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ASSIGNMENT 

From: __ _ 

Estimated Cos(:· --------------
Veh No: ..Ch\ f .. ~l,1\' . Yr Regn: 'l,.Of{( / Nt1/ 
Type: M~Car €:cycI~ Bus/ Van/ LQrry /.Taxi/ Prime Mover/ 

Date: 

OD I TP / WS f TP RES/ op RES/ 8/ A/ INV I MV Truck/ Trailer or 

To Inspect Vehicle No: - s~F: l\1..1'\~ ' Make: tu,N't'Ul 6{) ,,~~LS. c.c 's, I 
at Workshop mis -':t! 9 . --..,..........--.---- Colour 4,~ A/C: lnsure.d / Std I _Nl / NA 

of 1,s,~ It\(_~ (1.il~_€C.. ( 1\0\~Rt,,\t Sp.Reading rJ71,1\f> T/Radio:lnsured/Std/NI/NA 

Insured: ~"4 

·poacyNo. ---------------
CI alms No. ---------------
Sum Insured: 

(Clienrs Record) 
Make ofVeh: 

(Policy Condition) 

Ex~: 

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

Bat or Market Value: 73)( 
IDAC Accident Rport Consistent? : Yes or No 

---'--T--

G I A I PR Seen: Consistent? :Yes or No ----
Est Repairs: days Res.: Yes or No 

Lum Sum: % · 3 Val.: Yes or No 

Eng/No: 

C/No: 

Gen. Cond: Good t@/Poor / Burnt 

Steering: f Jammed / Leaked/ B~urnt or 
Brake: Sr I Jammed / Leaked I Burrit or 

Modi : Nil t@n l STD AJRim or 

Tyre Size: F: {'lrt;{,~t'<; 
R: 

BS l DUN I EXNOVA I GY I FS / LIZA/ MlC I OHTSU ! PIR / SUMH 

TOYO/@or -

Fron\ Rear 

R/Bal. mm R/Bal. 

UBal. mm UBaL 

D.OA. D.0.1. { 

~l\f M--o~ 
... 

Survey held at 
.. 

Des. of Damages : Frt / Rear / ors I N/5 / U/C I Rooftop or 
CA / REV J REP. / 24 HRS 

Vehicle: IN/ OUT N l . 

mm 

mm 

Dale: Person Contacted: ---- Toe U/C / Chassis frame I Body .Structure affected due to t:iOllision. 

Date/ Tirne Actlon / lnstruci:lon 

Daterr1me, File Pass to? Pren. Report Days Of Repair: 

.:1) _ -0: Final R~port Resurvey No. of Trtp: Survey Fee: 
OatefTime, FIie RehJm lo? , Transportatlon: 

2) Add Fea: 0: Site lnsp ($ ___ _ ) _S+RS._SI 

____ .. _ 0: Interview ($ _____ ) Pt,ol~s 

0:Tech: lnvs ($ ) QU,~1'$ n: W~1;1l:~ncl 



SS2E22AV000G / S & H Motor Pte Ltd 
ENTRY DATE & TIME: 31/10/2022 18:53 (SGT) 

'lr' SUBMITTED BY: Wong Kee Nyuk 
VERSION: 1 (31/10/2022 18:53 (SGT)) 

'IJ 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 D11ver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow insurance companies to repudiate 
policy liabHity. . . . . 
4. The issue and acceptance of this Form by msuraI1ce companies Is not an admission of policy liability on the part of the insurance companies. 
5 An)' false reporting may be referred to the Police tor lnveatlgetlon 
6. This report wHI be forwarded by the Insurers of the GIA Records Manege'!lent Centre establlsh.ed by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will, for a fee, be made available upon applicallon 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 .. .. .... ,. ........ .. .. ... ............ .. ......... .. ......... .. 

31/10/2022 18:53 (SGT) 
Both 
28/10/2022 16:53 (SGT) 
Serangoon Rd, Singapore 
Serangoon Road towards Hougang 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number SMF4279B 

Is company? ......... .. .............. .. .. .... .... .. .. .. .. .. ..... .. .. .. .. .. .... ... .. ,, .. .. No 
Name Of Registered Owner .. ........ .. .. .. .. ..... ..... ............... ., ... .. .. . 
NRIC No .. ............. ....... .... ....... ..... .. .. ............. .. ........... ... .. ,. ...... .. 

Kwok Seng Kwee 

Email Address ............. ... ... ... .. ..... .. ....... .. .. ... ... .. .... .. ........ .. ...... .. 
' Mobile Phone ·No ., ,., , ... ,, .... ,. ,.~ .. .. , ... , .... ............. .. , ........ .. .. .. ,, ...... .. 

S13504221 
kwoksengkwee59@gmail.com 
(Phone) +65-91178597 

Alternative Phone No 

;J,;i}ft~~; 
:;,~t~""'"-·=--'''" 
·.&~~tt /; 

( Manufacturer ..... ...... .. ... ..... .. .. ....... .. ... ... .... ... ,. .... .... ... ........ .. .. .. .. 
Model ................. .. ..... .. ... ,. ...... .. ..... .. ... .. ...... .. ... ........ .. ...... .. .. .. .. . . 
Variant ........ ., .. ...... ..... .. .. ........... ... ...... ...... .............. ...... ... .... ... .. . 
Exact purpose for which vehicle was being used at time of 
accident .......... .. ............ .... .. .... .... .. ... .. .. .... .. .. .. .. .. .. .... .... .. ... ..... .. . 
Are you daiming under your own insurance policy for repair to 
your vehicle? ..... ................................. .. ........ .. .. ........ .... ... ........ . 
Vehicle Catego,y ............................ . , ..... ... .. ... .... .. , ... ........ .... ...... . 
Transmission .. ........ .... .......... ....... ... ..... .... ..... ..... .. ...... .. ...... .... .. . 
cc ....... .... ............ .................. ........ ... .. ....... ... , ... .. .... ... ... .. . , .. .... .. 

Name of Insurance Company ... ... .. .. .. .... .. .. .... .. .. .. .. .. .... ... ...... ... . 
Policy Number I Cover Note Number .............. .... ...... .. ... ... .. ... . 

Name of Driver ·· ··· ·········· ··· ·····• ··· ···· ··· ······ ··· ·· ······· ··· ·· ········· ·•··· ·· 
NRIC No .............. ... .. ..... ............ .. .. .... .. .. ............ .. ....... ............. . 
Date Of Birth ... .. .. ...... .. .. .. .. .. ... ... .. .. .. .. ..... ....... ... .... .. .......... . .. ..... . 
Occupation ... ... ... ........... .. ....... .. ............ .... .. .. .. .. .. .. .. .. .. . . 

1,1 

Hyundai 
Elantra 

i Private use 

No - Claiming third party 
Private car 
Auto 
1591 

AXA Insurance Pte Ltd 
P221404308260 

Kwok Seng Kwee 
S13504221 
19/01/1959 

,Indoor 



( 

E 

F 

-

riving Pass ...... .. ... .... ............ ........ ..... .... ...... ... ......... .. 21/03/1980 
xperience .. .... .... .. .... ... ... ..... .... .... .. .. .. .. ...... .. .. .. .. ...... ..... , · 42 YEARS AND 7 MONTHS 
... .. " .. .. .. .. , ....... ... ' .. ..... .. .. ... ....... .. , ...... ' .. .. .. .... , .. .. . ' .. .. .. .. . 

one Number .... ........ ...... ... ... .. .... ...... .... .. .. ..... ........ ... .... . .. 
Address ... .. .. .. .... .... .. ... .... ... .... ... .. .. .......... .... .... .... .... ....... . 
ss .. .... .............. ..... .... ........ .. .... .. ... ... .. .. ....... ... .. .. .. .. . 

ress complement .. . . .. . . . . . . . . . .. .. . .. .. . . . . .. . . . . .. . . . . . . .. . . .. . . . . . • 
tcode .. .... .. ... . ,. ............ ... .... ...... ... ... ... ........ .... .... .. ... .. .. .. .. .. 

he driver the policyholder? .. ... .. ... . . .. . .. . .... .. .. ... . • • .. .. • • • • • . 
No, Relationship of the Driver with the Insured ...... .. . ... .. .. . . 
oes Driver Own Other Vehicles? ... ........... . "... .. . . .. ....... . 
ehide Registration Number of Other Vehicle Owned by Driver 

, ,. .. ,, . , ... , . . , ..... ., , , .. .. .. . ,, .. ., ., , ,. ,_ 

c~·~p~~;,·~f·Other Vehicle Owned by Driver 

' ,, '0,_, ,,' ' '<' 

• GENERAL 1Nl=MMATI6°N 'Q~~ej\ceibJ(t{T > 
"' 

Type of Accident .......... .... .................. .. .. ...... .. .. .. ... ... .. ........... ... . 
Weather Conditions .. .. .. .. .... .. ....... ... .. .... ..... .. .. .. .... .. .. .. .. .. .. ..... .. . 
Road Surface ... .. ...... .... .. .... ...... .. ... ... ... .. ..... .. .. .... .... .. .. ...... .. ... . . 

Male 
(Phone) +65-91178597 

kwoksengkwee59@gmail.com 
Blk 42 Cambridge Road #05-04 

210042 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

Was any foreign vehicle involved in the accident? .. . .. . .. . . . .. . . .. . . No 
Number of vehicles involved in the accident ... .. . . . .. .. .. .. ..... ... . 2 
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 

PASSENGER 1 

Name .. ...... ... .. .. .. .. ... ... ..... ... .. .. ..... .. .. .. ............... .. .. .. ....... ... .. ... ... . 
Gender ........ ........ ... ..... .... ... .. .... ....... ........ .. ... .......... .. ..... .... .. .... . 

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? .. ..... .. . . .... . . .. ... .. ... ....... ... . . 

refer attached police report. 

No 

Yes 
2 

No 

wife 
Female 

Yes 
Kampong Java Neighbourhood Police Centre 
(Phone)+65-18002959999 
(Fax) +65-63913442 
21 Kampong Java Road Singapore 228892 
No 

Are accident photos available for attachment? ....... .. . ... . Yes 
Was there any video captured by Car Camera? .. . . . . . .. . . .. . . .. .. . . . No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

tiff. 



eci 

I'. 

1itic 
reh 
·rai 

'alu1 

P0r 

P. 

P, 

Vehicle Registration Number ... ...... .. . 
Vehicle Manufacturer .. .. . . .. . .. . ... · ·· · · ·· .. . ·· ·· · · .. . · · .. .. .. . ·· ·• ·· 

··· ·· ·" ··· ········-··· ···· ·· 
,Vehicle Model .. ... ..... ..... ....... .... ..... ... .. .. ..... .... .. ..... ..... ·.·.·.·_·.-.·.·.·· .. ··· 
vehicle Variant .. .... ............ .. .... . .. 

•• •••••-. • •• • ·• •• • • •• 

Vehicle Colour . ... .. ... .... ... .. ... . .. ...... .. . .... . . · · ·•· ··· · ·· ··•· ···· -· ·· 
Vehicle Category . . . . .. .. .. .. .. ... . ... .. ... ... . .. ·· · .. ·· ·· ·· · ·· · · ·· ··· 

··:::::::::::::::::::: :: :::::: :::::::::::::::·:·:::_-:··::•:·:·:·::··: :·:·::··::::·~:·::· 
Address .. .. ... ..... .... .. .............. ... ... .. .. .. . 
Address complement ....... .. ... . .. .. .... .. ... ,. ........ .. .... ... .. .. 
Postcode .. .. . . .. ... .. .... . · .. · · ... · .. · ·· · · · .. · · .. · · ·· ... · .. ·· · .. · ...... · .. · 

.. ····· ···· ·· -······· ·· ...... .. ......... . . 
Insurance Company Name ... .... ..... .... .. ... ., ....... .... · :::.-~::.-:.- :.- :.-.:. 
Nature Of Damage .... .. .. .... ...... ................ ... ,. .. .... ...... ,. .. ...... . 
Details of property damaged in accident ... .. .. ... . ... . .. .. . ....... .. .. 
No. Of Passenger (Including Driver) ........... ..... .. . . ......... ... .. . 

r-

(If Accident report SS2E22A VOOOG 
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Taxi 
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OwtwlD: 4221 
Vehicle Details 

----------i 

Vehld@Ma · 

V~1de!Nt~ 
Prlrnat.yCq ., 

I 
J 

--- p 

I~ 
0 

:-·- :C.o 
COEP~ . €a . .a... 

. .,, Ca/I~ up to_ 1_6~ 1& 97kW 
. tO ' 

QPP:Jid: - -
•1:11111, ""''1 

COE .RebatecAtnGoot: 
Totaf Re-bate Amount: ilill/l l ,1111 

1111 . I . . • - 1111111 

The information containedhl!!t!!!lrjrl~if«'t!~a~ at 1l5 Nlbv 2022 
111 

$28.457 
11 $17,046. 

1 11111111111
1
1 $26,517i_ ,i :'1!!1'1:I' 
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