
I 
I . . • - -- .. 

FiOlll Uc1le: 

Esliniated Cost: 

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

fo Inspect VehiGIL~ No: 

c1t Workshop 111/s 

(If 

Insured: 

Policy No. 

Claims No. 

Sum Insured: Excess: 

(Client's Record) 

Make of Velr 

(Policy Condition) 

Remark: The veh had commenced its 

repair at the time of inspection. 

Bal. or Market Value 

ffi 
IDAC Accident Rport ___ Consistent? : Yes or No 

GIA / PR Seen: Con~~en~:Yesor No 

Est. Repairs: ___ days Res.: Yes or No 

Lum Sum: % 3 Val. Yes or No 

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

Date: ____ Person Contacted: 

Veil No: '?,Ll~_Lf}ll /C __ i'r R0y11 2D 17 I [Vlif 1 

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

Truck/ Trailer or 

Make: opRA· A~,{~~---~c~-~ _-·c_; __ I ~tr 
_ ~ ~ - · A/C: Insured/ Std/ NI/ NA Colour 

Sp.Reading 

Eng/No: 

2 6 ~ ~ T/Radio: Insured/ Std/ NI/ NA 

C/No: Wok 5EGfc4-H G ol 77Wu 
Gen. Concl :@I Fair/ Poor/ Burnt . 

Steering: !@ Jammed I Leaked/ Burnt or 

Brake: In~ I Jammed I Leaked/ Burnt or 

Modi : Nil 1-@ I STD A/Rim or 

Tyre Size: F: ).. Z >[ ~;5'" .£.\ 7 · 
R: ;) Q i]t? f_{ 7 1 

BS/ DUN/ EXNOVA / GY IFS/ LIZA 1€§ OHTSU / PIR /SUMI/ 

TOYO I YOKO or 

Front Rear 

R/Bal. ~ mm R/Bal. Bt mm 

L/Bal. p~ mm L/Bal. 
~ mm 

D.O.A. D.0.1. 

·survey helcl at ('{ltf 
Des. of Damages : Frt / Rear / 0/S J N/S / U/C / Rooftop or 

f {Vf\ t 0/5' , 
The U/C / Chassis frame / sJdy Structure affected due to collision. 

-----1---- - - -- -------- ·------· - -------- -------------------

- ----l-- ---- -------· -- --•----- --·---------------- -- -- --- -- -

DalMTi1118, File Poss l,J'/ 0 : Pre li. R0port 

I) []: Finr.l l ~":( r:,poit 

D8lfffime. File Return ,~? 

-·--- - - -------

Days Of Repair: 

n.es.urvey No. of Trip: 

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

Survey Fee: 

- --· -- - I 

1--- - -
! ! 
- ---- - - --·-

![. -_____ J 

Finalized lump sum 3700, 4days 
(Red: 5170;58%)

lump sum 3700

4

6/5/2020



Ml 'A_:.)l.)ll\1!1'11)" fl l / P111(J111lii•lvu l ' 111 r-1 1111 l '1t, I Il l 110 
• --,,lllfj~V flA 11 11 I IMI ,'(1/\1 WO~II 11 ;•, 

'-UIIM!I 1I IJ IIY n,01>no Mina M,1111 

IMPORT ANT NOTICE 

SINGAPORE ACCIDENT STATEMENT 

1. Pl11nso 111ro11 corroclly 1ho ,lnlAIIR of 11111 oc~111n111 10 Apnml up lho cln lm~ procons. 

~ 1 his hllfn 111us1 ho complutod by tho Pollcylioillm (md/ur 111Q /1 11lhorlaoll Qrlvor , 

3 l11fonn111lo11 p1ovlcfud rnusl bo 11~ tr11 lhh1I ontJ ncourolt) °" fH18Rlblo Any wilful 111lnrupruA011l111iu11 ur wlllioldlnn of rrmlm lnf for.1, m"y ollrrt1 ln~urarico compan1u1 lri 
repuc1h1l1J pollcy ll11blllly 
4 Thn l~Slltl 111111 nrcof)\(11\CH of lhlR r 01 Ill liy 11161110111.ll 1.ll11\flillll05 IR 11nl nn ndrt1IR~ln 11 nl pnllcy liohlllly nri lhll rnrl ,, , lht, lnnurMICIJ comp(lr11M 

~• Any !also niponlng may bo rolorrod lo th• Pollco !ot lnvo■ llgotlon . 
G Thi~ IOflm1 will Ill' lorwnrdo<1 hy lht1 II\SIIIOl 8 of lho 0 1/1 R1it OH1 8 Mn11nyomo11I Conlrn 11 sfnhllnhorl by lho Gonmal ln1uro11cn M 8o<:l11IW1 tJ f Slngal)(ir~ (GI/, ) for 
lll Chlving llnd thot cnple8 ol lhl~ 1onti11 \\I ll , to, n fllO, IJO mndn nv11i111bl11 lll)Oil /1J)fl l/Cnllo11 hy lritijrrrn lr,(I pmlluA, 
7 01• th~ ltll1gonHJn1 c,t 1hI~ I,•pci1t to 11111 ll,R1 11 11rn , you l101ul>y r.011su11I In 1110 nrchlvlno of 1h16 ropnr t Al lho cenlro nnd to mp1,1s of th,, rep0rt helng rn:i<Jo ~vollablP. 
oforoso,d. 

Date Of Report 

Date Of Accident 

Exact Location Of Accident 

Countiy/State of Loss 

ACCIDENT STATEMENT 

20/01/2020 11 :25 

18/01/2020 18:50 

MULTISTOREY CARPARK AT PARKWAY PARADE 

SINGAPORE 

DETAILS OF OWN VEHICLE 

Vehicle Registra tion Number 

lnsured/Pollcyholder 

Name Of Registered Owner 

NRIC No 

Email Address 

Mobile Phone No 

Alternative Phone No 

Vehicle Particulars 

Manufacturer 

Model 

Exact Purpose for which vehicle was being used at 
time of accident 

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

If No, Please state action lo 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 

SLN4721K 

HONG GHIM GUAN 

SXXXX197E 

GGHONG26@GMAIL.COM 

(LOCAL) +65-90991977 

OTHERS-90991977 

OPEL 

ASTRA-1.4 HB (A) 

NO 

THIRD PARTY 

PRIVATE CAR 

AIG ASIA PACIFIC INSURANCE PTE. LTD. 

COMPREHENSIVE 

NO 

1900090657 

HONG GHIM GUAN 

SXXXX197E 

26/06/1977 

INDOOR 

22/07/1999 

20 YEARS AND 5 MONTHS 

MALE 

(LOCAL) +65-90991977 

OTHERS-90991977 

GGHONG26@GMAIL.COM 
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Address 

Postcode 

APT BLK 61 NEW UPPER CHANGI ROAD 

#04-1204 

461061 

Was driver an employee of the lnsured's Company NO 

If No, Relationship of the Driver with the Insured OWNER 

Vehicle Registration Number of Driver's Own 

Vehicle 

Insurance Company of Driver's Own Vehicle 

General Information of the Accident 

Type Of Accident 

Weather Conditions 

Road Surface 

other Information 

Was any fore ign vehicle involved in this 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 material or property damaged? 

I have been approached by unknown person (s) 

soliciting/offering accident claims assistance. 

Number of Passengers (Including Driver) 

Passenger1 

Details of Police Action 

COLLISION - HEAD TO REAR 

CLEAR 

DRY 

NO 

2 

NO 

NO 

YES 

NO 

2 

NAME: PAX 1 

GENDER: FEMALE 

Was the accident reported to the poiice? YES 

If Yes.Please state wh ich Police Station 

Police Station Name 

Police Station Address 

Police Station Contact 

Was notice of intended Prosecution given? 

If Yes .against whom? 

Circumstances of Accident 

TRAFFIC POLICE DIVISION HQ 

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY: 

SINGAPORE 

TEL NO: 65470000 - FAX NO: 

NO 

REFER TO THE ATTACH STATEMENT RECORDED BY KAREN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336 

Attachment(s) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

YES 

YES 

NO 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category 

Name of Driver 

NRIC/Passport Number 

Contact Number 

SKJ8621Y 

PRIVATE CAR 
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Address 

lnsuran e 
I ' . 

Nature 

Na.tGf ,n9 

It 

It 
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Sketch Plan 

-- ------- - ---, 

\ 

\ 
l 

DESCRIBE □RCUMSTANCES OF THE ACCID ENT 

,---
- -- --- --- ---- --- - -

I 

DECLARATION 

Vehicle 

A-SdJ ~7)\ lt. 
8 · ) ~ Ytbll 

I/We dlldl • fort1oin1 partkul-r, are true Ir, f:>I~ respect 

~ • h.e •t .,.,.., ., ,..,,.,, mr, h,.,., !,,urton IU ) ~ Ci:1-,,., '1h~r, c,,· tnt clJ -n ;,!>in.rt owo ;or.c-, '"'I/ bo "'>d• ..,,~in t~• m ~ula!Od ~,..,. 

,,.,,,., ti!« al <>e r, •Kin~, a,oa your poik-1 !er mer, d t> llt. 
1 

/J 
I 

iL 
-R~-.J..,t....:,.:::r=:_ntre_ (_f c,rc_rso_. -n-ne_r_c _stc_11_1_ti.,_rc--

Drtvus Sltn 

[It driver 11 pollcyh0'1:!tr) N11M: tt,VJ\ll 
NRIC/FlN .: 
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Sketch Plan #2 

) !<ETCH t>LAN 

IMPORTANT NOTICE 

' hl1 Form muu l>c rnm~d '1Y.lhf..Polli;i'.!l~ilikr .1 11d/or tli.e Autho1Js!'<1 Orjw 
1, ro,m~11on prOYICt•d m, .,: be~· tr .i tMul ,,□d ,lCCUr >!lJtiJ.U!Ol\lbls t,n, ,,. 111111 rnl,<L;ir , •w f1 1dll01 " ' w11hhcl<1 l"! o f m~t• , I f>- 1! m&\ ;lt ;w.• 111,0 1,11,, r com~Jnlr 1 to trpud'.!.rn lliill.t'l'. llaJ1!!.!!.y. 

fh r ,n u~ i:\ t\-C 1'1l,..CPt.fl l' r o • l ·,h If'• m t \' ln! i.. r "" ro \. ,n1 p t~ 11,-· ,1 no t ,H, i'\ rtfT'l l ~I . •1 1 rd ~,r,ir I I ,•h ,) 01. tt- ... D'- f ' :, I : I t• 1ri 1u, .:n, ': -..O l t\:'-ZJt\lC l 

E- lhe ·~por: wlU be fon~rded b) t 11 ( 1~1urt'11 of the G·A "\ r·r~rds MJna6C m~1,t Cr-n l r • ern1ul ;h~G by tJ, e Gtr,1.1ral l11i..u r,11ce l\uod~t,011 ol Sir)£~ po•' (GI A. \ h r ~ft' ~lvin11 ~"U that co1,l1•·, of 1~11 1 r,•pc,rt w!II 'o, , Ir~ b" •ra d• ~•13 I.bit UCJC'I ,1 ::,pf ro 1 on o, 1{e fi'i h?J j) ,\l lil":.. 

I')• t he ,oogn-. l'itl ol th 1• n ~'U •\ le lh~ ln1uer,. ',' '-' " hereb ~ , ' il~onl t ; tlw 1' c'11-ing, 1 lh s rn~ ,r t JI the,,., .,~ ., 1t1 tJ copi'!.S o ' 1•,~ 1cp,crt ~ ni; m:ide .v ~il ~b~,e afore , d 

8 Co,uenl ltnd" t.ht P.-rsooal Dat.J Protection Act f?DPAI 

I un.!cr1~"d rd,r.ow ledge, ~eree ud com e11l l h,1 1 · 

:,) tty lrua,~r. nv \YOrkd1op ;;nd th~ Gcr.erJ 1 ln~u r.ince A1<e>ci~tio11 o f S1nP,apore ( "GIA" ) m3y/ are ~rrn Ilt~c 10 r o lr ( l. •, •.~ d1i,r l.;:1e rn d_/0 1 proce.ss niy p~rsonJI d~t. /pi!r~o11 .1I informJtion s<11 out m thh (lorm] rnd any olhe , per, nn~I ,,, ' o · .-,r1cr, ~, ,wldod by rn~ 01 po,~s~ d tr; rn ~ in;ure r (co ll~c!lvely th~ "PersonJI lnformatiun" ) rnd d,sdo" , and traM fcr rue~ f' ,r :;,onal lnformJ l"-' n to ar l~•.1Jr<? r($) who lwve i111un·d v~ l,lcle l~) ·wolv~d In thi: ;; cddenl (,11 rnsurer(s) ,,t, ? h;;,..e •r,, . rea ,•eh1.d'1{sj lmotved Ir, !his awde111 ~h all lie cotlc cuve ~ refc1 red Lo as the · 1nsurerr"), lhe lnsurer1' l~w,r.!rs/l aw firms. tne Moilet.11)' Authority of Singapore ~nd any rele•, ~nt go'ler1>11\~nl agency/<1ul hor;1v (; uch ~s the polkt), for the pu rpcse(~) o l 

til procn,ing, h andll11e an d/a: d~alin~ with my dalm111•,du :lln~ the ~ettfeme.nt ot th'! cla lnu and ;i~y necE ~~a ry lnve.stigJtloM relating to the d a'1M. 

; ,) 1n•.,c1tljj at1ng me accident ~r,d/ o, n1·1 cidlms, 

iii, } carr(ll8 011t end/ or dealing with rr, •; instructions or re~1,>onding to an•,· c nquirle.s by me: 
fl v) adrnlro lsterlne rr,y clalrn~ (i,<hJding 1he ma ill ns of ~orrespor.d(!Rce. statemcnu, lnvolc~. reports or notices to me, ,.,hlch could Involve discloswc of cen.1ln personal data about me to bring ;;t<Jut delivery of th-c same ai 'N,11 as on rt,,, eKtern~l co\'er o f eMelo,pes/mail pad<ages); iJnd/or 

(v] complylflll with applk ab le law in ad,nlnlste rlnr,, proc:enlng. handling a-id/ o; dcaUng w,th my clalms.(co-lcctiv~ ly the •purpos er") 

(b) al l in~•Jrcr[~) who lnive lnsu1ed vehicle- [sl Involved ln lhis accident and the lnsu re,~• 1-awyef\/ law hrms, m~y/JrrJ perm,!t~tl to col~~ u se, disclose and/or process my P<>rsonal lnfo rm~lic•n fo r ono or more of the above Purposes; ;;nd 
le) m',' Penoo.al lnform;,tlon may/can be d,sd o;ed by ony of tn e lnsu, eH ~nd/or GIA to thelr th ird pdrty seflllce pr :ill'lde r; or ;,gents(includlng thek la..,,-yarst'l~w firms) , which m2y be s1ted outside of 5jngapo1e, fo r one or more ol t.-'.e abov~ ?v,poses 
(ol m~ Per;on/J I lnformat,cn wflJ also be , r.1lecte1J Jr,d 1,sed to co1r.p1 le claln,1 history for the pvrpos~ of fr,1ud d<?tEctl0'l. lnvr,tlr.ation and management in presel'l t r;nd all futur~ claim 1. 

(e) the informatlo11 w colle-eted lfl',der (ril above may b~ shared / dlsdo5~d: 
l• I to all lmurer:; and/o< 1w y other third p.irtle5 lli~l a Hist in e~~lua ting, ltwiu ticating, con11 ol Ing or 'T\U1'3&1ng fravJ re,eutator,, raw enforcEmer,t and governmrmt agend~ ns reasonably require.:! fo r tho pur;t0ses st.i te-d. or 
I ll} fo, compti'lng with rcqulremen!4 uncer a ny regulatloni, laws or court or den. 

\ 

R•port ln i;; qyi~,t Pgiwnner1 S.~n~tu rc 
~me. ltall£n 
t,RIC/ FIN NJ 
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POLICE REPORT 

Ii j\ SINGAPORE 
~ POLICE FORCE 11111111111111111111111 
Police Sta11on Of Origin 
Traffic Potk:e 
10 Ub1 Avemm 3 SINGAPORE 408865 
Te l No 65470000 

REPORT OF A TRAFFIC ACCIOE~T 

Date1T11neReport Made: 
· 8/01 /2020 23 23 

lnforment•• Particulars 
Name of Informant: 

T,'20200 I I Bf21B1 

I ol .! 

Repon Nr ' 2fl?00 I 18f:l I A' 

- V1de Report No Station Diary No 

1 Address 
HONG GHIM GUAN APT BLK 61 NEW UPPER CHANG! ROAD #04- 1204 

-
ID Type / 10 No · I

I SINGAPORE 461061 
Contact No : 

NRIC NO / S7717197E Home/Office: Mobile. 90991977 
Nallooahty 
SINGAPORE CITIZEN 
Sex TA.

2

ge· --0-a-te_o_l_B_irt_h_ 

Male \ 4 26/06/1 977 
Race 

Occupation: 
OTHERS 

Email 

Type of Informant. 

1
_Dnver 
Language . 

I Driving Licence Information: 
1 Class: 3 

General Information of thG Accid;ni-

Institution i School Name· 

Date o.f Expiry: 

Type of 
Accident· 

i Non-Injury 
Others 

Drink 
, Onve. 
• t-Jo 

Date/Time or Type of Location-

Location. 
Along Road 1 
MARINE PARADE ROAD 

µ.,.,.,,.u..,_ix..,...,=R=ELG!'.!l:AB.ftl\ T M.B_KWAY.P ~R.~DJ: 
Weather Road Surface: 
Cloudy 
Traffic Flow. Traffic Control. 

, _ 
I Type of comsion-

j ______ _ 

Details of Vehicle Involved 
Vehicle No. Type Ma:ke Modal Color 
SKJ8621Y Car 

SLN4721K Car OPEL ASTRA HB Green 
14 AT 

Details of Vehicle Insurance 
Vehicle No I n~urence Comps Insurance No 
SLN4721K AIG ASIA PACIF IC INSURANCE PTE ' 1900090657 

LTD 

·50 

Road Speed Limit· 

-
Traffic Volume. 
Moderate 
Anyone conveyed by 
ambulance 
No 

Conditf.on No of Passenger 
0 

0 

Effective Expi Date 
04/0512019 03/05/2020 
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I.A StNGAPORE 
.., POLICE FORCE 

Pol·ce Sta1,on Of 0 11am 
Traffic Polree -

10 Ub1 Avonue .l SINGAPORE ·'0886~ 
T9I No 65470000 

~~lnvotv.d 
An) F'odestnan Involved. No 

No of Pedestrians Inured Nil 

Neme HONG GHIM GUAN 

· Rglated Veh1cie I SLN4721K (Car) 

Hos.pltallC inic I Nil 

Dale Treatment NIL 
No of Days granted Medical Leave 

Brief Details. 

POLICE REPORT 

11111111111111~111111 

CONTINUATION Of REPOfH 

rw,001 ,11,,, e, 
, ot 1 

lso l,if>tl l'.v I /CJ70{1 I I 8/J Ill I 

-r - --
Use of Pedestnan Crossin : NA 

--1 

ID No. S7717197E 

Conlacl No 90991977 

Class of 
Onv1ng 
Licence & 
Expiry Date 

Date Dlsch-ar e NIL 
De ree of Injury NIL 

- ~ 
Class 3 
Date of Expiry. NIL 

ON THE ABOVE MENTIONED DATE AND TIME. 

I WAS DRIVING IN THE MUL TISTOREY CARPARK WHEN THE DRIVER OF THE CAR THAT WAS 

ORIGINALLY BEHIND ME TRIED TO OVERTAKE ME AND ENDED UP COLLIDING INTO THE FRONT 

RIGHT SIDE OF MY CAR'S BUMPER. BOTH VEHICLES SUFFERED MINOR DAMAGES DUE TO THE 

ACCIDENT. AS THERE WERE MANY OTHER VEHICLES BEHIND US, I SUGGESTED TO THE 

DRIVER TO PARK SOMEWHERE FIRST TO SEE WHAT CAN BE DONE. THE DRIVER SUGGESTED 

THAT WE EACH MAKE OUR OWN POLICE REPORTS AT A POLICE STATION. HE ALSO SEEMED A 

ume UNWILLING TO PROVIDE ME WITH HIS PARTICULARS. AFTERWARDS WE BOTH WENT 

OUR SEPERATE WAYS. I MANAGED TO TAKE PHOTOS OF THE TWO VEHICLES AS WELL AS THE 

DAMAGES CAUSED BY THE ACCIDENT. 

THAT IS ALL 
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POLICE REPORT 

I j~ SINGAPORE w POLICE FORCE 

I ·,l;,v Slll 'ltV , )' L>nQPI 

irAih, P,,t,, P. 

IC U~· 41'(' !1,k' 1 SINGJ\IJ()/-H:. ,IO!IM~ 
1 r I 'II -, !: ~,I !(\(1()0 

Sk~th Plan 

!■11111111 1■11 
• 7 •,i •·,1 1 '• ✓ I '' 

COl,lllN\J A TION or Rf'l'OR r 

IMPORTANT Please altach a copy of your vehicle's Insurance Certificate to this report . If you don 't have 
:rie cert1f1cale w,th you now, please fax a copy to 65474885 stating the report number as reference 

S,gn.:1ti..m: Of Officer Record ing The Report: 
TP 1 

LEE CHEN EN 

S~alure O1 ln\erpreler 
Not applicable 

Ofhcer In Charge Of Caso 
TP I GIA i' 
Staff Sgt WONG SIEU LU I 
Conlacl No 65476151 

Authentica tlo" Stamp 
11' 16/1 

Stgnature Of Informan t· 

( ' 

Date/Time 
18/0112020 23. 

Class1hca t1011 Of Case 

·: ·: ··,, .. ·~·.'· 
\, : . 

I ~ '-~ 

~ ~ ,-f; \ I If;\ \ r • 
; , , 1_ • \..." I ' ~n.i 
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