
-

I •i .. i\ 
) 

ASS. REC. BY: REF: 

ASSIGNMENT 
From: Dale: 
Estl,.-,eo.t VehNo: ii\/ A 33 31 hr Regn: vr/, /.l 

Type:EiP M.Cyefe I B1,11 I Van/ lorry I Taxi I Prime Mover/ 
® tf!Jm 1 IP RES lop RES t E'{Al INY t MY 
To lnsped Vehlda No: TrvcJc /Traner« -~<;,,-4.,.,--:--------7"\-"~ 

Make: /4c1,· A 1 c.c 99 f 

-----------

a~~~~------7:~0?-F-'-'tt:..._/ __ _ 
of 

lnued: 

Colour t1?. Al n:-----
Sp.Read~ _ 59 £a 
Et\¢10: 

A/C: Insured I Std I NI / NA 

T/Radlo: Insured/ Std I NI/ NA 

Polley No. - ·-------------CiamcNo. 
CR-lo: wA u 111l//1kA lv2olr/ 
Get1. Cohd: ~Fair/ Poor/ Bumt ------------,---Sum lnued: Excess: ----

(Clenl'a Reoord) 
· Make or Yeh: . 

/4rtJ-/i;-fr-. ..,------
(Pollcy Condlllon) 

P.emat: The veh l'lad commenced ftl 
repair al lhe time of lnapectJon. 

Bal. or l.tr1cet Value: B / t7 J /c ------------IOAC Acddent Rpon: ___ Consistent?: Yea or No 

Steetlng: lno~ I Jammed/ leaked/ Bumt or 

Brake: tne!'ir / Jammed I Leaked/Bumi or 

Modi: Nn / S/Rlm / STD~ or 

Tyre Size: F: _2 C/ 5 / 5 5 /(' / t{ 
R: -----·------=---

BS I DUN I EXHOVA I GY IFS/ LIZA I MIC I OliTSU ~SUMI/ 
TOYO/YOKO or 

WI 
R/881. rl mtn • RIB&!. 7 mtn 

L/Bal. -;. ~ -- ·- ITllll 
GIA / PR seen: Consistent?: Yes or No 

· · Est. Aepan: -7--7:y·~ Res.: Yes or No 

i , Lum Sum: /-,1. / % 3 Val.: Yes or No 

l/Ba1.=-z- mm 
O.O.A. 1y7tt'723 D.0.1. t7Zo,Z:%t:1 1 
Surveyhelclat . /-i-'~ i,--

CA I REV / REP. / 24 HRS 

... 
Date: Person Contacted: 

l ----

Vehlcle: IN / OUT 
Des. ofOa'nages: F11 / Rear / O/S / N/S / U/C / Rooftop or 

. f?a- £.. M · · 
Date/Time Acllon / lnsll\Jctlon _____ _ 

---'---t--___ /1~~v,------------------------•· 
The U/C I Chasala frame I Body Slruc:tur• affected due to ccifftsion. 

-----·-· --···· . -·---L-. -- - - -- -- · -
- ·--·---- - ·-

- --- -- --.. ... -- ---- ·· - .. ------- - --· - - -- · ! I. ------···----------- ---- ----- · -- -·--···-·· --- . --·----·· ----.----- ------------------·-----·--·- ···--·-···-•·•·-··- ·-I 

OalalTiN, FIi Paa, to? 
----- -- ------ --· · -- - -- ·- ---•·· -·· ----- ------ -- --------- ---- - - ---- ·- -- ------·--- ----

B: Prell. Report 

: Flnal Report I) ----
0:,llt{l\'ne, Flt Rttum to? 

2) 

Report Format : 

Lurnp Sum/ 1.B.I: (S 

Days Of ~epalr: 

Resurvey No. of Trip: 
I 

·Sutvey Fee: -------- - /r~r 
Add Fee: : Slte ·lnsp ($ )/_ S•RS .. __ SI 

·•• - ·. ·•·-••-- I 

: Interview ($ 

Tech lnvs <S 

Weekend ($ 

). r, .... x 

• 



SKETCHPlAN 
IFQRTANT NOTICE 

ee ~t-;. 3":C~ :c IQ~ ell"~ :-c~"H-" 
.Z •Iii!>~ a:zs: t,e ~a;:*}<"1 ?:I~ P:>l,:-,.,"-.~ . .:r.cb:11 ~-

!. m:.;s:: .U ;s,.;tt, I ;:,,>-J Jm•s'-...,. ,!.) m~ >'~ AJ ' m;o,, ,ns,~sen:.1~n Of -..-J~~-:b"g :lf 1""~1\.\- !.l:;ts IY\olj· .110-K 

~c...s4,.&I-~ ~ ~'"w'D·•sw: t:r 
.:.. nae~-..:. ~y-e-,hn,-;,, c' r-:s P.r.n t:, =--an..:r :s nc:...,. ~or~ C: p.:;-i,c, t at:::. i:-1 oo :he oar.~ ~ e ~e t0ff1:~~-

S.. Any blse re:porting may be referred to the Traffic Police Department few investigation. 
1:' i ~ ~., • ~ t:,· :te o-:s-;e,-s ::-;~ Gt;. ~es.~ u.r~.....-,:1 C~l' esl;;..'lh~~ t:-; •~ L-s-.n--.a. .\ss.oc:Q>on -::t 

It'<' ~i:,g: TQ :r-:.,,: v...-...:-S c;! :h,. ... lor .> !i,:,c- bt, _,,_"' ..... -.1:~ = ~ ·.ca,10:-. l.y r.>.:-·~,,,,.~ p,lrl:\:S 

8'!;-:i,r~~ ct IIIIIS "C,.""'11:': ~2'<- '\--..,.. ,_. ::-., .,.,:t,.·, .--=9 I'"' S .._~.,., ~I lbc 01:-~l:'e ..v>d to~"" c,l '!t>e 

.. 
~----~Q3D~Ac.1(1'0PAJ 

. ;,.--:e,:,11;rd_ ~~.r:;1~--::tw 
-.II ~ - :-s::Jlr". t!oe C~- Assoo:il- 0 ! ~:;p~ ~A) ~ ..:~~ pe,-,r..ec-d :0 c ,>ils;I_ USC. d,sc\os~ 

.rd'7 --~ g-..:1"" '!! s (1:.-nn: .>nd ~- or.-,-: ~;,I ,n',;,rm.;,IQ>: i;ey.-._k-d lq or 

i;,,..~ ~ cq· ~~ ')- ~ lnhlnlQliar•1 J:,d lr.rnew-t, ?=-4'1 !rl~..-at ::,n IO ,>1,n~rcr,5j 

•"O~~ -;:,..~"5!_,_--i:.'1!C .-. 'hs a...~ 1a· 1'15:ft,S~ A.""§:. tu~ maJtt:1 ;n-.-dc-ed n t!ll5 a:o~! slu. !IP. 

= ·-.e.--.,,t~~'"'"":n,=:::-.. --.S-S·1 :::--P 1-'$._h!o-'S s.3 ,-~~-l,-r-s . ..-~ L~ ~:n:ycl S--ga,.:ore ~nd ;r.-, relP-.·rl 

~~.~~;ss~~--e_ ... <crmes:~):>":: 
;., :-eo-=--;.. ""',I ;rc--;.,c .... "" - . c:...= ,-.aa,! "9 '!,CO~ ()l~ ~'Ind~~,,.,-.~.-: IJIJ'~ :0 

... ~eg~~.r5:irm,~ 

..-c~-,g =~~w.r.=;; ~--=« resp:n:"'!, c, .an-1 e-q,:-.es C! me .,..,~~ ~= i:~"3 ltlC rr.a ,n~ot ~~--c. ,rr.-o..--cs. ca- nc:Xt5 :c me. -.,~ co..ld .,,.,..~,-e 
= :~d ~-,,., l>3 ::n-g .3b....._. Ott.e~-c~ -szoe ...e:! as.oo t r-4! -en-.:11 =•« c• ~--.!·cpes."1!'.:i~ 

.. 
...,,~~ ia-.- .,- ~ -·~;;s ~g. "13"~.!IIC=de.ai.-,g ~nr,. ~-a.ms 

~ :!r:"'t- -Puz;.oses·J 
.. -=--e.-:s1->,::, ~rs,..~°'""'~ c:=. e;:s:; r-o.~,,,,! ""1!>:5, ~oo Ille i=- ~,~u-.. - Ear.:s. m:r1:- -~ :c 

~ - =..-,;;r-;;m:: ·;:r~.._=-J"P.,.,s...-c-...i: ~~~<:r.,.,..,cf!h,~P~: ;1:-d 
~ Si~-..,......_.,..,,..~~ :,,;e =>! '2C! d. r-.... t-&..~ .r.,e.-.:,, GIA :io r.-o110:-.~- se-,,,,:.e, f::<e-.-.e!ers c· ~J;;. 

= R,e,;.,o-tn; !:r~ Fe.~ 
.~..,..~ .:r. . .. ".'l::C I) uc,J. 

~Ptarl UOEHAtJMAO ROHWAN BIN U0HAMMAD SlL\f.lA~ 

Accident report SN07236Q0004 

---'* w 

A- SNA23312K 
B- EH95A 

C-GBG2515H 

11..~YMOUNT LANE 

1 

I 

I 
l 
I 
I 
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IIIILIWIC» linllld 
3 14:13 (SQl) 

.., . ._.,__,,,.mm,adlld Rldhwm1 
.N!121)2 14:13 (50,T)) 

SINGAPORE ACCIDENT STATEMENT 
IFORTANT NOTICE 
1. PINN ntport mlJJISillx the details of the accident to speed up the claims process. 
2. Thia Fonn must be g;mpfftlftd by Ibo PAI~ ftpd/QC Ibo Agg1ftl Prtvm: 
a. lnlonnetion provided must be as truthful and accurate as possible. Any wilful misl111prwnt11tion or wilholding of material facts may allow lneurance compan'-- to d'~ 
policy liability. ...., repu 1a,e 
4. The issue and acceptance of this Form by insurance oompanies Is not an admission of policy liability on the pan~ the inswance compeniee. 
5 MY IIIN mpon;lfG IDllY bt mrw:rw, IQ 1bl PolPt fQr IIJvNdgallon 
6. This report will be forwarded by the insurers of Iha GIA Records Management Cenl18 establlshad by the General Insurance Association of Singapon, (GIA) for 111ct,lvlng 
and that copies or this report will, for a fee, be made available upon application by interested parties. 
7. By the lodgement of this report to Iha 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 
Exad Location of Accident 
Additional Location Information 
Counby/State of Loss 

26/06/202314:13 (SGn 
Actual Driver 
24/06/2023 21 :00 (SGn 
Singapore 
MARYMOUNT LANE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered OWner 
NRICNo 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exad purpose for which vehicle was being used at time of 
accident 
Are you claiming under your own insurance policy for ~pair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

SNA2331K 

No 
LEONG WOON CHUEN 
S0055566E 
HELENLEONGLWC@GMAILCOM 
(Phone)+65-97395652 

Audi 
A3 

Private use 

No - Claiming third party 
Private car 
Auto 
1000 

Income Insurance Limited 
5129966771 

), DRIVER 

1 
Q 

pl 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

Accident report SN07236Q0004 

TAN KHAI CHUNG 
S7244105B 
18/11/1972 
Indoor 
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1 

• 
SIN&APOAE 
POLICE FORCE 

Pole e Sblt'01"'1 Of Ong,n 
8'1.han N fl C 
20 St1>fft 23 SINGAPORE 519 157 
1e-1 No 1eoo.ss29999 

CONTINUATION 0, REPO,rf 

AJ SE DAN S,Jver 
1.0 TFSI S , 
TRONIC I - - ~ --1 lLE01 ___l_ __ 

I An Ped . N . 0 
;¢· - :Z+~~~ ; 

·-----
:G 

OG 
R11llldVetlla• · . . - ...... 

-- _.._ ___ _ 
Contact No , NIL 

Nil , . Cla~s-of - -Class: NIL 
Drn1ri..~ Oat~ or E•pirl NIL 

1 licence & 
___§_~ptry_ D~ tu _ _ 

Datt) Dr:wiaroe NIL 

G7756791P 

Relaled Vehide G8G2515H (Van) 

Hos~ NIL 
- ---.l . - -- ·---- -- -

j Ctas~ or Cass: N IL 
, DrMi'lg , Date ot ExJ>ry Nll 
1 t i~nco & 

Expiry Oat~ . - - - ____ , __ _ 
NIL 

- - - - - - - · , Related Vehldo Contact No. 9794-4(366 

Class~ 7 Class. 3 
DTiv1ng ; Dalo of Exptl'{ Nil 
Uceocd & I 
E~p.<y Date - - ....____ 

\ 
e 26;06l2023 

Page 14 of 16 



ol icc S1abon E 
Brshan N.P.C 0t °"9-n. 
20 Bt!han St.re 
1 el No· 180o- e\ 23 SING 

5529999 AP~E 5 19 / !)7 

r~ 

Ho Tna2l0816flDJ7 

I CONl-.u4 lJOJf Of RUottr 

~ rlet O.taia. 
On 24106°i2o23 ~ ..,... 
\urntng l eft t~· · &bout 2100hrs. I wa . . . 
(V2) lntrori't f 8rd• MJll°ynlour,t Road (~d:;.°g my po,ional car SNA2331K (V1) along Marym,ount Lane 
·~ . 0 me stopi,)ed about 3 ., etosslng Jarie). At that moment. there wa, a v9hlde EH95A 
... nans ctossing the road metros away from th~ lebro croUi,-.g t,ne and givtng way 10 
~<X>nds later. I felt an impact ·, 1 f'OUowed suit ond manag~ lo .stop ITT'/ cat in lime . About thf~ to five_ 
onto V2 rear bumper CO 1 . rom tho tear of my vehic.lo. Thu'9. my car was pushed f<>"Ward and collided 
notioec::I a van G8G251Sus og It to bee chain colUs.ion. I then al~ted from my car aod make a en.eek and 

ti (\13) had collided me from tr. rwr. 
MycarSUffetad~•-- . 
on the rear right ,al9W1\ 
On 2610612023 at about~) . : '·~ 
my left side of my bulDcka.,. audli \ 
MC from 2M>Sl2023 tll~:fam 
irw111igal1 onthia ,.,._~ , " 

··a,w:t mochanJ.s.m of the boot S()O&n). cracilS 
.. griles da~ed. 

on my left neck. left side of my back till 
Family OOciors and was given 3days 
ranee dams and traffic police to 
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