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- REF: c)[ i>p~1, i,~ ~2, ~ j Rs~ 3 
ASSIGNMENT 

Front 

Estimated Cost: 

Date: 

OD /TP / WS / TP RES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle ~o: --~ \,\ ~-~~fl_1:_ .. _______ _ 
at Workshop mis -~~~ ~\Al{\\ ~------

of J'°O,~N _h\Lt\1~ ~ -~~-"'\~--
Insured: _ _ _ _ f>ts~ __ _ . 
Policy No. 

Ciaims No. 

Sum Insured: ---
(Client's Record) 

MakeofVeh: 

(Policy Condition) 

Excess: 

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

Bal. or Market Value: ~--~-··- ___ .. ~t~ 
IDAC Accident Rpcrt: 

GIA / PR Seen: 

Est. Repairs: ·. 

LttmSum: 

Consi$lent? : Yes or No 

Consistent?: Yes or No 

days . ·· Res.: Yes or No 

% 3_ Val.: Yes or No 

Veh No· b-::1 \A. 121f'1"'2- Yr Regn: ~ ·1 ~ -
Type:~/ M.~ycle / B~~ /~~;;,Lorry/ Taxi/ Prime Mover I 

Truck/ Trailer or 

Make: Tl>j!~ ~~~ t~_:_-=--c.c _j_(/JJ_ 
Colour &LM6 _ A/C: Insured/ Std / NI / NA 

Sp.Reading }(S1£L T/Radio: Insured/ Std/ NI I NA 

C/No: 

Eng/No: 

~~~\(:~ ~x,SL'1'$_fs'JJ __ ~-
Gen. Cond: Good )@Poor/ Burnt 

Steering: i@Jammed / Leaked/ Burnt or 

Brake: ~; Jammed / Leaked / Burnt or 

Modi : Nil / §In I STD A/Rim or 

Tyre Size: F: ____ _ _ __ '},(:>tj__<f,~( b __ _ 
R: A~ 

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

TOYO/ YOKO or tt, ( "(l ~ ---''---=--- ----

Front ~ 
R/Bal. mm 
UBal. ·- -- mm 

0.0.A. l~~t~~ 
Survey helg at 

. R/Bal. . ' . mmmm· 
l./Bal. b 
0.0.1. _1tl~ 

Nf1-.,~W 
Des. of Damages : Frt / Rear I 0/S / NIS / U/C I Rooftop or CA / REV / REP. / 24 HRS: 

Date: _ _ _ Person Contacted: 
Vehicle: IN I OUT __ · ___ _ _ _ _ t4..\ (M: __ _ 

The U/C I Chassis frame I Body Structure affected due to coRision. · 

.. ··. ~ihn""1T1. pJ(Mt,£ . off~ Q,(rf,tcii., z._,, ~ r D~r«.p ~(Ti--=1tQ:[:lf :~ ~ -~~-
. . _I -

Date!T"iine, File Pus to? 

1) 

Datell"une. File Return to? 

2) 

Report Format : 

0= Prell. Report 

0: Final Report 

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

Days Of Repair: 
---

Resurvey No. of Trip: Survey Fee: 

-Transportation: 

Add Fee: 0: Site lnsp {$ __ _____ _ >1-s+Rs~s1 

0: Interview ($ __ _ ______ _ >i Photos 

0 : Tech. lnvs {$ _____ >\ 0111ers 

0 :weekend ($ _ _ ): 

TOTAL 

i 
t ~ 
! 1 
;, 

' ' 
' 

, . 
I . 
:-

CS3



SVOS228JO<l"J1 /VAG Singapore Pte Ltd 
ENTRY DATE & TIME: 19/08/202215:02 (SGT) 
SUBMITTED BY: Alvina Lin 
VERSION: 1 (19/08/2022 15:02 (SGT)) 

.:~) SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 . Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the poncyhoider end/or the Aciual Drlyer . . t 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding of material facts may allow Insurance companies to repud,a e 
policy liability. 
4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy Hablllty on the part of the insurance companies. 
5 Any false reporting may be referred to the ponce tor lnyeBtlgetlon . . 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 archivmg 
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. 

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

Vehicle Registration Number 

itJc;URED1POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC No 
Email Address 
Mobile Phone No 
Alternative Phone No 

·• [ I IICLE PARTICULARS 

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 vehicle? 
Vehicle Category 
Transmission 
cc 

IIJ '.3URM·JCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

:.d { IVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

Accident report SV0S228J0001 

19/08/2022 15:02 (SGT) 
Both 
18/08/2022 15:00 (SGT) 
Singapore 
PIE PAYA LEBAR EXIT 11 (OUTSIDE CIRCUIT ROAD) 
Singapore 

SJU7847Z 

No 
SEE KEAN CHONG 
S7110860J 
ALFIESEEKC@OUTLOOK.COM 
(Phone)+65-93227441 

Toyota 
Vlos 
EAUTO 

Private use 

No - Claiming third party 
Private car 
Auto 
1497 

Direct Asia Insurance (Singapore) Pte Ltd 
MT/00997597 

SEE KEAN CHONG 
S7110860J 
10/04/1971 
Indoor 
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Sketch plan 
Sketch of accide,nt scene: 

Please. Hlustra,te the layo:t!l't o,f road.~.wlit,fm a,r.re,vys sh'o1wi1r:tg: the dir,ectl.on +n~ ,p,es·Itio1i11 

of vehicles at the ti.me of lmpa-c.t. '°'irrso· !';)tease·. A0te the rsad lilames, r<l>atj signs and 
vehicle reg•istr.ation 1:iumbers. · _. · · '· · 

If saf.e, please tal<,e p't:,.ot'os o·r v-11ehM>;.s;-f1iwm,•aU;ar11,,?il:es, 

----- J ------E-},,-, \ \ 

~ 

'

,a,.,, , 
/1 . :. 

I 

-r\, 
•\ -~ ' I 

I
~ 

' ;, 

Please indifcate on v:ehiclie A. (yo·ur ve~l·t 'l~) :c:lncf~ velillcle -B(third party yehicle.).-{l:i'e~ 
point of impact an,d areq(s),of vlsl•ble ,Eiama,g,Ef,: wit_h an arr.ow. 

Vehicle A 

·s:;r.\.l 7 ~ 1./ 1 Z. 

tUrect ---~ l.,, 
, .. • ii 

.. asra + / l ~~ sGrance l 9 08 ~~~ 
I 'l. l O 1-\,QS 

Accident report SV0S228J0001 

_ , 
l'>-....--4 l 

~· l 
¥ ehld~ r 

Call 1us dll,r,Cf~it 
C'.IHlom•r c.,.1 

666'5 15555 
Cl~11f1J Sll""'l 2._n ~IIM 

6532 181'8 
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i 
1 

I DS 

-

Contact Number 
Address ,• 
Address complement 
Postcode 
Insurance Company Name • •· · · ·· ··· · · ·· ·· · 
Nature Of Damage ..... ...... ... • .. • .. · · · · ...... •· .. 
Details of property damaged in accident . . .. ..... ...... •. • -• -• ... • .. • · 
No. Of Passenger (Including Driver) ....... ......... .. ... . 

<?:1 Accident report SV0S228J0001 

I I 
I 

l 
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> Back to OnlMotor"•11 

30A11120'22 

lt1l'OTA 
Vehicle Madel: VlOS £ AU10 

CO£ Catesor,: 

COE Pcriod(Yevs): 
PQPP.:aid: 

COE Reb.:ate Arnolatt 

Taul Rebate Amount: 

A- C.V (.1J600cc '-below) 1 

5 

StS.988.00 
S7.43S.00 

S7A,3S..OO 

- - - -

I t, 

' I 

Ple;n;r note ttvt the 5-ye.:ar COE far this vdvde annot be furthe:r ~ TI-e ~hide must be d'e-N!pte-ned upon CO[ e.pi,y or when the 
vehicle n:.ac:hn its statutory li~n (if .ippliablc}. whictr.m- is e•lier. 

The infornution cont.-i~ ~ in is mrrect as .at 3) ~ 2022 

OK 

I 

': 



Toyota Vios 1.SA E {COE til1I 0172024) 

Overview Financial Acces$Ories Similar Research Photos Map 

Price $14,800 I 
Depreciation (?) $10,450 /yr Reg Date 30-Jan-2009 

(1 yr 4mths 30days COE left:) 

I Mi'leage 170,000 km (12.Sk /yr) Manufactured (j) 2008 

RoadTax (V $958 /yr Transmission Auto 

DeregValue Q) $3,690 as of today ( change) OMV (?) $11,900 

$13,024 ARF (i) $11,900 

. · Engine cap 1,497 cc Power 80.0 kW (107 bhp) 

~ ~9Jrl> Weig!tt 0) 1,095 kg No. of Owners (:) M~re th -: 1 5 
J. - - -

Type of Vehicle Mid-Sized Sedan 
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