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ASSIGNMENT
'
From: - Date: | VehNo: 647/1? Md YrRegn: O’/‘I/lj
Estimated Cost: ) | Type: M.Car / M.Cycle Bus / Van @I Taxi/ Prime Mover/ °

A ILESG

To Inspect Vehicle No: -

atWorkshopm/s Oéé’uuj B
- of a - I ; -
Insured: - fﬁffvc 707 L/r?
Policy No.
Claims No. o .
Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its

NS | O

Truck | Trailer or vy / | -
% { ¢ FDf o 2-?& T
Insured!Sth' NI/NA

Sp.Reading / Q ? ? % (r/ T/Radio: Insured / Std / NI / NA

Make:

Colour

Eng/No [ 7 -
o ITRATICY X ok VTS ¢
Gen. Cond: Ggbd / Fair | Poor | Burnt

Steering: In€ dgr / Jammed | Leaked / Burnt or

Brake: Ingrder/ Jammed / Leaked / Burnt or

Modi : O’Slmm | STD AIRim or
Tyre Size:  F: / 9 ‘(’ /C {\f"’

/.
R /5T %(24/@

repair at the time of inspection.

gk

Bal. or Market Value: -

IDAC Accident Rport: Consmtent‘? Yes or No
GIA / PR Seen: Consastent? :Yes or No
Est Repairs: '~  days Res.: Yes or No
Lum Sum: ) w % 3Val.: Yes or No
CA | REV | REP. | 24HRS ¢ & Yol

Vehicle: IN/OUT

 Person Contacted: T/‘} L 9 ‘(’?%

Date:

BS/DUN/ VAIGYIFSILIZAIM !OHTSU! IR/ SUMI/
TOYO /I XOKQ/or

Front Rear
R/Bal. / R/Bal. 5 /{ mm
L/Bal. LBa. &, /0/

D.OA. m733

Survey held at

Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or

J@M 0/5

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

- Date / Time

Action / Instruction QJ? szA

u/f/aﬁ/s % 2300 MM MJL

@ (A ?ﬁod 40, 57//)

Datel/Time, File Pass to? D: Preli. Report

1)%/(/ Wﬁp D: Final Report

Date/Time, File Return to?

2)

Report Format : Mef- 7/0
(8 7/23])

Lump Sum /1B~ )

Add Fee:

Days Of Repair:

Resurvey No. of Trip: /  SurveyFee: |
Transportation:

:Site Insp  ($ _ )_s+Rs_s |
D:lnterview ($ ) Pnotos *
D:Tech Invs ($7 ) Others -
E]:Weekend ($ )

TOTAL
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FOCUS AUTO PTE LTD
NO. 1 KAKI BUKIT AVENUE 6 #02-438/50

AUTOBAY @ KAKI BUKIT SINGAPORE 417883
TEL: 6886 9097 FAX: 6844 4625 Email: claims@focusauto.com.sg

ot Al
HL ASSURANCE PTE LTD o Ky EstimateNo. : F2304014
11 Keppel Road / % / 7/ J Date : 17/04/2023
ABI Plaza /7 Veh Reg No : GBH 9255 G
#11-01 L & 0% o0 - TOYOTA DYNA 150
: Make / Model _
Singapore 089057 /'__,__—-——-—- are P00 sm
ﬁéu)/v /, ,445,/}/,,- * Chassis No. : ITFAT35YX0K211794
ATTN : Motor Claim Department Engine No. : IKD2830813
Your RefNo: :SNC 7072 P -( Reg. Date :01/11/2018

Claim Type : THIRD PARTY
Accident Date :24/02/2023

Estimate Repair Cost for Vehicle No. : GBH 9255 G

Description Quantity Unit Price Amount
LIST PRICE S$ SS
Rear Tailgate DO/_ng 1 PCS 1237.20 123720 __—
Rear Tailgate Hinge - RH 1 1 PCS 78.20 78.20 o
Rear Tailgate Hinge Lock - RH ~ 84f ] PCS 35.40 35.40
Rear Tailgate Stopper - RH vV F 1 PCS 48.60 48.60 X
Rear Tailgate Emblem (TOYOTA) NLA 1 PCS 148.20 148.20—
Rear Tailgate Emblem (DYNA) ALA 1 PES 18.20 if 8.20/
Rear Tailgate Stopper Bracket - RH .14 1 PCS 70.10 70.10~"
Rear Tailgate Lower Member ~ A_ 1 PeS 495.60 495.60X
Rear Taillamp 0/ ¢/ 1 PCS 296.90 296.90 —
Rear Taillamp Bracket - R 05 Ay 1 PCS 146.20 146.20 —
RH Side Gate 7 1 PCS 2346.20 234620
TOTAL PARTS : 4920.80
DISCOUNT 25% : 1230.20
SUB TOTAL : 3690.60
Description Quantity  Unit Price Amount
SPECIAL NETT S$ Ss
Rear Tailgate Sticker 70KM/H A4 15.00 /0 S/ / o
Rear Tailgate Sticker 13 PAX AL 15.00 /0 S/ =
RH Side Sticker A1 280.00 X
Rear Sensor wolfuction 300.00 229 -‘/A/

TOTAL SPECIAL NETT :

610.00
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FOCUS AUTO PTE LTD
NO. 1 KAKI BUKIT AVENUE 6 #02-48/50
AUTOBAY (@ KAKI BUKIT SINGAPORE 417883

TEL: 6886 9097 FAX: 6844 4625 Email: claims@focusauto.com.sg

HL ASSURANCE PTE LTD
11 Keppel Road
ABI Plaza

#11-01
Singapore 089057

ATTN : Motor Claim Department
Your RefNo: :SNC 7072 P

Claim Type : THIRD PARTY
Accident Date : 24/02/2023

Estimate Repair Cost for Vehicle No. : GBH 9255 G

Estimate No. : E23040124
Date :17/04/2023
Veh Reg No : GBH 9255 G

Chassis No. : JTFAT35YX0K211794
Engine No. : 1KD2830813
Reg. Date :01/11/2018

Description Quantity Unit Price Amount
LABOUR CHARGES S$ SS$
Panel Beating Work 920.00 oD
Check Wiring 60.00 2
Rust Proofing 60.00 %5
To Remove & Replace Rear Sensor 80.00 ¢
To Spray Painting 680.00 <20
TOTAL LABOUR : 1800.00°
GRAND TOTAL : 6100.60

during resurvey
rifirmation
Prejudice” basis
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582X232P0009 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 25/02/2023 13:03 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1(25/02/2023 13:03 (SGT))

G SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be complet Poli \der /or th

/ [
3. Information 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 Form by insurance companies is not an admissicn of policy liability on the part of the insurance companies

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

Reported by

Date of Accident

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

25/02/2023 13:03 (SGT)

Driver

24/02/2023 09:00 (SGT)

Thomson Rd, Singapore
THOMSON ROAD TOWARDS SLE.
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/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 / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

=

[ ;|

& Accident report S82X232P0009

GBH9255G

Yes

CH M& E GROUP
201410840D
CH7673@YAHOO.COM.SG
(Phone) +65-62580565

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

1500

AlG Asia Pacific Insurance Pte. Ltd.
7210122919

KOH THIAM YONG
S1414369F
11/06/1960
Outdoor
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Date Of Driving Pass 09/07/1981

Driving experience 41 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-98774647

Alt. Phone Number -

Email Address CH7673@YAHOO.COM.SG
Address BLK 456 ANG MO KIO AVE 10 #10-1552
Address complement -

Postcode 560456

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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

Translator's name L
Translator's ID y
Translator's phone number -
Translator's email -
Original language used in the statement &

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO.T/20230224/7060.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNC7072P
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant =

B Accident report SS2X232P0009 Page 2 of 24



Vehicle Cdlour 5

Vehicle Category Private car

Name of Driver MUHAMMAD HAFIZ BIN MOHAMED TAHIR
Contact Number (Phone) +65-87206889

Address =

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KOH THIAM YONG
Gender -

Phone No =

Address

Address Complement L

Post Code "
Approximate Age Years Old =

Injuries Sustained -

Injured person in which vehicle? GBH9255G
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -

¥ Accident report SS2X232P0009 Page 3 of 24



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correetly the details of the accident 1o speed up the

2 This Rores must Be campleted by the Policyholder andfor the Authorised Briver

facts may al cw msurance companies Lo repudiate policy liability.

i

The ssue and accentance of this Form by insurance companies is not an admission of policy lizbility or the part of the irsurance

Lompanies

5 Any false reporting may be referred to the Palice for investigation.

. The repart will be forwarded by the insurers of the GIA Records Management Centre «
gapare (GIA) for arghwing and @
mlerested parties.

ablished by the General

suranoe

Assutiation of pes of this report will for 3 fee be made available upon appiication by

7 By the lodgment of this report to the insurers, yeu hereby cansent 10 the grchiving of Lhis rengrt at 1he tentre and Lo conies ot
the report beirg made avoilable afaresaid.

& Consent under the Personal Data Protection Act (PDPA)
tunderstand, ecknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insutance Associntion of Sinpapore ["GIA" may/fare permitted to callect, use,
disclase ard/or praress my persenal data/persenal infarmation set out in this |form ] and any other persenal information
provides by me or possessed by my insurer {coliectively the “Persanal Information”) ard disclose and Transfer suth
Fersonal information to oll insurer(s) who have nsured vehiclels] invelved in this acodent (all insurer{s) who have msured
vehucle(s) involved in this accident shall be collectively referred to as the “Insurers |, the Insurers’ lawyers/law tirms, the
Monetary Autharity of Singapore and any relevant government agency/suthority lsuch as the police), for the purpnse(s]
of :

(i} processang, bandling ard/or dealing with my claime inciuding 1he settiement of the tlaims and any meeess ary
investigations relating to the claims;

il investigoting the accident and/ar my daims;
fiii carrang out and/or dealing with my instructians of responding to any snquiries by me;

{ivi administering my claims (including the matling of correspondence, statemeants, imveices, reparts or Aot cas T me,
wiiich could involve disclosure of certain personal dota about me to bring about delivery of the same ac wel ason the
external cover of envelopes/mail nackages); and/or

v} complying with apalicable faw in admunistenng, processing, handling and/ar dealing with ey claims (caleetvaly the
“Purposes’!

{b} 2l insureris) wha have insured venicle{s) invnived in this accident 2nd the Insarers’ lawyerslaw firms, may/are permitted
to collect, use, disclase andfor process my Personal lnfarmation for one o mare of the abave Purposes. anc

el ey Persanal Informaton may/can be disclosed by any of the Insurers and/or GiA Lo their thirgd party service provigers or
agentsneludieg their lawyerslaw firms) which may be sited outside of Singapore, for one o more of the sbove Purpnses

(dh  mv Personal Information will also be collected ard used to compiie claims history for the nurnose of fraud detertion,
investigation and menagerment in present and all future cams.

e} theistormation so collected urder (d) above rmay be shared / disclosed

(i} toal insurers and/or any ether third partics that assist in cveluating, investigating, contrailing or managing fraud,
regulators, faw enforcement and gavernment agencres as reasonabiy reguired for the purposes stated, or

{ii) for complying with reguirernents under any regulations, laws or court orders

78

L
i
Polieyholder's Signature Daver's Spnature Aeporting Certre Perconme s Spratie
Date & Time: (If driver is not the policyhoder) Name:
Date & Tirng: NRIC/FIN to.

UAccident report S§2X232P0009 Page 4 of 24



SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

e decigretheforegoing particulars are
A v e i

GE7S

)
e y
__ N\eb Ty
Pf-l'a'.‘?!tlderﬁ%"‘
Date & Time:

@& Accident report SS2X232P0009

Criver s Signature

{f driver o not the poheyhaider)

Date & Tienp:

Reparting Ceatre Personwl's S pnature
Name:
MRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

NARERMREATART M FE WA

T/20230224/7060

10of3
Report No. T/20230224/7060

Date/Time Report Made:
24/02/2023 18:02

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

KOH THIAM YONG 456 ANG MO KIO AVENUE 10 #10-1552 SINGAPORE 560456
ID Type / ID No.: Contact No.:

NRIC NO / S1414369F Home/Office: Mobile: 98774647
Nationality: Email:

SINGAPORE CITIZEN claims@focusauto.com.sg

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

Male 62 11/06/1960 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

DRIVER Class: Date of Expiry:

General Information of the Accident

Tite of Injury Drink Date/Time of Type of Location:
4 e Others Drive: Accident: SLIP ROAD

) No 24/02/2023 09:00
Location:
THOMSON ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
GBH9255G | Lorry 0
SNC7072P | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




PLICE FURKE VTR v

T/20230224/7060

Police Station Of Origin: 20f3
Traffic Police Report No. T/20230224/7060
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name KOH THIAM YONG ID No. S1414369F
Related Vehicle | GBH9255G (Lorry) Contact No.| 98774647
Hospital/Clinic | TECK GHEE CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 24/02/2023 Date 24/02/2023
No. of Days granted Medical Leave | 03 Degree of Slight
Driver
Name MUHAMMAD HAFIZ BIN MOHAMED ID No. S8807949C
TAHIR
Related Vehicle | SNC7072P (Car) Contact No.| 87206889
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

ON 24/02/2023 AT ABOUT 0900HRS, | WAS STATIONARY AT THE SLIP ROAD OF THOMSON ROAD
TOWARDS SLE WAITING TO EXIT.

OUT OF A SUDDEN, | FELT AN IMPACT FROM BEHIND.
VEHICLE B HAD BANGED ONTO MY REAR PORTION.
BOTH OF US ALIGHTED TO EXCHANGED PARTICULARS AND LEFT THE SCENE.

AFTER WHICH, | FELT UNWELL AND CONSULTED THE DOCTOR WHEREBY | WAS GIVEN 3 DAYS
MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

LR

T/20230224/7060

30f3
Report No. T/20230224/7060

CONTINUATION OF REPORT

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.

Signature Of Interpreter:
Not applicable

Date/Time:
24/02/2023 18:02

Officer In Charge Of Case:
TR/ TPIB/

ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

NP168




