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ASSIGNMEI'ff 

From: Date: 

Estimated Cost: 

OD /TP (WS /TP RES/ OD ·RES /EVA/INV I MY 
To Inspect Vehicle ~o: _ __5.:1 ~-_BS 'S°'l~ _ _ ______ _ 

at Workshop mis --~""'~ ~ - ----

of J_Q/ f\t\l"' PY- 2- -~-• l- n.. ___ _ _ 
Insured: ~JS 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

MakeofVeh: 

II~ 
(Policy Condition) 

Excess: 

Remark: The veh had commenced its 

_repair at the time of inspection. _ 

Bal. or Market Value: (SJ.~ --
IDAC Accident Rport 

GIA I PR Seen: 

Est Repairs: 

Lum Sum: 

Consistent? : Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: 

Dat~ I Tim,e _____ Jcti_on / Instruction 

~ -'-'~er - to1 v __ 

VehNo: $":r2.. 1~1-1-- YrRegn: ')t)ft ·1 ~ 
Type: M.Car / M;Cycle / Bus /Van /Lorry/ Taxl / Prime Mover/ 

Truck/ Trailer or 

Make: t\o"'!&:~ 1\:f~ S(/Pn)'\ \ •~-<,Vf c.c ___ffi~ __ __ _ 
Colour iut (k AJC: Insured/ Std I NI/ NA 

Sp.Reading 

Eng/No: 

o(t<1~ T/Radio: Insured I Std/ NI I NA 

C/No: ~$(2311~~-- -· - · --- -
Gen. Cond: Goo~/ Poor/ Burnt 

Steering:~/ Jammed / Leaked / Bumt or 

Brake: ~ I Jammed / Leaked / Burnt or 

Modi : Nil@i I STD -A/Rim or 

Tyre Size: F: ___ __ ___ ~/!_o'((b _ ___ -----
R: .,. • 

-----------

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

. R/Bal. 

UBal. 

Front 

:~.-----i-- :: 
_o.o.A. ~~lu~L·-- 0.0.1. _ io ,f f 21.. 
Survey held at fll'i~~ON~ ~ 
Des. of ~am~ges : frt / e / 01S I N/S J UIC I Rooftop or 

mm 

mm 

The U/C / Chassis frame / Body Structure affected due to collision. 

---· .. - -- ----- -

r 
I 

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

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

Dale/Time, FDe Pass to? 

1) 

Datemme, File Return to? 

2) 

Report Format : 

0: Prell. Report 

0: Final Report 

Lump Sum/ 1.8.1: ($ 

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

Days Of Repair: 

Resurvey No. of Trip: \survey Fee: 

1 Transportation: 

Add Fee: 0: Site lnsp ($_ __ _ _ _ __ >\-S+Rs._s1 

0: Interview ($ _ _ _______ )
1 

Photos 

0:Tech. lnvs ($ _____ ) Others 

L .. ,.J w~ekend ($ ____ ____ ) 



,- ~ 

s00322B70001-02 / OPTIMA WERKZ PTE LTD 1 ENTRY DATE & TIME: 07/11/2022 10:33 (son 
SUBMITTED BY: Ary Chua 
VERSION: 3 (08/11/2022 13:26 (SGTI) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details or the accident to speed up the claims process. 
2. This Form must be completed by the Pollcyhokter end/or Iba AcU,al Driver 
3. Information provided musl be as trulhlul and accurate as possible. Any wilful mlsrepresen1aUon or witholding of materiel facts may allow insurance companies lo repudiate policy liability. 
4. The Issue and acceplance of this Form by insurance companies Is not an admission of policy llablilty on the part of the Insurance companies. 5. Any false mportJog mey be m(ero,d ta the Poll@ for loveatlgellao 
6. This report will be forwarded by the Insurers or the GIA Records Management Centre established by the General Insurance AssociaUon of Singapore (GIA) for archiving and that copies of this report wlll, for a lee, be made available upon appllcaUon by Interested parUes. 7. By the lodgement of this report lo the Insurers, you hereby consent lo lhe archiving of this report al 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 

07/11/2022 10:33 (SGT) 
Both 
06/1112022 11 :20 (SGT) 
Near 297 Lor 6 Toa Payoh, Singapore 319389 
PIE -TUAS (NEAR TOA PAYOH) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle 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/ Cover Note Number 

ORNER 

Name of Driver £ £r°a1rth .. . . .......... . 
.:l::nt report S~D322B70001 ... . 

SJZ8555H 

No 
LIN HELONG, AARON 
SXXXX534J 
EMAILAARONNOW@GMAIL.COM 
(Phone)+65-88588488 

Honda 
Stepwagon 
SPADA 8-SEATER 1.5 CVT 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

Liberty Insurance Pte Ltd 
S121V16446NPC/R02 

LIN HELONG, AARON 
SXXXX534J 
13/09/1987 
Indoor 
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a!P.J 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 

•• 
P• • • •• •• • • •• •••• 

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? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN & ACCIDENT REPORT ATTACHED 

ATT ACHMENT(S) 

Are accident photos available for attachment? .... _ .. .. .. . 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 

08/11/2006 
16YEARS 
Male 
(Phone)+65-88588488 

EMAILAARONNOW@GMAIL.COM 
BLK 236 LORONG 1 TOA PA YOH #04-68 

S310236 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
Yes 
Video Footage with Harmony Motor (AMK) Pte Ltd 

DETAILS OF OTHER VEHICLE PROPERTY 1 , 

Vehicle Registration Number 
Vehicle Manufacturer .. . . ,. . 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Heme of Driver 

'IJ Accident report SO0322B70001 

SMU6546M 
BMW 

Private car 
SIVA KUMAR S/0 AVADIAR 
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Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage . • ........ .. .... · .. · · 
Details of property damaged In accident ...... ........ ..... , . 
No. Of Passenger (Including Driver) . .. . . . .. . . . 

SXXXX455G 
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SKETCH PLAN 

OG&"lbo Clrcum,t•nc;i~ of tho Acaldtlll 

" N~TE : PLl:ASE 'l'AKE NOTE THAT YOUR INSURER HAV~ !4~~~ _1'i1ME FRAME ~r-~~!~ -~~~It_ OWN DAMAGE 

Clalrn under your Own_Com_prehens!vepoli~y. Pis check your ~ollcy!~r_rn,~r~ 1:1~~11~_?:_ . . 
( ) Claim Own Policy ( ) Cieim Third pnrty ( ) Repor11ng Onlly 

. 1-✓ )_ Cl~im ~~@~~l~r wo~5.~op __ ( ~~~~-~~~ l~m_'9 "flt\\.[_'·=::,) - --, . .. .. . ... 
Sketch Plan 

·1 , 1 1·11
1 1
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Ooclaration 
IM'ft dt>CIJl.10 thfl foflll]O!II() partlcul111 aro tllJII Ill ~x,,y 10,poct , 

fr ARVCHUA 
o~. $',Jn•"•"• Ii! il!ivn, I', rAI u,. pq~dOtlt Oolo, 
& T'11t ¼11111ut-d "'' Rfp-0111<\g Conuo P~~ 

<~•tlftNllfC/lP",01_0 7 NOV 2022 ® l o:m,nV\ 
2 
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;;,"c. 1 \Jn t-'LAN #2 

jMPORTAtiT NOTICE 
ID.<ETCHPLAN 

1 l>INJ&ll r11po11 ~ lhtl dolaUs ot I~ IIC(:/dOn1 (O ~pood up 11\0 ·Clauns l)letO,~-
2 ; his l' e<m l'll\l$l bo S9roPIPIPJ1 lf(lfut PPl0bPf®rJlnd/Qrt1t..o Ac!MI OIW0(, 
3. 1n1orm11uon pto-fidod must bo u IIU!lJM or,g poql!J!lf.> ea COQlribfo. /viy wilful ml~r11,l)(oson1;Uon or wilhhcldir,g of m<11Gtla! faets tllll'/ lllk>lv lnsurn!ICO companlo, to ,~nud]A!{l poncy UAblmy, 
<I , Tho isvuu and oocu,ptonce ot lhlS FOfm by lriwrart¢0 tQ,npal\los 1, (Y.)t an odmt~s,Jcx, OI po!Jey Oatxf•l'/ OA 11'10 par. ot tho trwx~nco CQll'91JMs, 5. Any faloe reportlnn may be reforrod to the Tr;1fflo PQllcq Dqpartmont for lnvostlgatlon. 6. TIiis 1opo,t."'IU bo f.o<wlitdGd by tho 1M11101110 018 GIA Recor!$~ Man:igomonl Cenlro e1taJ1\d,ed b), Llie Gett1or;l (m;U(on«> A11-soolotlcn pl Sl~npo,o (GIA) lor 111¢11Mng and Illa! copl.es cl lhl, Rlpotl v~U '°" n foo bo rnAdO IIYBHoblo ul)(Jn llpplk;n~on lly intorOIICld par1Ios, 7. By lhll lo!SgomGnl o/ thl, ll!POrl lo 11111 fMura,r.. you here.by .:OIUlll'il 10 tho orct-.Mng or Ital$ rc,po,t I'll the '-Clnlro 11nd !O CIOl)iel of ,.!lo roi;on bolr19 mado svoJtablo ll1D1osald. 
Ii. Consonl undtr tho Ptf~onal Dal• P1oloc:tlon A~ {PDPA) 
I utIdor11arY.t. aellllW/161190, :ngrjte 11nd .:on,cmt lll.,t 
101 t.+t fflau,or. my WC!let;hep 11r'ld th<> GoMral Jnsvronc,o Asi«>ot>:on of SlngBpor<, £'GrA1 rrJlfl//lre potrrJflod fp·c:ol«t. ll!iO. ~ "nlifor proco-su my personal dala/pom,nal Information aol ool tn tMs (form} and IJl'J oltla.: po1.uo11a1 lnfQlmtl-'.on prov1dod by mo or ti01•anlld l:IJ my lnwror (collocllvely tho "Personal lnformatlorl) 11nd dlwose 1111d 1turl430r suth Po,-111 k!(011111Jllon 10 utl 1Mur11r(a) wno h(Jll6 lnourdd vohl~(a) lrlllolvlKI In lhil ocolcfjtnt (all lmiwor(D) who have 1n, w.od vchlclo{,) ln~'Cl-,od lh th<t occldont wK bo ool\oW,oty rolorrod 10at-lh11 -rn.surora'J. 1110 !Murors· la-o'l)'1mllnw·n,ms, tho Y.ono1a,y AotlW!ily <:I. Slr~IIO<'* Md uny rulGvanl 
gll'Vainmonl llgon-.y/nuit,orfly ($11ch ai,lhc- ~J-1«1110 purpovo(sJ ot! 
(1) ~OC,OJilf\lJ, hilndRna 1111dlor doaTing v,11h 'Tl'/ c:lalrr.s iool/<Jf1111 lh!! sell lc~nl of me C.IDlms afld any MC.ilffOry llWOJ11QnlfoM rolaling lO lhn trhfml; 

{,I) in>11Y.llgu:inQ lho ~dont nr4/or nly aolms; 
CulJ ~urrylng 0111 nnd/Ol <1011Ung wl:h my tns!IIICl!ons or ro&poJJOl!lg lo eny er.qulrfea by Q?a; 
(1'11 -11dmtnlslorlng my ,:;tarms (irltlud',r.g the metr.ng of corrosponllOnco. nl:lltornoni,;. involctl-3, ,Nlportu or notJcos to me. \\tlfell cwld tnvotvo dlGtlo1M6 of CM~ porso1>11I deta abwt mo ID bl'foa about dollvory of lhD o;,mo ~ wnll 11~ oo lhfl 4ldem.ut (OV11r of oovofopos/lllan P®~Of10$}; and/or 
(VJ corr-91)'11111 Y,1Ua 1199J1Cablo law In ndm1nJo.!arlng, pr<><:eoolng, ~mil11g Md/or <1Mlll1il -,vllh Ill)' clo~. 
(CQl\"'rvolylhe 'Purpo1t1') 

ibl llfl IMurotlO)Who hlliie lr\surod vohlcio(s) Involved ln !Im aocidenl tu>tl IM lnsurure' l~v.yort/ln'(,lfirm;, may/oro pomnttod1o conect. u11-t, dlSCJo5e tJrte/or pto;;o~ my Poroonol tnformouon for ono or rr.otc or lho a~va Puri:o~o~; und 
(c) •ny Pe,001101 lnfom,ollofl ,r,11y/c.1n bCJ dlnloD(I\Sby artt of lht lnsurets nrtdlo: OtA 101Mlf thlrcf.potty uorlfa, provldQrs 01 aoelltl> 

··-:,;;-··""' .. , .. ~, .. --···-·· .,,oo~ ,~, """""~op ~, rwJv 
~ i, 'a~~~ Poo,-,i'°'-.""' 6i;JMMe 1011.a r. Time DttH(a. ~ - • <Mrt,or I• noc th• r>Cii"11l~dor)fDate w r.11011ed ~Repolllno<le,,1111 Ptt-n«l O 
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2022 
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