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ASS. REC. BY: . 
ASSIGNMENT ' . 

From: Date: 
Veh No: . j&tt ~). ~; Yr Regn: ?0 l~ 1 ,(_ __ 

Type: M.Car IM.Cycle I Bus I ~ant@ I Taxi/ Prime Mover I 
Estimated Cost: 
OD I TP / WS I TP RES I (?D RES I EVA I INV I MV Truck/ Trailer or 

To Inspect Vehicle No: ""~ ~).. '\"b j. Make: fP~'>ffr lij~ l So Sn(- - ~.c -1:1_~'2, --
al Workshop mls __ J~ ~ -- ------· . _____ · .Colour _\\J\:ll@ __ A/C: Insured/ Std I NI I NA 

of -~( .t\1' J~?,!:"~. ·-- Sp.-ing )'gQ: _ T/Ra<foo: Insured/ Std /NI/NA 

Insured: .. _ _ .:. _kf l.: _ _ _ _ ___ . . _ . . . . Eng/No: : 

Policy No. 

Claims No. 

Sum Insured: ---~ Excess: 

(Client's Record) 
Make of Veh: , 

· (Policy Condition) 
. . 

· Remark: The veh had commen_ced its 
. . repair at the time ~f Inspection. 

C/No: . 
Gen. Cond: Good/ ai Poor/ Burnt 

Steerin.g: / Jammed / Leaked/ Burnt or · · 

Brake:. @1 Jammed / Leaked / Burnt QI' 

... ___ ___ Modi: IS/Rim / STD AIRim or _ ---=-~ 
.....,,c....:....,.~:..... . 1,"yreSize: F: _____ .· ___ LDf>h~fl(~-- _____ _ 
~--1-____;::,,i .. R: . _ __ \~ t)...(... ___ . , 

1---- +--....;.....,j ·· §DUN/ EXNOVA / GY / FS I llZA I MIC/ OHTSU / PIR /SUMI/ 

T_OYO / YOKO or 

· _· Bal. ~r Ma~et Valu~: · · 10 k:_ . --- F t . . . . . t!Qfil · · r Rear . . . 
: · ,oAG AcddentRpcrt: - .. , ;,: Co~~i;.~n;?~Yesor No/ -- - " - R/B~I. ~· · ;_:j_· __ · · mm . RIB~ ~, . mm 

, .Cg1Al 'PR Seen: >consistent?: Yes or ~o UBal. c . mm l/Bal. mm 

· .. e,l..,,.ir,: _ .. __ .da,s Ros:: Yes or No ·. Qfo•:-aiil1_1,i 0.0.L _0* 
Lum Sum: _______ % 3 Val.: Yes or No Survey held at · f f't l\:0-i,>~ 
CA / ,REV f REP. / 24HRS _ Des.of~aniage~/~-1 OfS I NIS I U/C J Robfwp or 

Vehicle: IN I OUT . . .. · -~~- ·-----'-·· .. · -

. Date: Person Contacted: ---· - -· - -- - ---- - •-·- - - .. -- ·•· The u,q I Chassis frame / Body Structure -affected due to collision. 
Date /Time 1 . Actiori /Instruction • • . · 

. . . ' j _l..~~--.~~cr:.-~ce-~- .. --~---~-=~ ·-~~:-~~ ·~- -~ --~--
. . . -· ----------

-···· 1=,.~~-~ <>r rt~/':"_, f Y_~~ _-filc:~"-Jficr~---_. --~-

Date/rune, File Pass to? 

. 1) 

Dale/Time, File Return to? 

2) 

Report Format : 

D= Prell. Report 

0= Final Report 

Lump Sum/ 1.8.1: ($ - ---~---- - -- __ J 

Days Of Repair: · 
--

Resurvey No. of Trip: _____ __ . 'survey Fee: 
i Transportation: · 

Add Fee: 0: Site lnsp ($ _ __ _ ___ }
1
_s +Rs,_s1 

0: Interview .. · ($ ________ _ )[ Photos 

0: T~ch. lnvs ($ · · - )·10111ers 

0:weekend ($ )I . ______ , 
TOTAL 
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15/08/2022 Submit LS $9,900.00 ; 10 days (Red. $5,600.00 ; 36%)

10

24/08/2022 Submit LS $10,350.00 ; 10 days (Red. $5,150.00 ; 33%)

$10,350.00



SFOl22540002 / FORZA AUTOHAUS PTE LTD 
EN1RY DATE & TIME: 05/0512022 12:37 (SGl) 
SUBMITTED BY: FOO MEI MEI 
VERSION: 1 (05/051202212:37 (SGl)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon the details of the accident to speed up the dalms process. 
2. This Fonn must be completed by the Policyholder and/or the Authorised Driver 
3. lnfonnatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow insurance companies to repudiate 
pollcy llablllty. ' 
4. The Issue and acceptance of this Fonn by Insurance companies Is not an admission of policy liability on the part of the Insurance companies. 
s Any false reporting may he referred to the ponce foe lmamlgaUon 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of SJngapore (GIA) for archMng 
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 a_foresald. 

ACCIDENT STATEMENT 

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

05/05/2022 12:37 (SGT) 
04/05/2022 14:44 (SGT) 
Singapore 
AYE TOWARDS CTE (640 LAMP POST) 
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 ······· ··· ···· ······ ··· ·················· ················ ······ ············ ···· ····· ······ ·· 

--:-.,r,;-;r~:;~-;,--- ·-. -· 
INSURANCE COMPANY "' .. ;:: 

't.-<~ 

l I'- • 

Name of Insurance Company .. ............. .... ........... ....... .... ........ . . 
Type of Coverage ... .. .... ... ..... .... ........ .... ...... .. ........ .... ... .. .......... . 
Fleet Policy ....... ............. ... .... ... .... .... .. ........ ... .... ....... ... ... ......... . . 
Policy Number ...... ... ......... ... .. .... ..... ..................... ....... ........... .. . 
Cover Note Number ........... ............ .......... ... .... ... .. ... .............. . 

DRIVER 

Name of Driver 

GBH9293X 

Yes 
LIM SPICES PTE LTD 
2XXXXX490D 
matthew@limspice.com 
(Phone) +65-92991123 
+65-92991123 

Toyota 
Dyna 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
2982 

ERGO Insurance Pte. Ltd. 
Comprehensive 
No 
DMCG22005549 
14/04/2022-13/04/2023 

LIM WI ANN MATTHEW 

J I 



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 Insured .......... ..... ... .. . 
Does Driver Own Other Vehicles? ... ..... .. ..... .. ........ ................. . 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

.. 1 • ' 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident ............... .. ............ ........ ..... .... ... .. ... ..... .......... .. 
Weather Conditions .................... .. ..... .. ........... .. ......... .. .. ...... ... . 
Road Surface ... ............................ ... ........ ........ ....... .... ... .......... . 

: OTHER INFORMATION 

08/04/1995 
Indoor 
15/12/2017 
4 YEARS AND 5 MONTHS 
Male 
{Phone) +65-92991123 

matthew@llmspices.com 
BLK 356 CLEMENTI AVE 2 #20-277 

120356 
No 
OWNER' 
No 

Chain Collision 
Clear 
Dry 

Was ~ny foreign vehicle involved in the accident? .. . .. . ... .. .. . .. . .. No 
Number of vehicles involved in the accident .. .. .. .. .. .. .. .. . .. . .. .... .. 6 
Was anybody injured in the Accident? ..... ..... .. ..... ........ ........... Yes 
Was any injured conveyed to hospital by ambulance? .. .. .. . ..... No 
Was any other vehicle or property damaged? .. .. .. .................... Yes 
Number of Passengers (Including Driver) ......... :.. .. ..... ... ... ....... 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? .. .. .. .. .. .. .. .. .... . .. .. No 

.. -;~~~~.(~'~~/:r,ff'r:-" "':_. ,,_,. ·•·,~---.~--·~ ·, -. r-, •=t",._... ,,;-,-,: 3/ ,,.---~ 

· q~~L~~(?FPOLIC.,E ACTION 
:'tJi.t,,,,;. ~.. ··:f. .. ,~ ''(; ~- ' t 

Was the accident reported to the police? .. . .. .. .. . .. .. .. .. .. .. .. .. .. .. . .. No 
Was n'otice of intended Prosecution given? ............. .,....... .. .... No 
If yes, against whom? ............ .. .... .......... ..... ..... ... .... .. .... ... ........ . 

c1~d~MsTANcEs,oF Acc1DENT 
d ~, ··:: :• · ' '!: \ ·~ ::J: t . • ._ ·""'~ J.;.. ..... , j ·.,,,. .•• r 

REFER TO SKETCH PLAN DRAFT AND REPORT 

ATTACHr,1ENT(S) 
I• 

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

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .. ... .... .............. .. .......... .. .. .. ......... .. 
Vehicle Manufacturer .... ..... ...... .. ..... ... .. ... ....... ........ .. ....... • 
Vehicle Model .. ...... .... .. ... ... ..... .. .. , ....... .. ... .. ........ ......... ..... ... .... .. 
Vehicle Variant ....... ....... ... ......... .. .. ... .. ....... ............. ............... .. . 
Vehicle Colour ... .. .. .... .... .. ...... ... ....... .. ....... ........ .... .. .. · · · · · .... · · .. .. · 
Vehicle Category .......... ...... · ........... .. ........ .... .. ......... .. .. ....... ... .. .. 
Name of Driver .... ...... .......... .. .. .... .............. .. ... .. ......... ........ ... .. .. 
NRIC No ......... .. .. ... .. .. ......... ........ .......... ........... .... ....... .. ..... .. ... .. 
Contact Number ...... .. .. ........... .... .......... .. ....... .. ... • • .... · · .. · · ...... .. .. 
Al"ll"lr<>c::c:: 

GBE8357T 

Commercial vehicle 
HIEWLI HONG 
SXXXX514H 
(Phone) +65-96912095 



I 
Address complement .. ....................... ........ .... .... .. .... .. .. ........... .. 
Postcode ........ .. ...... ....... .. ....... ........... ..... ..... .. .... ........ .. ... ..... ... . . 
Insurance Company Name ................ .. ............ ... ... ..... .. ........... . Lonpac Insurance Bhd 
Nature Of Damage ....... .. ..... .......................................... .. ... .... .. 
Details of property damaged in accident ...................... .. ........ .. 
No. Of Passenger (Including Driver) .. .. ............. .. ....... ... ......... .. 

DETAILS OF OTHER VEHICLE PROPERTY 2 

Vehicle Registration Number .. ..... .. ...... ......... .... ........... ........... .. 
Vehicle Manufacturer ............. ., .. ... ...... ... ..... ......... .. .. ......... .. ... .. 
Vehicle Model ............ ... ...... ............. .......... ............. ....... ... .. .... .. 
Vehicle Variant ........................ .... .... .... .... .... .......... ................ .. . 
Vehicle Colour .................. .. ............. ............... ............ .... ..... ... . 
Vehicle Category ................................ ...... .. .................... ... ...... . 
Name of Driver ................ ... .. ......... ... .. ... .... ....... ............... ... .... .. 
NRIC No ......... ... .. ... ... ....... .. ............ .. ................ .... .................. .. 
Contact Number ............ ...... .. .......... .. ... ... ..... ...... .. ................... . 
Address ...... ... ......... .... ...... .. ....... .. ...... ... ...... .... ....... ....... .. .. ....... . 
Address complement ............... ... : ... .. .. .... .......... .... .......... ........ .. 
Postcode .... ...... ...... ... .. ............................................ ...... .. .. .. .... . 
Insurance Company Name ........ ....... .... .. ..... ........................... .. 
Nature Of Damage .......... ... .. ... .. .................. ... ...... .......... ... ..... .. 
Details of property damaged in accident .......................... ... ... .. 
No. Of Passenger (Including Driver) ... .. ..... ... ... ..... .. .......... .. .... . 

SMR9869C 

Private car 
NADARAJAN S/O CHIDAMBARAM 
SXXXX415H 
(Phone) +65-96046665 

DETAILS OF OTHER VEHICLE PROPERTY 3 

Vehicle Registration Number ......... ........ ... ......... ...... ....... .......... SNA7971 E 
Vehicle Manufacturer ....................... ...................................... .. 
Vehicle Model .. ................ ........................................ ................ . 
Vehicle Variant ... .. .......... .. ..... .. .. ..... .................. ........ ..... .......... . 
Vehicle Colour ........ ... ........... ...... ...................... ...................... .. 
Vehicle Category ... ....... .. ....... .... .............. ... ....... .. ...... ......... ...... Private car 
Name of Driver ................................................................... .. .. , . 
Contact Number ............................... .. ...... .. ........................ .. ... . 
Address ...................... ....... ........... ........ .. .. ..... ... ... ................... .. 
Address complement ................... .. .............................. .. .. ........ . 
Postcode ..................... ............... ... ..... ....... .. ...... .. .................. . .. 
Insurance Company Name .............. .................... ............. .. ..... . 
Nature Of Damage .................... ... ....................... , .................. . . 
Details of property damaged in accident ...... .. ...... .. .. .............. .. 
No. Of Passenger (Including Driver) ....................................... . 

DETAILS OF OTHER VEHICLE PROPERTY 4 

Vehicle Registration Number .. ... .. . .. ................... ..... .......... ........ YQ6175D 
Vehicle Manufacturer ... ......... ................... ... ........................... .. 
Vehicle Model .. ............... .. ... ............. ... .... .......... ... .... .. .... ...... .. .. 
Vehicle Variant ··········· ·· ··········· ····· ··· ·· ··· ··········· ····················•·•• · 
Vehicle Colour .... ...... ... .............. .. ..... ... ......... .. .... ... ... .. ......... .. .. . 
Vehicle Category .. · .. · .......... ... · .. .. .......... · ·.. .. .... .. .... .. .. .. .. .. .. .. .. . ... Commercial vehicle 
Name of Driver ........ ... ... .. ................... ....... .. .. .... ... ................... . 
Contact Number ......... ... .. .... ...... .. ..... .. .. ........ .... ........ ........ .. .... .. 
Address ............ .... .. ..... .... ... ......................... ....... .. ........... ....... .. 
Address complement .. ..... ..... ....... ... ..... ... .. ...... .. ... .... . .......... .... . 
Postcode ........................ ... .... ......... .... ... .. ... .. ... .. ......... .. .......... . . 
Insurance Company Name .......................... .. ..... .... ......... ...... .. . 
Nature Of Damage ....... .. ... ... ...... .. .. .. ......... .... ..... .. ........... ..... .. .. 
Details of property damaged in accident ...... ............ .. ............ .. 
No. Of Passenger (Including Driver) ......... .. .... ........... .. ..... .. .... . 

DETAILS OF OTHER VEHICLE PROPERTY 5 



Vehicle Registration Number .. . . . . ... ... • .. • " .. · .. · · ·· · SLN2450F 
Vehicle Manufacturer .. ..................... .. .. • •· .. 
Vehicle Model .. ......... .. ....... .............. ... ... ........ .... ... .. .... .... ....... .. . 
Vehicle Variant . .. .. .. . ........ .................... .... ... ... .. 
Vehicle Colour . . . ... . .. .... . ... . . .. .. . . .. . .. .... .. ..... .. . ...... .. .... •· • •· · 
Vehicle Category ... ,.. . .. .... .... .. ... .. .... ..... .......... . Private car 
Name of Driver .. .... ........................... ...... ..... ..... .... .... ....... ...... .. . 
Contact Number ..................... ........... ..... ...... .. ..... ........... ....... .. . 
Address .... ..... ... .... .... ........... .... .. . .......... ...... ....... .. 
Address complement ...... .... ...... ...... ............ ......... ...... .. .... .. . 
Postcode .... ... .. .. ...... ....... .. .......................... .. .......................... . . 
Insurance Company Name ...... .... ... ........ ... ...... ........... . .. .... . 
Nature Of Damage . . . . . . . . . .. . .. . . .. .. . . .. . . .. .. .. .. . . . . . .... .. ... ..... .. .. . 
Details of property damaged in accident .. ..................... ...... .... . 
No. Of Passenger {Including Driver) .. ..... .. ...... ....... ...... .. ......... . 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person .......... ...... .... ............... ...... ........ ... ....... . 
Gender .... .. ....... ........ .... ... .... ......... .. .... ... ......... .......... .. ...... .. .... . . 
Phone No ........................................ ... .......... ...... ... ... .. ............. . 
Address .......... .......... .............. ........ .... ... ......... .. ... .... .... .. . : .... ... . . 
Ac;ldress Complement ............ .... .............. .... .... .. ........... ... .... .. . 
Post Code .............. .. ................... .... ....... ......... .. ........ .............. . . 
Approximate Age Years Old ... .. .... .. ........ . ..... ...... . ..... .... ... ..... . 
Injuries Sustained .... .. ... ........... ......... ............. ... ...... ... ....... ..... .. . 
Injured person in which vehicle? ... .... .......... ... ........ .... .... ......... . 
Were seat belts worn? .... .......... .... ........... .. ..... ...... ...... . .... ..... . 
Was this injured conveyed to hospital by ambulance? 

LIM WI ANN MATTHEW 
Male 
(Phone)+65-92991123 

GBH9293X 
Yes 
No 
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SKETCH PLAN #2 

, 

'· IMP~ f::' .. :-3 .. " 
',, ,.fJ .. ; 



CQf Pcriod(Vears); 
rPQP P.iid: 
COE Rebate ~t 
TotJI Rrbate Amount 

Th~ i(lfonn;ation e:ont.1ined ~~in is cornet .n at 06 M;iy 2022 

OK 

3i1ir0ct-2008.I . I 
- -- a. '! 

C -,Goodli Vdlic:le &,Bu, I .I' 

10 
S,24.173..001 I 

S15.673.00 
i15.A7li00 
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