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- ASSIGNMENT 

From: ____ _ Date: 

Estimated Cost:· 

OD I TP / WS I TP RES / OD RES / 8/ A / INV / MV 

To Inspect Vehicle No: ~t( 57 \i\,(t -------------
at Workshop mis l"\J~ 
of i 1~14t-t~\~ ~, 
Insured: Ct< 
Policy No. ---
Clalms No. ---------------
Sum Insured: Excess: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Remark: The veh had commenced Its 
repair at the time of inspection. 

VehNo: ~_s:2r\J. _ Yr Regn: ,otj drf~ ... __ 
Type: e IM.Cycle/ Bus/ Van I LQrry /.Taxi/ Prime Mover I 

Truck/ Trailer or 

Make: -al\"t---i l • J(;Vf c.c (II f( 
Colour W> A/C: lnsure9 I Std I NI I NA 

Sp.Reading ~lbi>~ T/Radlo: Insured/ Std I NI/ NA 

Eng/No: 

J~~fuk..1i~K.~l'l-ql1 C/No: 

Gen. Cond: Good I ~I Poor I Burnt 

Steering: I~ I Jammed I Leaked I B
4

umt or 

Brake: I Jammed I Leaked I Burrit or 

Modi : NU 1@. I STD A/Rim or 

TyreSize: F: ; t1S{6~\c(' 
R: 

BS (§!J,t EXNOVA I GY / FS I LIZA/ MIC I OHTSU I PIR I SUMI/ 

TOYO I YOKO or · 
Rear Bal. or Market Value: "1 IL ----~~------- frQnl+ 1 DA C Accident Rport Consistent? : Yes or No -~- ruBcl. mm R/Bal. mm --'+---

GIA / PR Seen: Consistent? : Yes or No 

Esl Repairs: days Res.: Yes or No 

UBru. _____ mm 

D.O.A. :)'71~1\L'v 
' \ 

U Ba I. 

D.0.1. 

mm 

Lum Sum: % · 3 Val.: Yes or No Suivey held at 

CA / REV / REP. / 24 HRS 
Des. of Damages : Frt / I 0/S / N/S I UIC I Rooftop--~r 

Vehicle: IN/ OUT 
Date: Person Contacted: ---- The U/C I Chassis frame I Body Structure _affected due to collision. 

Date I Time Actlon / lnstructloo 
IHIL L.t f\ lT :.-

oai.emme,FtlePassto? Days Of Repair: 

.: 1) _ • 0: Final Report Resurvey No. of Trip: ---- Survey Fee: 
Daterrune, File Reluin ID? · Transportation: 

2) Add Fee: 0: Site lnsp ($ _____ ) ~s +Rs._s1 

0: lnteiview ($ ) PMtos ---
lnvs ($ _____ ) OU1i,r.i 

0: WE-el:,snd <~~-----· i 
TC)TAL 



8223N0003 t AH LIM MOTOR COMPANY (BRANCH) 
TRY DATE & TIME: 23/03/2022 14:43 (SGT) 

SUBMITTED BY: GERALD CHEW 
VERSION: 1 (23/03/2022 14:43 (SGT)) 

{fl 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 PoJjcyhoJder and/or the Authorised Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance oompanies to repudiate 
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. 
s Any fah;e reporting may ha refa[T&d to the pouce for lnvaatigatJon. 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 archiving 
and that copies of this report will, for a fee, be made available upon application by interested parties. 
7. By the lodgement of th is 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 

23/03/2022 14:43 (SGT) 
23/03/2022 07: 12 (SGT) 
Bishan, Singapore 
BISHAN FLYOVER TOWARDS UPPER SERANGOON 
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 Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

(fJ' Accident report SA 18223N0003 

SMK5719R 

No 
ELIEEN TAY MUI LING 
SXXXX328A 
MELOVERRC@GMAIL.COM 
(Phone) +65-9619006 
(Home) +65-9619006 

Honda 
Jazz 

Private use 

No - Claiming third party 
Private car 
Auto 
1300 

Auto & General Insurance (Singapore) Pte. Limited. 
Comprehensive 
No 
P10345155R01 S 
15/04/2021 TO 14/04/2022 

ELIEEN TAY MUI LING 
SXXXX328A 
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Date Of Birth 
occupation 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. 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 Registration 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 

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? 

I !=. DETAILS OF POLICE ACTION 

2 
[j 

il 
' ' ( 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN 

A TT ACHMENT(S) 

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

07/02/1980 
Indoor 
17/03/2000 
22YEARS 
Male 
(Phone) +65-9619006 
(Home) +65-9619006 
MELOVERRC@GMAIL.COM 
17 LORONG LEW LIAN #07-34 

533852 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRIC No 
Contact Number 
Address 

Accident report SA 18223N0003 

SMR4901A 

Private car 
FANG CHAO 
SXXXX525C 

• 

\ 
\ 
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I ~ev 

epal 

rket 

iden' 

l Se 

11rs: 

,: 

RE\I 

Tim 

Di1ernme 

Jress complement 
;stcode 

11surance Company Name 
Nature Of Damage 
Details of prope1 ty damaged in accident 
No. Of Passenger (Including Driver) 
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§.15ETCM PLAN 

MPORIANT NOJICE 

I. i,,~i,se rc;,o, I ~-IJ.~_clh: tho cfGtuI;s or lho accf;tenl \Q s901:t1 up l~e cM;n::; /HQCe!l-e,, 
!. lh~ Fo~mc1rn1 be ~rul by lhc,hl!~ 1mcr/or 1~. 
~- hf orm,ll,n prcd:le d n-~Isl bo n& l.!!!!.ll!!JJ ~r.d 11()£l'ri'lt<i ns po~s lblg./rny w 1!/ul ,rimipic-,sorM:On e1 w i1hl~~~Jln9 cl m-i~rlal fac!S m;,y 
1Tvw in~;.•rnr.cec•)nvents lo ropu~[No 11011.cy limill!:!Y,. 
1• ll1a hsuund scce1)l ;,.nc<i ~r this Fotmh,· C<ls lHi't!\ee cc:rir,;;nlss is 1101on 2drrnsfon cl p,:,i~Y f.niiil:l orilh~ r..:irtor th~ hzurMce 
:<J:ll)iln!es. 
5. 81\'l.fulfil.c.rui.~,u.imQ<I to Ill¢ roil~ f.llr lnv~i; t1gal1ori. 
3. n-.o ccpc-:tw il bo tor,,..o~ded by tho iuurer:; or the Gl.\ R'l'\:~1d, M.111e9emmt er,0116 E<!laU1>1!,l)d IY/ Iha G,~r.erol bsurM,<;el\!.so~wt,;;,11 
)I Sk1g.apMc (G'A) for ,:uchMn!J er1d lh~I c•;ipl~$ of l11~ repqrl w II fl1; a lco Ile n.1de :we.ia'ie t>f,:m ,,pplic~lbn lry fr,J.~rt;;\ed pa; lie 3. 
7. Fl')• lhs lo,l~Kilt~nt cf lhl,, fepo1l to lhe lns1uera, you i:.:ireby cor.,sent lclnf;i (UtilMng of thtl ,oporl.it 1nec-er:ll1: arid fo COF.'eg of foe 
1ep.rl bol:i,g ~'13<:lG r,vr,'il.,b'o o!oresalj. 
!!-. CollS O!ll uni!at Ille Por$Oll!II Datil Protoctioll Act {POPA} 
I L'<lc'.erW,rf.l, acknc,•;•~90, 1).·3 ro llOU CQ!'4Sel11 lhr,l: 
(~) M1 b1S\!fer , ir,J W ~rksh1p nnd lr.o Geiwal l1$Ul(lflCe AES00l~\,:,n ~f SIAgapore ('GIA') rmy/a:. ?-3ffl\\ltd lo C,J~, L'S'.!, di~c!,-se 
;;M:'Qr protess rru ~r$onsl ol'.l.i/;ierson:al fr,f 01matlon iset 6u.t Ill !hi$ Ifom~ and ~ii;, oto~, j;e1wnal iiJ011'1'.s~--i pre)l;•fde:! by ma or 
pc-sseo~edb:t' nv ir1s1,1rer (col~cWclt li1e 'Porsou:il lnfotm;illon•} and dklelooe :.'!r,d tu,nire, w~,-~rsoMl&irc:mi~\:lr. lo ~Unmer(i;) 
wh~ ha\'8 flts\"e:i vohk,le-it) lnvot•,ed fi1 lilt$ nccklcnl (;il1insur<!1(c) ,,•hv h1we lrisu,od vc,hlcli($} i'rlot>'cd In this 11ocki4nl s~ill bo 
c.,1:~1~1el:, 1<:fotre.d t~ a1i th·e ' Iii rnrore•), tho r,,li ~r'er:;' l:iwyets1:s·w flrnr,, f!\a Miiiala1y t.llfy:)rily ol S!TT93Pore tm;I tr,, rclwaP.l 
ga•,ernn))r,\ l!.ge,,oy/au\horlt:,• (s\.-ch a, li\o ~-::~ce), for Itta IJUIJ)C,&6($) or: 
(~ p;9g,e~. llt1\<l!ng and/or clea~ilJ \·/~.h rrli clo"n'~ lnt.l1.'11:r,9 \!-11;J ~eltlerrnnl of \hf: clalm; ;,r,:1 s,v, nce~ss111)' irwo~l\J~Uo·~~ reW,'1:1\1 lo 
li\oclsh.:; 
(l-~ tr.v~.tl\g~l!'ng lh!l :,cc"'e.nt :i"dlor mJ cl:llrm: 
{Li') <:~rc,i~o wi $.:tl:lior doa,r,g \II llh rrv b~tm0Ull1\9 or rc~poncflng 1o mw ClM.uiri,;a by n:c; 
(1-1) i0inlderi11g mJ clami (lntNdillg tho olOilirlg ~f couespC1)dcr1cc, s\ale.n-.:in~. inv~s. 1~011 .. or r.oli-!~s torr~, wrJcll coui1 lnvol:e 
dl.!.~~ure tf ciorl/Jtn pe rs oocl dsta oboul roo to b.iing n•nou'.I de!wer; c-1 th<l t.1:irr.e Bll ','1 et M 011 IIY.; exlcrn;il cover of ew1e!r.>p~sfmaii 
pllc!I0.9¢$); snd/or 
(·,•) e()i'rji~/r~ wi h _w,ip!locli!a l~w in e<lm;nl~IOrlJ'lg. proC:i!$sl19, ha116i\\9 arid/or doa.jng w itlJ n"f clar.r11. 
(«i!lecli·ic}J li,e' Purpo~ ~s '} 
(b) ~lllA$1¥orts} whc:, ha\·o ir1s•J1ed ·Jeh~!c1:;) r.l'Jc~,Qd in lllis accldonl nnd !lie h~Ut(>(s' 1a:..,·1crsli,.v ri:im, rrn:·l~iQ ~,srrr.1.t~d lu-:io't,m, 
us~. disclose anrJ.'or procll'.;:; r~ !'tlrno;rnf lr,lorm[,~n for one or m<x<: c,/ Iha ei:ove f\,rpos*; r.nd 
{<i) mi Pemi~d l:!forr:-.a:!oa ,ray/QM L>e ilhe!og €:db:- t,r.y ~I !ho IM, 1.1ma encl/or Cl!A. lo lhei: third ~1l1 $<l(Vi::o !J!Ovo:vrt. or n,1~nl~ 
(i11c~1;i=!lg ,~,~Ir t1wyers/l;w lima), w htl1 n-,w ~ited l>'Jkido of S'ngf.i:,:>re, for (ltle or rmr~ om~ ~o;nl' PJrp,:>tes. 

Sketch Plan 

10.t&iJl(J_ 
Ft:!icyfo:ikl~·· t; S-'!in :, turc, I D~l~ !. 
Th'i; 

(ff Accident report SA 18223N0003 

- ~ - - - ·-- •- _.-. ' 'I • • 
i :•:ii i; r' f; S '.(p1 ril 1i1c (If <Jr~,,.-..~r i~ n ~ll li1t: 1,() ,-:.yht- ;,,, ~'.:t) 1 \ ~ k:• 

f,.. Tim) 

I\ . Srv1 K ~:·t I'! 
i> £:'MR 'f10_! A 
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{?,,, t·,--\ -r ,- ' ·~ . r~J.J. /J<:>Df-X!_d I S:f o,,Jed, r,Q_ovJ<) OJ1d i;:i:ofl p:-3cl 100. 

AflP f (l fr fr ,) _<;:rY,:"\O:,d.C: , I rtA t OJ) t(v,(-'{I(-(' i::(l ·\i.n r-r('(.\ I 

I = 

"----........... __ __,,, ___ ., __ .._ __ .. , __________ . __ , _______ ,._ .. __ 
Nok: Plc~f-~ bke 116~<:, th::it yc-u·, hw1rnr ll~w., t<J <lt1yHtrnefrnmiafor yoL1 t<:. sqh,mlt ~\Vil d~rnngo t111,m tmtkr 
you c,wnpblk.y. Kindly d,ecl1 with l'owwm tnsu_r(er fornior.e lnforimtUon. 

Galm (J D/TP c1t Ah Urn i\1'1otor J~·,, 'oDcf)t oth~~r \."s'Orkshop 
r·~\L:: ~<1c!;;r i.; thr; fs:,:-cn-:,:~1g p~1ll~1.J1;,n ti~.:! t:u~~~r. <:.very- r~!} f •~ i:.1. 

[] Reporting Only 

c:d' 
- -- ·· · -- - . 
t:1f;,:: '!. ~:: i:ir,~.!1.Jrc (!! li:'I :i: l· I; r1~it L:,ei r-o-: ·cyhr,klrt. r~ L~.=;; · --· -- · · 

·1;;, ,s R r>,r,1>:<- I ~: :·,., c,,,,!;'._~) 0°?> }20:n .. 
I .:::W;-:i:.5:,2n \~;,~_:~ ~: 1 

Accident report SA 18223N0003 
Page 5 of 15 



> Bade to OneMotarq 

E!19ulna PARF,'COE ReJ,ate for 

OwnerlOType: - - - - - Si - - N8]C - - - ,- - - - - - - - -

Vehicle Na.: SMK5719R 

Int.ended ~n 10~ 28 ~r 2822 
"Ychicle HONDA 
\lehicle Model: JAZZ u CVI 
,Primay Colour. R'l!d I ,, 

Manufx:turin Yer. 2Qi 9 I_ !, 

Engine Na.: 'l!.t3B·1~f~t-
~sis Na.: 1Hf¥1GK:ESOKS21:.291!7 . 
Max.i1TL1m Power Output 13.01:W 1(97 bhp) 
Open Market Value: $1!5,.~52.8()1 11 • 11 /, 11 'I 

~ risfNIReglstnti-.on- D_a:e:___ 15,Api:'2019 11" : 1· 11 ,, 11 ·11, ~--,-, • ~--

FimRegistmi_~ Date: -~- ...._ __________ ~-- ~-- 15~ ,A--='pi;- ,_201_ 19_ --= -_-_- _ -= -~ -, f,, r _ii, ;' -=- f I, = 
TransfcrCount: · 0 1 ,II II 111 '. II "11 1, ,I, !I - - - -- -----~~--------------~ ~e-=--~- ~~~ ---'"-~·----==---=--• = ~ ---=---' 
Actual.MU=Paid: _ _ _ ~ .65200_ _ _ _ t I l _ L 1 _ 

COE Expiry Date: 
COE Category: - -
COE ~ iod(Years): 
QP Paid: 
COE Rebate Amount 
Total Rebate Amount -

The infamgtion contained herein is correct .as at 28 Mar 2022 

MAi~-9 _ - = =-{ I 11, 1 
1 

A - ~upto 1600«&,97kW (i ~p) I t' 
J:Oi = = 11 . f T f ,f' 'I ,,, 

- $26,170.001 - TJITr r -11- i 
f = = c==-- = 

$18A41.00 
S22,680.00 11 r ,111 I 

I I 

OK 

r 

I I 

,11" 





{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

