
AS~JGNMENT 

Fro1,r _ _____ _ Date: 

Estimated Cost 

OD/ TP / WS / TP RES/ OD RES/ 'f>/A / INV I MV 

To Inspect Vehicle No: 

at Workshop m/s 

of 

Insured: 

PoficyNo. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

---
- - - - -

Excess: 

(Policy Condition) 

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

Bal. or Mark.et Value: 

IDAC Accident Rport: Consistent? : Yes or No ---
GIA I PR Seen: Consistent?: Yes or No 

Est Repairs: days Res.: Yes or No ---
Lum Sum: % 3 Val.: Yes or No 

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

Date: Person Contacted: 

Date I Time / Action / Instruction - -·-- -
,'f ~'M, 

fYlv' ! 

fy' ! 

/'left: 

-

Datemme, File PDss to? p 1• R : re 1. ,eport 

I) 0 : Final Report 
Datemme, File Retu111 to? 

.. 

r' 'I{ · ,. !I f[ . I ! [ ' : • 1 •· - ,ri • 11 ... I., ,, 

·-----

Veh No: J(V/5 Cf-€_!?Y_· Yr Regn: ;)o 2() I :_ 

Type: M.Car / M.Cycle /Bus/ Van I Lorry I Taxi I Prime Mover/ 

Truck/ Trailer or 

Make: c.c rs9 t 
Colour 

Sp.Reading 

Eng/No: 

Insured / Std/ NI I NA 

T/Radio: Insured/ Std/ NI/ NA 

C/No: 

Steering: ~ / Jammed / Leaked / Burnt or 

Brake: la / Jammed I Leaked / Burnt or 

Modi : Nil / STD A/Rim or _ 

Tyre Size: F: M/ 5 R. l ~-
R: )0'515 ?..l 6 · 

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

TOYO/YOKO or . /w/V\ho -~-----------
Front Rear 

R/Bal. mm R/Bal. 

UBal. 0~ mm l/Bal. 

D.O.A. D.0.1. 

ot mm 
C) mm 

·survey held at &'cv b 0 
Des. of Damages : Frt @ / 0/S / N/S / U/C / Rooftop or 

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

. -- -- -

. 

Days Of Repair: 

Resuivey No. of Trip: Survey Fee: 

TlcllSp((lation: 

) _ 3-;-RS._ SI 

) F11rJlr_r, ·1------ .. -- --

LUMP SUM $12000,9DAYS
RED: 19267.12;64%

9



SS1Y2167000C I SME MOTOR PTE LTD 
ENTRY DATE & TIME: 07i06/2021 l 6:51 (SGT) 
SUBMITTED BY: Chia Pei Ying 
VERSION: 1 (07/06/202116:51 (SGT)) 

f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ 1h . 
2. This Form must be c:om;.,:ails ;! the accident to speed up the claims process. 
3 Informal" · by PoliQmok1ec irxva: lbe AuthQd,;ed Pdvec I t re udiate ~cy liabil: PIOVided must be as trulhful and accurate as possible. Any wilful mlsrepnisentallon or witholdlng of meterlal facts may allow Insurance compan es 

O 
P 

~- The issue and accep1ance of this Form by insurance companies Is nOI an admission of policy llablltty on the pan of the Insurance companies. 
Any fat¥ IJIPMlm IDIY he,.,,,,.., to !be Pol0I rpr IDYesdga!IQQ 1 (GIA) for archiving 

6• This report wil be forwarded by the insurers o1 the GIA Records Management Centre established by the General Insurance Association of 5 ngapore 
and that C0pleS of this report wil, b a fee, be made available upon application by Interested parties. . 1 made available aforesaid. 
7. By the lodgement ci this report to the insur9rs, you hereby consent to the archiving of this repon at the centre and to copies of the repon be ng 

Date of Submission . .. . . .. .. . . .... .. ... . . .. . .. . . .. .............. .. .... .. 07/06/2021 16:51 (SGT) 
05/06/2021 15:40 (SGT) 
Serangoon Link, Singapore 

Date of Accident .. .. .. . .... . . .................................. • .......... .. 
Exact Location of Acx:ident . .. .. . .. .. .. .. ............ . 
Additional Location Information .................... .. .................... .. 
Country/State of Loss ........... ..... .. ...... - ........... .... ........ . -- Singapore 

Vehicle Registration Number SMS4843D 

Is company? ....................................... .... .. ............. .. .. .... .. .... . . No 
YEO YONG LIANG 
SXXXX411F 
yeoyongliang@gmail.com 
(Phone) +65-91551689 
+65-91551689 

Name Of Registered Owner . . . . .. . . . .. .. . .. .. . .. .. ...... ...... ..... .. 
NRICNo .. ................... .. .................. .. ............ ..... ....... ..... .. 
Email Address .. . . .. .. . .... 
Mobile Phone No ... 

·· · ··········.,. ···· ••· •···· .. ····· · ······ •·· ··•"' ' 

Alternative Phone No ······ ····· . .... ..... ..... ........... ....... ........ ... .. . .. 

VEHClEPAR11ClA.ARS 

Manufacturer .. .. .. .............. .. ......... ... ... .. ..... ... ... .. ....... ..... .. .. .. . .. 
Model .................... .. .. .... ... .... .. ....... ... .. .. ...... .... .. ... ... ... ......... .. .. . 
Variant ................ .. ... ....... .. ..... ....... .... .. ... ... ....... .. ............. ...... .. 
Exact purpose for which vehide was being used at time of 
accident ... ... ... .. ..... .... ... ... ....... .. ...... ..... .... ..... ..... ....... ......... ....... . 
Are you daiming under your own insurance policy for repair to 
your vehide? .. ........ ....... .... .. .. ...... .. .... ... ...... ...... .. ... .... .. ........... .. 
Vehide Category ........... .. ....... .. ................... .. .. ... .... .... ... ........ .. . 
Transmission .. .... ...... .. .. .............. .... ....... ..... .... .... .... .......... .. ..... . 
cc ·· ·· ······ ········ ··· ··· ··· ······· ····· ········ ·······•···· ·· ··· ······ ·· ·· ·•············· ·· 

'NSURANCE COMPANY 

ne of/nsurance Company ........ ..... .. .. .... ., ..... .. .. .. 
e of Coverage .... . ·· ·· ····· • .. . , ...... ... .... ....... ..... .. ... , .......... .... ... . 
rPolicy ... ..... ... .... ........ ........ ... .. .... .. ..... ........... .......... ....... .. . 
1Number .... .. .. .. .. .. .. .. .. .......... ....... .. .. .... ···· ····"· ··•··· .. , , ..... 
Note Number .... .... .... , .... .. .. ... ..... ... ..... . ...... .. .. ... .... ... .. . 

Hyundai 
Avante 

Private use 

No - Claiming third party 
Private car 
Auto 
1600 

Auto & General Insurance (Singapore) Pte. Limited. 
Comprehensive 
No 
P10515435R00 

)river YEO YONG LIANG 
SXXXX411F 
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I Date Of Birth 
Occupation · · · .. · · · 
D~t~ Of Drivi~-~ ·P~;s 
Dnving experience 
Gender ......... 

. ,. ' .. 
.. , , . ......... 

' ... .. . 

Mobile Number ·· · · · · · · · · · · .. · 
Alt. Phone Numb~~-···· · 
Email Address · 
Address ··· ... . ........ ·· 
Address .. · · · · .. · .. · .. .. 
Postcode ... · .............. .. . ·· · •. 

Is the drive;·;~-~~li-;h~id~~? .. · .. .. ......... . 
If No, R~lationship of the Driver·;lli·lli~ .. ..... . 
Doe~ Dnver Own Other Vehides? ed .. · ... ·· ..... .. .. .. 
Veh1de R ·stra · ...................... ... .. ........ · ···· 

eg1 tion Number of Other Vehide Owned by Driver 

ln~~~~~~·c·~~-~-~y-~f-Oth~~-v~·h0id~ -~ -~d-by. Dri~~·r··· 

.. .. .. .. ... .... 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident ............................................... ... ....... ........ . 
Weather Conditions .. ......................... ... ....... ..... ....... ............. .. 
Road Surface ......................................................................... . 

0Tt£R WORMATION 

Was any foreign vehide involved in the accident? 
Number of vehides involved in the accident ....... .. ............ .. .. 

27/12/1989 
Indoor 
19/04/2008 
13 YEARS AND 2 MONTHS 
Male 
(Phone)+65-91551689 
+65-91551689 
yeoyongliang@gmail.com 
BLK 367 TAMPINES ST 34 #07-89 

520367 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 

Was anybody injured in the Accident? ......... ..... .... ...... Yes 
Was any injured conveyed to hospital by ambulance? .. . .. .. .. .. No 
Was any other material or property damaged? .. .. .. ...... . Yes 
Number of Passengers (In duding Driver) .. .. .. .. .. . .. .. . .. .. . 2 
Has the driver been approached by unknown person(s) 
soliciting/offering accident daims assistance? .......... ... .... .. .. ... No 

PASSENGER 1 

Name ........... . 
Gender .... ..... . .. ... ......... ·· ·•··· ..... ..... .. ... .... ... ...... ... ... . 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? .... ... . .. .. ... ..... ... .. ...... . 
Police Station Name ............................ ................ .. ..... ...... .. ... . 
Police Station Phone No ............... ... .. .. ......... .. .... ..... .. • .......... • 
Alt Police Station Phone No ............................. .. ... ............. . 
Police Station Address .. .. .. .. .. . .. .. .. . . .. ..... ........... .. .. . 
Was notice of intended Prosecution given? .......................... . .. 
If yes, against whom? .......................... ............. ....... .. .............. . 

CIRCUMSTANCES C)f ACCIDENT 

LEOW JIE LING 
Female 

Yes 
Traffic Police 
(Phone)+65-65470000 
(Fax)+65-65474900 
10 Ubi Avenue 3 Singapore 408865 
No 

REFER TO POUGE REPORT: T/20210605/7021. 

A TTACHMENT(S) 

Are accident photos available for attachment? ....... ............ . 
Was there any video captured by Car Camera? ................ .. .. 
Was there any audio recorded? .... ...... .... ....................... ...... .. 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer .... ............ . 

GBJ5507X 
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icl" Model . 
::,de Variant ......... . 
vehicle Colour 
vehicle Category ...... . 
Name of Driver ............ .- .- · ... ..... ..... . 
Contact Number · · · · .... · 
Address ...... ..... ::··::·: ::: ·· ········ · · .. · · ...... . . 
Address complement .. · .. · · · .. · · · · · ·· • 
Postcode · .... .. .. ...... . 
Insurance N~~~---.... ..... .. ... . .. ... . .. . . ..... 
Nature Of Damage .. . . . · .. .. ... ·· · .... .... ... .. .. ... . . .. .. . . 
Details of property damag .. ·d·:---- -- .. . · · ····· ............ . . .. ..... ...... . 
No Of p e m acCJdent ...... .. .. 

. assenger (Including Driver) .... .. .. 

····· ·•. 

Commercial vehicle 

VEHICLE B 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person .... . .. Address ····· ··· ····--·--· ... ···· ........ .. 

:::~:d~~~~~-~-~-~~~--_·:·:·:·:·:·:·:·:·:·:·:·:············.·.· .. ·.·.·.·.·.· .· .· .·.· .. · .. · .. ·. ·_·_·_·,· ....... · .· .. · ... · 
Approximate Age Years Old ........ .... . ·· ··········· ·· .. .. ........ .. 
Injuries Sustained ·· ............................. · ........ · ..... ·· .. . 
Injured person in whl~-~~hi;;i~? ···_·_·_··.·.·.··.·.·.·.··············--·· ··· ·--· ·· ·--····· 
Were seat belts worn? ·· · ....... .... ·· ... ·· .. · .. . · ..... . 

Was this injured conv~y~d-~~-h~~~~j b;·~~-b·~-1~~~~?--
INJURED 2 

YEO YONG LIANG 

SMS4843D 
Yes 
No 

Name of injured person .. .. .. ..... ...... ...... .. .. .. ..... ........ .. ..... .... .. LEOW JIE LING 
Address ........ ... ..... ...... ... .. ... ............ ...... .................................. . 
Address Complement . .. . .. . . .. .. . .. .. . .. .......... .... ................. .. 
Post Code ...... .......... ... .... ........... ............... ........ .... .... . 
Approximate Age Years Old .. ..................................... .......... .. 
Injuries Sustained .... ............ ........... ...... . 
Injured person in which vehicle? .. .... .... .. .. . .... . SMS4843D 
Were seat belts worn? ...... ...... ............ . ............... Yes 
Was this injured conveyed to hospital by ambulance? No 

<fl Accident report SS1Y2167000C Page 3 of 17 



; 1-1PLAN 

I htreby autJ,Of, 

l ;>li!a~ ' !\lo,- ,p 
1 

/ _ 

, . -~ Cllt~t..,lto,tf\••cr!dtn• r-tCC111'0.J/~.11,.,.,.~• rill, U.1 
<.. T'flisFom,1111,!tt ~ !,;!!7'-"'4 • ll>1a111d up rnect..11,nlpf0Cesi. - -vr r1......,n-....::rq 

Stnd . s, SME Motor Pte Ltd to 
my •cticlenc rtport ro my WOrkshop 

the 
3 tn/3'11'~ ~ , o A --~ 'Al fllllif/far. Slgn,ll#t: v-- -

lat",s 'l\;y t llow · '111,ff ~ ., ~!Id--. --= ·------
• ....__ "'"'•"11\ce .:o.itHnlts ID ~ 411r W1avn11srtpres.,.~" °'WWlltOldJnc 111.tterl,at .. •nefUutMCI~ _ -~ . - •-t.... ~Oflflls ro,111~ /llfl,,lilce 

1 
.. 

- --~ . C!Offip Olt$ /s l'\Of 1" aam,lSIOII of llO/lcy lwl>f/11'( OA t/\e 0M of d,e Ina,~ 
: · ,,,._,.. l!e Hie, 
,., 1"lte flpo,t ... be~ . . 

~of Sinppo,,.IGIAJt tfle l11$U1triot111tG1A leairds ~ICencreesra&lisfled llylfleGenenJ lnsurinai 
~llllrtits. lldlll,cCopiesof lfl/s fer>ortwilfarat'M-M ftllde~e IIPGl!tpi,lbtion bv 7. Iv !be~ Of 11\is 

... lftldia::::~~~hertbycgllSelltlDlfw~ofdt(J11part.;ifiecenu.,nctf1Dcapjesot 
l. ~--dia,__.,_,____,_, 

~~tie • ...__,__,~lllit 
(II "r~ .... ~llldf/oe~~Auo:lacfanot~r&IA")-,t~~ID~lde. 

~klio,PIIJQ!ss "II'~~~ Sit out in lllls ('11,n,Jan<f D(odler pe,DWinbw-cia., ~-..~°'~bvmv1nsure,,~t1oe-,__,....._,,anddisdose_.transferS11C1t b,,, lnsurercSI -no 11"19 ~vellide(sJ In Chis ~(.IG insuretfstwllollave Insured 
Cflls 1Cddt11tsllllf 11t CD11ecuve1y refeFTM la as !he -r--;, Ille lllsunrs' ~._,.Ille 

~~°'~•ndMIY'"'-nrc~,._,.,,uthorlty(JUCbas!l,ePOlaf.1,r!faepurJIIOA(JJ ol ; 

(I) ~ --arwl/Ol'cJealo1111it11 ll!r dllm, kldll!GnsllleRUlen,nt olitw ca...,-1 My-.a,y reflclnct11e11e~ 

(1iJ ~lfae.acrJda,lfMd/o,""daims: 

filfl~ o,,r arwl/or ... wt!, lllf lnstncuon1 °'~ID 11,v mqaldes II,-; 

lllll~,.,,dai>s ~dled\lilinsofco~ mt2-ts, i-ces. ~orllOCbsb-. 
Mllcll 1nvo1,,e clsdosi,,eof cerr.,Jn ~, dara •!lour me io f1r111C about dellwwy afllle sait1t111 wdas on tM eaanweowero1~111a1~1tt:J/11r 

M -vi ,-, 1o admlnlstermc. PIOCessinr, handflill md/or dealmc with ,,.,. cWm:s f n c!ll,relw- tbe ..,..._, 
tbJ al ~I MIO llalle inandvehldef•J In cflls .Jaident llld I/le fnsums' .__ -,J.re PBlllibed 

rocan.o.-, disdoseMd/orprr,qua,yPenonaf1~ fot-ormor11ott11e.i-11wpaRs;Md 

le} IIIJl'wJan,/lnfonnatton....,/c-,fl&d~ bvll!Vof!he.._,_mdfotGIA to lbelrll!al!PM1J~~or 
....,,.,cfdc fhei,-~llm!s/;.wfilchmayblt slfM.outsldeot~ QOl!eo,:acireof-.eaibo,e PwNsts, 

(d1 mrhrsona,~ l!llllllobt~antf usedroC1Gmp1ec:faMls111sui,y.ro,,thePlll'Pllteothuddeelafon_ 
~-~_t iff Pl1:ffllflrld,afutiftdtmr. 

,~1 a.. nfonnarb, '° cofeaed llflder(d] ._ ni,vlle•D9d ldlsdos.d: 

IIJ fO all ltis4,,er, Ind/or 1ny oth~ third panjes dlat assist En Mllmtinc, inwsdpdna, QJlltl ail.cot~ fraad, 
~ , •~and.-mmeor'lfndltsas,-~requiredli:JrthelM#PQSls5tlted.a, 

lifl for~ with rtqwttnems under uy 'e,ulations,. law, or court orde,s. 

fl-
PalicrhoJrkrs S/cnltur1t 
D.lte& r,~ °'~•~ 

•cident report SS1Y2167000C 

(l#driw, 15 not lhe~l O•~-~ ~ ~PMGc,ners~, 

IIIIICJRN Ho.: 



(ETCH PLAN #2 

DBCl8I! QIICIIMSTANCES Of THE ACCJDENT' 

fldv k tk ~ tet. ~t , 

OEa.ARATION 
,~ ded~re the foregclnc p:articulars arc~ in rttry 

fr 
Polic-,hclder's S111na1vrl! 
tM11i r rm11: 

Omiets ~ t\lN 
IJI dff'm is nct tht ~ } 
O.i~& 'Ti~ ~ No.: 

I 

Paqe ! 
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