
. REF: 3 
ASSIGNMENT -

From: D.ate: 
Estimated Cost: 

·oo /TPIWS ITP RES, OD RES, EVA/ INV, MV 

To Inspect Vehicle No: - ~L. 7-.?~ lJ P __ --~- ---
at Workshop mis t'~ 1-. _ _ 
. - . ·---~-~ . - ' - -··· .. ,.__ _ . -- .- '"'--

of .Je,\b\JU l~~- ------_ 
Insured: l1'l - • -.-- · -
Policy No. 

Claims No. 
. . 

Surri Insured: ----
(Client's Record) · · 

~ake of Veh:· 

_- (Policy Condition) 

.-.• ···-.. --- .. ·- -·-
.Excess: 

.. --· .. --.. ~ . - . 

. Veh.No: ·_ SCL ?.~f lf ___ - Yr Regn:~ ii -,~--
Type: e IM.Cycle I Bus [ ~an I LoriyJ T~i / Prir:ne Mover/ 

Truck/ Trailer or 
MakelJ~ ~df C.. {J.Jl~s:f ic.c ~{tl re · .. 
Colour g · :: -·--· -·· · A/b:·---,K~ured I Std/ NI/ NA 

·- Sp.Reading - _t 1 ~1L _; T/Radio: Insured/ Std/ Ni IN}. 
Eng/No: - -- - --

C/No: -. --.•. --__ __ -,p-11_- -.-------~ ~ 
Gen; Cond: Good/(!J!_tPoo~leumt .. 

Steering: I . rder Jc1~~ecJ / Leaked i Burnt or 

no . rIJammed I Leaked / Burnt' or 

Modj _ ,Nif1~J ST[)"AJRi~ :of _ ._•--. _ . __ - --••-- •-~ ---------~~~= 
Tyre Size: -------- -•- F: · .---_ --, ) __ -~<1~~--+---_ .•. --;------,-~ ___________ _ 

R: - . ,.. , 

t . 

; 
-l ·, 
i 
', 
l 
i 
' 

- i 

i 
r 

· .-_.-- R~mark: The veh had comrn~nced ~s · -_ 
-. repair atthe tim~~Hnsp~ctio~. i ·.·. . . . 

---,---- - -~,,,-----,-,~--- - - ----
BSJDUN/EXNOVA I GY, FS I LIZA/ MIC I.OHTSlJ, PIR/ SUMI, j . f9v~{.~ gr ·. . . . -- . ._. . . -_ ---- . l I 

--~aL or Ma~et Value: . --~~:-~ <11.a~-~~: __ -_-____ --_-. 
i •.- >10Ac '.A.q:idehtRport ; Consistenti/v~ oiNo k<• f- ·•• 
· .• GIA / PR: S~n: / -_ .- __ - ,- ci.()JJ~i~tent?T)'ei:or'.No "(.( > 

Est RE!pairs: 

•- L~fo~um: ·•·_-
> days Res;: Yes or No 

-~~-- ~- % _-3VaL:Yes OLNo 

cA ,. ijE'J, REP. , 24flRS .O,r:•i~•~"9-i/1~ 1.91s.1. ~'{}Ff,~rl' <!' 
•--•. Date: Person Co~tadJcix< . .. -··· .. _. -- ._.-_ ... · . . . - _- "'-----......--,------,----'-~ ·••-,;~~~~ i-~!J~12~tbtL-~~--~~=~:;~~;•:i•f:l_~:r;::~due~-@~100. 

J . 
.. · ,.__ --- ;-c-~--_- =-:.--:--·---'.-----...:.. _:.___.__..:_.._ ::_~_ 

j 

- ---- ----- - ~ - ----.c.. _ _ - --'---- _ ___.___ 

Daterrme, File Paas lo? 

1) 
.... 

Datemme. File Return to? 

2) --- - - - ---

Report Format : 

__ 0: Prell~ Report -

0: Final Report 

Lump Sum / LB.I: ($·-

· Days .. OfRepair: 

·.Resurvey N~/ ofTrlp: __ 'Survey Fee: 

Transportation: 
Add Fee~ 0: Site lnsp ($ _ · ·_ _ ) 1_:_s +~s ·-_ 51 - ·- _ · 0: Interview -($- _ - ~--. '.- ---~ }: Photos ._ 

· [J'. Tech. lnvs ($ -_ - _ -------_---},! Others 

0 . Weekend -($ \ 

·t -~ 

·, 
i 



26/04/2022 

ETH~ ~z_ 
fy\~ ~o-{o~ 

PLEASE ARRANGE TO SURVEY 
VEIDCLE AT 30 BUKIT BATOK 
CRESCENT (S 658075) 

Selamatshahh 
CLAIM DEPARTMENT 
DID: 66547519 
FAX: Date 

To CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. 
· ESTIMATION 

Attn Motor Claim Department FAX 

Owner ONG YEN LENG 

AXA INSURANCE PTE LTD ,.,-~ ;;> 
Accident Date,_ · 12/04/2022'" ·• __ . Certificate No :...,.____, GAS.4064~ 

Vhil N 
·-. Jr • 

e Ce O : s r Z-5811-P 
; . ---, g ·1 -

EST~~ E~:REPAIR cps~ DETA~ S 

~t Item 
1 REARBUMIBR f,r'-.tf 
I REARB~RSPONGE~ 

10 REAR BUMPER CLIPS~ 

1 REAR BUMPER LOWER Ult- / 
1 ENDPANEL 'f-. 
4 REVERSE SENSOR ? 

Sub Total 
Discount 25% On Parts 

Labour & Misc 

LABOUR TO FACILITATE REPAIR 

:.L~ i ----
. Mak~~~del . :-=.TOY OT A HARRIER G GRADE 1998 

. "j 
;~:..j 

..,_ '9' == ;, :- 0.00 - : .V Add Excess : 0.00 

RESTORE 

904.00 

160.00 

50.00 

480.00 

1,524.00 

3118.00 
(779.50) 

,-ro 

PAGE: 



ETH~~~ 

26/04/2022 Date 

To CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. 
ESTIMATION 

Attn Motor Claim Department FAX 

Owner ONG YEN LENG 

AXA INSURANCE PTE LTD 

QTY tLl RE1:,AiftER Aii.:E~ §URVEYOR APP. 

19 KESPRA Y AFFECTED AREAS S°'O 
TO CHECK AND RECONNECT ALL NECCESSARY WIRINGS _.::_ 

Sub Total 

Remarks: 

Surveyor's name: 

Principal's name: ONG YEN LENG 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice' basis 
• No illegal modifica tion{s) is allowed 
• Supplementary item(s) must be resurveyed i!Dr\ 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

SUBTOTAL 
GST 7.0 % 

TOTAL 

Survey Date & Time: 1 I c,~ /'L 'L e { 0 ( 0 

30.00 'J( 
1030.00 

3,368.50 

235.79 

3,604.30 

PAGE : 2 

ETHOZ PROTECT PTE LTD 30 Buklt Batok Crescent, Singapore 6580751 Tel: 6319 8000 I Fax: 6319 ~!!,'!'.':'.;'~;,2.,;!1 
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.400001 / ETHOZ PROTECT PTE. LTD. (658075] 
DATE & TIME: 13/04/2022 15:20 (SGl) 

,TTED BY: Rakesh Anand 
,ION: 1 (13/04/2022 15:20 (SGl)) 

I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the dalms process. 
2. This Form must be completed by the Policyholder and/or Jhe Authorised Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material fae15 may allow insurance companies 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 false reporting may be referred to the Ponce for lnvesttgation 
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. 

ACCIDENT STATEMENT 

Date of Submission ...... ... .... .. ...... ............ ..... .. ..... ...... , ........ ...... . 
Date of Accident .... ....... ..... ... .. .. ... .... .... ..... ..... .. ..... .. .. ....... ... ..... . 
Exact Location of Accident .. ................... .. ... .. .......... ....... ... ..... . . 

~ditional Location Information ..... .. .. ... ... ......... .. ... .. .. ..... .... ..... . 
t . ,Lntry/State of Loss ....................... .............. .. .......... .... ... ... ... . 

13/04/2022 15:20 (SGT) 
12/04/2022 14:08 (SGT) 
Near 553 Serangoon North Ave 3, Block 553, Singapore 550553 
Ang Mo Kio Ave 3 > Serangoon North Ave 3 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Is company? ·················= ......................... ................ .. ........... . 
Name Of Registered Owner ............. ................................... .... . 
NRIC No ..... ....................... .............. ................................. ....... . 
Email Address ................................ ....... ....... ... ... .. ... ................ . 
Mobile Phone No .......... ........... ....... ................................ ......... . 
Alternative Phone No ..................................... ........... ...... ....... . . 

~ufacturer ... .... ...... ........................................... ................... . 
ael ............ ............ ..... ...... .. ............... ..... ..... ... .......... ............ . 

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 ···························································································· 

Name of Insurance Company .... ......... .......... ... ................. .. .... . . 
Type of Coverage ........................................ ............ ... .... ..... .... . 
Fleet Policy ........ .... .......... .. ........ ...... ........................................ . 
Policy Number .. .............. ... .. .. .. ...... ... .................... ..... ...... ........ . 
Cover Note Number ······ ···· ·· ····· ·· ············· ····· ···· ···· ···· ······, ,-... ... . 

Name of Driver 
• • • • •• • • • • •• •• • • • ••"•••• NR\CNo ··· ·· ····· ·-- ···--····· ···· ···· ····· ······ ·· ···· ······ ······ ······ ····· ·· ·· ·· ·· ········ ········· ··· ·· ················· ··· ········· 

<JI Accident report SE0O224D0001 

SLZ5811P 

No ~ 
Ong Yen Leng 
SXXXX083D 
ong_pearlyn@yahoo.com.sg 
(Phone) +65-98344711 
+65-98344 711 

Toyota 
Harrier 
HARRIER G GRADE 

No - Claiming third party 
Private car 
Auto 
1980 

MA Insurance Pte Ltd 
Comprehensive 
Yes 
GA540644 
10/05/2021-09/05/2022 

Ong Yen Leng 
SXXXX083D 

Page 1 of 24 
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of 

In 

p 

C 

l 
I 

Of Birth .... . ... .. . ··r· ............. ..... .......... ......... .. . 
Jpation ..... ... ..... ... . ... ......... ... ... .... ........ . .. .... ... .. .... ....... .. . 

18 Of Driving Pass . . .. . . . . . . . . . . . . . . .. . . . . . . . . . . ........ .. . .... ... . 
/ving experience ...... .... .. .. ... .. ...... ...... ...... .... ... ....... ........ . 

j;~::rN~~b~~· · ··. ·. ·.·.·.·.·.:·.·. ·.·. ·.·.·.·. · .. ·. ·.·. · .. ·. ·. ·. :·.·. ·. ·.·.· ·.·.·.•.·.: .·.·.·.·.·.·.·.·. ·.·. :·.·.·.·.·.·.~ ·.·.: · .. ·.·. ·. ·.·.·.·.·.· .. 
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 ... ....... . 

Type of Accident ............................................. ................ ....... .. . 
Weather Conditions ....................................................... .. ........ . 
Road Surface ··············· ······· ········································ ············· 

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 othervehicle or property damaged? ............ ............. . 
Number of Passengers (Including Driver) ····················'=·=·· 
Has the driver::l:>een approached by unknown person(s) 
soliciting/offering accident claims assistance? ...................... .. . 

PASSENGER 1 

Name ..................................... ........................................ ......... . . 
Gender ... .............. ................... ................................................ . 

)N's the accident reported to the police? ............... ................. . 
V notice of intended Prosecution given? ............................ . 
If yes, against whom? .............................................................. . 

Kindly refer to the sketch plan 

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

17/03/1970 
Indoor 
17/02/2009 
13 YEARS AND 2 MONTHS 
Female 
(Phone) +65-98344711 
+65-98344711 
ong_pearlyn@yahoo.com.sg 
Blk 974 Hougang_St 91 #15-224 

530974 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

Amanda Phua 
Female 

No 
No 

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ................................................... . 
Vehicle Manufacturer ..................................... ...................... ... . 
Vehicle Model 

················· ············································ ····· ·· ······ · Vehicle Variant 
Vehicle Colour ··· · ····· ····· ·· · ···· · ··· ···· · ····· · ······· · ····· ···· · · ·· · ··· ··· ·· · · ·· ··· 
Vehicle Catego~· ······· ···· ·· ··· ··························· ... , ........... .... ..... .. .. . 

····· ··· ·· ·· ·· ························· ·············· ····· ···· ········ 

<fl Accident report SE0O224D0001 

SJS6199C 
Toyota 

Private car 

1 
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,t:C~f~:~:~ . :::: :::::: :: .. :: :: :::. :.::::::.:::::.: .. :.:· .. :: :: ::::::·::: .. :. : 
Jdress ... .. · .. .... ............ ......... .... ...... .. · 

,cJdress complement .. ... .. ......... ... .... .... .... .. . .. . .. .. ........... .. .. 
postcode ... ... ...... .. ............ .. . .. ... .... .. .. ... .... .. ....... ... ... .. .. ...... .. .. 
insurance Company Name .. . .. .. .. .. .. .. .. .. .. . . .. .. .. .. .. .. ..... .. .. .... .. 
Nature Of Damage ....... .... .. ... ....... .. .. ...... ... ... .. ..... .......... ..... . 
Details of property damaged in accident .. .. ... . .. ..... .... ..... ........ . 
~_9f Passenger (Including Driver~ ......... .... .......... .. ..... .. 

u 

(11' Accident report SE0O224D0001 

Rajesh 
(Phone)+65-s1212575 

Page 3 of 24 
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SKETCH PLAN 

IMPORTANT NOTICE 

1. Please report correctly the details of the accident to speed up the claims process. 

2. This Form mustlla.completed by the Policyholder and/or the Authorised Driver. 

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material 
facts may allow insurance companies 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. 

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

6. The 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 lodgment 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. 

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

I understand, acknowledge, agree and consent that: 

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, 
disclose and/or process my personal data/personal information set out in this [form] and any other personal information 
provided by me or possessed by my insurer (collectively the "Personal Information") and disclose and transfer such 
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured 
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers"), the Insurers' lawyers/law firms, the 
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpos~J 
of: 

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary 
investigations relating to the claims; 

-
(ii) investigating the accident and/or my claims; 

(iii) carrying out and/or dealing with my instrnctions or responding to any enquiries by me; 

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, 
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the 
external cover of envelopes/mail packages); and/or 

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the 
"Purposes") 

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted 
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and 

---

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or 
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes. 

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection, 
investigation and management in present and all future claims. 

(e) the information so collected under (d) above may be shared/ disclosed: 

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud, 
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or 

(ii) for complying with requirements under any regulations, laws or court orders. 

GIARMC SketchPlanForm_V3 

Driver's Signature 
(If driver is not the policyholder) 
Date & Time: 

Reporting Cent Jersonnel's Signature 
Name: ~\&-6~- +- L 
NRIC/FIN No.: 
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

,tfvpp~ -f«;t1i f7yl...:f 
. t' o-P m-1 Cqr wtif CJ.f -ft-e C I "'- ...._ c 1 ,.., "" 

A~ ~v A I 3 A,~ ~V\..P()t..;"\ f_l~~ /Ive 1. _l f4l -:ve - ,.., - I ( 

11i~ Cqr ~w:~ ~(j, ~rr 6,q1 Jc ~ep+ rn ci. .. ;n-y ~l.v~ 

a.~ 0~f.:Jl~ 
, ,I ot c.,o A 1 vf k!~--A 71,.e_ ""'-I 

fll~...r , ~1qpf~ ,J,., - ,... - l k-r'V\,Olf <l 1'· /1.v"I Ce./ I 
-:-:i-.-v -'- . \. 

J - - I I -- -
-- -

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

- -

- Reporting Only 
You had been advised by workshop that In the event that you wish to claim -
.against your own policy (OD claim), thent is a Fourteen 114\ davs clause <lalmOO 

whereby the clal111 must be made within the stipulated timeframe from / lo 

>-- ClaimTP 
the day of occurance. 

>-- Clalm 00 /lP at otherworicshop 

DECLARATION 
eclare the foregoing particulars are true in every respect. 

. - nr~lJ,,_ 
Pohcyholder's Signature 
Date & Time: 

GIARMC SketchPlanForm_V3 

Driver's Signature 
(If driver is not the policyholder) 
Date & Time: 

Reporting Centre Personnel's Signature 

Name: ~""'"· A---,1, 
NRIC/FIN No.: 

2 



> Back to OMMoiorlng 

E_nqul~r• ~'1RF/CQE _Ile~ttfotReglsta~Vehlci.· · : . _- _ _ . , -- _ _ 
I - - - - ----~-- - - - - - ------ - -

. CNi'l.siS No.: 
~Jtimum Power Output 

( - -
Open MMket V~: 
Ori~!~ R"gistr.ati~_D.a~e: 
Rrst Regh tntlon O.ate:: 
T~~Caont 
.ActuAIARf P:.id: 

PARS: El~ ibi11tv; 
P.AR:F Elr5ibffity Expiry D.ate: 
PARF Rebate Amount· 

S33.3~ .0QI 
.• J01Mzir 
t 0M:l)l--'2018 1 

0 

09M;ty2~2! \ 

-· - - ~-- •~-- ~ _.. 

' 
l'·r II 

:..ll ,\.._ lj, ..., 

- L 
' 

,. .... 

'I ,,1' 

CO£. u:plrt O~te; 
CO( C.arego,y: 9 • Car :above 1600«: or 97kW'(1!3ob11\()) ,,

11 

CO£ P'1f1od('t"t':an)· 
QPPuJd; 
COE Rcbui: Amount: 
'lbul Rd>..ie Amow,t 

The lnfomutton conu mrdhercin n carrec:1 .as lit 16 M.r, 202'2 

OK 

10 i 
S37.JJOOO 
Sl 2.322.001 

SSU96DO 

I a 
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