
--I HJ: 

_ I __ ____ __ -- - - - -----------

I - -----------
--- . -------- ------

- . 

Frolll DalEl : 
Veil No: SIYJ R_~o] 1 K. Yr Regn: ..£tQ ~9_!. ::J 0_/\ ·-

-- -- -- --- - --- · - -- · ------
Ty~ M.Cycle /Bus/ Van / Lorry I Taxi I Prime Mover 

1 

Estimated Cost: - - - ---- -- --- --- - -- - - - . - . - -

OD/ TP I WS I TP RES / OD RES/ EVA/ INV l MV 
Trucl< / Trailer or 

. --- . -

To lnspecl Vehicle No: 
Make: 1 r+-~~.;,.s -- ,., _11~8-·-

--- ---- --- sT ___ Ne: Insured/ Std/ NI/ NA 

c:11 Workshop mis 
Colour I V'e_j. 

-- ---· 

(If 

Sp.Reading -- ~707 - T/Raclio: Insured I Std I NI/ NA 

------··-- - ------ ----- --

Insured: 

Eng/No: - -
- - C/No: -r-10-z.s 3Elt4-0J062bg._1_ __ 

Policy No. --- ---------· Gen. Cond:~/ Fair/ Poor I Burnt - - . 

Claims No. --- --- Steering: l~r I Jammed I Leaked/ Burnt or 

Sum Insured: 
Excess: 

---
(Client's Record) 

Brake: 1~'r /Jammed/ Leaked/ Burnt or -

Make of Veh: 
Modi: Nil / S/Rfm / STD A/Rim" r 

Tyre Size: F: J:. <J5 /_60 P--1 r, . -
(Policy Condition) ffi 

R: ?-- <) ?/ bof-J l 
I 

Remark: Tlie veh had commenced its 
BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR / SUMI I 

repair at the time of inspection. TOYO/~ or 

Bal. or Market Value 
Front 

Rear 

IDAC Accident Rport: 
Consistent? : Yes or No RJBaL~ mm R/Bal. ob mm 

GIA I PR Seen: 
Consistent? : Yes or No L/Bal. C') mm L/Bal. 0' mm 

Est. Repairs: days Res. : Yes or No D.O.A. D.0.1. J&Zo1/zo 

Lum Sum: % 3 Val. : Yes or No ·survey held at \Ii $).OJl . 
1 r 

CA I REV / REP. I 24 HRS 
Des. of Damages : Frt / Rear / 0/S / N/S / U/C / Rooftop or 

Vehicle: IN I OUT ~ f'll~-
Date: Person Contacted: The U/C / Chassis frame / B~dy Structure affected due to collision. 

Date /Time Acfion / Instruction -·· 
----- - · 

---- (r? ti I C1 
-

ftlV : 
rpv: ·-

Hefti 
·-

-

D~lemme, Fie Pass 107 0: Preli. Report 

0: Final R11port 

Days Of Repair: 

I) 
Resmvey No. ,of Trip: Survey Fee: 

D8leffime, File P.Gtum IQ7 
TransporlaU(•n: 



MN.AA:'O(l(,1(~ I N~I 
t N1'R\' O,\n:; ~ l lME,o,~~ i\s.~• J511W\I Co111"' S@M,.,.1 . IJ"""' ~Wnh 
~UllMl11 ' . . .,'Or~~ ll\00 
' fl)°'' ROSl I fUN A[IDUl l'VN!All 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1 Plon~a 10Por1 COITOCtly tho do1t1lls of lho occklonl to spood up tho clnims pmcoss. 

:' f hls f orm must bo complolod b\' lho Pohcyholdor and/or lho Authorised Drivor. 
3 lnl1>m,olkm provldod must btl ns lrulhlul ond nccurnlo ns posstblo . Any wilful mlsroprosonlollon or wllhold lng of materlol facts may otlow Insurance companies 10 

ropudlalo policy lioblllly. 
-1 The lssuo and occeptnr1ce of this Forrn by lnsun.mco corn1>nnlns Is nol on admission of policy lobllily on lho part of lhe Insurance companies. 

5 Any falM reporting may be rel-erred to the Pole• for lnvntlgaOon. 
(l Thrs l\,por1 w,11 bo forwordod by tho lnsurors ol tho GIA Rocorus Manogomont Contro ostobh hod by tho Gonoral Insurance Association of Singapore (GIA) for 
mchlv1ng and u,at copies of lhls ropM wllL for 11 loo, bn mode 11vollnblo upon appllcnllon by lnlorostod porllos. 
7. By tho lodgom<>nt of U1ls ropon to ttlO insumrs, )'\JU horol>y consM t 10 tho archiving of this report nl Iha contre ond to cop1os of the report being made available 
oloresntd 

Date Of Report 

Date Of Accident 

Exact Location Of Accident 

Country/State of Loss 

Vehicle Registrat ion Number 

Insured/Policyholder 

Name or Registered Owner 

NRIC No 

Email Address 

Mobile Phone No 

Alternative Phone No 

Vehicle Particulars 

Manufacturer 

Model 

ACCIDENT STATEMENT 

22/07/2020 10:00 

21/07/2020 10:30 

CTE TOWARDS SLE (ANG MO KIO AVE 3 SLIP ROAD) 

SINGAPORE 

DETAILS OF OWN VEHICLE 

SMR6079K 

LEE JOO WAH 

S.XXXX140F 

NOEMAIL 

(LOCAL) +65-96204694 

OTHERS-96204694 

TOYOTA 

PRIUS-1 .8 HYBRID CVT (A) 

Exact Purpose for which vehicle was being used at PRIVATE USE 
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 

NO 

THIRD PARTY 

PRIVATE CAR 

/\K, ASIA PACIFIC INSURANCE PTE. LTD. 

C(;1\rlF'11EHENSIVE 

NC 

LEE .JOOWi'.H 

SXXX.X140F 

07/07/1949 

OUTDOOR 

03/02/1970 

50 YEARS AND 5 MONTHS 

MALE 

(LOCAL) +65-96204694 

OTHERS-96204694 

NOEMAIL 
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Addros~ 

Postcode 

OLK 216 SERANGOON AVl:NUE 4 
#01 -106 

5602 1~ 

Wos driver on employee of tho lnsured's Compnny NO 

If No. Relationship of tho Dr lvsr wllh thG lnsurod OWNER 

Vohlclo Rcalstratlon Numbor of Drlvor 's Own 
Vehicle -

Insurance Company of Driver's Own Vchlclo 

General tnfonnatlon of tht Accident 

Type Of Accident 

Weather Conditions 

COLLISION · HEAD TO REAR 

CLEAR 

Road Surface DRY 

Other Information 

Was any foreign vehicle involved 111 this accident? NO 

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) 
sohcitingloffenng accident claims assistance . 

Number of Passengers (Including Driver) 

Passenger1 

Details of Police Action 

Was the accident reported to the police? 

If Yes.Please state wh ich Police Station 

2 

NO 

NO 

YES 

NO 

2 

NAME: 

GENDER: 

NO 

Was notice of intended Prosecution given? NO 

If Yes.against whom? 

Circumstances of Accident 

PLEASE REFER TO SKETCH AND ATTACHMENT 

Attachment(s) 

Are accicent photos avai lable fc) r at\achment? 

Was there any video captured b1• CJ r C:1rn0rn? 

Remar'r;s/ Reasons 

Was there any audio rncr) r·foc' 

YES 

YES 

VV ITH OWNER 

NO 

TAY AH HENG 

FEMALE 

f~1~It ,'
1 

; .,,, • :•,:~~~·.Y,E$fllCLE PROPERTY 1 

Vehicle Regis!rat,0:1 I\Jurnl:-,·:· 

Vehicle Make/Mor:.eliColot · 

Details Of Properties 

Vehicle Category 

Name of Driver 

NRIC/Passpor! Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 

SCV8000X 

PRIVATE CAR 
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Nnturo 01 Damago 
No. 01 Passenger (Including Driver) 
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Accldont Skotch Plan 

SKETCH PtAN 

IMPORTANT NOTICE 

•l\!:>n"-1 c,n P•~••.Ord '!'I J!I h~ •• lNtlih.lf f'ld ISMJIII fl poujb/1 A1t1 ~ ,~ul '""' r tr(l•~1, 1 

'Ktl n,~ al ""' ,,\u, •"'<t t o,n111111f', "' tt~trJc oolky U•b!ftt~ 
, .,.,1•hhr.td l'fl f ,.._.• • t ~• 

" H,, ·~\ 1,,lf' .. t,. _} ,U, "".""' '" l~, thl, r "' "" t, ' r , uq•r(f! Io,,,,, ,, ... , .," 11 f ' tl1m \\.II ' )1 I ")l,c 't '14,, I'" ~ l 1t,P r...1 rt ,, , · ~- 1""1 \1,Jf ;}( lt 

cr--r, f'I t'1 

Any ltbc W'90N DH M rtltn;q1 lg tl'lf f'pJlq lor lfly()tllf.UQI) 

(, ·1,, l"tl',.'1 ... I~ '°'"' "11>" i:, , 11-, n1Jrrr1 nl lhf' c. 1• Hno, da M• ~•rtrrr,1 ,, ,., , P\1) 11 ,. ~11, , , . • r.-~,,,, 111~, ,, nc, 
lu«•uc,., c-1 ""l•l'<'•r (Cl") I.:> , , ,, , 1,, ,nc lt'J1 tO~•t • ~• I~, rr-pnrt ,,,.11 ' '" a Ir• U ~a•~ . , 14~•,. uc e •1'010 ,.,~ by 
l~:MC"HrJ 1'41\ot, 

~ ~ ,~ .. l;:,.l~mt"I Ill 1h11 rrN1\ la \~. '"'~"'H V(\U ~tr, t,v ( o•• ll'<l1 10 t~• arthl·,• .e~ ,1! I~•) ' <'P0'1 ,11 l'•e (CM II f , ,,c 10 {{ ~ ,_, r:' 
tl\t rc ri) •1 ~,/1. ,...d( lH lliblt ,tor,ul~ 

l•l \ Ir •1l11•e1 , my wo,rl~p ;nd !hf Gtnt••I ln1urinu A1w~ir,n of SillilPott! ("GIA") tNy/ Ht Pfirn,11:e d ir, co.1• c,, u1c 
:l11<ffl1t at'd/ n< P'O..P>l m\ ptfl.Ol'l .il ciJl<l/(l,•r\ONI ln lorm.non 1 ♦ 1 oul In th,1, lforml and • l"V o\"e< ~nor.ii ,nlo rm,i tel" 
gro,-laeo try mt r,t po1~~ tiy my inaurl'r i<.OIIN:tlvelv l'1f •hl\Ollal Information") v,d dl\tlC><• 1r.d tr1Ml1< , v<h 
Prno., ~ lrhl'ff\1h0n t0 in lnwr "f{l) who nl\'I ln1url'd vl'h1de(tl tnll'()ived In thn 1,,.ctnt (l l1 ln11,r,.r (1J "'l)o hJ"" 1n1urt(I 
• •!'locl t(1) '""cl,e-d In 1h11 .ico<lent wu be col~ctl\'flv rtlorrod 1:i II tnr ·imun:n"). the 1n.s.ur~r1' llwve'\/l~w f11r,,1, 1., , 
'.I C> "-·I~') Autho<1tl' o f S n..,p orc 1, d ~ny relevnrt 1iOvernm"1l ~,~ncy/aut~o-rltv (1u1h .i1 tht ool•ct ) ro, 1h, purpo~ (•I 
cl 

11) P10{?\\"1t), nindlin1 l"d/ or dNl1ni vM h my 0~ m, mcludln, th~ 1Ntlt'mc 11 vi l l>e r lJ l'11I J nd 4M~ nrc~!l31'\' 
H\Y~llglt)Otl\ l1'lfl1"1 \0 tti~ ct,,~ 

ti I ,~v~O&• tl"t thi:- tCLl t!~nt Mld/c;, '"~ tliirm, 

(I ,j ttrrytl\f OY I ~r,,;J/or dc•011e w1lh my lnmualon-\ or r1Ml)[)Mlng to iny l?r>quln~ b-; •~ 

(1vJ *amtnh1('tln£ IT'Y ,\;j ,rr,1 (1ncludln11 the mJ 1ir g of c0"w1poodertu, 11.~n·rr,et•H. lnvo1cr >. rcpon1 "' ncmtt l lo ,,.., 
whk.•1 tnuLd l,wo.lw d~1urt cl r@rt.1 ln Pf'l"\(ln~I d~I~ abou, 1114! to bnr.s nbout dt-l"~'Y ol 1n~ ; ~ ..,t' •• ..,,,11 ~, on 11,~ 
~,1erA~1 co, trot ef!',,.lc,;pe-,/1'1\l! l p.ich1w~1. ~nd/or 

t, J ,ompl;, ng w,1h ,p pll~b•e In, n ~dm 1nh te1111g, p, oc.u11n,. t-at>dl ng ~11~/Dr de,11111 ,1 W•tl1 my ct-1m1 tcolleatv111y l~P 
'l'ur90!U") 

bl ~n 1'1~1,11criil ""o ~,hf ct.~111eo vet1 •Uel,) ,n,•cl,•e-d n 1l1,1 •ct1d~'T'it and tM 1n1u•~"• ~ ... ..,P,,/ li w h,m~ MarJ•r• :,•rm t1,. ,1 
10 o~cc- u,~ d1~1Mr i nd/r:::r ~,:x i:-!>.~ my Per,O!'IHI 1n torm,ll1on 101 on• o· ,.,,.,e of trc abo,, P...r~. ant1 

lei riv ~ermr1 ,· ltnm~tlG n ,,.~,/f~n:,;, cl~C'nll'd by~• v ,.. ! the 1111W M'\ ao: 1o 1.,1,11 to l~ e, th i, d prt~ ,.,.rv,tr p-o .r,nen. ·" 
.1 1,;t,n t tJir,r ~JJ,"f ,r--,~ 11 l.iwv~n '1:i,,., f ir ,-, , \,. h -,:h 1"1..:ll tr i.tt~d W l!.1-dt:- o' ~l"'l g1'i r>OJ C' for or,,, 0r m o11 c.r 1ti.e tbo•lf' Pur:Q.:.("j 

1 •1 • , ,,, ;,;n,1 tnl.-rr, (ic,11" !I J I• o t cc,,lcr:ed, r ~ • •~ 11 :0 crm,,.lt ~l<,,rq '>l,l il,Y 1 □ 1 i~e p,nl)mr r 1 lr ,ud dt':ll'CllO~ 
,, ... ,t tP -,•,,f"'n'll"l-"-\r •rt 1c. r 't,.!t n ., I f1 tL h!,.,•IT:, 

I f l, I J~ , t I .. ~ I I ' t' It' 

'~ r I 

I t 

-t't t .21 (r I /Qc)-,.J 

/:_:: , . '~d .", t II~~\ 
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Accident Sketch Plan 

5K ITCH PLAN 

1' 

C1t; 

OESCR1B£ CIRCUMSTANCES Of THE ACCIDENT 
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ATTACHMENT 

On 21.07.20 at about 10:30 hours at along CTE towards SLE (Ang Mo Kio 
Ave 3 slip road Exit towards Hougang) . While I was travelling on the 
extreme right lane and traffic was heavy, my front vehicle slow down and 
stop hence r follow suit. 

Suddenly I heard a loud bang from behind and when I alighted I realized 1t 
was vehicle (8) who hit my rear left hand side portion of my vehicle (A) 
causing damages to my vehicle. I wish to state that I have one passenger 
inside the vehlcle. 

Vehicle (A) : SMR6079K 

Vehicle (B) : SCV8000X 
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