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REF: ACt/ 
ASSIGNMENT 

From: -----Es!Jma:ed Cost 
Date: 

QQ@ws I TP BES I QQ Res I EVA I !NY t MY 
To lnspecf Vehicle No: . 

------------at Workshop m's 

of --- ------------------
IMured: 

Veh No: f lf £ e/ 2 I/ Yr Regn: /(}I ( f 
Type:l!!!!!f' M.Cycla / Bui / Van I Lony f T axl f Pril]\• Mover I 

Truck/ Traner or 4 1 ,.)po,r ~-
A? 0.r ao 
/'tv £2sa . c.c / r ,J_ Make: 

/1,. 4 /4 e'tf. AJC: Insured f Std I NI I NA 
/ Z / 'f' f,t, (/' T /Radio: Insured f Std I NII NA 

Colour 

Sp.Readng 

Eng/No: 
PoricyNo. 

Claims No. 

- --------- --- ----
--------------------- f&O/J 2~1~ ·30·'21: 'rt?/ 

Sum Insured: Excess: - - ----
(Client's Record) 

Mako olYeh: 

(Policy Condition) 

Remark: The vah had commenced Its 
repair al the time of Inspect.Ion. 

Bal. °' Marice! Value: ------------,-1 DA C Accident Rport Consistent?: Yes or No ---
GIA I PR soon: Consistent?: Yes or No 

Est. Repalis: - tl J Res_: Yea or No 

Lum Sum: 'J,--o % 3 Val.: Yes Of No 
---·· -

CA / REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Date: ____ Person Contacted: 

Gen. Corid~/ Fair/ Poor I Bumi 

Steering: lno~ Jammed I Leaked/ Bumt or 

Brake: ln@P I Jammed I Leaked.J Bumi or 
---- -

Modi: NU / S/Rlm / ST~ or 

TyreSlza: F: ZJ5/ Pt:7Cl<#f 
R: 2 $~ I 1.5 ~I'? 1L 

BS/ DUN I EXNOVA / GY / FS I LIZA I MIC f OHTSU I PIR f SUMI I 

TOYOfYOKO or /Je~/9.j _____ =----.:::~_..:...:.,,.__ ___ _ 

E!Q!ll &2! l 1 R/Sal. mm R/Ba!. mm --
UBal. mm UBal. -;.- mm 7-
0.0.A. 71/3122 0.0.1. ~37312''1~ • > 
Survey held at ----Des. of Damages : Fr!J, Rear / O/S / N/S I U/C I Rooftop or 

/1-c:.:- ...-1,;/ 
The U/C I Chassis framo I Body Structure affected due to comsion. 

Date/Time Action /Instruction _______ __ _ =~·-7 . 2-H nn ~~-~-----------------------

----------- --

I 
... .. -- - ------·--·. --
()ale(Tn,e. Flt Pan 10? 

IJ 
(Ma/fine, Flt Rttum 107 

2) 

Report Format : 
Lump Sum I 1.8.1: (S 

0: Prell. Report 

0: Flnal Report 

Days Of Repair: 
I 

Resurvey No. of Trip: 'Survey Fee: 

Transpo,1867~ 

Add Fea:O:slte·fnsp (S __ _______ )
1
_s .. rts. ___ s1 

0: Interview (S ___ _______ __ )i r,~ •_l'; 

D Tech tnvs (5 _ \ Oih.<, 

D ~eekend (S ______ _ _ 
,I 

-

1-

1 
L---- - ·- -...l 

--- ---
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•~23L00041 ENTRY D K. KIM HIN AUTO PTE LTD 
SUBMITT~bEst-TIME: 2110312022 1s:s4 (SGT) 
VER · Ng Meng Huat 

SION: 1 (2110312022 18:54 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. 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 Driver . . . com anies to repudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withold1ng of matenal facts may allow insurance P 
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 fal11 capocUng may ha cafacrad IA Iba Police toe lnvestlgaJlgn . . . GIA for archivin 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assocoanon of Singapore ( l g 
and that copies of this report will, for a tee, be made available upon application by Interested parties. . . a"lable 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 made av 1 · 

ACCIDENT STATEMENT 

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

21/03/2022 18:54 (SGT) 
21/03/2022 08:15 (SGT) 
Singapore 
LORNIE ROAD (NEAR PIE) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/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 Polley 
Polley Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

- Accident report SK0J223L0004 

SGE712U 

No 
LUM WEI CHENG KAREN 
SXXXX948F 
PHILIP@HWAKONG.COM.SG 
(Phone)+65-98191345 
(Office) +65-62621311 

Mercedes 
cabriolet 

No - Claiming third party 
Private car 
Auto 
0 

AXA Insurance Pte Ltd 
Comprehensive 
No 
GA082187 

HONG KAI TIONG 
SXXXX921B 
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SKETCH PLAN 
IMPPBIANT NODg; 
1 • Pluaae report m ... 

[[t5ilu. the of 1h11 KCtdont tu lil>INd llP ll'IO Claims proceu, 2
· Th-s Form •TWt 00 59U!Plt'9ct by lbg PolfsyhofdJlt.11ndlot lbt Authprft•d Drjyor 

3;:,:orrnat!Jon l)fOV:ded n"\ISI bo u .trythfyl fpd IGAYHI• II PRlf!blo Any w ••\•I m1reprHet1talian or w 1111101ding ol rr.atetial facts may 
a nsurance CO!Tpftoiea to CRPMdltl• P9lkiY HabHUy. 
4

· lhfl iasue and accep1a"ce of 1'11$ "orml>y ,naurol'lec eon-ponies t1\ "cl an aumr.s,on of 1)0(,::y ,al)llity onlhe part of the ln5urance COtrpan;eg 

5· Any,,.,., 'JUW..tloa may bo rof•rr•d co •bo '911st tor toY11lfa•lton 
6- Tho report w ,1 oo forwarded by tne ,r.aurers o• 1~11 GIA ~cords Man,agement Centre utatllllheu by the Gonerol Insurance Anociat,on 
ol SlllQopore (GIA) for .1rct-111ing ar.d th.at cop.e11 ol th• r(lpu,1 w ,1 lor a fee he mtde a11ailabliil upo11 appli::allOn b)' lnteruted pa!tia. 
7 By the bdgem,mt o~ lh111 tllf)Ort 10 tho NISuro,,. you herebt consent to the archN111>11 oi 11111 report at :he centre and to coplH of the 
report being made ava4at:·o aforosod. 
8. under tho ,,_,.onal Dita Protection Aot (PDPAt 
I unaoratano, ac,cnow ledge, agree a~ consent 1,111 . 

ta) rvt, inaurar . nv w 01k1hup amt tho Gonotal tisuronce Association of Singapore ( 'GIA") m,y1aie pe:nlttea :o ccl!eet. use, disclose 
Mid/or precess nv l)()laon.11 anta,•personal ,nforrmtion ,u,1 out ,n '"• (for mi and 81\y other personal informallOfl provlCied by~°' 
pouessed by ny ~1sur« (collectrvely the ·Peraanal lnformatlon·•1 111\d d•clo•e 3nc:t transfer •~ch Rtrson-JI h~ormaltOn to al il'lSUrcr(&) 
who nave ltllurcc vehiclo(sJ ,nvcl.red Ji lhia acc•da11t (all 11,surert:.) who tia110 insured vehic!e(s) 111110,..,.ed Ql t111s accdont slu)U be 
co?cet,voly referred lo as fhe ·1. tl-.a ln1urars· law yersilaw filrre, rhe Minetary Authority of S1ngepo<0 ano any relevant 
gov-omm1:m1 agencyiaulhority (such as the pol.cal. f01 Ultl pur1JO$OIS) of 

ii) process1r1g . hartdfirig and.tor t:eal: 1g w •1h "V clam ,nckld r.g the sel:femanl of tlie claims and 3ny neces!loary invesbJa~s refamg to 
1he claims . 

nw&tigallllg accident andior 11'¥ clam; 
(111) carrying out and1or deahng w .1h rry instruclicms ot rospond"!J 10 any eoquwies b, ~ . 
(iv) admn11tttring m,· clam-.. (including the rroa,ig of comtspondance. sta:ctrnrnts , 11l'J011:es . reports or notces to me. w hieh could 1nvctvo 
disclosure of corta,r. porsonAI dola ab()..t to bring abo111 del'very of thti sarm .is w el as on the ex:emal cover of c11v~-s1rn:aa 
packages). ano•0t 

tv) C0ff¥>/ylfl9 w,th appltable law 111 adrnn11:e1,ng. orucossing, har<dltng and!or dea:mg with my cialfl'"tl . 
1collectively the ·Purposes ·, 
lb) all lflSUfil'f(S) w hO have insured veruc~(sj 11wolved n this 11ccIcor.t and the Insurers· law yersllaw ltrns. nuy/arc poriritlO<I :o collect. 
use. disclose an~or proceH m,- Persooal hfa~mat.on for ooo or rrore or the above f\lrpoi;ei;, ar:d 
(C) n-,,. Personal hforn-etian maylcan l:e d,scfol;od by any ot the Insurers andlor GLO. to thelf third Pilfly seNi::e providers or agents 
(including thew lawyers1law firn•~- which rmy be Sited outsid9 of $illgapore f01 one or nl>tO of the above F\Jrpcsei;. ~ ·~· i\ lJr , 

~yholoof's 8,gnalure I Date & 
im? 

Sketch Plan 

I 

} 

;;l~~o i\ 
~. Si 7018 ,.._, ... i ,>; )'- ,I. '51.., \./\ / / ,. .. "'"\,__ ..... _ 

~-- .. tj,,l,(/ .l.v, . '•....:.~•_.,...,. 

Driver's S-gnature (II driver ,s no: u,o PO'icyholder) 1 Date 
& Time 1\ l ?::> ,,,,~ e l( .. l ~"'-· 

'· 

{ 

I 

Vl/itncss¢d by Rep0rt~19 Cen:re 
1-\:lrsc:mel 
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