
;,;.:i;re~------1 REF: 

H/1 e~ ,1 
From; 

Estma.>ed Cost 
Dale: 

ASSIGNMENT tJ/, 6"/ •: 
VehNo: ' f>vl/ .,.,~~rRe,gn:~~~,-L,.:...-

@@ws I TP R~s I op BES 100,1 INY t ID! 
To lllSped Vehk;le No: 

at Wotkshop m's 

of 

Insured: 

PoricyNo. ---- --·- -----------
Clams No. - ---------------
Sum Insured: 

(Crienrs Record) 

Maxe or Yeh: 

Excess: 

Type-G/ M.Cyclt I Bus I Van I Lorry I Taxi I Prime Mover/ 

Truclc' Traner OI c,·~ • Ao 
Make: 7~ ..ZiJ /, ,,,,, _c c.c 
Colour 7hi)'1!'?,., AJC: Insured/ Sid/ Nlf NA 

Sp.Reading _a_ i J' f~ T/Radlo: Insured I Std I NI I NA 

Eng/No: 

C/No: /f/?7" 2 tf o · 3t7Jlir? 
Gen. Col\deFalr I Poor I Burnt 
Steering: lnoul Jammed/ Leaked/ Bumt or 

Brake: lncdir / Jammed I Leaked.{Bumt or 

Modi: NII e I STD A/Rim or 

. TyreSlze: F: / /?5,RI..$ 
(Polley Condition) 

Remarlc The veh had commonced Its 

repair 111 the time of Inspect.Ion. 

Bal. Ol Martel Value: 

R· ----
BS I DUN I EXNOVA / GY / FS /LIZA/ MIC I OHTSU I PIR / SUMI / 

TOYO/~or 

------------ Eoo 
R/881. 7 mm 7 1 DA C Acddent Rport: Consistent?: Yes or No --- R/Ba!. mm 

GIA I PR seon: Consistent?: Yes or No UBal. --~ mm L/Sal. 7..·--···· mm 
Esl Repairs: 

Lum Sum: 

Ros.: Vea or No D.OA7.J// /22 
3 Val.: Yos or No 

0.0 .1. 25z1,·z $,4 ~; 
Survey held al 

CA / REV / R~ / 24 HRS 
- Ou'11J · 

Date: ____ Person Contacted: 
Vehicle: IN / OUT 

Des. of Damages : Frt / Rear I 0/S I N/S / U/C I Rooftop or 
t:?/J /r? 

The UJC I Chassis framo / Body Structure affected due to coRlsk,n. 

-~~•-•'f:b._~_,_lns_;;~-.. E:'I",..._-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-~~~::~-:--=_-==~----------.=--~ .. :~_--__ =_---=_=--=--._~_==------· -- __ .,,. =t / 
----·------------------------ - --·--------·· --·--·----- · . . .. .. 

_____ __ ,______ ___ _ 
o.c.,,rm,,F1tPan.,1 

Flnal Report ,, ------~rbt. Flt Retum I01 

Report Format: 
Lump Sum / 1.8. f: (S 

·- ·-- - ---·-·---~- .. 

Days Of Repair: 
I 

Resurvey No. of Trip: Survey Fee: 

i TtMsp0,18&;,1: 

Add Foe:O:site ·Jnsp (S __ _ ___ __ _ _ )!_s.ns. __ s, 
0: Interview (S _ ___ _____ ___ )1 r,-,,.•,)S 

0 Tech lnvs CS _ . ____ ______ _ .. 1· Oh-I~ 
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,r• ·· 

/ 

I 
I 
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svos22100003 . 
ENTRY DATE I Von's Motor Pte Ltd (575722) 
SUBMITTED B & _TIME: 2410112022 13:41 (SGT) 
VE Y. Rayn,or,d Teo Yun L= 

RSION: 1 (24/0112022 13:41 (SGT))--.,.. 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE . 

0 1
- Please report~ the details of the accident to speed up the claims process. ' '' " " ' ·::· ' ' 2
· This Fo'!"' mu

st
~ comJlloJl!(j by tho PoUcybpldoc and/pr lbo Authprjsftd Qclvoc · ., : ·"~ Insurance companies to repudiate 3

· l_nfo'!"'a_toon Provided must be as truthful and accurate as possible. Any wilful misrepresentatioo,or witholdlng of material facts may 1111D ,· 
policy l1abd1ty. , ,, • , Y• •· 4
· .The Issue and acceptance of this Form by Insurance companies Is not an admission of policy llabllll}!'On the part of the Insurance companies. ' 5
• An_y fe!ao mpgrtfng may t>e mhtl'lftd IA tha PpUqa fpr lovastigadpn r · In 

8 
e (GIA) for archiving 6

- This report w,11 be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of S g por 
and that copies of this report will, for a fee, be made available upon application by Interested parties. made avallable aforesaid. 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 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact location of Accident 
Additional location Information 
Country/State of loss 

24/01/2022 13:41 (SGT) 
23/01/2022 12:00 (SGT) 
Singapore 
JALAN lEKAR ROAD (OUTSIDE Koon Lee Nursery Pte Ltd) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED1POLICYHOLDER 

ls company? 
Name Of Registered Owner 
NRlC 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 

(I/ Accident report SV0S221O0003 

SJH7749S 

No 
GIONG CHUN WEE 
S8211602H 
GIONG_WEl@HOTMAIL.COM 
(Phone) +65-93893950 
+65-93893950 

Toyota 
ALLION 1.5A 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

AXA Insurance Pte Ltd 
Comprehensive 
No 
GA575802/1 

GIONG CHUN WEE 
S8211602H 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NQTICI; 

1
- Aea~e •epori corc,c!ly the d&tails of tne accident 10 speed up !he clllimS pr~c~~-c ,· ,_ . . .,.,r 

2'. Tl{~ F01m rnJSt be completed bv the Policvno1g1 r apd(or the Autbgrlfoil Q--Jyu . . ·'1c1· of rreterialJ:acts n-ey 
3 lit · · , "'ul ms,epreaentauon or w fthhO ln9 -. Ol'TT'B!l<>n provid~ mist be aa truthful and accurate .. poniblt . A,ny W N . 
allow insu:-ence con'l)anies to policy llpbillty. · · ce 
4 Th . of lie iabil;,., on 1he part of the ns1.1ran · • ISSUtt and acceptance of this Formby insurance coo-panies is oot an adnuslon po Y n, cofl1)anies. 
5· Ary fil fU rep~ rting ma~ be referre d Jo the Police for in vestigatlop. ·' · -~ • 11 .e A · lion 
6 Th rt iO be f = - IM!d b lhe General mutance uocia · . e repo w . orw arded' by t~ insurer& of the GIA Records Manager-rent Centre e,;!a~ Y . . , ted artie:s 01 

Sngapore (QA.) for archiving and that copies of this report w ii for a fee be rrede availabla upon appi;alioo by inter8& . p · 
7

· By 
1he lodgemtnt of !his report to the nsurers. you hereb~ consent IO the archiving of this report at the cenlre and to cop1es of 1he 

report being tmde available afOiesaid. 
8. Cr:munt under the Personal Data Protection Act (POPA) 
I understand, acknowledge, agree and consent ttuit : 
(a) My insurer·~ workshop and the General Insurance Association of Shgapore ("GIA") rrey/are pernitted to c~I. use. disclose 
a
n
dlor process personal datalpersona1 informilion set 0111 In lhis [forrrj and any other parsonal ilforo-auon provided by me°"!' 

P~sess~ b)' ITV insurer (collectlvety the "Personal Information") and disclose and transfef such Personal tlformallon to 81 .r,surer(s) 
tic have nsured vehlcle{s) Involved in 11'1.is accident (al lrniure,(s) who tiave insured vehicle(!) invofved in this accident shaU be 

colectivety referred to as the "Insure,."), the Insurers' law yeri/law firl"III, the t,t>nelary Autllorly of Silgapore and any relevanl 
govemrrent agenc~/auttiorify (such es the pot.:e), fort~ purpose(s) of : 
(~ processing, hanaling and/or deaihg with"¥ clam!; including the fl.etthrnent of the clai'rs and any necessary investigations re4ating to the c~irns ; 
(i) fnvesligatng lhe accidoot andfor claim: 

(i) carrying ollt andfor dealng wi1h "'I instructions or re4pondin_g to any enquiries by mi,; 
(ti) admnistering elairrc (including 1ha mailing of co,regpondence, ,1atamentc. invoice,, repom or notieK to me. which eoold iwolve 
disclosure ot certain personal data about ma to bring about dewery of the came as w 111 as on th• external cover of envelopes/mail 
packages}; and/or 

M corrplying w ilh iipp(,cable lilw in a<frrinisterilg, proces:1ing, handl'Jlg and/or deafi'l9 w cla.rn1. 
(coleetively the ·Purpoua") 

(b) an 1nsurer(s} who have Insured veh-cle(s} involved in this accident and the muren.' lawyers/law firms. rrey/are perm'tted to collect, 
use. disclose and/or process ny ParsooaJ tiforrrallon for one o, imre of Ille above Juposos : and 
(c) mt Rtrsonal hformation rray/can be disclosed by any o( th& l'l&urers a!ld/or GVi. to their trnrd party serv« providers or agents 
(includi119 their 1;,1,,)·ersllaw fi'IT'CI ), which ,ray be sited olltsicle of Singapore, for one or m:,re of the $bove A.irp0$~. 

C)k.J,J. :>t.g'&~: 
A,Jicyholoer·s Sgnature I Date & 
Tlll'a 

Sketch Plan 

o-we.t's Si9nalure {I driver is not 1he pciicyhokfer) 1 oate 
&Trre 

4:-- <-
CN C:,-.· -1.0t.~l'.. . . ,_ 

Hr.cCe.. ;,v;pt-\.CA: ,,/. ft ! ~-'3 .(~ l ; G~o?~( l\;c,-~ 

Q1K7141Q I 
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