
ASSGNMENT 
From 

Dale Vel No 
Eslimated Cost Type M.Cayy M.Cycte/ Bus/Van I Lorry/ Taxi Primo Mover 

ODTP/WSITP RES/OD RESIEVA| INV | MV Truck/Trailor or 

To nspect Vehicte No 
Hysadin fvantee S9| 

Make: 

AIC: Insurod/ Std/ NI/ NA 
at Workshop m/s Colour 

Sp.Reading 27179 TIRaulio: Insured/ Std / NI/ NA 
of 

Insured: Eng/No: 
CINo MH D841CMK, uS47289 Policy No. 
Gen. Cond/6oodI Fair Poor Burnt Claims No. 

Stering: Inórger1 Jammed | Leaked I Burnt or 
Sum Insured: Excess 

Brake: Iorder/ Jammed/ Leaked / Bunt or 
(Client's Record) 

Make of Veh: Modi: Ni S/Riny STD A/Rim or 

195/5sS 
5/65PS 

Tyre Size: F: 

R: 
(Policy Condition) 

Remark: The veh had commenced its N/S O/S BSIDUN/EXNOVAIGYIFSILIZA MICI OHTSUI PIR SUMI 

repair at the time of inspection. TOYO YOKO or NRXeA 
Front Rear Bal. or Market Value: 

R/Bal. RBal. min mim 
IDAC Accident Rport: Consistent?: Yes or No 

L/Bal. L/Bal. mM Consistent?: Yes or No mm 
GIA/PR Seen 

D.O.. O10 Res.: Yes or No D.0.A. Est. Repairs days 

Survey heldat Sn Sin. 3 Val.: Yes or No 
Lum Sum: 

Des. of Damages Frt Rear| 0/S I N/S / UIC I Rooftop or 

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

Date Person Contacled. The UIC Chassis frame / Body Structure affecled due to collision. 

Date TimeAction Instruction 

17 Ms/4. 

MV 

PV 
Net 

: Preli. Report Days Of Repair: Dale/Tie, File Pass lo? 

Final Roport Resurvey No. of Trip Survey Fee: 

Date/Time. File Peun io? Transorlatio 
Ard Fee Site Insp ( 3+P S 

: nierview 1 Flss 

Fett Ftlit Jijer: 

TT. 



MT2200142A8| Yn Ts AfRAle Torn P Ltg Kaki B DATE TME DISZG 12 31 
SUBMATTEOBY Toh Loi Arg 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Plase report cofrectly the detais of the accident to speed up the claims prores5 
2. This Forrn must be completed by the Poficyholder and/or the Authonsed Drver: 
3. nlormation provided must be as truthful and accurate as possible Any witful misrepresentation or withokding of malerial facts may allow insurance companes lo 

repudiate policy liabilty. 
4 The i36ue 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 G Ths report wil be forwarded by the nsurers df the GIA Records Management Centre estabished by the General Insurance Association of Singapore (GUA) for 
arving ang that copies of this report will, for a fee, be made avalable upon application by interested parties. 

7.By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availabe 

aforesaid. 

ACCIDENT STATEMENT 

Date Of Report 29/08/2020 12:31 

Date Of Accident 28/08/2020 17:40 

Exact Location Of Accident PIE TOWARDS CITY AT EUNOS FLYOVER 

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE 

Vehicle Registration Number SMH3527G 

Insured/Policyholder 
Name Of Registered Owner LEONG YEW KIN 

NRIC No SxXOK028C 

Email Address NOEMAIL 

Mobile Phone No (LOCAL) +65-90177890 

Alternative Phone No OFFICE-90177890 

Vehicle Particulars 

Manufacturer HYUNDAI 

Model ELANTRA 

Exact Purpose for which vehicle was being used at pRIVATE USE 

time of accident 

Are you claiming under your own insurance policy NO 
for repair to your vehicle? 

If No, Please state action to be taken THIRD PARTY 

Vehicle Category PRIVATE CAR 

Insurance Company 

Name of Insurance Company AXA INSURANCE PTE LTD 

Type Of Coverage COMPREHENSIVE 

Fleet Policy NO 

Policy Number VPA/P2246479 

Cover Note Number 

Driver 

Name of Driver LEONG YEW KIN 

NRIC No SXXXO28C 

Date Of Birth 06/09/1965 

Occupation INDOOR 

Date Of Driving Pass 03/09/1997 

Driving Experience 22 YEARS AND 11 MONTHS 

Gender MALE 

Mobile Number (LOCAL) +65-90177890 

Fax Number 

Contact Number OFFICE-90177890 

EMail Address NOEMAIL 
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Address 44 LOYANG VIEW 
Postcode 

507226 
Was driver an employee of the Insured's Company NO 
f No, Relationship of the Driver with the Insured OWNER 

Vehicle Registration Number of Driver's Own 
Vehicle 

Ihsurance Company of Driver's Own Vehicle 

General Infomation of the Accident 

Type Of Accident cOLLISION - HEAD TO REAR 

Weather Conditions CLEAR 

Road Surface DRY 

Other Information 

Was any foreign vehicle involved in this accident? NO 

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

2 

Was any body injured in the Accident? NO 

Was any injured conveyed to hospital by 
ambulance? 

NO 

Was any other material or property damaged? YES 

I have been approached by unknown person(s) 
soliciting/offering accident claims assistance. 

NO 

Number of Passengers (Including Driver) 

Details of Police Action 

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 

REFER TOATTACHED 

Attachment(s) 
Are accident photos available for attachment? YES 

Was there any video captured by Car Camera? NO 

Was there any audio recorded? NO 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number GBE1733L 

Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category COMMERCIAL VEHICLE 

Name of Driver 

NRICIPassport Number 

Contact Number 

Address 

Postcode 
Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 
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Sketch Plan 

SKETCH PLAN 

IMPORTANT NQICE 
1. Phease report sercthy the detas of the actunt te speed up the clains process 

2 Thia Fom mst be semoleted b sthe Polkczhelder soor the Authored Rrit 
. nftomatdon pvvited nat b as goutbital nd.acsste.M.aoe Any willid misrepreuetacion or withoiding ol muteril 

facts may alow insuranie eparnes to repudite.aolicy iabeility 

4 Thaiste and acceptecrof ha form by besur sence compunies it not an admiskon ef poficy Nabity an the part of the Insurance 

paeties 

S. A fate.rort.c e stered.to te.holilt for loestint 
& The report w b werety e insarrs of the GiA Records Managenent Gentre establshed by the Cererad nduence 

Aasodlation of Slngapire tr avhne and that coples of this report wl for a fee bs raade avallable upon appilication by 

tnter ested partis 
7 8y the iodgment of thie portsio the onur ets, you hereby condent to the archvdng of this report at the centre and to coples of 

the report being mosder avae afnresaid 
& Consent under the Peirsotk ate Protection Aat (PDPA) 

tunderstard, acktiolag n bd consent that 

My insrer, waep ed the Generel insurance Association of Singapore ("6IA") may/are permitted to calect, ue, 

dcicse and/a pocteuay perronal data/personal information set out in this [form] and any other personal information 

provided by e or poaied by ny iasurer (collectvely the "Personal Information)and disclose and transer auch 

Petsol rloatko to al iarerfs) who hrve insured vehicdels) Involved in this accldent (atl insurerts) who have indured 
vehicles olved bitil acrident shall be collectivety referred to as the "Trsurers"l, the trsurers lawyers/law fins, the 
Monetary Rtatsorty of Stagapare and any relevant government agency/autharity (such as the police, for the purposas) 

(9 procesing. hanxd@hg and/or dealing with my claims including the settlement of the claims and any recessary 
investigeticrs relatnig to the ciainns; 

(4 investigauing the sczident and/or imy claims 

()carrying aut ardor dening with my instructions or responding to any enqultries by me; 

(iv) administering rmy clairns (including the malirg of correspondence, statements, irvoices, reports or notices to me. 
which could inwolve disckasure of certsin personal data about me te bring ebout delivery of the same as wel as on the 
extenal cover of envelopes/mail packages), and/or 

M complying with applicable law in administering, processing. handling and/or dealing with my caims.jcolectively the 
Purposes") 

b) al insurer(s) who have insured vebicdels) involved in this accident and the insurers' lawyers/law firms, may/are permitted 
to collect, use, dizclose and/or process my Personal Information for one or more of the above Purposes; and 

( my Personal Information may/can be disdosed by any of the Insurers and/or GA to their third party service providers or 
gentsfinchuding thelr lawyers/law fims), which may be sted outside of Singapore, for one or more of the above Purposes. 

(d) my Personal Information wil also be collected and used to compile daims history for the purpose of fraud detection, 
investigation ànd management In present and all future claims. 

e the inlomation so collected under (d) above may be shared/ disclosed: 

(to all nsurers and/or any other third partles that asslst in evaluating, investigating, controling or managing fraud, 
regulators, law enforcement and governnent agencles as reasonably required for the purposes stated, or 

) for complying with requirements under any reguations, laws or court orders 

Poliyholdd senature 
Date&Timer 

Ortve Sagnature 
f drtver is net the ppllypaldeo 
Dete&Time 2RR(w 

Reportins gkntre Personne>'s Signature 
Nane 
NRE/PIN Na 

Page 3 of 12 



Sketch Plan # 2 

SKETCH PLAN 

KA 

DESCRIBE CRCUMSTANGER OF THE ACCIDENT 

vehicde sns m Ap as E nop n tinRSuddeni ee 
hicle eaicke_b ai te tep nc h_ 

on ian ehicis 

DECLARATION 
wewcare elgregoing particulars are tne in evespect. 

Policyhoicer 
Date&Tma 

Drhver's Sensture 
(f drhver idapt the polileyholder) 

Reportia Cyra Persorna>'s Signature 

Namer 
NRUC/ Ho. Dute&Time 
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