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- - - ---. ____ __ _ !_ 

ASSIG NMENT 

Fro111 Dt1lt1 : - -- - - -··- - -- - - - - - --
Eslimriled Cost: 

-- - - - - - - -- - -- -
OD I TP / }YS l TE RES l OQ BES I ~v 8 / ,~v l MV 

To Inspect Vehicle N0: 
--- - -- - -- -·--- .. 

at Wor~shop mis 
- - -- -·-

of 
- --- - · --- - ---- - ·- -- - ------·--

l11s\1rod: 
-· --- - - -

Policy No. 
--- ---

Claims No. -- --- -
Sum Insured: Excess: 

(Client's Record) 

Make of Veli: 

(Policy Condition) ffi Remark: The veh had commenced Its 

repair at the time of Inspection. 

Bal. or Mar!let Value. 

IDAC Accident Rport: Consistent? : Yes or No 

GIA / PR Seen: Consistent? : Yes or No 

Esl Repairs: days Res.: Yes or No 

Lum Sum: ~~ 3 Val. : Yes or No 

CA/ REV/ REP, / 24 HRS 
Vehicle: IN/ OUT 

Date: Person Contacted: 

Date I Time Action / Instruction 
- --- · 

1'r{k,t~ 

ft1V ! 

rp\l ) 

tJett, 

OJtemne, File Pass 107 O: Preli. Report 

I) 0: Final Report 

Oc1te/Time, File P.eturn lo7 

- · · 

Veh No: 0m P 7 7 3 o S , - . - - . --- Yr Regn: ~~ LJ / 6( f 
Tyµ~·/ M.Cycle /Bus/ Van/ Lorry/ Taxi I Prime Mover I 

Truell/ Trailer or 

Make: i ,,ck, ~ ~, _ _155_!_ ,_ 
---c.,~_-. - A/C: Insured/ Std I NI I NA 

Colour 
---- ---- -

Sp.Rea(llng 4f2t~--. T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 
~~~~TC Mk\J.. ~a;:711?> ____ 

C/No: --- - --- -
Gen. Cond§/ Fair/ Poor/ Burnt 

Steering: In~/ Jammed/ Leaked/ Burnt or - - - - -
Brake: ~/Jammed/Leaked / Burnt or ---- -
Modi: NII @ / STD A/Rim or 

Tyre Size: F: ]D'S [ '5 S f-l 6 · 
R: J-D ~/,c;s~1 ~. 

I 

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO / YOKO or [WM~ -
tlQ!ll Rear R/BaL_± mm R/Bal. -¾-mm 
L/Bal. Q mm L/Bal. 0 mm 

0.O.A. D,O,I. O¥o~['Lo 
·survey held at V,s,011 . i 

Des. ofDamage@' /~ 0/S / N/S / U/C / Rooftop or 

The U/C / Chassis frame / Body Structure affected due to collision . 

-- ---- - - -. 

·-

- - -

Days Of Repair: 

Resu,vey No. of Trip: Survey Fee: 

j-- - - ----·! 
I i :--- -- ---- ·, 
I 
I 

[77~7 

lump sum $14,5000,14days
(red: 28131.92; 65%)
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Mo\l_P~~57 ~ ~~ Plft lid. HO 

ENTRY DA TE ~ mte: 3CV07 :-0."0 HI 11 
SUSMITTEO O'Y RONNIE TAN GUAN HIN 

IMPORTANT NOTICE 

SINGAPORE ACCIDENT STATEMENT 

1 Ploi\so f\lpor1 corroctly tho details of tho accidMI to speed up tho claims process 

2 This F01TT1 must be co111plelod by tho Policyholder nnd/or lho Authorised Driver. 

3. lnfom'IOtion provided must be as truthful nnd accuralo es poss ible Any wilful mlsrepresenlallon or w11t1oldlng of material focls may allow Insurance companies to 

repUdIa1e pohcy liabil1ty. 
4 n1e 1ssu11 ,11'1d ace&ptance of tt1ls Form b)' Insurance componles Is 1101 on odmlsslon of policy Nebllily on the port of the Insurance companies. 

5 Any false reporting m1y be rer.rr.ct to the Pol ee for lnveatlgatlon. 

6 This report w,U be fo,wardoo by the insurers 01 the GIA Rocords Mimagemont Centro estabhhod by the Ganoral Insurance Associalion of Singapore (GIA) for 

Ort.hrving and lhol co~ of lhls repor1 WIii. for o fee. be niado nvollable upon oppllcotlon by I11tcree1ed part ies . 

7 By the lodgement of this ropor1 to tho insurors. ~u hereby r.onsont to the archiving of th is repor1 ot the centre and to copies of the report being made available 

aforesaid 

Date Of Report 

Date Of Accident 

Exact Location Of Accident 

Country/State of Loss 

Vehicle Registration Number 

lnsured.'Policyholder 

Name Of Registered Owner 

NRIC No 

Email Address 

Mobile Phone No 

Alternative Phone No 

Vehicle Particulars 

Manufacturer 

Model 

ACCIDENT STATEMENT 

30/07/2020 16:17 

29/07/2020 14:45 

PIE TWOS CHANG! BESIDE EXIT 15 

SINGAPORE 

DETAILS OF OWN VEHICLE 

SMP7730S 

TAN HUIXIU 

SXXXX019H 

NOEMAIL 

(LOCAL) +65-90000000 

OFFICE-60000000 

HYUNDAI 

AVANTE-1 .6 (A) 

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

Are you claiming under your own insurance policy 

for repair lo 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 

AXA INSURANCE PTE LTD 

COMPREHENSIVE 

NO 

VP/P2352397 

WANG TZE HWEE 

SXXXX310F 

02/01/1976 

INDOOR 

04/06/1999 

21 YEARS AND 1 MONTH 

MALE 

(LOCAL) +65-81239016 

CHARADES0@HOTMAIL.COM 
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Address 

Postcode 

BLK 209 BOON LAY PLACE #05-265 

640209 

Was driver an employoe of tho lnsurod's Company NO 

If No. Relationship of the Driver with the Insured SPOUSE 

Vehicle Registration Number of Driver's Own 
Vehicle 

Insurance Company of Driver's Own Vehicle 

General Information of tht Accident 

Type Of Accident 

Weather Conditions 

Road Surface 

Other Information 

CHAIN COLLISION 

CLEAR 

DRY 

Was any f·ore1gn vehicle involved in this accident? NO 

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

Was any body in1ured ,n 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) 

Details of Police Action 

2 

YES 

NO 

YES 

NO 

Was the accident reported to the police? NO 

If Yes.Please state which Police Station 

Was notice of intended Prosecution given? NO 

If Yes.against whom? 

Circumstances of Accident 

Report please refer to sketch Plan 

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 

Veh icle Category 

Name of Driver 

NRIC/Passport Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 

Vehicle Registration Number 

GBF5492A 

COMMERCIAL VEHICLE 

DETAILS OF OTHER VEHICLE PROPERTY 2 

SJA7035E 
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Vehicle Make/Model/Colour 

Details or Properties 

Vehicle Category 

Name or Driver 

NRIC/Passport Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 

Name 

Approximate Age 

Injuries Sustain 

Injured person in which vehicle? 

Were seat belts worn? 

Was lhis injured conveyed to hospital by 

ambulance? 

Address 

Postcode 

PRIVATE CAR 

DETAILS OF INJURED PERSON 1 

WANG TZE HWEE 

BACK & NECK 

SMP7730S 

YES 

NO 
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Sketch Pion 

SKElCH PLAN 

IMPORTANT NOJK! 

lllN W' , 11p.."1lt (IIUl(\)y ,h, dt tall\ r,I \ht •cr ltfofl l to >l><'• •d Ill) th• rl1 lrn-\ vrn ti,SI 

lnfa rmu ,on (lf0\•~111d mull Ufl al lfV\MMI •od KU/HI!., poulbfe, Any lb11ful ml'\rf'f) r"~"'' ' ~' ' °" ' or w1th hold1ng ol m.Hc,11, 1 
lt m ""l' ,lc,w,n1 u,ar1< ~ comp~m,n to c,pudi1t1 Rofkv Uabjlty. 

4 Ill• 11. ►,w ~nd ,1 u,-pt«Mt ol thl\ rorm by ll1)11tU1<r cornp1nle1 ,~ not ,n admi,\mn o1 policy liability on tht pu1 of tht ,ni.,rancP 
1omp1nlt, 

5 Any l•ht [flppflfQC ro,y bs refta,d to the Ppjlq for IDY11Sl111jon. 
(, i ~c, mpnrt ,... ,11 br fo,w.1,detd by lht lnt11rPr1 of the GIA Records M.1n1it-men, Centre e\ tabll1hl!<I by ,11~ GH111ral 1nwranceo 

A\WCil tll)f\ of SIOii POIC, (GIA) tor archlvl11& .ind !hat copl~ ol lhls rC!pOll will ror I lee~ rN-de ovalllblP upon 4ppllc.1t1on by 
1n\Nf'~l.-d p,111n 

7 iv tile lod1t'Mnl ol thh report to lhe inwr,r,, yoo hereby com1•nl to the, archivm11 ol th,1 rer,01 1 at tht c.ntr~ i nd to rople1 ol 
tht 1erxm be11c made 1tor.1ll~ble 1loreu11d. 

8 COf\ .. nt under the Peri0111I 0.tA Protealon Act (POPA) 

I ur,der'\ t1nd. 11cknow1N11,, •arH ind con$.4! nl that: 

(1) My ln\url!f, my work.,..op and the Ge™trol lmur;uice Anocla11cri of S11\gapow ("GIA"I rrv,y/are permiued to U>llc-ct u~. 
dlul011 and/or proceu my perwnal dat1/per,on1t inform,tlo111et oul In 1hb jforml and trYV olhtf perwn.il 1nlorm1tlon 
pro"ldtcl by me or poHe~ bv ""I lruuret (collectl'V1!1y the · ~nonal Information') and dlsclou1 ind tran,101 i.uch 
Pe~onal lnlour>.1tlon to •ii lnwreth l who h•"e lruu,td vehlde(1) Involved In thl\ Mtlden t (a ll ln~u rer!s) Yo•ho h~ lmure-d 
wi-hld rh) lnvohled In this accldPnt \hAII bt col11Pclively referred to ~s the ~1n,urer1"I, lht lnwrc n ' Lawyer"\{law firm,, lM 
Monl'llry Authority ol Slngal)Ore 1nd ony l'(!iwanl governmtnl ostncy/ou lhorrty (such u the, pokce), lor lhe pu~hl 
of 

(I) p10ce1\lng. h~ndling ind/or dc.,llna with my cl~lms lncludln& the 1enlement of thl! cl;1m1 and any necnurv 
ln~t lgi1 llon1 rt lillin1 to the cl1lmi, 

[Il l lnv~ t11a1 ln11 tht 1<.c»dtnl and/or my cl•lms. 

[Ill) urryin& ou t 1nd/Of dullne with my lmtructlons or r&spondin1110 any l'nqulrll"\ bv me; 

[lvl adl'Tllni1terlng my <1,im1 (Including the m1ilin1of corr~pond1m~«. 1111ementl, ln11olce1, rtporu c,r notices 10 me, 
whlth could ln11ol110 d li<.lo,ur, ol certain penonal da,n aboul me to brine ;1bovr delivery of the ume as well.~ on 1ht: 
~1e,n1I COV('I ol envel,op,vm.:ill p~OOJ!t'S): and/or 

M c.oniplylnl wl1h ilppllc.ible l•w in admlnl\te11n1. pro<e,1ine., h~nd~ng ind/ot dcii lln& With ITT\' claim, .(coll« t lvt'ly the 
'Pufl)Olt1• ) 

(b) 1ll tniurert~l who have IMurecl vuhlclrt i l l1wol11ed In thl~ Dccltient and ttlf! ln ~ure-r,• l.iwyen/law fir=, may/art: ~ rmlltt d 
to rollKI. u1e, dlK lose ~nd/or prr>1.en my P=onal lnformo tlon lo, one or more of rhe above Purpose~. arid 

(c l my Personal 1nl01matl()n mav/c•n br tf l~ loicd by any of thr 1n•,u1 tir~ and/or GIA 10 th~lr th ird partv ~ervrc e, prnvld~,1 or 
11grn t1(mcludin1J their l1wytn/l ,1w hmu). which m~y be ~l tPd ouuldc ol Slniilpor~. fo r one o, rnc, ~ of IM <Jbove Purpo\.' ', 

fo l my Pr,>0 1111 lnloinw1 tlon will ~li CI bP collected t rid 1aed lo co mp ,le c.lu 1'>1 hi1tory for 1hr pu1 p<i•. ~ ul fr.ud dl lt•e1 1cn 
" • (", t1ij1 t ,n n ~n~ ma"ag rrn f'n l In prt",f-11! ijrld al1 lu1urc tlal ms 

ti ttl' 1110,m. · ,on lo cullPcted undt r Id) cbo~e may bi- •,h3rL' d / dMlosPd 

ti tn ;; II ,1,~u11•1, 1nd/01 ~"Y 01hPr thir d p, , t,~'1 lha l ui\l~l In Pv~lll ~lln~ tnV('\lll!at•ng. (Ol1trC>iflnc {JI rn.ir,. g,•-~ frilud tr,, ,~,r,", 1;11, Cf>f(l t(ffllp r,t ij nO fi OvNn•,w n l asf n<IH H tf•,>•o r,.,1tly r equi.tt d ro, til t ~•u-pr ',f, ', i:. :,•d, M 

11 r,, ,c.,n ply,·~ ;,11'l ••·Q " 11 ~, rt i' ,,nde, on y 1<•f 'l l~,l0 ·, 1..,w,. r , .•r .,, 1 ,.,,, ,. ,~ 

r 1 , r,4 11C1,·1 " ~., ,.,~1., • 
[,;~l ~t- ~ 1 1.t 

I t1 11.ir< ~ ( tgn~t 1r t 

Il l l·~ ,,u r1 r m tt ~ ;-.. 1!it·,t1r ,11 

c,.,r, !l. 1,mt 

L 
Pq, n,r._ r1 It- P, r > \:-fl ! ,J f 

Man ,r 

•l ~lf I N I, , 

ft_ ,.,.. 
) 7 1J1 0 •'1 (.: 
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Sketch Plan #2 

SXElCH PLAN 

t-\ \IC ~1 LI t A SM p -n ~os -.!iJ I© ";/ 
C: Vt~·d e e · ~bf slf{ 1A 5 ~ 
.... I- : rt) Vth1d t c.. ~JA l ~-5SE s '4 

< ><. 
"'I ~ 

i i 
I 

~ .,1J 

! rfJ 9 
\U ~ H 
~ .a 

0£.SCRIBE ORCUMSTANCES OF THE ACCIDENT 

of\ ) JI.Al ) 0J.O ( Wd ) at obou+ l(f . I.ft;"" HR.{ , 1. INO.S dr,v •I\ 

1 c, I so s/owc 

S-t o alc;o 

1 1. ~Wr a loc.A J ba -, -ft-il ""' -; ac f i,Jar so 

0 11 0 -th,{ nor orf10 (\ O· vtl-. 1c.lt ( C) 1 hJaS bit.tr a t-v kile a" 

v, f b rec. r , od•cri c-

v , ,(. c (A ) Ji , ✓ t7S tl cki ,-, Col/.1,e,,-, 

of 1 I, ' U v p I,, t Ir > 

D•I.J€f \ !,1gnJ11, rt' 

(i i Li ,,,, 1 r,c, l t ~i r,, I r, l .. ,'d; I 
D..1 rt E, T1t1) t 
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