i

e nnerh ASSIGNMENT
From: Dale: Veh No: \B'ffé / 9; ﬁ Z Yr Regn: /01 / j
' Estimated Cost: ' ‘ Type: @M.Cyclo /Bys /Van I Lorry { Taxi / Prime Mover /
Qﬂ@immﬂm . Truck / Traller or 7y .
To Inspect Vehicle No: Make: V&//(/‘w %%, 44- // M "~ 3?5
at Workshop /s K ) Coour L. /% Ljiz MG InsurediSGININA
of 0%/ | spReatng (F7 ¥c 5 TRado:Insured /Std NI/ NA
Insured: O oo s Eng/No:
PoleyNo, C/No: WiYWZZZ AU F S 07 7325
Clalms No, - Gen. Cond: @Ed“ I Falr I Poor | Burnt
Sumlnsured:  Excess Steering: lno{fn Jammed/ Leaked / Bumnt or o
(Client's Record) Brake: Inprder/ Jammed / Leaked  Bumnt or
Mako of Vsh: _ Modi: NIl ISRIm ! STOAR or -
Tyre Skze: F: ;&j/fﬁ-/?/(
{Policy Condition) R: -
Romark: The veh had commenced |ts NS | O BS/DUN/EXNOVA/GY/FS/ LIZA I MIC | OHTSU /PR / UM/
repalr at the time of Inspection, — TOYO / YOKO or
Bal. or Market Value: féyfa//'- Eronl o _-Bga{
IDAC Aceident Rport: Consistent? : Yes or No R/Bal. / mm "R/BS. / m
GIA 7 PR Saen: ‘_-jn_’Consistenl?:Yes or No LBal. %7- mm UBal. _“—7 ...... mm
Est, Repairs: B é 5 ;a;rs Res.. Yes or No D.OA.—727Z 7_23 D.O.L /}72 72& 2 3
Lum Sum: _Zg % 3Val.: Yes or No Survey held at [ . “
CA [ REV I REP. 1 24 RS Des. of Damages : Frt (@ O/S / NIS 1 UIC I Rooftop or
10'23 Vehicie: IN/OUT | )
Date: _ —— Person Contacted: __The UIC | Chassls frame / Body Structurs affected due to callision.
Date/Time [ _Achon/Insiruclon i B s - s
L Zrr oy rag, ,LT4 &5357 ., .
.‘-__.___n_&r_cgy__l/q/w & 2504/ _ o . oo
L7y 3] el Zo T (R g, S
{1, . ‘
t

i

ASS. REC. BY:

—— m_l REFf AJ’/ 23 474 '/&Z f?'//ﬂp_g !

*

c

Oto/Tima, Fia Pass 107 D: Prell. Report

no , ,: Final Report

Data/Tvva, Fie Retom 107

a. - .

Report Format :
Lump Sum/1B.): (5 . ' )

Add Fee:

Days Of Repalr:

Resurvey No. of Trip;

: Site Insp (S_“ B
:Interview  ($ '
Tech Invs {SW 1
Weekend ($




SN07236B000N / Income Insurance Limited
ENTRY DATE & TIME: 11/06/2023 19:36 (SGT)
SUBMITTED BY: Louis Lim

VERSION: 1 (11/06/2023 19:36 (SGT))

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 completed by the Policyholder and/or the A river

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 admission 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 Geneal 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.

Date of Submission

Reported by

Date of Accident

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

11/06/2023 19:36 (SGT)
Actual Driver
10/06/2023 11:11 (SGT)
Singapore

CTE (AYE)

Singapore

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

ccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN07236B000N

SKL1934E

No

YEQ SU-MING
S$1375841G
YSUMING@GMAIL.COM
(Phone) +65-94768306

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1400

Income Insurance Limited
5062083902-09

WONG KHAI PHANG
S8726976J
31/08/1987

Indoor
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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?
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?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)

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

31/03/2007

16 YEARS AND 3 MONTHS
Male

(Phone) +65-92728752
KHAIPHANG@GMAIL.COM
20 IRRAWADDY ROAD #20-01

329550
No
Child
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Yes

Tanglin Division Headguaters

(Phone) +65-18003310000

(Fax) +65-63964900

21 Kampong Java Road Singapore 228892
No

Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN07236B000N

SCY6006C
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

Private car
MUHAMMAD HAFIDZ BIN RAHMAT

S8803887H
(Phone) +65-91021999

UNKNOWN
Female

UNKNOWN
Female

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

PASSENGER 1

Name
Gender

SMX1029G

Private car

OO0l JIAROU
S88566367

(Phone) +65-94247196

UNKNOWN
Male

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN07236B000N

WONG KHAI PHANG
Male
(Phone) +65-92728752

35

NECK PAIN
SKL1934E
Yes

No
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SKETCH PLAN

KETCHP
IMPORTANT NOTICE

1 Please report coireclly the cetails of the accident to speed up the Claims process

2 This Form must be completed by 1ne Policyhoider andor the Actual Driver

withholtng al facls may ¢

3 Informabion provicesd must be as tuthiyl and accurate as possbie Any willul misreprasenti

INFUIANGE COMPan:es 10 sepahate policy habilly

The issue and acceptance of this Form by msurance companios s net an admission of policy kabiity on the pan ¢f the insurance comparnies
5. Any false reporting may be referred to the Traffic Police Department for investigation.

6 This report will be lorwarded by the insurers ta the GiA Records Management Centre established by tne Genatal Insurance Assocation of

e

Singapore (GIA) lor archiving and that copes of this report will tor a {ee ne made availaple upon appitation by nerested parhies
7. By the lodgement of this report 1o the insurers. you heeoy consent Lo the archiving of this report at the centre and 10 coples of the
report being made aviniable atorssad
8 Consent under the Personal Data Protection Act {PDPA)
| understand, acknowladge, agree ang consant Ihat
{a} My insuter, my workshop and the General Insurance Assgcabion of Singapore (*GIA") mayfare permitted to collect, use. disclose
and/or process my perseny data/personal mformaton set autin this [torm] and any cther personat information provices by me of
possessed by my msures {collectvely the “Personal Information’} and disclose andg transfer such Persanal Information to all insureris)
who have insured vehiclels) avo vod in this acodent (all insurer(s) wha have nsured vehelels) involved in s acc:dent shall be
coliectvely referred 10 as the Insurers’ ). the insurers lawyersdaw hims, ihe Monetary Authority of SIngapore ana any elevant
s for e purposets) ol

g the

government aGency/authonty {such as the pel

setlement 011

(1} processing. handling andior deahng with my cliums includ: ¢ Clams and any Necessany Investgalons e at:ng 1o

the clams;

(u) mvestigating the accident andior my clams,

{1} carnying out andior doaling with my irslructons of tesponding 10 any enguines by me,

() admirstering my clams (incluging the maiing of correspondence. statements. INVOICes. reports or NOlCes 1o me, which Cou dinveive
gisclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mad
pacxages), arg/or

(v) complying with applable faw i & iministering, processing, handlng andior gealing with my claims

(coltectvely the “Purposes |

dent and the Insurers lawyerslaw bims, may/are parmitied 10 collect

() ad msurer(s] who ha insured vemcle(s) inveed m this ¢

use, disclose andior process my Personad Intormabion for one o7 mone of the above Purposes, and

(¢) my Personal Inforrmation mayican be ¢isCosea by any of the Insurers andior GIA to their third party service prov ders or agents

{inclutting their lawyersiaw firms) which may be sied o - adore. for one or mare of the above Purposes

11/06/2023 v
1430 i ’ i
5| Lim Kai Chuan

5994220

e by Hey

Policyholter's Signatuee ¢ Date & e Dinvers S ot the potcyholder) / Date Niress rag Contre Parsonne

(Nama as a1 NRICID caray

& Time

q

Skelch Plan

Al A-SKL1394E

B: SCY6006C
C : SMX1029G

o= =D

| CTE (AYE)
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SKETCH PLAN #2

IDescribe Circumstance of the Accident

REFER TO POLICE REPORT

Declaration

I"'We deciare [he foregoing particuiars are

8 Lim Kai Chuan
5994220
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SINGAPORE TR T

POLICE FORCE
e

POLICE REPORT (NP299) Repont No. £

fanakn Dmasion HO
21 Rampong Java Road SINGAPORFE

Tel Mo 1BO0-3910000
Date Time Repon Made Vide: Repert No Staten Dhary Mo

10062023 16 28

Name Of Informant Address

WONG KHAI PHANG o 20 IRRAWADDY ROAD £26-01 SINGAPORE 320450
D Type 71D No Contact No.

NRIC NO 7 S87269764 Homa ' Oftico- tomie

42728752

Natomaity — Emal Address

SINGAPCRECITIZEN _khaiphang & gmai com o
Cceeupation Sex Age Date of Birth  Race
Other specialist medical practiboners Male l35 31/08/14687 Chinese
cmedical) _ 1= |

institution/Scheol Name Language

—— e _...Enghsh

DateTime Of Inciden? Location Of Incident

100872023 11:10 - 10/06:2023 11:15_ 20 IRRAWADDY ROAD #20-01 SINGAPORE 223550
Brief details.

Road traffic aceident near Balestier exit of CTE at 1111hrs on 10/06/2023

Cnain collision involving 4 cars, I'm the driver of the second car. Car in front of me SCYB006C stopped
braked to avowd collision. My car SKL1394E came to a stop without colliding with car in front However |
weas hil from behind by another car SMX1029G, and due to the impact my car moved fonward and int the

Car i front

Signature OF Otficer Recording The Report: Signature Of Infarmant

Mot applicable , The ideatiy of the person making thes
repor hos Deen authenticates by Sng
N signature is required.

Signature Of Interpreter: i Date/Time: 4
Kot applicable 104062023 16 28

Officer in-Charge Of Case Classiicavon Of Case

¥ Accident report SN07236B000N Page 10 of 10



ESTIMATE

/!//7 /{/7404@/
//Q)” “?30?&4//

/Zcfm7 Az iy

Ze 0/"7/
160 Sin Ming Drive #06-20 Sin Ming Autocity Singapcre 575722
Tel : 97619383 Email: rcauto5555@gmail.com
Reg. No. 53199168K
SKL 1934 E Date : 16.06.2023
Quantity Description/Particular Unit Amount
Price ~
REAR BOOTLID %7 1550 oole—"
REAR BOOLID EMBLEM(GOLF) %7 55| 00| —
REAR BUMPER B, 10200 o0o|—
REAR BUMPER BEAM ”, 480 00| —
REAR BOOLTID LOCK Pt 225 00| —
REAR BOOTLID HANDLE h~. 450 oo| X
FRONT BUMPER B Lem 890 ool —
REAR BOOTLID EMBLEM(TSI) M. 39 00| —
TOTAL 4709 00
LESS 10 4238 10
2 PCS  |REVERSE SENSOR@250 P 500 00| ¥
SPRAY PAINTING ON AFFECTED PARTS 800 00 e
TO RENEW ABOVE PARTS 100 ool fof
TO REINSTATE WINDSCREEN 150 00| 7227
Pese/ &f-ﬁ".}, foo co| 8ol
5788 10
Pr __for—, RCAUTO

Received the above goods in good order and conditi
| LKKAuto Consultants hence notif

« To resurvey before/after spray p
« To display damaged part(s) du

« Parts prices are subject lo coniir

Received by

Authorised Signature



