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ASS. REC. B-Y,-: 4--;._· ... ---+ __ ,-- _-:_.,;-:-:~-,:~--- - . • REF: t,1A . 3 

l 
! 

ASSIGN MEN T ; 
I 

From: Date: 
Estimated Cost 

OD I TP l WS / TP RES/ OD RES / EVA/ INV ( MV 

TolnspectVehicleNo: __ ~:r~)__~2,1,l -- ------ _ .. 
at Workshop m/s __ IV\"Jic fl 
of _J_1SrN \~-~ - -~ __ fu.Jii ___ _ 
Insured: ~"" 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

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

Bal. or Market Value: - 7J{ __ 
IDAC Accident Rport: Consistent?: Yes or No 

GIA / PR Seen: Consistent? : Yes or No 

Est Repairs: days Res.: Yes or No 

L1:1mSum: % 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 
Vehicle: IN , OUT 

Date: Person Contacted: 

Date I Time Action/ Instruction 
-- --- _(l(,fl~"l., Ufo\(I,, 4~ 

-- -- --- - · - -- ---

VehNo: K~1 tl1'1l YrRegn: )oOt ·,\El_ i 
Type:@/ M.Cycle /Bus/ ~an / Lorry I Tax1 / Prime Mover/ 

Make: 

Truck/ Trailer or 

~~L4e-f-Z., \•'i~ c.c l~'l~--
J2.(t0 A/C: Insured/ Std I NI/ NA 

Colour 
- - T/Radio: Insured I Std/ NI I NA 

Sp.Reading 

Eng/Nb: - -------=-=-_____...,=--==,------- i 
C/No: ~~\t,lt'1~.¥~b1>1\ __ ___ \ 
Gen. Cond: Good / Fair 1'@1 Burnt l 
Steerin~ I Jammed I Leaked I Burnt or 

Brake: ~Jammed/ Leaked/ Burnt or 

Modi: Nil / STD AJRim or 

Tyre Size: F: _____ --~~(_~--- ---
R: ~, -----------

BS/ DUN/ EXNOVA / GY / FS / btZA /MIC/ OHTSU / PIR f SUMI I 

ej,voKO or _ _______ _ 

Front ' R/Bal. s mm . R/Bal. mm 
UBal. - - 5" -- mm 

D.O.A. __ !~~-i~ V, _ 
Survey held at 

Des. of Damages : Frt / Rear I OIS I NIS I UIC I Rooftop or 

_ · -- (l(~_&~~---
The U/C / Chassis frame- / Body Structure affected due to collision. 

--------- -- -- - -

------- - --___ -- ----- - --- -----

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

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

-- -- . -------·- ·--

- ------------

Datemme, Fie Pass to? 

1) 

Datemme. File Return to? 

2} 

Report Format : 

D= Prell. Report 

0: Final Report 

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

------ - -- - - -- --

- ------ - -- --- --

Days Of Repair: 

Resurvey No. of Trip: 
1
SuNeyFee: 

!Transportation: 
Add Fee: : Site lnsp ($ _ )\_S+RS~SI 

0: Interview ($=~--_-_ _ _ )! Photos 

0: Tech. lnvs ($ )\ Olh8fS 
•--- - --

l ' 

0: Weekend ($ ): 

TOTAL ] 

' · 



SA1B22AC0003 / AH LIM MOTOR COMPANY (BRANCH) 
ENTRY DATE & TIME: 12/10/2022 15:67 (SGT) 
SUBMITTED BY: MEili TAN 
VERSION: 1 (12/10/202215:67 (SGT)) 

fl 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 Policyholder and/or the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng 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 fal&0 reporting may ba refan:od to tho Pallco tar JnvostigaUan 
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 

12/10/2022 15:57 (SGT) 
Both 
12/10/2022 02:00 (SGT) 
Upper Thomson Rd, Singapore 
IN FRONT OF UNIT 254 UPPER THOMSON ROAD 
Singapore 

i f?. 'J 
DETAILS OF OWN VEHICLE '-/i ·: 

' i .. -. 

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 
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 

"'Accident re Dort SA 1 B22AC000~ 

SJJ6279C 

No 
LOY HWEE KIAT @WENDY LOY 
SXXXX517A 
wendyloy258@gmail.com 
(Phone)+65-97233348 

Hyundai 
Getz 

Private use 

No - Claiming third party 
Private car 
Auto 
1399 

Direct Asia Insurance (Singapore) Pte Ltd 
MT /00693552/02 

LOY HWEE KIAT @WENDY LOY 
SXXXX517A 
20/01/1950 
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? 
Police Station Name 
Police Station Phone No 
Alt. Police Station Phone No 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO ATTACH POLICE REPORT 

ATTACHMENT(S) 

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

08/08/1975 MONTHS 
47 YEARS AND 2 
Female 
(Phone)+GS-97233348 

~endyloy258@gmail.co~OAD 
258 UPPER THOMSON 

574385 
Yes 

No 

Collided into Parked Vehicle 
AFTER RAIN 
Wet 

No 
2 
No 

Yes 
0 

No 

Yes 
Traffic Police 
(Phone)+65-65470000 
(Fax) +65-65474900 
10 Ubi Avenue 3 Singapore 408865 
No 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 

SNB5456J 

ov, 

/S 

IR/ : 

f-
f~ 
tooftC1 

::ted d1 
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SKETQH PLAN 

MPORTANT NOT!Cl; 

,, 1)\{<l c+ 
~l ti 

I. P,ca$~ r,;-porl£QrcecU'l lho <lcl;Jl$ of Ute ~ccr.tofll lo &p¢{Jd op Uta claiim procc$O .. 
!, 1h\1 Foimm.nt be s;omplp\9st hv tho Pollcy!Joldnr Mdlor !ho A\,tthorlsod Drtv9r. 

V~,dri: ·s jj bd14c..-
l. hfo:m<1Uiln piovldedn\1$t boos !Ollbful and occucoto Q& 11._riu.lJil.g.Any wl~ul rr1'rep1eie11tri1;,n 01Y1itill:>ldi'r,9 of mr,lwl.411~~ rmy 
1!ow \.,s1:rthoee<1n-pe.nl<li lo ro11ud(9te PPIIRY llab)Utv. 
I. The lssuund ecceplonc<l ~f this Formby lns\lranco coiitrnnles Is nolu1111.drrlsslon of pole:, rain.ti onlllll ptu! or !he nsurance 
:orrpenlos. 
5.AJl.YJWJ~tll!)g mnv bo r.oimoSJ 111.!b2.folhi!l (nr loYoellnaJ]ou, 
3. Tho ropo1t W Ii ho (o/W (lrded by lho b :JU<ilr~ llf lho GV\ Rlloords 1'1-h11ngen1lltl O,i,110 o~lnb!$hr;,' IY/ !iJo Gcoorel '1911/0il'lr/J /\!ISOcf.J lion 
ll Sh9~e (<31'\) for l\tcl1~·h~ 1w1111~\ ~'{lploi of lllls fl?Jl{lfl w Ill for o loo 110 nui;kl t1•111.l ',1'1).'n urm111~ et;,11 b'/ lrilhrC$le<l p\lrllos. 
7. B-f U10 !odgo1lll11l of lhls repor\ lo lhc hm1rere,, you hereby co1;sc11t lo the e1chMng of thb rop~rl at11u:,cer1lro arrJ 1o «ip/.4)$ of the 
r~poil bel~ ~o &.\·at ,b~ f!foteu!rl. 
B. Con~<i'nl und<H \ho f'l)r3omd Dalt1 ProtocUon Act {POP/I) 
I u-1<11m1and, ad:1i0\V tc<lgo, ;:gree und cc-rlSOr)\ that : 
1o) I~· i:m t-or , nv workshop and the GonrnaUm,mncoAssoolntilln of srngep,o:o ('GIA") rr11y1a re p,;,r~fl};I 11> cc,'.!ecl, 111~, d'i¾&--s" 
arN/or nv por$OM1 d,\lll!por~o113l lnlorni1tkm flel oul In t!1b [!om~ ond an:,o o\k-or pononal r41)1f1"l:lllon prd,~Jed Ir/ ,re r~ 
fiC.'~~c:<s~td b)' llV IMUT<}I (coi:OcWC:y tho• Porto11l\l lnforn1 l\\ton') Ol,ll dlGola.se oncl trnr,Jfot cv• .. h ~rC~illl lnlor~ioll lo ai '1~tt!er(tj 
who hs,•e tm;\1re.-d veloo!e(s) lwolved 11 'u1h ec-ck!enl (a'l_l11surer(s) ,,, ho hiwo h1:iumd vel1~~(s) fMoiwJ 111 ll'l't 110Qlder,I ,~al be 
co'fucU,1oly rofo-re<l to a.s Ibo "lnirn ro ro '), tll-0 leis (1ror,.' la.w yer,1faw flm'B, thl!l li.o:iataiy Aull';or1ty of SinQiPQro and (ll'r'J tclol/afil 
gavemT"nt agene,ylatl\horil.)' (sucli as lho p:otiea), for 1110 p1,1rpos(l(s.} 0·1 : 
rn proce.ss~ !).11.andin!) ~:'ldlc-r dealng ,,, \'.ll mJ ,cla~m ln<:lud~,g tlie1 selllorran\ ol l,he c~'frr.i awJ :any n~co:m,ry _.Nt~~.n~ rc-lalir~ to 
lllechms; 
{\) twesllgaUng lh~ Mcldcnl timl/01 mJ clakro; 
{ Ii} <:arrying 0~1l arn1.ro1 ctecllng w ilh iMlt\lOliGnt 01 res.ponding lo "">' onq1.1.'rlos by rm; 
(!\•) a~rmlsleril1f! n~ c~h-:. {ln.c!l,Jcllog tile n}l)rog or C<1u~pon'llenw, el~enlJnts, liwoices, r(po:tli 01 nolfce.s lo M, wnrc~ c:qui:J rrivc,,'ve 
<'Usclasuro ol ce.laln pors om,I dale about rm lo M,1g abo111 de\l-1ery of tho t1 o,m:i M won as 011 fa~ exlorn~J ~m ~f eimb~/rml 
psi:ksgi.~); sn;i,\Q.r · 
(v) co«rp}µ'lg w Ith .ippt'C11ble law In nclrl'lil'IT.llertn::1. procesell)9, h3lldll'lg Mdl-0¾' (l().ofins wl:l11w .cle'nG. 
{0¢kcli'1c¥ the •Pm11Qses"} 
(b) all las~1rer(s) who have lns11Jed veh"tlc{fi) itll/OlJ<:il f1 ~•lh~ ,_;,c91w.l(1t c,r\d li\o ~~uror~• lir,v y;:ruliw flri'l'C!, m,.y/ara peririllod t~ cet'«.1. 
use, <!iScf(-s.e a(ldfor proC'3$S rr,; hJr.sqm:il .. 1rorl1'f!llroil fo; cme or rmr'e ol tho ebD\•o i'\irp11$ts; v!)-d 
(c) m,• Persons! tlforn-QL\o11 n;ay{ca11 bo d~elose,il by ~11y ol lJ,,c, hsurars e1uJ/<1: G'A. !o tl1efr lhi!'d par~• S.CNlqo provfdcrs rA ag°'1tt 
{11didl:J9 tlielr law yers/lfff.• ffrrm), w hlch may be $iled ouls~fo ol $!ng~r,:>re, for one or @<e ol tlvi r;i>o•1c nirposes. 

Sketch Plan 

__ ~_._,( JZ'.llv \>-V __ _ 
W."Vyl'tQ~S}.;j~:.1/J(O I 0-0l') t. 1)1i1M~ St)noluro {,; d t~/ ll l ,. fl (\l lh~ !)ol.k.yho/i.11!.'() /1\M 
11:m & 'llfffl 
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SKETCH PLAN #2 

~t,, of ac~cn~ r:>-1\1) I:,;!.- . Tlmc,o ;,co ClM Locatro .. 1~~r + oJ un: 1 ) llf !Aj?l""' ThcV'-1' • ..., 
Y Velilclc A,~ Vehicle 81 SN~ >Y'.~ Vehicle C: p_J 

Sl(lffCH PLAN 
Describe Circumstances of the Acel 1 
~•~M ........ .&.li~~l~"""'-'~ l l"IW:11 :IZlnxtiMfM•A'..tCftil'IN II'~ I 

--to ~.+--rac\A lhl1U2- r-wurt· 
lJ . t I 

N"o":. ( I :x>=>':l.lO( '2 I ~4-0 
' l 

c).cl . t;;tl l O \~:l-1--
\ I 

. 

____ ... "----I!-... ---Note: Pla&se toke not<: that your Insurer have l<': d.iys tlmoframc:for you tost1bmltovm rla111-1,go claim under 
yo11 own pbllcy. Klmlly check with your own (nsu1or for moro lnionna,t!on, 

Claim OD/TP at Ah Lim Motor rn Claim ·oo/TP at other workshop D Reporting Only 

\'•NJ QQCWC tho forogo'J\i) plUl>,VW3 D10 l!UO lnfl\'(lf~ ,~spe:cl Jeh\c\..,, ·. $1) ~):\'\ V' , 

~~:.~: .... ,~,.,,-,,.,h~W~ ~4 .. JO= 
1 .. ·,i & Tum F\•1t.o1111ol JU V\,, t'1 ' -vm@Fl•'"J,"H<W<"'1il 

li\l0 \-v 
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