
(OMl/lll wef 

ASS. REC. BY: fo/0.,,f !.. 
REF: 

From: Date: 

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

To lnspect VehicleNo: ~j) __ ~~_!) 
at Workshop mis 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

1'1,-'l /4,... 

Excess: 

Remark: 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: / ,-S . f 

Consistent? : Yes or No 

Consistent? : Yes or No 

days Res .: Yes or No 

% 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 

ASSIGNMENT 

_ Veh No: 5 /11 Y -WtQ_ Yr Regn _It!+!{ [-
T~ IM.Cycle/ Bus/ ~an/ Lorry/ Taxi/ Prime Mover I 

Truck/Traileror Ct:J/ 

Make: ~"1' ~(fl!.) 

~)t,v Colour 

/l 0 - c-c T77<f: 
AIC: Insured I Std/ NI/ NA 

{?f-67 Sp.Reading 

Eng/No: 

T/Radio: Insured / Std I NI / NA 

C/No: J JD-t 5 3 f (.( ·7..J)_J 11Jo).,o] 

Steering: 

Brake: 

/ Fair I Poor I Burnt 

r I Jammed I Leaked I Burnt or 

r I Jammed/ Leaked/ Burnt or 

Modi : !,ii / $/Rim /~ or _ _ _ 

Tyre Size: F: - ~ o_s-:./.1 t)_ /lL.£ _ 
R: 

B~ IEXNOVAl ~YIF~ LIZA/MIC/OHT~ / PIRISUMI/ --­

TOYO I YOKO or 

Front 

R/Bal. 1 mm 

L/Bal. -- j - mm 

D.OA 16 ( vj 7/l 
Survey held at -

Rear 

. R/Bal. 

L/Bal. 

0.0 .1. 

Des. of Damages : Frt I Rear / 01S / NIS / UIC I Rooftop or 

Vehicle: IN / OUT _ N/J dJI / /f/1.s 1,, !J _ ---
Date: Person Contacted: 

Date I Time Action/ ln~truction 

+ 
I 

Datetrvne. FDe Pmto1 0 : Prell. Report 

1) 0 : Final Report 

Date!Time, Fie Retum to? 

21 

Report Format : 

Lump Sum / I.B.I: ($ 

'(/{lq The UIC I Chassis frame / Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip : Survey Fee: 

1Transponalioo: 

Add Fee: 0 : Site lnsp (S ____ )i_S•RS_s1 

0 : lnterview ($ _____ )! P!lo1os 

O :Tech. lnvs ($ ____ )I Diners 

O : weekend ($ _____ )I 

TOTAL 



> Back to OneMotorlng 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Partlculars 
Owner ID ll'l)O: 

OwnerlD: 
Vehicle Dealls 
v.hldeNo.: 

Vehicle to be Exported: 

Intended Deregistratlon Date: 
VehldeM>ke: 

Vehicle Model: 

Primary Cdour: 

Manuracturing Year: 
Engine No.: 

Chas>isNo.: 
Maximum Power Output 

Open Mar1cet Value: 

Orialnal Registration Date: 
Rm Registration Date: 
Transfer Count 

Actual AAF Paid: 
Intended PARF Rebate Dealls 
PAAFEllgibility: 

PARF Eligibility Expiry Date: 
PARF Rebate Amount 
Intended COE Rebate Dealls 
COE Expiry Date: 
COE Cat,gory: 

COE Period(Years): 

QPPald: 

COE Rebate Amount: 
Total Rebate Amount 

The information contained herein Is correct as at 21 Feb 2022 

OK 

Singapore NRIC 

3371 

SMD585D 

No 
21 Feb2022 

TOYOTA 

PRIUS PLUS(AUTD) 

Black 

2018 

2ZROC:14864 

JTDZS3EU70.l030203 
100.0kW (134bhp) 

$30,006.00 

31Jul2018 

31Jul2018 

0 

$24,009.00 

Yes 

30Jul2028 

$18,006.00 

30Jul 2028 

B • Car above-l,600cc o, 97kW (130bhp) 

10 

$36,000.00 

$23,187.00 

$41,193.00 



STOJ222H0002-01 I TAN UM MOTOR PTE LTD 
ENTRY DATE & TIME.: 17/02/2022 12:05 (SGT) 
SUBMITTED BY: Patricia Tan 
VERSION: 2 (21/0212022 09:38 (SGT]) 

(,J SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ~ the deta[ls ol the accident 10 speed up the daims process. 

2. This Form must be comoleuffi by ttJe PoUCYbPlder andlor lhe Authodsed Prtvrr 
3 lnformat,on provided must be as truthful and accurate as possJble. Any wilful mcsrepresentation o, witholding of matenal facts may allow insurance companies to repudiate 

pohcyliabllity. 
4. The Issue and acceptance ol this Form by Insurance companies is not an admission of policy liability on the part ol the Insurance companies 

S Arty false reooning may be mlectfld to the Police for lnveSJlgaUoo . 
6. This report will be fo1Warded by the Insurers of the G1A Records Management Centre established by the General Insurance Association of Singapore (GIA) for arch1V1ng 

and that copies of this repon will, !or a tee, be made available upon application by interested parties. 

7. By the lodgement of this report to the Insurers, you hereby consent ro the archiving of this report al the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 

A dditional Location Information 
~ ountry/State of Loss 

17/02/2022 12:05 (SGT) 
16102/2022 18:55 (SGT) 
Near 33 Jin Afifi , Singapore 409180 
PIE Exit Paya Lebar Slip Road 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREO/POLlCYHOLDER 

ls company? 
Name Of Registered Owner 
NRIC No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

-.,,anufacturer 
~ odel 

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 Pol icy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

((j Accident report ST0J222H0002 

SMD585D 

No 
Goh Siew Lian 
SXXXX337I 
gsiewlian_ 1999@yahoo.com.sg 
(Phone) +65-94796278 
+65-94796278 

Toyota 
Prius 

Private use 

Yes 
Private car 
Auto 
1798 

Allianz Insurance Singapore Pte. Ltd. 
Comprehensive 
No 
SP23000440008 

Ong Say Ling 
SXXXX985B 

Page 1 of 20 



Date Of Binh 
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? 
Vehicle Reg istration 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 

04101/1963 
Indoor 
11/08/1993 
28 YEARS AND 6 MONTHS 
Male 
(Phone) +65-96916896 

ong_sayling@yahoo.com.sg 
Blk 51 Lorong 32 Geylang #08-04 

398311 
No 
Spouse 
No 

Collision - Change/cross lane 
Clear 
Dry 

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) 2 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

• Was the accident reported to the police? 
\/as notice of intended Prosecution given? 

If yes, aga inst whom? 

CIRCUMSTANCES OF ACCIDENT 

See SAS Repon 

ATTACHMENT($} 

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

Goh Siew Lian 
Female 

No 
No 

Yes 
No 
No 

, DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

<PJ Accident report ST0J222H0002 

GBA7056P 

Goods vehicle 

Page 2 of 20 



Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details or p,operty damaged In accident 
No. Of Passenger (Including Driver) 

~ Accident report ST0J222H0002 Page 3of20 



Describe Ci rcumstances of the Accident 

6, I<= l t'J/ JoJJ (a, / cf · '5 £: /,r.r I 1=s -1,,,u:. /JAI /Jll.r 0 1E CYI/ fl 
...J 

/J/h14 /d):w /'Ot"J ( -/1,t • .lori,/} c1v,lil?/J'Cl1i/m ac I). 
I V V 

J £'k nr.,.:. I 11.f -1/4 _,;y -1,l;t(.f' /e fl /a,~ 4 2 lt1112~ cl,,,,,._,ti.s;- Q;,d 
I , -

/,, q,/',(l -,I,{,. t'"./t,,,-q /1..{,_ oj/ -/M,./J~r .. 
~ ✓ I / 

"9.r I PM rlt cl ,/2 /l,U J1 tt// « .rt«/c/r.-,,:,, /4 ...q dr / 1-tk /e/,( ,A c.,,,A,::,t. 
I _..,, V 

( !!, <r!JP7656/J Aw t1VCr#-d / ,6"'1 /Jt4 J-,11 6~-/ ?v~A/4/ --12 _f7,rv, ¥£e 
✓ 

, ~ 

-1/r~vc;I. -I~ /r11 ,:;,w7/ /4, / c?<Ju,,/ /Ml U,r./4,cf( _s; /r/ / A/2c.,.,. 
/ - ✓ 

//4 ,>n /<' /~ -,,,,,,,., ,/. 1h1J c"v'/ · 

-

Declaration 

VWe declare the foregoing particulars are true in every respect. 

Policyholder's Signature / Date & 
Time 

D-iver's Signature (If ariver 1s not the po!1cyho!der) / Date W~essed by Reponmg Centre 
& T1rre Ac:rson'lcl 



SKETCH PLAN 

IMPORTANT NOTICE 

1. Aease repon correctly the details of the accident to speed up the claims process. 

2. This Form rrust be completed by the Pollcyholder and/or the Authorised Driver . 

3. ntorrraoon provided nust be as truthful and accurate as possible . Any w iful rrisrepresentation or w ithholding of rraterial fac ts rrey 

allow insurance COOl)anies to repudiate policy llabllity. 

4. The issue and acceptance of this Form by insurance corrp~mies is not an adrriss ion of policy labiity on the part of the insurance 

corrpanies. 

5. Any false reporting may be referred to the Police for Investigation. 

6. The report will be forwarded by the insurers of the GtA Records Mmagerrent C.entre established by the General nsurance Associauon 

of Singapore (GIA) for archiving and that copies of this report win for a fee be rrade available upon application by interested parties. 

7. By the lodgerrent of this report to the i"lsurers, you hereby consent to the archiving of this report at the centre and to copies or the 

report being made available aforesaid. 

8. Consent under the Personal Data Protection Act (POPA) 

I understand. acknowledge, agree and consent that : 

(a) M; insurer , ITT/ workshop and the General hsurance Association of Singapore r G1A·) may/are pemi tted 10 collecl, use, d1Sclose 

and/or process m; personal data/personal information set out in this (form] and any other personal inforrmtlon provided by rre or 

possessed by mJ insurer (collectively the "Pe rsonal Infor mation") and disclose and transfer such F\3rsonal hformaOOn to a l 1nsurerts) 

~o have insured vehicle(s) invotved i1 this accident (all insurer(s) w ho have insured vehic le(s) involved in this accidenl shaU be 

.... ollectively referred to as the · insure rs "). the nsurers ' lawyers/law firms , the M:>netary Author~y of Singapore and any relevant 

government agency/authority (such as the po~ce), for the purpose(s) of : 

(i) processing, handling and/or dealing with m; claims inc luding the settlement of the claims and any necessary invest1ga11ons relating to 

the claims : 

(i) investigating the accident and/or ITT/ claims; 

(ii) carrying out and/or dealing with IT¥ flstructions or responding to any enquiries by me: 

(iv ) adrrinis tering m; claims (including the mailing of correspondence, statements. invoices, reports or notices to me, which cou ld involve 

disclosure of certain personal data about me to bring about delivery of the sarre as w el as on the external cover of envelopes/ma il 

packages): and/or 

(v) co"l)lyrlg with applicable law in adrrinistering, processing. handling and/or deatflg with m; c laims . 

( colectively the ·purposes ·) 

(b) all insurer(s) who have insured vehicle(s) invotved in this accident and the hsurers' law yers/law f irrns , may/are pernitted to collect. 

use, disclose and/or process rT1'/ ~rsonal rlformation for one or m::ire of the above F\.Jrposes ; and 

(c) m; ~rsonal rlformation may/can be disc losed by any of the nsurers and/or GV.. to their third party service providers or agents 

(including their lawyers/law firms), which may be sited outside of Singapore. for one or rrore of the above F\.J rposes . 

Fblicyholder's Signature f Date & 

lirre 

Sketch Plan 

\ 

Driver's Signa"fu re ( f driver is not the policyholder)/ Date 

& Tirre 

Wrtnessed by Reporting Centre 

~rsonnel 

S'WI [) S-,9£ .6-

(JU, fo~• f)· 
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