
ASS. Ra;. BY: REF= Ut1~/ J,J v~JJf? lf'v ----j 
C/1 

.PNC, lo3itJ YrR,qi; 1/ From: Dale: VehNo: I I I 

ASSIGNMENT 

Es0'1IIDd Cost Type: II.Cat/ 11.C)'d• I Bus /Van I lony /Tull_ Pitrne ~-I 

oP.{fj, ws I IP RES f OQ RES f EVA I INY f MV Truc:lc I Traller a 
r4t 

. l,t/~fc,, 
~avlt_ ¼e,.,,t, • /~// To lnsped Veltil No: Make: " al W0rbtq> 1M /I-Ji~ ColocK /1,. e:/ . .i/n:, A/C: lnaur9d I Std I NI / NA 

of _Lt:W"~J 01- 16,tJ- Sp.Readl,g J'~ 1',; TtRadlo: lnsur'ld I Std/ HI I NA 
l1lSled: t 'r.J1 En¢,lo: -- --- -

//I~ l~JCA lid 7 {"// 37ol'<7 Polley No. CJNo: - - -
ClamsNo. , Gen. Cond: ~I Fair I Poor/ Bumi 

SUm ln.ul:d: Excess: Steemg: In~ I Jammed I Leaked I BunR or 

Brake: i,6, t Jammed I Leaked.I Burnt or 
---(Clenr's Reoonf} 

Makeorven: Moel: ND I S/Rlm / ST~ o, 

Tyre Size: F: l9f/~~/( 2o 
(Petky Condlllon) -R: 

P.emwt: The vth had commenced Its 
BS/ DUN I EXNOVA I GY IFS / LIZA I MIC/ OHTSU I P1R I SUMI I 

repair al the tlme ol lnspectJon. 
TOYO/YOKO or ·?,4t,-k -- 0 .. 

Bal. or M;rtal Value: E.t2nl Ba 
IDAC Accident Rport Consistent?: Yu or No . RIB&'. 9 mtn - --GIA I PR Seen: Consistent?: Yes C< No UBal. 9 -

ITIITI ------ -

RIB«. _ _ fl = = t1-J1.z'; . . Est Rcl)ah: Ofo days Res.: Yea or No D.O.1. ipJy2P~, 
I• Lum Sum: /-ti~_!_% 3 Vet: Yes or No Survey held at 

3 

CA / REV / REP. / 24 HRS Des. or~ Rear , OIS I HIS I UIC I Rooftop (I( 

Vehkle: IN/ OUT 
Dale: PeBon Contacted: 

The U/C I Chassis frame I Body Structure affected due to tdlsion. 
Date/Time Actb'I / lnsltuctJon ._---7- ·-- -·· - ·- .. 

~H /10 ~43/c ~f 
--- ~ 

· ··--- - --- · ··- . ----..... ··- --- - - .. -~- . .. - ... - --- - - ·--- --- - -•-- --·---•·- - ·· ------ .. - ____ ,._ -- . 

I I . ----------- ·-------
i -- -- -----

o..trme, Flt Pan ID? 

IJ 
~.F'leRttumlD? 

Z) 

Report Format : 
Lump Sum / 1.8.1: (S 

--------------·-- ----·---

B: Prell. Report 

: Flnal Report 

Days Of Repair: 
I 

Rosurvoy No. of Trip: ·SUMy Fee: 

IT~:,, 
Add Fee: : Site lnsp ($ )l_s. RS.. __ s, 

- "'-·- . .. _ . _ _ - · I 

: Interview ($ 

Tech lnvs <S 

Weekend IS 

I 

l _ _ _ J 



SC1I233ROOOG / CHENG HOE MOTOR PTE LTD[768761) 
ENTRY DATE & TIME: 28/03/2023 11 :03 (SGT) 
SUBMITTED BY: CHIONG BENG CHOON 
VERSION: 1 (28/03/2023 11 :03 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report l:llllllClbl the details of the accident to speed up the claims process. 
2. This Fann must be cgmpletad by the Policyholder and/or the Actual Driver 
3. Information provided must be as truthful end accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repucfiale 
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 false raportfng may be referred Ill tha Pallc:a for lnvestlgatlon 
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 
end that copies of this report will, tor 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 

28/03/2023 11 :03 (SGT) 
Actual Driver 
27/03/2023 10:00 (SGT) 
Singapore 
WOODLANDS SPECTRUM 1 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo ... 
Email Address . . . . . . . . . 
Mobile Phone No ... 
Ntemative 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 

Accident report SC1I233R000G 

SNG1638B 

No 
CHEONG KONG CHUAN 
SXXXX243Z 
kongwk@gwspl.com.sg 
(Phone) +65-96211263 

Renault 
SCENIC IV 1.SL DCI AT EU6 

Private use 

No - Claiming third party 
Private car 
Auto 
1461 

Income Insurance Limited 
5126849559 

KONG WENG KAN 
SXXXX5931 
19/02/1982 
Indoor 
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Ila\ sJNGAPORE 
POLICE FORCE 

POLICE REPORT (NP299) 

Police Station Of Origin 
Sembawang N.P.C 
4 Sembawang Crescent SINGAPORE 757633 
Tel No: 1800-5549999 

Dale/Time Report Made 
27103/2023 15:1 3 
Name Of Informant 
KONG WENG KAN 

10 Type 1 10 No. 
NRIC NO l S82635931 

Nationality 
MALAYSIAN 
Occupation 
MANAGER 
Institution/School Name 

Dale/Time Of Incident 
27/03/2023 10:00 

Brief details. 

-

lllli~l!l!lll llilllll lllllllllRIIIIIIIIM~lll\ll\\~lll 

IVide Report No. 
U20230327 /0053 

Address 

V2023O32 712039 
1 of 2 

Report No. L/20230327/2039 

!station Diary No. 
44 

APT BLK 719 WOODLANDS AVENUE 6 #04-634 
SINGAPORE 730719 
Contact No. 
Home/Office 

Email Address 

Sex Age 
Male 41 
Language 

Location or Incident 

Mobile 
82999106 

Date of Birth 
19/02/1982 

Race 
Chinese 

2 WOODLANDS SECTOR 1 WOODLANDS SPECTRUM 
SINGAPORE 738068 

On 27/03/2023 at aboul 10am. I was at Woodlands Spectrum 1 having breakfast at the can1een. I had 
parked my car at the carpark nearest to the canteen al the double yellow line. As I was having my 
breakfast, f saw the lorry YN5288J reversing towards my car. I kept looking to ensure that the lorry did 
not hit my car. The lorry did not stop reversing and hit my car. I then approached the driver with the 
intention to get the driver particulars so that I can claim through insurance for the damages. I had shouted 
at the driver as I was angry at that point of time. The driver refuses to give his particulars and I called for 

Signature Of Officer Recording The Report : 
L / SGT 3 MUHAMMAD FAIDHI BIN 
ROZZID 

Signature Of Interpreter; 
Not applicable 

-
Officer In-Charge Of Ca.se: 
l / Woodlands Police Divisional Investigation Branch I 
SI LEE ZHERN LEUNG JOEL 
Contact No.: 63641780 

Signature Of lnfom,ant: 

DatefTlme: 
27/03/2023 15: 13 

Classification Of Case: 
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