(081113 wef -
ASS. REC.BY: /YCree [

REF: (- s/c 71100 %L??,/Wf,q} |
1

ASSIGNMENT

7 [
From: Date: | Veh No: ‘{Z’K 70 3—(5 Yr Regn: 245 //O&{/ 7
Estimated Cost: Type: y_l_.é)?r! M.Cycle/ Bus / Van / Lorry / Taxi / Prime Mover /
OD/TP)/WS /TP RES / OD RES | EVA /INV/ MV Truck/Traileror /) /
To Inspect Vehicle No: ‘SL_‘K 7 1] ;CS - Make: ’4{’){“ ‘( ._iS-._MO ce ?, % V
at Workshop m/s §{ 5ij 0[ u(!‘ Colour /2 lec K A/C:  Insured/Std/NI/NA
of Sp.Reading / 627 qa %{é T/Radio: Insured / Std / NI / NA
74 0f o '
Insured: L 8\ zq (- Eng/No: _
Policy No. CINo: jTH@j [66602/1037%7
ClaimsNo.  SA/M 2P W} ”7/V/M 2~ Gen. Cond; Gao)d | Fair | Poor | Burnt
Sum Insured: Excess: Steering: | r/ Jammed / Leaked / Bumnt or
(Client's Record) Brake: Ingrder / Jammed / Leaked / Burnt or
Make of Veh: Modi: Nil I@ | STD AIRim or
a) Tyre Size: F: 2 ( (/ /E_ 2 ‘%7 {%
(Palicy Condition) R:
Remark: The veh had commenced its N/S | O/S | | BS/DUN/EXNOVA/GY /FS/LIZA ;@o: OHTSU / PIR/ SUMI/
repair at the time of inspection. TOYO | YOKO or
Bal. or Market Value: é} ! D_V ([ ) Front P Rear /é
IDAC Accident Rport: Consistent? : Yes or No R/Bal. é mm R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. ;" mm L/Bal. ,é,/ mm
Est. Repairs: 2 days Res: Yes or No D.OA 30 /;7 % ZL D.O.. @_57 / 0 (,/ Z Z
Lum Sum: D) % 3va:YesorNo Survey held at -l
CA | REV | REP. | 24HRS %)0(¢  |Des of Damages: Frt, | Rear | O/S | NIS | UIC | Rooftop or
Vehicle: IN/OUT | .0 e D )
Lina: _PersonContacted: _f2 44§ 6{1‘(«:} The UIC | Chassis frame | Body Structure affected due to colfision.

Date/ Time _ Agtion / Instruction ey (Dl S
7{; £ /¥ 20,0 . h_,e@c(a.] U8 4 53 . .

P15 %8300 cadid A Vony ek 355725 27

(322 @ (224 1eiiied fp fastbe Thar s Mestpotn .

Date/Time, File Pass to? j: Preli. Report Days Of Repair: 73 -

i -
1) /}/}’ W}f’ :]: Final Report Resurvey No. of Trip: 2 Survey Fee:
Date/Time, File Return to? Transportation:
2) 7 Add Fee: -Site Insp (% ) _S+RS_S 7

D: Interview (¢ ) Phoos i

Report Format : WW 7/ :Tech. Invs ($ ) otes -
Lump Sum M é} A ) ‘Weekend ($ )

|




F % R ¢ # =
SIANG HUI MOTOR WORKS

Blk 3006, Ubi Road 1 #01-338, Singapore 408700.
Tel: 67444605 Fax: 67440726

REG. No. 322208/00M ‘
Date é/g/ --=2/O 2 Z
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G S LIM & PARTNERS

SPOU22550002 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 05/05/2022 11.07 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (05/05/2022 11.07 (8GTY)

RECEIVED 19/07/2019 2:

BD325410 T-187 Fﬂl]QJa(“!fﬁle. F-R07

Your NCD will be affected due to late reporting

@& sincarore ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carectly the datails of the accident to speed up the claims process.
{a] If & I i

2. This Form must be Gi e

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companiss to repudiate

policy liabifity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the INSUrANGE COMpanieg,

a
6. This raport will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that coples 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 repent at the cenlre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission . ... ..~
Date of Accident ...

Additional Location Information
Country/State of Loss ...~

05/05/2022 11:07 (SGT)

30/04/2022 22:30 (SGT)

Clarke Quay, Singapore

CLARKE QUAY MULTI STOREY CAR PARK SINGAPORE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... N R e SRS S v me

INSURED/POLICYHOLDER

VEHICLE PARTICULARS

MANURACIUIGT ooooovovveeieens oo
MR i sy
varam ..o, RS Fr e nd BR800 D AP0 e ene e g s es et sen e
Exact purpose for which vehicle was being used at time of
oL S
Are you claiming under your own insurance policy for repair to
PRULREIEY, ... oo s -
Vehicle Category
Transmission ..o
ey e

INSURANCE COMPANY

SLR70358

No

CHIN KWEE YUEN
$1650420C
CHINKY@SINGNET.COM.SG
(Phone) +65-82682630
+65-82882630

Lexus
Es250
TOYOTA / LEXUS ES250 LUXURY AT S/R

Private use

No - Claiming third party
Private car

Auto

2494



05-05-"22 15:03 FROM- G S LIM & PARTNERS

SPOU22850002 / PROGRESSIVE CAR CARE PTELTD
ENTRY DATE & TIME: 05/05/2022 11:07 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 1 (05/05/2022 11-07 (8GTYH

RECEIVED

65325410

19/07/2019 23

PO002/0008 F-507

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process
ul ; ¢

2. This Form must be

3. Information provided must be ag tuthful and aceurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies to repudiata

Ppolicy liability.
4. The
Any {3 ROMING mg

8. This report will ba farwand

ed

is%ue and acceptance of this Form by insurance companies is not an admission of policy hiability on the part of the INSUrANCE COMPanies,

oiefred (o th alica for in aation
by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) far archiving

and that copies of this &pont 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 avaitable aforesaid

Date of Submission
Date of Accident

Vehicle Registration Number ...

INSURED/POLICYHOLDER

NRICNG i
Email Address

VEHICLE PARTICULARS

Manufacturer |,
Model ..................

Exact purpose for which vehicle was being used at time of
il A

your vehicle? ...
Vehicle Category ...
Transmission .........

INSURANCE COMPANY

Name of Insurance COMPANY oo oo
Type of Coverage ey
FIBSEPORCY i i

DRIVER

Name of Driver ...
NRIC No

@Accidem report SPOU22550002

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

05/05/2022 11:07 (SGT)

30/04/2022 22:30 (SGT)

Clarke Quay, Singapore

CLARKE QUAY MULTI STOREY CAR PARK SINGAPORE
Singapore

SLR70358

No

CHIN KWEE YUEN
$1650420C
CHINKY@SINGNET.COM.SG
(Phone) +65-82682630
+65-82882630

Lexus
Es250
TOYOTA/LEXUS ES250 LUXURY AT S/R

Private use

No - Claiming third party
Private car

Auta

2494

AXA Insurance Pte Ltd
Comprehensive

No

GAB47151 /1

CHIN WEI X
599305750

Page 1 of 12



06-05-"22 15:03 FROM- G S LIM & PARTNERS

Date Of Birth
Occupation
Date Of Driving Pase
Driving experience
QONGBE ovrvssvvconssisseissivinssionmmmmsmmosesmessss o

Alt. Phone Number
Email Address
Address
Address complement
Postcode ...

If No, Relationship of the Driver with the Insured
Daoes Driver Qwn Other Vehicles? ..........coooeoii
Vehicle Registration Number of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Gonditions
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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

VEHICLE B REVERSE
REFER TO ATTACHED

RECEIVED 19/07/2019 23: 24
653265410 T-168

01/09/1999

Indaor

R5/05/2018

3 YEARS AND 11 MONTHS
Male

(Phane) +65-96206670

CHINWEIXI@GMAIL CoM
APT BLK 226C COMPASSVALE WALK #12-365

543226
No
Child
No

Collision - Head to Rear
Clear

Dry

PAX 1
Male

No
No

STATEMENT RECORDED BY ANNIE - PROGRESSIVE CAR CARE PTE LTD

TEL 67415336
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@Accident report SPOU22550002

PO003/00068 F-507

Page 2 of 12



RECEIVED 19/07/2019 23:24

05-05-"22 15:03 FROM- G S LIM & PARTNERS 65325410 T-168 PO004,/0006 F-507
" Vehicle VBT i s —— :

OIS CUOIE .sscessciiimmemmtmangp "

Vehicle e s ot Commercial vehicle

Name of Driver o ) -

Contact Number {Phone) +65-85540099

Address ... "

Address complement ................... . e i

Postcode -

Insurance Company Name ... " -

NAURS DTDMTRNO. s comsinisvmmmnsscenmtonn =

Details of property damaged in accident ... -

No. Of Passenger (Including Driver) ...~ . -

P 3of12
@?Accidenl report SPOU22550002 age



RECEIVED 19/07/2019 23: 24
05-05-"22 15:08 FROM- @ LIM & PARTNERS 65325410 T-188  PO00B/0006 F-507

SKETCH PLAN

SKETCH FLAN
MPORTANT NOT, CE

1. Pease report coreactly Ihe detads of th accident 10 speed up ihe claing pracess.
2. This Form must ba complsted by {hie Bolicyhialdar 2ndfnr the Authorised Oriver.
3. WFormalion providad mus{ be as truthtul and agsucato 5o Bo=gible, Any witfyl misrepresealation or wthhoiding of materiat fagis may
sow insurance companies to re pudiate pojjsy Hahifity,

4. Thet lsue and acceptance of thls Form by insurange CeMpanios f not 4n Sdmisglon of pakey liabifty on the part of the msurance
companiey,
5. Anyfalse re ing may be rgfar ica for inveatiqat

of Singapore (GIA) tor drchiving and fnat capies of i fepotiwill for a Fee be made avaiahsa Upon applicalion by intaresied partigy,
7. By the lodaement of this fepentlo lhe insurers, yo hereby consent to tie archiving of fais report af the centre and (o copiss ef ihe
Tepart being made available aforesald.

8. Conisent ender the Persong] atg Frotoction Act (popa)

lunderstond, ackiew kedgs, agree and consent that -

possessed by my insuror (coﬂnc_.ts‘voly tis “Personal nform ation") and diselose ang tratsler wich Fersonat bif, srmation to aliingurgi(s)

governent agencyleuthorly (sush as s police), far the purposels) of -

0] pf?'ct‘-as'm. handiing andiar deling ity My <laitis inchiding the sefllement of e ¢faing and any cecessary nvesLgstions relitig o
the clans:

{1y investigating the accidant andtar roy claine;

(4) carrying cut andior dealing v+ ith iy instruetions ¢r fespording te ahy eriquiries by me:

() administaring my clsimg {including the awing of corespandence, Statenenty, livolees, reports ar notices tome, which could involve
digeloziinm of certain Fersonal data ahout me to bricy wbeut delvery of the same gz wall as on the external gover gf emielepesimail
nackoges); andior

(v} sonpiying with applicable law in agministering, processing, handing and/or deating with iy claims.

(ccﬁec:&ay the 'Pwpuaoﬂ'j

(=) all FSUTEI(S) Who hive bgured vehigk(s) lneolsed in this accident and the hsurers' faw yersiaw firnws, may/are peraitiad (o cafgal,
uge, disclose andlar progess ™y Pevsonal [nforiation for one or more of the above Purposas: and

{c) oy Peisonat inforimation raylean ke disclosed by ady of the Wsurers andfor GIA ta their thitd pasty service providers o agonts
{including their favryersfiav firee), w hich may be sl oulekle of Sirgapore, for 6ne or mern of the above Purpeses.

e o5y

Dxiver's Signature (1 drver is nat tepolicyhoker) { Datle Wilnassed by Reparling Centre
& Time Personngl

Page 4 of 12



05-05-"22 15:03 FROM- G S LIM & PARTNERS

SKETCH PLAN #2

Deseribe Circumstances of the Accident

RECEIVED 19/07/2019 23:24
65325410 T-188  PO006/0008 F-507

3 11’74 ! ‘ ar Rey. .j: i i
L s i A0y s ST LR TR VN 4 Y Ve bgle  Ihds %
k Iy ltu.t. T ehl indry {4dfds (P 5 "4."?!‘ -.‘I‘A.J‘...
eft a0 ry ybidg .
PSR
Declaration

e declare the foregeing particulars are ttug in every respecl

must be made

n the stipelated tmaframe from the day of occurrence. Kindty check with yourinsurer fegdnera dothils.

e ot oty

" I o
If you wish to claim against your own pelicy, Ploase be advised that your Insurer may have a fovrleon (14) days czi\io.-ow the caii

fnature / Date &

& Time

Gj)I-\c:c:h:h:mt report SPOU22550002

Cxiver's Signature (¥ driver Is not the poicyhokder) / Date

Winessad by Reparlng Centre
Personnal

Page5of 12



