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From;----- Dale: ----- VlhNo: l'-1tv '15vlf Yr~egn: tlf, 
Estmat&d Cost Type6'f M.Cyclt I Bua I Van I Lorry I Taxi I Prime Mover I 

l!P RES I OD 8'S / EYM PtY / MY Truok """"., ,;,t , ', "! 
To Inspect Vehkle No: Make: 2 .J cl c [ c.c Z, Z I L 
at Wotbhop nvs ___ __ 7:_;',f...;....;;./ev,,,~___..:,~..>:.b~, ~ / ..:.:::£.•Ir-, ,4, ,ti,:'f t1i /'JCc '"""' I Sid/ NII NA 
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----------·-------- I 

1/UUl'ed: c .... 11.10: 
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Polley No. --·-------------ClalmcNo. --------------SU m 1115Ured: 

(Clenfs Record) 

Mako of Veil: 

Excess: 

CINo: 

Gen. ~:, ~I Felr I Poor I Burnt 
Steering: lnoE!!f /Jammed/ Leaked/ Burnt or 

Brake: In~ I Jammed I Luked.{Bumt or 

Modi: ND / S/Rlm I ST~m or 
---·-

-------
(Po/ky Condition) 

Remark: veh had commenced Ill 
repair at the time or lnspoctlon. 

Tyre Size: F: Ytikt, fl,,,,,_ R• --=..:~----/'"?P.-r:J"::-;;;7,-.,1t7,-::/'{-;;-/:-(e;-- _ 
,. .,. c"'1r .. 

O'S es, DUN' EXNOVA 'GY IFS/ LIZA, MIC, OHTSU I PIR, SUMI/ t---1----1 
/ TOYOIYOKO or 

NJS 

Bal. or Matlcet Value: --..:jz:.__J-~61'--K-'--___ ._ _____ -_ .... ___ +_"'
111 Emol 

IDAC Accident Rport: Consistent? : Yu or No ltlBal. mm 
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Esl Repairs: -Ot'-~~ Res.: Yea or No 

Lum Sum: '2-O % 3 Val.: Yes 01 No 
o.o.A7 ~/ tf/2 Z 
Survey held at 

Bm 
R/Ba!. 

LJBal. 

D.0 .1. 

CA / REY / REP. cf fw Des. of Damages : Frt I Ru~ O/S f HIS I UIC I Rooftop (I( 
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The U/C / Chass!, frame I Body Structure affected due to ccimsion. 
Date /Time Acllon/lnstructlon __________________________ _ 
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SA 182~ I AH LIM MOTOR COMPANY ( BRANCH ) 
ENTRY DA TE & TIME: 27i06/2022 14:<19 (SGT) 
SUBMITTED BY: GERALD CHEW 
VERSION: 1 (27i06!2022 1-4:49 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report CDIIlll:lbt the details of the accident to speed up the claims process. 
2. This Forni must be CQQlpleJed by tbe Polk;vholdec and/or the Authorised Driver udiate 
3. Information provided must be as truthful end accurate as possible. Any wilful misn,pn,sentation or witholding of material facts may allow insurance companies to rap 
policy ltabolity. 
-4. The issue and acceptance of this Form by insurance companies is not en admission of policy liability on the part of the insurance companies. 
S Any false reporting may be !1l(armd IP !be Police fgr loYN!lgalloo hivin 
6. This report will be foiwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for arc 9 
and that copies of this report will, for a fee , be made available upon application by interested parties. . torasald 
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 raport being made available a • 

ACCIDENT STATEMENT 

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

27/06/2022 14:49 (SGT) 
Both 
25/06/2022 23:52 (SGT) 
PIE, Singapore 
PIE ( TOWARDS JURONG) LAMP POST 1055F 
Singapore 

DETAILS OF OWN VEHICLE -

Vehide Registration Number 

INSURED/POLICYHOLDER 

Is 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 
your vehicle? .. . . . . . . ... - ... 
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 

(I Accident report SA 18226R0002 

SMV9501S 

No 
CHENG THIAM SIEW THOMAS 
SXXXX546B 
OHVEEPEE@GMAILCOM 
(Phone) +65-96176557 

Mercedes 
230ce 

Private use 

No - Claiming third party 
Private car 
Auto 
2299 

Direct Asia Insurance (Singapore) Pte Ltd 
S1306546B 

CHENG THIAM SIEW THOMAS 
SXXXX546B 
03/08/1958 
Indoor 
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~r,«1- 14~1q 
IKIIGtf PLAN 

WABJANT NQTice 
Vt~iek: SM v'C1 r"O\ S" 

, • ...,., npotl SlOHUJh Ille cttr.,, ol lhuocldtr.Uo IPIH Up lho ol1\n1 PIOCO ' 
l lll• Alrmlll.lltbupmpleltd lri thq PpJISYboldnr ondlor lb 1 u. LWCN'lnllon ----------- A ~YI >Odee4 Pdver 
!'ow..... prwhtlld nwtllius1wtbtvlend 1A&IKl1tu Mlllbh A11rw111i, r, -o,t,....«wilJlhOld'4lttf ....,,.facta~ 

1 ~,,ranceoon-p,nfeator111Hflato P0IIOYNOIIN • n ,.,. ..... = ud acctptanc. of flt, Fo,mbr ln111r•.nc, ~•n~, 11 not an ldrr;ulon ct pcr,;y t•WV Oii lllo p•!I d 1111 l.'\6uroaoo 

l.60Yfal11uaNllnP marM ft(erctdl91hl Pqllct fer IPYAIIINIM 
l 111• npo,twlllle forwtrded by lho ~IUl'a,. of Cho m,\ R.uorcti r.t.ir,aoo!nt0cn1roo~,t,e4b'/ 111a0tt•lwt1tM01Anocr..r.o«I 

S)lglporo (~\) lo, arcit,fng and 11111 e;ptu.1 of thlt roport v, II for a fee be lffl<IO ir,IX#t l!jlon l!f¢ctl'411 i,, ..,..'" ,.,1',H. 
r. 8J llio lodg(,,n,nt cl HI re,iozt lo tho ln111tera. YoU hllrc,by con111I lo tho atel1Mr4 d C,h ro,orlal lht CO!ICM IM lo cop:ot ti Ill 
repxt lletlotrllC• anlltblQ tforoaa'k!. 
L Contllll under the Pontonal Dahl r,otecUon Ad (PDPA) 
lllllderslallll, qrat 1nd eon1ent 11111: 
C•>,. lnlurtr , II¥ worbhop Md r,,. Oanttll htunnce A110014lloft of titr,;opo,o ("814.)#1\Ylacc pu~d If colOQ, t ... 
m'OI process 11¥ J;OIIOIIII cflta.lpotaonal Worll'lll',on aol ol( l!l lhrt [101~ amt any other pt1Wll!i1!Hll'dtfl p,O'lldd Ir/ ma Of 
pttNHffb-/ ~htUttr (CO~ltt~lho "Pllrsonal lnformatlon'J llnddi~ebHlll'.d 1!1111ikl'luel\ ... Ol'.alillforsr$11 lolU:IMNt(i) 
WIIO haft ht\ltOd vehlc:.(1) lwo.'ved h u-:. eceldont (C1llt1s111or(1) whe havo lil~urod vchl:~•J lalo~~ lo thia ~'MIii tlttllllt 
calllcOl•'r flfom1d lo M llle •1n1 uror1·), lho IM\lrO!a' 1awye11f;aw nm. th• JAonttary Avlli<;{~ or S'n.71jl0fll end IITJ ••nat 
9Affmnn1 qenc,y/M6otly (lueh Qt lho peke), for lhe Pllljnll(I) or: • 
tt ,rocnui;, &11dlor doaqwlh nv .c'nm lnr.~nu Uw ••im"' or Wio c1:llll1l DUI.,...,,_.,.,, t-t~ ,.-.-ca 
lltd:i\111: 
(il liw~Ola IOCldtnt 1ndlor m, cl:ln; 
(I!) ~-41 om andfordH.1r.g w ltll 1tJ la51rvcllo!la or 11apor.dA1Q to 1r,y er.qu!rll• II)' rm; 
(Ir) ~int ,W c;:eh'o (~:ud&lg tho ll\)1illg of cortosponde®O, tlnlMron!t, ioYI>~, ,ei;oil• or IIOIICU lo 1111?, wl"~ c:olM 
Adttureef cerlllnpa,aonolt!GIO ol>o'.itmtlobrlr.o obolll•bweryof lM ·-aawonos tJ\l'.OC)IWIIIIIWIIColti'.V~ 
~tMI« 
(v) wlfl_appf,cablo kt.It IA edniilsltrinll, prc:co;•~ llat:lrll',a a!YUo: doaft19 Yltll 11'/J tll'n, 
(~llo"P\lrpOIH") 
(IIO dbsvnr(-> who haft inwrci vehlcle(1) lllvomd in U-Js ~e{l.lor,t 1ml tt., h$urer,· bwyorf/1.J<V lbml, r.r;taropM1!11ltd to car.a. 
UN. ... -'1tJt IWOOISI lfV A>r1Mll lilfOffflllioJt for DnO o.r l1'llll'C of U,.e IW/0 f'\Jrp,asu: 1¢ 
(c) l'lf Fllftonllilformllion rNJ,~IJI Ile dlsolosod Ir/ 8W/ of 11\C hst110f'6 tllld'CII (3!A, tot.ct ~•JI! P'fV IOlYl=o prov"ACII OI IOM!' 
(ld,ldilgllllt law,......_, lmtt), wlt!c'II nia.y l:• 1:tcd c.11ltldo cf SilUCJlOIC, fer ono « ri::,e of tht •:we F\lrpoSOS. 
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