
(08/11113) wet 
ASS. REC. BY, 

• REF: C.S3 ~, I 12cro ~.l_( ( (c 71&-l- . 

ASSIGNMENT 

From: Date: 
Estimated Cost 

OD /TP (WS/TP RES 100 RES/ EVA/ INV/ MV 

To Inspect Vehicle No: Cl,£-Z.. ~'i~1.,"J 
at Workshop mis . A 1"- f . =· :-. -~: _ 
ot _ ( 'tf)1.r~-Nl 1~ ttl 1fc(i~t~-~ _ 
Insured: ( T\ 
Policy No. 

Claims No. 

Sum Insured: · Excess: 

(Client's Record) 
Make ofVeh: 

(Policy Condition) 

Remark: The veh had commenced its 
repair at the time of inspection. 

Veh No: ~7- J5-~ __ Yr Regn: ?ol L "/j 1'~ 
. Type~/ M.Cycle /Bus/ ~an/ Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or 
1
/j_ 

Make: ~.p\ ,t,J itii~JwJj~ (/fZc -1£'i4 _ _ 
. . AJC: . Insured/ Std I NI I NA Colour '1~ 
a =;;,I~ T/Radio: Insured /Std/ NI/ NA Sp.Reading T_Jf/_•J J __ _ 

Eng/No: 

CJNo: ~ -~UJ$of816J~· _ . 
Gen. Cond: Good 1& I Poor/ Burnt __ . 

Steering: no r / Jammed / Leaked / Burnt or 

Brake: norder I Jammed/ Leaked/ Burnt or 

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

T~Size: F: - -~·- -· __ jJ~1~~J~-- -:·· __ --~--~--------
R: ..._ ._ 

BS/ DUN/ EXNOVA, GY IFS, blZA, MIC/ OHTSU r@sUMI I 
TOYO I YOKO or 

Bal. or Markel Value: __ ___ _ _ .1)..k:. ~ - - ~ _ _ Front · Rear 

IDAC Accident Rport: . __ • _______ Consistent? : Yes or No R/BUBaall .. _ - __ _ _-_ mmmm · l/BR/8. aall.· ~ { ___ mmmm. 
GIA · t PR Seen: Consistent? : Yes or No ' ·. r._c 

Est. Repairs: _____ ____ _ days 

Lum Sum: % 

CA / REV / REP. / 24 .HRS 

/ .. 

o.o.A~"-~~-l \v~ 0.0.1. J/i[~6fii~ 
Survey held at 1\\ P'1t;~[:& , , 

Res.: Yes or No 

· 3 Val.: Yes or No 

· . Des. oWamages : Frt le. I 0/S / N/S/ j.1/C / Rooftop or 
Vehicle~ IN I OUT 

---~------ -- - - -
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! . 
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{ . 
' ·,. 

___ ·· l ~ -·~~~!~.~~o-y::~ ~P!;<t~rfJi~--~-=-l , 

Dale/Time, File Pats to? D: Prell. Report . · 

________ · 0: Final Report . · 1) 

Date/Time, File Retum to? 

2) 

Repott Format : ·· 
Lump Sum / 1.B.I: - · --

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0 : Site lnsp . ($ 

0: Interview ($-- -

O:Tech. lnvs ($ __ _ _ 

O:weekend ($ 

· Survey Fee: 
Transportation: 

);_s +RS,_SI 

)j PIJotos 

)I Others 

)I 
- - - 1 

TOTAL 
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SVOS226O0002 / Vin's Motor Pte Ltd (575722) 
ENTRY DATE & TIME: 24/06/2022 13:41 (SGD 
SUBMITTED BY: Raymond Teo Yun Leong 
VERSION: 1 (24/06/202213:41 (SGD) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/pr the Authorised Driver 
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. 
5 Any false reporting may he referred to the 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 being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission _, .. ... ..... .... ... ... _, ... .. .... . 
Reported by ...... ... .... ... .................. . 
Date of Accident ..... .... .. ..... ........ .... . ,. ....... . 
Exact Location of Accident .. .. ...... ..... .. ..... ... .... . .. 
Additional Location Information ... ...... .... . 
Country/State of Loss ...... ... ... .... ... .. .. .. .. .... ..... .. .. ....... ... .. . .. 

24/06/2022 13:41 (SGT) 
Driver 
24/06/2022 09:25 (SGT) 
Singapore 
AYE TOWARDS CITY 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? .. ....... ... .. ... .. .. ... .... ... .. .. ... . -- · .. . 
Name Of Registered Owner .......... .. . 
NRIC 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 
yourvehicle? ... .. .. _, .. .. ... .. .. .... .. .... .. .... . . . 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No . ..... .. ........ .. .. .... . 
Date Of Birth 
Occupation . . ... 

(If Accident report SV0S226O0002 

SKZ6982J 

No 
UTEN LOHACHITPITAKS 
S7385778C 
WPLERDPLERN@YAHOO.COM 
(Phone)+65-93390118 

BMW 
216D GRAN TOURER LED NAV SR 7 SEATER 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

FWD Singapore Pte. Ltd. 
PNPV2021-00000012-01 

WATCHAREE PLERDPLERN 
S7269215B 
21/09/1972 
Indoor 
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, Of Driving Pass 
Jing experience 

,ender 
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 

GENERAL INFORMATION OF THE ACCIDENT 

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

OTHER INFORMATION 

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? 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email .. 
Original language used in the statement 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN 

A TT ACHMENT(S) 

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

29/06/2009 
13 YEARS 
Female 
(Phone) +65-93390118 

WPLERDPLERN@YAHOO.COM 
APT BLK 1 KIM SENG WALK #03-08 

239403 
No 
Spouse 
No 

Collision - Head to Rear 
Raining 
Wet 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
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 

(l!I Accident report SV0S226O0002 

GBG8897R 

Commercial vehicle 
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I 

I 

,.,5S . . . 
i v s complement 

)1,-esde .. . . ··•· 
5tCO !0 nee company Name ,nsura re Of Damage .. .... .. .... ... .... . 

t,Jatu d d. . , tails of property amage m accident ' i~. of passenger (Including Driver) " "" " 

<;I Accident report SV0S226O0002 Page 3 of 15 



SKETCH PLAN 

[MPORTANT NOTICE 

1. Rease repor\ correctJx Ule detail$ of 'h , .., ...,. .,, · · ··b ··· '.· · ' · · 1 e accidenuo &peed up lhe cta;m; prcc~ss. 
4 ' ,.,1$ ,O-flTl11'Y.1$l C COtnpletod bv the p II h . • '· . 
,, Inf . . • . • 9 cv.,older arn.dfor the Authodud Dri:ttr 
.,_ Olm;l;JQ{I p,C,\>'ld~d m,JS,t be as, truthful a .. ab." in5uri:mce coni::,1tniio,, 

10 
, .. .,.,di t ~~ffi!Ute I§ POHjbte. Any w i!fu-1 ms representation or w ilnhclding of rn!i!te1.ialfec1& ffill.Y 

. . . """"' 8A R!iH!!V lmbtlil,Y. 
4. The issue and aci;ep\an,;;e of this F rm b . . . . . . . . . . con-par,ies. · 0 'f in5urance eon-penIe, 1a not an admss!On of p.ohcy li<ibllrtv on the p-;ilrt of the meuranc;.e 

5-Any fttlu renortlpg !MY PA t:P(tcrtct tp the Pclieq tor invtstigation. 
6. The report w ii f orw ardecf bv the f G f s· GIA ,. ·. ' m.urer-s O the fA RfMlords M,m119ement C'..entre es.1.ablished by lhe G. eneral lm;urance Associa!icri 
0 mgapore ( ) •· or an::hlvif19 and tha1 r;:opies of tnis report w It for a fee be rrade <111ailable upon appJica1ron by intereM&d par ti9!i 

i · the _IOd>l)~nl of_ lhiS rieport lo tho 'n$urers. you hereby consent to !he archiving of this report al 1M cen!re al'td to cop~ of the 
report bemg made available aforesaid. · 
S.. Consent under the Personal Data Protection Act (POPA) 
I underntal'\d. ack:rlow ktdga, agree and cooserit that. 
(a)~~ insurer , 01)' w or~$hop and the General lnswance _A3so-:;i,uio11 of Sin911,iore CGIA") may/are pemi11ed to collect. Lrse,. disclo1>e 
aru:llo:r proc~ss fTP.I' personal datal\lernarnil inforrt\111.ian i.et (nit in th!$ (f ar111 and any othar per.sor1c1I information provided hy me ot 
possessed by li'1)' insurer {coiec1t\letj !he ·personal and diSclosc and ltansfdr such Pa1so11al hfomiation to alt ini.urer{s) 
who have msurec veh'\ete{s) involved in 1hls. a,ec:iden, (alt ll'IStHer{s) •11ho 11,wc Insured •Jehi.ele{s) involved in this acciclen1 shall b1r 
colle(:tivety referred to as 1he • In$ uro rs"), itse hs.vrers.' law ye rs/law firms. the M;i.ne1ary Authorify of Singapore and any rele\l ant 
govern~nt a9encylaulhority (such as. the: police}. fQr the, purpQ$e(s) of .: 
(i) i>rocessing, handling andlor dealing with t'f¥ claims !l'lcludin9 mo $81:len~n, of 1he cram and any necessary inve-stigations relating lo 
the ,claim!,; 
(Ji} im1estige1lng the ~c;;.ident lNldl12r my cli;iifn;; 
(mt c:anying ou1 and/or dealing w ilh my 1nstruciions or ;espo,ndfng 1o any enquiries by nv.t; 
(i,,r) admniStoring mi clam {including the 11'0.ng of correspondence. statem;n1s, involces, repqm. or notices to rm. which cookl in•,o~,e 
di$clo&1,1re of cer1ain peiso.nal data e.bout rre to tni119 abovt delilfery at the sanla! as w au as on tti& exteriial cover ef envelopes/m!l~ 

peckages}; an<::1104' 
[vj corrplying with applicable law in adn"inistering, prooessing, handbng al'ld/e.r dealing w 11h m; claims, 

{e~tiver/ the ·Purpose&•) 
{b) 311 imwrer(s.) who have io$1,reo vehicle(s} Jnvcfved in this accidemt and the Insurers· law yets/'18W fir~. may/are perrri'!te<l lo collect. 
use, dl:scfo!>e end/or proc-eslii f'ersooal lnformahon for o-ne or m,ie of the above f'Urrxises; and 
{c.) rw Rar&onal lnfo1maoon ,my/can be (li$,closeo by any of the Insurers and/or GIA: to their thi:d par1y ser11;:e providers or agents-
{ln-ck1dir19 tl1~11 law yers1law firm,}. w hih mav be sited outside of S:llgapore, for one or o\Ue Qf the abave Purposes. 

Puficyholoor"s Signature t Oi,kt 8, 
Tirl'\! 

Sketch Plan 

rfJ Accident report SV0S226O0002 

Drr,er's Signaiure {If (lr ' er ii. not lhe polieyhold111} I Dale 
&~ 

- - -- @) S.K~6'r&Z t 
@)Cttk'.j~t. 
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De.crib• CircumBtancea of tha Accid•nt 

J w'4-t ~~lc.J,t;(, Au>/v4 A-v R 701.A..Pf1!. /J c1ry ru.~7 tJ..ll. eb ll.1; 
/v0 ~"({-l t!OtfA>Jt VlS.. T,t YlI . .. 

_ t ?oP. M'{ Clf-,t fJt.(il ?:o -Zfl,f_Ef(l cc.{JJ flf,rotU /fH(iA/J. 
Ii 4 LD l~:A. 'i G.£10 ff q :;z f<. C/rtM.t Mo~ IJJ; ft ltvll Alt!4 &_ /7 1i,17o "'1- 'I 

Mn. a.i.;fi..s~r.-r:(011..1, 

V 

1:fl IJJ:t/¥1.Pt:t/' , 

Decla.ration 

V'Ne declare the Icre9ahg paniculars are irne in every respect 

Allie:~ holder's Signature f ll31e & 
Time 

<1J Accident report SV0S226O0002 

Dn\•e:'$ .Slgns1me (:If di- er is not the policyholder) f Date 
& lirre 
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> a~ to,OneMotonia 
. ' . . -

- I"'° 

Vehicle Make: 
- - - . 

Vehicle Model: ,; '" 2160~RAN i'fOURERlS> ~~V'- 7:5 · , 
Pr• c •-- ". a..:..._- :p r 1 - -n , ima:y o-.. ~UVl:li "- , ,, 1 •. ,~ L. I 1 

Matuadurin Year: - :20}51· _ ·t , I ' · [, 

01nm No.: WI\A2E3l2050~7!i,S,I ·I 11 , 1[1 '1! ,, Ir 
·- I II 

~uhrum Power10utput:- ' . iS.QlcW 1'113,~Jir. '11 Ir 1 t. ~: ·- I, 

Open Ma-ket Value: - ,, $3~795,001 11 - ~h 1i '1r p ,1, '1 11, I 11~ I Ii ,I II . II 1, I'. I I I I I I I I I Ii 'I I 
1, 1 II 

Origi~Re~b.a_ti_an_ D_ate: ___ ~--~-....a..,,,-=--.,,,--~-----=_..;.----1=2-9=J-jn20~ , Ir 1 '11 1:111 ~Ir .11 11t ,1 ~( I t 11: tr 1:11 111 I ~ - I, I~ I 1\ ' . ,I I 

First R-:.+r;1tion I 'I 'II r1, 1r 111 'i' I II, 'I ''I ' 'f r ,, r, I ., II Ila , ll.1 i ,11 Ii, I 'Ir 'I . I ·I ... &.... - ---~~-~~-~--~-----~ ~~--~___.;.,,..::=-",--.,;,' --'d!'W..._,;;,1~.n I ;. I '-=~ I II 11, , [ !.:..r~~t,.. 'I,.... I 

TrX1SferCamt: - . ,0 - . I , 11 'I~ ,~~J 1~f, ':lr, 11 '1 11 1, 11 I ' r1 _'tl 111_!! .. _li '111 \ 1,1 
Actual ARF ~ic:t 

COE Expiry o~te: . -
CO£ Cnesory: 
COE Penod(Ye;vs): 
QPP.aid: 
COE Reh.ate Amount 
Total' Rebllte AmoWlt 

The infomution con~in~ is corrm as at 29 Jun 2022 
I 

I ii 

I· ,) 

OK 

•Ir f1 
I 

I 

I 

I" 

II I 
11 I 
I 1, 

,I Ii I[ 

'I II 
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