
CA I 

oate: 

REF:t1Z / ASS. REC. BY: 

~n/le~A ASSIGNMENT 
From; ------ Date: 
Estlma!ed Cost: 

QD &ws I TP RES' op RES' EVA' INY, MY 
To Inspect Vehlcle No: 

-------=:-------
at Wtnshop m1s opf,,1,, P -------!:::,-,_:.L..:~~---
of 

Insured: 

Polley No. ---------------
Claims No. --------------Sum lll5Ured: Excess: -----

(Cflenfs Record) 

MakeolVeh: 

//'-.J.7-;;t/4;-::-~-----f:l-N/S~--0/S-I (Polley Condition) 

Remark: The veh had commenced Its 
repair al the time of Inspection. 

Bal. or Marice! Value: -------------
IOAC A.cddent Rport: Consistent?: Yes or No ---
GIA I PR Seon: Conslstenl1: Yes or No 

Est Repairs: -7"::.3 d~ Res.: Yes or No 

Lum Sum: O % 3 Val.: Yes or No 

CA I REV / REP. I 24 HRS 

Veh No: I' /4 t 11 (J 7-Xvr Regn: t7 61 l.f' 
Type6' M.Cycle I Bus I Van I Lony I Tsxl I Prl_m_e M_ov_e_r / _ _,,__ 

Truck/ Trailer or 

Make: /11,e,,,,, AlltJ 
Colour />) /. WJ.,'g_ A/C: 

c.c I .J3 2 
Insured / Std / NI / NA 

Sp.Readng (7 / 'f Z T/Radlo: Insured/ Std/ NII NA 

Eng./No: 

C/No: (N()f} lr1 d/~2 jcf -:f ¢r~.:J 
Gen. Coi'ld:, ~I Fair f Poor/ Bumi 

Steering: lnorl(rJ Jammed I Leaked I Burnt or 

Brake: ln~r / Jammed f Leakad.J:Bumt or 

Modi: NII / S/Rlm I ST~ or 

Tyre Size: F: % ~.?//~/ff / 6 
R: --------------

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

TOYO/ YOKO or Ce//?'i~/ _ 
E!2lll 

7 
8m 

R/Bal. mm R/8a!. 

IJBal. t mm L/Sal. 

D.O.A. 15// /tz._ D.0 .1. 

Survey held at 

Des. of Damages {§) Rear I OIS I N/S I U/C I Rooftop or 

Date: ____ Pen:on Contacted: 
Vehicle: IN/OUT 1-------------------:---

The UfC / Chassis frame / Body Structure affected due to cofflslon. 

Date I Time Action/ Instruction _________________________ ------- -

. ----- -+---- -- ----------- --- ·- -· ·- ·- · -- --- --- -· - ----- - ·--- · 

---~-----------·-- --- ··----------- · -- ·-- - -· 

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

-------------- ---· ·- ------
- ---- ----------~·----- -

Oala,'Trne, Flt PaH IO? 0: ~rell. Report 

0: FJnal Report 

Days Of Repair: 
I 

I) 

C);;lo/fbo, Flt Rtturn to? 

2) 
- ---··- ·- · - -

Report Format : __ 
Lump Sum / 1.8.1: (S 

Resurvey No. of Trip: 'Survey Fee: 
----- 1Tninsj)0118&:11. 

Add Fee: 0: Stte·1nsp ($ -.· _ _ i\_s-ns_ s, 
0: Interview (S _______ _ )\ r ; . ... l'i 

D Tech lnvs ($ . _ . .. __ __ o;-..1 

($ 



~0-

o\lCI 

CA 

oat 

I - · 

I 
ASS R --.,,.. _ - -

YL . EC. BY: --- -- -t -:_ 
- - -- > - REE: f:ILA/ '-'-

O?T., NIAhJE ret< Z'" ~:.~!o~~~!:S!~ LTO 

/ SINGAPORE www.ow.so 

17/08/2022 /Vot _,;/,rtl,t>,,1"-A.,/ 
Vehicle No: SML

7907
X /4 ~/ Third Party Insurer: 

Model: MERCEDES BENZ A180 ./11~ /b,H..f Third Party Veh No: 
Chassis: WDD1770842J074743-2019 Da~e of Accident: 
Reg.Year: 2

019 
7, - .7 Estimator: 7./ Surveyor: 

Date: 

TIMATE ES 
QTY UNITS$ 

• /OptlmaWerkz 

CHINA TAIPING 
PD7700G 
15/08/2022 
TING AN 

AMOUNTS$ 
NO. DESCRIPTION 

1 Rn./ CP'> $1,200.00 

1 FRONT BUMPER 

2 FRONT BUMPER LOGO EMBLEM 

3 FRONT BUMPER REINFORCEMENT 

1 /l-1:.. $100.00 

4 FRONT BUMPER ABSORBER FOAM 

1 
$800.00 

5 FRONT HEADLAMP LH 

1 
$160.00 

6 FRONT HEADLAMP RH 

1 
.... _ $1,560.00 

7 FRONT GRILLE OUTER GARNISH 

1 
$1,560.00 

8 FRONT GRILLE CHROME MOULDING RH 

1 
f'- $240.00 

1 
la- $90.00 

1 
REPAIR 

9 FRONT BONNET 
SUB TOTAL 

$5,710.00 

LESS 10% 
-$571.00 

PARTS TOTAL 
$5,139.00 

QTY UNIT S$ AMOUNTS$ 

NO. SPECIAL NETT 1 
1 FRONT BUMPER CLIPS 

S/NTOTAL 

LABOUR CHARGES: LABOUR CHARGES TO REMOVE,REPLACE,REFIX & READJUST FRONT ACCIDENT AREAS 

& ETC. 
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATER\Al5 AT 

FRONT BUMPER, FRONT BONNET & ETC. 

TO DAIGNOSIS FAULT CODE & RESET MEMORY. 

TO CHECK WIRING & ELECTRICA~L;.:S~Y~ST~E~~~-.---::---, Auto cons111tan~ he~ce n~\ify 
the Repairer of the following:, 
• To 

11111
,vey t,etoreJal\er spray painting 

• To dilflllY damaged part(s) during resuN9'f 
• pnces are subjee\ lo conlirmalion 
• 'Tblld party survey IS on a I ou I 

TING AN . . · • 5uPplem8rllary ttern(s) must be resurveyed 1M 
11 

,ubjeCI to final apprO'<lal lrom Insurance company 

ABOURTOTAL 

OTAl 

$50.00 

$50.00 

$600.00 2 $~/ 

$600.00 J 5 &{ 

$150.00 1 

$120.00 2t:>( 

$1,470.00 

$6,659,00 

H9adofflc:• 
5 Kuna thOflO f\oad s,ngai,ore 15g,43 

a~nowledged by Repairer (MOtor tn ance clalrn•l 
sere;ana~ Ave 6 s1ngll)Ofe 6"4600 Blk 10 AnQ MO KIO Ind. Pilfk 101-06 Sll\9lll)0<9 568047 

r 1· 1•6lil &484 g9111 \ Fax. t•66l e•e1111113 Tel: t•6f>l &48111122 \ Fix: &61 &AB11011 uate: _ _________ ___. 

0111.w 
Tel 1,66154721313 I Fa• 1°8615472 2112 
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SL0M228G0004 / Lai Huat (Meng Kee) Motor Pte Ltd 
ENTRY DAT!= & TIME: 16/08/2022 17:17 (SGT) 
SUBM1;2~BY: LHMK -3 
VERSlr< 1 (16/08/2022 17:17 (SGT)) 

(I§ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report CllIIlltlll£ the details of the accident to speed up the claims process. 
2. This Form must be cpmpJeted by the P01icyh0Jder and/pr the Actual Pdver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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. 
5 Any falle IJIPOdlng may be refenwd IP Iha Pollce for IOYNllgdon 
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 .. .......... .. . 

16/08/2022 17:17 (SGT) 
Both 
15/08/2022 17:44 (SGT) 
Prince George's Park, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ····•· ••··· ·· · · ····· ·· ···· ·•···• ········• ···· · ·• · ·· 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner .......... ..... ... .. ....... .. .... .. ..... ... .... ... .. . 
NRIC No .............. .. ... . · · ...... ·· ..... ·· ········ ·· · ... ... . ... ...... .. . 
Email Address .. ......... -.... ---. · ----· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·· · · · · · · · 
Mobile Phone No ..... ... · · · · · · · .. · · · ·· · · · · · · · .. · · · · · · · · · · · · · · · · · · .. · · .... · · .. 
Alternative Phone No · · .. · .. · · .. · · · · · · · .. · · · · · ·• · .. .. · · ·· · · · · · · · .. . · · · · · · · 

VEHICLE PARTICULARS 

Manufacturer ...... • • · · · · · · · .. · .. · .... · .. · · · ··········· •·· ··· ······ ·· ··· ····· ···· ···• ·· 
Model ... .......... .... ... ........ ... .... ... ... ... ...... ... ...... .... .. ............ ..... .... . . 

~=::t;u~~~~ ·1~~ ·~'i~.i~h · ~~hicl~· ·b~i~~· ·~·~~d· ~i· ii~~·.~~·.·.·.·.·. ·.·.·. 
accident ·· ·· ··········· ·· ····················;~;~·;~~~~·P~li~y·f~~ repair to 
Are you claiming under your own , ............... ... ... ... ............. . 
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 • · · · · .. · · · · · · · · · · · · · · · · 

f4 Accident report SLOM22SG0004 

· ····· ••" '"' ' ' 

.. ........... .. ....... . .. 
.................... ............ 

SML7907X 

No . 
Kok Tai Hooi Ashley (Guo Dahui Ashley) 
S7306495C 
kok.ashley@gmail.com 
(Phone)+65-96643766 

Mercedes 
A180 

Private use 

No - Claiming third party 
Private car 
Auto 
1332 

AIG Asia Pacific Insurance Pte. Ltd. 
7210043966-01 

Chua Nya Nya Janet 
S7516584F 
25/05/1975 
Indoor Page 1 ot 15 



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 

lns~r~~ce c~~pan;; ~f Othe~ V~hicie 6~~d by D~iv~~ 

GENERAL INFOR"1ATION 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 poli~e? ..... 
Was notice of intended Prosecution given? 
If yes, against whom? ........ · · .. · .. · 

CIRCUMSTANCES OF ACCIDENT 

Please refer to the sketch plan. 

A TT ACHMENT(S) 

ailable for attachment? ... . 
Are accident photos av d by Car Camera? . .. .. .. . . .. . . 
Was there any video ca_pture . deo of the accident 

22/02/1994 
28 YEARS AND 6 MONTHS 
Female 
(Phone)+65-90606549 

janetnnchua@gmail.com 
140 Hillview Avenue #04-08 

669600 
No 
Spouse 
No 

Hit and run / Vandalism / Damaged whilst parked 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 

video is with the workshop. 

Reaso ns for not uploading a v1 

DETAILS OF OTHER VEHICLE PROPERTY 1 

• Number h' le Registration 
Ve ~c M ufacturer .......... 
Vehicle an 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Cat~g~ry 
Name of Drive 

····· .. 
... .. ..... .. ....... 

·· ·· ··· .. ·· ··· 

SLOM228G()()()4 <I/ Accident report 

······ ···· 

.... .. .. . .... ........ 

, ... ... 

PD7700G 

~ommercial vehicle 
Tay Hock Lye Page 2 of 15 



~CHPLAM 

IMPORTANT NOTICE 
!dent to speed up lhe clli19 process. 

1. Awe report correctly the__.. ol 1he ace ndfo' thf Aythortfld grfYt.[. . . 
2. This Form1T11St be ~mpt•t•d by tb• Pollcyhold!t I wlflA frilrepr-entaton or witlh()lding ot rrat~ facts 
3. Womwtion pr0lltided rrust be ea trutb(vl and ,rcurplf II noulblA-Al'i .,_, 
alow inSurtnee ~•• to repudl•lf policy tLlbllitV.- . ton ol potcy llt,lly on the part ol the Insurance 
4 . The i.aue and~ ot ltlil Form by rn,urance 11 not an adml• 
c:oopenles. 
s. Any lll1t roportlna may be retecred to tho PoUco for 1ov11tlqatlo.Q. labllhed i:,y the o.ne,al murance Association 
s. The report wl be for« arded by the minn of the GIA Rec«dl Manageffll=.:. upon appicatlon by interested parties. 
ol Sa,gapcwe (Git.) fo, .-ctwa,g end that eopiel of lhis report w I for • fee be . r II the ~e and 10 copies of lhe 
7- Bf lhe IOdgemei it ol this report to t'ae Insurers, you hereby conseri IO the arclllYlng ol lhil epo,1 
report being made avalable aforesal:I. 
8. ConHnl under th• Personal Data Protection Act (PCl'Al 
1 understand. acllrlowledge, agree and conseri that : coleCl use dilclOH 
<•> Mt IMurer, 11\' worlcshOp and the General t\lurance Atsoeiab'I of s,,gapore fGIA") rtfll/lSI~ pe~ 

10 
. ,;.., o, 

IWldfor process "¥ persanal clata'personel lnforrretion set out in this lforrrt and any ot,,er per1onsl inforl1"8liorl prov~ by lnsurtr 1 
PoSMUed by"¥ insurer (colledivetf 1he "Personal 1nforr11atlon•) and dltclCH and transfer such Aws~ hfor~ to all ( ) 
who have insured vehicla(s) involved i'I thla accicleti (al rna~er(a) w hO have inSIXed vehicle(s) nvol'fed 11 this accideflt sha1 be 
colec:ttvelJ referred lo as the ·tnaurers"). the murers· tawyersllllw firml. the r.t)Mlary Authetity ol Singepore and filf'f relevant 
QOY«nmn agencytal.!horty (such as ht poice). for the SdJ)OS8(1) of : 

· hanclng 1WMi1or deaing with ffl/ clainl inc\Jding the settlement of b clairre and any neces•.-Y nvestigations rela(i,g 
10 

(i) investigating lhe acx:ident and/or rrv claims; 
(i) carrying out andlor dNlirlg with ny instructioM « responcing to any enqurieS by me; 
(iv) adninistemg ff!Y claims (ncludrig the maing of correspondence, staten-ents. inYOicel. repo,tS ot nocieeS to me. which c<Md ~• 
disclosure ol certa11 personal data about me to bring about delvery of 1he same as wel as on the external cover of envelopeSfrr1lil 
pac~); andlor 
(v) ~ing w 8A)leable law n acmnistering. proces&ing. handing and/Or dealing w ilh ffl/ c:lalm. 
(cdectivety the •Purposes") 
(b) al insurer(s) w hO have insured vehicle(&) nvolved in lhis accident and the ~en· tawyersllaw rirms. mtr1/111e penrilted lo colect. 
use. disclose artdJot process 11\' Rnonal hfonnatiOn for one or more of lhe abOVe F\Jrposes: and 
(c) Anonal hfonnation rray/can be disclosed by 8f'I'/ of lhe '1surers aM'Or CM to their ttd party se,vice provldets or agents 
(ine:ldng their tawyersllaw fim'e) , wtich n-v be sledootsldeot Singapore, for one or more of the~ F\Jrposes. 

\~ g\Voi-t-
C1°l~'7t1t.-r1i-..... -.- Sqml'__:..~-e--,-=0at~ e-=&~ [)'ive,'1 s· nature (I driver ii not lhe poicyhclder) I Date 

fr,&rme G ,. Par/.-:. .. (!()/(/l .S 
Sketch Plan Ill Ct 

;r : ,. I • I " I , 

"' I) 
-ir, II U :ti 1 ' I' '- [Vj 

i " 
fA I 

Tim9 

·1 • l 

u I 
V 

' - - s ... .. -~ 

I • I :l 
'i l:V~ 

,_ -"' 1 ... ;,10 ~J ., 
, ... .-. . VI · , I"\ , I 

1 .... '-
I I 11 IL 0, (C I . L 

' • I ..,, .., 

" I ' j 

I \ 

" IV 

d Accident report SLOM228G0004 

'Mnessed by Reporting Centre 
Fwsonnet g ~I/ .:r, 1 II tJ"AI 

.. ,_ 
1\,1 ...., C ..,, ,... 11 .. 

II 11 c- I ' j ' 1"-

J I- I/· .... ) r, ,.,. 1 

J I-- .... , -,1/ , -

Page 4 of 15 



oe.ctf• Cln:umt1ancea of 1h 8 Accident 

()~ l5 /8/ l-Ol.1. 4£q -
'Ouf "'° So Me ' "°"" n~'4-% t I . (. (O~fc;+i°'1 -1_ Ol-\ (\ ; V\J W2 1,o,{ ~t °' ~"°P·-' I a.\\ k \()~ <-let 0~ a.'t ?Yl"lt, C-ieort'ie'r. Ydrf . 

Olt\~d ~\- ·,+- b t.(• . f lf\ 41.,., \?~t \V\ M M .-.\ 61 ~c! a~d i.,eL-t,~ 
~ \- ~ '-" CAY+ ,f l 0"1\f:."'~e d 'l> ll 1 Cl MP S4cldf..., \V\ rol led bee~ '-» de. 

. dOINn o. .... eras!,.~ inh 11,.,.,t 

oecJaratlon 

VI/tie c:Seclafe the foregoing particulrl ere true il every reapeet 

lb & 71\),,-v CiJ(~ . 
-L--t---~~,_,e_&_ Omer'• S9natirr driver la nol the poleyholdet) I Date 

&Tlffll 
w.ntlMd by Re~ Centre 
Pw10MIII ddJ/ :ft 11/ t1tJl'I 
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