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Ass.RE~---1 REF: I/Jc,/ izc17-.530 /~ 
H/le~_,f ASSIGNMEfil 
From; 

VehNo: Jq:t /Jl..f YrR~n: t:JJ, t.1 Dale: 
Estmaiedeost 

Type:efj) M.Cyele f Bus I Van f Lorry/ Taxi/ Prime Mover I 
QP@~ l re B,~ l QQ BE~ l ru l llfY l MY Truck I Traner or t'A l 

, 

, c.c ~?f({ To lnsped Vehlde No: Make: Avc1,· f{.f 1 Bl WMstiop mis 7~;e;.,.,, I~ 1./v~ Colour /},.~ A/C: Insured I Std 11 / NA 
of 

Sp.Reading l~?fi/ T/Radlo: Insured I Std I NI I NA - tMt1 111$U('ed: 
Eng/No: «. ----. 

C/t? 2!..11_ Polley No. 
CINo: W/1 i ?:lr- 'Z 'r~'11 - ·--

Claims No. < Gen. Cohd& I Fair/ Poor/ Burnt -SumlMUre(I; Excess: Steering: lno6,t Jammed/ Leaked/ Burnt or - - - --(Clienfs Record) 
Brake: lno&r / Jammed I Leaked.{ Burnt or 

MakeorVeh: 
Modi: NII / S/Rlm I sro&, or 

TyreSlza: F: jr/,5 7.lo- "l/'l %2 
(Polley Condition) 

R: -
Remark: The veh had commonced Its 

BS/ OUN/ EXNOVA / GY / FS_ I LIZA I MIC I OHTSU ~SUMI I repair at the time of lnspectJon. 
TOYO I YOKO or 

Bal. 0< Market Value: 
Er2nJ 

IOAC Aocldent Rpo,t: Consistent?: Yes or No R/Bal. -: R/8-1 7 mm mm o; . 

---' L/Bal.----r 7 -GIA I PR Seen: Consistent?: Yes or No mm USal. mrn --- - --
z P//7tt ·1z~/2PJ. Est Repairs; 02 days Res.: Yee or No 0.0.A. D.0 .1. .. 

Lum Sum: ~o " 3 Val.: Yes or No - Survey held at 

CA I REV I REP. I 24HRS Des. of Dkrt I Rear / ors / N/S I Ute I Rooftop c,r 
Vehlcle: IN/ OUT ,// ~~,c..-Date: Person Contacted: 

The U/C / Chassis frame I Body Structure affected due to collislon. 
Date/Time Action I Instruction 

L ,-~j ·-· --------·· - ·•· - --
-

----·- - ... ---- . ···- ------ --- --· - -·-- 1!,J,f ..!fr!_~,c C~ff fJ.-,j!(_ . -- -- ·- - . ---- --·--------- -- ··-- --- -· ... . . --- - ·---•---- ·- --~----------· -- · -- ·- -- . . - - .. --·· · - · -- .. -- - - . -- -- - ·- -- ··- -· ·•---- -- ·- - ----- ------ · --· -- --- --- - .. - - ·- - - -- - · ··----·- - - -- .. ·-· -- - -- -- ------ . 
--

- ·----- - ··-- -- .. _________ _ ., --
------... - --··--- - - ---- · ------- ------
Oarwrme, F,. Pau to? 

I} --- - ·-· 
~. Flt Relutn IO? 

2) 

Report Format : 

Lump Sum 11.B.I: (S 

0: Prell. Report 

0: Ff naf Report 

---·- ·--- - --··--·- - -
Days Of Repair: 

Resurvey No. of Trip: ____ :Survey Fee: 

1r~. 
Add Fee: 0: Stte lnsp (S }!__s. ns. __ s

1 0 : Interview ($ ···-- ··- - --· )I r .• ·.x 

D Tech lnvs ($ 1~ 0;i-., ) 

($ 

- ---- -

I 
I rr==-==·1 
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SL0M22850005/LaiHua 
ENTRY DATE & TIME· 0;l:;J~g Kee) Motor Pte Ltd 
SUBMITTED BY: LHMK -3 22 17:36 (SGT) 
VERSION: 1 (05/08/2022 17:36 (SGT)) 

<If SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
• ;1:ase report l:lllmClb! the details of the accident to speed up the claims process. 
· h,s Form must be comnletect by the Polic;vholder and/or the Actual Pdver les to repudiate 

3• 1.nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding of material facts may allow Insurance compan 
pohcy llabilHy. 
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. 
S ~Y faM mQOdfng may be refitrred to the Police tor Investigation . tor archiving 
6· This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associafion of Singapore (GIA) 
and that copies of this report will, for a tee, be made available upon application by Interested parties. . . v •iable aforesaid. 
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 a ai 

ACCIDENT STATEMENT 

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

05/08/2022 17:36 (SGT) 
Both 
04/08/2022 18:10 (SGT) 
Lor Bakar Batu, Singapore 

Singapore 

DETAILS OF OWN VEHICLE · 

Vehide Registration Number 

INSURED/POLICYHOLDER 

Is company? ...... .. . . _ ... . 
Name Of Registered Owner 
NRICNo .. .. .... ... ....... . 
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 I Cover Note Number ....... .. ..... . 

DRIVER 

Name of Driver 
NRIC No . 
Date Of Birth 
Occupation 

d Accident report SL0M22850005 

SGJ132S 

No 
OW WAI LEONG JASON (OU WEILIANG) 
S7537630H 
jason_ow@spengrg.com 
(Phone) +65-91807968 

Audi 
RS 7 Sportback 

Private use 

No - Claiming third party 
Private car 
Auto 
3996 

AIG Asia Pacific Insurance Pte. Ltd. 
7210012783 

I. 

,.., y, l l1, 

OW WAI LEONG JASON (OU WEILIANG) 
S7537630H 
05/12/1975 
Indoor 
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SKEJCHPLAN iMPORI.ANT NOTICE 
F'ldN report Ille detells of Ille accident lo s ........ up-- ta· . , .. ~... u,. c Im1 process. 

z. flllt Form rnusl ccm@@O by 11\o Policylloiger ang{gr Iha ActUlll Driver 
3 into,mlllon p,ovided must be• IMhful •nd IG9Qta 
. ~~to IJINdilJe policy ltbility. U QOH,bjg. Any ...,.,lul rnlsroinsenlalion or withholdlng of ma1erilll fllCII may lilow 

• Tbl lalUI and acc:eptance of 11\is Form by Insurance · comp.1nies is !IOI an lldm1ss100 of pollc:y Natlllity on ll'IO pa1 of the 1n111rance c:omptllliee. 
• !DY false reporting may be rate- t th T "' This will be forwardeO . •'.., O •raffle Police Department for lnvHtlqatlon. 
8. ,.port by the inturors lo lho GIA Rocon:ls Manag91n1111\ Centre ftlablished by 1he General Insurance AModa1lon of 

(GIA) for •rchhnng and th8l cop!es cl 1h11 rupo,t will for a lea ba available upon •Pfllieellon by lnlenmed .,..,,.._ 
7. By Iha lodgamenl ol lh:s report io the 1"5Ul'Ol'S, )'OU hel'llby consent lo the arthlvlng of lhls repon at lhti centre •nd IO copies d the 

f900II being made available afofftald. . 

8. under the Personal Dau Protection Act (PDPA) 
1 111idan1Md. ~. egree ana consent lhat 

(a) Iii)' itlAller. '"Y wc,11snop and the Genoral Insurance Assoc;,atio."\ of Singai:o,e rGIA"I mey/are permI1ted to conoc:t. use. dildaM 
tJNJ/CI orocess in, personal da1a/penonal informalion nt OUI 11'1 lhi& (form) and any othor parsonal lr,formalion PJOVicled bV me oi 
s,osselMCI hy Illy iMut9t (eolllchely Che "'Personal Information') nnd c,SdoSo and trunslur such Parsonal tntorma1ion to .. Insur~•) 
wtlO llave inlured wehide(a) involwd i!'I this accident (all ins1.rer{s) whO nav.t insured vohic!u(s) Involved In this accident shall be 

refened to•• the ·1nau,.,.·). the 1nsuret1· fawyersJJaw firms, lho Mcnotary Aulhority of Singapore and MY releVenl 
agencylaull'IOftty (sucn ash police), for the purpose(1) of: 

(i) procasing, handling enc1tor delllng *"' my e'Oims lnduding the satllement of the clltlms end any nec:essa,y Nfalil;ID IO 
die claitll; . 

(i) lffll9lligltlng She acodenl andlof my c:iainlS; 

(ii)~ Old and'or deelang w,lh my inalNcliona 01 rnpondlng to any enquirie5 by me; 
(w) edmlnillefing ,ny Cl9lmS C<IICludin9 the maiing of corrnpondence, 1lataments, wivoices. reports or noliCeS to me, which could inwtve 
dilCfOluN ol c:awr, petlOn&I cs.. abcM.t me to bring abOut delNery of the eamo os we• as on the t11tlema! C0119' ol 
pad:91): andlar 
(v) W'lipl)-ing MIi applicable law In adrilislerir-41. p,ocessing. hal'ldtmg and/or daabng with my ct.irm. 
(~ lhe "Purposos") 

(b) IIJ inluletCSJ who l\8Ve vef11de(a) lrwolvecl in lhls IICCldent ana the ln1urers' laWyerallaw f1rma, ml¥' .. pemd8d to c:clld. 
UN, dilCIClle endJOt process my~ lnforrn.llion for one or mcnt of the a?Jove Purpcse1; -,id 

(c) my Pwsonae.lnfannalion can be oitCIO&od tiz any of the fnsurmw and.'ar CIA ta their lhlrd-JIMY senr1ce ~• o, eganll 

(lncMlng lheir _._,.,.~m""'. wtliCh may bcr liiod m1'de a1 Singapore, r fflGl'8 of the at>ovo P\,fpoMs. 

p · 

, 
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