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ASS. REC. BY: REF: 

ASSIGNMENT 
From; ---"""7'"-- Dale: 
Eslmaled Cost ---:----- Veh No; f>/ho ltfrtfl YrRegn: 

OD t{yws I IP RES I OQ BES t EVA t IW t MY 
------

To lnsped Vehlcle No: 

Type: M.Car / M.Cyde /Bua/ Van/ Lorry I Taxi I Prime Mover I 

Truck I Traner or Cl!1 1 ·, ~<Pl' t?-4 

of IIIWCltshopwa --=--=--=-===/4#,-,:..--!?y:===4=,==== 
Make: 

Colour 
dz i7 ~Ov7"/4-A4=k c.c ~19 ?/ 
/1,. /', W /.,, AJC: Insured/ Std I NI I NA 

ln.!lXed: 

Polley No. --
ClamsNo. --------------S Utn / fl.Ued: 

--~---- Excess: 
{CBenl'a Record) 

MakeotVeh; 

<Po11cyeon<11t1onJ ~,.,/y ~-""t---, 
P.ema,t The veh had commenced Its 11/• 

repair al the time Of Inspection. 

Bal. or Malcet Value: 

IDAC Acddent Rport; 
Consistent?: Yea or No 

GIA I PR Seen: Cons1stsnt1: Yes 0( No ------

Sp.Reading 

~o: 
v7r§ T/Radlo: Insured I Std I NI I NA 

C/No: 

Gen. Corid:~ Fair/ Poor I Burnt 
u-r-1 w · c1io ~Ztf 

Steering: In~/ Jammed I Leaked/ Bumi or 

Brake; l~r / Jammed I Leaked.{ Bumt or 

Modi: ND / S/RJm I ~m or 

TyreSlzs: 

BS/ DUN/ EXNOVA / GY / FS / LIZA I MIC I OHTSU / PIR / SUMI I 
TOYO/~ 

: . J rrm 

UBal. -7 mm 

Ba 

:-#--:-

u 
V 

-

I~, E$l Rcpa/rs; t7 _1 days Res.: Yea or No 

Lum Sum: 2,..G) ~% 3 Val.: Yes or No 
0-0 .A. /'17r 12z 

0.0.1. -W-7,7%t?~2 
Survey held at 

'1 
f 

CA I REV I REP. I 24 HRS 

Date: Person Contacted: ---- Vehlcfe: IN/ OUT 
Des. of Damages : Frt I Rear / O/S / NJS I UIC I Rooftop (Ir · O/J u/c 

Date I Time ActJon I lnstrud.lon 

_u_--,-__ __,_--7~---:v,.bc"' z; ;;;/ J4'f 
--- --~._,,?f,~---~f" Cd!:f ~5-6'/:-

The U/C / Chasab frame / Body Structure affected due to collision. 

----
---:---------- ---. - --.... ·--------·- ----- -- / ----r----- --- - - ------------------- -. - -----. -·· · · ·-- - --- - ---- - · · ·• 

--- ... --

Oae.lThe, Flt Pa" 107 
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------~.fltR.cumio? 
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Report Format : 

-·- -·- --

0: Prell. Report 

Q: Flnaf Report 

--- ----- -- ·- ·-·--···---.. -- --- .. 

Days Of Repair: 

I Resurvey No. of Trip: !Survey Fee: 

Add Foo: 0: Sile lnsp ($ ~ ~-- _ )/'::"' $ 

0: Interview ($ _____ __ ); r,ft ,-.)1 

-----

--- -- --
Lump Sum 1I.B.I: (S Tech lnvs ($ __ _ . __ _ -- ... . ~--<>ht~ O· Weekend ($ ) - ·--- - -· -·- - - ·- .. 

I - _ __ J 

, .. 
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SS2E227K0004 / S & H Motor Pte Ltd 
ENTRY DATE & TIME: 20/07/202213:23 (SGD 
SUBMITTED BY: Wong Kee Nyuk 
VERSION: 1 (20/07/202213:45 (SGD) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the d~lms P'?C95S- . re diate 
2. This Form must be comp!e!,,8 by the Pp(icybolder and/or tbe Autboosed Paver . wltholding of material facts may allow insurance companies to pu 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or 
policy liabillty. . . . . . b'litY on the part of the insurance companies. 
4. The issue and acceptance of this Form by insurance companies IS not an adm1ss10n of policy lta 1 . . 
5 Any falaa [ftQQdlng may be mfemtd to tha PoJk;A for !nYftlllgatipn . I In urance Association of Singapore (GIA) for archiving 
6. This report will be forwarded by the insurers of the GIA Records Manage':'ent Centre establtshed by the Genera s . . . 
and that copies of this report will for a fee be made available upon application by interested parties. d . of the report being made avatlable aforesaid. 
7. By the lodgement of this report to the in~urers, you hereby consent to the archiving of this report at the centre an to copies 

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

20/07/2022 13:23 (SGT) 
Both 
19/07/202215:05 (SGT) 
Braddell Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls 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 vehide 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 

SMD8672H 

Yes 
My Family Vet Clinic and Surgery Pte Ltd 
201218156D 
mfvclinic@gmail.com 
(Phone)+SS-94510184 

Mitsubishi 
Outlander 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
2400 

Name of Insurance Company AXA Insurance Pte Ltd 
GA550906/1 Policy Number I Cover Note Number 

DRIVER.: 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

- AN'lrl"nt Mnnrt ~~,F,,7KOM4 

Lin Huijun Vanessa 
S8437457A 
30/11/1984 
Indoor 

-



IMPORTANT NOTICE 
SKETCH PLAN 

l. ?/ac543 report !he details of the ac;cidant to :;l)OOd up the c:taims prot:9S$. 

2. This F0m1 ffl11$! eompi(?!Qd by ti-~ Pclq,hold,c,r . ''""ttoleill"m gt ,.,,...:.:.w ta<Z ,my .:dlow 
. 1 1 1e-~n1.,nan or w:~ · , s. ll'lformlllion provided must be ;1::1 crurr,1ur and aoc:uraic as~ Arrfw, ru m----~·- . 

inwllll'Ce C(lnlJ)ar.ies to rapudia1a pplicv liabjllty. · rl tf>.b 
4. Thl! issua•and a,:ccptance o': this Form by il"ISU~ companies it not an-admiss;on of policy ~"tY ~ati~n. · 
5. Any false reporting may be referred to the Traffic ~ollce Department for ,nv~ena.,ral ir.sunnce Asscri2f'o'I ,~ 
6. This 11!pOrt will be fciwar-ded by the l~url!lS to the GIA Records Manag-.nt Cen!rc establi$hed by 1h _ jrg~cd 

Sing;ipo,e (GIA) tor archiving and that copie,. ot this rnpoit wdl for a fee be maoo avallabre upon ~caton ti)' • coc,ieS d t:11! 
7. Sy the lodgmnent of tlis to O,cr irialJterS, you hereby c;cnsenr to trie ardmrmg c1 this report at :ho c:entTe er.d ,o 

rt!pert being m.,oe available arores.ald. 

8. Cor,sent undtit the Personal Data Protection Act (POPA) 
I undezsJand, adcncwledgc, atl1'1'<1 ."llld consent !hat: . . dlsciose 
(a} My ~er, my 1a-,:;lksnop and the Gttl\eral l!IS-UranceAs&ociaticfl of Sin~ rGIA1 maj'/ant permitted to ccllec1, u:;e, 
c:nd.'o,- process my f)Gl'So~al dat~ infonnatiO(I sot ou, In this !form] and any personal ,nl()(TT1a1i0n by me 01 · . 

IJO$Sessed tJr ff!).' insurer (®Ile~ !he ?~al. lnfonnaUon.1. and disclose and transiBf sl!dl PersMal l~-to-al ~s} . 
who have msu£eci vehidc(s} invo.'ved ir. !t:i$ acodem (all il"l5Ul'!H'(s) who have insured vehicfe(s) lnv-OM!d in tni& a0C)den( ¢al be 
ce.'fectfvefy referred 10 as the_ 1ncurers1, the ln$taws' lawyer&'law 11rm5, the Mor.era,y k1rnirity al Srng2$)()fe and any-~ 
-~ agcney/a~hcrity-(aich as·tha r:>ollcc); for the pu,poso(s} d:. . . . 
Cl) ~. hancf.ng and.101 daing With my claims il'lducing ttie setdalnal'li: ol the dai~ Vld aJTy r.-eeas&arY ;m~ ... relating to: 

. . 

.-- .. 
(ri} mveslig'ill:lng ihe a/Xidmt my .daims; · · ~:"' .. ·=-: 
(iii) Catlyfflg OCJt a.'ldior dealing 1i'fh my~ or respondi.'l9 to any enquiries by me; : - · . 
(iv) my dams Cll'lCluctng ttte maiinil ot COITeSpondence, $lat~ invoices, repcr.s er n0\!Q!6 :o c::de-ir.wt:IM! 
O!SdostRe_ot certain l)etSOnaldala aboutine iobnng about dellve!'yot~~~- ason the er:ema1 ~ot¥i~ 
~): Md/or . . . . . . . ·_: 

Po~s Si~ro : O.r.e& Time 

Sketch Plan 
Slo-,411/re (I! driv9r 1& nor pdq-:,olde,) ,' D~-.. 

&Tlfflo ~ce~-~9~ 
l~UWl~-m~ 

.J_j __ .:_! __ ; -~~_;__}_~_;_;_:_~-·-~-- ..:._;_;_:~ .-L~;~~-,:_:_· B~~~i\··--;~ ___ .-__ · _:__:_ .-
-(- '.:-. ··· .~-~ .. ~· ·:· i---:-:· .... :-·!-++· ;_·i --c - •;• ~·7-~- .. :_',·····•: ... T.t·'t·~~L.i.-._:-:..... : 1 

• • ' • : • • .• ·--~- - · - ~ 

..,-.--;·-.; --·~ ~~--.. ..--· --
t : · 
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