
1~ 11 , ni _ wet 

ASS. tEC. BY: 

From: 

Esfirrumd Cost 

. REF: 

Date: 

00 '® WS JTP ~ -J -~~ ~S ~ ~Al ~N~ / ~ --- ---

-ASSIGNMENT 

Veh Nci: $GA 3 l<n> 0 _ Yr Regn: )6 ('f_ I ~ __ 

Type:@.1 M.Cycle /'Bus I ~an I Larry I TaxH Prime Mav~ 

Truck/ Trailer or 

To ln~ect Vehicle No: __ $.(A ~~..2___ _ _______ _ Make: ~-'-'·-~-~~-1- ~o~t[~ c.cJ~S,1 ____ _ _ 
at Wokshop rrJs 1\) ~ ~ ~ffJ¼ Colour ~ _ _ A/C: Insured /Std I Nl I NA 
of :{Jy)~L.~~~- ~ 4\0 =,-_ ~~l~f-----~~- Sp.Reading _q~_l4} _ T/Radio: lnsurad/Std/NIINA ~ 
\nsurei: __ .SM,(l _ · Eng/No: __ ____ ___ _ • 

- -- ---- - - -- C/No: IN/Ml:.1 ( l, Ov<?VW ti~1 . _________ _ -Portc-y No. ----------­

Claims No. 

Sum. msured: Excess: 

Gen. Conti: Good l@Poor I Burnt 

Steering: ~/ Jammed I Leaked J Burnt or 

Brake: 1€,J /Jammed/ Leaked/ Burnt or {Ctids Record) 

Mak.eofVeh: -------- --- -=~ .. NU '1/STDA/R;;~~Gi\( _ __ _ ,_ ---~:----~=-

m 
R: 1.' (Pot:y Concfltion) 

Remak: The veh had commenced its 

repair at the time of inspection. 

Bal. or Markel Value: s-q " -_ _ _ ____ _ _ 
IDAC Accident Rport: Consistent? : Yes or.No 

GIA · I PR Seen: Consistent? : Yes or No 

.Est ·Repair's: days Res.: Yes or No 

L1:1m Sum: % 3 Val.: Yes or No 

BS/ OUN I EXNOVA 'GY l~S ~~ ,-MIC I ~;u ,e,·suMIJ 

TOYO/ YOKO or 
--- -- - -------

::. ___ [_ __ mm · ~ _ _ 1· . _ mm 

UBal. l mm - LJBal. r- mm 

D.O.A. _ ~tl6~t~~ D.O.!. -n/oi-fi-~~= 
· Stllvey hekl at_ 'jb~ A ttS ~ . . _ . -

Des. of D~; Frt / Rear J 0/S I HIS i U/C / Rooftop or CA J REV / REP. f 24 HRS 

Person Contacted: 
Vehicle: iN/OtJT-____ _ __ __ ________ ·_OJ$~ . 

. Date: · . -. - ---- - - . The U/C / Chassis -frame I- Body Structure affected ·due to collision. . . 
· Date I Time Action / Instruction · · 

. .. -~{!,(11fni.. LJ.ttlt,( / _21 /( -· --~-----~--- ---- ~-~-~ -

- Daletrnne. Fie Pass to? _ 0: _ Prell. Report _ : 

_ 11 ·□: Flrial Report -
- Oale/T"rne. Fie Return ID? 

Report Format : _________ _ 

LumpSum/1.B.I:($__ _ _____ _____ _____ ) 

. . 
~ ·: --. •:· -- -. - -- - ···-·- ... ··-· . -· 

-----·- --- - ---- --- - ---

. i 

Days Of Repair: +:, .· . "( 
-~:. 

. Resurvey No. of Tqp: · $wvey F•: _ 



SP01226L0003 / Performance Motors limllad 
ENTRY DATE & TIME: 21J06l202217:14 (SGT) 
SUBMITTED BY: Chan Sook Ling 
VERSION: 1 (21~ 17:14 (SGT}) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the detall of 1h . 
2. This Fonn must be CQmplefed hys!be p~~~t to speed up the claims process. 
3. Information rovlded m ICY~C Bnd{QC fbft Authgrtyd Pdvec 
Policy Hablllty. P US\ be as tnnhful and accurate as possible. Any wilful misrepresentation or wilhokllng of material facts may allow lnainnce CX1mpanles to repudla1e 

;· lt;:, ';.: !.nd ~eptance of this Form by lnsuranca companies Is not an admission of policy llablllty on the pan of the insurance companies. 
P<LDO "'fill be mfnn:ed 10 !be Pol!M fpr ·~•ttoo 6· This report will be forwarded by lhe insurers of lhe GIA Records Management Centre established by the General Insurance Association of Slngapoce (GIA) for archMng 

and that copies of this l'8POl't will, for a fee, be made availeble upon applcatlon by lntere!mld parties 
7. By the lodgement of this report to the Insurers, yau hereby consent to the archiving of this repon ~I lhe cen1re and to copies of the repott being made available aforesaid. 

· ACCIDE:NT STA l EM ENT 

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

21/06/2022 17:14 (SGT) 
21/06/2022 11 :25 (SGT) 
Ophir Rd, Singapore 

Singapore 

DETAILS OF OWN VEH ICLE 

Vehicle Registration Number 

INSLJ~_ED/POLICYHOLDER 

Is company? ........ ......... . 
Name Of Registered Owner . . .. . . .. . .. . . . . .. . . . . . . . . .. ....... 
NRIC No .. .... ... -· · .. . 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE f:'ARTl~ULARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehicle was being used at time of 
~ci~~ . . . . . . . . . . 
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 

DRIV~R 

Name of Driver 
NRIC No 

<fl Accident report SP01226L0003 

SCA3200D 

No 
CHAN PUI FUN 
SXXXX256Z 
SYLCHIA 17@GMAILCOM 
(Phone)+65-91911092 
(Home)+-

BMW 
220i 

Private use 

No - Claiming third party 
Private car 
Auto 
1997 

EQ Insurance Company Ltd 
Comprehensive 
No 
OMPPHQ21-008048 

CHIA ENG HENG SYLVESTER 
SXXXX153E 
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Date Of Birth 
Occupation 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 

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

... ... . ·• · 
.. .. , . ... . . 

. . .... ... 
··• ·•···· ··· ·· ..... . 

Is the driver the policyholder? 
If No, Relationship of the Driver with the 1~~~~d · · · · · ··· · · ·· · .... Does Driver Own Other Vehicles? 
Vehicle Registration Number of Other Vehicle Owned by Driver 

ln~~rance Company of OthM \/~hi~~~-by Drlv~r 

G~_NE:RAL INFORMATl01'19F _THE ACCIDEl':IT :·. _ · . . . ·: 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

17/04/1965 
Indoor 
20/01/1989 
33 YEARS AND 5 MONTHS 
Male 
(Phone)+65-96832n7 

SYLCHIA17@GMAIL.COM 
97 YUK TONG AVENUE 

596404 
No 
Spouse 
Yes 

SFJ17D 
EQ Insurance Company Ltd 

Side Swipe 
AFTER RAIN/CLOUDY 
Wet 

:--· r ::-
Was any foreign vehicle involved in the accident? . . . . . . . . . . . . . . · No 
Number of vehicles involved in the accident ~ 
Was anybody injured in the Accident? No 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? ··i: . .. .. ~ Yes Number of Passengers (Including Driver) ' . 1 2 
Has the driver been approached by unknown pers (s) 
soliciting/offering accident claims assistance? ·· No 
PASSENGER 1 

Name 
Gender ...... ... .... . .... ...... .. . 

DETAILS OF PO!-ICE AQTJOl-l _. 

CHANPUIFUN 
Female 

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

CIRCUMSTANCES OF ACCIDENT 

SEE A TT ACHED SKETCH PLAN , 

ATTACHMENT(S) 

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

Yes 
No 
No 

. . 

DETAILS Of OTHEH VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

f} Accident report SP01226L0003 

SHB435Z 
Toyota 

Taxi 

. . . .. . 
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I \ 

I\ I 

\\ \ 
\\ 

\\ 

\\ 

\\ 

II 

I 
I 
~ 

Name of Driver 
NRICNo 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident No. Of Passenger (Including Driver) 

fl! Accident report SP01226L0003 

LOON WAI CHUNG 
SXXXX229B 

LEFT 

2 
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Lii 

C 

D 

DECLARATION 
I/We declare the f regoing particulars are true in every respect. 

s not the policy o er) 
Time: 



> lade tD OnlMotorfnl 

~ 'M1icle_No;_ · ______ ______________ sa_· _•_~_211_00_0 _____ -_-_ -_ - _-_____________ -1 
w.cleta be &pea tat No 
lnlBwledDlnptntiar,DalE 12~2022 

- ----- ---- ------- -----------~'"'--~~----------,, _\_\ ___ ------t \Miicfe ~ II.MW. _ 1' 
~ le Ma:iel: 2201 COUP£ §R HIDNA\f MSPO_ Rr ____ ~---------------

1 

_ '

1 

-i.• Primary Cokar. Bbdt ------ - -------------------------------~-----------_....-~ rin s Yew_. _________________ ~2014;;:_-~ ' -----~--'--'=--..;;...,.~-..,.....~-....-;_.....,.......--.--,,-;a--f· \I ' E,...No.= ,A14'51266NDXIB !1 ::1 l~ 
Cham Na.: WBAUt2020VW95213 :1 I I 111 1:r 'I I ., ' - - ---~--'--~-.....,....,....-----'-----,--··I', Maimum Paws-Output 135..0kW (:lli1ilq,,J, I 11 If 11, . '', 11 ' 1• 1 ' I • 11 --- ----------- ---------~-Open Mari.t Value: $40,72t.OO' I ,, I 1I ·I 111 I ,11 11 11 I 11 

,1, I 11, \II I i 'I 11 '
1 

- ~lpul Repstr:t_ tian _ _ Date:_. _________________ 22 __ ._Mav_.=-20_· _1_• _~1-_, _ 1 _·
1
·-~

1 _1 _,1, ~l:i-11_1,,_, Ii ill :I : i I:,,, I:,!' 11 'Ii I I\ I Fint ~ rati~~e: 22May20tA I: 11 ii 'I, I 11 ,I ii 11 11 ~11-1 --h -
1
-
11 

I~ ~ ' '11 !I I, I 11 ,Ii 

► -

COE Expiry Date: 
COE utqary: 
COE P«iod(Vearsl: - -
QP~ld: 

CO£ Rrb.ate Amount 

lbtal Rebate Atnowlt 
The informnion contaned he~in It corrl!d as .at 12 ~ 2022 

I I' i 1_ 'I 11 I 11 I 11 I':, 1111 11 111: 'I• I :I I· 'I II ,1 Ii 11,I, I 

, $39.01,o~ _ _ _:_II ' ~ _ I~ 1 'Ii _ ~ _ l I._ l , ! it I, 11; fv~- - - = 

I, I, 

OK 
I I 

I II 
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