
/' 1os111113) wef 

ASS. REC. BY: 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

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

To Inspect Vehicle ~o: ___ Sf "A.. j _1"Z..- . _____ _ 
at Workshop mis ~C.. 
of _?t6,~~[iJ t>ii~~; t~L 
Insured: ~M 
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 inspe¢ion. 

Bal. or Market Value:· 

IDAC Accident Rport: 

' GIA 1 PR Seen: 

__ ;ts_~ ~-
··· . Consiste~t? : Yes or N·o · 

Consistent? ·: Yes or .No 

Est. Repairs:. __ ----· days Res.: Yes or No · · 
· 3Val.: Yes or No Lum Sum: % ' 

CA I REV / REP. / 24 HRS 

Veh No: &YI' ~']_"2. _ _ Yr Regn: :l4 (1 t <f _ 
Type:~/ M.Cycle /Bus/ ~an/ Lorry/ Taxi/ Prime Mover I 

Truck/ Trailer or 

Make: ~ ~~ W)~~~ftr --
Colour ~ ~ AJC: Insured / Std / NI / NA 
Sp.Reading Oles~ lt~ T/Radio: Insured/ Std/ NI, NA 

Eng/No: 

C/No: 4P 1-ll ff( bl __ .. ___ • . 
Gen. Cond: Good t@Poor / Burnt 

Steering: ~ I Jammed / Leaked / Burnt or 

Brake: ~r / Jammed/ Leaked / Burnt or 

Modi : Nil /~ / STD A/Rim or . 

Tyre Size: F: __ ______ ffe__~ I {pt{~----=_-=_-=_-_:_----~-
R: ~,,.. 
--- - - ----------

BS/ o.uN~OVA / GY / FS /.llZA /MIC/ OHTSU / PIR / SUMI I 
TOYO/ 0 or · •.· ·· . . . ... _ .~·-.--. -.,.--,, .--"-" - - --- - ---

. ::. , ~/ · ...•. -' mm . . ., . -~L/B.-~aaar.11., t ... · {. •· . mmm_m· .. UBal. ·:- -- - -. - . mm --:r 
D.O.A:- .. -· .. bb tj;t; . _ D.0.1. ..i'-E{°':~t. 
Survey held at ·· />ri-t, 
De~. otpamages@-_ ~~-1-. r-J-=-_0-IS-_ •• ~f -NJ_S__;_/ -U/_C_/_R __ o-o-ft-op...;.· .. -or-. -

Vehicle: IN/ OUT ---1:. - - .. -.' ·-- • . Date: . Person Contacted: . ----e----'-- ---
___ -·- - - ·-~- The UIC I. Chassis frame _I Body Struct_~-re affected due to conlsion. 

; 
i . -~ ,----

Dale/rm,e, File Pass to? , 

1) 
~ ~,..__~·- ----

Date/Time. File Return to? 

2) 

Report Format : 

0: Prell. Report 

0: Final Report 

Lump Sum/ I.B.I: ($ · 

Days Of Repair: 

Resurvey. No. of Trip: 

. ---- --~-------- . . 

Survey Fee: 

! Transportation: 
Add Fee:O: Site lnsp ($ · )j_s+Rs,_s1 ·. 0: Interview ($- ----_ .. __ )I Photos . 

0: Tech. lnvs ($ . )
1

1 Others 0: Weekend · ($ ) 

i 

i t 
t 

. \. 

;_ 

·.1 



A R C
. Automotive Repair Centre Pte Ltd 

CO. Reg. No. : 201312913( 

38 Woodlands Industrial Park E1 
#05-18, Singapore 1snoo 
Tel: 64688834 Fax: 64622278 
E-mail: info@automotiverepaircentre.com. sg 

ESTIMATE NO. : 
DATE: 

POLICY NO.: 
VEHICLE REG. NO. : 

VEHICLE MAKE : 

EST2206-310 

11-Jun-2022 

Estimate 

FWD PNPV2021-00003241 

SFX97Z 
HONDA SHUTTLE 1.5 HYBRID AT 

TO Motor Claim Department FOR SURVEYOR 

NO. ' 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

AXA INSURANCE SINGAPORE PTE LTD 
8 Shenton Way, #27-01 AXA Tower, Singapore 068811 
Tel: 1800-880-4741 
Fax: 6880 4740 

ESTIMATE REPAIR COST 
\' ,. 

DESCRIPTION QUANTITY , ,. 
~ I' ., , 

SPARE PARTS 

Front Bumper /J,/ 1 
Front Bumper Clips u,,, / 10 
Front Bumper Retainer LH X. 1 
Front Bumper Retainer RH v-,..../ 1 
Front Bumper Tow Eye Cover 'f... 1 
Front Reinforcement ? 1 . 
Front Upper Grille Beam Bracket (Center) t,,.._ / 1 
Front Upper Grille (Center) e,n-,/ 1 
Front Upper Grille Chrome v,,-./ 1 
Front Upper Grille Lower Chrome ~ / 1 
Front Upper Grille Clips ,._,,. / 6 
Front Upper Grille Upper Bracket RH '~ 1 
Front Upper Grille Upper Bracket LH ~ 1 
Front Honda H Emblem with base "-""/ 1 
Front Head Lamp RH O'h/ 1 
Front Head Lamp LH c,,-./ 1 
Front Head Lamp Bracket RH ~ / 1 
Front Head Lamp Bracket LH ~ 1 

i 

Front Bumper Foglamp Cover Upp RH C#'-- / 1 
Front Bumper Fogtamp Cover Low RH 

·1 
1 -

Air Intake Duct ~~ 1 
Support Panel Full Assy ~f7 1 
Support Panel Upper Garnish Cover CA/ 1 
Radiator Side Garnish RH (Air Guide) (/J,, / 1 
Radiator Side Garnish LH (Air Guide) 1'- 1 
Radiator ~ti 1 
Radiator Fan ~ 

' 1 
Radiator Fan Motor 

-,., 
1 

Radiator Fan Shroud '1 
1 

Radiator Spare Tank .,~)<. 1 
Radiator Top Bracket RH/LH ~ 2 
A/C Condenser ..,: 

1 
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'UNIT cosr, , TOTALCgST 
-~( 

' ;f•' ,• 
s 1,200.00 s 'J;iOO.Q.O 

s 5.00 ·:s ,; _ ,50:00 

s 30.00 s , 
•;)'.~30;0Q. 

s 30.00 1S -~ ·~ -39;00_, 

s 30.00 •.s•:_/·,/ .. 30:.00 

s 380.00 s-~ - :-'i'. 380:00 

s 60.00 s 60.00 

s 300.00 ·s 300.00 

s 280.00 s c· 280.00 -
s 250.00 s 250.00 

s 5.00 s ·:..~Q:5)Q 
s 30.00 s 30.00 

s 30.00 s 30.00 

s 30.00 s 3~);00 ' 

s 2,280.00 s 2,2110~00 . 

s 2,280.00 s 2,280.00 

s 60.00 :s 60.00 

$ 60.00 1$ ., 60.QO 

s 50.00 ·:•s 50.00 

s 100.00 ""S 100:00 

s 60.00 \ $ 60.00 

s 580.00 ·s 580.00 

s 60.00 s 60.00 

$ 50.00 s 50.00 

s 50.00 1, $ 50.00 
$ 1,180.00 s 1, 1.80.00 , 

s 70.00 s 70.00 

s 300.00 s 300.00 

s 100.00 :;:s 100.00 

$ ,, 
, , 

, 40.00 s 40.00 ' ,: ' 

s 10.00 s 20.00 

s 880.00 '..:·S .~ 880.00 '. 

' 



. Automotive Repair Centre Pte Ltd A R C co. Reg. No. : 201312913C 
Estimate 

38 Woodlands Industrial Park E1 

#05-18, Singapore 7SnOO 

ESTIMATE NO.: 

DATE: 

POLICY NO. : 

EST2206-310 

11-Jun-2022 

FWD PNPV2021-00003241 Tel: 64688834 Fax: 64622278 
E-mail: info@automotiverepaircentre.com .sg VEHICLE REG. NO. : SFX9n 

TO Motor Claim Department 
AXA INSURANCE SINGAPORE PTE LTD 
8 Shenton Way, #27-01 AXA Tower, Singapore 068811 
Tel: 1800-880-4741 
Fax: 6880 4740 

VEHICLE MAKE : HONDA SHUTTLE 1.5 HYBRID AT 

FOR SURVEYOR 

ESTIMATE REPAIR COST 
Np. DESCRiPTION QUANTITY UNIT COST ' TOTALCOST 

33 A/CFan 1 S 10.00 ,S 70.00 

34 A/C Fan Motor ~ 1 s 300.00 S ,, 300.00 · 

35 A/C Fan Shroud 7 1 s 100.00 S 100 00 , . 
36 Front Bonnet ~f / 1 s 900.00 ~ • 
37 Front Bonnet Hinge RH ~,r / 1 s 60.00 $ 
38 Front Bonnet Hinge LH !)f / 1 s 60.00 S 60.00 · 
39 Front Bonnet Insulator ,f/J. / 1 s 140.00 r•s 14<>.oo' 

,,/, y 

40 Front Bonnet Insulator Clip /f/l,,£ ./ 10 S 5.oo ·s 
41 Front Bonnet Lock ~ / s 120.00 's ,"12{1:00: 
42 Front Bonnet Lock Cable M / $ 
43 Front Bonnet Rubber Seal Ck c. / s 
44 Front Fender RH lzi/ / s 420.00 $ . ·_,-> 4~!).00:' 
45 Front Fender LH rt,p~r" $ 420.00 ·s ·: °'420:QO 
46 Front Fender Shield RH : $ 120.00 · $ 120~00 

'', ',.,'. 

47 Front Fender Shield LH 'f..._. $ 120.00 1,s 120iQCf . 
48 Front Fender Clip ~ / 10 $ 5.00 ' $ 
49 Front Wheelhouse Extension Panel RH : $ 200.00 1 \.$ 
SO Front Side Frame Gusset Outer Plate RH 7 $ 80.00 

1:s · so·.oo 
51 Front Side Frame Gusset Inner Plate RH ? $ 80.00 ·s ~0.Q0· 
52 Front Windscreen Cowling c.M / $ 360.00 I ;$ 

''(', . 
' 360'.00 

53 Front Windscreen Cowling Side Cover RH ~ / $ . ,20.00 
54 Front Windscreen Cowling Side Cover LH 'f-.. $ 20.00 ·s. .·20.00 · 
55 Front Windscreen ~ / $ 1,900.00 :· S . · ": ... 1,900 .. 00 
56 Front Windscreen Upper Moulding fJ,-t, / s 80.00 $ 80~00 
57 Front Windscreen Lower Moulding ,.._ / s 60.00 s·. .. ·60.00 
58 Front Temp Sensor Clip ': s 10.00 ;·$ ~- 10.00~ 
59 Front Wiper Tank /1,1, ~ s 110.00 . t 11.0.00.i 
60 Front Wiper Tank Neck ~ s 40.00 '- s ' 40.oo · 
61 Front Horn (High) 'A s 80.00 · $._ 80.0Q 
62 Rear Bumper NP / 

$ 1,200.00 S 1,200.00'' 
63 Rear Bumper Clips /J" / 10 $ s.oo s ~o:oo 
64 Rear Bumper Tow Eye Cover ~ / 

$ 30.00 .S 30.00 
65 Rear Bumper Grille RH 'f..-, s so.oo · .. s ; ' ,so:oo, 
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· ---- Automotive Repair Centre Pte Ltd A R C co. Reg. No. : 201312913C 

38 Woodlands Industrial Park E1 

#05-18, Singapore 757700 
Tel: 64688834 Fax: 64622278 
E-mail: info@automotiverepaircentre.com. sg 

ESTIMATE NO. : 

DATE: 

POLICY NO.: 

VEHICLE REG. NO. : 

VEHICLE MAKE : 

EST2206-310 

11-Jun-2022 

Estimate 

FWD PNPV2021 -00003241 

SFX97Z 
HONDA SHUTTLE 1.5 HYBRID AT 

TO Motor Claim Department FOR SURVEYOR 

AXA INSURANCE SINGAPORE PTE LTD 
8 Shenton Way, #27-01 AXA Tower, Singapore 068811 
Tel: 1800-880-4741 
Fax: 6880 4740 

ESTIMATE REPAIR COST 
Nb • . ' .. : 

l?ESCRIPT!ON QUANTITY UNIT~OST . 

66 Rear Bumper Grille Inner Bracket RH ~ 1 

67 Rear Bumper Grille Reflector RH ~ 1 

68 Rear Tailgate it/ 1 

69 Rear Shuttle Emblem µt,,<. / 1 

70 Rear Hybrid Emblem r--/ 1 

71 Rear Windscreen Moulding ,....,._,/ 1 

n Rear End Panel ,.. tfJ,,l,•--''f""' 1 

73 Rear End Panel Garnish ? 1 

SPECIAL NETT 

74 Front License Plate with Frame c,,n,. / 1 

75 Front Solar Film /1¥' / 11'-41711 k ~ 1 

76 Front and Rear Windscreen Sealant A>-'/ 2 

77 Coolant Fluid 4 Litres IV--.,,- 1 

78 Reverse Sensor /lW/ 1 

LABOUR 

79 · Spray Painting Whole Front and Rear 1 

80 Replace Rear including Fitting, Cut, Weld and Re-align 1 

81 Remove and Refit Rear Bumper Reverse Sensor 1 

82 Transfer Door Fitting and Window Mechanism to New Door 1 
83 Remove, Refit A/C Condenser, Radiator and Refill A/C Gas 1 
84 Remove and Refit Front and Rear Windscreen 2 
85 Apply Rust Proofing on Replaced/Repaired Panel 1 
86 Check and Rectify Electrical Wiring 1 

Estimate prepared by: Raymond Tan 
The above is an estimate based on Clui,.iosp eH~~ and does not cover any additional parts nr lab~~ be re~uire after work has been star:ted. \ • c1'1\'\0l!ll111>1ira~i,li ~ are d,sco,,e ed which may aot be e,,,dent oa th · ~~ :I' 0~~~~ t~is, the above p ice are not guaranteed. the Repa re el ttor spray painlin9 

• 1o resuNeY befor a y rin resuNBY ed partls) du g 
• 10 display damag . \ \a confirmation . 
• Parts prices are su~iec •W'\hou\ Preiudlce· basis 

' NeY IS on a I • 1h1rd party SU ' is allo1Ned 
"a i\l=al modiflca\1onls) u~•e"ed Mm • " ~,, ) us\ 1:>e res " , • Supp1emen\a1'1 \\emls m \ lrom Insurance company 
is sul:>\ec\ \o final appro"a 
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s 60.00 

s 50.00 

s 880.00 

s 60.00 

s 70.00 

s 100.00 

s 480.00 

s 120.00 

Total Spare Parts 

s 40.00 

s 280.00 

s 40.00 

s 40.00 

s 200.00 

Total Special Nett 

$ 2,000.00 

s 2,000.00 

s 80.00 

s 80.00 

s 100.00 

s 120.00 

s 100.00 

s 20.00 

Total Labour 

Amount Before Excess 

AddGST@7% 

Total Amount Payable 

TOTAL COST 

s 60.00 

s 50.00 

s 880.0Q 

\s 60.00 

,s 
' 70.00 

s 100.00 

s 480.00 

s 120.00 

s 20,190.00 

s ~ 
s 280.00 . 

s §P.00 
s 40.00 

s 200.00 -

s 640.po 

·s ~00 

,S 2,000.00 

s - ~ 
s ~ 
s 100.00 

s ~40.00 

s 1j)0':t1b 

s \' 2Q.OO · 

s 4,620.00 
-., s 

25,:450.00 

1,781.50 

$ " ~7,.231,50 • 

3 r ,., 
' 

{,o 

16 rJV 

tfqu I 
6u 
60 

'l'V 
V 



• 
SAON22680002 I Automotive Repair Centre Pte Ltd 

ENTRY DATE & TIME: 11/06/2022 16:51 (SGT) 

SUBMITTED BY: Tan Kok Leong 
VERSION: 1 (11/06/202216:51 (SGT)) 

<f SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the clalms process. 

2. This Fonn must be completed by the P0Ucyholder end/or the Authorised Pdver 

3. lnfonnatlon 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 Fonn by Insurance companies Is not an admission of policy llablllty on the part of the Insurance companies. 

5 Any false reporting may he referred to tbe Pollce toe lovestlgell0o 
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 ........................................................... .. .. 

11/06/2022 16:51 (SGT) 

10/06/2022 21:40 (SGT) 

CTE, Singapore 

Along CTE towards SLE 

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

Name of Driver . , .. .... ........ , ...... ' ,. , .......... ", .... ' .... ,., .... .... .. .. , ... .. .. , 
NRIC No ... ...... .... .. .. .. .................. ..... ......... ........................ ...... .. 

<IJ Accident report SA0N22680002 

SFX97Z 

No 
CHUA CHER SIAN 

SXXXX382D 
chersian@yahoo.com 

(Phone) +65-97649134 
+65-97649134 

Honda 
Shuttle 

No - Claiming third party 

Private car 

Auto 
1500 

FWD Singapore Pte. Ltd. 

Comprehensive 

No 

PNPV2021-00003241 

Goh Yin-Min, Felicia 

SXXXX396H 
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Date Of Birth • • • · · · .. ·.. · · .. · .. .... .. ........ ...... ·.... .. .. .... .. .. · .. · ........ .. 

Occupation ... ..... .. · ...... .. ·...... · .... ...... · .. .. .. .. · .... .. · ·........ .. .. · .. .. 

Date Of Driving Pass ............ .. ..... ... . • • • • • · • • • • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
Driving experience .. . .. .. .. . . .. . . . .. .. .. . .. .. . .. . .. .. . .. .. .... .. 

Gender ...... .. .. .. .... . . ... .................... ....... .. .... .. . ....... .. 

Mobile Number ......... .. ........ ....... .. .. ... ...... ..... .... ....... .. ..... ... . 

All 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 

/," :-,_, ... ~~:--:: ~ '.(~, .· ' ,.. . . 

, GENERAL lNf.ORMATION OF THE ACCIDENT . 

Type of Accident ...... .... ............ .... .. ........ .... ... .... .............. .. ....... . 
Weather Conditions ....... .. ..... .. ....... .......... .. .. .......... .... ............. .. 
Road Surface ... .. . .. . .... ....... .. 

9T~ER 1NFO~MAT10N ; 
..,,.:' -~ -.'{. 

13112119n 

Indoor 

08/05/2002 
20 YEARS AND 1 MONTH 

Female 
(Phone)+65-97649134 

felicia_gohym@yahoo.com 
BLK 550 YISHUN AVENUE 6 #04-04 

768961 
No 
Spouse 
No 

Chain Collision 
Clear 
Dry 

Was any foreign vehicle involved in the accident? .. .. .. .. .. .. .... . .. No 

Number of vehicles involved in the accident .. . .. .. .. .. . . .. .. ... .. . .. .. . 3 
Was anybody injured in the Accident? .. ..... .. ... . ... .. . .. .... ... .. . . ..... No 
Was any injured conveyed to hospital by ambulance? ........... . 
Was any other vehicle or property damaged? ...... .. ............. ..... Yes 
Number of Passengers (Including Driver) .. . .. ....... ... .. . .. .. .. .. ... .. 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? .. ...... .............. ... Yes 

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

CIRC0M$TANCES OF ·ACCIPE~ : '.:., . \ · 

Refer to Sketch Plan 

ATTACHMENT(S) · 
-- __._u::_~:-~-.. .,. :, :: .. _;,_-. ,· .::.--.:~ •. 

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 ...... ....... ..... ... ................ ..................... .... ......... .. 
Contact Number ............ ... ... ...... ..... , ... ... ........... .. ... ...... ........ .. . .. 

Address ........... .... .......... ..................... .... .. ............ ......... ........ . .. 
Address complement . ... .. ....... .. ...... ....... ... .. .. ... ... .. ....... .... ..... . 

(f/ Accident report SA0N226B0002 

SHC7295J 

Taxi 
Chew Ngan Hwee 
(Phone)+65-974n477 
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postcode . •· .. .... .... ... . ...... ... .. .... .. .. .. ... .. .. ..... ... .. .. ... ... .... .. 
insurance Company Name ... ... .. .. .... .... .. .... ................. .. .. .... .. .. .. 
Nature Of Damage .... .. . ..... .... .. ... ..... ...... .. .... ...... ........ ......... . 
Details of property damaged in accident .. ..... ........... ., ....... ... ... . 
No. Of 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 ... .... .. ............ ., .......... .. ... .. .. .. ... .... ....... .............. . 
Contact Number ................ .. ... .... .. ..... ................. .. ....... ..... .. .... .. 
Address 
Address complement ............ ........ ., ....................... ., ........ " ..... .. 
Postcode .. ..... ... .. .... ... .. .... .................... ., ....... .. ..... ... ........ ......... . 
Insurance Company Name .... ................ ...... ....... .... .. ... ..... ..... .. . 
Nature Of Damage ... .. ......... ........ .... .. ... ..... ... .... ... ...... ............ . 
Details of property damaged in accident ... ............ ... .... .. .. .... ... . 
No. Of Passenger (Including Driver) .. .. ................. ............. .. .. .. 

<IJ Accident report SA0N226B0002 

SKC6698B 

Private car 
Stanley Hu 
(Phone)+65-90300478 

D<:>no ~ nf 1 l'i 



SKETCH pLAN 

SKETCH PLAN 

IMPQBIANT NOTICE 

1. f\,aso r&port corrcc1Jy the dcto,ls of Iha-accident to speed up IJle clam process. 
2. This Formrrusl ~ completed bv tho Pollcyf!oldo, and/or tho Authorised Drjyer. 
3. ►1f(){rmtilll'l provided l'T\1$( be as truthful and accyrato gs poufbfo. Arr, wl'lfut ll'isroprosentatlon 0( w ithhokf,ig of !Tl)ta,ial facts rmy 
onow insunmcocorrpanies to repudiate pollcy llablUty. 
4. Tho lssuo ond acce;,-lanco of thlil FO(m by ilsuranca corma~s Is no1 on odrrillsion of potcy J:nblrrty on coo patt of Ulo lnsuranco 
coop.lfli(is. 

s. Anv fatse r1portln9 may bf referred to the Polle, for Jnvtatlaauon. 
6. The ro;:,M w ffl be forwarded by the m11u1ors of tho G~ Rncortt~ Mmagerrent Centre f)ll&l:>H&hed by lhe G,.nerat r.surance Auoi;lation 
of Slngapafe (GIA.) for archiving and lhal coples of 1his roport will lot a fee bu made available upon applic3ton by fntereslfld p~ 
7. Sy u,a lodgorronl of 111$ report to the insurers, yw 4!eroby consent to tho arctiMng of this report at the cf?ntro and to copie& of the 
roper'! being rmdo avalab;e ahm~sald. 
8. Consent 11ndor tho Poraon11l 0:ata Proto~lon Aet (POPA) 
t understand, acmowledge. <>!YOO end eonsont U1at: 

(a) Mi Insurer , mJ w Ofksho;, an:t th9 Generar hsuranco Auociation of 54ngapou, (·GIA.) nuy/are permlted to collect. u5e, <f,selos.e 
and/or process mt personal data/pcn;onal rntorn-ati:>n set out in this lfO!mj and any other personal infor,mtion pro•,ced by rre or 
possa:ssed by mJ insurer (eollec\Nely th~ *Personal Information•) and discbso and transfer sud\ R!rsonal t'lfor,mtion to al mure({s) 
who !lovo rnsurod vehickl{sJ invotved in this aeeidoot (al ln$urer(s) w t-.o ti.ave insu.red vehicle(s) invo~,ed in this accident sh.al be 
eo~e:lvot-; rcfooed to as the 'Insurers·), the ~,svrers' lilw yors/law firms. U1e M>netary Authority of Shgal)Ofe and a,ny relevant 
govemrmnl agoncyfauthol11.y (such as the pctico), fOf tho irurposo(s) of ; 
(i) processing, tmndling alldfor doaing w ijh ny claim, inc~dng tho sottlorront ol lho ciaims and any necessary fnvestiga6ons retali'lg to 
lhocbim;; 

(n) Investigating lhe accident and/er nv eiam,; 

ff•) carrying oul aodlor doallr\g w Ith ny instructions or rc.spond!hg !o any l!flqufries by im; 
(Iv} adrrinis!ering my cla,k\11 (nekJding U\e rtf'l'lng of corresPQndeoee, s1oterronts. lnvoicos. ,eports ot notices to rre, which cO\Jld .-iv<W& 
<ti,ctlsure or cortaln personal <rota obout o-e to bring ftbout oolvofY or the sarre as wel es on the external cove< of envolopesJrreJ 
packages}: nnd!or 

{v) con-plying with app,'lcable bW in adnmlstoring, processing, handing and/or dcaJng wllh ffl/ cfaimS .• 
(e~tr.o.ty the ·Purposes·) 
(b) an ilsuret{s) who have insured vehiele(s) invo.'vcd !n this acci<lenl and the murors' tawyors/law fim&, rmy/aro pcrrrittod to colo<:1. 
use. disclose and/or process mr F'ersonol tifomotion fo,: ono or IT0r8 of the above F\Jrpo$es; ar.d 
(c) my ~rsonal tiforrmt<011 nay/can be lf!!iclosed oy any cf tho tislITTlrt aod/or GIA to their lhlrd party service providers°' agent~ 
~h cu!tlg lhelf lawycrsi1aw lil'rm). w liich m.'I)' be sited outside of S.,gapore, ro, one or rmre of the above Pwposes. 

Fbicyholder's S.gaature I Dale & 

Tuoo 1: 1f o~ l~ / 6/~ L-
Sketcl1.Plan f 

1 

<1J Accident report SA0N226B0002 

0-lv~s Signature ( f dtlvor ls no! the pof<;yholder) I l))te 

a. lirre q: <fu "-" II/ C/ "v)-

l 0 
't'-

G 
1' 

\!Vitnossoo by ~ J)O(ilfl9 Centre 
Persoonel 

t 5FX't7Z--
1.w-A ~ ~ 

~ f - ~KC&(qs,g 

G..r c-si-K 72-~rr 

I] 
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Sl(ETCH PLAN 1112 

Describe Circumstances of th• Accldont 
I 

_J 

Wr, r rlciv~~ "~ . I. > G~F . Ir..v R . 
~ . , .. .,.,.,. ~,.~ ' ";-:-1, 

((\ ( ·~· 
C 

~-~ - f I\ -- Jr- A- t o.la, ) -fo ,iJ-~r • 
A- ~ ....... ..:r J V kl/ M .11-• -

rv~ . ' 
f Al N "rr,r • 

-

Declaration 

'/No deci.llto tho foregoing partk:.ulars aro lruv i1 fYVory respecl. 

Polieyholdor's 5ltJna1uro J Dote & 
Tm, 

·(\fl Accident report SA0N226B0002 

Orr,or·s Signo1u,e (f dri'ler is nol lho polcyholdor) / Dote 
& fll118 

1:~ae- ,,(( /~L 

/4 ,~,. -{;. .L. - L,J 
r-- c· f..11u1.J ;Ah 

-

F\lrsonnel 
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. ' 
> Bad< to OneMotorlng 

I ~,.1 

Vehicle No.: 

•I I j1 Yefude to bl! Exported; No ! 

PAAf:'. Er11ibility Expiry ~tE 

COE Eiq,iry O.atl!: 
COE Catqory: 

COE ~iad(VeanJ: 
QPP~ 

COE Reh.ate Amount 
Jot.al Rebate Amount 

The infor!Ntlon contx,ed he~ is correct n .at 1A Jun 2022 

I Ii . 
- - ~ - - - -II 

" 12 ~ 2027 11, ,,1 ' I I ' I I ' ' II 

--3 750.001 !1
1 1(11 I- I T 1111~,T111 111 = 

'1 '!I 111 11 II II 

91
- Car ~a~ ~ TilW Ul0bh_p) 1 I r 

II-1QII - ~11 [I "I: Iii 
$49,!'9.00I 111, I 

$26,20~.00 11 I 

S,29,9S1.00 

OK 
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