.e :ir r:-,::rc c! :he .,~,,e P-~!l>O~ei. 

i'ol:tyho\dc:(s S,gr.alum ! D.!16 & T!T. c 

Sketch Plan 

~---2•-'-·_ .. ______ _ 
!)1:'lc•'~ Si,,::~LJru (t' :,-,f.i'~ '. 7 ~ ~c~cyr- -:iCo:"' · C.J::o 
~ r-r~ 

•,,:~_e.r:tf ~~~~~ C"'5"'!':1: =-~~~~ 
,\.!..~!~l~.~~·~ t: :;::~· 

- -- - -----------··-
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