
REF: CS.~ fl,\$ ).)-0-0 ~~sg t R.-hi 3 • 
ASSIGNMENT 

From: Date: 

Estimated Cost: 

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

To Inspect Vehicle No: ~at\~ ,S.:ltl.P 
at Workshop mis 

of ,(~,~ "''~- (Al.'~iT ~ ·c:~~"1¥ 
Insured: Af~ · 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make ofVeh: 

(Policy Condition) 

Excess: 

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

N/S 0/S 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No \ 

CA / REV / REP. / 24 HRS _.,,, 
Date: Person Contacted: 

_./ 

Vehicle: IN/ OUT 

Date / Time Action / Instruction :· •¢fi,htfl. Lcl"-(f- 1·,·K .. 

Datemme, File Pass to? 0= Prell. Report 

0: Final Report 1) -
Date/Time, File Return to? 

Veh No: -~-~~---~.(%2.f> -·-··-- Yr~~egn: --~-(~--'--~ 
Type:@/ M.Cycle 1 Bus / ~an / Lor_ry / Taxi / Prime Mover/ . 

Truck I Trailer or 

A/C: Insured/ Std/ NI/ NA 

T/Radio: Insured/ Std /NI/ NA 

Eng/No: 

C/No: 
Gen. C~nd: Good@" I Poor I Burnt 

Steering: I~/ Jammed / Leaked / Burnt or 

Brake: ~r /Jammed/ Leaked/ Burnt or 

Modi : Nil J@n I STD A/Rim or 

Tyre Size: F: , ~~s/_~ir _______________ _ 
R: .,4,' 

BS/ OUN/ EXNOVAt!!./ FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO f YOKO or 

Front Rear 

4 R/Bal. mm . R/Bal. ----t---- __ mm UBal. mm UBal. mm 
D.O.A. 1,1~,L_~_ D.O.1. >o/~{~i~ 
Survey held at N\~G-
Des. of Damages: Frt / Rear / O/S / N/S / U/C / Rooftop or 

·-------- -~-~(l ··- .. ·- ----·· . ·-·· --- . 
The U/C / Chassis frame / Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

2) Add Fee: 0: Site lnsp ($ ___ .. )-_S+Rs,_s1 

0: Interview ($ .. _ _ _ ) Photos 

Report Format : 
Lump Sum/ 1.8.1: ($ 

0: Tech. lnvs ($ _______ )
1 

Others 

0: Weekend ($ . )" 

TOTAL 

SUBMIT PRS REPORT

4



I t1 l UM I L.. .... ' .. . . -

BMITTED BY: Jason Quak 
RSION: 1 (18/04/2022 13:45 (SGT)) 

f/J 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 Paver 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

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. policy liability. 

s Any fal&e reporting may ba retorred to tho ponce for lovftliUgatlon, 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 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 aforesaid. 

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

18/04/2022 13:45 (SGT) 
16/04/2022 19:00 (SGT) 
Singapore 
TAMPINES NORTH DR. 2 TOWARDS DR. 1 
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 rep~i~ to· 
your vehicle? . . . . . . . . . . . . . . Vehicle CategQ_ry · · · · · · · · · · · · · · · · 

Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

t(J Accident report SC1R224I0005 

SMY5182P 

No 
LIM BOON MING JERRY 
SXXXX281D 
jerrylimbm@gmail.com 
(Phone) +65-93888925 
+65-93888925 

Subaru 
Forester 

No - Claiming third party 
Private car 
Auto 
2000 

Allianz Insurance Singapore Pte. Ltd. 
Comprehensive 
No 
SP2000238878-01 

LIM BOON MING JERRY 
SXXXX.281D 

Page 1 of 14 



I 
1..,-

....... 

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? 

PASSENGER 1 

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 

REFER TO SKETCH PLAN 

A TT ACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 
Was there any audio recorded? 

14/05/1995 
Indoor 
06/11/2015 
6 YEARS AND 5 MONTHS 
Male 
(Phone)+65-93888925 
+65-93888925 
jerrylimbm@gmail.com 
APT BLK 474 PASIR RIS DRIVE 6 #03-562 

570474 
Yes 

No 

Side Swipe 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
2 

No 

ENG CAI XUAN SABRINA 
Female 

No 
No 

Yes 
Yes 
VIDEO FOOT AGE WITH OWNER 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 

(p/ Accident report SC1R224I0005 

SMG9857U 

e I 
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At 

1 / F 

. ReJ 

n Su 

1e: 

ate/ 

emrr 

te/Tir 

!pO 

m1 

dress 
ddress complement 
ostcode 

Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Private car 
SUNNY WEE 
SXXXX461H 
(Phone) +65-97815201 

INJURED PERSONS DETAILS 

INJURED 1 

Name of iniured person 
Gender 
Phone No 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 
Was this injured conveyed to hospital by ambulance? 

INJURED 2 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 
Was this injured conveyed to hospital by ambulance? 

LIM BOON MING JERRY 

SMY5182P 

ENG CAI XUAN SABRINA 

SMY5182P 

Page 3 of 14 



SKETCH PbAN 

JMPOBTANT NOTICE 

, ~ ii-Eo req>af l £_~ the &e\a\ls of lhe ,:icc klenl l o ~~lild 111:1 the c;lai;,~ proc.s.'S~ 

2. Th~ Form m.iet t.-e completed by the Policyholder f\l)d/or tho Authp1gied Qrl119r 
3. lnfornl3tion. prov d eid rrusl be as 1ruthful and aceur;1te as possible. A.n'( w ,~LIi mis.represenlaM n 01 w :thh olding of rre1er ,af far, ls rrr:, y 
al1w n sui ance c,orrpanies to repudiate popcy liablli1Y , 
4. Th,r; tS Sue 3nd acceplanc e of tli fs Form by in.suranc:,; corrpanie.s is not an adrriMion c,f poU,::y Gal-l~~f on \l'li! part o1 ;he in suranc,~ 
cc,rrr,,anie:!. . 

5, Anv false repor ting may bo referred to the PoUce for invostiqatlon. 
6. The ref)ort w i1 bo ( orw arded b,• th~ insurers ot 111-0 Glo\ Re~o,ds M;inagerrent Centre establishoo by 1he Genera l m ur anc.e Assoc ia-iioo 
of Sstg apore (GIA) for archiving ~nd th.al copies of th!$ report w t!I for a l ee be made avaiablo vpon appic~rion b'f interes1ed partie'!. . 

7. By the lo<lge~nt ol this roporl to lhe Insurers , yo-u hereb'( c.or1si;nt to the archiving of this report at lho ~,;-rrtre and to cop~ s of lM 
ro-porl bel'lg nnde available aforcsa'k!. 

a. Conunl under the Pers onal Data Prote ct ion Act (POPA) 
I understand. acl<nowle<lge. agree arid consent II-lat : 
(a} M:/ nsurer . ('frJ workshOp and 1he General hsurar,ce Association of Singap<:ire ("GIA· ) rrayfare perrrined to co!cc1. use. disclose 
nnd/oi process rt?/ personal data/personal inforrralion set <lut in 1his [fmtj and any other ix,rsonal information provided by me or 
possessed by Tri/ insurer (co~clively 1.118 "Perso nal Informat ion· ) and disclose and 1fansfor 5uch Personal lnl ormalion to au in.svrnr(s } 
who have ins1,1red vehicle(s) ,nvoll/ed in this accident (oil nsurer(s) who have insu,eo vehiclo(s) involved in thls accide"I shall be 
colectiYely referred to as the "Insurers") . the lnsu,ers' law yersilaw fir rm , the ~Aor,otary Authonty of Singapore and any r elev.in t 
govo,mrrent agency/authority.(such o.s the police), lor the purpose{s) ol : 
(0 proces~ing, handling :and/or dealing w ith mJ claim. incll(ling the sotllement of tho clairn; and :any r,ecessary investigatior.s re lating to 
the clam: 
(!i} irwe.stlga1ng the accident .:md/or m, c~irns; 

(ii~ carry~ out and/or doalng w ilh mJ instructions or responding 10 any enquir ies by rre: 
(iv) adrooi!;tering ITT/ clam (includi;g too milling cf correspondence, s lalerrents, invoices , reporl s or r,oti,::.es to !'r8, which could ln.,,. otve 
discl0su1e of eorl:ain person.al data abo11t me to bring a,boot dol':v~ry of the same as w en as on lh& ex1e1nal cover ol erw elopei; /rre,il 
packages); and/or --. ..,_ 
(v) COJl1:>lyin9 w ilh applcable law in adffinistering, process ing, handru'l{J and/or <le"'ting w Ah ITT/ e~ ims . 

(c~lively \he · Pu rposos ") 
(b) al insurer(s) who h,:we insured vehicle(s) ir111c~1ed in this :a.ccY.!MI and l ite Insurers' law yersllaw f irm; , rroy/are penntted t~ c.ollecl. 
use. disc!Qlso anr;ifor process m/ Persooal lnforme1lion fc,r one er moro of lhe above F\Jrposes : :.nd 
(e) m, Personal Information rrey/can be disclosed by any of the Insurers and/or G~ lo their lhi'd party s ervice provKlers or· agents 
(1ncllldi~ lhe.t l.!wy~s/~'.3W firms). which may bo ~~ed outside of Sing8JX)ra. fo r one or rrore of the above F\Jrposos _ 

Pof>::yho!der's S"l!;lntituro. / Date ,S. 
TIITt3 

Sketch Plan 
-: ~---~ ~·:::-:--r ~, .. 

-:> 
7 

f l /"' r r 
&-

<--

<1!J Accident report SC1R224I0005 

' 

Driver'<, Signet1,1re (~ driver is not Ole p oli,::yhokler) I Date 
S. Ttrl)o 

,-

CITY_ Al}_TO PTE L TO 
B!k 8 Sin ~,-1h~ R #-Ot -5{V . ,oad 

iv1fr1g !ri,d Es l 
71< ' T@I; 6 1~ -)G..J3 

'<'. : G-4 5:3 7844 
- - - -'-''-=~,._...=~!iGnJ · 
W~nesse ng & ntra 
F°l'lr s onnel 

.. , • • .- - · '1 • ....... : I .. l - ·. • • ' . + - • • ' • • ';". - • • • 

A:·~ ~ M :'( ·_5\- '8 J. p \. I 

4' \. '/J -~ I 4J 
' I © 

,./ e, ., r 
-\, //" t' 

,/ ' ... 
' © ff) Q., 

,.._ 
I , 

"' "' ~ ,u 
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Descri be Ci rcumsta 11ces o f lhe Acciden t 

L..._..hillL(tu 0 ½..S~ ~~i rJ)S .--
f,,)orlh_ Dr, ve,, J on La ne 2 

4P-R.~~ i ~a{-fiv /[<\(\~ tc.\.V-bt.U \--W1- ·~ '(, v.Ja.S: t}~Q fo_ffir.J 

t:tN-1 J _£_rt, {..PI A J ~n:o~ht r~<A.d, ~{~ VF.Wt~l b f::wr~ ~. ~tf I 

LU re,Cf tc.o J...,v1rl~ ~!] y- ru•·ti Gb~+i~ j '1An'-'r o QC~~ Jl\ffi o~ 
V 

[Q t-P. ,:u,.,A 

(Al I h:d tr.J \M"O i\.-.e, ~M M...li ve_Wc.Le .. · irth _MH k-\~ "'~ fv....U - \.J -
-~ .( {f ,~ L-!i (&\a( M:t.l 14).1,1 d. e, (. . 

,---

I 
-

J 
• I 

- -- --- --- -- --
--- ·--~ -~-· ------·•- ---··-- - --------·-------- ---
Decla ration 

_&. _ aj~_i_l-\, .-
, ~ I' . 1: 1':. . : : ·~ ' ,:. • _: ::_ 

t"'",tl 

---- - ··--- .... 
C1;. t ••~ :I· .. ~I .:. ~ .' · I ~ 1( ,'1 1 7 , 1 ·,,:_ .~ , I .. ':' ~=•~ 

-:...:.,1 s i:,, ,r j':- 1 ) 

Cf!J Accident report SC1 R22410005 Page 5 of 14 ! 
I 



- .. ,- J 

~Back_~ OneMotorl~ - "" 

•
1
~ngtdnt 1P~F/C_OiRebate!_or~~hlritd1Vi _ .. -= _ _ _ Tl __ _ -SC _ ~ - --'c._ _ - ~ _, , 

I 

- - Ownerlf)TYJ>e:- _ - - - - _- . _ - "-=-- -ea- Sii'ip- -= -= - _ - - - -- - - -- t° l 
- - - 11 

-
P~!1!!ig~lity-:_ 
PAR_F Eligibility E~ D.ats 
PARF Rcb.1te Amount: 

,= - =, 
_ _ 02 Ma,,202_6 

.f. .S.13,304.001 
- - - - - - - - -

COE' Expiry O.at~ 
COE Category~ 

COE' ~ iod(V~nl: 
QPP:aid: 

02 M.JY 2026 11 ,~ 

B • ~ r .a~ 160Gtt fK',97kW ( 13ibt,p;.1 
lJQI 
147.000'°° 

COE Rd>.itcAmouot $18,929.001 
Tob i Reb:1te Amount S32.233i.OO 

lihe inform:,tion cont med hrrein is correct ,u .Jt 22 Apr 2022 
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