
,i/11·, 131 wet 

ASS REC. BY: 
-- . REF: 

ASSIGNMENT 
From: 

Date: 
Estimated Cost 

oq /TP tws tTP-R~ ~~~~~vA, ,;~ 
1 

M~ ----·--·­

To 1nspectvehic1e ~o: __ ~~ ~ ~s 
atWorkshopm/s ~1~ Mt,tt'L~. - ~~-~-~ . 

of _1__k~-~ --~~-~1~.~~:-~L~~1j~ 
Insured: Ctl . 

·- - - -·-- ---- ··-·-

Policy No. 

Claims No. 

Sum Insured: 

(Client's R.ecord) 

Make ofVeh: 

(Policy Condition) 

-~-. ---------- - ~ ---

Excess: 

Remark: The veh had commenced its 

repair at the time of inspection. 

Bal. or Market Value: _· ___ __ . J~~--- ---
IDAC Accident Rport: 

GIA / PR Seen, 

Est. Repairs: 

Lum Sum: 

Consistent? : Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

Veh No: ~ff) ~ 115'f ~ >- Yr Regn: i«,t,o / (X<. 
Type: e IM.Cycle/ Bus/ ~an/ Lorry I Taxi/ Prime Mover/ 

Truck/ Trailer or 

Make: H~~ JLT!Ail&>Nfli:l~~L~~ I_ 
Colour ~ A/C: Insured/ Std/ NI/ NA 

Sp.Reading 5_ {f1_4__ T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 
- - - - --- ---- - -- - - ---

C/No: tM H :f 38' ( 2-yL,- ~ ~lQ_ 'f ~ 1 
Gen. Cond: Good/~/ Poor/ Burnt 

Steering: 1@1 Jammed/ Leaked/ Burnt or 

Brake: ~ / Jammed I Leaked / Burnt or 

Modi : Nil @n / STD A/Rim or 

TyreSize: F: ____ _ 2_?,<:;&o(</1 
R: ....,., 

BS/ DUN/ EXNOVA ~ GY /~S 7L~ /MIC/ OHTS~ ~ /SUMI/ 

TOYO/ YOKO or 

Front 

1 R/Bal. . mm · R/Bal .,_. ____ mm 

UBal. - ~ - - mm l/Bal. mm 

Rear 

D.O.A:_-Oj{ C>tr{~~- D.0.1. _()'t d~fi 1 -

Survey held at M::Jt. "14,,JW( · . 

CA I REV REP. I 24HRS Vehicle: IN/OUT D~s~~ ~~am~ge~:-Frt / Rear ~r;s ~~-U/C ~ R~oft_o_p_o_r __ 

Date: Person Contacted: ___ . . . __ _ _ The U/C / Chassis frame / Body Structure affected due to collision. 

Date/ Time 1 · Action/ Instruction 

L.JEI'~~ -~~ti ~-~{ ~ -

DalefTime. File Pass to? 

1) 

Dale/Time. File Return to? 

2) 

Report Format : 

□= Prell. Report 

0: Final Report 

Lump Sum/ 1.8.1: ($ 

·------

Days Of Repair: __ _ 

Resurvey No. of Trip: 'Survey Fee: 

Transportation: 

Add Fee: 0 : Site lnsp ($ _ >!-s+Rs~s1 

0 : Interview (S _ _ ____ >I Photos 

0 : Tech. lnvs ($_ _ _ _ }, Olhers_ 

0 : Weekend ($ _ ___ )' 

TOTAL 

' i I . 



sP1122840001 I PREMIUM AUTOCARE CENTR 
ENTRY DATE & TIME: 04/08/202211 :54 (SGT) E [159938] 
SUBMITTED BY: WONG KHONG SENG 
VERSION: 1 (05/08/2022 09:23 (SGT)) 

{,J SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

~- ~~a~e report ~ the details of the accident to speed up the claims process. 
· is 

0
~ must ?e completed by the Policyholder and/or the Actual Driver · 3

· 
1

1~fonma~i~>n provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate po icy hab1hty. 
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. 
5 An_y ta\y reporting may be refe[TBd to the eance for iovesttget)ao . . 
6 . This report w,11 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 

04/08/2022 11 :54 (SGT) 
Both 
03/08/2022 17:50 (SGT) 
Ang Mo Kio Ave 5, Singapore 
1 ST LEFT LANE AT AMK AVE 5 (FROM CTE) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle 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 {f!f A rr;rlont ronnrt ~p 11 ??Std.()()() 1 

SMW7885S 

No 
CHONG SENG FATT 
S8170501A 
MELVI NCHG@YAHOO.COM.SG 
(Phone)+65-91380396 

Hyundai 
Tucson 
TL TUCSON FL 1.6 GLS T-GDI DCT 2WD 

Private use 

No - Claiming third party 
Private car 
Auto 
1600 

AIG Asia Pacific Insurance Pte. Ltd. 
2070171504-01 

CHONG SENG FATT 
S8170501A 
18/04/1981 
Indoor 
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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 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 

OTHER INFORMATION 

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 

07/01/2005 
17 YEARS AND 7 MONTHS 
Male 
(Phone) +65-91380396 

MELVINCHG@YAHOO.COM.SG 
BLK 359 ADMIRTL Y DRIVE 
#16-190 
750359 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

I WAS COMING FROM GTE SLIP ROAD AND FILTER INTO THE 1ST LANE (LEFT) OF AMK AVE 5 COMPLETELY. AFTER A FEW SECONDS, THE VEHICLE (B) MOVE INTO MY LANE FROM REAR RIGHT SIDE AND COLLIDED INTO MY CAR. 

ATTACHMENT(S) 

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

Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 

<IJ Accident report SP1122840001 

SMA2153U 
Mazda 
3 

Private car 
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Number 

55 complement 
de 
nee Company Name 

ature 01 Damage 
oetails o1 property damaged in accident 
No. Of Passenger (Including Driver) 

te 

7 
101 

,) 

D 

?I -, 

(Phone)+65-98448443 
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ll<EIGt' PLAN 
IMPORTANT HOJICE 

1. Pla&se report CO[[tclly the delaii of the accident to lpNd up the claim; J>footll. 2-This Fotml1"011 be eompftted by the f'oncyholder andfpr the Aulttorised Driver. 3. ~f omation provided rrust be as truthful and accurat• u 0911 j,bl•. Any w lut nil represeMation or w ithhofding cf mace,ial facts IT8y allow muTance co~1nles to repudiate po)1cv llabHlty. 
4. The issue and aeceptanc;e of thi'J Forni by nsurance c0fl1)snles i& not an adrrwslon of poky lablty on the part of the insurance con-panies. 

s. ,av tatse cte0cUos may I?• referred 10 \bt Polfee for rn11pst1ga11on. 6. The report w II be forwarded by the insurers of the GIA Records MIM!agemtnt C.entre establshed by the General hslllance Associlllon of Singapore (GIA) fo, archiving and that copies of thla re,poff w I for a fee be rrade availbt!t upon appkalion by interested parties. 7. By the lodgerrent o( lhis repoit ta the insurers. you hlfeby c_,.enl to the arch;,,ilg of thla report at the eenlre ancf lo COpies of the report being trade eve~le efOffleid. 
8. Consent under the Personal Data Protection Act (PDPA) 
1 understand_, ed<now led99, agree end consent that : 
(a) Mt insUfer, ~ worQhop pd the Ge,neral .,,urance A11ocilllon of 5-,gapore ("GIA") rrsyl•ro pemilted to c~, use, discbse and/or process 11¥ personal data/personal ~fom-.tlon set out In this {rornj and any other personal inf om.lion provided by rre or possessed by -~ ·nsurer'(colaciively the "Personal Information") and dl&clo&e and transfer sucil Parsonal hforlTlltion to al murer(s} who have .-.sured v~s} invMled ii tht, 1ccidenl (al insurer(a) who have ilsured vehlcle(s) nvo~l!(I in this accident shat be eolectlvely ref&rted to as the ·Insurer1·}, the hsurOfs' llwyerslllrW fltna, ll'le M:,netary Autlk>rly of Sngapo,e and any 1'91evant govemrmn\ agency/a~horly (such as the police}. for lhe purpos♦(s) of : 
. (i) ~ocessng, haQ!ilng and'or dealng w ilh mJ clam including lhoe settle!T8nt of the clam and any necessary iwestigations relatilg to the ClalTIS; 
(a);investlga~ the ~ident f rid!or ny clam; 

_____ @ c:°!!!)'.lng oU1 and/or dealing w •h ~ nstructio~ or respor,dlng to any enquiries by ~; 
(tt) adrrinlsterlng rt1( CWfflJ (inckldng the "'-' ... 9 or correapQndence, St.ilelTllnis. ilvoice$, reports o,- notices lo m,, which (?Outl involve discmure of certain per1onal data about ff! to brng about delille,y of the sa,re as w el as on the exte,nal ctNer of envelopet/mal J!B~!I!!~); and/or 
(Y). cOl'(l>lyng w 1th a~ble law i'I adrrinl$temg, p,oeessing, ha~ling and/or dealing w lh 11'¥ clan. {collectlvel'f the · Purpos aa ") 
(b) 1,11 insurer(s) who have mured veh_icle(s) invo!Yed ii Ulis accident and the Insurers' lawyers/law fsms, rreyfare perrrilfed to col&c1, !,!Se, discloH snd/ci4: process ny llll!rsonal nformaiion for one or rmre of lhe above P\.lrposes: and {~) 'rri/ Pelionel tiformatk>n nay/can be tf&Sclosed l>y any of lhe nsuren. andlor GIA to the• Uwd party StlfVic.e providers M agents {wieuding their iawy;ers&w firms.), which may be sled outside of Singapore, ror one or rrore or the above flurposes. 

stlt 
f'l:Jlcytl!)ldef's "Signature J Date &· 
~ 

~ Accident report SP1122840001 

~ilfer's Signature (I dfivet is not the poieyholder) J Date • &llmll 

I-
r I 

~ I 

/ 
I t. I I f I 0 I 

I 
1 I • l 

I 

I l ' J J I t r, 

---------- --------------
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oe,crfbe Circumstances of th A e ccldent 

I uh\ (00)~'1 ~ ffi ~\~o n,M cmd ..VJh:,-
0~ Nr\K Ave.. .t; t-........ ... 1,)c~, ~ r 0\. ~ w &~ C CJt'<!.s r I 
fn Q\1,11 i'n~ m, b.to ~ (e°"r rioht Si&_ J CAt"'J 

.J 

.. 

-

--
; 

. - -

.De.cl a ration 

INVc cseclare the foregoing particulars are true in every rHpecl. 

\ 
~ 

Policyholde<'a Slgna1ure 1031• & Du,er·s Slgna1ure (If driver i$ not the policyholder) I Oa• 
Tm, &Tm! 

2) 

info 1h2_ 11'- Jen C JD-ilO 

-tt,; \/f hrr lo C~] , 

t 1)11:..t.,,J ;rrf,-, fn.l - ~ 

-

ne-ssed by Rep0tl in9 Cenlte 
A11sonn&I 

eo,r .. 
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> Back to OnaMotor"• 111 t. 

-
'Mlicle Na.: SMW78&5S 
~le~~ ~ 

lntBlded Daqst»:aliut, Date: 10AiiS 2022 
"'2Hcle Maire: J HVUI\EAl1 ,, I 

Vehicle Madl!I: n TUCSON ~L 1.6 GlS T--ODl ,DCT2'M) - - ----------' I Pr-an.y C.O lcar. Cfty I, I 

-----------'-----ff Man.hctwin1 Yea. 2020 
E,,.,eNa.: G4f~54 

f- ,.._:_ ..._ N11..· '-'_lil,. KMHJ3112"l!!l!J390C63 , I 
r -- ----------------------~~~----------~-~~~----•~! Maim.in,~ Output_ J30.()lkW fl'l4~ _ 

0pffl Market Var. $19,173.00 Iii - - -- - -------·-----~~----~--~--~~=-----~~=---=--· _ Orlsina Rqistntian Date: U 'D« 2020 , ;1 ' 111 111 11 , 1 · ,, , , ;,, ' ,I ' '1 I • ' : 

r ~ t~~onDate: _________________ ~1_i=D«~_2020_ ii II 1' 'i, '111' 1
1

1 

• • I 1--~:~-~=I 
T~ferCount - o, II, 'I' 
ActualARFPaict $19~1730) 1 ii 'I 11 1' II, 'I 'I II I' 

CO£ Expiry Date: 
I -

I CO£ C.tqcry. 
I · CO£ ~(Ye..vsJ: 

QPPald: -
CO£ Reh.ate Amount 

Tot.al Reh.ate Alm>unt 
The in.fonmtion can~inm he~in k correct a .at 10 A&JI 2022 

81-C:ar~bo\N;! f4()()ccar97W/Unitipf - -
10 - __.. -~-
$40.990.00 I 

S34.158.00 . ~ - -

S,,U,:537.00 

OK 
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