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ASSJGNM ENT 

Veil No: -~~ ~ _7 ltO_~ r'r F(egn: _ d- Q{I! 1r () \_ Frc,1il . Uale 

Eslilllatecl Cost 

OD I TP / WS I TP RES/ OD RES/ EVA / INV I MV 

To Inspect Vehicle No 

c1t Workshop mis 
-------

of 

Insured: 

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

Policy No. 
--------------- --- - -· 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veli: 

(P~y Condition) 

Excess: 

Remark: The veh had commenced its 

repair at the time of inspection. ffi 
Bal. or Market Value 

IDAC /i.ccidenl Rpori: 

GIA / PR Seen 

Consistent? : Yes or No 

Consistent? : Yes or No 

Est. Repairs: 

Lum Sum: 

CA I REV 

___ days Res.: Yes or No 

01 
10 

REP. I 24 HRS 

3 Val. : Yes or No 

Vehicle: lr-J I OUT 
Date: _ ___ Person Conlaclecl : 

Typ@ i M.Cycle /Bus/ Van I Lorry I Taxi I Prime Mover/ 

Truck I Trailer or _ 

Make tl}J_JA ch, -~ -=-~c ~-~~l ___ _ 
Colour j,0 lA;-0z_ . A/C: Insured/ Std I NI I NA 

/~ Cl. g T/Racfio : Insured I Std/ NI/ NA 
Sp.Reading _ __ J_.1 __ _ 

Eng/No: 

C/No: - kmtt D84t cm t 'tB-9 M 4-5 -------- - - -

Gen. Con~ Poor / Burnt 

Steering:~ / Jammed I Leaked/ Burnt or 

Brake: e ) / Jammed I Leaked/ Burnt or 

Modi : Nil 1@ STD A/Rim or 

Tyre Size F: { ''r'> / & 5 RI -:; 

R: l 9)L 65Rl5 
BS / DUN/ EXNOVA / GY IFS I LIZA/ MIC I OHTSU I PIR / SUMI I 

TOYO I YOKO or /V1.. i\0\ , 

Front Rear· 

R/Bal. ~ 111111 R/Bal. ~ 
L/Bal. 0 111111 L/Bal. oG 
D.OA Do.I tilotrl2.0 
·survey held at NHT I I 

Des. of Damages : Frt '8J O/S / N/S / U/C / Rooftop or 

mm 

mm 

The U/C i Chassis frame / Body Structure affected clue to collision . 
- -=---,---,-=,--------,----------------..L_ __ _ 

Dale /T~1~ 

1
1 /i,ctron / Instruction 

_ ___L_ _ _J,TLlYA~ 
-'--'--'---------:----------~-------------

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

ff1 V : 

---------------------·-- ---------

Dale/Tiin<i'. File Pass t,J? O: Preli. Report 

I) 0 : Final Rr:,pmt 

Dateflinie, File Pr,imn to? 

2) 

Days Of Repair: 

Resurvey No. of Trip : Survey F8e: 

Trnnsporl,1lio11· 

--· -·---1 

:-- ------1 
i---- --------1 
: ' f~-:.~ __ -_j 

$67,000

$67,000



4 2020 TUE 13 : 52 FAX 

MSME 2004087• SME Motor Pte Lio- Kak, Bu'<•I 
ENTRY DATE & TIME· 07 /0412020 \3 t 9 
SUBMITTED BY Cli,a Pei Ymg 

IMPORT ANT NOTICE 

SINGAPORE ACCIDENT STATEMENT 

1. Please report correctly the details of the accident to speed up the claims process. 

id] 00l/00 4 

2. This Farm must be completed by the Policyholder and/or the Authorised Driver. 
3. lnfom1ation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 

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. 

5. Any false reporting may be referred to the Police for investigation. 
6. This report wi ll be forwarded by the insurers of the GIA Records Management Centre established by the General 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 al the centre and to copies or the report being made available 
aforesaid. 

Date Of Report 

Date Of Accident 

Exact Location Of Accident 

Country/State of Loss 

ACCIDENT STATEMENT 

07/04/2020 13:49 

06/04/2020 12 55 

SLIP RD OF WOODLANDS AVE 6 TWOS WOODLANDS AVE 7 

SINGAPORE 

DETAILS OF OWN VEHICLE 

Veh icle Registration Number 

Insured/Policyholder 

Name Of Registered Owner 

Co Reg No 

Email Address 

Mobile Phone No 

Alternative Phone No 

Vehicle Particulars 

Manufacturer 

Model 

Exact Purpose for wh ich vehicle was being used at 
time of accident 

Are you claiming under your own insurance policy 
for repair to your vehicle? 

If No, Please state action to be taken 

Vehicle Category 

Insurance Company 

Name of Insurance Company 

Type Of Coverage 

Fleet Policy 

Policy Number 

Cover Note Number 

Driver 

Name of Driver 

NRIC No 

Date Of Birth 

Occupation 

Date Of Driving Pass 

Driving Experience 

Gender 

Mobile Number 

Fax Number 

Contact Number 

EMail Address 

SMK7220Z 

BIZLINK RENT-A-CAR PTE LTD 

2XXXXX911Z 

NOEMAIL 

OFFICE-9690754B 

HYUNDAI 

AVANTE 

NO 

THIRD PARTY 

PRIVATE CAR 

AIG ASIA PACIFIC INSURANCE PTE. LTD. 

COMPREHENSIVE 

NO 

999994073/100B75180-00000 

NG YEE KIONG 

SXXXX845D 

31/03/1976 

OUTDOOR 

31/03/2003 

17 YEARS AND O MONTHS 

MALE 

(LOCAL) +65-91183169 

NOEMAJL 
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- - --~~ • ~ U~ I J : ~ L ~AX 

Postcode 
BLK 887A WOODLANDS DRIVE 50 1109-575 

731887 
Was driver an employee of the lnsured 's Company YES 

If No Relal1onsh1p of the Driver wi th the Insured 

Vehicle Reg1strntio11 Number of Driver's Own 
Veh icle 

Insurance Cornp,my of Driver's Own Vehicle 

General lnfonnatlon of the Accident 

Type Of Accident 

Weather Conditions 

Road Surface 

Other lnfonnation 

Was any foreign vehicle involved in th is accident? 

Number of vehicles (including own vehicle) 
involved in the accident 

Was any body inJured in the Accident? 

Was any injured conveyed to hospital by 
ambulance? 

Was any other materia l or property damaged? 

I have been approached by unknown person(s) 
sohc1t1ng loffenng accident claims assistance. 

Number of Passengers (Including Dri ve r) 

Details of Police Action 

Was the accident reported to the police? 

If Yes.Please sta te wh ich Pol ice Station 

COL LISION - HEAD TO REAR 

CLEAR 

DRY 

NO 

2 

NO 

NO 

YES 

NO 

NO 

Was notice of intended Proser::ution given? NO 

If ves aga:nst wnom? 

Circumstances of Accident 

~ 002/00 4 

I WAS STOPPED WITH STATIONARY AT THE SLIP ROAD OF WOODLANDS AVE 6 TOWARDS WOODLANDS AVE 7 TO 
CHECK MAIN ROAD TRAFFIC BEFORE DRIVING OUT. SUDDENLY, I FELT AN IMPACT. VEHICLE B COLLIDED ONTO REAR 
PORTION OF MY VEHICLE ,\NO CAUSED DAMAGES. 

Attachment(s) 

Are accident photos av2 ilable for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

YES 

NO 

NO 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Reg istration Number 

Veh icle Make/Model/Colour 

Details Of Properties 

Vehicle Category 

Name of Driver 

NRIC/Passport Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 

SHO296Y 

VEHICLE B 

TAXI 
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TUE I 3 : 52 FAX 

Sketch Plan Pg. 1 

SKETCH PLAN 

IMPORTANT NOTICE 

1 Plc.se ,,pu,1 ~ th e detail, 011hr , w d•n t to 1µec~ uµ the claims pr o<e11 

n ,1(, ' 1\ !fTl 1'1\l ~ t l'I<' tomol1t1d by th• Pnlltvboldr, 1.nd/or th11 Aud,o_rf>td...Dd.Ut 

3. lnfv 1rn•t ;un µ1 () v/Orrl rnu~t be a) lN\hlYI IPd iCtYCiJG U QQUlbtc Any wilful n·11s reore,rnt.1t1on or w1thholdin9 of m;.terfa1 
r,u1~ ~mw allow 1Morc1na r nrt,1,:.n1,., to ~ pudjat1 pplk;y U ■bi!Uy . 

4 lhe ,m, • • nd >e<cµt a,,ce nf th is rmm by lniurancc c.ompanle., 11 1101 Jn Jdmls1lon nf poll ry llabihty on the part ol lh e nrnrance 
romp4'n l~\. . 

~x_tar,c reporting m•Y ~ Ml!!'•~ 10 the Polle• for lnyost~. 

o m e ,q,u, t "'; 11 be forwarded b\1 the IMurN1 or the GIA Record! MJnaP,cmr11t C e11t1e ostabllshed by thr General ln<uranc• 
. .\,sorlatlM of Sln,ipore 1GIAI for a, chlvlnr. and tha t co oles of thl1 rennrtwll l fo r , lee bo made ava ilable upon applle>'lon b•i 
r-1 c-rtstcd P3f't lt'~. 

/ 8~ !he lodemrnt ol thi, roport lo the 1n1ure<s, ,ou hereby consent to the Mch,ving of th15 report at the centre ,nd lo copi~s of 
the •epM belns made ava1l•ble •forosJ ld. 

S. Consent ~nder the Pcnonal D•t• Pmtoctlon Act (PDPAI 

I under:,t~ri d, Jcl'l.nowledge , ,'lgrec .ind l l,)n)1:n t tha l: 

/a) M v •nsurer, mvworhhop a:r'ld \he General Insurance A:sso Ciittlon of Singapore ("'GIA .. ) may/arc pcrmilled to collecl, us.e, 

di,clos, and/or prcxe1s my pmonal data/person, 1 lnformatior, set out in this jform] and any other pers011al Information 
orovlded by n,c ~r 1inssesse<.1 u·1 rny ln~urer (collecti\lely the "Personal Information") and disclose and transfer such 
Per sonal lnforma:lon to all ins1or eris) who have ln1 ur!d vehiclelsl involved In this ,rcident (all inm erlsl who haVi in:ure<J 
V?hlcle isl lnvt l•cd In this accident shall be coll• ctive ly ref•rred to as the "Insurers'), the Insurers' lawyers/law Orms, the 
Monetar · Au•hc. h'I of Singapore Jnd i>O\' releva nt government agency/authorny (such as the pollcef, for the purpo1els) 
o r · 

Ill prc, ..s~lnB , Mndlln~ und/or dealing with my claims in duding the settlement of the claims and any nec~ssary 
Jnve-.sttg~·. ·,;ns relating t :> the ,: !;:i lms; 

(11) i,;"'~ !itip;;t inr; !h~ ~cddi:.nt anc/ or my clalm!.; 

j i ii} c.1 rry1ne o..it ?.nd/m dP~t:ng ·.vith my instruction s or responding to ~nv enquirie~ Uy ml!; 

{1 v ) cdmlnis.te rlnc rny daims (mcludlns the maiJing of correspondence, ~t..tement:i , invo ices, reports or notice, to me, 

which ca1J ld invol·: e dfsclo<ure of ~ertaln personal data about me to bring about de livery or the same as well as on the 
exrcrna l cove r of envelopes(ma/1 p•~kages); and/or 

M oomplylng with applicabre law In aclm lnfstering, processing, handling an~/or dealing with my cla lrn1.{collecti\lely the 
"Pur;,oso,") 

lb) ,11 !nsuret ls) who have Insured vehltle(s) Involved in thi1 accident and the Insurers' lawyers/law firms. m~v/are permrtted 
to cotlett, Uie, disclose and/or pfocess rYIV Personal lnform0,tlori for one or more of th t- abov~ Purpose,; and 

(cl my Persona l Information may/can be disclosed by any or the Insurers and/or GIA to tl1elr th ird party service providers or 
asents{lncludfng the!, lawyer~/law fi rms), which may be sited outside of Singapore, for one or more of the above Purposes. 

(d) my Persona l Information WIi i also be collected and used to compile cl alms his tory for the purpose of fraud detection, 
1nves tlg;nion and management In present and all futu re claims. 

le) the Infor mation so collected under (d) above may be shared / disclosed: 

1, ) to all insurers and/or any other third parties that assist In evaluating, investigating, controll ing or managing iraud, 
regufators, law enforcement and governmen1 agencies ~s reasonably r~quired for the ~urposes sta ted , or 

. . Ill) tor complying With fequireinent.5 under any (egulatjons, laws or court orders . 
I~~~~~:....~:;•, 

1\( ·y);_?\ ~ 
/;)'"-- / , ,..,,.. 

; - 1) '- ,,,,,~ --;, __ ___, ~ 

PoJicvnol~•r•s"sfgnalUrf -- -04
rrv:..:. -_r -, S~lg::::n-,J-~-.. ---- ------

Dale "e, n me: (I f dr)V_er t, n_cii the 1><>licyhold~) 
f'Jate &TU'l\e: 

R~portJng Centre Personnel's Signature 
t:i~rn~: 
NillC/flN No.· 

-[lJ oo 3/004 
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.Z E 1 3 : 5 3 F' AX 

Sketch Plan #2 Pg. 1 

SKETCH Pl /IN 

, __ 

DESCR IBE CIRCUMSTANCES OF THE ACCIDENT 

, .cm~~A/~<\TION 
/~,.(~ (JWed(uJ_-a,J:f the forecoing particulars are true in every respect. 

I,: ~ ) ,::;:)\ ,/,.:::_; 
·,rv_ "-, .. ~-,.,~~-

Po/1cyhofdPr' ~ Signi!tu rP 

Date & Tllne· 

Date & Time: 

n-~Min~ 70.z 

e. S' f/DY1bf 

Report rn g Cent,e Pet \onnel' 1 S1g 1\ ;1tur@ 

Name 

NRIC/FIN No 

-flj 00 4 /00 4 
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t It tn 0 1wMntorlnH 

qulrn PARF/COE Reb,Hr for Rct,tlstnren Vehlclt' 
Vrhldl' Ow1wr l\ 1rtlnil.11 , . 
111\' l\t' I \I ) 1\ ill' 

\lll'IW I \l l 

Whit Ir Dl•t.,lh 
V1·il l1 I<- Nu 

\l,•hh h• \II 11,· I \jl \11 kd 

1111,•111!,,d I \ •1 ' 'f'.h l1 .1 lh111 I \1t, • 

\it· llh h· t--1.11,1• 

VPhh I,· t-- h,d,·I 

l11111\ ,ll \' l 1!,•111 

M. 1 11 11l. 1 1 l 11 , ,1 ; ►· '11 '.11 

I 11 1tln1· N11 

Ch,\\,1, N,, 

M.l\l l\\llll l l'<111 , ·1 1. '1 itl \l l 

Op,•1, M.11 l..l'l \ ,.,111 1· 

l.\1 !~111., I Rr1\1•,t1. 1l "' ' ' !'.11,• 

I 11~1 R,·1:isl , .1111 ,11 l'l .11,· 

Tt .111,11·1 1. 1•1111 1 

Al111 .1 I ,\i~F l'.H(i 

Intended PARF Reb;itc D<•t.1i ls 
l'AR f [ lii,:lt-ilr ty 

!'ARI I l1f:1h i1 1tv f\p ,ry D.l!t• 

!'A.R I Rl'b.1 t1· ,\111tn111 t 

lntendt'd COE Rebate Dcl ,1ib 
c,,f. L ,1'11 v o.,tt-
crn c.,tq::,irv 
Ct'\l f'1·il l1d( ) l',11,I 

QP P.11d 

CO L R,•bJ tt• 1\111 ou11 t 

Tot .ii Rebate Amount 

Thr 1nf1lt m.1110 11 c 011 l :ii11cct htrc•in ls correc t .1s .11 07 i\p1 :20:m 

OK 

t" n1np,11w 

'1 11 / 

No 

07 Apl ~();}() 

I IYUN DJ\I 

1\11 i\Vi\N 11 I (, GI S (I\) 

Wll ll1• 

~o 111 

Ci 1IFfil\ lJ 116'1117 

l<Ml·lDB•I ICMl<UB 1}:lfW.i 

'J'.UI liW (:1 25 l>hp) 

$1 2!162.00 

::>3 i\pr :> tl19 

23 Apr 2019 

() 

$ 12.462.00 

Yes 

22 i\pr 20 29 

$9,346.00 

22 Apr 202 9 

A· C:1 1· up to 1600cc & 97kW (130bhp) 

:lO 

$26,659.00 

$21\,104.00 

$33,450.00 
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