
~s1111_13) __ we-F-I-- --
ASS REC. B , REF: CS3 I\~ ;lt ()))~11. R\v 1 

ASSIGNMENT 

Veh No: X.'6 S°f Yr Regn: 2'S\>S / W, From: --- -- Date: --- ----- -
Estimated Cost: Type: M.Car I M.Cycle /Bus/ Van/ Lorry/ Taxi/ Prime Mover I 

OD I TP / WS I TP RES I OD RES I EVA I INV I MV "§,t Trailer or 

To Inspect Vehicle ~o: Cfl >O~ , __ _ Make: \S~1,.V\ C'i, H 5)-~ 
at Workshop m/s -fu.Vt-S~ ~ - ---- --- Colour Al\ (A,L11 
of _ _11 "f ~'5_- 0 Sp.Reading ;}f')()\\1 

c.c 

A/C: Insured I Std I NI I NA 

T/Radio: Insured I Std I NI I NA 

Eng/No: Insured: _ ------ ~ 1'Ps__ · _____ __ ______ _ __ _ 
.. - - --------~-----

Policy No. 
- - -- - - -·- - - - - C/No: ~\\ r,}S")1_0tn,O 5)...-____ _ 

Claims No. 

Sum Insured: 
---- --

(Client's Record) 

Make ofVeh: 

Gen. Cond: Good ~/Poor I Burnt 

Excess: 

- ·- - ----- - - --·- - --- --- -

Steering: ~/Jammed / Leaked / Burnt or 

Brake: §ste) / Jammed / Leaked / Burnt or 

Modi : ®/tfi?n I STD A/Rim or 

Tyre Size: W: _ _____ 3t~~_2,;_;i_/( ____ _ 
(Policy Condition) R: "'.., 

Remark: The veh had commenced its 
repair at the time of inspection. 

N/S O/S BS/ DUN/ EXNOVA / GY / FS / blZA /MIC/ OHTSU / PIR /SUMI/ 

Bal. or Market Value: 

· IDAC Accident Rport: Consistent?: Yes or No 

GIA / PR Seen: Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: _ Yes or No 

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

TOYO I YOKO or 

Front 

R/Bal. 

UBal. 8; 
-- r"~ r~-~-_D.o.A._.<a~ 

Survey held at 

Rear 

mm · RIBa. tmm 
mm ~:.: nvn 

HluLfA,J MonYl-
Des. of Damages €1 Rear I 0/S / N/S / U/C I Rooftop . or 

Date: Person Contacted: - - -- ·-·- - -- --- - ----- -----
--- - The U/C I Chassis frame I Body Structure affected due to collision. 

Date I Time Action / Instruction 

_ --~~~v ,-~ f- ~-b~ ________ _ __ _______ ----=- ====-~---_-_-_ -__ 
- --c--- ------,,-----f-- --- -- f . 

~Tr11A44'~-~C,f _o_(__ __ 'RR;f Pnll /fJ). of o~ -(3 fl.t.-4'?)--1/'--~-~--+-----

·- - -------------- --- - -----------

Datemme, File Pass to? Preli. Report Days Of Repair: 

1) ___ 0: Final Report 
Datemme, File Return to? 

2) 

Resurvey No. of Trip: 
I 

____ I Survey Fee: 

:Transportation: 

Add Fee: O:site lnsp ($ _ _ _ ____ )i_s+Rs,_s1 

0: Interview ($ > Photos 

Report Format : 0 : Tech. l_nvs ($ ) Others 

Lump Sum / 1.8.1: ($ 0:weekend ($ ___ _ 

! TOTAL J 



.l ... , YEW TEE AUTOMOBILE TECH PTE L TO (417800( 
ENTRY DATE & TIME: 06/03/2021 11 :02 (SGT) 
SUBMITTED BY: TOH LEI MING 
VERSION: 1 (06/03/2021 11 :02 (SGD) 

Your NCO will be affected due to late reporting 

fl/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must bit compleled by Jbe Pollcyhol!tec aod(gr Jbe A1!1bodsed Odvec 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may affow insurance companies to rei;udiate 
policy llablDty. 
4. The' issue and acceptance of.this Form by insuf!!nce compania& Is not an a~mfssl?n of poUcy liability on the part of-Ille insyrance coi,ipantes. 
5. Any faliN! mpodq ·Dl11¥ M mC8i:rnd IP tbtt Polha for IO!OllffGaUoo 
6, T~ n!port wiP,be folwanled by the Insurers or the. GIA Recon:t.M<!nagement<Centre.!flabllsh~ by the General lnsullllni:e of-!,lngef!Ore (GIA) fol' archiv,lng 
afld 11\atcopies ~f tllis A!P,Crt:will, for a fj_e,-be m11da·a~lable upon,applli::allon by.li'lterell1ed partlts, . . . . , 
7. By the IOdgement ot lh!s report.to !he rnsurers. you hereby cqn$ent t9 the archiving of t/:ris report at the centre and 10-eopJes of lffe r6POf' bflinO mad&avallable,~. 

ACCIDENT STATEMENT 

Date olSubmisslon. ., ... .,, .. .. ,,,..,.," .. ,,. .. ..................... ,"• '· ···"··· .. , .. . 
D~te·ol~~t-. 1 . ........... ,., ••.•• , .... . .. ,. . .. , •. • " .. , . ... .. . .. . , ..... . . .. .... , .. . 

E.xl:!ct Lotji_tlon ~f'Accident '"· ·· ........ ........ ,, ..... ,, ........... .. -- ... .. . 
Addltloijal Leication lnfQliti~tion, .. ., ._ .. , ....... .......... .,, .... .. ... .... _, .. 
CounlfY/State of'loss ·--· • ,.,., ,,'- '- ••· · ,, , •"'"''.'"··•· .. ,,. ,.,..,, . , . ., .,.., .... 

06/0.3120?:1 11 :02 (SGT} 
03/03/~oit 09:52 (SGT} 
Mey~r Rd, '.$ingap9re 

Singapore. 

DETAILS OF OWN VEHICLE 

;:;,;.; 

M.~~ .... ,., .... "~ ~. ;~.~·~,:. A, . , .... . .. . . , ... ~- --"-~-~ f ~, •• , . ; ~ • '· • . , . ... . . . ; •• ·• •.f~ . ~-'····. ~- .. 

M ;y . ...-, ... ,, .............. ,., . ... , ... , .,. .... ... ,,H ...... ,,..,., .,,.,,·,, •. ,, ., ........ .......... , .. 
··V:tJti.a(lt ·· .,.;,,.• ,.,.,, ...... , ., .. ,. • •· •., •. ,,, •. ,, ... ,. •~ •<" ,,,.. ·w·. , •• "? •··•" ,.:t•.,•,, ........ ·• · ... · · 
Exii~t:'purpo~~fQ~Wllich Vehl¢l,~-wa,s'.b:eiiJg;li$,i4,~Utlroe-()f 

M?, accident~. ~"-- ~'! " . '.~,. •1,.·· t--""" tH•:•,fr , ~ • .. , -,~,~ • • • .,..l' ~~,(_•• ,->,•.~~ s- 1" ; ., .. ,-~."!~~..-.... !'~ •"-•,! • · •/ ~ > • 

·Areyo.if.'<=1i1ml'ogunoer.y~4r:ownt~&u~ij~,i)Ol{ey;fi:,f r~p.Eiif~~ 
-~~tfiltf ~ftot'· :~:::·,:·.::: :·:_ .:·.:·.~~::::·.:·:.:'.::::::·, ·:.:·:,:·.: ;::~:::~:::.~.:·:.·::.: :·:.-. 

XE5930Y 

· El'riploti'l'lent. 
No;.:,C.lairrifi:lg,tnfrdii;i~ .. 
C · .. . ~ """"1"liVl""l;,ie' .·· . om.,""1- . l'll-'"" 

Axa 
Thf~P;firty. 
Nb. 
CN103~ 

· MID~·, 
. ci} :\ 

29/051 . 
Ot.!tdooi 



Date''6f.Prl~it:'{f~S$ ~ A • • •• <, ,~• • , . , ... d>" ' • <• • • S V h •• >'-" ~ 

Drlvll').{l ,experte-nct " .. _, ... .,._ --· .. - . .. .. 
-~~'~:::-·:::··,:'·:--"""""" "" ' '" ., " ' "" ' "" '""" '" ,., .. .. .. .- ' .. .. . 
1Mob'l.l,:Numbet .... ,. .. . .. ,. ... .. .... .. . .,, .... ... -- .. ... ,,. -~::> ::::.: . :.: 

-'\,,,;~~co~~~~~;~. ~~::. :~:-~:. :: .. :;''..'.: .... :· .. ::::,,.::. ::::::.::::::: .. :·_.:· 
l~.tffi.t,'!itl~Jh"pol1eyholder? .,,. ., ............ .. ,,,...... .,, ..... .. , • 

·-ft1N9i~~f!ia~~hst,i~ *ftrt:e Or:lver with the Insured ... " -- ,, _ ..... """ 
~, bttvetOWn·bttlet veritetes•l . .... . . ..... .... . ... ... .. . , .. .. .. .. 
'y'~ ~ ~~~tl,~Jf ~~mbefoi etherYehl¢1~ ~h~d ·by t>rtv,rs 

' '\' . ' . .. 

,r1~~~ij~-~~~;ti,:o~;·v•.~i~;iof~ci'.i v'Priv.;r···:," .... .. . 

d;1r:1 the ad::ident? .. __ .. , .. .. .. .. .. 

c~,~w~r~.:::::;::::: ::~;~: ::::::: :: ::: 
'.~~pJ~i:~Y'.~robuian~i> . .• : ... .. . .. 
·;~~~·aged? , .. , .... , .. .... ,; .. .. ., 
~ :D(lv.er) ,. .... ,'"•·,.,,:,; ,. ,, .. ,, ... ,, .. . ,, 
.. ·~~:~n~l:i~··P8-rs~ij(s} 
, ,~$J$~n~? .................... , .... . 

os-availablefor attaciiment? ., .......... .. 
-~ :~ plute(lbyiearCamera? ., ............. ,, .... . 
'. lcirecorded? ..... ..... ... ................ ..... ., ..... ,..,., .. 

04/02/2020 
1 YEAR AND 1 MONTH 
Mali! . 
(Phone) ,tss.88355287 

ADMIN@Jxc:coM.SG 
12a s1ME1 smeer 1 ,01~314 

~o 
Emp1i)y~e 
No 

No 
2 
NJ:> 

Yes 
1 

~o 

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Veflitle'Regilili'ati0,n'Number ..... ,.,., .. ., .. ... .. ......... .. m . ....... ,, , ., . ... . 

Ve~~r.,iM~nofiictur;er ., ...... , .. ., .... '. "'"·"· .,,.. ... ,., , ... .... ...... ,. ...... .. 
XE810T 

ii;/?/i::/f //}t(f .: :: ~:;~-~~;~;. .. . ::::.:::: .. ::::,~~·.:·::::::::·::::::::.::::.:::.:::::::::~.:::~:,,:::: 
Address:<:P!TIPl'3me,:it .... .., .. .. . , . . . . . .. , ·: ... , ... .... .. ... .. 

ColTlmercial .vehicle 

PostC.l;lde, ,.,.,.,-.... ... ,: .... ... ... , ... : ..... .. .. .. .. .. ... . ,., ... .... , ....... .... ., .. .. 
lnsurance,CQmpahy Name ..... ,. .... , ........ .. .... ... .. ...... ... , ..... . 

fl Accident ~port·S:YOA21360002: 
page 2 of15 



ature Of Damage ... ............ ..... ... ...... ........ ..... .... .... .... . 
Detafls of property damaged In accident · · · · · · · ..... ....... ..... .. .. ................. , 
No. Of Passenger (Including Driver) ............... .... .. .... .. .. .. ..... ... . 

fl1 Accident report SY0A21360002 Page 3 of 15 
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· · , • m n s oft a Aecldllflt 

ru 

[, 
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