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··- - -------------·-/ ASS. REG. BY: REF: 

ASSIGNMENT 
From: ------- Date: 
EsUma:ed Cost 

oogu ws 'TP RES/ QO RES/ EVA, !NV' MV 
To lnsped Vehlcle No: 
at Wortshop mis M _ /44 ___ _ 

________ _..:.___::c_..c_;::___ 

of _ ___________ ________ 5~3c 
Insured: 

Policy No. 
---- -· · -------------

Claims No. ------------------
Sum Insured: 

(Crient's Record) 

Make of Yeh: 

Excess: 

(PollcyCondltlon) m 
P.omarx: The veh had commonced Its N/S OIS 

repair nt the Ume of ln:specUon. 

Bal. or Marl<et Valua: _i}-'~"--~.._0=----------·--
IOAC Accident Rport Consistent? : Ve$ or No 

GI,\ I PR SG8n: Consistent?: Yes or No 

Est. Repairs: C 6 days Res.: Yes or No 

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

Veh No: C::.iL 0:IJt?a/l YrRegn:_12_·_, _111---
Type: M.Car I M.Cyele /Bus/~ Lorry I Taxi I Prime Mover/ 

Truck/Tralleror ____ ,.c..._ ___ -=---

Make: /41 J AIV Jt?~ c.c tY<f/ 
NC : Insured I Std / NI / NA Colour 

Sp.Reading __ /_!_Jf?ri' T/'Radio: Insured/ Std/ Nl / NA 

Eng/No: 

C/No: 

Gen. Cond: <6Jt Fair/ Poor I Bumi 

Steering: lnor~ I J3mmed / leaked I Burnt or 

--- --Brake: lno@tr / Jammed I leaked/ Bumi or 

Modi: §1 S/Rlm I STD A/Rim or 

Tyre Size: F: /{f /,7 (2f'/'f: 
R: ------ ------·------------

BS I DUN I EXNOVA / GY IFS f LIZA/ MIC I OHTSU I PIR /SUMI/ 

TOYO~or 
- -- -·-- ---- ·------------· 

Front 

R/Bal. 2 
L/Bal. --·---z-
0.0.A. 2 5/ 5 /2 
Survey held et 

mm 

mm 

R/8a'. 

l/Bal. 

D.0.1. 

I 

Des. of Damages : Frt / Rear I 01S I NIS I U/C / Rooftop or 

mm 

CA I REV I REP. I 24 HRS 

Dato: _____ Person Contacted: 
Vehlcle: IN I OUT A lj ,/ I? o/ 

The U/C / Chassis framo / Body Structure affected due to ccimsion. 
Date I nme Action / lnstroctlon =--7·--zh~. /1P? ~ c...--~-- ~~-- -~----~~----~----~-~----_-_-_-__ ---===-----__ ·· --__ -_ 

-· .. -·---/-----·-- - -------------- -- ~---------- ------- - -- ------- - - -- - ·•· ---------- ----- --· ·- - ·- --· ··- --

--·--·------- ----·------------- - -- ·- ·- ·----- ·· ---•-·· · •--·-- ··---- ·-

--- ·-· --- - -- ---- ---------- ----- -- --- -·- --- --------- ---·-
Oaf8/lmo, Fie ?au to? 0: Prell. Report 

0: Final Report 

Days Of Repair: 
1) 

O..ro/lrne, flt Roturn lo? 

Z) 

Report Format : 

lump Sum/ l.8.1: (S 

Resurvey No. of Trip: Survey Fee: 

IT IMSpOrtat,:ti: 

Add Fea: 0: Site ·fnsp (S )i__s .ns. ___ s, 
--- - -' 0: Interview (S ___ - · - ·-·-·· D Tech lnvs ($ 

D Weekend ($ 

..J 

I 
I 

qy3

CMTD2201830/RUC
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SA1922500004 / AH LIM MOTOR COMPANY (MAIN) 
ENT.1Y DATE & TIME: 26/05/202216:37 (SGT) 
SUBMITTED BY: ZILA 
VERSION: 1(26/05/202216:37 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ca.a:ecl.bl the details of the accident to speed up the clt:1ims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Pdver 
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 
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 talso rapornng may he raferrod IP lbe Police for Investigation 
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 bemg made available aforesaid. 

ACCIDENT STATEMENT 

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

26/05/2022 16:37 (SGT) 
25/05/2022 15:25 (SGT) 
PIE, Singapore 
PIE NEAR EXIT 24 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg 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 repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

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

DRIVER 

Name of Driver 
NRIC No 

fl1 Accident report SA 1922500004 

GBL6006H 

Yes 
TL MAINTENANCE SERVICES PTE. LTD 
2XXXXX553C 
ADMIN@TLMSPL.COM.SG 
(Phone) +65-80126648 
+65-93387823 

Nissan 
Nv200 
NV2001.5 MT 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
1461 

EQ Insurance Company Ltd 
Comprehensive 
No 
DMCPHQ21-001614 
23/04/2021 - 16/06/2022 

CHEW CHEE WAH 
SXXXX365E 
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l...li...._ ,Gigabit -t n~~ 

Date of accident: 
My Vehicle A: 
SKETCH PLAN 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

: 
LctJ\_'( 

.. , ; 

~):·d _~\, 
' f 

·. ( ,.;__., ~ '; ! ~ .:-:__ _ 
r t, 
t-J~~t ( _c.Q 

' L.,. ... :.. i --:,. ~_ 
·' .-·._\:.._ ._ .::--:. ~ ·. ·. <:--{ 

D Claim OD/TP at Ah Lim Motor )2t'claim 09~ther workshop 

Remarks : Please forward a copy ofmy efile ac:cident ~to: 

0 Reporting Only 

My workshop 
Email address : , •J ,, l_l.~. c~»"t l c.-!:> $-.--:-_i o tl1Cl/ ~-... (C'.s::;·, 
&myself : \J\ , • ._ 'J - · · 
Emailaddress : t~M.¼\ @k\~~\. {O{'l\,(j 

Note: Please take note that your insurer have 14 days timeframe for y<>u to submit own damage claim under 
you own policy. Kindly check with your own insurer for more information. 

DECLARATION 
I/We deda p;,rticulats arc true i 

- - ~ \y-.J--
Policyholde Drivc:t;Sii;nature -"ft-~----- - -
0.J(<l & Time: (If driver i~ not the polie-,.ho!dN) 

O:ite& Time: 

z·ia 
___ ·_•._,;....,, ··nrromrmw 

Reportir,s Cent, ' crsonncl'5 Si~na1ure 
Name: 
NRIC/FJN No.: 

cmt-PLtT'.·t.·o·· .:'.:'f 'r;1··A··:p::';1 i1T 
I C. - if f i .. . ~. j 

Paae 5 of 19 



{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

