
- ------ ' REF: 
~S. REC. BY: --1 

ASSIGNMENT 

From: Date: -------
Estimated Cost: 

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

To Inspect Vehicle No: ------------
at Workshop m/s 

------
of 

Insured: 

Policy No. ---------------
CI aims No. ---------------
Sum Insured: 

(Client's Record} 

Make of Veh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 

repair at the time of inspection. ffi 
Bal. or Market Value: ------------
IDAC Accident Rport: Consistent? : Yes or No 

---

GIA I PR Seen: Consistent? : Yes or No 

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

Lum Sum: % 3 Val. : Yes or No 

CA / REV I REP. / 24 HRS 

Veh No: SJ' 111 S 8-c& j Yr Regn :9 0/B I ()')lf · 
Typ@/ M.Cycle / Bus I Van / Lor:/ Taxi/ Prime Mover/ 

Truck/ Trailer or 

Make: 

Colour 

r.r,. c._., 1 c.c J 411 
.1( vf5. A/C: Insured/ Std/ NI/ NA 

Sp.Reading 

Eng/No: 

l ~ ~ .3 le, T/Radio: Insured/ Std/ NI/ NA 

C/No: (Y)~05-3A'(_"S004Cll n;__9u ___ _ 
Gen. Cond:§ /Fair/ Poor I Burnt 

Steering: Ina" I Jammed I Leaked/ Burnt or 

Brake: In~/ Jammed/ Leaked/ Burnt or 

Modi : Nil /~ / STD A/Rim or 

Tyre Size: F: ) ( -5 / S ) (L\ ) 
R: d I -5 /-; ~ (LI 1 -

BS I E!J I EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO/ YOKO or 

Front Rear 

R/Bal. 6b mm R/Bal. +--mm 
L/Bal. 9(; mm UBal. mm 

u'l( 07( zD D.O.A. D.0.1. 

Survey held at Y;Nea 
Des. of Damages : Frt / Rear I 0/S I I UIC I Rooftop or 

Vehicle: IN I OUT , "" t O ~ · 
Date: _ ___ Person Contacted: The U/C / Chassis frame I Body Structure affected due to collision. 

Date / Time I Action I Instruction 

1 P A~~ . 

t 

Datemme,File Passto? □ p 1. R : re 1. ,eport Days Of Repair: 

1) 0: Final Report Resurvey No. of Trip: __ _ Survey Fee: 

Datefiime, File Return to? Transportation: 

2) Add Fee: 0 : Site lnsp ($ ____ ) _ S+Rs,_s1 

D: Interview ($ _____ ) Photos 

O:T~ch. In%($ _____ ) Otl1<:fs 

Lwrup Swn I LBJ: (:'t □. \f\lf-'Ah=•1··( it . c.,· .. ·, · •. I.I . . 
----

TOTAL 

I 

CS/AIG20007140/Avf3

7/7/20

___

27/7/20-Typist

Merimen
3,300

1

4



' MSME:200,1 - • 
ENTRY D · 070 1 SME Motor P1• . 10 - K•k• Bu• •I 

suer-.1in AT E a. , 1Mc; • 0110112•,20 ,.; 16 
, ED BY Ch,a ~o• '1111g 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 • Please report correcllv the details of the acc1denI10 spaed up the cte,ms process. 

2. This Form mu~pleted oy the Pol icyholder and/or the Authorised Driver. 
3- lnformaUon provided must be as truthful and accurate as possible . Any wilful misrepresents lion or wi tholding of material facts may allow Insurance companies to 

repudiate policy licib1lity. 

4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy llablll ty on the part of the Insurance companies. 

5. Any false rep0rtin51 may be referred to the Police tor Investigation. 

6. This reoorl will 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 th is report wil l. 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 lo copies of the report being made available 

afore~ald. 

Date Of Report 

Date Of Accidenl 

Exact Location Of Accident 

Country/State of Loss 

Vehicle Registratior. Number 

.:1h~&'iitai~~fo'.y1,.;;,~~~, : . 
Fj.' 11').;:;':ie '~-_' ... 1,. '-' •• , ' ,. :--• • • 

Name Of Reg istere d Owner 

NRIC No 

Email Address -

Mobile Phone No 

Alternative Phone No 

Manufacturer 

Model 

Exact Purpose for which veh icle 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 

07/07/2020 16:26 

07/07/2020 11 :30 

BLK 762A PASIR RIS ST 71 (MSCP LOT 90) 

SINGAPORE 

SJM5808S 
.,. ' .. 1.... .. w ·;~ ·- · 

TAN KOK CHENG 

SXXXX261B 

NOEMAIL 

(LOCAL) +65-96625303 

OFFICE-96625303 

TOYOTA 

CAMRY 

NO 

THIRD PARTY 

PRIVATE CAR 

·t., ' l 

jhi~~jf_c~pij'.~~99;'.~~:;;C_/ i ,_: :_:: .::·. 1 ,.1a .-· ·,.: , •. :,.;: ... . ''' _,, .. ,,,.::,,,,.,,,,,,•c:m""':"::,.,i,;-,,,s;,,•: :.,s:.:, ·: ·1-i·I ·, • • 

Name of Insurance Company 

Type Of Coverage 

Fleet Policy 

Policy Number 

Cover Note Number 

NRIC No 

Date Of Birth 

Occupation 

Date Of Driving Pass 

Driving Experience 

Gender 

Mobile Number 

Fax Number 

Contact Number 

EMail Address 

AXA INSURANCE PTE LTD 

COMPREHENSIVE 

NO 

GA467155 

TAN KOK CHENG 

SXXXX261B 

19/02/1954 

INDOOR 

18/07/1974 

45 YEARS AND 11 MONTHS 

MALE 

(LOCAL) +65-96625303 

OFFICE-96625303 

NOEMAIL 

. ,: ~ :,-·• 

·_, · ,•t 
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Adcress BLK 762 PASIR RIS ST 71 # 13-228 

Postccde 510762 

W as driver an employee of th~ lnsured's Company NO 

If No. Relationship of tho Driver wilh the Insured 

Veh1cl~ Reo istrat ion Numt>er ,, : Drivers Own 
Vehicle · 

lnsura'1ce Corno;inv of Dm·c> r's Own Vehicle 

General Information of the Accldeht 

Type Of Acc1denl 

Weathe· CC'nci 1:1ons 

Road Su11,1.:e 

Other lnf'onnatlon 

OWNER 

HIT AND RUN / VANDALI SM I DAMAGED WHILST PARl<ED 

CLE AR 

DRY 

·F~f: 
W as any fore ign vehicle involved in this accident? NO 

Number of vehicles \Including own veh icle) 

invclved in the acci dent 

Was any booy 1n1ured 1n the Accident? 

Was any injured conveyed to hospital by 

ambu lance? 

\\las any other material or oroperty damaged? 

I >iave been soproached by unknown person(s) 

solic1tmgloffenng accident cla ims assistance. 

Number of Passengers \Including Driver) 

2 

NO 

NO 

YES 

NO 

Details of Polic'e .. A~tiori .: -~: }::.~:~1..:~ . .:f·:;··-· :1~t1~:- ;·:~~~~I: :~!j·!r..~ :: ·)~,_.:.:- 1 r/jr]J,;1 "'.. 1 I 1''~f:·;~'1'?.~ ,4 

• • ,I • , 1., ·,.1, I 

1\ .::5 :- e .=;cc,cent reoortec to the police'/ NO 

" Ves Please state 1'ih1ch Police Station 

Vias 'lOtice of intended Prosecution g1ven ·1 NO 

If Yes against who,1? 

· c_ircu_~~nci!st~i~~~~~i>-•:.· ···~~>~,l~ :it· 
ON 07/0712020 AT ABOUT 11 .30AM . WHEN I PROCEEDING TO MSCP TO COLLECT MY VEHICLE (SJM5808S), I NOTICED 

THAT MY VEH ICLE WAS HIT BADLY AT FRONT RIGHT PORTION. AT SAME TIME, THERE IS A NOTE THAT CLIP AT 

WiNDSCREEN VViPER THAT THE OWNER OF (SKS7447T) ADMITTED SHE HIT ON MY VEHICLE. THAT'S ALL. 

Atta~h~~rsJY~~. '_ =i:::·t ·s~?'~~;Jt," -
- - - 4• -~ - ,_ w-=:; :--.:.~.- - ' l..":l:=~ 

Are acadent photos available for attachment? 

W as there any video captured by Car Camera? 

W as there any aud io recorded ? 

Vehicle Registration Number 

Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category 

Name of Dnver 

NRIC/Passpor1 Number 

Contac! Number 

Address 

Postcode 

Insurance Company Name 

Nature or Damage 

No. Of Passenger (Including Drive r) 

YES 

NO 

NO 

SKS7447T 

VEHICLE B 

PRIVATE CAR 

AISHA 

90227501 
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Sketch Plan Pg. 1 

~ 6l(!T.CH PLAN 
I 
ti 
l IM iH)RT<iNT r .. 10TIC~ 

ii 
l, Plam rcp~rt corm~lv lhc·detallroftliitc!lder(t:to med up the fll1rnl proccis, 

2, Toil Fonn'i'11Vlrne5omplel'1d>b~-ltio•P4lloyholdu,:1nd&,t.tlr, A-yikqrlied'OrT~tr. 

a. 1n'rorm1Uon,pr0Wdea:mu1.t'btmr~th/ol.~nd\lte1rr,1t'll wrrdl@ll, /1,ny wilfui ·mrsrrprmntiUon or wilhholdini of marerl1l 

f~cts may1licw.insoran~o:companr~swmud/aM pdJIGy llgbHltv. 

4, The inuc indic«pl1nct orthb Form byintur)Mo com))anlel fl no( ~n admlu lon of polk( ll1blllr1 on 1he pm of lhc-ln:urance 

comp~nle1, 

5; · An)•fa l1~rcportlnc•ro1Y:bp.rpy~~!l)!,1Hr.Pp'llt&'fodrwa,t{g1Jtan. 

·S~ 't'll'ctcp,orf\lll!lli,:tofl,l/1~~(~'th1llhl'~W$ cmt~li !Wlf&lHrffn'~'lfj~~,,~.w;utlbfiJhtOJ ~f.Genecil ,~;urir.c~ 

./\ls oc!~Uon ~~lqr,)~t~,!~n!Yo~f.tRIWnjianQ lfut.co,tltr•o'b'lll:S, l!PCl~ll/llf1ilt·l:ft'~bflt'(IOO lVJliiblc~pOll'~P~RcJ~on ~y 

in:erc~lt~:pi itle"i, · · 

. · 
, , ntic ,and ro copl11 of 

i. s1• the lod1ment-ol:tnl1'leport;t0.ihl.lb·rurt~/~~ l\tr~'byoccrnsent 1ll·, 11r~~(.chi'ilrttof 1h)r(cP,Qft •1 11' ea 

the report{le lnc 11nde01v,~li'bfl ~Jhrt1~1b'. 

-S. Consent·unricrthe,P,erson1l'llU1:PMl'ettlon'il'ct·{P.'O'P-l!i 

I underst~nd,.acknowJ!dc~.:-ar~ein'd"cob'l:Ch~th1t~ 
. I" I' ' I 1,re perr,.ltttci to ,o,lett, u:1, 

M My,ir\lUrt(f'iny'wolkihop;nd't6"GeQar.~flnso~•i,-¢e Att,0~~tidn.·o/~rnnpo1e . ~ ll, rn;,> .th . ''mcrn1I ff;'/ormiflon 

dlscfoseand/or-proctss m~·oeJ,son1l da'ta/peflDna'l!lilbrm'illon,s~,tllU!;ln lhll (form/ ;nu any O
 
' cr~i'tFansltl'~uch 

• 1 Jc , • 1,, 1 •1, · ') 311~ di•clm ·~n" 

.provldech,yme:o .. r·posms.eo·uy:mylmurct.~olleo1/.vely-lhe 'R,norn ,!n dtm3 ,on.. • • ( )-whchavC'in:ured 

. . I 1 'd I th' .cddeit {all 'ns~rcr s 

Persoo•llnfcrm1tonlo.lllln~.u1c.rl1lwhoh1~tlnsurcdvehkleM'in.~ov.e •n, 15 . ' • ,
1 

,.i r'nawOrms the 

h I [) 
· d ' h ' ''I · s" ) 1n• IMU(W a;,,e .,, 1 

v~ le Ii ln\·olved In 1htr;i~cfde·nnhall·bnollecrivdv rt,lerre ·10 a-n .e nsurer • · . • 1 ) r nne purpoie(s) 

Monel3,Y.Au1horir,/ ofS)n·ga·pore ·and·any rclev1nt ,ovcrnmcnt osency/iurli orilY l1 ucn ii the pol ce ' 
0 

:, ( ; 

!i) processln1, h1ndlinJ and/01.deallii& with my<laims ln·clud lng rne wllcmenl cl ,ne clJl;;-,s ,nci all\' ;wccm r; 

lnvesll11tionml1il11c 10·1ho-tlalril); 

Iii)' lnveitl1a1in1=the:accldtnt:anij/i,r;m~ da'lms, 

{lll)'car,ylng:ounnd/orilcalli\c-j'lltlrmy·lns.Jru~t/9111 or ,~spending.to iny enquiries b'f me; 

{iY).a:o'mfn~.1eiii1,.,rny:'1a)11U.:((oil~~hrJii)le.·rtralllnfof coires:i,o·ndtMe, .mtcmentt,Jnv.o!ces, r~por.ts or notlm 
10 me, 

. .vinick~otild}.ivolve·;dls.clo~ur~t.te(i'1il,P:ersonal da'ti,i'~OUt·mI•to bring .;bolit,dellvecy oh~nime ~1we \l·as on 
th e 

~xternil:eover.:~frtn\itlop:s//na'ildl~tk'-a·g~'iif~ndl:'Jf 

{v) ~cniP,/Ylii~;iNlilitlP,Pllc:tbl.~l.wlh;i~mii,lff,11ili~.:Jt(~c~;;lMJ, h-~~lil\f°•T,~to;~~iliugWiir.;/Ji( .t.~71S;ICOli,,,!•;E:r't~e 

'.'P,rpoiu".), 

,{Iii !fili)ns,Wft@i/ho,~ivilhsiiredtvc6l!i!,e~)fovii/k4'1if:t~Js.i,~~lt1~/l'f.'AAf1h(J./l!W~lf'l~Wfpi#liw:/1rinj,!;/ayhre:permltted 

.to.cciJt~~Vlei<iiJtcfOl11JnoicPJ~IQUii<\1iiii,.,"i),t1_u1'li;!$.1/,il~{(r,;;Jo.,"'~'::'~'1;'f:~~i'e;'Dt th~12bove,Purp_oser;~lid' 

'(,j.. mylffffd . . mtU.oir.l'n'l~a~lii:dttdorei{lr!/ )1.ty-~:tti1.,Jtis~(~/6/i.l\8t.o·t',ti1A,fo'i~"ejf.tblrd i,a~y;se';,faptP:~]Jjers or 

,gcntslln 'r,ihtlr:!1w.1,elfll1wif.fi1ri¾};:wn!ifiim·a-.ybe:~lted-0(11Mtol;$liig(b~'r:e;;f~~•ao·e11ii',morc,ol1be,a6ove:Purposes. 

·(o) my Per sorta'! ln/qrm11Jon;wflhlio1b'e~olftc1eil a~~ .a:1~d.flr,omp11nlalmf!ili'tor{for.the:purpo·se-o!'lra\Jd d~t ectlon, 

ln~est/gat!0~1nfman)gcment·in,1>rfstht~rid.all fotufetlJ!ms. 

(~) tne.ln'fo1marl0n·so··toliwediin'der'!dfa~ove m~v be shar-ed / dltcl.b;e~: 

Ill to-alilnsurerN·1tNor-anY,'otl)er~Jifrzyp1t1J~Nhat assJst i11 ev:alOitil!c,uiV~iOg~tlng,.con11011ing or man,i1~i fr;;uo, 

reculator1;,l1w,?Morcement1n'&'govtrn1nent iitncl~i-~'1 rt)lQn.ab/9-reqpired,fpr the·purpom mted, or 

(II) forcomp.lylng,wlth requlrcmMts und~r.anv re·gul~tlons, la~t .or.coutt,11rdm, 

M~,·h~ider' i licn,wre 
OJteUiimei 

Reportfnt Centre Pwonnd's s1,n~lurt 

N•rne: 
NRIC/Fltl'No, : 
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Sketch Plan #2 Pg. 1 

-. · · .... . . · ··- • · · · ,. . -· -- -- - ·-1 •· r ··· -• -- • ,,,-·- · --· ··- -· · - ·- - -- · · . .. - - - · ·- ··-- 1 - - .. - - - • 

- · ·- .. ,. .... .... . .. .... -- - .. 
... .. . i . ,- . - . ~-- ., j ·-·-·· . 

- ·- - - · ···-----:----- .. ··-... ·• .. --.-' . .... _-______ : - : ., ____ ____ ·---·---------- ··-- - --,---- ---
.... .. ... _,_. .. ···---'. 

DESC RI BE CIP.CUMSTANCES OF THE ACCIDENT 

\r-Q.,~ (\..CL Q~ 0~ ~~(',~ , \ \/\ t1~ \ e..Qo\ ~/)'.~ \Jvv,_,~ 

v-J:i_;~ ,_c1~ \A.9 G_~ ~\,\ ~ " ~ \.,'v\ cA ~ ~"-.>.- ,r-\';>_V'--~_J I 
\ f t:::J --1 \ ~,c, __,-, , c,,.__,,__ !~~--',-'-----------------------, 

I ~ So~ A-'--~- ~ ~ s. °' V\JR__ A-~ ; 
r\;__.o ex\- i r\ \ w \1'...A_C SC~ \.,~ ' ~~'<' ' \ 

I oµ ~~';:\-¼~f\ ~~~(\-¼._ol SV\.L h'-r\--(', \>-,J~ 

(J\/\ \,N'--V\ 
) ' ' \__a \J\ Q_Af'-'-c-

(____) 

'\'\.1,..._~(\ C\ 0\. \ \ 
' 

DECL.Ail ATIC'.~ 
I/We dec,ar~ the foregoing particulars are true in every respect. 

Date & Time : 

Reporting Centre Personnel'~ Signature 
Name: 

r!RIC/ FlN No .: 

I 

\ 
i 

I 

' 

I 
I 
I 
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Sketch Plan #3 Pg. 1 

LETTER OF UNDERTAKIN G 

, the owner of vehicle no. ( j~O~ C: 

My/Our Insurance is under Mis AXA Insurance Pte ·Ltd , I/we shall decide whether to 

claim und,er my/our Policy or against the Third'Party and if the former shall submit 

such a claim to 'tvI/s AXA Insurance Pte Ltd with all relevant facts and documents 

within 14(fourteen) days of occurrence or discovery of damage. 

My/Our Third Party claim is handle by my/our preferred worksho , ____ _ 

~ ~0 \,~~· \J00-"'t:~¼I, · . 

Signed a!1d Acknowiedge by : 

~-
...... .... ...... ,'.:::~ .... ;•-- ·····"··· ··· ·· ·····•· --

' T .. : - - ~ J, • .. ; ~MhlrP nf nolicyholder Company stamp Date 
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> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: 

Owner ID: 

Vehicle Details 
Vehicle No.: 

Vehicle to be Exported: 

Intended Deregistration Date: 

Vehicle Make: 

Vehicle Model: 

Primary Colour: 

Manufacturing Year: 

Engine No.: 

Chassis No.: 

Maximum Power Output: 

Open Market Value: 

Original Registration Date: 

First Registration Date: 

Transfer Count: 

Actual ARF Paid: 

Intended PARF Rebate Details 
PARF Eligibility: 

PARF Eligibility Expiry Date: 

PARF Rebate Amount: 

Intended COE Rebate Details 
COE Expiry Date: 

COE Category: 

COE Period(Years): 

QPPaid: 

COE Rebate Amount: 

Total Rebate Amount: 

The information contained herein is correct as at 08 Jul 2020 

OK 

Singapore NRIC 

261B 

SJM5808S 

Yes 

08 Jul 2020 

TOYOTA 

CAMRY 2.5 AUTO 

Silver 

2018 

2AR1944096 

MR053AK5004012750 

133.0 kW (178 bhp) 

$29,723.00 

23May2018 

23 May 2018 

0 

$33,613.00 

Yes 

22 May2028 

$25,209.00 

22 May 2028 

E - Open - all except motorcycle 

10 

$38,039.00 

$29,598.00 

$54,807.00 
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