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· Ass~ Rec~ ------~/ REE:: 

/ft: A/le-,, 4 · ASSIGNMENT 
From: ------ Dale: 
Estlmaled Cost 

. OD eff}ws / TP RES/ op RES' EYA / ltN /.MV 
To Inspect Vehlcle No: 

alWOltshoprn/s ______ /_.J.....:''j?j.:.-_..:,_•4.:..;i/rl.!..-_ 

VehNo: J>l'no 75.7o~ YrRegn: ifrf, I/ 
T)1)8: ~I M.Cyelo I B1J1 / Van I Lo~/ Taxi/ Pnme Mover/ 

Truck/ Traner or 
fg) 

Make: /J? a749:J c.c 

In.sured: 

of 
Coloor /J,. 0. lfl/1/'( AJC: lnsurnd /Std/ NI I NA 

------------=U:....i6.u..l-1.f..._ Sp.Reading / 3 '113 ..s T/Radlo: Insured/ Std/ NI I NA 

Pollc:y No. 

Claims No. 

- - --- ------~---

----------------........ -Sum ll'ISUred: - - --
(Cllenrs ReC0fd) 

' • · Mako or Yeh: . 

Excess: 

\, 
I 

Eng/No: 

C/No: 

Gen. Cohd: oo /Fair/ Poor/ Burnt 

Sleeting: lno&7 /Jammed/ Leaked/ Bumt Of 

Brake: ln~r / Jammed / LeakedJ;Burnt or 

Modi : NII I S/Rlm / ST~ or 

..--"""'7f<::-.,_, Tyre s1ze: F: J, c;s / tf' t? RI t _ _ 
(Po/Icy Condition) 

R: -
P.errwt The veh had commonced Ill 

repair al the time of lnspecUon. 

--------:::-------
l'-NIS__,_-+-_OIS~l /1 BS/ DUN/ EXNOVA / GY / FS I LI~ I OHTSU I PIR / SUll.l I 

Bal. or Mat1cel Value: ~ H/4 -----------~--
IDAC Aceldent Rport: Consistent? : Yes or No ---
Gt,\ I PR seon: Consistent?: Yes o, No 

:-: Est Repairs; - (J~·-days Res.: Yea or Ho 

i , Lum Sum: ~ (:J · % 3 Val.: Yes or No 

CA / REV I REP. I 24 HRS 
Vehicle: IN/ OUT 

Date: ____ Petton Contacted: 

Oate/Time Acb'I / lnsl/uct/otl 

TOYO/ YOKO or 

: . cf mm 

l/8at __ J_ mm 

o.oA. /l7 71 i. ~ 
Survey held at 

• R/Sa!. 

l./Bal. 

D.0 .1. 

Des. of Damages : Frt i Rear / 0/S I N/S / U/C / Rooftop or 

C/J' 01/'✓~ _ 
The U/C . / Chassis rlamo / Body Structure affected due to c6nlsion. 
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I 1 ._ :._ ---------- · -----·· -··--- . 

- ---~----·--- ----- - --------·-- - · ·--------· ··-•-•"•"-·- ------·-
I - . - -~ - . -- --· .. - -.. ·--- -·--· .... ... 

Olit.offhio, FIi P .. , ID7 

I) 

D-.Jta/f¥ne, Fl, Rttum ID? 

Roport Format : 

Lump Sum 1I.8.I: (5 
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0: FJnaJ Report 
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Rosutvoy No. of 'l"rlp: 

Add Fee: : Slte ·lnsp ($ 
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. Tech lnvs ($ 

Weekend ($ 

---.----
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ST12249H0002 /TRANS EUROKARS PTE LTD [609042] 
ENTRY DATE & TIME: 18/09/2024 08:34 (SGT) 
SUBMITTED BY: TRANSEUROKARS PTE LTD - TANJONG PENJURU 
VERSION: 1 (18/09/2024 08:34 (SGT)) 

Your NCO will be affected due to late reporting 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report =Clil£ the details of the accident to speed up the claims process. 
2. This Form must be completed hv the PoHcybnlder and/pr the Actual Driver 
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 pollcy liability on the part of the Insurance companies. 
5 Anv false monrtina may he refelJAd to the Pnllce fur lnvesllnatlnn .. 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GtA) for arch1v1ng 
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 First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

18/09/2024 08:34 (SGT) 
Both Policyholder and Actual Driver 
16/09/2024 17:30 (SGT) 
Pioneer Rd, Singapore 

Singapore 

r 
• · DETAILS OF OWN VEHICLE 

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 , .............. , 

cc 
Vehicle Fuel 

SMD7530R 

No 
LEOWYUWOEI 
S7115061E 
JANETLEOW@GMAIL.COM 
(Phone) +65-97990679 

Mazda 
3 

Private use 

No - Claiming third party 
Private car 

Auto 
1500 

First Regisration Date 
Chassis no 
Effective Date/Time of Ownership 

INSURANCE COMPANY 

\lame of Insurance Company 
>o/icy Number I Cover Note Number 

DRIVER 

1 Accident report ST12249H0002 

AIG Asia Pacific Insurance Pte. ltd. 
1800103958-05 

Page 1 oi SO 



s,<ETCH PLAN 

SKETCH PLAN 

IJYIPORT ANT NOTICE 

; Rease repe,n ~ the cci:,~ or :'>e a::clde.,1 :o ~peed up :i-., r.la'<ns wocess . 

'? TI·:s r-orn,mis t be comptet9d by 1110 Policyholdor ;md/or lt\~1tho~hrn 1• Dr iver 
.:i t, !c:l""iltio:, p.rov!ded rt\l~.t t.-e as !J:.!.!.ili!y.Lru.ut..,ieeur:ttl) as po!lsihte Any w itul msreprnsootalion or •1J ~ht-old'"9 of 1Ml1iri;.1I facts ""13'1 
alcw ,nsu r3rice COrY'C)3ibC$ 10 ropudiate poli,;y liability 
4 The zs sue o,-,e acceptao,;e o ' t'lis Ferm by iosurancu co!TCarlll& rs nol ar, adm1;s.on of pol.ct llal)d~y on ll",e r,i, •t 01 tne ,nsllm.,ce 
cc!Tl);;.mes 

5 Any falu reportjng may be rotorrqd to 1ho Pollco fgr lnvo9Ugatlo') 
6· The •epo:: " ' '1 be rorw araoo l}y the ,ns\:rers cf the Gi., Records Ma.,agerre.,\ Cer1!•e estat;b!1t!d t,y ll'>!I Ge1~ta! bsu,ance A ssC{;\,'.l~'tX' 
0 ' S·ngaporc (Q 's) ro, Mch-v ~1g and :hat ccpie~ of \h'1 report wll lor 11 l ee be rrnde a11allab1eupor1 appk;a1,011 ey ,rr.etest,z<:! oanie:s 
7 8y :he _lodgeme·nt a$ :his report to tile insurers . you~ eonse11t 10 the iltCh'l•ing o! 1hss ,elX)rt 111 the centre Md 10 coo es 01 '.he 
rep~ teing made available aforec1.eid. 

8. Consent under the Personal D:,ta Ptotoc:!lon Act CPOl'AI 
I undeni:all-:1. aC){now ledge. agree and consent that , 

r ;i) My i"Svre,· · "Y w o,1<$hop and the Gcnl?fal Insurance A&soc llltiori of Smgapore ('GIA") tr(Jyiore pcrrntteo lo cot.eel. use, disclose 
8nd:o· process rrv persor,af data/petSCl'lal ,nfom~titm s.et wt ,n this (fcrmt and 3ny other pe-rsena! inforrraoon provided by !Te Of , 

pc.ssessed by ITTf •mwrer (<:olk!c: ,vt.>-ty the •J>orsonal Information') Md cisclo~e and cnms!er such Personal lnfor"1oll~ !o all .t1i "'11~•\S l 
who have insured ven;cle( S} ll'IVofvOO bl this acc,de,)t (3111n$Vrer(s ) who h .ive insure(i vehicle(s ) tnvo!'led ,n lhtS ;aec:ldet.t Shai be 
coll!!c:ive!y 'ef eu~.:i _to as tne ' Insure rs "). the hsv<ers • iaw yers!Taw f !l'm;, the Monetary A1.11hor,ty of Sl!'lgepore &oo any re!e>fant 
gove<~nt a-t)c•1cy1authori!y (svch as the pohc e) . for the purpose{s) of 

(,} p•cces$ir.Q. l>.:mdb11g and/or dea~-ng w ,th mr cl.!1!111$ "lC!udil19 the settlemenl of the cla4'1'15 and anv mices.sary invest.gallons t et.11..t\g to 
;h.2 claims . · 

io_; ,,we:mgar,r:g tne accidenr 11,m;llor fl'1/ c la~. 

{ i11l c ar ryit1g OUl and/01 tro&lo,g W 1th my -ciMruchOrlS or lttSPO!lCl.:njj 10 any 6<">(1\)i(;e,s t.ly me; 

1 ri ) M r1·1•uste, ~ my cl.air:1> (inc!uon g the w,11llr.9 of coirespor,de.11co, st~tl?JT'Oltt!., 111voieos .. ~f)Of!S er noti<:es to me, w hleh c~ld mvcflle 
orsctosure of certa.n perscnal data. abou! rre le br;ng about detrvfrfy o! tho- sarrc as wet as oo li'1e e:xwmal cover of envelopesfrra! 
packages ) ar.dlcr 

, .,, ) co.:ro!y..,.,.g w ilh apptca!Yle la-.v in admrustering, processi119, handl>J1g ar,dlcr dt:latng with !Yfi clam;. 
1cctlectivet,, m« ·Purposes"} 

l b) aff >":.-,~ er( s J who 11ave 1nsvre-.l veh,cle{!l ) mvol\!ed :n i h1s ace cent an<! the lnsu(ers· ~" yCl''Silaw licn'S. m,ylate i:Afm"itt~ to cotle(.t 

use. c,sclcst: a,rjfo! process n-y Personal h fcrrr.aton for or:,e er nl:lre ~ the abovo PJri,oSC$ , and 

{c l m; Fersc;,,'lal trifor "'3t!On imytcan be discbstxfby MV of tM r.swers am:Jfo• G!I\ t1:1 that th:rd p.irty sefvice provideri. or ager.is 
(wcMllr"..g :~eir !a•7s,1av.• f ,rmsJ. which may he-~1tea· ouh;de of SITTgapore, fer one i:,r m:vc of the above P-lrposes 

Pol,ey 
f ffl'C 

Sketch Plan 

I 
\ 

g 

o,-.,e,·s s,gnature (If driver is not the polir.yl!older) i Dal~ 
& Tirm 

Sld IN\I 

SldlN\ I 

S\J 
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