
/ 
(~11 111~ _ wef _ 

ASS. REC. BY: 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD ITP / WS / TP RES I OD RES I EV A/ INV / MV 

To Inspect Vehicle No: _§f!IM 't-_~~ ____ _ 
at Workshop rn/s _ A I e~~ . _ 
of _l '° ,re¥ ""4,~ M.- -ij-a 1-:t!l<_, _ 
Insured: LJ(... 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

MakeofVeh: 

(Policy Condition) 

Excess: · 

Remark: The veh had commenced its .· 
repair at the time of inspection. ~ 

. Bal. or Market Value: . ___ ·. C,\f ~ ______ _ 
' IOAC Accident Rport: 

GIA / PR Seen: 

- ' Consistent?: Yes or No 

Consistent?: Yes or No 

·• Est. Repairs: ____ days · Res.: Yes or No 

Li:lmSum: % · 3 Val.: Yes or No 

CA / REV / REP. j 24 HRS ; . . . 

Vehicle: IN / OUT 

Veh No:Sm!YL Lfef 8:j Yr Regn: ~6 ';JM-1 
Type@, IM.Cycle I Bus/ ~an/ Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or 

Make: io1~ c,~~~•Gf#'- c.c _(S-1~~-
Colour fiv~ l {l'; AfC: Insured/ Std/ NI/ NA 

Sp.Reading ~t l 1 f T/Racf10: Insured/ Std/ NI/ NA 

ing/No: 
,·,; 

d'INo: ~$3[f1f~~ 4~~~j _ ----- ~ 
· Gen: Cond: Good l@J Poor/ Burnt 

·steering: I~/ Jammed/ Leaked/ Burnt or 

Brake: ~/Jammed /Leaked/ Burnt or 

M~di : .-Nil/~ I STDAJRlm -or · . 

Tyre Size: F: ____ . · J-JS/ 4,t"Zl{J1 ___ ____ _ 
R: . - ""- .. 

BS/ DUN/ EXNQVA / GY /. FS /.blZA I MIC/ OHTSU / PIR /SUMI/ 

TOYO/YOKO or 'B{PB[~ 
.-'-c-'-'------e~---,-:c___------,-- - -

:::~.· _ _ ._-.f ,··_· _.: _ . mm . RR/Balear. -+-• . -. 

-- ·- L/Bal.· . mmmm l/Bal. . •mm 

D°A -b1j~~.(i1--~ . . . 0.0.1. Q_~_Ob(lJ~ 
Surveyh~ld t .\ _ ._· _A-..._T_,__· · ..... ~.,.__-~ ___ CE; .... ✓ ..... · _· ;...___· 

Des. of ~ainages :. Frt ~ / O,!~ ,_ N/$ lU/C '·· Roo~op or 

_._...J._ ____ _ 

Date: __ _ __ _ _ _ _ Person Contacted: 
- - --- -- -- - 2 · . · ·.·. -The. U/C I Chassis frame / Body Structure affected due. to collision. · · 

Date / Time I Action / lnstruction 
---- J_f'4,,,ii.. - 0~,, .... .r'\i_lL __ ~=-~=~~~----

Datemme. File Pass lo? 

1) 

Date/Time. File Retum lo? 

2) 

Report Format : 

0: Prell. Report 

0: Final Report 

Lump Sum/ LB.I: ($ 

-.--- ·-- - -

Days Of Repair: 

Resurvey No. of Trip: 1

Survey Fee: 

. . Transportation: 

Add Fee: 0 : Site lnsp (S__ _ _ . ) j_s +Rs_s1 

· 0: Interview ($ __ · _ _____ ·. )i Photos - - ·-- -

0 : Tech. lnvs ($ --- )i Olhers 

□:weekend ($ ___ _ )' 

TOTAL · . 

1, 

I. __ I 

. I 

,I 
i i 

XB 8413U

21/22/22/VC00/025905

13/6/22 Submit PRS

14

13/6/22-typist

24/3/23

__________

24/3/23-typist

Submit LS $9500 (red 3750, 28%)



0009 / s & H Motor Pte Ltd 
~~~~~ATE & TIME: 07/06/2022 17:04 (SGT) 
~UBMITTED BY: Cynthia Myint Myint Than 
VERSION: 1 (07/06/2022 17:04 (SGT)) 

f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report cw:mctl)l the details of the accident to speed up the claims process. 
2. This Form must bA cgmplflted by the PnHcyholdec and/gr the Authnrjsed Drjver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng 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. 
s Arry false DIPOnlog mey be mfarreci to the Police toe lovudgadoo . 
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 .. ...... ....... ...... .................. .. .... .................... . 
Date of Accident .............. ........................................................ . 
Exact Location of Accident .......... ........................................... .. 
Additional Location Information ..................................... ......... .. 
Country/State of Loss .............................................................. . 

07/06/2022 17:04 (SGT) 
07/06/2022 14:56 (SGT) 
Sin Ming Ave, Singapore 
Sin Ming Avenue slip road Marymount road 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Is company? ............................................ ......................... ..... .. . 
Name Of Registered Owner ................................................... .. 
Company Reg No ............................................. .. ......... ....... ..... . 
Email Address ... ............. ................ ................... .. .............. ...... . 
Mobile Phone No .............. .. ..... ...................... ..... ..................... . 
Alternative Phone No ............................................................ .. . 

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 ............................................ ...... . 
Type of Coverage ....... ... .. ...... .......................................... ........ . 
Fleet Policy .. ........ ................ ..................... ... ........................... •. 
Policy Number .... .................... ..................................... .... ........ . 
Cover Note Number ............. ... ...................................... • ......... . 

DR,IVER 

Name of Driver ........ .... ..... .. .......... ......... ....................... ........... . 
NRIC No ............... .... ....... ................. .. ..... ... ... ............. ... ... ....... . 

- Accident repon SS0222670009 

SMM4558J 

Yes 
AL Autorent Pte Ltd 
201832693N 
operations@alautocar.sg 
(Phone) +65-88115335 
(Home) +65-88115335 

Toyota 
altis 

Employment 

No - Claiming third party 
Private hire 
Auto 
1600 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5111765135-02-000005 

Wong Teck Wal 
51792926G 
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······· ··· ·· ··•·············· .. . , ....... .. ..................... .. ...... .. , .. . . 
,ng Pass ... .... .. .. ............. ... ..... ............. ..... ... ... .. .. ... . 

,erience .. ...... ....... .... .... ............. ............ .. .. ........ .. .. .. .. 
. .. . . . .. . . . . . ... ..... .. ..... ....... ................ .. ......... '. .. . . . . . . . .. . .. . 

Aumber .... . .. .... .............. ... .. ..... ....... ....... ... ............. .. ... .. . 
,one Number .. ..... ......................................... .... ... .... ..... .. . 

,11 Address .... ............ .. ..... .. .. ........ .... ...... .. ................. ....... .. . 
.dress ............ .. .. ................................ ... ... .............. ...... ........ . . 

,ddress complement ............ .. .. .......... ... ........ ... ......... ....... ... ... . 
Postcode ...... .. .. .... . .................................... ... ........ ..... ............. . . 
Is the driverthe 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 ... : 

01/08/1967 
Outdoor 
19/01/1990 
32 YEARS AND 5 MONTHS 
Male 
(Phone)+GS-98553316 

operatlons@alautocar.sg 
Blk 219D Bedok Central #11-106 

464219 
No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

Was any foreign vehicle involved in the accident? ................... No 
Number of vehicles 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 (Including Driver) .......................... ..... . 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? ................. .... .... No 

DETt,ILS OF POLICE ACTJON 

Was the accident reported to the police? ... . ............. ... ..... .. ...... No 
Was notice of intended Prosecution given? ............................. No 
If yes, against whom? ............. ... ... .................. .............. ........... . 

CIRCl)MST~ NCE$ 9F ACGiDENJ 

Refer attached report 

ATT ACHMENT(S) , ·· 

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

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ... .. .. ....... ... ............. .. ..... ......... .... .. 
Vehicle Manufacturer ........ ... .. ..... ... .. .. .. ...... .. ... ... ...... ..... .. .... • ... • 
Vehicle Model ...... ... ..... .............. .. ... .. .............. .. ................ ..... .. . 
Vehicle Variant ......... .. ........ ........................ .... ... .. .... .. .. .... ........ . 
Vehicle Colour ..... ... ......................... .. ........ .. .................. ... ... ... .. 
Vehicle Category ........ ..... ................ .... ..... ........... .. • .. .... · ·· · .. .. ... · 
Name of Driver ..... .. ... .. .... ..... ..... .. ..................... .. ..... ... • ...... • • • • • • • 
Contact Number ... .. ... .. ........... ........ ... ..... ... .. .... .... ... ... .. ........... . . 
Address ............... ...... ...... .. ... .. ... ... .. ...................... ................... . 
Address complement ...... .... .. ......... ... .. ......... .. ........... . .. 

-1 Accident rP.nnrt ~~n???~'7nnna 

XB8413U 
UDTrucks 

Commercial vehicle 

I 
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SKETCH PLAN 
fMPORJAN'I No~ 

l. Rene niport. Wtlaix tloie datdi al fha &cadent !O 8Peed Up Iha clalns JlrQce$1$ 

2. TID Rlrmll'IJSl be completed bytt,• PnPwe/dn •ad[w tlre Authp,fsed ra:iv ,. a. hfam.b'I provided rrust be as truthful and . t 
daw i'lSlfflinCe COl'l1>8nla$ totapudJata PPJISY =ij:~ as PPlftlblf. Any WIifui rmrepreMltfatioo or wlthhefdflg of '1"Btflria! fllcia 17'8)' 
"· TIie issue and•~ d lhil· Fcrmby losur& cor1'1)111-.. · nca ~ Is not an edrMsion of pclk:y iabify on the pa,t ar Ole insutanca 

s.. :V ''"' rapgrting may ht c•torred tp tb1 Polle.a tor 1ms11gat100. 
~ ~wl be forwarded by the inc~ of the~ Racarda Managemant Centre tAtabll&l'ltld ~Y !he GMeral muranco AMociatJM 
7 

!he • (Gf.6.} for ~Ing and. that oap,ea of 1h11 report w ID for• tee be lt'llde av~ upon eppllcslion by Wereated partiN. ~ ~ltmant of 1h16 fepo,t co lho Insurers, you hereby consflnt to lhe arc:hMITg a, !his raport at u,. canlte aMd to c;ope,9 ct Ile ''"" .. " ..... ,., ffllde avalabla aforeaaid. · 
8.. Conaent under th• P•r•onaf Data Protac:tion Act f PDPA) 
I undonnand, acl<nowledge.. agree and ~t that : 
(a) M,' ... urer , my w or1callQp and the General hilurRnco Asaociullon or Singapore (•Of.A") ~/are pemffled to colect. use. cjjsdoe end/or proce.a my personal data/personal lnformstlon$1f1 cut In this (for~ and an11 othor per~ irlfomadon provided by rm~ possessed by ~ Insurer (ca~ 1M •P,e,..onal Inform etloD') and dlscbse and t1snafer such ~onal hfcrrnaUCrl to~ ilna111!t(s j "'ho have Nlnd vehlcle(s) Involved In !his 8<:Cldent (al insurer(11) who havo Insured 11ehic:le(a} lrlvol\led ., UIIS accfdclm atid be colitc:!ivefy referred to ea ltie-fneurer••-►, 1tte murera• lawyeraifaw flrm!I, the f.bi•t'sty Authorly of s.i~e and IJtl'f rali'Nant govemmam age,cy/~ (such as the pollGe). for tho purpose(&) of : 
(I) procesa11g, hsnding and/or dealng with m; cla&m hcluding tha aauletrwlt of the cl8iTs BM any fWICSSUJY av~ reletM!g to the dalmsi 
(Ii) fnvestlgeting the accid«lt and/or 1fff claim$; 

(Ill) carrying 0U1 andfor <feafin11 w ih mt ill$lructlona or respcndil\910 sny onqurrtes IVf 1TB: 
(Iv) Bdrrinlatemg ~ clAtm5 (tnc:ludlng the ndng of corrass,ondenca, statom.nts, involce5. rl!POO$ « ~ I() mit, w Ne.ti~ lrWoNa dle.obaure cl CGl'lllln peraOAal data .about~ 10 bring abOul <felivery ol lhe smra· as w el as <in thO extemaf coven,f ,srweqieslrrai packages); arrd/ot 
(v} ~ with applloabla law fn adrmisler!ng, processina, handling and/or dcathO w~ ~ c!avM. 
(aalectivet/ the "Purpo•ea.") . 
(b) all ln&urerta) w ha have insured vehlcll(•J iwclveo in \hiS accldlltlt and the hsl,lrera' la'W'yecs.'taw r~m,ytace~ so~ · UH, dlsc:10&8 an<U« process. 1fff Anonat hformalion for one or rrore ol' ~ aoove ~ez, lino 
{Ci)~ Personal lnform91lan rray/ean be dllelolled by any of Ille h&unwa tlOd/r.:x ·~ to ~.r..r~ ~ ~ ~ -« ag6tlll:s _ (Including 1hclr lawyersJIIIW fltma), w hicri rmy be s¥d outl-lde of ~e. '1;Jt - or rri:n d ttie atic,i,e. ~-- · · ·: . . 

Sk.etch Plan _ ___ ; ~ ~- I \ 
~ 

f',i,,t.A-JMO'-'.fl.i:1 (<,() 

~ 

eT Accident report SS0222670009 

.. <-

J,, 

@ S°M~4.{.t&..I 

@Nl~tt\1M -
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o,,c,fbe Circumstances of the Accident 
,---

t 1A1l4 ~ 1 ()_ AcAz l U~ 4 !rlD/~ S!lv MIA;(( Ac.:R. SLJF' I~ 711 ;U!lfy1it0t.11trr /!.fl. ' $:'(~ / ,r,;\1_ t:AR... :Js., C,,ti:.f_ ~ y -r~ ~rlfftc.. F1cw, ,Ulfl.1/JUo,ltJ( k!.O . I 
i,t"-C i~ ~~-1 i U.1€,t?. .L A Tttt.-tc._K 'Xii i <fr.J 1tt1. c4,uf rt,/,oa.t1 Af-ttlft!J lfM Mt7 
Jived My c.,f-(t _&_1} !J f.. '!; tz (((OI.J . 

. . 
l . 
} 

i 
I 

.J 
'! 

t 
l 

' -' 
1 

Declaration 

FQ&cyholder'& Signature I Date & 

Tr.e 

0 (If dri11er Is not the policy . ) / ~ Witneaa.~,by Repo;mg Cemre 

~'llonn~ 

rtJ1 Accident report SS0222670009 Page 5 of 16 



> Back to OnaMotof'lng ! 

£~uln PARF,'COE RebtteforR.iffint,d V.hfcJe __ · ~ _ _ _ __ _ __ 
I =::T~: , _- _ --~ .' - ---~ .-~-~--~~ J_.-,= ~ .~ - - - _ - _ - ~ -.~~1 1 __ ''~1:: 1:_~,-.) 
I Yehki; Na.:: - - - - - - - -~ - Sf.1M4558J~ - - - - - - - I - - - - ' - ,- : ~ ~ - - - - - . ' 

" Vehkle to beuparlm: 

COE[xpiry ~te: 
COEu tqary: 

COE Period~Msl: 
QP~ld: 
COEReb,1teAmcu1t 
Tobi Rebate Amount 

The infonNtion contained ~rein i.s correct .u .1t 10 Jun 2022 

· No 

Yes ;(, 
27.1~ 2029 

I I I 
-. 

' I ·I II 11
1'11 

- $15.925.00, /, 
,~·~ 11, 1,I 1

,. I I, 

I 1:1 11' 1I ill ft, 1' It 

OK 

27 fY!l:201'91 I 11 I: , 
1

11 1

1
1 111 1

' 11, 

i. -ur 7-,, t01600cc ~ 9:7k~ {1l~Pi ·' 
- -,, • I 101 u ,r 11, 11 

$26,999_00 

$19.02600 

$34.9SI.OO 

111, 

I 
11 "' 

I 'I' 

II ,I 
I 

J1 

II' 

I 
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