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ASS. REC. BY: 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD I TP / WS I TP RES / OD RES / EVA / INV / MV 

To Inspect Vehicle No: StolA. Sl w\t .... 
at Workshop mis · vt· MVTu(L -~i t:>f L.- --- ---- .. 

of q3-1t-)MINlt\ l,-.. 1~i ~l-f1-c,( ... (f\f 
Insure~; r-' -. -- - -- ·- -· . . -c,._ ff\ . --
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

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

N/S 0/S 

Veh No: ~~!,\ ~IJO_k:. __ Yr Regn:)" 'l,o / ~~---
Type: M.Car / M.Cycle /Bus/ Van/ Lorry_l Taxi/ Prime Mover/ 

Truck/ Trailer or --- --------- -------- ~l 
Make: flf_JMP,'4-0. /~.PJ-- c.cJ!f_ ___ _ 
Co)our A/C: Insured/ Std/ NI/ NA 

Sp.Reading I f)"3l-,1,):-'~ ~, T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: ~5 __ :t~lbti~ 
Gen. Cond: Good/~/ Poor/ Burnt 

Steering: I order Jammed/ Leaked / Burnt or 

Brake: or r Jammed/ Leaked/ Burnt or 

Modi: Nil / @.1 STD A/Rim or ---=~- __ :~ 
Tyre Size: F: __ __ { 45.{ ~_ol{.t~----- -------- ______ _ 

R: ..,_ , 
---- - -·. · - ····-·--·---- - - --- ---- - ------II 

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

TOYO I YOKO or - - - -- ---------- ·-·- -----

Bal. or Market Value: 

IDAC Accident Rport: Consistent?: Yes or No 

Consistent?: Yes or No 

Front 
-L. R/Bal. _fu mm 

Rear 
. R/Bal. t 

UBal. --r -- mm 
mm 

GIA I PR Seen: 
' 

Est. Repairs: 
' 

Lum Sum: 

days Res.: Yes or No 

% 3 Val.: Yes or No 

UBal. b 
D.O.A. :).,\ \.tl\\M_ 
Survey held at 

mm 

\)~ ;_ J.~{u{-l-i __ 
CA / REV / REP. / 24 HRS 

Person Contacted: 

Des. of Damag'es : Frt / Rear / O/S / N/S / U/C / Rooftop or 

yehicle: IN/ oµT __ _ ___ _ _ __ N(5 . L o {~-~ _ _ __ 
- ----- - -- - .. The U/C / Chassis frame / Body Structure affected due -t~ collision. Date: 

Date /Time Action/ Instruction 1 

- . :··-~(fy~ Llfw\l1 :_:..-- 4~ k.--- _______ ___ _ _ 

L ~T(~ 9.¥-l~(r of ti:ep,,,12.-{No , .,f ~ ~'J.'j._:-' i'i/ 't_d_ if-~- ~--__ --
II • • - · - • • - -- - - • - - - •• 

Datemme, File Pass to? 

1) 
. ·- -

DatefTime, File Return to? 

2) 

Report Format: 

0: Prell. Report 

0: Final Report 

Lump Sum/ LB.I: ($ 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0: Site lnsp ($ ) 1_s+Rs~s1 D: Interview ($ ___ - -· ): Photos 

Tech. lnvs ($ ) i Others ----1 ) n: Weekend ($- ) 

I 
I 
1~ 
!I 

f 
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:1 

I 

'1 
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0005 I PROGRESSIVE CAR CARE PTE LTD 
TE & TIME: 22/10/2021 15:09 (SGT) 
D BY: Lily Lim Buay Hiang 

: 1 (22/10/202115:09 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

ORTANT NOTICE 
• Please report~ the details of the accident to speed up the claims process . 
. This Form must be completed by the PoHcyholder and/or the Authorlsed Driver 

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 
policy llablllty. 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy llablllty on the part of the Insurance companies. s Any false reponlng may be referred Jo the Police for lnvestlgatlon 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre estabDshed by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will, for a fee, be made available upon appllcatlon by interested parties. 
7. By the lodgement of this repon to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss .. ... . .. .. . 

22/10/2021 15:09 (SGT) 
21/10/2021 21:56 (SGT) 
TPE, Singapore 
PUNGGOL EXIT 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? .. . . .. .. .. .. .. .. .. .. .. . .. .. . .. .. . .. .. . . .. . .. .. . . . .. ... .... ... . . 
Name Of Registered Owner ... . .. . ...... .. ........... . .. .. ......... .. .. 
NRIC No 
Email Address .. .... .... ... .. .. ..... .. .. .. ...... ... .... .. ... ....... ... .. ..... ... .... . 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model ... .. ..... .. ...... ..... .. .. .... ...... ..... ....... .. ... .... ..... . " '' '' " ' ' 

Variant ... .. ... ... ........ .. ........... ....... ..... ....... ... .... ... ... .. .. ... ............. .. 
Exact purpose for which vehicle was being used at time of 
accident .... ... ... .. .... ........... .. ... .... .... ... .... .. .... .... ... ..... ...... .. ... ... ... . 
Are you claiming under your own insurance policy for repair to 
your vehicle? ... ... .. ... . .. .... .... ... ... .. .. ...... ........ ................ ....... . 
Vehicle Category .......... ........ ...... .... ..... .. ....... ..... ................. . 
Transmission ..... .... .. ... ...... ........ .... ....... .. ... ....... ...... ......... .. . 
cc .. ..... ... .. .... ..... .. ..... ...................... ... ................ ........ ... .... .. . . 

INSURANCE COMPANY 

Name of Insurance Company ..... .. ... .. .. ..... .. .... .... .. .. ... ... ......... .. 
Type of Coverage .. .. . .. .. . .. .. . ... .. .. .. .. .. ... .. .. . . . ....... .... ... ... ... .. 
Fleet Policy ... .... ... .... .. .. .. .. .. ...... ... .. ... .......... ... ...... .... ... , .. ..... .. ... . 
Polley Number .... ... .... ... .... .... ...... .... .. .. .. .. .. ........ .. .. . .. ... ........ . . 
Cover Note Number .. ..... ............ ... .. ...... .......... ... .. ...... .. ........ .. 

DRIVER 

Name of Driver .. .. .. .... .. . ..... ....... .. 
NRIC No ............ ....... .. .. ........ .. 

fl Accident report SP0U21AM0005 

SMU5130K 

No 
ANG HSINYI 
S8013987Z 
GARDENER GALA 13@HOTMAIL.COM 
(Phone)+65-90051670 
+65-90051670 

Honda 
Fit 

Privat~ use 

No - Claiming third party 
Private car 
Auto 
1300 

Auto & General Insurance (Singapore) Pte. Limited. 
Comprehensive 
No 
P10575606R00 

ANG HSINYI 
S80139872 
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Daten 

I) 

Jate/T 

lepo 
ump 

··· · ••· · ..... ..... ......... .... ....... ...... ... . ...... ... ... . 
..... .. , ........... ... ... .... .. ....... .. . .. .. .. . , ........ .. . 

er .. .... ... ... ...... ...... ....... ... .. .... .. .. .. ............ ........ ... ....... ..... . 
ile Number . . . . . . . . . . . . . . . . . . . . ....... ... ... ....... ... .. .. ...... ... . 
Phone Number ........ ........... ... ........ ... ... .. .. ..... .... ....... . . . 

13/05/1980 
Indoor 
08/10/1999 
22YEARS 
Female 
(Phone) +65-90051670 
+65-90051670 

ail Address ... .... ... .... .......... ..... ..... . ..... ....... ........ . . 
ddress .. ... ..... ..... .... ... .. ... ... ... .... .. ....... .... .. ....... ....... .. ... ... ... .. ... . 

GARDENER GALA 13@HOTMAIL.COM 
BLK 288A PUNGGOL PLACE #04-805 

ddress complement ... ... ..... .......... .......... ..... ..... ............... . . 
Postcode .. .. .. ..... ..... .... ... ..... ........ ......... ... ........... ..... .......... ..... . 821288 
Is the driver the policyholder? ... ... ... ..... .... ... ...... ...... ... ..... ..... .. Yes 
If No, Relationship of the Driver with the Insured . . ... ... ...... .. . 
Does Driver Own Other Vehicles? ... .. ... .... ...... .. ...... ........ ... . . No 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

. . 
GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident ... 
Weather Conditions 

Collision - Change/cross lane 
Clear 

Road Surface ...... . . Dry 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident .. .. . . . .. 3 
Was anybody injured in the Accident? . .. .. .. . . . . . . .. . .... .. . . . .. .. . . . . No 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? .. .. .. . .. .. .. .. .. .. ... .. . Yes 
Number of Passengers (Including Driver) . .. .. . .. .... . ... . . ..... . .. . 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No 

DETAILS OF P9LICE ACTION 
"i ( ,:~- . 

. ,:-

Was the accident reported to the police? .. . . . .. . . . . . .. .. . . . .. . . .. . .. . No 
Was notice of intended Prosecution given? ... . ... .. . . ... . ...... .. .. . .. No 
If yes, against whom? . .. . .. .......... ... ..... .... . . 

CIRCUMSTANCES OF ACCIDENT 

REFER TO ATTACHED 
STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336 

ATTACHMENT(S) 

Are accident photos available for attachment? .. ... .... .. .... .. ..... Yes 
Was there any video captured by Car Camera? ..... .. .. .. .. ..... ... . Yes 
Was there any audio recorded? .. . . ... ... . . ... . .. .. .. ... . .. . .. . . .. .. . . No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

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

SLR9430X 

Vehicle Model ..... .. . .... .... ... .. .. ... .... .. ... .. .. .. ... .... .. .. ..... ..... .. .. . . 
Vehicle Variant ... ..... ..... ..... .. .. ... ............ .... .. .. ... ...... ..... ........... .. . 
Vehicle Colour .... .... ... ...... .. ........ ...... .. ....... .... ... ... ... ... .......... .. . 
Vehicle Category .. ... ........ .... ..... .... .. .... ...... .. ..... .... ....... ..... ........ . 
Name of Driver ... ....... .... ... .. ....... .... .............. ....... ...... .... .... .. ..... . 
Contact Number .. ........... ....... .... ...... ....... .. .. .. ... .. . , ..... ...... ......... . 
Address .. .. , ... .. ..... .......... , .. .... ...... .... ......... ..... ................ ........ .. . . 

Private car 

d Accident report SP0U21AM0005 

.·., .. ,, 
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ime 

,rt I 
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............... . ......... 
e ... .... ... ............ ......... .. ..... .. .. . .. 

ce Company Name ..... . . .. .. ..... .... ... ......... ... ..... ....... .. 
Of Damage .. .. .... . .. ....................... .. .......... .. 

1 s of property damaged in accident .... . _.. ... . .. . .. . .. .. . .. .. . 
Of Passenger (Including Driver) .. ... ... . . ... .. ... . ... .. ... .. . .. 

DETAILS OF OTHER VEHICLE PROPERTY 2 

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

SH8026G 

Vehicle Model .... ..... ... ............. .. ........ ... ...... .... ...... ... .... ....... ... .. .. 
Vehicle Variant . ............. .... .. .... ..... ... ... : .. ............ .... .. .... ..... .. ... . . 
Vehicle Colour ....... ..... .. ....... .. ..... ... ... .... ...... ... ...... ....... .. ... .... .. . 
Vehicle Category . .. .. .. .... .. . .. .. . .. . . .. . . .. . .. .. .. . .. . .. ... .... .. .. ..... ... .. 
Name of Driver .. .. .. . . .. .. .. .. .. .. . .. . . .. . .. .. .. .. .. .. .. .. . .. . .. .. .. .. . .. 

Taxi 

Contact Number ..... ... .. .. .. ... ... .. ... .. ....... .. ..... .. .... .. .. .... .... .... ... .. .. . 
Address .. , .. ..... .. ... ..... ... .. ... ... .. ....... .. ... . ... .......... ... ... ... ........... .... . 
Address complement ...... .. ... _ .... ... .. .. ... .. ...... ... .... ... ...... ..... .. .. .. . . 
Postcode .. ... ... ...... .... ... ......... .. ....... ... .. .. .... ..... ...... ...... ......... ..... . 
Insurance Company Name ... ..... .. . .. .. ......... .. ... ..... .... ... .... .... .... .. 
Nature Of Damage .. .. .. . .. .. . .. . . .. . ..... ..... ........ ...... .. ... . .. 
Details of property damaged in accident .. ... ..... .......... .. . ... .. .. 
No. Of Passenger (Including Driver) .... .. .... .... .. .. .......... .. ... .. . 

<IJ Accident report SP0U21AM0005 Page 3 of 15 
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SKETCH PLA~ 
IMPQRJANt NOTIC~ 

1. Riase report corg·su,, Iha deta:ls of Hte accident to speed up the cillh'l!I proeas. 
2. This F'onnn'uat be COOJplgted by tho PoncyhokJor and/or Jbt Author~td Driver, 
3
· ~onmll>n P~ trusl be as trythfyl and tsYCllt u Art, w 1111 m.reprnentatlon or wlhtto~ or rrateri11 facts rmy 

alaw Insurance con'panlaa to [IRYObu aoncy ljabUjty. · 

4 . 1he Issue and accopta,nce of Ills Form bJ murance cOffl)anlea ii not an adnil~n of policy Jablly ofi 1h11 pa(I ot t1ie Nu~ 
COfl1)8nl&s, . . . 

5. Am fatsa reporting may bt Qferred w thp Polfce (or IDYtst1aa11on. 
8. lba w I be forw Mdl4 by tile lnaurers or the~ Records Managt1Nnt t.ntre est•blshed by lhe General bnnnce AS$ocleoon 
of Si\gai,M (GIA.) for ~lw Ing and ,hal. copies of this report w I for a fee be nade avdal>la upon applcallon by Interested pa,tfl. 
7. 8Y the lodgement of this roport to the inautera, yotl hereby coneant to the archiving or ltll$ report at the centre and to coplos of the 
report being nBde avdabla aforesaid. . 
8. Consont under th• i>.rsonal Data. Protactton Act (PDPA) . 
I understand, acknowledge, agree and consent that : 
(a) lnsiwat' . m, w orlcshap and tne Genot.i murance Aaaoc1ai1on I)( Singapore ("GIA") rraytare pemAtad to COiiect, use. disclole 
andlar process m, personal datalporsonal infolll'lltion set out rn this (fonrf and any other personal lnforrra1ion p,ovided by m, or 
possessed by .RY .ll'llurer (colactNely Iha •Poraonal Information·) and disclose and transfot Fwaonal ~fotrratlon lo al lnsu,er(a) 
w ho'bave hsured veNcli(s) lnvcwed In this accident (al ilsurer(s) who have ilaured vohicla(s), ilvOM!d n lhla accldent shal be 
tolectivet, ref et~ to as lie "IM urera1. the murera' lllwyBtll1aw frrrs, tho M:>nelary Aulhorly of Silgapore and any relevant 
~•rmant -aen~tauthofly (auch aa.tha polce}. for the p111pose1(1) of; , 
(i) _processlnQ. handklg and/or deaing w lh ny ciai'III nc:l,d]ng 1118 aactlamlnt of tM ciaira and any necesaa,y investi!Jallona ratatng lo t11e·c1ams; · · 
~i) mestigatrng the accident aftdlor ny ctah'a; _ 
(i) canylng out and/or~ Wlh lfl/ ilstruc11ont or respoc1ding to ,my onquriet by rre; 

· (111) adnini.lteri'lg ,lfl/ clahB (lnclldilg lhe n9ling of corresponclOnce, stalllffllftta, irWcilcee, repo,ta c,,r noticea to rre, w hlch coutf ilvolve 
disclosure of eertol personal data alloul 1111 lo brilg II.bout deivery of !bi sarra as w al as on the extetnal cover of envabpas/mai 
~etages); and/or . -
(v) C0n1Jt/ilg 'W lb epplic:abla law In adninisterlng. piocessing, handing and.for dotlfng w 1111 rry claira. _ 
(coll&ctt,,et,, lhe "Purposes") 
(b) 1l lnlurer(1) who have munld vehiclt(s) iwond In this accident and #le t1$uret1' law yeraAtw frna, rray/810 pemited to colact, 

' use, .crisclose ancllor process ny Parsooai'~o,n-atton for one o, rmre of the above Air-poses; and · · 
· (c) ny Par9onal "1font11tion may/Can be dlaclosod by ar,y of tho murars and/or°" to thff thftd party 1t1rvlco pravldefs or agents , 
(llcklding U. lawy~ firms), whi:h nay be sited outside of Silgaporo, for one Of more of the abovo F\uposes. 

_Q~. ~~~N-~~, .-· =sn~-~--:-u-~-(f~A~.w~e-f~~.-no1-,-h-~---~.,--.--u-or-.)-/Date-- ~:::---~·--:-·~=---~---
Tmt ' & lint .. "' "' ,,u ,..._ '"'"' == by Rlporli!g Centro 
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r o..sribe Clreumlbances of the Accident 

Dacia ration 

ffie dedll9 the foregolflg partlculll'I ere true In .very 

tr you wish to claim 1191111st your own polcy, pleue be advised that your lnsuier may have a fourteen (14) dayat· whereby the daim 
lftlSt be made within the ltipulltlld llmlffame, from tJII day Of ~111nce, lOnclly dleCk with your lnau~r for mo details. 

~-Ovn: 
Alieyholder'a Sgnatur• I Dllt.e & ~•r'• Slgnatllre (I driver II 1101 UIO po!cyhotler) I oate YWnUHd by Roportsig Centre 
Tnw & The Fwsonnel 

»ito( >i· 
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> Back. to Onetwtotorlna 
lj I 

- . . - - - . - - -_ 

-

COE Expiry O.te: 
CO£ utescrv; 
COE Period{Yc.an): 
QPP.1id: 
COE Aeb.1te Amowtt: 

1 Toul Rebate Amount 
Tile lnfomwlanconuined hr~in is correct .as ;at :Jl Now 2021 

OK 

ii,, 

16 Aug 203() ' - 111 
I 11

1 ii 'I 1111 • ,II I! 11 I ,r 1,, ' 

E • Op:n . .al~ txepl mgtorqoct~ .. 'I ,11 !, ii ii 'I, ,, 1,1 11 ~: Ji , 

.10 "" I I: 11 ,. r 11
• :1: i1 :1 1r ,11 ,1 

-53:(aot.001 1r f, ii' 1lf: 111 ,I ·:! 11 ii 

~I 

1; 'I '[I 
i "" 
'[1 , 'ii I I 

t I I I• I 

$28,645.00i ·1! 111 
~I ,,111 111 j1 ,1, I J'! 

»Uto..00. ,11, ·~ Ii 11 

1; Ii '11t 

!I 'Iii ,, 
I 

11! 
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