
1oa1111131 wet 

ASS. REC. BY: 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD I TP / WS / TP RES / OD RES I EVA/ INV/ MV 

To Inspect Vehicle No: .. _ ~- SL H } ) t ( J . --~ _ 
at Workshop mis __ {-fuf -~~") ~ ---- -- _ 
of ll~<l-\~_Mit6~0t-J5 
Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

--- ·--· -- ----

Remark: The veh had commenced its 

repair at the time of Inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent? : Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

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

Date: Person Contacted: 

Date I Time Action / Instruction . 

Veh No: _ SL\·\ 33\ \ ~ - Yr Regn: ')Of b } o c::f 
Type: @t M.Cycle I Bus I ~an/ Lorry I Taxi/ Prime Mover I 

Truck I Trailer or 

Make: ~ ~I~ fJ.Ji _1~0 />J
8/fc 'q"'---

Colour i'-A<..k... A/C: Insured/ Std/ NI/ NA 

S R d' S'' 'h~ T/Radio: Insured I Std I NI/ NA p. ea ing _ T __ _ 

Eng/No: 

C/No: ZJ.ll\'-<>~4)~ • 
Gen. Cond: Good t@I Poor I Burnt . -----

Sleering: ~ I Jammed/ Leaked/ Burnt or 

Brake: •· or / Jammed I Leaked / Burnt or 

Modi : Nil I~ I STD A/Rim or 

Tyre Size: F: ______ ;?2~! ~11 _ _ _ 
R: ,. -- -· - - --- -- ------

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

TOYOl~or 

Front Rear 

R/Bal. __ __ tJ
1
_---_ mm Mlal ~ _ _ mm 

UBal. t) mm L/Bal. b mm 

D.0.A. --~(jµ~l.-- DOI ~3 I <>ll 1..!-~ 
Survey helq at - ~ \/J \.Qt\ ~ _ 
D~s. ofOamages : Frt / Rear / 0/S I NI~ I U/C / Rooftop or 

- . . -- ·-~ ~~3)~ - -·. 
The U/C / Chassis frame / Body Structure affected due to collision. 

--- _; __ __ fl(1!'~~ Y ~ IJ - _ ~9_\L --_ -, ---- ---- ---

Datemme. Fite Pass to? □= Prell. Report 

11 0: Final Report 
Date!Time, File Return to? 

2) 

Report Format: 

Lump Sum/ 1.8.1: ($ 

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0 : Site lnsp ($ __ 

0 : Interview ($ __ ___ _ 

O :Tech. lnvs ($ _ _ _ 

0 : Weekend ($ 

Survey Fee: 

Transportation: 

))_S+RS,_S1 

Photos 

Others 

TOTAL b[ ==---=-=-] 
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tOM · 
'222F000B / SME MOTOR PTE LTD 

fmv DATE & TIME: 16/02/2022 15:47 (SGT) 

~ BMITTED BY: Chia Pei Ying 

/ VERSION: 1 (16/02/2022 15:47 (SGT)) 

{IJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

--

1. Pl~ase report ~ the details of the accident to speed up the claims process. 

2. This Form must be completed by the Po\jcyho\der and/or the Authorised Pdvec • pudiate 

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to re ~cy~-- . 
4. The issue and acceptance of this Fonn by insurance companies is not an admission of policy liability on the part of the insurance companies. 

5 Any faJ&e reporting may he l'fttftaBd to Iha PPlk:e fpr IDYl&UqetJon . . . GIA for archiving 

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore ( ) 

and that copies of this report will, for a fee, be made available upon application by interested parties. . . d available aforesaid. 

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 ma e 

ACCIDENT STATEMENT 

Date of Submission 

Date of Accident 

Exact Location of Accident 

Additional Location Information 

Country/State of Loss 

16/02/2022 15:47 (SGT) 

15/02/2022 10: 15 (SGT) 

Tripartite Wy, Singapore 

CARPARK 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Is company? . . .. .. .............................................. .. ....... .. . 

Name Of Registered Owner ....... ... .. .. ........ .. ..... .. .. ... ..... .. 

NRIC No .. ............. ... .. ... . .. .. .. .. .. ..... ....... .. .... .. .......... .... .. .. .. 

Email Address 
Mobile Phone No 
Alternative Phone No . .. .. .. . .. .. . .. . .. .. .. .. .. .. ..... .... ... ......... .. ..... .... .. 

SLH3311J 

No 
DAVE LIM CHONG KOK 

S1347655A 
itsjuzagame93@gmail.com 

(Phone) +65-93833311 

+65-93833311 

.ll f"i''T:")-\-~11'"1:i"lf:,)7"'\~~;•1 ~ 
•~,.,,,~ 'T, •, I II"" .,.....,, 

VEHICLE PARTICULARS 
I •• ,r,, . 

.,..i . 
'•w--.;Jtl....it· ,, 

Manufacturer .......... ..... .. 

Model .. ............... .... ......... ..... ...... .. ... ........ .. .......... .... .. ...... ... .... . 

Variant ... .. ........ ... ... ... ..... .. ....... .... .. ................. ... .. .. .. .. 

Exact purpose for which vehicle was being used at time of 

accident .. .. .. . ... .. ... ....... .. ....... .. ... ..... .. ............ ... .... .. .. ... . 

Are you claiming under your own insurance policy for repa ir 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 .. ............. . .... .. 

······ •·· ···•· ······ ···· ·•· ·· ····· ···· .. ... .... .. ... , . 

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

········ ··•········ ···" ·· ···· ··· ·· ····· ··· ··•········ ·· 

CfJ1 Accident report SS1Y222FOOOB .. 

Toyota 
Harrier 

Private use 

No - Claiming third party 

Private car 

Auto 
2000 

Auto & General Insurance (Singapore) Pte. Limited. 

Comprehensive 

No 

P10021533R04 

DAVE LIM CHONG KOK 
S1347655A 
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;::.::: .......•...•......•........•... •••.......•........ · .. ·•···························· oate Of Driving Pass . . .. .. . . . . . . .. . .. . . . . . . . . . . ...... .... . ...... .. .... . 
Driving experience . . . . . .. . . . . .. .. .. . .. .. . . . . . .. . .. .. . .. . .. . . .. . . . .. . . . . . Gender ....... .. ..... .... ............... .... .. .... .... .. ...... . .. ... .. ... .... . .. .. Mobile Number .. ... .... .... ....... .. .... .. ........... .. ............ ... . .. ... .. . Alt. Pnone 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 . . . .. . . . .. . . .. .. . . . . . . .. . .. .. . .. .. .. . . ... 

'l'l,.,:-1,' ! 
\· QTHER INFORMATION L''~ ,I 

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? 

DETAILS OF POLICE ACl lON 

28/06/1959 
Indoor 
19/09/1978 
43 YEARS AND 5 MONTHS 
Male 
(Phone) +65-93833311 
+65-93833311 
itsjuzagame93@gmail.com 
BLK 751 PASIR RIS ST 71 #12-74 

510751 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

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

CIRCUMSTANCES OF ACCIDENT 

,...., • ·, 

it 

MY VEHICLE WAS ALONG THE SIDE OF THE PARKING LANE S 
REGION OF MY VEHICLE. . UDDENLY, I HEARD A LOUD BANG COMING FROM THE REAR 

ATTACHMENT($) 

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 Catego~· .. ::::::::::::::::: ............... · ........ .. .. ............. . . Name of Driver .... · .. .. · .. · ...... · .. · · · .. · .... · · · · .. .. · .. · .. · .. Contact Number ... ·.. .. .. ... ... .. .... · .. · .. .. ·· ... .. ... ... . • .. ....... ... .. Address ............. .. .... . .......... ............ .. .. .......... .... ..... .. 

SMF3389Z 

Private car 

fl Accident report SS1Y222F000B 
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I 
I 

,Jress complement . . . . . . . . . . . . . . . . . . . . . . .. .. . . 

,
05

tcode ······· ···· ···· 
insurance Company Name 
Nature Of Damage . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . . . . . . 
Details of property damaged in accident .... ... .... . 
No. Of Passenger (Including Driver) .. 

~ ' A .d . cc1 ent report SS1Y222FOOOB 

VEHICLE B 

P::in<=> ~ ,-.f 1-, 



SKETCH PLAN 

IMPORTANT NOTICE 

1. Rease report s.:;orrectly \he details. of the acckren.1 to speed up the clainli process. 

2. Thfa Forn'\rnJ$t be comp1gt,gd hy d1c Palicyholder and/or &h £ Aushorised Dtivq,;. 

$. hf orrretion prov~ MJ$l be a$ truthful and ?CCWM9 as possible . An.y w llf ul n"isrepres.entatioo or w ifhhokf1ng of rraterlal. facts fro )' 

atlow insurance co~nies to repudiate boliey tfabilit!l, 
~-The isSUI} and 3CC~p1anee of tht:s Fotmby lnsursnce t orrpan.les is no! an ad.'"lissi::m of po1lcy 6abill!y on th~ part of the insurance 

corrpanie&. 

5. Any fulse reporting l!'i!Y bo rrforrnd to the Policrt for Investigation. 

6. TI,e report war be f orw arced by the insurers of µ-io GIA. Records M,r..agem;inl Centre eslabllshed by lhe ~nev~I hsuranc.e A~sociation 

of Sinsapore (~) f °' arctiiving and 1hat copies of thls report will for s fee be made avaibble upon appicat10n by mlet8Slt?d parti...,-s. 

7. Sy the IQdgeim", of this report to 1he lnsurors, yo11 hereby consent to the .archilli!'lg of ttiis report al the cel'ltl'e and to copies ol the 

report being made avail.ible aforesaid. 

8. Consent under lhii Personal O(tta Protection Act (POPA)· 

I undorsianci, acknowledge. a~ree and consent that: 

(o) I\\' insurer , n'¥ w o~hop and the General .-.sum.nee Associ;3tion or Singapore (•GIA") rrgy/are perrritted to collect, U$e, disclose 

and/or process m; personal data/personal int emotion sel out ih this (forrr@and ariy other personal information provided by rre or 

possessed by my- insurer (coliectively the ' Por$onal Information") and disclose and 1ransfer such Aairsonal klformation lo alJ insurer(s) 

who have insured vehicle(s} involved in lhis :.iccident (all irJsurer(s) who have insured vehicle(s) invo!v-ed in this accident shal be 

co~cUvely referred to as the "Insurers•). the hsurers' lawyers!Taw firms, the M:inelary Aulhorily or Sngapore and any relevan.f 

governrront ogency/authomy (such as the police), for lhe purpose(s) of : · 

(~ pro~essin_g, handling andfor dealing with~ clail't'6 including (he setUerrent o( 1he clalnis and any necessary i:nve5figations relating to 
thecJ111ma:; 

(i] investigatlng the ac;.citien! andlor mf clams: 

(ii) ,carrying cut and/or dealhg with mJ instr~cfbns or responding 10 any enquiries by rre; 

•(Iv.) adniri_istering ":' clalrrs (including~ maitng of correspondence, stafe111?nts, invcoces, reports Of notiecs to rre which 1d · , Iv 

d'isclcsure oJ certain person.ii d,ata about met<;> br,ing about doli11ery of the same as well as on the ex•e,n:af cover of"'" · 1 co~-~:\ o e 

packages): and/01 - ' . ... ,ve opes,,,,... 

(v) corrplying with: appfcable law in aclmnistttr/119, processirjg. handling and/or dealing w ittl ~ clam; 

(~fllecilvely the · Purposes") • 

(I>) all !"surer(s) w he h?ve insured vehicle($) nvolved in this acck1ent arid ' ' 
use, di:;cfose and/or process 11¥ Personal Inform.lion fen one or...,, . of ththe .... ~surers law yersllaw frrms, may/are pernitted to cciect 

) , . . • · , ,. ure e au..,ve F\Jrposes; and ' 

(~ "V ~r;sonal lnfom-alion _ Y an be disclosod by ~my of .the ,Insurers andfor GIA. · · · . , 

(mclud"mg their l:awyefs~v fr lS ), which rmy be s~ed outside f s· . to thev tltird party serviceproYklers or agents 
o vigapore, for Ofle or n-ore o! u,e above P\Jrp0ses. 

{i?j A . 
cc1dent report SS1Y22 

- 2FOOOB 



I 

"be Circumstances of the Accident Oescr1 

t\A.u VllAk.\t t.JrW AJ.-.Wl ~ O'iJI oJ.. r::/lt() Mit'K,h4 ~/J 

...; v \ f I ._/ 

{)_ _J I , .. I \I 
J 

I ~l'Md ~ t~url h,.M dOnfird &IY\ .../At) 

._J J 

I t'P0tr fe!J,'f'Y't !)/- .A.I.( n.h11ie. 

\ 
V 'I v 

\ 
\ 
\ 
1 

: 

I 

Declaration 

Wife dec-lare the foregoing parti u ars are true in every respect 

Diver', Signature (f drwe:r is not the policyholder) / lAJla 
&li~ ' 

iJ 

Wtnessed by Reporting Centre 
-~ rson.nel 

I 



> Bad< to Ona~~ 
\ .. 

"A"-hicleta,be . -- ~ -

'hhide Madel:: .a.- HARRIER EI.EGANG( 2:.0A . ~ I _:!i I 

~ Co_ku:' Bba· ~~-----------------~----_.------.:.,.._-~------,-.,,,,~ - --------.--..:..--------
Maruxturin1_~_mr._ : __ ~-··- - --·---~~--~ '"""==2_0_1_6_· _~---f~-" ---~-' ~-~ ---~- '1_1 ___ __, 
'Enp,eNo.: ' 3ZRB837D06 I ,. 

-'-=~~ ~ --"'- - 1
1 

I 

Chassis No.: 1SI.J6000&435S 'i ·, ' 1 1 

' ·- ~ -·- - --:---,.--- ............... --- ------ ---- ~-------~ ----~ - ~ - , ,-
Muinurn Powe- Output '' 111io kW' U4B btipl ,, '' ' , I- a;,,-~~: ---::.-~---------- ~-,-S-30.575---. - .-00 'I , 1 I 1 

1 
1 

I- 0n,rru1 R~!.°" o~ 01 Oc:t 201!6 ' 11 TT ,11' •I' ~, 
1

: ,0 ~ · 11 - 1 - - ·1, - - · -1 
- F~t~~tnti~ ~ 07',0d.20:1!6 'I 11 •II 

111· ''11 ,., _
11

: 11 'i: II 111 ' ' 1i = I ~ I 

PARF Eligibility Eitpi:f Date: _ 

PARF A mate Amount; 

I O 1', Ii 11 I~ I, 11 111 'II ·1, ,,, ' 

- $29,805.00 1, 1 ,1 - ill L 1 1__ - . II 

·------------ __ ..,,. ~ __ 1-2_~ 
0610 ct 2026 I I 

' S2{).863,.(X}I ' ,_ I 

-
I! i 11 

- -- - - --_ ! 

COE Expiry Date: 
- -

06 Qd 2()2di, 11 11 'I I 
._ - - ~-· B .. Car a~ 16Q(kc Dr'97kW1(113ebtlft j 

,11 

II I 

COE Category: 

COE Period(Ysrs): to = II I I 

1 QP Piltt . - - 151.00~1 
' 1 

COE Rebate Amount S22.8~-. 
Total Reb<1te Amount: .$,4l.709 .00 

The lnfmiNt ion conulned hrrein ls correct ~ at 1A ~n 2022 

OK 





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




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




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




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




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




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




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




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



