
-- -· -·-------- I • --ASS.REC.BY: . REf: -IC.✓/ l 
ASSIGNMENT 

VehNo: fb/< 1JJIOvrRegn: /Z,, ;,z 
From: ------ Dale: 
Estimated Cost: --------

• oo@ws I TP RES/ op RES/ EVA/ INY /.MY 
To Inspect Vehlcle No: 

Type: M.Car / M.Cyelo / evs I Van/ Lorry I Taxi I Prlme Mover I 
Truck/Trancror cA) ', VV<>tc,,~ 

Mah: /)?~ et:Ji II~ C,C ~,f J'2, 
Colour /I,,/! /,v), ~ . AJC: Insured I Std f Nll NA 

JJ'fA Sp.Reading j, /ff P { T/Radlo: Insured I Std I NI I NA --~---'-

atWo,tshopm/s -£_.,.,,,,,, 
------~-=--..:..._....:..__ of 

Insured: 
--·-·---·-----· -----Policy No. 
--·· -------------Claims No. ________ _._ ______ _ 

sum Insured: 

(Client's Record) 

: • • Malco otVoh: . 

(PCIIJcy Condltk>n) 

Excess: 

P.omart: The veh had commenced Its 

repair at the time of lnspecUon. 

\-, 
I 

Bat. 0( Market Value: ~ 19 d ,l ---.......:.----------r O AC Acddent Rport: Consistent?! Yes or No 

GI,'\ I PR soon: 

i-: Est. RcpaJrs: 

ConsJstent?: Yes or No 

0 3_ days Res.: Yea or No 

, • Lum Sum: /·B, /_ % 3 Val.: Yes or No 

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

Date: Petton Conracted: ----

Eng/No: 

C/No: 

Gen. Cohd: ~/Fair/ Poor I Bumt 
Sleeting: Iner/ Jammed/ Leaked f Burnt OC' 

Brake: ~/Jammed / LeakedJJ~urnt or 

Modi: NU / S/Rlm / ST~ or 

Tyre Size: F: f 3 ,5 / .§ J /<'I(/ 

R: --------------------
BS/ DUN, EXNOVA' GV IFS, LIZA' MIC' OHTSU , P\R' sum/ 
TOYO/~ _____ _ 

Emo1 ~ 

7 mtn '1 -··-··- --
R/881. mm • R/Ba!. 

UBal. 9· . IT\Ol-

0.0.t. "5/117gpt.~ 
~ ~ - • '!" 

L/Bal. mm 

Survey held et ~ 
Des. of 0atnages : Frt I Rear I O/S I HIS I UIC I Rooftop or 

~~ NIJ • 
The U/C / Chas-sis rramo / Body Structure affected due to cc.,msi<,n. 

( _ ___.__ .......... ____________ "---------,------a....-_._ ______ ......... __________ ,___ ___ _ Date I Trme Actbn I lnsttuctlon -------•-----------------------·· - ••••• 
- ~ ·-----

---L-i---·--~-/J-=-P:::..._ n.~~,.;.;:. ~;...a,s..,-__,..-__,__ __________________________ .. __ 

• -· ----·-- --
-·· .... ----'-----

------- -·-----------·- --·--·· .. ----· ----• .. ------♦ --·-----··--··· 

I I . • 

------~---------·-----. --··----- --- • ------------ -- ----------- ·---· ___ .._._. ________ ---·-···•·---·-··-···-

O;it.olrm,, Flt Pan lo? 

I} 
------------
0:Jta/f}ne, Flt Rltum lo? 

Z) 

r?oport Format : 

ump Sum 11.B.I: (S 

0: Prell. Report 

Q: Flnal Report 

, 

Oays Of Repair: __ , __ 
t Rosurvoy No. of Trip: · Survey Fee: 

Add Fee: 
I 

I 

I I > • 

't~( 

: Site lnsp ($ )\_S • liS. __ SI 

: Interview ($ 

. Tech lnvs ($ 

Weekend ($ 

__ ......._..., · .. -· ___ .,,._ -- . 

) 



/ 
SL0M24AMOO0C / Lai Huat (Meng Kee) Motor Pte Ltd 
ENTRY DATE & TIME: 22/10/2024 17:04 (SGT) 
SUBMITTED BY: LHMK -3 
VERSION: 1 (22/10/2024 17:04 (SGT)) 

(f/ 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/pr the Actual Driver rl I f ct ay allow insurance companies to repudiate 

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of mate a a s m 

policy liability. . e companies. 

4. The issue and acceptance of this Form by insurance companies is not an admission of pollcy liability on the part of the msuranc 

s Any false f'flP(lrtlng may be caferrad ta the Police for lavastlgatlan A ociation of Singapore (GIA) for archiving 

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance ss 

and that copies of this report will, for a fee, be made available upon application by Interested parties. 1 f th report being made available aforesaid. 

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to cop es O e 

Date of First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

Vehide Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 

NRIC No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTJCUIJ\RS 

Manufacturer 
Model 
Variant 

ACCIDENT STATEMENT 

22/10/2024 17:04 (SGT) 
Both Policyholder and Actual Driver 

22/10/2024 14:50 (SGT) 
Upper Thomson Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

SLK1228D 

No 
CHUA CHOON ENG 

S0116899A 
cechua99@gmail.com 
(Phone)+65-92707368 

Mercedes 
GLB180 

Exact purpose tor which vehicle was being used at time of 
Private use 

accident 
Are you claiming under your own insurance policy for repair to 

your vehicle? 
Vehicle Category 
Transmission 
cc 
Vehicle Fuel 

First Regisration Date 

Chassis no 
Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
~olicy Number I Cover Note Number 

~ Accident report SLOM24AMOOOC 

No - Claiming third party 

Private car 
Auto 
1332 

China Taiping Insurance (Singapore) Pte. Ltd. 

DMPCSNW00076632400 

? 

Page, at 
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,IWORTANT NOTICE 
IKEJCH~LAN 

1. Please l'll)Ol1 fiP'C9-1N the det:1:ls of lhe aedd91rt to speed up the claims pn,c:811. 

z. Thls Fonn rnust be ,compfet,rd bx ,hp PsllicYtoldm and/qr P!r k!tJW Drivef. . ., 
0

, rnatonal ,.-c::~ ,nay all~ 

3, lnf01'Trd1ion P'O\'id'cd musr be as ;tvth°Ul ~~..H goqibtv. r.r.y wilful misr(l'3re.sermt:on or w'mhob ; • 

in$uranae 0>ml)3res to ~dlate poltc;y ffablljty. 
n IPI art d me lnsur&ne41 comi,arues. 

4.. The ssue a"'d ac..~JJ--,;e of l'hls Form by ,r-.surance c:ompania.s is not an ar1m1s;slcn at oollcy 11:Jhfn-:Y on e P 

s. Anv false reporting may be referred to the Traffic Police Depart,neot for investigation. 

6. nus 't'!DOrt w;I be rc'Wardl!d by tt-e ,ns~ to th GIA ~ec:arda Mar.ageme-:1 Centre establlsr-ed by the Ge;,eral lr.suraflCC A:isoeial1on of 

Smpaooro (GIA) fer an:hiwmg and th,lt copies~ th~ repoft wlfl for a ~ea be mada available upon a~n by 1~:ar'lstod prutJ~. 

7. 81 :he, lodgoi1•c: ar t~ls reJ)Ort to ttle l~~-er'S, ycu hereby eor.nnt to ll"e archtv-..ng of ltls reoort at the centre ar.d to copes d &re 

reoott boin9 in-Ida ava11.- a1on1i,~la. 

8. Consent und• lhe Personal Data Protection Act (PDPA) 

I understand. aocnowteage agree ,Ind oonsent that 

{al My Insure,. my a<Q~"'op and !he Gener-al Insurance As.soclation cA S;ngapare ("GIAM) may/319 ~-'m1!t9d to coiled. -:.H. :jlsclor.e 

a,,d/or p;cces--s '")' ~~aJ da!a/oersonal ..n1'ortnadwl t.et out tn this ftormj and any other personal intorma.tio:1 prov dad b'/ me or 

oossessoa by my r.sur!Z:' (coflect1\l\!ly ttte ·Penonal fnfonnatton") and disdose and ttansf1, such Perso.,,a! lnforma1on lo all if'sur~r(s) 

who ~ 1r.~rec' ve!- ·cie{sJ ·rNC>f1,eo ·n rftt's aceiden{ (all nst.rer(s) 1,mo have ~r.sured ve11icle(sJ itivotvfld 1n Ill~ accidem st:afl be 

coJlec:tl,ely ,e1erre<i to as the 1nsurers·). the f.n.,1U"61'1' ll!lwy~:sllaw ti~ tha More'tary A'l.lthortty of St'\;apore and ar.y rel'!rt&nt 

govemment ~avthorf~ (s-uc:h as the police). for the porpo.so(s} of: 

"> processing. h~c:tng anG•'ct c:'callng ._,rtt, rrr, churno indvding the sottitmont of u,~ ctalms and any .rt~ry rnvesttgclans relaeng to 

'10 cJa~. 

/ii) 1""'1£igatin; h acodenr andto1 my dams: 

(iii} car,y,ng o..A ~'Or deeCng 'ollith m, fn&tl"UdlOitS or responding to an~ enqulrfes by me; 

(N) ~enr.c ':TT'I Claims lincluding th:e maJJ;ng o~ correspondence. stateme~. lnvci..ces. reports a nctlcos to me. w"'1eh could lr1vctlre 

<f.,sd~re of corsa;n oerr...onat ds!:a abOt.:I n1ie tc br"'-g ~t deliver',- of tt:e same as ·~ as Cl'\ V'le e~effl41 OD'le.t ot envelopes/mail 

~~: .t"d•or 

t111 ~ 1"flh ai:pflCatJle law In .1¢nfn1stc,ing, P"(lceS&lr..g, handUng and/or dealing ·Nttn rrrJ claims. 

(~lbe~") 

tb) al ~.Jrei'{s) Wfto nave r"6ured •.renfae-ts} lffl101',,ed m this acciclem a.nd me lnsuP.:rs' lawyer.ila-N f.--rr.s. mayfcn p8tT11in!td to calf~. 

use. dtSdose and/:,r ~ my PanGr.a.1 lnformarion to, ot:e or mon:, of the abovo Pu~~ and 

(cl fTf'/ P~..al fr-format~ may/can be disdoied by any cl the Insurers andi'or GfA to therr ttiir(i.pany sef'llice prtNicers or ager"ts 

( ndu6n~ rneit law',ers-taw !inns~. wh:cn may be cted ou~o of Sin;apore. for aria a, more of ~ho above Purcos.cs. 

P:fq~~T, ;:;:,;h 4 1i~e 

Sketch Ptan 
tC 

s~,~ \4~,)) 

~e,IV\ ~~~~ K 

~~'- ',,,"" 
? t 4<c.i ~~ 

Dft'1•r'& St9'1-&h.-tc Of dr.'Vftf la TIO! It-ff ;:,nll:-1 .. olo11r\ I Da~n 

a Time 

::::r=,a .... ---••--====--------iv· \ 

-----------------
-

- - -
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\ 
\ 
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