
/~1,"!) __ _-
ASS . . tEC. BY: 

From: 
Estirnlted Cost 

ASSIGNMENT 

Date: -- ------ --- . . ··--- VehNci: _0~~jJ.~~ ---·- YrRegn:_~ll_ ll'\¢L __ 
_ _ _______ __ ___ ... • Type@tM,CycleIBus/~anJlorry/Taxi1PtimeMover/ 

OD f-7P { WS/ TP RES / OD RES / EVA/ INV I MV Truck l'Trailer or 
·· • ·-------- -- ·· -- - ------

To ln~ect Vehicle No: b}~\A. _ ___ ___ ______ __ · Make: 1o~Th (' ftvfl, __ __ c.c _ig.~1 __ 
at Wakshop mis ___ "(~ J.~ Pt b __ ... _ _ _ • Colour __ C.~ .. _ A/C: insured I Std /NI/ NA 

of :1~ t°f)_:-_~--~~- Sp.Reading __ 8~.,~"'\ __ TJRadio:lnsured/Std/NIINA 
lnsunn: 

i ' i 
i 

PolicyNo. 

Claim No. 

Sum hsured: 

~Rf, · Eng/No: -:----:-- _ --~-______ _ 

- C/No: Y\14C !ffl~ :1l ()~ U_t ]_(,~ _______ _ _ ___ 
Gen. Cond: Good/~ Po~J I Burnt 

(Client's Record) 
MakeofVeh: 

(Poty Condition) 

Excess: 

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

Bal. or Market Value: 

fOAC Accident Rport: 

GfA J PR Seen: 

'Est. Repairs: 

_ Ltim-Sum: 

Consistent? : Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA I REV I REP. I 24HRS 

Steeling: t~ Jammed/ Leaked /~urnt or _ _ __ _ _ _ 

Brak~: ~rl Jammed/ Leaked J Burnt or ___ . 

Modi: Nile I STD A/Rim or ___ : ·- - - -· --·---· 

Tyre Size: F: _______ _ .ll~[,_o~~--- -· ___ .. ________ _ 
R: -- - - - -· - ... __ _ 

BS /DUN IEXNOVA I GY IFS I LIZA I MIC I OHTSU J PIR /SUMI I 

10¥0/~or 

: '~-f-
D.OA_ f1.(~J~l-:~_: 

- Survey held at 

mm . R/Bal. ( mm 
mm lJBaL -l mm 

D.O.l. o(/ogjl_i_ 
~<""L~ -- -. - -

_ Des. ~f Oaim19es: Frt@J O/S ./ NJS fUIC l Rooftop or 

Date: Person Contacted: 
Vehicle: IN·.JOUT .. . , .. ·- -- ~-- ---- :~·v -----..,...- ~---,--~- -_: _ ____ - _ _______ ,;_ 

. --- . _· _ The U/C / Chassisframe I :Be>dyStructure :affected aue .tocbnision. 

Date/'r1111e, File Pass to? 

1) 

Daterrme. File Return to? 

- 2) 

Report format : 

-----·-·- . . 

0: Preli. Report 

0: Final Report 

- - - - --·---------
Lump Sum I I.B.1: ($ ) 

Days Of Repair: 

Resliniey No. of Trip: Survey.Fee: 
. Transportation: 

Add Fee: 0: Site lnsp ($ ______ . __ _____ J :-S+Rs~s1 

0 : Interview . ($ ~--- ---~ __ _) : Photos ••-·:Tech . . lnvs ($ - )! Ol!iers 
i 

0:w~ek•m:: ($ ___ _________ _r 
TOTAL 
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TEL: 762 1010, 763 9909 FAX: 760 2724 Emall: hlnglee@paclflc.net.sg 

Dalo ?6/ 11?-z. NO. 

J I 'lf, )-~ 

/4r 
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~ld.it-1 ~Jf ~t,ttA 
HING LEE MOTOR CAR REPAIR & WELDER WORKS 
BLK 7 UNIT 397-0 WOODLANDS ROAD YEW TEE INDUSTRIAL ESTATE SINGAPORE 677996 

TEL : 762 1010, 763 9909 FAX : 760 2724 Ema II: hlnglee@paclflc.net.sg 

Dalo n ~~NO. -------.---------------------:-------;-----
R~ ~ ,,,,__,L.JVJ,._ S'~ . I\"-'/ I ?-~, 07)• -~ r3 

¢ f'l<;J, io 

,. , ~-
1 ~-
1 /00,n, . 

Signature: 



,A I C2271000N.01 I A"1 UM MOTOR COMPANY ( MAIN) 
.:NTRV DATE & TIME; 18/0712022 17:45 (SGT) 
SUBMITTED BY: ZILA 
ve~SION: 2 (27/07/202.2 11 :03 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. PIBS!le repOl't the detalla or lhe 11Cd<len1 to speed up Iha clalms process. 
2. This Form must be completed~ Um Pollwt)qlder and/Qr the AuJborJBQd Pclvtr 
3. lnfonnallon provided must be as lt11dilul and accurate 81 posslbl11. Any wHlul m1tm,pr9HnlallC111 or wltholdlng of material rac1a may allow l111urance companies to n,pudlate 
policy llllbllll~. 
4. The Issue end acceptance al thle Form by Insurance companies Is 1101 an adminion of pollcy ltabllily on Iha per1 of ine Insurance compenles. 
5 Any (elaa mpOlllng may he terermd to lbn PolJc• (or lfllltadgatlon . . 
6, TM; mpon win be forwarded b~ the in1urera of the OIA Record, Management Centre HtabliahB<I by the Genet'BI lna!M'ance Assoelauon of Singapore (GIA) for 11rc1'11vlng 
an<I tnal copies or lhia rel)Ol\ wtll, lor a le&, be made avaYeble 1Jpon application by interescld partiea. . 
7. By me IC)doemen1 of lhiB rePQrt 10 Ille ln11.1rera. you hereby consent 10 tne archiving or this repon ac Iha cenn end to coplas af Iha repol'I being made available eroresald. 

ACCIDENT STATEMcNT 

Date of Submission 
Reported by 
Date of Accident 
· · )ct Location of Accident 
Additional Location Information 
Country/State of Loss 

18/07/2022 17:45 (SGT) 
Both 
17/07/2022 19:15 (SGT) 
PIE, Singapore 
PIE EXIT TO UPPER BUKIT TIMAH RD 
Singapore 

DETAILS OF OWN Vl:l·IICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name or Registered owner 
NRIC No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

.J 
Manufacturer 
Model 
Variant 
Exact purpose for which vehicle was being used at time of 
accident 
Are you claiming under your own insurance pollcy for repair to 
your vehlcle? 
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 

'II Accident report SA 1 C227I000N 

SKA6250U 

No 
ANG LAY CHIAN 
SXXXX05SD 
ANGLAYCHIAN@YAHOO.COM.SG 
(Phone)+65-96870620 

Toyota 
Yaris 
YARISEAUTO 

Private use 

No - Claiming third party 
Private car 
Auto 
1497 

AXA Insurance Pte Ltd 
GA570916/1 

ANG AH TONG 
SXXXX951D 
06/06/1943 
Indoor 

Page 1 of 22 



O 2 2 l'\Vi'I "'V • V _, • .nA Q,,.,,. I .t. f I':/ 7 LEGISTE LAW CORPORATION 

Jf ortvlng Pass tr experience 

/oue Number J. phone Number 

A
,,,11 11 Address 

~dress · 
ddress complement 

postcode 
Is the driver the policyholder? . 
11 No, Relationship of the Drl"er with lhe Insured 
D089 Driver Own Other Vehldes? . . 
Vehlcle Registration Number of Other Vehicle Owned by Driver 

lnstm'lnr.A C.nmpAny of Olhar Vehlcle Owned by. Driver 

GENERAL INFORMATION OF Tl-IE ACCIDl:NT 

Type of Accident 
Weather Conditions 
Road Surtece 

OTHER INf'OAMATION 

Wes any foreign vehicle Involved in the accident? 
Number of vehicles Involved In the accident 
Was anybody Injured in lhe Accident? 
Was any Injured conveyed to hospital by ambulance? 
Was any other "ehlcle or property damaged? 
Number of Passengers (lncludlng 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 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

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

CIRCUMS'l"ANCES OF ACCIDENT 

PLS REFER TO THE SKETCH PLAN BY DRIVER 

ATTACHMl:NT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 

30/11/1972 
49 YEARS AND 8 MONTHS 
Male 
(Phona)+65-81012952 

ANGLAYCHIAN@YAHOO.COM.SG 
11 TOH TUCK RD 
#02-04 
59e290 
No 
Parent 
No 

Colllslon - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

SIKAI GIK 
Female 

No 
No 

Yes 
Yes 
WITH OWNER 

DFI AILS OF OTI IFR VEHICLE PROPf·H l Y ·1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vshicle Model 

'fl Accident report SA 1C227I000N 

SLM7580K 

ij!002/005 

Page 2 of 22 



;:: vsrl••• .,cie 
~I• colour r,106 

,;e Ide category 
,;eri e of Driver 
NB~,.cr Number con"' 

,Address · · · 
Address complement 
postcode .. 
insurance Company Name 
Nature Of Damage .. 
Details of property damaged in accld~n~ · · 
No, Of Passenger (Including Driver) 

(y 

() 

ff Accident report SA 1 C227IO00N 

~003/00 5 
1 

Private hire 
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I' 

I 
,S,l,CETCH PLA_N 

~ANT NOTICE 

J. Please report CQHP,!cllx the dci,:ills of thct ar.cld~nl t 0 !!Peed up thl! clalrns 
2. rhls Forin muit b~ cornp*ted by the Pof'.-, "'· fA protoss. 

. l.?1.Y~'ilJ1w1Jr and/Qr lhiz Autharlsad Driv r 
3, 1nfom,auon provided rnun b~ cis lruthful and Kc !., 

f:itl, ttHW allow lnr.ural\ct! tompanios lo rnin111Hn1~1\.l!ull.l 9g5slbl~. A.r\y wllful 1nlsrepro!i8nl11tlon or willlh Id' f ~CUJ-9..!~~ liabiljt~. 0 mg o mnterial 
ll, The i~~ue 4'nd ~coptanc~ r.1 this Fon\'\ b · 

companies. y ,n5u1anc~ .;o,npon1~s Is not an odmlHlon of pr;,11cv 1tabUhy Dr\ th~ 1>;1,1 of the ln•1.1ra111:e 

5. ~~onl,,g may be ro(crro,d \oJhp PoUcci fot hlvou1BaUon. 
6. Tile repl)r~ will b~ forw.1rtlocJ by the lnsurer5 of \he GIi'\ RQ< d M 

A.HirKlatlon or Singapore (GI.I\) for ntchivlng aind th,H c . o\ s . a1111gemClnt COfltro ctSlilbllshod by the Generol •ns.ur;i11e4 
lntere~tcd partlc-s . opies O lhis rOpgtt wtlt lor a feo be niado aYallablc ur>on application by 

7 • 8h" \llct looo
1
m~t ol llii5 rr.p1;1rt tn lhe! ins.urors, you hcrcbv (On~P.nl to tl,Q archiving of this repo,·t .111hc tl!ntte t,nd 10 copie~df 

t e •epor~ ,e111n ,,,~d~ llv.illabtc .>foros.ild, 

B. Comcmt under \~ 1>or.~oru1I l)~ta Ptote<Uon Act (PDPAJ 

I u1\drw,tand, acknowlc<lr;e, agro~ and congonl that: 

to} Mv lnsu1 ~r, rny warksho1> and llHI (;onarul Insurance 11SsotiJ11Jon of Sinoopore ( "'Gli\"I mjyhre permiUO(f li> cotloc1, list, 
disclose ~nd/or prc:it:t>U nw p-0rsonat data/pemm:al IMol'ln~tlon 5et 011t 111 this (f01111J a11d ,mv 01h<1t pnr!lonal l11fom\atton 
prOYiclod l)y l'l\C or possessed by niy inturor (collocllvely the ''Person.ii lflforrnatlon") .nnd dlsclose llfld tr.>n,r~r ~uch 
11ari.ona\ lnlornunion to nll 1,,~11rerls) ',\/ho hava insured vahl,le(.s) l"volved In this accident (all inr.urt!t{s) wl,o h.>vc lnsura1I 
"'4hlc:le(sl involYed i1, thl5 ac:c:idcnt shall bet r.ollcc.lwcly ,cf erred to ilS th.: "l11surcrs-1, thq h1s1.1,Qrs' l:iwvar~/liaw nrrr,s, tho 
Mol\Ctarv Authonly of s,neapnre and anv re?levant 9011erilll'lt!r\t 11nancy/aulho1itv (such as 11,~ pcillc~l. for \he purpose(sl 
of; 

(c) 

ti) pro(:e:;slng. handlinB lJ,,cJ/or dcollng with my tl:iim, inelurllng che st?ttlcmcot of lhc c:lairns 11nd anv n&?cessa,v 
1rwcmlsa\lons reliltinlJ \o tile tlaLmr.: 

(II) in11e,tlQa\h1n thP. accitlr.nt .ino/or my «;1111ms; 

\ilil canvinn oot and/rJr cle~lll'lll wltti n,y i1L-.tn.u;tions Ot nispondlnc to any enquiries by nw; 

llV) ntlinlll~t~ring in,, daim~ (including \he rn.1lllng of corr~5pl)ndr,ncn, ~1a1cml!nt~. Invoices, rcpom or no1ict?S 10 rt'IC!, 
which could 1,woluc r.11.~f.lOliut'11 of CC!rtaln p~rson,.I dill.P .Jl:iout me to bri11g ill'lout dl!livP.ry or the ~:,me a& '-Yllll 115 on lhO 
~temal r:over of r,11veropcs/n1;ti1 f):'ICl<a~esl; and/or 

{'1) comt>lyintJ wllh applicnh~ law in 11rlminl.~tnri1l8, ruocesslng. l'lilndlins and/or d1!<1ling with niy-elolms.(collllcllvely lh!! 
"llurpo~e5H) 

all lnsur,H(SI who have i11s..,,ec1 v1?1,lchrM rnvolved in ttli$ ;icck!enl :i11d lllll hisurers' l1twyers/1<)1fJ firms, m.iy/;He po,mlllod 
lo i;ollecl, u!ie!. di$dose i1nd/0r process my Perso11;il 1flfornu1tiM lor one or more of lha al1011a P1,r110~c:s; and 

mv 11«soni,I 1nfo1 ,nation 1m1y/c1111 be rllsclCJsed by ;iny of lhP. 1r1surers and/or Cil~ to their third party iarvitC! ill o-..idcrs 01 
c,gent~U•iclutlll,,e lhC?lr lawvtir~/l11w linn~). which inny t,c siled 011l5h(~ of SlneuporP., for onp. or moro of '11c above Porpoj~~. 

(d) rnv personal 1nform.itio11 will nlso b4' col~tcd ilnd us~ ID c;nmpilc, clo1ms hluory lor the Plllp1>1c or rr .. 11d <IC!IC!Cllon, 
1r,vest1&aU0" ond mo1111ae1111i1n in pn!!it!nl i.,nd all rutura cl.nlrpi;. 

I~) ,110 lnformat•o" so r.ollcctad t111d<ir (di above inav be slrnra<J / dlM:loJod: 

(i) to oll lni1urcrs end/or ;irw other third r>oriles IMI assist in C?valuallne, lnvaui9a1l11s, c:onUOll"'G o, 1'11.l!IQ(lin« rrou<I, 
rcu1.1111tt>rs, law cnforcl'!ml!l\t 11nd 13overn111e1u a13e11clcs ;:,5 rr.asan11bly ,~quired for the purposes s101od, o, 

(ii) for cnm1>lylng wlli'I rn(luirornonls un<101 MY ,oaulatlons, l;i,ws or coull ordl?r5. 

r 

?.o-j~-=----Pollcyholder"s Slan.~\Yrll 
O~IC 8o 11,n~ Ii ~v,,( ).2, 

'r),...t....v-•· 

Cf] Accident report SA1C227I000N 

,V' 1 ~---· .. , .. - , .. , __ ,, __ _ 
0,1.,e,' Sign;,tum 
flf drlvor i5 1101 ,he poi(yh-Qlder) 
03to & rime: 

-.lli1. P.al\y __________ _ 
l\~pofllnc 
N::ima; 
NFIIC/FIN Ncr,: 

.•, 
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Date of accident: \}\'°~\ "" 
I --:::'7"-~-.:...:iJ.1..:..:__ Time• °:1· 1 I:,"k-"' 

MyV11ideA: Ste.<\(o>--~~ •. Location~ 1,~ \\., 
SKETCH PLAN Vahtcla B: J lt.A 'il',~ i> it: ----....:.....~ __ Vehicle C1 

,,,_ S.K&i ~l50U -----
f3>-Slffl1S&OK 

/

t / 
. I 

• .' I 
.:./\.I , 

f~j>~ .. . .. .. .1 ·'//' 
-----S~ · tl! 

HI 
01:.SCRIDE CIRCUMST,\NC~S OF THI: ACCIPllNr 

r. 
I I, lw::> e.t;~-h-·r - 8 iL. ·PI f f!,'11-r",·td t-.~!lc,,( f-., .. , ~-: l· 7;1v,(. V\ ,~·11 .... ~; _,I, . , 

~· ' b'-('ti It ;t.;i l l"-·r-•.-,; o..~{)_t'ooi c ,,r,.f 1'-At I VI. ('t C. ··h~'V", ' I ~/ov-/r-,! ·~ l :~ \.--, ,..., f ... e jiu, /1. b 

~" ced.f!v\.l,. l , '- ' -(elf '"o, /-.-., !~ l~),-, .1, .,-: (-rt>r-,-, "'--1 P6\.C I::: I 
f/1.,l,e r.' I l'f"f· - - ---.;,;. ;> 

cf ..-v--JV' ' '-l~•--.dc, •1'<!-r. I V-J (-1•·> l,~l-..i,-~. 

.. -
.. 

.. 

u -·---- - ... , __. 

0 Clc,itn OD(f Pat Ah Lim Motor 0 (lalm OD/TP at other workshop .,E:1 Reporting Only 

RQmarks 1 rlcaH rorward a copy of myefile acdclcrnt !'!!port to: 
Myw1>rkshop : 
Ein:ill addross ' S..myself : 
Email addres~ ! 

Noto: PIC!ilSe take note that yow i11s~1ror have 14 !bys tlmefril1nr: for you to submit own daningo cl11lm und~r 
you own polky. Kiridly c:hcck with your own lmuror for morl! i11form.-tlou. -- -·-

.M1 · mpa11y 
---··· ··• · .... -.. Report~ ~<111\1 r~nol!rs Slgna,ut• 

flllllttt l I ,. ·r r r) 
NIUC/PIN rfo9Mf' ·. · , 

(11}1 Accident report SA 1 C227l000N Page 5 of 22 



> Bade to OnlMotor1111 
,,11 

Iii' 

Vducle to be, 

l,._dm Oerqisb .tioJ1 Date: 02 A1112022 
No 

'f ,, 

"I 

Vehicle• Make: TOVOTA 
Vehicle Model: YAJYS E.AIJT01 

111 ' -
''I II I 11 

COE Eicpiry O.ate: _ 17M.ar :2.0,2t,1 1
1

---. 

CO£C..tqory: A Car ( l!600cc:& bdow) - -
COE Period(YC.Jrs): 5 I 

. -- $20,699.00 I - ~~-~---
COE Rm.1te Amount $ 15.001.00 I ,, ' I I' 

- - ..:.. - - -- -"-- - - - . - - - ~· 
I !obi Rebate Amount 

- Ae;se -;,ote that the S~r COE for this Ydlidc cannot be ft.rther ~~~must~ cfertq.im!Rd upon CO£ l!Xpi,Y or w~m the 
vehicle ~:xhes ib statutory li~n (if ap'Pliable), wtlichever is ~r. 

The info~tlon contained-herein is correct .as .a.t 02 Aug 2022 

OK 

111 1 

,1111 ,,, 

,11 ,I. 

I 
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