
'I 

ASSIGNrvfENT 

From; Dale: Veh No: J? t1._ () z /' Yr Regn: / 
. -, () / C?.? /,? 

Estimated Cost: Type&/ M.Cyele I Bus/ Van/ Lony /Taxi/ Prime Mover I ®6 IVS ITP ~/op RES/ fYA IJN\I / Ml! Troci< m,n., .- C~ •• r!' -

To Inspect Vehlde No: Make: /' ,:;,,,-' f e, k , a ye,, 4< c.c i 7f_5 
alWMSl!opnvs 7'/4€>'!/ ZT, lhlt:lf Colour AJG: lnsured/Std/NlfNA 
of - - ----- ----~-r---,- Sp.Readng J' .f' ,5 l-O T/Radio: Insured/ Std/ NI I NA 
lll!ured: Eng/No: 
Poricy No. - - - . ------ ---~ -

ClalmsNo. - ---------------
---------------Sumltl3tlred; ---- Excess: 

(Clienfs Record) 

Mal<o ot Veh: 

(Polley Condition} 

Remart: The veh had commonc.d ltt 
repair al the tlmo of lnspoctJon. 

Bal. or Ma1cet Value: 

IDAC Accident Rpo,t: 
Consistent?: Yes or No 

GIA I PR Seon; Consistent?: Yes or No 

cmo: WI' I??~ 9 Y g./c-o :;1-o-/3.?/ 
Gen. Cond: Gd7 Fair/ Poor I Bumi 

Steerlng: lno~ Jammed/ Leaked/ Burnt 01 

Brake: ln~r I Jammed/ LeakedJ·Bumt or 

Modi; ND / S/Rlm / ST~ or 

Tyre Size; F: Z/ f / t:1 °?-/( 21 
R: 3/5/Y~~;e:zi 

as I DUN/ EXNOVA / GY, FS / LIZA I MIC/ OHTSU ~UMI / 
TOYO/YOKO or 

.Eaml J &al j) R/Bal. mm R/Ba/. z mm ? --L/Bai. UBal. 
mm 

mm Est Repairs: - t:J1i dc3)'$ Res.: Yea or No 

Lum Sum: _!_:_/d,1_ % 3 Val.: Yes or No / U./ ,f.. $,'! ~; 0.0.A. /1///22 0.0.1. 
Survey held at ,__--

CA / REV / REP. / 24 HRS 

Data: ____ Person Contacted: Vehicle: IN / OUT 
Des. of Damages : Frt / 0/S / N/S / U/C I Rooftop (I( 

Dale I Tlme ActJon //nsln,cilon________ _ ________________ _ ____ _ ____ _ 
----,..-;,_,,,,_'77_~---------------- -

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

- ·---- --·----- ----
-- - - - --- --- --···•· · 

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

I --------------- -------- -----·-- -- ···- -- - ~---· -- - ------ --- --- ... 
Ollm/Tffil, Flt Pa11 107 

,, 
Orittmne, flt R,tum 107 

n 

Report Format : 

Lump Sum 1I.B.I: (5 

0: Prell. Report 

Q: Ff nal Roport 
Oays Of Repair: 

·---- ------ - - ---- -
Rosurvey No. of Trip: ----- ' : Sor\oey Fee: 

'r~ 
Add Fee: 0: Sl!e ·fnsp ($·-:--- )/_s.RS. __ s, 

Q: Interview {S ____ _ ___ ___ )i roJ'.'.x 

Tech lnvs ($ ___ · - _ 1 0 Weekend (S 

--- ·- -

i 
' 

., 

LUMP SUM $8000,4DAYS

4

RED:27,322.25;77% 

CS/CTI22000695/Kty3
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~ l l0002 / Lai Huat (Meng Kee) Motor Pte Ltd 
SEUNTBRMYTTDATE & TIME: 18/01/2022 14:33 (SGT) 

I ED BY: LHMK -3 
VERSION: 1 (18/0112022 14:33 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

1. Pli:ase report~ the details of the accident to speed up the claims process. 2
· This Fo':" musi be compfetftd by tbe Paljcyholder aadtor the Authorjsed Pdver . anies to repudiate 3
· l_ntoi:na_lion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comp policy hab1hty. 

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 ropaniag may ho cotorrod la Ibo Palico for iavostigat;nn h · · 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 arc iving 

and that copies of this report will, for a fee, be made available upon application by interested parties. . . f resaid . 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 a 

0 

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

18/01/2022 14:33 (SGT) 
18/01/2022 07:50 (SGT) 
Sengkang W Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

ls company? 
Name Of Registered Owner 
NRICNo 

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

Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULA_RS 

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 

ORNER 

Name of Driver 
NRICNo 

- Accident report SL03221I0002 

1 SLQ62P 

No 
Lim Naizhi Dayna 
S8412316A 
daynalvin03@hotmail.com 
(Phone) +65-97341368 
+65-97341368 

Porsche 
Cayenne 

Private use 

No - Claiming third party 
Private car 
Auto 
3000 

China Taiping Insurance (Singapore) Pte. Ltd. 
Comprehensive 
No 
DMPCSNW00032382100 

Lim Naizhi Dayna 
S8412316A 

Page 1 of 19 
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Date Of Birth 
Occupation 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
All 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? 

0 
. r 

Vehicle Registration Number of Other Vehicle Owned by nve 

lnsuran~ Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 
Was anybody injured in the Accident? 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 
PASSENGER 1 

Name 
Gender 

PASSENGER2 

Name 
Gender 

DETAILS OF POLICE ACTION 

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. 

ATTACHMENT($) 

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

13/04/1984 
Indoor 
25/04/2017 D 9 MONTHS 
4 yEARSAN 

female 5.97341368 
(Phone) +6 

7341368 
+65-9 . 3@hotmaif.com 
d Ynalvin0 

a H"HAvenue 
31 Luxus ' 

804830 
Yes 

No 

Chain Collision 
Clear 
Dry 

No 
3 
No 

Yes 
3 

No 

Tan Renez L'ea 
Female 

Tan Reia 
Female 

No 
No 

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehide Manufacturer 

f/ Accident report SL03221I0002 

SJV2908J 
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SKETCH PLAN 

1MPQBJANT None~ 

1 · AHie report Wtlefa "9.delaila of the ac · • 
2. ,,_ Forffifl'Wl be compfttOd by the P cidern •0 &lk.--ed up Ille clain"S proceu. 
3. Worn91ion prcwdecJ be oUcyholdor ang1or Sbt AuthorlHd Drlyor. 

""11 as truthful and ace t ... nsuranc• COl'l'C)lnies IO reoudllte U M[U If ponlblf • Any I# 1:f"I l'Mntproson.lahOl"I or W (lhhOlding of rre1er..i facts mav 
---- P9 FY ti•bllftit. 

4. The aue acceotance of 1his Form by COIT()lnlN. insurarice con,,ani01 IS not an ad!Msicn of l)Oliey kabtltly on the par! of ~M ,nr.urancn 

5. ADY !tllt [tporUnq may be ret. d . tr• to th• Pohs, for ;nvntf91Jion. 
8. The repon be fon,w e,CMJS l.hO I'll f of Singlpofe (GIA) for arctw : . urerg O Ille_ GIA Rlecord1 11.._nogomen: C..,,1ro estai,1;shed by u·e Oone•aJ 1r.su•ar-::e A% :::, ·:i· ,n 

7 
e, . . iog ar:d !hat C0pl8S ol this rep:,rt w ,Q for area oe ~de av31lllbllt upo.n ripolie11t :nn t:y ""'tf!-rt~tert p w 1 ... . 

tniS repo,t to the flS1.1'111'S. yO\.I hereby co111en110 the #Ch~,rig of this reporl 1111.ho cen:re and to copier. ol tne 
· ....- • ..,.. • ._ ,, ....., ava '8ble el ores.id. 
8. ConHnt under lhe Personal Data Protection Act (PDPA) 
I undenland. ldatow ledge, agree and cnonl that : 
<•) t.\' ~urer • "¥ workshop and lha Goneral lnauranca Auocillt!on of Singap<>re rolA·) rmy/are pem,tted to colleCl, vse, ca®so 
#ld.'or process personal dall,lporsonat ~orff'91ion set oul in this lform) and any ottier personal lr.fctrrelicn provided by ne O' 
possessed by"¥ murer the ·Personal Information·) and diSCIOH end transfe< such Personal 'nforll"8tion 10 al '°'"rer(s) 
who heve ntutod vehic!e(s) W"lvolved in this accident (al! "'1$urer(&I V'f' ho naYe .t1$urad venicle(s) ll'lvO~Jod in tn.s acclClont Sh82 be 
colecirvtly referred to as lhe "Insurers"). tne Insurers· lawyersllaw firmJ, lhe M:>neu.ry Autnority of Singapae and lll'Y re•v~t 
9()Yefnmanl agancy,evtnorily (such as me police). f0t me purpo1t1{s> or · 
<1> PfOCISSing. f\andldlg arwJJor dealing with rry ciainll incudiJl9 the aellle~I of the ctafl'la and any Mcessary investigatJ:)nS retatir,g to 
htcillim&: 
( i.) investigating the accdont and/0' ff\' cla~; 
(111) carrying °'It~ c~ w(t, m, instruclior.s or r&S~ll'lg 10 a"Y enQUll'iet5 by n<e, 
(iv) admndletflQ 'Tl' clairnl (~klding lhe mailing of corresponder\co, stateirents. i1lvo11;es. repons or n0:,ce1> tom;,, w lbcn cOU111

1
rw;.,,vu 

disclos"r• of cerlain pe,1ona1 data about mt u, bring abOJt det.-very or the sarro as w ttll a5 on tne external co-;er of P.twttlc:ll'r:.1,.,-.-.~ 

packagff); and'or 
('1) con1)1-/in9 with applicable law ill adrmlataring. processl.ng. nandlng and/or dealin9 with fflt'. ctatiYs . 

(cO:-OCllVety the "PurposH") 
(b} al inturer{s) who haVe nsurtld vebcle(s) invOlved in1hiS accident and~ mu,-s·_,yet.,_. htm.. ,roy/are permti.cl :o collect. 
u1e, discl0se andlor process ny Pafsonel 1n1orn-et,on for one or more of ·1t10 a.bove P.Wpoles; and 
(c) "'Y Personal hfort'l'9tlon-ffllY~~ be discloSod by any of lhe lnsuro,s and/or Gil\ to their thrd pany aerv~e providors or agent, 
(r.cull'l9 thOtt law yersllaw firtN), w nich n-ay bo aitoo 01.tsde of SiffOapore, for one or m:,re o1 tho at>ove Airposes. 

A>>c or · nature I Date & 
r,. I •Ol-')l. 
Sketch Plan 

-
-

Orivofs Slgnatt.re (If drt"Jer ,s :iot Ira pohq•·l'lol:1el) I OQte 
& Tfflt 

l (' a,[;f :,,~ - - - -·· - - - - -
SEN6~W tolfD 

Witness~ by Rep01tr:ig Centro 
F\Jr1orr.o Angie Soh 

A:: StQ t1 P 
t :- !>JV ) q O 8] 

l: Sl\l 8~ SlR 
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