
--------------------------
~ ~1 1/1 3) - -~~_!_ REF: LT(ltDt)-O?t g,v 3 
· ASS. REC. BY. 

ASSIGNME 

From: Date: 

Estimated Cost: 

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

To Inspect Vehicle No: .... C..'tA \M.~-_ ...... ____ . 
atWorkshopm/s . ~\ _ 
of ~o cS'-~ -~_\V"'~ 1~\~_\~:~u 
Insured: C-1""\ 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make of Veh: 

(Policy Condition) 

Excess: 

Rem,ark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

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

Date: Person Contacted: . 

VehNo: _l;~\~~ .. __ YrRegn: _ i-aQ1_~~---· 
Type: M.Car / M.Cycle /Bus/ e I Lorry_! Taxi/ Prime Mover/ . 

Truck/ Trailer or 

rvv)iN _T~f;-i _ -__ c.c __ t ~i I _ _ _ Make: 
Colour 9~~-- ____ NC: Insured/ Std/ NI/ NA 

Sp.Reading '14l'f1 T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: ~S~1C>~-~~~rt}J~~---------~-=~-
Gen. Cond: Good /@Poor I Burnt 

Steering: ~rd Jammed I Leaked/ Burnt or 

Brake: ' nor r / Jammed I Leaked/ Burnt or - --- - . ·-·-

Modi : @s/Rim / STD A/Rim or _ _ _____ __ _____ _ 

Tyre Size: F: ___ _ . {1S {1.tJR.14 __ _______________ _ _ 
R: 

I 

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

TOYO/ YOKO or 
. --·- ·-·--------

Front Rear ::t . -'i---- :: . ::l ---i---:: 
0.0.A. d"-~~J~\ _ _ 0.0.1. ---~(~i.L 
Survey held at f\ \ V~:"1::-Af\A,J(f 
Des. of ~amages : Frt / I O/S / N/S / U/C / Rooftop or 

The U/C / Chassis frame / Body Structure affected due to collision. 
Date I Time Action / Instruction .. -~- ~~tlL L(MCi ~-L1K --·-·· ~---- -- ---

. "',.~ ~~t-of lll~an_--f(;a· )w~.-oA\A h .. (~ ., --,~ ·t-- ,. -~-----· -· . -- .. -· ---.... . r vr -.· tr "("Y.. t~ 
- • •• • • ••• -- •• , • • • • • • • ••• •• • • --··- - - ·· ·- - -- - I •• - ·- -·-- - - - -- -

.. . - . -··. . . . ··-- .. - ••· ··- .. ---- . --- . . . -- . -- --- . 

Daterrime, File Pass to? 

1) 
. . -

Daterrime. File Return to? 

2) 

Report Format : 

T 

0: Prell. Report 

0: Final Report 

I ··-- " · •--- 'I .... I ,_ 

-· - --· - . --- -- - -- ---
1 

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0: Site lnsp ($ 

0: Interview ($ -·----.. ----------
: Tech. lnvs ($ -

Survey Fee: 
Transportation: 

) !_S +RS,_S1 

) Photos 
I 

)1 Others 
I 



1BO0001 / Lai Huat (Meng Kee) Motor Pie Lid 
DATE & TIME: 24/11 /2021 14:37 (SGn 

ITTED BY: LHMK -3 
ION: 1 (24/11/2021 14:37 (SGn) 

SINGAPORE ACCIDENT STATEMENT 

1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Driver . . 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liability. 
4. The issue 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 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that 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 arch iving 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 .. .. .. .. . . . . .. . . . .. .. .. .. . . .. . .. . .. . . . . .. . .. .. . . . . 

24/11/2021 14:37 (SGT) 
24/11/2021 09:40 (SGT) 
Tampines Ave 5 & Tampines Ave 4, Singapore 
Junction 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? .. .. .... .. .. ...... ... ..... .. .... ... . _ 
Name Of Registered Owner ....... .. .. . . .. 
Company Reg No ................. ....... .... . ... ... . ... .. . 
Email Address ., . , , ,,,,, , ,, , . , ..... ,. , , , ., ... .. , .. ... ....... ,,. ,, .. ,,. 
Mobile Phone No .......... ,_ .... ........ .... ........... .. .... . _ 
Alternative Phone No ..... .... ........... ....... .. ....... .... .. . . 

VEHICLE PARTICULARS 

Manufacturer ..... ... .. ...... ..... .. ....... ..... ...... .. .. ... ..... . 
Model .... .... ....... .. ... ... .... ...... .. ...... ,_ .. .... ..... ... .. .. .. .. 
Variant ........ .... .. ..... .... .. .. .. ........ .. ........ ...... ........ .. ......... . 
Ex~ct purpose for which vehicle was being used at time ~f· · · · · · · · 
accident .......... ........ ............ l. .... ... .... ......... .. .. : ..... . '. ... .. .. 1 

... . ... . 

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 . . .. .. .. .. . . .. ........ ..... .. .. ....... ...... .. 
Policy Number 
Cover Note Number .................... ... ... .. ..... .... . . . 

DRIVER 

Name of Driver 
Passport No/FIN 

,, .. ,. , ,, , , ,, , ,,,,,,, , ,,,., , , , , , ,,,,,, , , ,,, , , . 

<If Accident report SL0321 BOooo1 

GBG120B 

Yes 
Swee Builders Pte Ltd 
199801449R 
hewkaijun@gmail.com 
(Phone) +65-65470091 
+65-98997207 

Nissan 
Nv200 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
1461 

AIG Asia Pacific Insurance Pte. Ltd. 
Comprehensive 
No 
7210035008 

Hew Kai Jun 
G3464035T 
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·ng experience . . 
nder .... -- . ... ..... · ............ ......... ...... ... ... · ............. . 

obile Number ....................... . ....................... . 
It. Phone Number .... .. ............... ....................... . 

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

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORM!\ TION OF THE ACCIDENT 

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

OTHER INFORMATION 

16/06/1995 
Outdoor 
20/04/2021 
7 MONTHS 
Male 
(Phone) +65-98997207 

hewkaijun@gmail.com 
Blk 732 Tampines Street 71 #04-113 

520732 
No 
Employee 
No 

Collision - Head to Rear 
Raining 
Wet 

Was any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident .. .. . .. .. ... .. . . .. .. . 2 
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. OFPOLICEACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? ............. . . 

CIRCUMSTANCES OF ACCIDENT 

Please refer to the sketch plan. 

A TT ACHMENT(S) 

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

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer .. ...... ...... ................ .... .. ....... .. .... . .. . 
Vehicle Model ..... .. ... ......... .... ... ... .. .. .. ....... ... .. .. .... .... .. ...... ... . 
Vehicle Variant 
Vehicle Colour . ..... ... ......... ....... .......... .. .. .. .. .... ...... . .. . . 
Vehicle Category 
Name of Driver . ...... ... . ... ... . . 
Contact Number . . . .. .. . . . .. .. . . . .... . . 
Address ... 
Address complement 

«f Accident report SL0321 BO0001 

SLG343G 
Toyota 

Private car 
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I 

I 
I 

I 

I 

t,J ,J r, 
_;r3nce c ompany Name .,.,., .... .... . 

'!Jre Of Damage .. . .. . . .. .. .. . . . . . . . 
; tails of property damaged in accident . . . 

}Jo. Of Passenger (Including Driver) .. ,. .. ... . . 

<I§ Accident report SL0321 BO0001 Page 3 of 12 
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SKETCH PLAN 
IMPORTANT N"OJI~ 

1. Fiene repart arc•• th& de1911o. ,J ....... 8""..t-.J t .i 
· -:1 "' ",,.. ... .......,11 o spa.a .. up Iba clalms r:irocess 

: ~-lftJSi Ji0fflpl.et4d by lhl Pe1!R)'fmfdrr and/pr the Autnorlsed a:iru. . 
~. rnomatllffi l'JrOll'ided rrutt be as 10Httfu I d 
allow lisuran0$ .,._........ . an accurate as poJslbla, Arr/ wnrut rri$represenlatlon or withholdlng ot fl"8terlal facts may 

·· «i-, ,...,IIIRI t.c. liDU:dlata Dolfiat lfabHlty. · 
4. The Issue and ~t;oeplen,ce ct ftil$ F b In . , . 
COfll)ani'es. ·· · · · · orm. Y surance COtJ:12an/es a; not st1 adms.sion of pO,cy bbill)' ()fl the part rJ the Insurance 

5. Any falut rnoruna rn IV he t1ferred to ttJe Pl;illc:o for lnvestlaetlon. 
6. The repOrt w Ibo fMY ud6d by the nsuren. af !fie Git, ReOQfds Managemanc Centre esrebi$hed by !he Gtr.eral t,eurane.o AtaoclaUon 
Q.f 5l"1Qapare (Git>.) for-ardilvlng and ttiat cQP111 or ltils re,port will fot a f oo bo mido evalll,bla i;pon sppllcatton b)' lnterottod par1i-. 7

· Sy fl4_aodgemam.Qt _. fOPOr1. to tho lnsur1m1. ~au hereby consent lo the archl'Yfng ot !hill re,iort .i ttie centre and ID cqlln cf !he report bong DEda avdeble ffl0t'0$0ld, 
8. Consent undttr the P.ra amd er.ta P,otectton Act {PDPA> 
hmcforstsnd, aeknow~~ agree and c:onsent lhcit : 

(a) Mi "'51.rter , 11V w Cl'ksbOJ) and the General hlurM,it Assoela!lon ,of Stigapore ('GIA"} rreyf3r,: petrritled to i::clfec1, use, <Jfsc.JoH 8ndfor PfOcns IT\' J>e£sonal d&ta/pl!IISonal lnfotn11rlon ut our In !his flortri ,net any oll'lar pe~af hforrretion provJdad by rre 0, 
POHe&sed by l'rr/ tn.urer (cclcetfveiy 1he "Perirona! Information•) and cll,ck>,e end tranafe, svch ~.sonal l-lfommtion ta al insurer(s) 
who have risured vehlcle(s) ltwoJVeiJ In thta accldent{al lnsurer(s) who have lnsr.,red vehlcte(s) lnVOllfod tn this .c~ ahaD be 
cdlaellv~ Nlfemtd'to aa 1fte"fnaurera•), 1nens-ut'efs'MWy«olfaw 1frrno, lhe f.i>net.ary ,i';utlia,ty at Sin.,_j)ICN $nd any relevant 
QOVtll'MIIN'&t a;eney/11ulhority (guch as lhe pcllca), fo, the ~rpoeo(s) of ; 
(T} Pf~lfnQ, han~g Bndlor d~g With ny clam, lm:ludlng lhes.nlemmt af tho cfa.ml ilflt1 ari)' neee.,ssry lnV~dgarJons reledng kl Ifie clams; 
(H) ii'l\la$tigatlng the •c-cldent and/ct my clam; 
(Ii) carrytng out and/or cfGelng w 11b rry hatn;JcfiOns or re&pondirJg to any siq1.Ji1ea by m&; 
{ti) adrnnlstem; ffl/ ctam {lncli.Hjtng the ma'1ng of ccrrHIJOfl(f~e--e. si.etemanrs, lnvcoc:96, rep01'!$ or notices ta rm. w hlcn ®utd Involve 
di.cfaa~re of c-edaln per&onaJ data about ma Co bmg about de&very d the same ae w al as on the extemial covsr ct onwlope1/mlll 
Jl$c~es}; and/or 
(\') ccrq:,lyln9 w 11h applfoablo law l!'I adrrlnlslarln11, prcc9$sing, handing andfor dealhg with ttl),' elabm. 
(collectt,,ely the "PurpoH(I") 

Cb) al lni.uref'(a) w l'IO llave fnsured vrihk:fc{s) irtvolvl'!d in III!& accklanl and 1h11 .-..Sure.rs' lowyerww films, may/are permltod tc cofeet, 
use, dls«:lose and/01' procoar. ~ -~rsonsi lnC()rnBlblJ fQI' one or ll'IOl'l!I of Iha abo1Je f\Jrposes; and 
(c:) fl\' Fweonal tlformalbn m:,yfe:on bo disclosed by any of the rm;.lll'ers and/or GIA lo their third perty service providers (Ir $8ont& 
[1111:ludini;tthclr. tawye.-&llaw firrr&). which rrey be sited oulside of Sb'lgepore, tor one m moro cl the ab1;We F\Jrpos1!1$. 

Sketdi Plan 

<II Accident report SL0321 B00001 

IIYllnauod by Repanlng C&ntro 

Pe.r&onnel Angie Soh 

.CW 4'6,l2t>/l 
@ SL4}f?(._ 
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oescrtbe Circumstanc~s of the Accld t en 

MY vA·~ u..1;.~ Sltr71D,1 7'tV O - ·-

ft C.,Ht SJ fr 14?G r~"~ .. IA~ 7 0 1 c a.4'Ff.1( l l/~ HT Lt.,ff _f /Zf 1). 
"-.eAlt S.fc..C?ro/.J E_ P-fic,,(,,1 1l tfftM1 A-lvO HIT tfL-rc ilf1/ Vl!AJ 

·- -

. -

- . 

-

' 

-

- · 

Declara:tlon 

VWedeclilre Cfi6 Cor~ong partrculal'$ ete ln.lc In ~cey respet;t 

~-
Pdleyholder!s Slgriature I Dale & Dl\ler'a ~n'1Ure {¥ driver ts llQ! the pckyhold.-) I Date 
Tim & Tma, 

\footneaHd by Rap(ll1ir,Q CGntre 
P&19-0r1MI Angie Soh 

<II Accident report SL0321 BO0001 
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> Dack'to OnaMotorilna 
- - - ,f . ' - - - -- - . -

PAA.F ET{8ib'ility Ex~ry D;;it~ 
PARF' Reh.ate Amount: 

1i "1 "f 
- - - - - - - - - - - -

$0_00 11 11, 'Ill I I 1% '"I I 

COE Expiry Cnte: 
COE utegory: 
COE Period(Y~l: 
QPP.aid: 
COE Rc:b;;ite Amount 
To tali Rebate Amount 

The inform.ation ~ont;;iined herein is corr~ .as ;at 29 Nov 2021 

OK 

'I~ May 2021 , 
C. -GIJOds Vi:hicl~ & ' 
101 
$-26.029.ml 11 1, 

.$14.211.00 
S1.U8U>01 [ ' 
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