
ru:F: 
N2,S. REG. BY: ( . . 

ASSIGNMENT 

From:----- Date: ------ VehNo: . · st...e..11''l112J Yr Regn: ~l~ I~ 
Eslimsted Cost • • Type:~/ M.Cycle /_Bus /Van/ Lony /.Taxi I Prime Mover/-

OD t@ws I TP RES_/ OD RES / EV A/ INV/ MV . _ ,_:Truck/ Trailer or 

TolrspectVehicleNo: • SL(_ }}_l[l() · _ ·-~ Ma~~: ~ ~~~')>~1--'lAf/~-C -~4~ 
at Workshop mis t>")~\ {.,) tJ\~t ,..--~ · Colour . '2,~ · PJC: Insured l Std I _NI/ NA 

of l ~ , ~ \"-~ fy .... Id ·1\u I ~"1~j6({ Sp.Reading l t, :[1<.f ', T/Radio: Insured/ Std/ NI/ NA 

Insured: f ·P,-jJ~ _______ Eng/No: 

Policy No. ---
ClalmsNo. ---------------
Sum Insured: Excess: -----

(Cfient's Record) 

Make ofVeh: 

· (Policy Condition) 

Rernark: The veh had commenced Its 

repair at the time of Inspection. 

Bal. or Market Value: 

IDAC Accident Rport Consistent'? : Yes or No ----.--
G l A I PR Seen: Consistent?: Yes or No 

Est Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

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

Date: ____ Person Contacted: 

Date I Time Action / Instruction 

Datem111e, Flle Pass lo? 0: Preli. Report 

1) 0: Ftnal R:eport 
Daternme, File Rc;tum to? 

C/No: 

Gen. Cond: Good/~/ Poor/ Burnt 

Steering: I~/ Jammed/ LeaK~d / s_urnt or 

Brake: §:Jlr I Jammed/ Leaked/ Burnt or 

Modi : NII / e I STD A/Rim or 

Tyre Size: F: l "2 ~ t se,t._tf? 
R: ~ 

BS f DUN/ EXNOVA / GY / FS / LIZA <§51 OHTSU f PIR f SUMI f 

TOYO/ YOKO or 

Front Rear 

R/Bal.+ mm R/Bal. __ f,_"""'r'----mm 
UBal. ---,---.--- mm UBal. b mm 

D.O.A. bt\u?:{1,1.. . . D.O.1. ( '[tS(i-1. 
Survey held at v~~ (l. I'll~ l 
Des. of Damages@)/ e 1 0/S 1 N/S / U/C / Rooftop· or 

The UfC / Chassis frame I 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 ($ ) PMtos ___,--
~-Gt:-W:onmt: n ·(,• ) OU16ril 

- --· : Tech. lnvs l:P 

a 

( 

' ( ii 
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• <,:22590003 / AH UM MOTOR COMPANY ( BRANCH ) 
ENTRY DATE & TIME: 09/05/2022 14:42 (SGT) 
SUBMITTED BY: GERALD CHEW 
VERSION: 1 (09/05/2022 14:42 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be @ropleted by the PolicyhoJder and/or the Authorised Pdver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng 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. s Any false reporttng may be retea:ed to tbe ponce toe JnvastJgaUao 
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 ... .. .... .... ........ ..... ........... .. ....... ....... .. 
Additional Location Information .. ..... ..... ... .. ... ........... .. .. .. .... .... .. 
Country/State of Loss ..... ... ..... ...... ... ......... ... ..... ....... .. ...... .. ...... . 

09/05/2022 14:42 (SGT) 
08/05/2022 14:45 (SGT) 
PIE, Singapore 
PIE ( TUAS ) BEFORE EXIT 26A 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 
SLC7247B 

- _,.. ;'l. T ' ~ .,_ ~ <'\~• '?'I.~ l -~~--:, <.""f;l'-~~,~~y·, "V<..,...'1, -•/r:'l>"..,,,.._....>-r' - :,:-w-~.<I 
INSURED/POL[GYHOLOE~ . 4

• • • • 
1 

/ ' •• , .,. ,. I,_-· i _.,_ _ .. ._ .;._ •1~ ,(i .z.~ ••a-: ~_..-:i,, '.1t.'Jrt ,tLf_ ,.. •~• ;~:g.;J~~~~.\:,,, ~ ~ • 

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

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 ... ..... .. .. .. .. .. ... .. ....................... .. ...... .. .. ...... .... ... ...... ..... ... ... .. . 

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

•DRIVER 
' 

'IJ1 A r.drlA nt r<>nnrt ~A 1 R??t:;annn~ 

No 
CHRISTOPHER ANDREW LIM 
SXXXX535A 
SURMISING@GMAIL.COM 
(Phone) +65-97405630 
+65-97405630 

Subaru 
Legacy 

Private use 

No - Claiming third party 
Private car 
Auto 
2498 

Auto & General Insurance (Singapore) Pte. Limited. 
Comprehensive 
No 
P10548514R00 
25/05/2021 TO 24/05/2022 

CHRISTOPHER ANDREW LIM 
SXXXX535A I 



n ······· ··· ····· · 
·· · ······ ····· ···· ·········•·"'·· ··· · ···· ·· ········ · ·· · · · 

·· ····· ··· ···· ·· ·· ······· ··········· ······ ······ · 
Driving Pass · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 

g experience • • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
er .. ·· ··· •··· ···· ··· .. .. ..... ... ..... .... ............... ... ...... ... .. . .. 

ile Number ... · · ·· · 
. Phone Number .. .... · · ...... · .. .. .. · ....... .......... · .... ............ ·· ...... .. 

mail 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 

... ....... .. .. .... ........... ... ........... 
In~~~~~~ ·c~~p~·~y-~f-0th~~ Vehicle Owned by Driver 

GENERAL INFORMATION OF THE·ACCIDENT 
•- {,t,'I • 

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 other vehicle or property damaged? .. ............... .... ... .. 
Number of Passengers (Including Driver) ... ... ... .. .. .. .. ...... ....... .. 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? ........ .. .............. . 

. . ' 

'. DET~ f SP F.POLICE ACTION 
·)'l'l,~~J•'-:!: w 

27/03/1977 
Indoor 
13/03/2003 
19 YEARS AND 2 MONTHS 
Male 
(Phone) +65-97405630 
+65-97405630 
SURMISING@GMAIL.COM 
261 ARCADIA ROAD #09-03 

289853 
Yes 

No 

Chain Collision 
Clear 
Dry 

No 
3 
No 

Yes 
1 

No 

Was the accident reported to the police? . .. . . . .. .. . . . . .. . .. .. .. .. . .. . .. .. No 
Was notice of intended Prosecution given? .. .. .. .. .. .. .. .. .. .. .. .. .. . .. No 
If yes, against whom? .. ...... ... ..... ......... ... ............ ............ . 

·" ~.-~.-
CIRCUMSTAr,:i'c i:s''o F, ACCIDENT . .. .,. ;.. 

REFER TO SKETCH PLAN 

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

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 .. .. ....... .. ... ... .......... . ... ........ .. ..... ... . .. .......... .. 

fl Accident report SA 1822590003 

SJE22898 

Private car 
LAM KOK MENG ARRON 
SXXXX822A 
(Phone) +65-98712891 

Page 2 of 31 



company Name .. ..... •. • • • • • • • • • • • • • • · · · · · · • • · · · · · · · · · · · · · · · · · · · · · · · · 
f Damage ....... .. ... .. .... .. .... .. .... ... ..... .. ........ .. .. .. .. ... ..... . . 

of property damaged in accident ... ..... .. ... .. . •. • .. • • ...... ... .. 
f Passenger (Including Driver) .... .... .... • ... .. .. • .. · · .. · ..... .. .... · 

DETAILS OF OTHER VEHICLE PROPERTY 2 

Vehicle Registration Number .. .. .. .. . .. . .. . . . .... ... ... ..... ..... . 
Vehicle Manufacturer .. .. . .. .. .. ..... ... ... .... .. .... ... ... ...... ..... .. ... .. .. 
Vehicle Model .. .... .. ................. ..... ......... .... ... .. ....... ... .. ......... ... .. . 
Vehicle Variant .. .. .. . . . . . .. . .. . . . . . . . . . . . . . . .. . .. . . . .... ... ... ..... . ... .. ... • 
Vehicle Colour .. ... .... .. ... .... .... .. ..... ... .. ... .. ................ .. .. ... • ... . 
Vehicle Category ..... ... ... .. ....... .. .... ...... ...... ..... .... .. ... .... .. .. •·· ·· ···· 
Name of Driver ...... ... .... .. .. .......... .. .... .. ... ........ ... .... .. ..... ... .. .. ..... . 
NRIC No .. ... .. ... ... .. ...... .... .. .. ......... ..... ....... ..... ..... .. .... .... .... .. ...... . 
Contact Number ... .. .. .. .... ...... ... ... ... ..... .... .... ... .. .. .... ..... ..... .... .... . 
Address ... .... ...... ... ..... ...... .. .. .... ..... .... .... ... ........ .. ...... .. .... ... ....... . 
Address complement ........ .... ... ............. ........ ....... ....... ...... ... .... . 
Postcode .... .. ... .. .... .. ..... ... ... .. .. ............ ......... .... ... ... ..... ... .. .. .... .. . 
Insurance Company Name ...... .... .. .. ........ ........ ... .... .... .. ... ... ..... . 
Nature Of Damage ...... ....... .. .. .. .... .. ... ... ....... ............ .... ..... .. .... . . 
Details of property damaged in accident .. ... ... ... ... ... ... .. ..... .. ... .. 
No. Of Passenger (Including Driver) ... .. ... .... ...... ..... ........ .... .. .. . 

SGQ3818R 

Private car 
DERRICK WONG 
-1 
(Phone) +65-91828515 

j 
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MPQBIANI NQIIQJ! 

1. Ro11se roperl~ lh& dGtoh· or Utt ecctient to ;~•d up lhe iClem, process. 

.Bi¢~-k .nu~c+ 
\fJ~~:, ~,Le,;~'f"+i 
Dqlosj-i;.~~'} · 

t Thb Foimll'll,t bo somgJRiQd by fbo P0119:lb?td9E gndtnr Iii@ Mtborlsod Prtror. 
}. lnfoM'flllonprwldod mnl bo Ii!!. !(Ulhful .gncl UQ•'.l\lmtP M PPUJblft• Any wrl'\1[ n1trrtf!fese"'1dlo0 otwllllllakllJ!g·of 111111edil1~1$ffllY 
1!Qw lnsu la.nee con~nl'Qs to ro pud[!ite p o11ey lljt)lllll~. 
i. The tnue end e,c~ptanco of.lhUt ~ by tnsur~11oe 0011V,anlH la nol an,adni9sloi\ of1pol£)r .t'ali11Y.0111Jio pail d U. n,vt&llce 
:ortplll\'.liS. 

5. AQYWM cOP9tllD9 mov bs te(ert,dto \b9'POU9D·@~twtosHgs1Jol 
s: 1'1'!. r~t ~II 0. l~,Wll(ded lly lllo rns~•.or '"" GP, ~®rdlt MinpQe\l'MI Oil,nltO i0ilii~(~ ~ !IW Ge'Mr~ftfilltlii'f~.MIIDdllfog' 
>I' Slngapor& (CM) r or srchlv,ligl&nd (ha!•-~ or-U1ls report wlCor' Ii; f$81:J:le ~ avalla1JN.vpo11 llf~'-'nlrt tntemled p~ll!s. 
7. B)•l~o lodgol!'lln{ otlllb'ropoil lo lll$ tns11rora,:yo-11 't)l)'r&ty,con3ont lo'tho er.chiving of tll~ r<iPor1 al llwc.enrte l\riJ to 0Cplet Qr.the 
roporl ~~ ,nade aval{ablo nfomati. · · · 
8. Conse1ilund11r.the Porsonlll l'l11t11 P1oto_ctlon At.:l{PDPA) 
I Uflc!f.!ralaml, 1~~10W lodgo~ ngrce and corise1'11tlili,\: · 
[a)J\~ klslll'.~; i'ttJ w 01".ml'i~ and lM '3~Mt'llf heµr~~ce Assocla~n gf ~fi:ig(IJ)-Ofo ("GIA:)' miy/~rc pecm\tod to~~. use, !l~[q,se 
'Or,d/~ pro&s~.~ ;per&onlil dlltalprutMl.\l lnrofo~~n eel 0¢ t~ t~lil [lormj ood) 1i,y 9(het parao,-lrit~o-rt:P,{011~W flll_« 
IIOSG~$~ W ~ l'liuf~r (0o'J!!c~ml].>o ~~r~;o11?) lnfo,frt'\~t.tol'l1 ~ dlscij,~ q~d Jrnotfor; su~ ~rsonal~_1'?rmi~ tt>al_t11111ar(e,) 
wl!Qti~e flSll~ed yoh~(•) tnv~~il \J~acc~l _(l!WJM~if.~l(eW, ll,~ 111ivo ~ urocl\•cli"1~il Wcfv•~~-~ _.9co~r\l fflal b.~ 
~ ,We}J, ~f~1f~l<!'·as,I~ ~1J1,ur~.r,1t"Ji the ltjj~W'or:Naw yort~ fh'T'G;,1ht ~.«iewy A~ oJ.~:anchu~ rtlr~a11~ 
~~"'W'l "t~n?Y~it1~~ -{~~)1-~~;!~t&_~; f~f ill~P~rfl~~~) Af} , ·· · ,, . . . . -t~ft:~~i ~cl}wtg·a~~cl~tig~~-~ rlllclli~~We a)1t1'fm)llof,µie-~la'nis.,..n,.•,ss~~~~f•llng IO 

(JfllwO:S~¼~~~nt~O!lrV-~~: , . : ~ 
~l>;t?ar&lnitoutan~ d1-'1g W_ 111'11'U, I~~~ !:!~ fl ~~ding'!~.~ onq~ f~. 11Yi tm; . . • .. . : _ }. 
~-a~~lodng n.!l(clam l"~''W lli.o rrdn,gQf eo'n0$pon®nco, 'el~i\lt, lntJoloos{riliOAA .ot~·l~~,wl!/c(I co.ul4 fl'!\'~o'. 
~isd?&Oro of't:el'L!Jfn ~~rao.~al d111a ~OIJC Im-IQ b1111g 11boM d95YoriytiMl»'&\Wl'S.111Weh 8$ 01\ tho,id&J!\lll CQ"Ver or ervitt,ei/n'al 
~tj<l)Jleo); ani!/or' ' · , 
(v>. C()~~IJ-W llh:appll\)~ble raw l!J f!it(liri_la(O(ilt,; prooohlo.g;'t:iandli'lg ~~for ~ling WRh mt .$Ima. 
(C1)1~1ei-J U,.o •Pu_rp08ite") , . · 
(")'. .lill ~11re{tt' W l)Q.·_ha\'if~re4,:vell~.(~_l CITV,o~~d f~ :th~ ii~~.l:~~ :!h9 ~uitfs'. law., )'cr~Jm, lli!IY111f.ct parrr!l!~d·t~ c~ 
~~. dts0!0$e 11!1d/or pr~08lls ~Porsoiu1l lriforll'}!IVon ror.pno 0111»(0_ ~j ~he-aJ?Cv1tt\frp~os; ortd . · , · ·, -,. · , .. · · · ·, 
(~) ~~n.allm.~~~n ma"/1,C~'(I ~Q~ Osoq1,_lt,ll~)' ~l ,ij)BJf\1Uf~!\' e.ndlof~ to.'ll!cfiihlrd i»r.!1 ~O(\'~PfOVl:k/rG ~ agoi\tl 
{lm:t ,1-il~ !heir l.lwreiapijW P.r~). wh~ w b6 ~ oll1~1do ofstilQ\liporo,,f or 01to·Gf M)(O of llit llbovo li'llrp'Osea, · · 

• • • ., '" ' r • ~ 

Sk.e!fll· P'lnn 

AAayh!:llde.'it-Sll11w\1111JI Oll(il e. , D(t/ols $1,gnature-(W ~l_t-lorls nC\t l_hil polqih~ef)l ~lo 
Tm> .&;11n'I)' 

Vil ' . ' 
AnoMel 
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StmTCH-Pt.AN . , 
oe,crlbo C1rc11mstol\cos·ottti.e ~9c11,011t . 

l..-AfJ 

'i 
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> Bade to One Motoring, 

E~~lq1 PA!lF/C_9~Jleb!le tpr ReglstJi-ed, VeJ,kli, . 

COE Period(Yars): 

QPP.iid: 

COE Reb;ite Amount 

Tot.Al Rrb:iteAmount 
The inforrmtion contm~ herein is correct .as .it 11 M;ry 2022 

OK 

2~M~2026 1 ' 

1B • Car .i-~ 1dOOa:ar91kW 11~~ ,, 
io1 
ss 1,010.001 

S:20.582.00 
"6,28900 

'ii 
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