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ASSIGNMENT 
** 

SmN63o¥ G r Rag 3019AuyT 
From No Dale 

Eslimated Cost: Type M.Cay M.Cycle / Bus / Van / Lorry/ Taxi/ Prime Mover 

Truck/Trailer or 
OD/TP/WS/TP RES /OD RES/EVA/ INV/ MV 

Hndui Avete. G.C S9 

6ite 
1533 

To Inspecl Velhicle No Make: 
AC: Insured Std/NI/ NA 

Colour at Workshop m/s 
T/Radio: Insured/ Std/ NI/ NA 

Sp.Reading 

Eng/No: Insured 

C/No: KMHD8tICM KN936137 
Policy No. 

Gen. Conf GooI Fair Poor / Burnt 
Claims No. 

Steering JpoTdpr/ Jammed / Leaked / Burnt or 

Sum Insured Excess 
Brake orgrI Jammed/ Leaked/ Burnt or 

(Client's Record) 
Modi Nil SIRimy STD A/Rim or 

Make of Veh: 

265|55RJ 
0os/5SRI 

Tyre Size: 

R: 
(Policy Condition) 

BS/DUNIEXNOVA/GYI FSI;IZA| MICI OHTSUI PIRISUMI 

KUmho0 
N/S O/S Remark: The veh had commenced its 

repair at the time of inspection. TOYO YOKO or 

Rear Front 
R/Bal 

Bal. or Market Value: 

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

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

DOI 2/09/2 

CAS 
Est. Repair days Res. Yes or No D.0.A 

3 Val: Yes or No Survey heldat Lum Sum 0 

Des. of Darmages Frt I Rear / O/S I NS UIC I Rooftop or 

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

Date Person Contacted: The UIC I Chassis frame | Body Structure affected due to collision. 

Date Time Action / Instruction 
TP Bdaat Diet. 

MV 

PV 
Nett 

Dale/Tine, File Pass io? : Preli. Report Days Of Repair: 

:Final Report Resurvey No. of Trip: Survey Fee: 

Date/Tine. File Reiurn to? Transporiation 

Aset Fee: Site Insp ( _+FS 2 

lnerview Fliey 

Tech. Inv: f 

2
3

02/11/20 TYPIST

L/S $2600.00

L/S $2600.00 (RED: $8873.76, 77%)



MSME20081942 / SME Motor Pte Ltd - Kakl Bukit 
ENTRY DATE & TIME: 21/09/2020 15:16 
SUBMITTED BY: Chia Pei Ying 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report correctly the details of the accident to speed up the claims process. 

2. This Form must be compleled by the Policyholder andlor the Authorised Driver 
3. information provided must be as truthful and accurate as possible. Any wiful misrepresentation or witholding of material facts may allow insurance companles io 

repudlate policy llability. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance companles. 

5. Any false reporting may be referred to the Pollce for lInvestigation 6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for 

archiving and thal copies of this report will, 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 archiwing of this report at the cente and to coples of the report being made avallable 
aforesaid. 

ACCIDENT STATEMENT 

Date Of Report 21/09/2020 15:16 

Date Of Accident 19/09/2020 00:00 

Exact Location Of Accident NO.5 JALAN RENGKAM 

Country/State of Loss SINGAPORE 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SMN6304G 

Insured/Policyholder 
Name Of Registered Owner WONG JEE LAY 

NRIC No SXXXX929C 

Email Address NOEMAIL 

Mobile Phone No (LOCAL) +65-96329077 

Alternative Phone No OFFICE-96329077 

Vehicle Particulars 

Manufacturer HYUNDAI 

Model ELANTRA 

Exact Purpose for which vehicle was being used at 
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 P2333006 

Cover Note Number 

Driver 

Name of Driver TAN ZHI SEN 

NRIC No SXXXX401E 

Date Of Birth 06/08/1994 

Occupation INDOOR 

Date Of Driving Pass 29/04/2014 

Driving Experience 6 YEARS AND 4 MONTHS 

Gender MALE 

Mobile Number (LOCAL) +65-97220583 

Fax Number 

Contact Number 

EMail Address NOEMAIL 
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Address BLK 602 ELIAS ROAD #05-238 

Postcode 510602 

Was driver an employee of the Insured's Company NO 

If No, Relationship of the Driver with the Insured CHILDREN 

Vehicle Registraltion Number of Driver's Own 
Vehicle 

Insurance Company of Driver's Own Vehicle 

General Information of the Accident 

Type Of Accident HIT AND RUN/VANDALISM/ DAMAGED WHILST PARKED 

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 

Ihave 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 

ON 19/09/2020, AT ABOUT 12AM WHENI RETURNED TO COLLECT MY VEHICLEA, WHICH WAS 
JALAN RENGKAM, I SAW THE OTHER PARTY WHEN COLLIDED TO THE FRONT RIGHT PORTION AND DAMAGED TO MY 
VEHICLE A. LEFT A NOTE ON MY WINDSCREEN STATED THAT HE HAD ACCIDENTALLY COLLIDED TO MY VEHICLE A 
WHEN REVERSING. HIs cONTACT Is 97718014, NAMED JOSHUA TAN. 

KED OUTSIDE NO.5 

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 SKU2340P 

Vehicle Make/Model/Colour 

Details Of Properties VEHICLE B 

Vehicle Category PRIVATE CAR 

Name of Driver 

NRICIPassport Number 

Contact Number 97718014 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 
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Sketch Plan Pg.1 

SKETCH PLAN 

IMPORTANT NOTICE 

1. Plcase report correcd the det aits of the accide nt io speed up the claims process. 
2. This Foim must be gompleted by the Pollyholder and/ar the Authoulsed Driver 
3. information provided must be as truthful and aceurete ns possible Any wlful misrepresentatiom or wiibholding of material 

facts may allow insurance conipsnies to rejpudlete polley lizbillfy. 
4 The issue 3nd acceptence of this Fm by insurcnce companies is not 2n adimission of policy liabiliy cn ite pa:t of the nsur ance 

compenics. 

5. Any false reporting maybe refened te the Pslice for investigeticn. 
6 The report wil be forwarded by the insu ers of the GA Recorde Menagement Cent e esteblishe d by ihe General issur'ance 

ASsocietion of Singapore (GiA) for orchiving znd thot copies uf this re:ort will for a fee be nade zvailable upon arplicetion by 

interested parties 

ey the lodgmient of this iepoit to the insurers, you er cby consent io the archiving of this report at the centre and to cepics o 

the report being made available afoi csaid 

S. Consent under the Pers.onal Dzta Protection Act (PDPA) 

understaind, acknowte dge, agree and consent that: 

a)My insul er, my wpitshep snd the Gencral nsiunance Ass Ocietion of Sing3pore ("GIA") mzy/are permitied to collect, vge, 

disclose and/or prtcess ny personal data/perronal informetion sel out in this [form) and any other personai infoi rnation 

provided by me or possEssed by my insurer (collectively the "Personal Iniormation") and discloce ard itsnsfer such 

Pei sonal informetion te sl insurer (s) who have insurcd vehicle (s) invohved in this accident (ellincur e(s) who heve insurrd 
vehiclefs) involvc d in 1his uccident shal be collctively refci ed io as the "Insur ers"), the Insu ers' lawyers/law fireas, l:e 

Monciory Authorily of Sirgz poie arid sny relevanl goverunent agenry/authority liuch as lhe police ), for tlie purpose) 

of 

(presSing, hanelhng |nd/or de7 ling with my claims inciuding the elilement of the cl.ims and eny 11 eS iiy 

invasiigetiorns releting to the clairas; 

(n) ivvestigaling tiie occident and/ar iny cleins; 

(i) raurying out and/or deili:1g with ny ir: tructions or iespending io any enquiries by rne; 

(iv) administering my clains fincluding the mailing oi cortsponderue, statements, invoices, reporis or noiires io E, 
which could involve disclosure of certain personal data shout me 1o brirng about delive ry of ihe same zs wcll as ar the 

extcrnal cover f ehvelopEs/izil pacl ages}; andfor 

(v) complyitg wiih aplicable kw in zcminisleing, prtLetsin, hardling lo/or dealing wth ry clais.(cudciivety the 

"Purposes") 

(b) all insurer{s) ho have irnsur ed veliclels) invoved in ihis accide and the Insurers' lavwycr:/lew ir nius, uEyfzre perrdit:d 
io coliect, use, cisclose and/nr process my Persoral ihioi midion for one or more of flie Aicve PurnGEES; ithd 

(ci my Personal Information may/can be dizclosed ty any of the ins urers ad/o GIA to their third perty service prevideng c 
agentsfincluding their la wyers/law firms), which may te sited outside of Sireapore, for one or more of ihe abeve Purposes. 

(G) my Personal Inícrmation will also be ccllecied end used to compile cdeims history for the purpose of iizvd deteclion, 
irvestigation ard management in preseni and al future clainns. 

fe) the iormztion so ciliected under (o) above mey be shered / disclosecd 

( io all insuieis ard/or ery olher ziisd pailits thet oi:i i: evalk1zinE, investigatirng, cond oling or m3negirig tEud, 

regulalors, fe w enforceierd end govemiet ager.ics Es vczsonzbly reçuired fer the purposes slaled, or 

for complyir:g inh rEquireents under 1:y 142u'a:ions, lews oo crurt crders 

V: ieyhslder's Siçr.itutE D:vr'signEtLre cpting cni Yema's igrature 

Ciiver is t the poclryi.rier) Kame: 

Dete &Tre: 
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Sketch Plan #2 Pg. 1 

SKETCH PLAN 

Sku 234v? 
klen Renglkyn 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

_hd bnt 2 am whln7 etwntet 

ele ide A_kth yn_podted_ndide_Ne alhn Rng K 

-*** 

winesceenaAnke had acodertal ell_fo y_Whiel_| ---- 

********* 

DECLAPATIiON 

trr: irare i (+rAe Fsr:orrt"s iz2 

La i.1: 
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