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ASSIGN1\1ENT 
I ... 

. 
V~h No: &";J t/!(1 l C., _ Yr Regn: ").G"0\1 ;)u.1.-i-From: Date: ---

Es!imated Cost • . Type:@/ M.Cycle /_Bus /Van/ Lony /.Taxi/ Prime Mover J-
OD l TP f W$ I TP RES l OD RES / EV A / INV I MV -Truck/ Trailer or . - ,-:. 

l}~1 To Inspect Vehicle No: ~f:. 6t1ll Make: Tu.ibm· ~l! M · l • r 'I-.. A. c.c -... 
Insured 1 Std/ NI/ NA ~!Workshop mis ~{)i\> mo-n,-(l ·, Colour }UA12i. ·AJc: 

ot J fS,tl t t~ ~, .sei, t. ilo, -<l:b 1, Sp.Reading ).'l1t l % T/Radlo: Insured I Std / NI / NA 
Insured: C,,, I Eng/No: 
Policy No. C/No: ~&?t>b<m 85K .. 
Claims No. Gen. Cond: Good I~ Poor/ Burnt . 
Sum Insured: · Excess: Steering:@/ Jammed/ LeaK~d / Burnt or -

I~ I Jammed I Leaked/ Burnt or {Client's Record) Brake: 
'' Make of Veh: 

Modi : NII I s~ / STD A/Rim or 

.Tyre Size: F: l 1~ ~I( 
· (Policy Condition) l/ I"' R: -t • 

Rernark: The veh had commenced its N/S 0/S BS/ DUN/ EXNOVA / ~y IFS/ LIZA/ MIC I OHTSU / PIR /SUMI/ 
repair at the time of Inspection. 

TOYO /YOKO or 1D~ ,....-,, r:,") 

Bal. or Market Value: ;i.7K_ '----'"'" 
Front Rear 

IDAC Accident Rport: Consistent'? : Yes or No R/Bal. f mm ,RIBal. +mm 
GIA I PR Seen:. Consistent?: Yes or No 

' UBal. mm L/Bai. mm 
Est. Repairs: days Res.: Yes or No D.0.A. z1f~i1., D.0.1. ~!'/5J._'v 1-, . 
Lum Sum: % 3 Val.: Yes or No Survey held at ~frf '4-Df\,I{, 
CJ;. I REV I REP. / 24 HRS Des. of Damages : Frt @ / 0/S / N/S / UIC / Rooftop· or 

Vehicle: IN I OUT 
Date: Person Contacted: 

The U/C / Chassis frame / Body Structure affected due to collision. 
Date/Time Actlon / lnstructloo , 

~,ril( 1..1,i,, - l'ile. 
' 

I 
' / I 

~iS Tl M«re ~h oy ~P.,< fL N"O, of ~gij~ ,{1k:..-)/(), ·i.~ 

Dale/Tune, FIie Pass to? 

1) 

Daterrune, FIie Return to? 

2) 

f.!.Gt-=Cfl11Ifil: : 

0: Prell. Report 

0: Final Report 

-------Lump $mI'i I !.8J: q: _______ ) 

I I I 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Adel F.ee: 0: Site lnsp ($ ______ ) _s+Rs._s1 
0: Interview ($____ ) Photos 

0: Tech. lnvs ($ ) •)H1ffil 0: WE-1:11:e"d (~-;-----

' 
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r SA1822500006-01 / AH LIM MOTOR COMPANY (BRANCH) 
ENTRY DATE & TIME: 24/05/2022 17:59 (SGT) 
SUBMITTED BY: GERALD CHEW 
VERSION: 2 (25/05/202210:31 (SGT)) 

I «Jf SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1 
· Pl~ase report the details of the accident to speed up the claims process. • 2
· Thrs Fonm mu

st 
be completed by the Policyholder and/pr the Auihprised Driver · ranee companies lo repudrate 3

· l~fo'!"a~i.on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow rnsu policy habrhty. · 
4

· The issue and a~ceptance of this Fonm by insurance companies is not an admission of policy liability on the part of the insurance companres. . . 5
• Any false CftPPOrng may be tAfACCAd IP the Police for Investigation . t' f Singapore (GIA) for archrvrng 

S. This report Will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assocra ran ° . 
and that copies of this report Will . for a fee. be made available upon application by interested parties. . f h rt being made available aforesard. 
7 • By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copras a t 8 repo 

ACCIDENT STATEMENT 

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

24/05/2022 17:59 (SGT) 
23/05/2022 17: 10 (SGT) 
Upper Serangoon Rd, Singapore 
UPPER SERANGOON ROAD ( BEFORE LOR BATAWI 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number .................................................. . . 

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 owri 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 .. .. ..... ...... ..... ..... .......... .. ................... .. ..... .. ..... .. . 
NRIC No 

·· ······ ·· ·· ······· ·· ·· ··· ·· ··· ······························· ·· · .. , , ... .... .... .. . 

If Accident report SA 1822500006 

SJR6576C 

No 
LIM BAN CHONG PHILIP 
SXXXX617D 
PHILIPLBC@GMAIL.COM 
(Phone) +65-96959515 
+65-96959515 

Toyota 
Wish 

Private use 

No - Claiming third party 
Rrivate car 
Auto 
1800 

Auto & General Insurance (Singapore) Pte. Limited. 
Comprehensive 
No 
P10589493R00 
04/07/2021 TO 03/07/2022 

-CHOI CHUNG MIN 
SXXXX6361 
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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 

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? .. ..... .. .............. .. 

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

REFER TO SKETCH PLAN 

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

18/01/1977 
Indoor 
21/11/2003 
18 YEARS AND 6 MONTHS 
Female 
(Phone)+65-90233004 

~HOICHUNGMIN@GMAIL.COM 
66 EDGEDALE PLAINS #09-31 

828732 
No 
Spouse 
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 ....... ... ....... .......... .... .............. .. .... .............. .. .. .. .. .. ....... . . 

fl Accident report SA 1822500006 

SJU7102P 

Private car 
POH SIOK CHING 
SXXXX455J 
(Phone)+65-88587477 

l 
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,, 
·········· ·--· ·· ·· ··· ··• .. ... 

' \ ,' Ac.dress compl~ent 
' Po~tcode ..... .... ... .... . 

,' 
. ... ..... .... .... .... .... .... ...... .... ...... ..... . 

Insurance ::ompany Name .. .... ........ ... ....... ........ ....... ..... .. . 
Nature Of Damage . . ......... .... ...... ...... . ......... ...... ..... ... .... ...... .. 
Details of rropertv damaged iii accident 
No. Of Passenger (l 11cl uding Driver) ...... . ·.·.·.· .. ·.·.·.·.•.·.·.·.·.·.·.·_·_·.·.·.·.·.·.·.·.·.·.·.·~-·-·.· 
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SKEl'CH PLAN 
' b(t elYCtUt\Sl;) nc.,, offfle, A.ccld.int ._ 

(I/ Accident report SA 1822500006 

'· ' .. 
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' ' ,7 ,, ',, , :\ ' ill': 
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> .B~~ On&~otorlng 
" s = ---= .• ,;. - .!, "'r ..t. 

· E_~~·lteJ>~~F~OE l\~bat~ f!)r J{~IJ!Jred Vehlcfe _ -: _ _ _ _. _ _ . I - - - - - - - ------ -- --~-- - ~- -~ - -

~~!si~litv-~ ry DJt-e -=, 
PARF Rcb;ate Amount .so.oo, 

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

COE u:pifl' Cnte: l~:rrl024_ . Ii • I 'II 11 1' 'Ii, 111 I, 
C - - II! 

I COE Category: - Cat ( 1601c.c & .:Jbove:)1 'Ii 111 •ii! 111 Ill ,1, :11. I, 
1!1, - - -

COE Pcriod(Ye.i"J: s - II I 111' 

1li1 

II 11 111 :1l II' -
PQP~id: "5,19,782.001 11, '" '11 !~ Ill, 1:11 Ill 11 ,,, 

COE Rcb;ateAmount $7. ~65.ll:) ,11 },, 
111 

i:1; 

;,, 'f 
Toal Rebate Amount J7,96S.OO l r Iii, 11 

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

Pl~ note th.it the 5-ye;arCOE for thii: vd1icle cannot be>furt~ ~- lhe vehicle m-ust be d:e-n:gi!.tettQ1 upon,OOE ell!I)~ °" when their: 
vdlide re~ its sto1tuttuy lifespan (if ~plic;abld . whiche-ve- is ~ lie~ 

1 

I• ii, 1:1 Ill ",, · 

. The infofnution cont;a.inc.d herein is COr'rect .» .at 26 M;iy 202:2 1 11 
'
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11 :11 
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