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.~SS. EC. BY: 
. ~EF: c~ "J / Lfl ")..1,0"0 ( ! ~'f I "-c:t ~-_....;...~--=:<f_L __ 

ASSIGNMENT 

Frain : 

Estirnted Cost 

OD/ 7?/WS/TP RES/ OD RES/ EVA/ INV/ MV 

Date: Veh Nti: _ £;~ f_C)): ¼__ Yr R~n:. Z,0( ( r: ""-Afl: --
Type: M.Car / M.Cycle / Bus el Lorry/ Taxi f Pnme.Move 

Truck/ Trailer or _ _ ______ -

Toln~ctVehicleNo: ~Bf ~~?0 _____ _ _ Make: 1l½llfii3•o 111<~L ,., ~ .~--
al Wcishop m/s LI~ ~" ~f'(I\Jf[;(l 

ot _ l~,St~-~~--~ U'P} ~ -~--l~~ .. 

coiour gi · AJC: Insured/ Std / NI / NA 

'l._1U _ 'l ~l\)- ~ T/Radio: Insured/ Std/ NI I NA 

lnsu~: C.,Tl 
Polic~No. 

Clain No. 

Sum rsured: 

(Clieifs Record) 

MakeofVeh: 

(Poky Condition) 

Excess: 

Remak: The veh had commenced its 

repair at the time of inspection. 

Bal. or Market Value: 

lDAC Accident Rport: 

Sp.Reading 7 -i 2~ _ 

Eng/No: 

C/No: ¥!>~-}ii\ Olb.~~~- • __ 
Gen. Cond: Goode/ Poor/ Burnt 

Steering: I o r /Jammed/ Leaked / Burnt or 

Brak~: 

Modi: 

Tyre Size: F: 

R:__ ~---

BS/ DUN/ EXNOVA / GY / FS /~~/MIC/ OHTSU ,-;IR e 
,........,_1-J TOYO /YOKO or 

R/Bal. mm · R/Bal 

Rear 

! mm 

GIA ! PR Seen: 

Consistent? : Yes or No 

Consistent? : Yes or No 

Front 1 
L/Bal. · mm L/Bal. 

D.OA. l'b\_b1_\~'1i~: 0.0.1. 

( mm 

- - · \ ~ ,~,~ 
.\°lQ~ Esl Repairs: days Res.: Yes or No 

Ltlm Sum: % 3 Val.: Yes or No Survey held at U f\N ~h 
Des. of Damages : Frt I Rear J 0/S 1 N/S J UJC I Rooftop or CA J REV / REP. f 24 HRS 

Date: Person Contacted: 
Vehicle: IN/OUT ·• - . . --=-&(~ t>l} 

--- -- - - - . - • The U/C I Chassis fi:ame / Bo~y Structure affected due to coilision. · 

Data /Time Action / Instruction ... ·-irlll hi" rr-;_ -JA>~ ----- .. .. . f£f --· .. - - -
·----··· - -

Dale/T"nne, FTie Pass to? □= Preli. Report 

1) 0: Final Report 
Datemne. File Return to? 

2) 

Report Format : 

Lum-p Sum/ 1.8.1: ~ - - ---

- - ----·-· - - ·- ·---·-

Days Of Repair: 

Resurvey No. of Trip: Survey.Fee: 

Transportation: 

Add Fee: 0: Site lnsp ($ _ __ ·-·- _ . -~ ):_s +Rs~s1 

0: interview ($ _ ____ _ ____ ) ' Photos 

0:Ted,. lnvs ($ ____ ) Others 

0:weekend ($ _ _ ______ _ 

TOTAL 

/ 
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' LOM227E0005 / Lai Huat (Meng Kee) Motor Pte Ltd 

ENTRY DATE & TIME: 14/07/2022 17:00 (SGT) 

SUBMITTED BY: LHMK -3 
VERSION: 1 (14/07/2022 17:00 (SGT)) 

(I} 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 hy the Policyholder and/or the Authorjsed Qrlyer 
3. lnfom,ation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng 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. 

s Any false mportlng may he referred to Jbe ponce fpr lnvesJ!gaJloo 
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 

14/07/2022 17:00 (SGT) 

Both 
13/07/2022 12:45 (SGT) 

Jurong West Ave 4, Singapore 

Slip road to Jurong Street 64 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 

Name Of Registered Owner 

Company Reg 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 

(1!J AccidP.nt rPnnrt ~, n~A'>'>"7C::nnn.-

GBE8023G 

Yes 
LUI KWOK PANCAKE & SNACKS 

5XXXX504L 

terence.tgc@gmail.com 

(Phone) +65-97630611 

Toyota 
Hiace 

Employment 

No - Claiming third party 

Commercial vehicle 

Manual 
2982 

AIG Asia Pacific Insurance Pte. Ltd. 

2070033595-02 

Chun Lui Kwok 

SXXXX161D 

21/05/1962 
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fate 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 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 

Aar OTHER INFORMATION 

:cic 

>air 

rn: 

RE 

n 

ne 

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 

Please refer to the sketch plan. 

ATTACHMENT(S) 

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

17/01/1986 
36 YEARS AND 6 MONTHS 

Male 
(Phone) +65-97630611 

terence.tgc@gmail.com 
Blk 629 Jurong West Street 65 #10-406 

640629 
No 
Sole-proprietor 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 
Tan Kim Guan 
S16820582 
(Phone)+GS-98632371 
henrygladys@singnet.com.sg 
Mandarin 

No 
No 

Yes 
No 

) ' DETAILS OF OTHER VEHICLE PROPERTY 1 

I 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRIC No 

SKV7388P 

Toyota 
Harrier 

Private car 
Tan Keng Hui 
SXXXX5401 

f12 page 2 o 



) 
I 

Jnai 
i\e \I 

I 
I 
I 

epa 

rke '. 

ci en· 

Se 

irs: 

tEV 

Time 
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J 
i:;pnt::ict Number 
Address · 
/ Address complement 
1 postcode .. . .... 
1 insurance Company Name 
I Nature Of Damage 
I Details of property damaged in accident 
I No. Of Passenger (Including Driver) 

I rn? 
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IMPORT ANT NOTICE 
SKETCH PLAN 

t . Ploae report~ 1he de4nib of the accident to speed up the clalrnt process. 

2. Thill Form must be cqnpft1Qd by lbt P9'svtmk1m: and{gr tbo AdJ1al CMYm:-

3. lnfannadon provided must be as Jru!hlyl and amnl! ae oosn!k "'1y wil~ mlsrep,9sentallon or wilhholdlng of material fadl may allow 

inlurance cot11)anln to regydiato po&cy !Mt 

4. The Issue and ~ d lhls Foon by Insurance companies Is noc an aonlalon ol pollcy laMty on the part at 1h11 Ins~ comparilM. 

5. Any false reporting may be referred to the Traffic PoUce Dep~rtment for Investigation. Jlf/lv'-
6. This report will be forwarded by lhe IIViUrar& lo the GIA Racdrd& Manag!lfnenl Centre establlshod by the General Insurance Assoclalion or 

Singapore, (GIA) lo, archlwlg and that cOf)los of this repart wll for a foe be mado awllablo upoo apfllc:atian by noreatod pardes. 

7 • By the lodgement of this report to the lnr.ure111, you hereby 00nsent to the an;hMng of this report at the centre and lo copies d the 

rl!l)Ort being made available aforesaid. 

8. Consent undef the Pet&onal Data Protection Act (PDPA) 

1 undssw,d, acknowledge, l!lgree and 00l1led 1het.: 

(a) My insurer, my woii<shop and tho General Insurance Association of Singapore ("GIAj rMft//ate pe,mlnod to ccflecl, use, ISscloso 

andlor proeoss my personal dalalpersonel Information set out In tNs (form] sw:I any OCher perMJIIII lnfonnatfon pmided by me 01 

possessed by my Insurer (ooledively lho "P8nonal lnfonnlllonj and dlsclosa and transfer sudl Parsanal lnfcmwlan lo all lnwrar(s) 

'MIO have in&1.1rad vende(s) lnvolv9d In lhls accidn (all lnsurar(r.) who have Insured vefllcle(s) ~od in !his acddent shal llo 

collec:11vely ~erred to as the insurers"). the lnsmn' lawye,sJ!aw firms, the Monewy Authorlly of Singapore and ST'/ relevant 

government IQE!llCY/authotfty (auch as the police), fa, the ~(a) of: . 

O) processing, h~dllng IM'or dadng ~ my ~alms lncludlng the M!Ctlement of the dalms and arr, nac:essary tnveslfgatlons rallllng lo 

the clalms; 

01) lnves1fvallng lhe accld1mt and/or my ctu:ns: 
Oll) canytng OUl and/or dealing 'M1h my Instructions or responclng 10 any enquiries by me; 

{Iv) adimni51erlng my clelms ~nc;ludlng the mallng of eorrnpond~, statements, 111\/0lces, reports or nollca& lo me, which COJld Involve 

cisc:losure of cel1aln personal daia about me to brtng about ~ivory of lho same as wea as on lho ax1cmal a,ver ol ~ 

packages); arid/Of 
M cxmplylng v.ih applicablo law in adminlstortng, processing, handUng and/or cteallng wfth my clalms. 

(coUeetlvely tho ·Pu~") 

{b) aH insurer(s) who have Insured vehlc:le(s) IIIVDfvl!d_ In this accldant and the lnsurara' lawyera,1awfirrr.s, may/are ps11'Slled to caHect. 

11&0, li&dDliCI and/or process my Parsonal lnlonnallon for one or mONJ d tho abo\lo Purposes; and 

(c) my Personal Information may/Cl!ln be disclosed by any ol the lnswers and/or GIA lo their tNrd-par1y servic:e providers or agents 

[incbing their aw Imai), which may~ sltod out&ide or Sa1gaporu, for one or mo~ or the abovo Purposos. 

(JDd.o,\. . 
I ~ 
'{,. * 

~)( "\ 

~dar'a~/Dlllnl. l!mD °""""• SlgnalUle (ll ~ la l>OI 1ho pollq1,dd&lf) I Dalo 

Sketch Plan 
14 JUL 2022 I Tirna 14 JUL 2022 

WJn--S by Repef1ins Cenlrlll P..-vw,t • I 

' (Name•~NFIIC/1Dcard) $of/ :FIT f/O()tv 

·:I I '
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(1J Accident reoort SL0M227E0005 
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scrlbe ClrC\111'1.stanc:e of tht Accident 

e I 

le 

Dedaralion 
Wle deda:re lhe foregoing ~ 818 true ln every respect 

Drt.,:,'1 61Qlllllln Fl driver is net lhe pcllcyt'Glder) I Dalo 

ITime 

14 JUL 2022 14 JUL 2022 

Wai-sedti,~Cetv•P_,....i ,.J 
(Name u In NRlc.m cad) SoJ,/ ::fl I J/ t)O 

2 
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Enquire PARF/COE Rebate for R~stered Vehide 
Vehlde Ownar Pa11culars 
~IDType: 

Owner-ID: 

Bus.iess 

S04t 

Vehlde0.Ull1 ~.::..::....:..~---------------------------- --
Vehi de No.: GBE8023G, 

Vehide t.o b@ Export~ No 
- -------------------- ----

1 ~ Oeregistration Date= 20 iul 20221 

Vt!hide Mab: TI110TA 11 
VehideModa: ------------- -----IIH-, -W:-·-El.O[)X-Mr- 11-II _ ___ _ 

Primary Colour: - --- ----------------
----------------~--- - - --,- - -

_ Sr~ 1 
., I ,1 ~ 1 1 

Manufacturing VeM: 20151 Ill ,II 1 [fl , ,11 
----------------- · 11_:..:_ __ _ _ 11~~ ' 

E~ine No.: 1 1 JKD6~1989 ., [1
1

1 ,111 ,, 11' ,, 1 11 

Chassis No.: I ,11 -,1!1_ 1_1' ,I-,? 1:' l~DH201JQ~S~4' 11
1 r 11 111 11 111 I 

Maximum Power Output - --------,-11 ,I ,, 
1
11 ,r' if" 1 / -: 1

1 , 1C111
1
'1 11' 1 if!- / r 

1
1 ·I ' 

OpenM~tValue:- --------;- ,-,-1:-, -! ('I,,/ ,I 11 I' 11' $30.91~1'.)0r l' 111, il' i 111-L '"I 111 

Original Registration Date: 1 1 ,0 {,, 28 ~aft 2016, 
1
, Jf1f ~ 

1
1 ,~i'J 

first Regist~ tion Date: - 111,~11
1
~111 if 1i2,8il~ r 2016,

1
, 1(f1i' 11' 1 - ,ill ,I' §i 1-

Transfer Count --- ,-,,-1:1'1;11
17 11" 11111

11,II, Ill() [' ! "_I ,ilJJ'l'I'' 7 !J1if' i 1 
/ ,I' 11 

Actual ARF Paid: ) I, 'Ii' 1
1 11H ,111 ,111 I ll ' 11 s~s.\9]00 i' I ,I ,,' 1111

1 11 I" i ,II it 11 

Intended PARF Rebate Details ,1 , ,11 1'. 11.:1
1

11 ~i' _11
_} 1 i~llll'!1'i'1 

ii' I', i' 1UiC11 
' .d Jf ",1 

nARf El' "b"l'ty 11 11, I II 11 11 11d ~ I' j i'' I' 11 1, ' ,, I '"'"' ,g, • ' : - _..._, , ,1 r ,, , ,: ,1 i• i"o i i' ' ,1 I ' ii : ,1 ' ,, i I 

nARF El" "b"l'ty E . D t I' I' I II 11 11 
I 11' r II' I i' 11 I I I 11· 

'"'"' 1g1 1 , xp1ry a e: 11 , !I ,I 11 11 ◄ ,r 11 1~ !' ,J , , 1 , 
1 

, i 11 111 1
1 1 JJ' 1 

PARF Rebate Amount: 11
1 

I I, I I ( so.001 I ,ii I I II' 11
1
' ,I / 1' I' ·11 ,I• 

Intended COE Rebate Details ,, 11 ,I 
I 

I· ,. ii' iii 11' ,I 11 
1 1 

11" 11 1 

- ,I ,I• I I I ·I II 

COE £xpiry Oat~: , :, !127 Mar 2026 ,'' 11 ii' 
r" 

COE Category: 1 , ,1 C · GQOds Vehicle &18 ~ 1,r 
1 

COE ~riod(Y~n): 

PQP Paid: 

COE Rebate Amount: 

ToLll Re~tt! Amount 

Thi! informat ion containl!d hen!in is correct as at 20 Jui 2022 

10 II ,. 

'S3~.665:00 - - - -

S14•.6, e.oo 
$14~18.()01 

I ,II 
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