
~~REi;--.B-Y: - --1 REF: crz / Ji v ott tr i 1 I 1ft 
~,11;1e~,1 ASSIGNMENI' 
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~JJ From: 
Dale: t~ 3~ Yr Regn: / ..2 I VehNo: EstmaiedCost Type: el LI.Cycle I Bus/ Van I Lony I Taxi/ Prime Mover I 

00t!f]ws I TP RES 'op RES/ E'{A {INV' M¥ Trudi I Traner or . 
r 4 . 

To lllSPeCf Vehlcle No: 
Make: £7~ c.c; /?~ 

at Workshop mis 7J;'e~ Ii, I-/¥~ Colour /4. "P,·J!'_v- . AJC: Insured I Std I NI I NA 
of /~(75~ T/Radlo: Insured I Std I NI I NA - Sp.Readng 
lll3Ured: 

Eng/No: 
Polley No. 

CINo: woo ·2130~ 32A S°Z.f,s-¢(5 - -
ClalmsNo. , Gen. Coi\d: I Fair I Poor I Bumt 
sum,~: Excess: Steering: In•/ Jammed I Leaked I Burnt or 

(Client's Record) Brake: tn6r I Jammed I LeakedJ.l3umt or 
Make of Yeh: Modi: Nn / SJRlm I ST~ 0t --

1...-/~ 
Tyre Size: F: -

(Pollc;y Condition) R: Z~.f/¢5/? 
Remark: The veh had commenced Its NJS Or'S BS/ DUN I EXNOVA I GY IFS I LIZA I MIC / OHTSU t@SUMI I 

repair at the time of lnspec;tJon. 
TOYOIYOKO or 

Bal. 0< Market Value: E.B1!ll Ba' 
IOAC Accident Rport Consistent?: Yes or No R/Bal. ? -- mm R/8a!. 9 mm 
GIA I PR Seon: Consistent?: Yes or No UBal. 9 mm L/Bal. 

-• 02.11;ic 

\ 

t 

i 
I 

l r 

-

t~ Esl Repalts: - c;z-;~ Res.: YH or No D.O.A. / v 7 1 Ii z D.O.1. ;, 2_ I/...;'!~. 
10 

z 
Lum Sum: % 3 Val.: Yes or No Survey held at -
CA I REV / REP. I 24HRS Des. of Damages : Frt I Rear I OIS I N/S I UIC I Rooftop or 

Vehlcle: IN I OUT tt:l/J/~ 
Dato: Person Contacted: The UIC I Chassis frame I Body Structure affected due to collsion. 

--Oats/ Time Actfon / lnslructJon -- ··. .... _ --- -7 .£y /1~1 ;-Ui-
---- . . . --
- ----· - . - ------- .. ··-------~- ... 

/ 
-- -·--- - - · - .·· ----- ---- . . .. - ·- - -- -· . ·- ... . ,. 

-- --- - h--- -~ - -- - - •- - - ··- ------ -- ---- -- . - ---· --- --·~ ·- - --- --------- -- -------·---··- . 
--- - - - --- -- - . 

_______ ..,_ .. 

· ·- ··--·-----------·- - ·-
I -- - --~----- ------ - --- ·--·----- ---- ---·-··---·---·-·-·- · --

Oala/Tmo, Flt Pan to? 0: Prell. Report 

,, ·--- 0: Flnal Report 
Oulrfline, Fie Rttum IO? 

2) ---- · ·- - --- - -

Report Format : 
Lump Sum/ 1.8.1: (S 

Days Of Repair: 

Resurvey No. of Trip: ·Survey Fee: 

T~ 

Add Fee:O:stte·rnsp ($ ______ )_s.ns._s, 
0 : Interview (S __ ~---· _ >, rll'•' ,,s 

D Tech lnvs ($. __ ____ · - · __ )· °"'4"5 

D · Weekend ($ _____ ,,.. .. • ), 

/ 

lump sum $3900, 3days

red:9,174.90;70% 
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SL~~4 / Lai Huat (Meng Kee) Motor Pte Ltd 
EN•.....- DATE_ & TIME: 11/01/2022 15:03 (SGT) 
SUBMITTED BY: Jenny Lim 
VERSION: 1 (11/01/2022 15:03 (SGT)) 

<If SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1 

· Please repon carmctl): the details of the accident to speed up the claims process. 2· This Fo"!" must be completed by the Policyholder aodtor the Authorised Driver · · · 
~::~i)\~~ provided must be as truthful and accurate as possible. Any wiHul misrepresentation or witholding of material facts may allow insurance companies to repudiate 

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 An_y min raporting D\IY he mteaecl to tbe Pollc:e tor . . • · · 
6. This repon will be_forwarded by the insurers of the GIA Records Management Centre established by the General Insurance AssocIauon of Singapore (GIA) for archiving 
and that copies of this repon 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 

11/01/2022 15:03 (SGT) 
10/01/2022 09:00 (SGT) 
25 Balmoral Park, Singapore 259854 
at the car park 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREDIPOL~YHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo .. .. 
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 
NRICNo 

(// Accident report SL0322180004 

No 
Lee Yok Kuan @ Ng Yok Kuan 
SXXXX400F 
yokekuanleeannie@gmail.com 
(Phone)+65-96663320 
+65-96663320 

Mercedes 
E200 

Private use 

No - Claiming third party 
Private car 
Auto 
1991 

AIG Asia Pacific Insurance Pte. Ltd. 
Comprehensive 
No 
1800148556-03 

Lee Yok Kuan@ Ng Yok Kuan 
SXXXX400F 
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SktTCh P ltU\ 
11 JAN2021 Jenny Lim 


