
/;~11/13) _y~f . 
ASS. REC. BY: 

ASSIGNMENT 

From: Date: Veh No: _£,~8.__~t;34R__ ___ YrRegn: _1..0tt_!J~-- --
Estimated Cost: Type: @!J' M.Cycle / Bus / ~an / Lorry_! T axl / Prime Mover/ 

OD I TP I WS I TP RES / OD RES / EVA/ INV I MV Truck/ Trailer or ---------- - ·· . -- --- --- -- -- - -- -- - -- - -

To Inspect Vehicle No: ~MA '\~4-fl .. 
at Workshop mis f)~~ ~. 

Make: \\'1--~\ 'e(A~ \' t "~ c.c ___ _L~J__ __ 
Colour - -~-------- -A/C: ·-Insured/ Std I NI/ NA 

ot 14 ,~W\~_?1:_b, _ _ _ 
Insured: 4~ , 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make of Veh: 

(Policy Condition) 

Excess: 

•-· _ Sp.Reading 74-1 ~t ._ __ T/Radio: Insured/ Std I NI/ NA 

Eng/No: _ _ __ ... ________ _ _ 

C/No: ~\\%lf'J(J1\"j\A b %_ Cf JJ\ 
Gen. Cond: Good~ Poor/ Burnt 

Steering:~rd I Jammed I Leaked / Burnt or 

Brake: ord / Jammed I Leaked / Burnt or 
--- -···-· 

Modi : Nil / e / STD NRim or _____ _ ___ _____ --·- _ 

Tyre Size: F: ___ .. .. l~_5{JGRt~-- ________ ___ _________ __ ·-·-
R: 

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

N/S 0/S BS/ DUN/ EXNOVA / GY IFS/ LIZA/ MIC/ OHTSU / PIR /SUMI/ 

Bal. or Market Value: 
1 

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: 

Date I Time Action / Instruction - . ~-~tf Pr_~IL 1-.~ftltT - . ~~k. 

TOYO/~ or · 

Front Rear 

R/Bal. _ ( _ mm R/Bal. mm 

UBal. _ ' _ . ___ mm 
D.0.1. )..'-H {(h....i 

Survey held at P,.,~~Jgf_,_ 
Des. of _Damages : Frt le I O/S / N/S / U/C / Rooftop or 

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

_-E~ti~ j\A-,-,i, f: 0~ P,ql 1fJ> ' bf lPi\ --:~t_; ~k.) -r (,~':, ----
- . ····- . -· ·- ·- ---- --- . --

--- ·-·· ----- ·· ·- . - - ··· . 

-- - -· ------ - - ---- -- -~---·- --- -

Datemme, File Pass to? 

1) 
- ---

Datemme, File Return to? 

2) 

Report Format: 

0: Prell. Report 

0: Final Report 

Lump Sum / I.B.I: ($ 

' 

- . . --- . -- - - - - -- - .. - ----· -- - -

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0: Site lnsp ($ ) i_S+Rs,_s, 

) 

D: Interview ($ ) Pholos 0: Tech. lnvs ($ .. --- - - · - -·· ) , Others 
-- ---- - - I 0: Weekend ($ _ ____ __ _____ ) 

TOTAL 

j 
[ t 

submit prs report
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SUBMIT LUMP SUM $3100, 5DAYS
RED:1500;32%



/ SA1921BN0006, AH LIM MOTOR COMPANY ( MAIN I 
I ENTRY DATE & TIME: 23/11/2021 15:06 (SGT) 

SUBMITTED BY: EILEEN CHUA 
VERSION: 1 (23/11/2021 15:06 (SGT)) 

(p} SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
I . 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 Paver 
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 tam mporang may be re1'anwcl IP Iba Police for IDY1111gdon 
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 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 

23/11/2021 15:06 (SGT) 
23/11/2021 12:00 (SGT) 
Singapore 
THOMSON ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

IN~URED/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 ..... ..... ... .. 
Policy Number ............ ...... .. .. .. ..... .. 
Cover Note Number .. .... .. _ .. ... .. .. . 

DRIVER 

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

Accident report SA1921BN0006 

SMA9534H 

No 
LAW LEONG TAT 
SXXXX724H 
YANGDA84@HOTMAIL.COM 
(Phone) +65-90085334 
+65-90085334 

Hyundai 
ELANTRA AD 1.6 GLS AT (AMS) 

Private use 

No - Claiming third party 
Private car 
Auto 
1591 

FWD Singapore Pte. Ltd. 
Comprehensive 
No 
PNPV2019-00010143-02 
25/06/2021 - 24/0612022 

LAW LEONG TAT 
SXXXX724H 
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Date Of Birth .. .. .. . . . . . . . . . . . . . . . . . . .. . . . . . .. .. . .. . . . . . .. . . .. . . . .. . . . . .. . 
accupation . . .. . . . . .. . .. . .. . . ... .. .. .. . .. .. .. .. .... ........ .... .... . 
Date Of Driving Pass . .. . . . .. .. .. .. . .. . . .. .. .. .. .. .. . . .. . .. . .. . .. .. .. 
Driving experience · .... · · · .. 
Gender .. .. ... .... ... ..... ........ .. · ... ... .. . .. .. 
Mobile Number .... ..... .. .. ....... ...... .... .. ..... ... .. .... .... .. .... . 
Alt. 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 INFORMATION OF THE ACCIDENT 

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

' OTHER INFORMATION 

24/10/1984 
Indoor 
19/06/2012 
9 YEARS AND 5 MONTHS 
Male 
(Phone) +65-90085334 
+65-90085334 
YANGDA84@HOTMAIL.COM 
BLK 679C PUNGGOL DRIVE #05-858 

823679 
Yes 

No 

Chain Collision 
Raining 
Wet 

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) .. .. . ..... .. .. . .. .. 4 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? . .. .. . . . .. .. .. .. . . .. .. .. No 

PASSENGER 1 

Name . 
Gender 

·· ···· ·· ··· .... ... .... .. ..... ..... .... .. ·· ······· ·· ···· · ··· ·· ·•···· ··· · ··· · ···•· ·· · 

PASSENGER2 

Name ... .. ... ..... .... ..... ... .. 
Gender . 

PASSENGER3 

Name ...... .. 

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

......... .. ....... ..... ... ... ... .. ...... ... ... .. .. ....... ...... .. ....... .... 
Gender .. .. .. ... .... ..... ... ....... .. 

DETAn:s p F POLICE ACTION 
u 

·•·· •··· ······· -· ··· ······"· ······· ··"••··· · 

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

CIRCUMSTANyES OF ~CCIDENT f 

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER. 

ATTACr MENT(S) 

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

f8 Accident report SA1921BN0006 

JASON LEE 
Male 

JOSEPHINE ONG 
Female 

SIM CHEOW HIN 
Female 

No 
No 

i 
Yes 
No 
No 

i 
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DETAILS OF OTHER VEHICLE PROPERTY 1 

/e Registration Number 
•le Manufacturer .. ... ....... .. .... . 

";,e Model . • • • · · · · .. • •... . . . . .. . . . . . . . . . . . . 
nicle variant .... .. ..... ....... ....... . ...... .... " .... ... .... .. ..... ". 

,n;cle Colour .. . ... .. .. .. ...... .... . ....... ... ... . . 
;hicle Category • . . . . . .. . . . . .. .. . . . . . .. . .. ...... .. ..... .. .. 

,varne of Driver . . . .. . . .. .. .. . . .. . .. . . . . . .. . . . .. .. . .. . .. . .. .. . . . . . . . . . . .. .. .... .. .. .. 
NRIC No .... ·•· .. ... ... . . .. .... ... .. ... .... . 
contact Number .. ... .... ... .. . .... . .. ... . .. ... ....... ... ... . .. ..... .... . 
Address ... ... .... ... .... .. ....... ... . ... ......... . 
Address complement . . .. .. . . . .. . . .. . . . . .. ... ... .... .... . 
Postcode ... ..... .......... .... ... ..... .. . .. .. .. .. ..... .... . . .. ......... ... ... . . 
Insurance Company Name ..... .... . .. ....... .... ... . 
Nature Of Damage . . . . . .. . .. . . .. ... . . ... .... .. .... .. .. ... .. .... ... .. .. 
Details of property damaged in accident . 

······ . .. .. ...... . 

No. Of Passenger (Including Driver) . .. 

SMK2525C 

Private hire 
TAN HAO JUN 
SXXXX5321 

DETAILS OF OTHER VEHICLE PROPERTY 2 

Vehicle Registration Number . . ..... ... ..... ..... .. ......... ....... .. ..... .. 
Vehicle Manufacturer .. .. .. .. .. . . . ...... .. . .. . . .... .. .... .... .. 
Vehicle Model ... ... .... ........ ...... .. ...... .... ..... ...... .. ..... .. ... ....... .. .. ... . . 
Vehicle Variant . . ... . ... ..... .. . . .. . . . . . . . .... . . .. . .. . .. .. . . . 
Vehicle Colour .. .... ...... .... ..... ....... .. ....... .... .. .. .. ....... ..... .... ... .. ... . 
Vehicle Category 
Name of Driver 
NRIC No .. ... . 

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

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

<!f A . 
CCident report SA 1921 BN0006 

SHC6987C 

Taxi 
CHEE LEE TECK 
SXXXX496F 

[ 
' 
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SKETCH PLAN 

' .. 
Da'i.\!! 'o{' ..;cciclet'lt: -l.J , l/ Im.\ 
My Vehkl~ A: §Mlt C-\r ~q,H· 
$1<ETCH ~LAN 

Time: (JVO Location: 1~o"'»ll ~oei,\ _ 
Vehic;fa B: St11' 2,5:z.H. V~hicle C: } tl(_ _lq'HC 

otstRISE, ORCUMstAN~E$ OP :i'HE A~CIDENT . ...... '' . , . •'\ . ·. , . ' .. 

.. 1)11 111111i~1r c-t ti~vF J2 1)/\i 

,VJQt ..o"J foA~1, · !o~,h ~\vn . 11) l,c·(ly.J .' 1 

I I 
l~ I 
,ff3, 

i~t 
• • .JiS 

I 
j 

I 
l 

I· : ,t I 
,1111 , llf.r t~ ,,Jll), ... ·i( r,,~,,;,,J, '""J !,AN( If _,,, •' 

+(~J/ In.,~ 11lo,ici +b,,J l11 M. -ho ... , d~f.} r, l,·· ..., o..,ci'..,,,~fo 11 ;;f. .5. .. J.Jr,, l-1 
1l,e1..,~.; - ~ve>ii::l .. l he-· fr, wlioi•f sI~,.,.,(11 ,ro,-·., 3 f o,!I ~,.,/,,11 t"''' .. 
1 f ~l.f ' _.....! 

[ II'~ I 11.1";,f .f.-T1 UGl.(f r. 
((I~ (iv , ((c,i poi 1lo~ 1 (Q,,·,c. fiv-1 i"(<i,~ , rr, ./ frr t,1 "'f( Qi;', , 

I 

foilhlM 't ,,11 ~·d{ 
J. . Hrill~f :, ·,-,11olv, ,\ l,, 3 (,v ch~1,, :( {),;),, c.iri ( 1.-.-. ,~tic f. . .· ,. . 

I 1/iR.,;r~ -~ ' ~ a,.11 Jfffo:p ·rfiiv1 I .g frJ 0 \ F] j. 2 . 
l 

I\ \/Jl,;l._ C ' ,C,,,l(rµ,,.- L U.. ·7~ K I g I~ tt i.( , 
l I 

,0 c~im OD/TP. 'at .Ah Lim .Motor 0 Claim OD~at other workshop D Reportin~ Only ' ' .. 

~ciir'ia~;: ?fea¥_r.o~~rd_ a r.:~py ,of iny_.e~I~ :a_«l~eii~ i-~ort 1p :: 
~twot.liSho,p i f~\.·"1,~~wvtlls',,- (!,"'~ 
EmaiJ•addr@s : ·•. . '· 
~-,n:iysetf . :' _ _ , . _ _. _ . 
En,arl a~ress· 1 ~"f(JJ, .~ e M~,ll• liil!'• .,.- , .· -. -

Noti',i f. Pl~s~ ~ l,~no~ · tN,~,:Yollrln~tirw,tiave: 14 d.iys tlm:l?fra~e ~or you t~ submit o\\'11 dam::ii e claim 1.,1nd~r 
yeti own policy, Kmdly ~heck with your own lnn•rer for mor~ lnfo1·m~lon. 

,· • ' • • ', 1, I 

[!ECLARATION ~, .I/vi~ d;dafe . . foregQl~.;g partj:cu_1a~n~re t rlie in 1!llID'y' reip~ 
~i v~ 

--~ '.ryc1t ~VQ\' . ,, 
'·•-•,i:tf-

fl Accident report SA1921BN0006 

F 
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j ,J4tk to OheMotorlna 

I 

- - = ~ -IQ; = = - , - _ - ~-- · : - -:= .- - - - ~72 .. H -_ = - - -~ - ·_·= _- _ - _ _ _ - _ 7 : s~=~~; -.:-_~ :~ _;_ _~--- =- -- _ ~:~:::~ ~- · : < · · --::~ -~-- _ ~d 
- Ve.f,ic:fe t-1~ks. _ _ _ _ ~~OOJ, ,- ~--~~~~-,-,,.:.., -_ 

Vehkle1Mcc:itd; _____ ;.......~1'-- - - - 'BANifi~AD L601!.5AftbMS)_ ,,, -----j, 
Primarv Colour; - - - - - = cC -Bl;ai:k --- -~---- ---=--•--=e~---~~~~~~-- ~-=--~-='-~ ~~-=e~ ~ __..:.,,~_ .;........._,___ . 
Ma~ tunng Ve-M: -----~ -.a. ..a.-~'"" 201a1 - -='--- _ _ -~ _ ..___. _ 

. - = Engine~o.: - - " G'4FGJU183157 ·- - -,, - ~,1, ~,11 - ' ,, ' -11'1I 
Chani~ No.: - - - - - "' ::e. """ o§- , l<MHD84lCMJil:J684373 ' 1, ,, L~:=~:--{~~~_: __ --:-~·-: :{: =~i;~~ <L:~ ' ' -,~ ,<~ ~-~, 

1 
:__Ft~ ~~ str.ationDat~ - __ _ - • = _ "= ~~"ec _ F- = _ -:2s~un120~ "i ~LT~ ~i; 

ir:amferGount: - - - _o - _ I 1( 
I -~ tAAF J>;id: - - - - --) i§; ijm_ 1= 

-~ -Eli~bi~Jty 
PAR~ Reb.ite . 

COE Expiry Date: 
COE u tegory: 
COE: Pts-iod(Vears): 
QP P.aid: 
COE: Rebate Amount 
Total Rebne Amo\ffl t 

The inft>nnation conuined fiecre in is correct .u at 2:5 Nov 2021 

= 24 Jun 20281 
- = .,.. 

A - ~i; up ·l!o 16()()« &: 97kW (1~~ 
10 
S381.C>01.00' 
$25,0 15.001 

S32.69500 

OK 

' 
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